8

DEPARTMENT OF STATE

MICHIGAN (4
BUREAU OF ELECTIONS TWhE oy ,3-\
AT
CANDIDATE COMMITTEE 5 20 W
. Ry - s :\\)\‘;‘C
COVER PAGE Qo n CLnk :3;13\,5%'{; FOR OFFICIAL USE ONLY
Report must ba legible, typad or printad in Ink and si R DN
mgptrea?t:lrgr (greeslgena¥53 rec%?dtlleepgr)nan%ﬂwﬁgrég?e?y & S}é@%&éﬂl%&\\:ﬂ:ﬁ From: é"" / "'06 lo 7 9? -y é
AP &y vYaar WMo Day Year
1. Committee 1.0. Number d. (;andldate Last Name First Narme M.I.
6959¢ . Broww Do»

2. Committes Name

Cre Do Broww

4a_ Office Sought Including District # or Community Servad (If applicabla)
Nincom (ouy C O NS$IPNEC , DrsTeer

4b. County of Residence Vs Cong

13

Ev647 NMonwiLHir
w,\;\?h-j‘?iv I YR ES]

Area Code and Phona 594"75'1‘5748

if the addreas.in this box is diffarant from the committes
malling address of he Statement of QOrganlzatlon, mall may

ba cant to this address by the filing official.

5, Committee's Mailing Address

6. Treasurer's Name & Regidential Addrass .ﬂéa/ Graln

CUEHT Nbcwic Crds
LS g e T 45095

Area Code & Phona (386,792 . §9€§

7, Treasurer's Businass Address /& £, mm~

M. Clémisas MY
4 S

Area Goda and Phon&(3S ) 4675185

Araa Code and Phore

8. Dasignated Record keeper's Name and Malling Address (If the committes has a
Designatad Record keeper)

L

9. TYPE OF STATEMENT

9a. NPre-EIection OR 9. [] Post-Election

Pra-Election or Post-Election Statemant relatas to:!

E/F'rimary [ Generat
[T} Gonvention ] 8chool
[ Spedal O caucus

Date of Elaction, Convention or Caucus

L -¢2-06

Month Day Year

ge. [] Annual Statement ( Coverage Year)
od. X Amendment to Campaign Statement (Complete Item 9a, 95, 9
or Sa to indicate which Statement is being amanded)

ge. [ ] Dissolution of Candldate Committea

Effiective Date of Dissolution

Month Day Year
By chacking this item, \We certify that the commiittee has no assets or
outstanding debts, including late fifing feea. Furthar, /Wa raguest that if
the dissolution cannot be granted, that this be considered a raquast for
the Reparting Walver.
Nate: The digposition of residual funds must be reported on Schiedule
4B and the Summary Page.

Schedules. Direct contributions, in-kind contributions, loans, expanditures,
i the information listed in items 2. 4, 5, 6. 7, or 8 has cha
argggcfr'nenet to the Statement of Organization should aoc&?‘ap&n?ﬁg nﬁ_‘e

hefore the ﬁiing deadlina of a roguired camgalgn statement, that campaign

Candldate w /

A commitiee that does not have a Reporting Walvar must Rle all required Campaign Statements.
and outstanding debts count &
e enonL if a requeat for & Repord
i uast for 113
e ptatamant u:am";.o'l4 he walvad. eporting

The Campaign Staternents must include: afl aﬁgplicahle
| reshold.

ainst the $1,000 Raporting Waiver
commij avs‘}at ment of zation, an
atver Is not récaived on or

10. Varification: WVe certify that all reagonable diligence was usad In the tgreparaﬂon of this slaternent and attached schadulas (If any) and to tha bast of

-3d5-0(

Date

my\our knowledge and belief the contents are true’ accurata and complete.
Sgrrent Treasurer or
signated Record keeper I3
[l arme natul

5 y ear

1yPe or Frint Ngrma

Date g- aga; Oéw

Authonty granted under A, 398 of 1978

08/29/06 TUE 15:20 [TX/RX NO 52831
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- MICHIGAN DEPARTMENT OF ST ATE

1. Commities 1.D. Number
2. Comimittes Name

L9599

CTE Do) Brown

(Enter zero ¥ no previous reports have baen flled.)
14. Amount recelved during repording period
(Line 5, Total Cantribulions & Othar Recalpts)

15. SUBTOTAL Add lines 13 and 14

18, Amount expanded during reparting pariod
{Add lines 8 and 11)

17. ENDING BALANCE
(Subtract iine 18 from line 15}

(14)+ § 7 7285 a6

{18)=§
(16)- §

L4, o]

/3, 793, 3%

A7) § 21‘517-G6 .

BUREAU OF ELECTIONS
SUMMARY PAGE
_CANDIDATE COMMITTEE
RECEPTS Colurmn | Column i
This Parled Cumuiative this election cycle
3, Contritmllons.
& ltemizad (Schedule 1A - Column 6) {3a) $ Z 778 . 00
b. Uniternized (less than $20.01 aach - no Schadule) (3b) 3 NOT APPLICABLE
&. Subiotal of "Contributions” (c) § (183§
4, Other Raceipts (Schedule 1A -1, Column 8) @) § (19)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § @08 L2275 pa
(Add Line 3¢ + Line 4)
.IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind"Contributions (Schedule 1-IK, Colurnn 7) (8.) '$ } / / . é‘? (1) % / / / ~ (?
7. InKind Expsnditures (Schedule 1B-IK, Catumn 6) 7.) § (22) %
EXPENDITURES
8. Expendiiuras
2. Hemized (Schedule 18, Column 6) ©a) s L2, 773.37
b. itemized Gat-Oub-the-Vote {Scheduls 18-G) @b} $
¢. Unitemized {less than $50.01 each - no Schaduls) {8c.) 8
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) $ (238 /, f 2 23 3 9
INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholdera Only)
10. Disbumements
a. ltemized (Schadule 1C, Column 6) {10a.}$
b, Unlternized (lass than 350.01 each - no Schadula) 108
(10b.)
11, TOTAL INCIDENTAL EXPENSE DISBURBEMENTS
(Add Line 40a + Line 10b) E/
(1) § 24.) 8
DEBTS AND OBLIGATIONS 4
12. Dabis and Obligations _
a, Owaed by tha Committea (Schedute 1E) {12a.) %
b. Owed to the Committes (Schadule 1E)
(12b) 3
BALANCE SIATEMENT
13. Ending Balance of tast report filed (13 L 6ag.00

08/29/08 TUE 15:20

{TX/RX NO 5283]
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MICHIGAN DEPARTMENT OF STATE

BURBAU OF ELECTICONS
lTEMlzggH%%%'[IEI?gTIONS | 1 commitee 10.Nomber G ITIE
: TE Don Breiwr
CANDIDATE GOMMITTEE 2. Commite Name C
Enier conlributor's name and addresa. |f confrlbution fe from an individual, enter iast nama, first name, 6. Amount 7. Cumulativa for
middle initlal. Chack box fo indicate If contdbution is from a Pollical Committes of an Indepandent : Elgction Cydle for Each
Committee. (PAC) Report al] coptributions fram committees regardless of amount. Cantributor (Thraugh

dats of recaipt)

3. Confritagion # 1 PAC Raceipt? | ] YES 4.Date ofRacsipt____£= /&0

O.E‘r-‘mg §revedsor) ' 59 §37 Glatir {P{“‘j

Mame:

Address; 9

(WASHigow 1ME Y809

{0-06

50,0

¥] 5. If over $100.00 cumulative, please provida:

Ocoupation : Employer.

Buglness Address .,

Type of Contribution; [:l Direct 1 oan from a parson ﬁ Fund Raiser

3, Contributlon #2 PAC Recaipt? E YES 4. Data of Recalpt Cwloe 0L

Nams: Je o Aecock”

Addtess:  PNSPL HainiS Arampa rar YPvos /0600 /50 5y
“+% If over $$00.00 cumulativa, please provide:

Occupation : Employer.

Business Addrass

Typa of Contribution: |_] Diract {_{ Loan fram & person M Fund Ralsar

3. Cantribution # 3 PAC Recelpt? [ ] YES 4.Dale of Recoipt___ S—)b vD &

Name: w /1 17

Lam Stuelly ﬂ) oo <

AGOSE 1) 38 TBOpracK Clprad Twp 1T 49O C. 20
+175. If over $100.00 cumulative, ploase provide:

Qccupalion Employar

Husiness Addrass

Type of Contribution: [_] Direct [} Loan from a person EFund Ralser

3. Contribution # 4 PAG Receipt? [_] YES 4, Date of Recalpt___ 5=/ {5~ D4

Name: D Ol b KEHry 9 : fbof
A agdrass: A 1945 Rrvpg cstee AnoR I /09,00 /60,50

6. If over $100.00 cumulative, plaase provide:

Occupation Employer

Business Addregs

Typa of Conbribution: [_| Direct [:l Loan from a person NFund Raiser

; Pago Subtotal
Grand Total of All Schedulas 1A o
{Complete on |ast page of Schedule) 3 ¢ .o8
Entar this lotal on

Paae_g._of.gzﬁ

lina 3 of Summary
Paga.

08/29/06 TUE 15:20 [TX/RX NO 52831
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MICHIGAN DEPARTMENT OF STATE

v

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committes LD, Number 675 bi Q
SCHEDULE 1A e % J
CANDIDATE COMMITTEE 2 Committes Neme by bes
Enter contributor's name and address. If contrbullon is from an individual, enter last name, first name, €. Amount 7. Cumulativa for
middle inittal. Check box to indicals If conlibution s from a Pelitfical Cammittae or an independent Election Cytle for Each
Commiiites. (PAC) Report gll contribulions fram committeas ragardiess of smount. Contributor (Through
—_— data of racalnt)
3. Conlribution # 1 PAC Receipt?{ | YES 4. Oate of Recelpt__. £ - /0 - D&
Name: . -
: RoBerr Cla Ny .
ddresa: -
V/A ress a9¢3 TirmatreresT M-W»-jrw re 79077 50 =T 5-0‘ Go
5. If over $100.00 cumulative, please provide; .
QOccupstion R Employar
Businggs Addregs
Type of Cantribution: || Direct D Logn from & parson E Fund Raisar .
3. Contribulidn #2 PAC Recsipt? ] YES 4, Date of Recelpt___go_-,_o;‘)_é
Nama: .Cz‘jﬁl EA‘QG'ZZI
/’“"’“”‘“ FEE . Feeotsod &, (Prepigron ME Y5055 5
A’ 6. 1f over $100.00 cumulative, please provide: O - \5’ O.66
Occupation : Employar.
Business Address
Type of Contributlon: [:I Direct ' D Loan from a parson IH’Fund Ralgar
3. Coniribution # 3 PAC Recaipt? ﬁ YES 4. Date of Recaipt L—rO ~rof
Nams:
G-hqd SceMrocils . A
Addrass; Co Pepsw fo.Bex 11C Rbmge My Y86 £5 / D O& /0. oD
5. If over $100.60 cumulative, pisase provide;
Occupatlon : Employer
Bugingss Address
Typs of Centribution; [_] Direct LI Loan from a person ET Fund Ralser
3. Contribution # 4 PAC Raceipt? | | YES 4. Date of Recaipt L~ (-OL
Nama: '
Corl Pn le
’ €0 OnK STerdeq MEghS mr SRPy /006, 60 /Do. 84
F’f: If over $100.00 cumulative, please provide: "'3 3}” /
Occupation Employer,
EEMmmﬁdme&
Type of Contribution: [_] Direct L1 t.oan from a parson ﬁ Fund Ralser
) :fage Subtotal
Grand Total of All Schadules 1A
{Completa on last page of Schadule) 2 00. =

Pege 3 of;i

08/29/08

Enter this total on
ling 3 of Summary

Page.

TUE 15:20

[TX/RX NO 52831
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. commines to.Number 759G
SCHEDULE 1A CTE
‘ R Beawd
GANDIDATE COMMITTEE 2. Commitee Name Dor £
Enter contributor’s name and sddress. If contribulion is from an individual, enter last name, first name, 8. Amount 7. Curnulative for
middie Inllfal. Chack box to indicale if contributlon is from a Polltical Committee or an independet . Election Cycle for Each
Committee. (PAC) Report all cantributions from committeas regardiess of amount, Contributor (Through
dale of receipt)
3. Conkibution # 1 PAC Racelpt? |_] YES 4.Date of Receipt_. 3 ~]0~O¢
| e Vellery Feibz ' :
Adaress: E9Y77 vIHDYLE  (nspwiyes $C ¥EOTS o Joo.
S. If aver $100.00 cumulative, please provide: D00 00
Occupalion Employar,
Businass Address '
Type of Contribution: [_] Divect {_} Laan from a person A1 Fund Ralser
3. Contributlon #2 PAC Recelpt? | ] YES 4. Dals of Racaipt g.— 1P~ D
Name:
CoOrmmirree f- Respaus gic Goveepma - /00 .00
Address: Yy /M CHing Ave Ry K70 O€Tvo,5 ra2 41, ) S0, Cb
5. ¥ over $100.00 cumulative, pleasa provide: :
Occupation Emplayer,
Businass Address .
Typs of Contributlon: D Direct {1 Loan from a parson EB’Fund Ralser
3. Contribution # 3 ° PACRecelpt? L] YES 4. Date of Recelpt .'\’-_/o- [#Y4
Name:
Gr ! A Txs oMy
5. If over $100.00 cumulstive, please provide; OO
Octupation Employar
Busineas Address .
Type of Conibution: {_| Oiract [] Loan from & persan E Fund Relser
3. Contributjon # 4 PAC Racelpt? [_] YES 4 DateofRecelpt___ $= /17~ AL
Neme:
Trwgs AVlpn
£. If over $100,00 cumulative, plaasa provide: 10 '-ﬂ) ~ 5o
Cocupatlon Employer,
Business Addrags
Type of Contribution: | ] Direct [J woan from 8 person ~ B Fund Ralser
Page Sublotal
Grand Total of All Schedulas 1A 30 D.od

(Compiata on last page of Schedula)

F'aae_z_of_a&_

08/29/06 TUE 15:20

Enter this total on
line 3 of Summary
Page.

{TX/RX NO 5283]
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commites LD Number 6959¢
CANDIDATE COMMITTEE # Commitiae Name el Riaw

Enter contributor's name and address. If contdbution Is froen an individual, enter last name, first name, 6. Amount 7, Cumulative for

middie inttial. Check box to Indicate if contribution Iz from a Polltical Committes or an Independent Elgction Cycte for Each

Committee. {PAC) Report gll contributions from commitiees regardless of amotnt, Contributor {Through

date of racalpt)

3. Contribution # 1 PACReceipt? ] YES 4, Dale of Recelpt . S= JO-O&

Name:  Frep) GIUSTT o

Adovas: 8351 Parkle Shgisy e ra #831€

5, If over $100.00 cumulative, pleasa provide: / O6. 06 / &0, OB

Qocupation ' Employer,

Business Address i

Type of Contribution: [:l Dirget D Loan from a person a Fund Raisar

3, Contributhn #2 PAC Recsipt? [_] YES 4. Date of Recelpt_= ~7 0O

Name:
R - JeM~ RXE

Address: o JLJG rei/€vnl; Ereaesl A g Frrrs MER13 ¢

8. If over $100.00 cumulativa, pleaae provide:

/05 0ox /s on

v

CNESTRr  [CEnpr ‘
U 8943) Mg ok L. kg G558

V| B, ¥ over $100.60 cumulative, please provide:
Occupation Employear
Buginess Address "
Type of Contrbution: |_| Direct ] Loan from a person 1Y Fung Raiser

Cecupation : Employer
Business Address
Typa of Contributlon: [_| Diract L] Loan from a parson H Fund Raiser -
3. Contribution # 3 PAC Recaipt? E YES 4, Date of Raceipt_\2/2~ O &
Name: /9 -
p AZPN FPR<cnrouns
ress.

A /3932 BrsiliScs CHage O ﬁ/g[@ Tep g2 /Pbxo.a J60 o6
§. i over $100.00 cumulative, ploass provide: ik *
Qcgupation Employar
Businass Addreas
Type of Contribution: [_] Diract {1 Loan trom a parson [ Fund Ratser
3. Contribution # 4 PAC Recelpt? || YES 4. Date f Recelpt__ D =) D&

Name:

- 50. O 5000

Pags Sublotal
Grand Total of All Schedulas 1A
{Complets on last page of Schadule)

Pauolﬁ_of_x_

35008

Enter this total on
fine 3 of Summary

Page.

08/29/08 TUE 15:20 [TX/RX NO 5283]
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MICHIGAN DEPARTMENT OF STATE

{Complate on last page of Schndule)

PUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . Committas 1.0, Number 6759¢
SCHEDULE 1A CTe D R
| CANDIDATE COMMITTEE 2. Commitiao Name ¢ Do) Do
Entar contributor’s name and addrass. If contdbutlon Is from an Individual, enter last pame, first name, &, Amount 7. Cumulalive for
middis Initial. Check box o indicaie If contribution is from a Polllical Commiitee or an Independent Election Cycle for Egch
Committog, (PAC) Report gll contributions from commitieas regardiass of amount. Contributor (Through
date of recelpty
3. Contritutlon # 1 PAC Receipt? ﬁ YES 4. Datg of Eeoelpl . 3 -~/ 274
Nama: ie 5 d'JJr’ I" . ‘ .
Addrass;
};lf over $100.00 cumutative, please provide: 2.00 So. DS
Y Occupalion : Employer
Business Address B
Type of Contribution: D Diract [T oanroma person Fund Ralser
3. Contributibn #2 PAC Receiptﬂj YES 4. Date of Recelpt__ 0= JO~O &
ame: K R Eer .
Address:
v 3Y085 Armasa Pr83E Ricrapay ME Yyo ¢a gf aé
5. If over $100.0C cumufativa, please provide: . lf DG
Occupation : Employer
Buslnats Addrass
Type of Contributlon: D Dirget I:l Loan feomt a person w¢um Ralser
3, Cantribution # 3 PAC Recelpt? |.] YES 4, Date of Recelpt___o°9 &~ 0K
Name:
1% Ao (Blacpe
MBS UssSy witegt SHEWBY mI YIS So.00 So.6t
8. If over $100.00 cumulative, pleass provida:
Ocoupafion ' Employer.
Buainags Atddreas "
Type of Conlribution: [ Diract ["] Loan from a person ,@' Fund Ralser
3, Contribution # 4 FAC Rscalpt?_ﬁ YES 4. Date of Recelpt S0~ L
Name: :
Dovg Prsepl
Addrogs: ! T ;
3370 " (peovierr €T SNELGy MT 7834 " $0.00 | Sden
5. H over §100.00 cumulstive, plense pravide:;
Occupatlon Employer,
Business Address
Type of Contribution: || Diract ("] Loan from & person W Fund Ratser
" Page Subtotal
Grand Total of All Schadules 1A } 75.0b

Page _/___‘5; of‘ M

08/29/06 TUE 15:29

Enter thig total on
iine 3 of Summary
Paga.

[TX/RX NO 5283]




8.

MICHIGAN DEFPARTMENT OF ST):\TE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS |
SCHEDULE 1A

1. Committes [.D. Numbar

2. Committee Name

£359¢

Cle bm.:a ﬁ%ﬁm@.\)

CANDIDATE COMMITTEE

Enter contributor’s name and address, If cantribution is from an indlvidual, enter last name, firat name,
middle inldai, Check box to indicate If contribution g from a Pollfical Committes or an lndapendent
Commities. (PAC) Report gif contributions from commitlees regardiess af amount,

6. Amount

7. Cumulative for
Elaction Cycle for Each
Contributor (Theough
dgta of roceipt)

PACReoefpt‘?ﬁ YES $-10-0Z

PruL. Lemity

85453 (IESTARQE (pomwﬂog ML 4869y
5. if ovar 3100.00 cumulalive, please provids:

3. Contrbubion # 1

4, Date of Recaipt
Name: "

Addrass:

QOccupation Employar.

Business Address
Typa of Contribufion: EI Direct [:l Loan from a paraaon

‘m Fund Rajser

/GO

/o0

3. Contributidn #2 PAC Reualpt?i I YES 4. Dats of Recelpt___ £=] h~0¢

Name:
Oovip DeRecs
1 3% ¢o smclae Lomee R 46065

5. If over $100.00 cumulstive, piease provide:
Empioyer

Address:

Occupation

Busineas Address
Type of Contribution: {_] Direct

[:I Loan from & person HFuﬂd Ralget

/DOO.an

/o5 . OB

3. Conkdbution # 3 PAC Recelpt? ] YES 4. Date of Raceipt___ S~/ itr OF
Name: G‘G’DDM 0—’4"4\?'”4496"43
Y52 - Rivckr Roan

5. If over $100.00 cumuiative, plaase provide:

Address: F&rT GrapgT X 49059

Occupation Employer,

Buginesa Address
Typs of Contribution: ] Direct

D Loan from a person ﬂ Fund Raiger

/O Do

/oD, o

&/

3. Confribuiton ¥4 PAC Receipt? n YES

Name Lornt M. Brogs
/ean gﬂ\ju MESY 7 ﬁn‘ﬂ‘g’-{’ /e 9?30»(

5. it gver $100.00 cumutative, please provide:
Cocupation ____ﬂs Tires

Businaas Addrass
Type of Contribution: [_| Direct

4. Date of Racelpt 3= JO- Al

Address:

Employer.

Faldl

[] Lean from & person

w Fund Ralser

/S5 on

J 5 8%

Paga Sublola}
Grand Total of All Schedulaes 1A
(Complata on last page of Schedule)

page L8 ot X5

08/29/06 TUE 15:20

9{&-0"

Enter this total on
Hine 3 of Summary
Page.

{TI/RX NO 52831]
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MICHIGAN DEPARTMENT OF STA'
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS | 1. Committee }.0. Numnber

£159¢

SCHEDULE 1A
2, Commiitea Namg

CT€ Doy Breir

CANDIDATE COMMITTEE

8, If over $100.00 cumuiative, pleasa providae;

Enter confributor'a name and address. f contribution Is from an individual, enter tast name, first nama, 6, Amount 7. Cumulativa for
middile initial. Check box to Indicate If contributlon is from a Pelliical Commiitas or ap Indapendent Elaction Cycla for Each
Commilties. (PAC) Report all contributions from commitlees regardless of amount, Contributor (Through
— date of racelpt)

3, Comrbuton#1 - PAC Recelpt?| ] YES  4.Dat of Recelpt___ s — ) DO~ (L
Nama: V_)/(!/ﬂ.m BLlacf . ) :
nddess. G GY (AEOGELASS  LOPTHNITIN M 9809y

¥ /5_. If aver $100.00 cumulaiive, please provide: /Do, v /eo. 08
Ocoupation Emp]oyor
Buginess Address
Type of Cantribution; [_] Direct [ Loan from a person [ Fund Raiser
3. Contributbn #2 PAC Receipt? [ | YES 4. Dale of Recelpt R-]5- 0%
Name: ey g

1 Address: €/29% WEB 45 e o L. mejm M Y80y
8. 1f over $100.00 cumulative, ploase provide: /D0 o4 /00, ob
Occupation Employer,
Business Addrass '
Typa of Contribution: |_] Direct ~J Loan from a person @ Fund Ralser
3. Coniribution # 3 PAC Receipt? [_] YES 4. Date cf Recalpt Tt~ Q&
Nasne:
u"'&'“m 65//41 r&
Address:
21b) bnllow Corele W68y rT 7 $3)¢ 5006 | Soop

3, If ovar $100.0¢ cumulative, please provide: Q0O
Occupation Employer,
Business Address
Type cf Contribution: (| Dlact {1 Loan from & person E_Fund Ralser
a. tribution ¥ 4 PAC Recalpt? ﬁ YES 4. DaeofReceipt,__ g 1 & - 0Ff
e GagTAme AIE20 P -
AIdresS: Ly @99 Lewirs Courd, $36€10) Chrlar fup mr 4 Po2g o, o0 So. 60

Qccupatian Employer,

Buginess Address

Type of Contribution: |_] Direct [T Loan from a peraon BB Fund Raiser
Pags Subtotal

Grand Total of Al Schedules 1A
{Compiets on last pape of Scheduie)

Page :r_)_}_, of ad’

08/29/06 TUE 15:20

300-- On

£nter this total an
line 3 of Summary

Page.

[TX/RX NO 5283]
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committes L.D. Number

675%¢

SCHEDULE 1A
2. Committas Name

CTe Bos Browe

CANDIDATE COMMITTEE

[~ Enter coniribuior’s name and addresa, If contribuion s from an Individual, entar last name, first nema,
middia Initiaf. Chack box to indicate if contribution is from a Political Committae or an Independent

6, Amount

7. Cumulative for
Elaction Cycle for Each
Contributor (Through

date of recelpt)

Committea_ (PAC) Report all contributions from cammitte regardiess of amount.
3, Contrbution # 1 PAC Receipt? [ | YES 4. Date of Recelpl__._ £~ i~ 3¢
NEmS Qe #Ror4 BENEvats ’ '

3. $8755 round, w.gu,.:jrw Mo 9 QO‘??
5. If over $100.00 cumulative, please provida:

Occupation Employar

Business Addrass
Type of Contributton: [_] Diract

E] Lean from a paron @ Fund Raiser

joo.oo

/00.06

3. Contribullon #2 PAC Racsipt? ﬂ YES S/ 6C
Name - Baul Cotlins
,a.d&”ess: <33 5-3 Iownd SHQ_B\,:\ r'f.-uP My 17931[

5. If over $100.00 scumulative, please provide:

Employer,

4. Date of Recs(pt

Qccupation

Buslness Address
Tvpa of Contribution: |_| Direct

/Ob_oo

/20.0b

.
D Loan from a persan m Fund Raiser
3, Contribution #3 PAC Receipt?

YES ¢ DamofRecoisl___ Sy v DN,
ya. Rﬂdﬁ-‘) Tacwicer :

padess: | 3300 Bomye Lows LV:UJM::'JTBM ne 3¢p94

5. If over $100.00 cumulative, please provida:

Occupation

Business Addreas
Typa of Contribution; _] Qlrect L] Loan from a person I_] Fund Ralser

Empleyer

50_00

3. Contribullon #4 PAG Recalpt? [ | 4, Date of Recslpt, ;.. e i

ﬂavj Lrs Co/o,»,ao

AU 90323 Mocmrnm CReX T Romts M 990&5‘
5. i ovaer $100.00 cumulative, please provide:

Ll

25 0o

5.0

Qccupatinn Employer
Businass Address
Type of Contribution: [_] Direct [J Loan from g persen [J Fund Raiser
Page Subtotal
(Compiats on st e e &5 o4

08/29/08 TUE 15:20

Entar thig totat on
line 3 of Summary
Papga.

[TX/RX NO 5283]




g

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitiee LD, Numiber L€ 72
SCHEDULE 1A CT¢ 0o B
CANDIDATE COMMITTEE 2. Camritis Nome = 20l Doy
[ Enter contributors name and address. If conlibubon I8 from an Individual, anter last namae, firet name, 6. Amount -; Cumtrative far
middig Inilial. Check box 1o Indicats If contribution s from a Pollilcal Committe or an Indepandent Elagtion Cydle for Each
Commiltee, (PAC) Report all conirlbutlons from commitleas ragardiess of amount, Contributor {Through
e . date of mcalpt)

3. Contribution # 1 PACReceipt?[ ] YES 4. Dale of Racelpt_. 5-10-c1
Name: - '

S, Holytrass ' !

A Fo f)"rgg—; <r
5/(over $100.00 cumuiative, pleasa provldeq 23 8,@"3 b T 50093977

Address:

»
Ccgupation _ Employar
Busingas Address
Typa of Contribution; [ ] Direct [ ] Loan from a person L] Fund Raiser

/60 o5 J00_60

3, Conbibutidn #2 PAC Racelptz | ] YES 4, Dato of Recelpt, S Db

/Nama: . ﬁa@@f’r Spwnckz-
AIIES D3NP poegrs ST Clan SRy s, Me Ye0e

3. If over $400.00 cumulative, please provide:

/ob\oc /&b. Intel

Occupation : Employer

Busineas Address

Typa of Contelbution: D Pirect I:I Loan from a parson CI Fund Ralser

3. Conuibation # 3 PAC Racalpt? L] YES 4, Date of Recelpt B0 64

/?s«' Forn LIglsly
dress: 29206 Asvorn R0 FPormse ML Y9ocs

[
5. M over $100.00 cumulative, please provide: / OQ -0 / (#] O, 00
Occupation Employar
Businass Addrass
Type of Conkibulion; D Direct ULmn from a person l:l Fund Raisar
i'a Contribuion #4 ) PAC Recelpt? E YES 4. Date of Recelpt S iD-QE

Derror /45-‘3 Jonml CHwmen g~ Prc

p Add
" Jwpoawrd Ave, A ogox 338¥0 O6Tror s Y923a- 1§y o
5. If over $100.00 cumulative, plaase provlde o8YD : S- o060
Ocsupation Employar,
Businesa Address ___
Type of Contribution: |:| Direct D Loan from a person El Fund Ralissr
Paga Subiotat
Grand Totaf of All Schadules 1A
{Complete on last page of Schedule) 35 &. o

Page 99 _of X"

Enter thiz total on
lina 3 of Summary
Pags.

03/29/06 TUE 15:20 [TX/RX NO 5283]




B

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

1. Commiltee 1.D. Number

&) L9577

SCHEDULE 1A

Cré e Loy

CANDIDATE COMMITTEE 2. Commitiee Name

Enler contributor's name and addresa. if contribullon is from an individual, enter last nama, firat nama, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contributlon is from a Palitcal Commitiee or an Independent Elactlon Cycle for Each
Committee, (PAC) Report glf contributions from comimittess regardiass of ameount, Gontributor (Through
— daie of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Recalpt -l -
Name: . " :
Wik Seavo ,

Addrgas:

‘ 62309 FiooEs OsK Iy LRsHigTad rE Y9035 JO0. 00 Joh. 00
8. If ovar $109.00 cumulative, please provida: O b
COccupation . Employer
Buginess Add
Type of Cantribution: [ Direct ] Loan from a person [ Fund Raizer
3. Contributibn #2 PAC Recelpt? [} YES 4. Date of Recalpt SV O6

Name: Gordon LIERTHE A tmp
;zﬁﬁm 555 s7 clar G- Rlgownc ME YPsni~ 1§01

If over $400,00 cumulativa, please provide:

/00. 0o /06, 00

Occupation . Employar,

Business Addreas

Type of Contribution; |_] Direct L] Loen from a person |_] Fund Reiser -
3. Contribution # 3 PAC Receipt? m- YES 4, Date of Recalpt,

Name;

Addrass:

£. If over $100.00 cumulative, please pravide:

Qccupalion Employer,

Business Address N

Type of Contribution: D Diract [:] Loan from a person D Fund Ralser
3. Contribution # 4 PAC Receipi? n YES 4. Date of Recelpl

Name: ,

Addrass:

5. If over $100.00 cumulative, please provide:

Occypation Employer,
Businass Address
Type of Contribution; [_] Direct L] »oan from a parson ] Fund Raiger

Page Subtotal
Grand Totel of All Schadulas 1A
(Complete on laat page of Schedule)

'}Ob. £y 4

page DY of IS

Entar this tatal on
lina 3 of Summary
Paga.

08/29/06 TUE 15:20 [TX/RX NO 5283]



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitiea 1.0. Number é? 59¢
SCHEDULE 1A CT7 (o) Bour
CANDIDATE COMMITTEE 2. Committae Name £ o) iSeow

Entar contributor'a name and address. IF contribution 1s from an Individual, enter laat name, first name,

8. Amount

7. Cumulative for

Page_a_é_ of Dé

08/29/06 TUE 15:20

Ender this total on
ling 3 of Summary

Page.

middla Initlal. Chack box to indicats If contributian is from a Pelitical Commiitee or an Independant Elaction Cydle for Each
Commitiea. (PAC) Roeport all contributions from commiitees regardiess of amount. Contributor (Through
date of receipl)

3. Conmbulion#1 - PAC Receipt7 L] YES 4, Date of Recelpl__. < 21~C36

Neme: Krvalees ?A ZBE(_K .

Agess. SO O7) proontrecre I Lnshare  E TR0 4500 Y0 o8
5. If over $100.00 cumulative, pleaso provide: )

Oceupation : Employer.

Business Addraas -

Typa of (:onuibuuom Diroct [] Loan from & person WFund Ralasr

3. Conbributign #2 - PAC Receipl? YES 4, Date of Racaipt :'%/a ~0é

Name:

Ricparh eyt i€ _

;"’"‘”’ JARS? Meses Sreriry Hats rot 4933~ 9< 50

5. tf over $100.00 cumulative, please provide: 5 &L 06 <00

Occupatlon : Employar

Bugineas Addrass .

Type of Contribution: D Direct D Loan from a person E' Fund Ralser

3. Contribution# 3 PAC Recalpl‘;t] YES 4. Date of Receipt éga'. 0¢g

Namae:

JoH~ REip

yhodoss: /sy Genesse Royal ORK FOr YE6T3 Jse J$o.00

&. N over $100.00 cumulative, plaage provide: 00 !

Qccupation _ 8| MSTr oTe Employer, Gﬂ?g‘l‘ I kgs Ain f{-‘{{ Jra’s

Business Addrass 2 CAmgss I Y€b

Type of Contribution: || Direct Loan from & persen ¥ | Fund Retser

3. Conlribulion #4 PAC Recelpt?ﬁ YES 4. Date of Racelpt, ~/0-04

Neme: . . : :

° Jomes  VmnSree AKisTE
ress: USTYl 35 mue R0 macenh myx 7073 So.00 5o .OD

&. i over $10C.00 cumulative, please provide:

Occupation A Employer,

Business Address

Typa of Contribution: [_] Direct L] Loan from a pamson ﬂ Fund Ralsar

Pags Subtotal
Grand Total of All Schedules 1A Q 7060
{Complete on last page of Schadule)
2,975

[TX/RX NO 5283]




