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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS o E}_}
{ il
CANDIDATE COMMITTEE . . ..
COVER PAGE OEDEC T PH 1533 FOR OFFICIAL USE ONLY
ﬁlgpt?gagrrgr?grleeggﬁé epc??e%ro;r:g :}tggpigr;nalcngnégggg?e?yﬁ ﬁ.#,é';hisﬁ Slatemgmpngé%?mm =) 27 O6 o 22 o6
et &i;i'.)':. ratsIr A kY m Wio Day Year
1. Committee [.D. Number ]3 Ny & 80 4, Candidate Last Name First Name ML
R NA- JAm el ™
2. Committee Name — 4a. Office Sought Including District ¥ or Community Served {if applicable
=t E<7 ugl g Dis ty {f applicable)
ct7IZ EHS TO E COUMHT g M
Jeames M PR, i 4b, County of Residence
5. Committeg’s Mailing Addrass . 6. Treasurer's Name & Regidential Address
Q8 1&~S AOIL & LA J Amer 3‘(.:1454_4 !
CLi #4770 P M 38[&;@&0;9&9—&4

ClLMHTOIN T PP m/

Area Code and Phone
. - A Area Code & Phone ( ) -
if the address in thig box is different from the commitige

mailing address on the Statement of Organtzation, mait may

he sent to this address by the filing official.

7. Treasurer's Business Address A BDe D.esign%teg Rg,-?{(d keep)er's Name and Mailing Address (If the commiltee has a
3 & 7180 SAOD L& Z signated Rec eeper
CLIHTON F-we P A
Area Code and Phone )] Area Code and Phohe { }
ge. [ 1 Annual Statement ( Coverage Year)
2. TYPE OF Sgw,—
ga. [#] Pre-Elaction OR gb. [] Post-Election od. [€] Amendment to Campaign Staternent (Complete ltem 9a. Sh, Sc
or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statemnent retates to;
9e. (] Dissolution of Candidate Committee
[J primary [ General
[] Convention [ schoal Effective Date of Dissolution
[ special O caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets o
i outstanding debts, including late filing fees. Further, I'We requast that if
/ / 7 d ,5 the dissolution cannot be granted. that this be considered a request for
the Reponing Waiver,
h Y
Mont Day ear Notle: The disposition of residual funds must be reported on Schedulg
18 and the Summary Page.

A committee that does not have a Reparting Walver must file all required Campaign Staternents, The Campaign Statements must include alt algplible
Schedules. Direct contribytions, in-king conu‘i%.utions, loans, expenditures, and ocutstanding debis count a%mst the $1,000 Reportlntg Wiiver threshold.

if any of the information listed initems 2, 4. 5. 6, 7, or 8 has changed 'E‘unce the information was shown on the committee's Statement of Organization, an
amandment to the Statement of Organization should accompanty his paign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a reguired campaign statement, that campaign statement cannot be waived.

10. Verification; IWe cerlify thal all reasonabie diligence was used in the preparstion of this statement and attached schedules (if any) and to the best of
my‘our knowledge and belief the contents are true, accurate and complete,

T - ] i
B tionated Becor keeper Jamer A1 id"?z% vate /A~ o6
— Type of Print Narme o Day Yaar
contioae__NAMES _m [ sy e 12 .10 OB
Typa or Print Nafnie 3 g e MO vay Year

= Autharlty gramed under P A 388 of 1970 "'
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*x AT 7390d THLOL #k

@ 2 1. Comminee 1.D. Number /25T
2. Committee Name __& 77 & S A A==y 723‘72,.;.4

MICHIGAN DEPARTMENT OF STATR
BUREAU OF ELECTIONS

SUMMARY.PAGE _
CANDIDATE COMMITTE ‘
RECEIPTS . Cotumn | Colurnn 11
This Period Cumuiative this election cycle
Y wl
3. ltemized Contributions (Schedule 1A - Column &) (3) % 7 ‘5; £a S — (18358 3", Ve
— 7
4. Other Receipts {Schedule 1A -1, Column 6) 4) % {198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS sy s AFECS. O T @0 s O FEFC
{Add Line 3 « Line 4) ——
IN-KIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions {Schedule 1-iK, Column 7) ©.) % 2138
7. In-Kind Expenditures (Schedule 1B-lK, Column 6} {7) $ {2238
EXPENDITURES
8. Expendiures '
2. temized (Schedule 1B. Calurnn 5) ©)s ST 25-2F
b. ltemized Gel-Outthe-Vote (Schadule 1B-G) @) %
¢ Unitemized (less than $50.01 each - no Schedule) 8c.) §
9. TOTAL EXPENDITURES (Add Line 8e + Line Bb + Lin &) o s IEFZ2F.RY s 2 o3 RY
INCIDENTAL EXPENSE DISBURSEMENTS
(Officaholders Onty) |
10. Disbursements ’
a. [temized (Schedule 1C. Column 6) (102.) §
b. Uniternized (less than $50.01 each - no-Scheduie) 5
(100.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Lina 10a + Line 10b)
' (1) § @408
DEBTS AND OBLIGATIONS ]
12. Debts and Obligations 6 = FF - Z<
a. Owed by the Committee (Schedule 1E) (122, %
B. Owed to the Commitiee {Schedule 1E)
{12b.) $ ﬁ
BALANCE STATEMEN
13. Ending Balance of last report fied (3) $_353€. 25
(Enter zero if no previous reports have been filed.) -
14, Amount received duting reporting period )+ 3 L EES . O
i , Total tributh & Receipts
(Line 5, Total Con ons & Other Receipts) as5)= 8 3239(/- 2S5
15. SUBTOTAL Add tines 13 and 14
16. Amount expended during reparting period (16.)- & /2 g 97 6 - cg &
(Add lines 9 and 11) -
17. ENDING BALANCE g s 2363 _r/ .
(Subtract line 16 from [ine 15)

*if your ending balance is nagative, piease racheck your math.
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DEC 11 2885 12:43 FR HEALTH 1 CREDIT UNION313 225 9338 TO 915864696927 F.a2-11

e
MICHIZAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBLITIONS 1. Comminoo 0. Numbar __ L ES ES G .
i C 7 Samas » v
CANDIDATE COMMITTEE - 2. Commitas Name_ & 7 C5 32 e cet
oot e L — &
Emsr contibutor's name and address. If conribution is from an irxifvidual, enter last namoe, first name, 6. Amount T?G_m
middla initial. Chack box to indicate if contribution is from a Poltical Cornmiittee or an Indepandent Election Cycte for Esch
Commites. (PAC) Report alt cortritrstions from commitiees regartiess of ameunt Contriutor
' dato of recaipt)
3. Contribution # 1 PACRaceipl?ﬁ YES 4. Data of Receipt S 30. 06
Name: L2277 > Aleey& &l
QO
.2 1e 2 FARAKUIE “ L , So.,
5. If ower $100.06 cumulative, piaasa provida:
Cccupation Employer
Business Address _____—"
Typa of Contribution: [ Direct [ Lcan from a persen [] Fund Ralzer
3. Comtribution #2 PAC Recaipt? LA™ YES 4. Dateof Recelpt_ F- 2 2- & °c
Name, ArEER e 7rd /B LEL jbuic & PLAIY e —
AEEC Lo . GrEAMNL Sl -
Addrass:déyr_ A “{C?Zo 2_
5. |f over $100.00 curaulative, plaass provide:
Occupation Employer *
Business Address _____ '
Type of Contribution: [_] Direct [J Loan from a person 3 Fund Relser
- .
3. Cornrbution #3 PAC Rocaipt? L] YES 4 DatoctRecaipt,_ & 29 -© & o
Name: J A7 S S 7ALLETONY - oy —
& Ty LAAE RoRSFST OR & -
Address: ., REGHZ /) b 8rol
5. If over $100.00 cumuiztive, piease provide:
Occupation e oA S d A T Emmr B FTTSLm )
Business Address — - g ' '
Type of Contribution: [Z1 Direct {0 toanfromaperson 1 Fund Gaiser
3. Comributon #4 PACReoeipI?UYES 4.Datoof Receipt__ &2 2 - © S
Name: core 77 5 rAcR7EL o<
6 S fiLAend mraorr <7 r oo T
& P s/ &2 3L
5. If over $100.00 cumuylative, please provide:
Occupation Employer, T
Business Address ' _ -
Typo of Contribuson: [ Direct 1 Loan trom a person [C1 Fund Raiser .
__ '
Page Subttal . v 2
Grand Total of All Scheduies 14 | -
(Complete on last page of Schedule) S
Enter this total on
ino 3 of Summary
< Page.
Page / of /
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DEC 11 2886 12:44 FR HEALTH 1 CREDIT UNION3I13 225 9338 TO 915864696927

RIS HLIFUE Lik] FYEMHLIRE LT DL

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE
Entar contributor's name and address. If contribybon i from an individual,

1. Committee i.D. Number

R Y0

FP.B83711

2. Commitoe Name__ < 7 & [ Aungs »7 & c1d
—_'“—————_.-'

" enter last nams, first nama,
migdie intial. Check box o indicate if conribution s from a Political Cormmiittee or an Indapendent

Committes. (PAC) Report zll contributions from commitines regmd’ass of amount

3. Contribution # 1 PAC Receipt?ﬂ YES
Name: | oA AL ARAS A

2S3% / cAroLcTON O 2

R emiiN S TOMN T ) H 233 ¢
5. If over $100.00 cumulative, pleass provide:

Address:

4.Date of Receipt_ 2 /5~ o ¢

Name; ¥ @7 €5 s, 070 €
277G ¥ 7 &rROLS BFCK .

Occupation Employer, .
Business Address ‘ _/
Typeofcambwon:iWrac: ] Loan from a person [ Fund Raiser

i Ccnuibmion#g_ . PACReceipt?ﬁYES 4. Dateof Recelpt___ 2~/ 5. o &

3. Contribution # 3 PAC Receipt?|_] YES
Name: JESS & chargEce, O

R AR TR E
Adcress: o1 2. e HE2 I E

5. If over $100.00 cumuintive, pleass provide:

AIOIBSS. 0 oo Lyt w70 - Ere &

5. If over $100.00 cumuiative, pleass provide:

Occupation Empioyer

Buysinpss Address " — J/
Type of Comtribution: [ Direct [[1 1oan from a person [ Furd Raiser

o
0

s

el

!’ S

4 Daaof Receipt__ & -/ ¥~ O G . )
[~

Occupaton Empioyer e
Business Address _ /
Type ot Corribution: [} Direct [ Loan from a person CT Func Raiser
R
3. Contribution # 4 PAcnaoaianYEs 4, Damo of Raceipt,__ 39— ¥- © 6 oo
Name: 22 A AL ALy crm & sy —
dow7E Sc Ao A ELR
mms'u,/-\—faﬁiﬂ ~/ ¥ oIS
5. If over $100.00 cumulative, pleass provide:
Occupation Employer, e
Business Address _____ /
Typa of Corribution: [_] Direct [_] Loan from & person A Fund Raisar
Paga Subiotal
Grand Total of Al Schadulas 1A 2z _—
{Complete on last page of Schedla) “e
Enter this tota) on
iing 3 of Sunmary
Page.

Page ch_/z
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DEC 11 2886 12:44 FR HERLTH 1 CREDIT UNION313 225 9338 TO
BUREAU,OFELECTION& )
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1+ Committeo 1.D. Number
CANDIDATE COMMITTEE 2 Committoe Name,

915864696927

P.b4rs11

!

/23S F8c L

C7E JAwiEs m FPreni

Enter comtributor's name and addrass. I contribution is from an individual, enter iast name, first name,
middle inftial, Check box to indicate if contribution is from a Palitical Committee or an Independant
Comr_niuea. (PAC) Report ﬂmmmmdmm

6. Amount .

3. Contribution & 1 PACRecaipt?D YES 4, Date of Recoipt Sy F-006
Name. £ S gz v o O& - '
3783 - ~ ORSLET/FO & O

5. It over $100.00 cumulative, please provids:

Occupation Employer
Business Address . __/
Type of Contribution: [_] Direct (] Loan from a person [ 4 Fund Raiser
L
3. Cortribution #2 PAC Recelpt? L] YES 4. Data of Recelpt A Y

NEme. S &Ly &y A E ~o r
S KOG YSE KIRCAPFIrEC D OR -
ADess. Cavem e @~ Two AL P2/ SLRIE

$. It aver $100.00 cucnulative, please provide:

Cecupation Emplover, -
Business Address

Type of Contribution: |_] Direct (] Loan from a parson m

3. Comtribution # 3 PAcnaceipnl ives 4.DatoofRecaipt___ F~r 3~ @& "'-r—
Name: @ 2w 10 &9 & 0ns .

Srovld Brlc/Free © OX&
AMIES. o maeBY Zew P 27 ) 4E37€
5. It over $700.00 cumulative, plexse previde:

Se,.o00

oc- oG

7 < | # OC

7. Cumdalve for
Blection Oycle for Eech

— mag‘ v

Occupsation Empioyer .
Business Address _ _ /
Type o Contribution: [_] Direct I"J Loan from a person {_¥Fund Raiser
3. Cormibuton #4 PACRecsigtt | YES 4. DabvolRecaipl__ 2 - 20 - 08 | b0 0. oo
Name: [/ /vt CEag T B 1R2E I~ A/
20078 ScHoSAYIERR STEF/EG
ARSS: 1o ARE G~ 77/ Y E&o8L
5. if over $100.00 cumulative, please provide:
Occupation Employor
Business Address - /
Type of Conibution: [_] Direct [Jcanfomaperson . {4 Fund Raiser
Page Subiolal o0
Grand Total of Al Schadules 1A 250 —
{Complete on last page of Schedsde)
Enh?mlm :
ine 3of Sunmasy
Fage.

Page 3 dl,‘
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DEC 11 2806 12:44 FR HEALTH 1 CREDIT UNION313 225 9338 TO 915864695927

MIUHIEAN LEFAHIMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A ;
CANDIDATE COMMITTEE l*
Enter contributer's nams and adeness, if contribution is from an

Cm'rrﬂ!tes (PAC) Raport ail contritesions from commitioss rewdi!maf

individual, entor last name, first name,
middle inital. QMMbMHMMhMaWMEM&

P.85-11

1. Committee 1.D, Number 735880

3. Contribution # 1 PAC Hacalpﬂu_YES

AT

4. Date of Recelipt,
Name. MEmMmadETr s A3 52 giN :
cyoouT) LRSS Ceoir0 S
MNoui a1 YLD S
S. If over $100.00 cumulative, plemse provids:

Address:

Ceceupstion

Employer
Business Address _____

Type of Contribution: [_] Direct {] Loan from 2 persen .

| 3. Contrdution # 3

3. Contribution #2
Name. | R Rop
3852 Y CCrPPER T -

5. If over $100.00 cumulstive, pleasa provide:
Cccupation _ 2 £ ¢~ 7

o Fod A

PAC Receipt? |.] YES 4. Dato of Rscaip R e O n i
colrnd . [ ~% )

2o —

Business Address

Type of Comtribusion: [_] Direct
PAC Flacdpf? YES

Namer da /v  uwsrraig 2
2ELSZ 6)Rnu¢rf?.

Addresys: . Crma70 Y T g 2 mil A& S_G

5. H over $100.00 cumulative, M provide:

4.Datooffisesit ¥ - -& -0

o
S w—

Occupation Employer : i

Business Address _______ _ ?/ .
Type of Contribwtion: [_{ Direct [ 100n from e person ;. - Fund Raiser :
3. Contribution # 4 PACReceipt? | | YES 4. DamofRecoipl_ 2 " 27 - Q &
Name Ro Scm2 7 Re.arn :

S350 GO/LON PBueg -~

Address: TP o) €376

SrvEe R
5. if over $100.00 cumuistive, pleass provida:
Occupation Empiayer
Business Address ____ ﬁm/
D Loan from a person

Type of Contribution: [_] Diroet

GrandTmi dmmm
{Complets on last page of Schedule) FSd
Entec Shis fotal on
ne 8 of Sumrnary
Page.

Page L of_/z
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DEC 11 20€6 12:45 FR HEALTH 1 CREDIT UNION313 225 9338 TO 915864696527 P.B6-11
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS p .
ITEMIZED CONTRIBUTIONS . DN ‘3 5ISc ;; :
SCHEDULE 1A Commioe =
CANDIDATE COMMITTEE 2. Comminse Name___ S 72= _ 4 Am &5 7 ﬁ"*’*ﬂA

e e e
Enter contributer’s name and address. I contribution Is from an individuat, entor last name, fimt name,
middie inial. Check box to indicats i contribution Is from a Pollical Commitos or an Indapendent .

6 Anaart -

Committee. (PAC) Reponglmtmonsﬁunmmmdm Contbator
3. Contribution # 1 PACReceipt?ﬁYES N G.Datau‘fﬁeceipt Yozl - G e ——

Name. /R~ = e Ar2 * : cc

s 520 orLo~ AveE ? foe ~—
Address: Si'cftﬁ’.%; e B M L-fé’i‘?/ﬁé ‘ ‘

5. If over $100.00 cumulative, plesse provide:

Occupation Employer, -—
Business Address __ — . /
Typo of Cortributior:: [_] Direct [ Loan fram a person | [ A Fund Raiser

3. Cortribution #2 PACReceip‘t?l IYES 4.mm¢mecaip: > -rF-0 6 ' "'"'—-1

Name, 2 AN £ /N | THTEL PRISES
o & SO 12 e oo

Address: ¢ 72E@ Limtbm HET S ST/ 4/6’.3/}/ ' 2 o,

5, If over $100.00 cumulative, plsass provide:

Occupation __<e27S778~ ¢ 7O/ empjover :.a’-:r‘ -~ .

Business Addmass /

Type of Contribution: || Direct ] Loan from a persan

3. Contribution #3 PAC Recaipt? ] YES 4. Dato of Receipt__% - zaoog T ——

Name: 2,452 <Onid 7Y
153w s s sl LS Jo o. © </

Address: ROSE Lt ¢~ 777 w0 66
5. If over $100.00 cumulstive, please pravide:

Cecupation Empioyer ' I
Business Address ___ — - / " ' R PN
Type of Contribuior: [} Direct ] Loan frem a person [ 2fund Raiser 3
. - H:’
3. Contribution #4 PAC Flocolpt? | YES 4. Dateof Recelpt__% 75 - © oo . g o
Mama: &5 L U/ INGE TN pL-x- - .
ey tmsLlisa~y RA
rddress: o _ . M/ 236
5. If over $100.00 cumulative, pleass provids:
Ocrupation Employer, e
Business Address - ‘I /
TypaofCantribuﬁm:D Direct DLomfmmapamn ‘ quum
Lo Page Subtstsl
. Grand Total of All Schedulos 1A o<
(Complete on lastpage of Schedue) | S oo !
Entor $is el on
ne 3 of Summary

Page -5 of
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DEC 11 2006 12:45 FR HEALTH 1 CREDIT UNION3I13 225 3338 TO 915864696927 P.a7-11

BUREAU OF ELECTIONS . o
ITEMIZED CONTRIBUTIONS 1. Commitss LD Numper . 75 S &S © 5
SCHEDULE 1A —
| CANDIDATE COMMITTEE 2 Cormimtunn__C7C Jmos o /veiey
Entor conibuor address, If contibugon icRua, entor o2 Farme, Tk, | 6. T G T
iccla i, Gheck box 1 ndcass nmm&?&umﬁxm ¢ ‘ muu’z .

Conmttae {PAC) mmmmmmmdm

3, Canribustion # 1 PAC Receipt? G YES

Nam. EO 8EET COUZEN
Akdress: /S Pa,s 12 my

osE ofdmf— -y “TEOGCE

md B e
4. Date of Receipt__ & -2 0~ 0@___ "‘Id_d_

o0
SO —

S. If over $100.00 vo, please provide:

Occupation Employer o

Business Addrass — ‘ / L
Typaof(:onmuﬁon:[j Direct DLnanfm'napelwn‘i E’Fll'ldﬂnbar - .
3. Conmibution #2 PAC Recaipt? L] YES &.Date of Roceipt__ & %> 0 & Jr T —

Nare: 65’#”‘.’/ Saﬁfﬁ-’T/No

Cd/ﬂrorq Pt am/ Vea\?J

S. If over $100.00 cumulstive, please provide:

Occupation s/ S 72 v <FPgung Employer SEL Z - .

Business Address _ S 2776~

[~ o
Zod —

—

TypeomembmnDDIract ] Loan from & person [AFund Raiger I
3. Cormribution # 3 PAC Rocelpt? L] YES 4 Dato ofFecsipt & g~ ' I

Name: e LES  § o avoms -

Addrass‘37‘s-7 Arr D N TRl -
ORCyf AR LD 2 P T 2/ 4’5829/

5. If over $100.00 cumulstive, piense provide:

Occupation Employer i o ) ' '_. :_.
Business Address . __ / : 1 % BN
Type of Contritution: [_] Oiract L) Loan frem aperson Fund Raisor : R B
L
3. Contribution #4 PAC Receipt? 4, Date cf Receipt € -~ 2L ol X E
‘ ‘ oo O A

Name: L&~ S o -

3757 IOy TRI :
CORchar e LoE 7/ 9'.9\?27

Address;
5. if over $100.00 cumulstive, pleass provida:

Occupation Emplayer, =
Business Address _____ S /
Type of Contribution: [_] Direct Dl icantromaperson : [ 3Fund Reiser
 Girand Towl of Al Schodules 1A | -
{Complate on last page of Schadule) | SO
Entor this total on -
:;fd&lmy
AR T '
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DEC 11 2886 12:46 FR HEALTH 1 CREDIT UNION313 225 9338 TQ 3915864696927 P.B8/11
MILFIGAN UEFAMEMENT UF Stale ‘

BUREAU OF ELECTIONS :
rrElﬂ“g;g;ﬁg:;:{i?ﬁE:T"D'“S 1. Comminee 1.0. Number .~ 3. S" TP
CANDIDATE COMMITTEE  « 2 Conmmename_C 78 N sis 24
Entor conibutor’s name and addrass. If contibuion is from an indivicual, onter iast name, rat name, || 6. Amout. | | 7 G T
middile inftial. Check bex o indicats if contribution i3 from a Politicil Committae or an Indopendent Slaction Opte o Bach |
Cumuae {PAC) Repoﬂﬁwﬁhﬁonsmmw,lmofm Contrnsior

-
3. Conibution # 1 PAC Recolpt? | ] YES  4.0awof Recol_ & —& - & oc
Nami~ o AETTE o> Focrry - ‘ 2 e —=

e BoX ;8247
"RIVER RouewE 1/ S E2IS
5. if over $100.0¢ cumulative, please provide:

Addrass

Occupation & /¢ - L2757 Empioyst S &£ A - - ay
Business Address _____ W . / .
Typo of Contribution: [_] Direct 3 Loan trom a person . [AFung Raiser -

W — P ——n] '
3. Contribution #2 PAC Racaipnﬂ YES 4, Date'of Recolpt,__ & & - © & -
Name: € 7 S0 EN LEdOow Sitvy. ' 2o ‘_:’_E'

223 gATMET
rass. M}{,?aﬁa M/ ‘2’3380

5. If over $100.00 cumulstive, please provide:
Occupation 43772~ Employer___ S &£ F - e
Business Addrass _____ S /2 e

Type of Cantribution: [_] Direct (1 Loan from a pevson [ Jfund Raiser g
3. Contribution #3 PAC Recalp? |] YES 4. Daecl Recaip__ 2 -2/ - O G . B ES

Add

. - ac
Name: o5& PN rryg i A 200 —

Mdm:ﬂéoo B/e BFauEe

720y 7)) LT
5. If over $100.00 cmuhﬂqulgnapmﬂdu

Occupation _&-77 > Employer, 5-5:457- _ 1

Business Address S ; ?/ : ' L, |

Typa of Contribution: [ Direct {J Loan from a person | Fund Ralser : B o
. Y

3. Contributon #4 PACFiecaipl?E YES 4. Date of Receipt 9—20-Qz o , ' E &

/ —
Name: £ &0 SRIVL2E &7 0 <oa |

Addrgss. 2 220G MARAE

'S.c .8 - M/ Loy
5. If over $100.00 cumuiative, pleass provide:

Oczupation Empioyer _ =
Busingss Address ' ?/
Type of Contrbution: || Direct O oantromapeson - Fund Raisar
, Pogo Subiotal
i Grand Total of Al Schackdas 1A
(Compiate on last page of Scheduie)
Page 2 of ’2

12/11/068 MON 12:42 [TX/RX NO 5700]




DEC 11 20886 12:46 FR HEALTH 1 CREDIT UNION313 225 9338 TO 915864696927

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

P.89-11

1. Committee 1.D. Number /3 S 880
2. Commiusa Nama___ E 73= S Bem =S 7'2'1‘#4 "

Enter contributor's name and address. |f contribution is from an iexiividual, anter last name, first name,
miccle initial. Chack box to indicats if contritxstion Is from a Political Committoe or an Independent
Committee. (PAC) Remnimmmmﬂmmmdm

3. Contsibution ¥ 1 PAC Recei
Name APAZ2 ARINA &

9'?90 C  FARLEF

YES
R

4, Date of Recoipt_
mITAR G

Agdress:

< § -

)

S ESEL /

5. if over smo.nu cumulative, pleace provide:

Name: QonBL 0 FRESARm D .
LSS pisra WoodS T
TCLnTON T P Ml Y803

5. H over $100.00 cumulative, plasse provida:

Cerupation Emplayer, e
Business Addrass —
Type of Contribution: ] Direct [ Loan trom a peeson §
I
3. Contribution #2 PACHecaipl?n YES 4.DatactRecoipt__&- 26 - O G

0o

SO

Name: < aRryL B&ciesn
R/03 S BRLFovr €75

Occupation Employer, = *

Business Agdress | / .
Type of Cortritution: ] Direct ] Loan from a person - 77 Fund Raiser : _
3. Confribution #3 PACRacalpt?i ives wmdgm 5-26-96 1 ""'_—"__-jc- } -1

#&S3 €

Fo

CLare U N oy P - -/
5. If over $100.00 cumulative, piesss provide: N
Business Address ____ _ / . . N
Type of Conibution: |_] Direct [ Loan from a parson [ Fund Raiser : S
3. Cortribution & 4 PAcneceipt?EYES 4. DatecfRecsipt,_ _Z-27-96 - e I”e—-c —
Name. <MR1S &o6 O | - Qo —
32217 ~NEwWCASTLE
Aﬁmu,aencf-fv mi. TS
5. i over $100.00 curnuistive, pleass provide:
CQecupation Emplover o
Bysmass Address J_/
Typeoﬂ‘:omlbutiomummct [ Loan from 2 paeson m.ndnshsr
; Page Subtotel
. Grand Tots) of AR Schedules 1A
(Compiete on last page of Scheduls) | 2 &

Enter this fotef on -

fine 3 of Summary

Page.
Fage F' of IE

12/11/06 MON 12:42 [TX/RX NO 5700]




MICHIGAN DEFARTMENT OF STATE
BUREALU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

DEC 11 2086 12:47 FR HEALTH 1 CREDIT UNIBN313 225 9338 TO 915864696927

P.11-11

1. Committoe L.D. Number / FSZSC

Emer comrbuter's name and address. I contributien s from an
micdle initial. Check box to ndicate if contribution Is from a Poltical Committes or an
Carnmitlae {PAC) Rsponﬂmﬁmmmmmd
3. Comribugon & 1 PAC Recaipt? L] YES 4.Dataqf.aeeeim_ 5 - 20k
Nams. Roderr A o< 0 24 00 ; -
Address: RS 7 olNSLo o C /2 - 2Go.. Q&
CO DIV ERCE Tl ™ ] o i
5. if uver $100.00 cumulative, pleass provide: ‘93? < J
Occupation Employer, o
Business Address ; { : .
Type of Contribution: [_] Diract [ Leen trom a pecson ! Fund Raiser ‘ R B
3. Contribution #2 PAC Receipt? ﬂ_ YES A.Mdamg_;o_c__ —
Name: STELERs LR ¢y ‘
LTIy D088y OS2
Address:
Pexmouvrs #7 w&EIDO /00,00
5. If over $100.0C cumulative, pisace provide;
Cooupation Employar. » .
Business Addross ____ o e i
Typo of Contributior: || Direct 3 Loanfromapeson - [AFund Raisec 1
3. Contribution #3 PACRaaalpﬂu YES 4. DatoofRecelpy_ F-2.7 -0 C T ——"_ 1
Name: L. v C1AMNO O s Ak} MG . [+ N ] '
Address: YCQASGQ Emcmaly) L. . /oo
ELlfir G s Tl O i H&Ok?e
5. K over $100.00 cumuiative, piease provide:
COccupation Employer,
Business Address _ = /
Type of Contributior: [ ] Diroct [ toan from a peemon | [ Fund Raiser
3. Contibution # 4 PAC Rocoipt? L) YES  4.Dateof Recoipt_ P-2. 2 <0 €
Name: LleR oL g 1oL prmS . :
‘:2 o7, " - o °
Address: TASE) A7) 1 02 OS2 - 700
S0 o TV Ly e ) . Lo
5. f over $100.00 cumutative, plesse provids:
Occupstion Emplayer, -
Businoos Addrase _ /
Type of Corribution: || Direet {_] Loan from a paraon [3fund Reiser
B Page Subtotal
 Grand Total of A Scheckies 1A hidig
(Camplate on lant pago of Schedule) sl
peptems
Sumnmmary
Page.

age 7ot (L

sk TOTAL PAGE. 11

12/11/06 MON 12:42 [TX/RX NO 5700]




DEC 11 2846 12:49 FR HEALTH 1 CREDIT UNIONZ13 225 9338 TO 915864695327 P.B1/18

MILPIISAN UEFAMIMER] U STALE

SUREAU OF ELECTIONS : s g
[TEMIZED CONTRIBUTIONS Commin < A
SCHEDULE 1A _ b 1o Nunharc 3 7 //a’f— —
CANDIDATE COMMITTEE 2 Commitoa Narve___Z &~ _ /79003 =

middie infial, Chack box t indicate if contribution is from

Enier contributer's name and eddrass, Hmbuﬂwhmall‘mm.mmwo.ﬂmtm
Comrittae. (FAC) Report ait mmammmmdmm

a Pefitical:Cormmmities cr an Independant

3. Contribution # 1 PAC Hecoipt?i I YES
Neme: 7Sy A< PoipE

I G A o ASH I ETON
LB Sipf G s HEPOC

5. it over $100,00 cumutative, please provids:
Qeeypation Empigyer,

Address:

4, Data of Receipt S 2T~ QG

e

Business Address -

/

763 For ptrel S
Address:

S. If over $100.00 cumutative, planse provide:
Cccupation Lero2 /@S Coon /2  Employer

Type of Contribution: [_] Direct DLn_anﬂunapuscnii [Ffund Raiser SN
3. Comribution #2 PACRMPI?HYES 4. Date of Recolpt 753 - oL oo T
Namer DO UG LAS f2)PLES :

| B T LIS E— ) FEE23

Business Address =2

SEL P .

/

Type of Contribution: [ ] Direct” 3 Loanfrom a porson - [¥Fund Raiser

3. Conribution # 3 PAC Receipl?i i YES

Name: 2 42 £ oG e =2

2935 J SFmmaiov
Address:
S.en . w7

S. If over §100.00 cumulstive, plessa provide:

4, Dats of Racsipt /a’aaoa'_—'—_ﬁac —— .

Name: C LR Y e A INIACA
18SQ LiT72ESTOrN AL -

. M aver $700.00 cumulative, planse provide:

Octupation_ / 7/~¢ & Employer, 7r72 "45‘:0 < :/
Businass Address _ — — /

Type of Contributon: || Direct [ Loan from a persen H 1 Pund Rsiser

3. Cormibution # 4 PACReceim?DYES 4.DatsciReceit_ (-2 - OG-

AMRSS. D co S o rr&23C

Page_/_a_cf ’2

Occupation Empioyer, e
Business Address _— U /
Type of Contridution: L] Disact [Jioanfomapeson . L] Fund Ralser
o Page Sutrtoml —
;Grand Totol of All Schecudes 1A | >
(Complate on last page of Schodulo)
Enter this toeal on
fine 3 of Surenery
Fage.

12/11/08 MON 1.2:48'. {TX/RX NO 57011



P.82718

DEC 11 2886 12:49 FR HEALTH 1 CREDIT UNION313 225 9338 TO 915864656927

e Ap U WL RELTMEIV L W DAL E

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Enter contributors name and address,  contribution inctividual, antor

micctie inigal, mmxmmmwmmmm%m

Camr‘ninae. (PAC) Hemﬂmﬂommmmsdm
1

3. Corttbution # 1 PACRecBiDt?EYES A.D;taolf i %
Name: ;23 2 /- C‘-’OG"#/{C%‘ Hmﬂ Pl -k

, 2225 S VA =

O] e Y83 >
5. nfms-mo.oc cumulative, pleass provids?

Oczupation Empioyer,

Business Address _____ l __/

Type of Contribution: |_] Direct 7 Loan from a person | [ Fuxd Ralser B |
‘ H . L :
3. Cortribution #2 PAC Recoipt? L] YES 4, Dao of Fiscais. e O __‘Y_‘ﬁ
oe | :

Name: Wrcstirs e co =Ly AV 4
Address: 2 2 PSSO STiwr it (B2 LIS 6T 2

Ao Ly Ve
5. if over $100.00 curmnulative, plan::r%:i;di

Oczupaton Empioyar *»

Business Addrass /

Type of Contribution: [ _] Direct 7 7

3 i (] Lown from & person [ Fund Raiser : :

. Contribution #3 PACHacaipt?i i YES 4. Dato of Receipt /O'E'OG : :

Name: <o 7 &2 7o L lecr— A A-eTp 5,@»;4405,450@5_ R E 1
oS AROR, 06 S oer T '

Address:
T CLE=mr . 2 S o0 Y3
5. f over $100.00 cumulative, please provide:

S -

Acdress

Occupation Employer
Type of Contribution; [} Dirsct [ Loan trom a person [FFunt Ratser
3. Contributon #4 PAC-Receipt? YES 4. Dats of Recoipt__/& -

Name: NAwg 7 ¢ carszy
/7€o ey bz]

" ELaHTON e Y3
5. If over $100.00 cumulstive, please provide: '

Occupation Empicyer f -
Business Address - | ___/
Type of Contribution: [ ] Direct [J tean from aporson { ¥Fund Raiser
p Page Subtotel
- Grand Tota) of AR Schackdas 1A
{Compiete on tast page of Schadule)

Paga 7/ of /V

12/11/08




DEC 11 2006 12:58 FR HEALTH 1 CREDIT UNION313 225 9338 TO 915864696927 P.B3718

WILATIGAN UEMAHEMEN] U STATE ) o
BUREAL! OF ELECTIONS : ‘ ' T

ITEMIZED CONTRIBUTIONS y £
SCHEDULE 1A 1. Committoo .. Nember ___ SSEFo T
CANDIDATE COMMITTEE ‘ 2. Commitise c7e= JAancs oy

Enter contributor's name and addmess. If contibution incivicunl, name, rame,
middlo intial, mawmmamhmrguwﬁxmm
Committee. {PAC) Report all contributions fromm committees regasdliess of amount. '

3. Céfmibuﬁon#i PACRaceipri l YES 4, Dato of Recoipt__ /= - F-< 6
Name: Jomn  @RAEL Gurd @ -’
Address: 3 75 9% prenon  Porure OR

FAHARLS it T P v
5. if ovar $100.00 cumulstive, plessoe provide: TEOYS

Cccupation Employer ‘
Business Address : / Lo
Typa of Contribution: [_] Direct [ Loan trom & parson [3Fund Rsiser ' S

Y Cq-m-ibuﬂon #2’- PAG an YES . ;;m o Mpt /&W
Name: ’Vl.ﬁleC-N 6/2/?"4!3533 6(.})2 [ 7&5-— E ‘

Address: 3 7S BE  ATORON PoimTE D72
MARR (SO~ To /P M/ ey Pos S
5. if gver 5100.00 cumulative, pleass provige:

Cecupaticn Employer N

——

Type of Contribution: [_} Direct [ 1.0en trom a person - (3 #ind Reisor Lo
- R
3. Cormibution #3 PAC Receipt? | IYES 4 Datoof Recalpt___ /@~ ~O £ ' ——

Name: {O& mc myuie 4 g

rory. /323 FCEMSINETON RO, o )
BLoc m }=rgc0 /77 ZEIVY
5. f over $100.00 cumuiative, ploase provide: K Bt
Type of Cantribation: [ Direct [ t.0an trom a paeson - [ Fund Raiser
3. Comribution #4 pPaC Racaipt?u YES 4. Dte of Receipt__ & - 2-o& oc
‘ T | o —

Name: o165 9 Fo5Res g
Address: O O/E0 SA0OLE £ A

Chrrfrord T 2 1/ FE<3IC
5. Iif over $100.00 cumulative, please provids: 4

Occupation Employer
Business Addrass __ i —_—
Tyee of Comributon: [ J Oiet D Loanfromaperson [_] Fund Raiser

: Page Subtotal
: Grand Tolat of AJ Schadules 1A —_
(Complets on tast page of Scheduls) | S P SO

Page /L o)/

-,

12/11/06 MON 12:48 [TX/RX NO 5701]




DEC 11 20@6 12:58 FR HEALTH 1 CREDIT UNION313 225 9338 TO 915864696927 P.84/18
MICHIGAN DEPARTMENT OF STATE : C g

BUREAL OF ELECTIONS '
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE -
Enter contributor's name and addmass, if conribution Is from an individual, name, first name,
middle initial. Chack box to indicate I contribution IsﬁunaPmmmglgrzlnd&a
Comemintes. (PAC) Rieport all conibutions from committees regardiass of smout '
3. Cormibutn # 1 PAC Recolpr? ] YES 4, Date of Rocoipt. s € e O C
Name: gosr 241 Al @Resue :
Address: 0 7757 pISRL T
OEARRBORN, sm2) -
5. i aver $10C.00 cumulative, ploase provide:
Occupation Employer
Business Address o _ S
Type of Contribution: |_] Direct [ Loan from a parsan (] Furd Raiger ' Y ¢
3. Contribution #2 PAC Flaceipt?i ! YES 4. Date of Recgigt__ - /0 .+ 0? .- .l
Name: (o mGS 4 P g : cQ ;
Addrass. 3 TS A0 LE LA fsee ™ .:
Clrreroy e P2y LTOIL
S. If over $100.00 cumuistive, pleane provide:
Cccupation Employer, s
Typec!conu-ibuﬁdtDDh'ac! IXLomfmnapmm - DFdeﬂsar
3. Contribution #3 PAC Receipt? YESr 4. Dato of Recaipt,__ 7z 08 - e ‘ "'1 '
Name: Al srmns o2 80857 - foc T .
) I I3FPE Avp ol meE BO. .
P cosS A/ GE23<
5. [f over $100.00 cumulative, please provide;
Occupation Employer,
Business Address —
Type of Contribuion: [_] Oiroct {7 Loan from a person L] pundt Ratser
3 Ca.mibtmon#d- PAC Recaipt? X1 YES 4. Dateof Receipy_so - 7E - &
Name: Azc:udc. A2 <“7 Lochdl 3317 Pacl . o<
podrase 7T E BOX 77 U BIE COwitTY  SpERIFES rea T
EARpEsx sy #; Y¥EF /2L
5. If over $100.00 cumulstive, please provide: ' 2560
Occyupation Empicyer, '
Busingss Address ____ 3 ————
Type of Cortribution: [_] Direct [0 toan from a person L] Fund Raiser
Page Subtotal ‘ '
" Grand Total of Al Schackes 1A oC.
(Completn on last page of Schetuls) | /&S T
| pr L)
Page 15 o_/ V4 ' ’ ,';:';3’}
s " N .::;.;“.551'7'-?"
- ) .f..‘.“sg"_.'
i

12/11/06 MON 12:48 [TX/RX NO 5701]




DEC 11 2086 12:51 FR HEALTH 1 CREDIT UNION313 225 9332 TO 915B64696927 P.85-18

i My USEARITMERSL U STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' J3SESGC 2
SCHEDULE 1A 1. Committee 1.D. Number _

CANDIDATE COMMITTEE ﬁ 2 mmm

Entor contributor's name and address, lfmhnunaimw.mhstmﬁmm
midedte inttal, Checkbnxmmdicataﬁeonmhmmtsﬁunam}ﬂmwammwmm
Comeittee. (PAC) Hemgummmmmmdm

m — .
3. Cortribution # 1 PACRaaeipni I YES 4, Date of Receipt s S
Name: /. -R10 Fomor s 7740 ~ f

Q1307 s/ o/ .
Address:

S, s “8B a8/
§. it over $100.00 cumulative, plengse grovide:

Oceupation Employar
Business Address .

Type of Contibution: [_] Direct LJ Loan from a persen ; () Pumi Raiser . S
EE— "
3. Contribution #2 PAC Receipt? || YES 4.Dam of Recoipt,_ /& ~ 7er. O | I '_"—‘1.

Name: { o) ~vav CLIE |

FIT3 B CRLlety L2
(ISR TEE L LLE oy YL rE
5. If over $100.00 cumulative, pleass provide;

Address, oo
——, :

Pl =)

Occupation Employer, ol
Business Addrosg —_— -
Type of Contribution: [_] Direct [} oan from & parson i [ Fund Raiser

3. Cortribution # 3 PAC Receipt? |_] YES 4.Data ol Recolpt___ /&~ 75 O
Narme: éﬁf@(i?‘;ug.‘ < olr S I

FI P35 gaceay o ! ' 28 -
| NS il er M) EE D
5. If over $100.00 cumulative, plessa provids:

Asdress

Oczupation Empioyer,
Buslnessmm . _ —— I f{
Type of Contribution: [_| Diract [ Loen trom aperson [ Fundt Raiser :

3. Corribution # 4 PAC Receipt? | ] YES 4. Daof Recaipt_/o-22- & &
N J B s 2y Purrens g
5 = £ A2
Addrees: &8 SAvoLE
CECrrF7eey g2 O m /
5. if over $100.00 cumuistive, plenss provide:

Occupation Employer
Business Address —_—
Type of Contribution: ] Diract A oanfromaperson | 3 Fund Aiser

Stk
| ZF0s |

Page /7 of /T

12/11/06 MON 12:48 [TX/RX NO 5701]




DEC 11 2886 12:51 FR HEALTH 1 CREDIT UNIONI13Z 225 93368 TO 9158646968927 P.86/18

S

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 4
WEMIZS%%ESEELQD"TRES 1. Committee . D. Number 7 ‘250&& C .
. o 7= Lt ?
CANDIDATE COMMINTEE « 2. Commitize Name N L e
3. Name and address of persan or vendor 1o whom paid 4. Purpose (Desctibe specific pupcse and you | 5.Date | 6. Amoar
- | may an re Coda
Expenditura #1 ‘ : ——
— SO S '
Name AEETTR LT 7 Purpese: LB R fer-d~0f S |
ABLS AOH 7o
Add .
d%&e;_m:ifmh expenditure is payment of
D Fund Rai _ or stligation roported on provious
| statement
Expenditure #2 ’
Namo Al . SCHARN BERST | L 5 2 on —_
Addraeg 3ECES ReSEBALE ' po- Dl 79€
- )

C bt pr7rd TP ek
[J Check box if this expenditure ks payment of
dalx or ohligation roportad on previoys

D Fund Rziser .| statem ! |

Expenditure #3
N Rors ReESD _ . L P
ame FFoSFc AZof 90 . Purpase: LA yo.DnGE Iqg o —
Address & L pefrr I AT M/
s F<3 L

1 [J Check box it tis experxiiture is paymernt of '

|| statement '
Expenditure #4

= oo ) :
Name A D8N S é-'?’”) ’z Pupose: L 243CS]) re 9.0 —
PP2ELD 0 BTrerd N /4
AIss = cporrmew T2 L [
7 F 35 1 [ oneck boxit this xpenditure i payment of
debt of obligaifon reported on pravious
[ Fund Raisar saament :
Expenditure #5 e ——
Name J & 7vey . l:"’::‘:i Pupose: & P42 ON le-Zioll pse
Address 293503 & _r &«
£as T PO~ T “ f .

: Dcrlackboxifmbaupmmbmd

L] Fund Raiser ;| detror obligation repartad on pravicus y
statament ) S D
Subxetal this paga ;.,_:
Grand Total of all Schodules 18

(Campiate on iast page of Schaguls)

Page / of 7

12/11/06 MON 12:48 [TX/RX N0—5701]




DEC 11 2086 12:51 FR HEALTH 1 CREDIT UNION313 225 9338 TO 9158646596927 P.g7/18

=

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS b
ITEM%%ZEEEEE?EURES 1. Commitoet. D. Numbee____/ 35 S C :
(% . a C / p— (’-_,.
CANDIDATE COMMITTEE 2 conmiwotane _ 7€ N Ay 7 Ezes A
3. Name and address of person of vendor 1o whom paid ‘ 4.m(;m 5. Duts
T S A N o) e
Expenditure #1 .
ABIBES ¢ £ pebraes Fter T
[ check boxit this axpenditure is payment of
, dabt or obligation reported on previous
D Fund Raiser atntement
Expenditure #2 AR S ——
Name MIBLCLrr s cCotundt 77 BCEFTR/ Purpose; Aras & Fortln eat 2¢ =
Adid Ly, S . EARATTET
[ check paxit tis axpenditure is paymernt of
[ Funa Raiser _ mgmmmm .
Exponditire #3 L ‘-I v—
Noma SAsT OF7 e RS TLut & Purpose: a0 sd 0l | foc .
Addrass & 288 T . HHAwES
S Lo re T -~/
& o o/ [ Checks box it this expenditure Is paymena of
. debt or cbigation raported on provicus
_I:[ Fund Raiser T [eebiopi
Expenditure #4 '
Name l/ils o > 77T Purpase: ___£ABcn frréeet | Foe ™
] TET3 LLoYD.
Address : ‘
ClrrTRas Tk 2/ | [ Check box it is experditae s payment of N
- | debtor chilgation raported on pravious S
0 Fund Raiser | Stoment _ | ¥
Expanditure #5 - -
:‘ - I A —
Nama Ar—/S m s ] Purpose: ___ 27 cSr & r0-3 - 04 Soc B
2SS PE [feryosfcl o 1 : o
Address \ | B
TRoy m- :
o3 1 L] Check box i this expenciture is payment of
|:] Fund Raiser debt or chligation reported on pravious )

statement

- Sublotal s page
; Grarx] Tolal of all Schedios 18
{Complate on kzst page of Scharkia)

PaQBLOf_z

12/11/08 MON 12:48 [TX/RX NO 5701}




DEC 11 2806 12:52 FR HEALTH 1 CREDIT UNION313 225 9338 TO 915864696927 P.BE-10

2

MICHIGAN DEFARTMENT OF STATE

BURZAU OF ELECTIONS '
TEMIZED EXPENDITURES . comget, . ont (3 SEFC
CANDIDATE COMMITTEE - 2 Commimodame S 72 JAweens T Zomd
3. Name andt addrees of person of vandor to whom paid 4, Pu@m@a(g‘m_?.——__ apeaﬁ;:nm 50w | 6AmoaE ) Ao
- )
Expenditure #1 . —?ﬁ
Name < RIS BETAVKNE Purposa: t{:‘?7E?CZéL
Alop 7Tes L) CL & —_—
~earTrivs SeL M) ‘
- w067 | Hommtne s
Fund Ralser or on reportad on pravious
Statament
Expenditure #2 R ————,
Name CH RIS &/ SERF Pumose:. L TB 1L
2 FC L SIS S AR — ) 7.9 —_
Address ® e . e /o
S S~ )/
o & &
- [ Check box i this axpenditura Is payment of
D Fund Raiser debt or gbiigation reporind on pmbus
-Ennmﬂmn#s e S TER 1~ T
Name 23 /Mo s edlt eI RS Pumpose: /L s 14 & -1 off oy o
2. - s "
Address ;‘f/o 3:- J.r_ (:h.} $2
Rars agk, 0,
- M A Emm';:;ﬂismhmd
Fund Raiser Feported on previous .
o Statement : .
Emﬂtﬁmm“ N Hﬁ
T TC L rEFes . '
Namae ,;372;0 SorTER 5 e ~ Pumcse: D/ Lft) £ te. 008 DEAIE
Address g7 RrtertrD RA 2, p_S ~ |
7~ [l Chack box i this expendiiure is payment of
E]Fumin- - I 10 4 debst or obligation reported on pravious 1
aisar . | stsment ;
Name Lttt S & EssesmT Pumoss: LA B O l0-t@, of —_
2.2 2C 7 & ANECA/C G — ) /o :
Address
.. C- L - ”/
SEFCFO 1 L] check box if this expenditure is payment of
[ Fung Raiser dabt or obligation reported on previcus

EECIEDES:
Sublcial this page
Grand Total of aff Schedilos 18 -
{Camplete on last page of Schadula)
Page_® of s '

12/11/06 MON 12:48 [TX/RX N0.5701]




DEC 11 28086 12:52 FR HEALTH 1 CREDIT UNION313 225 9338 TO 91SBE4696927

P.e3-18

Lo
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS 4
"EM'ZSEC?.'%ZE:TBTURES 1. Commities 1. D. Neamber, (3SF4-0 -
—
CANDIDATE COMMITTEE 2 Cormizotame 725 Nmcsr Vs
[}
3. Name and address of person of vendor to whom paid W(;WW“M 5. Data &, Aot
assign an Expenditure
Expenditure #1 ] _ Nm—— —
Namma AmERICAN  FRAPHICS Pupase; KR 1147204 f~ P-256¢ 18 18
agdress 3 TEP S 20 ArBECA N
E LrrrTrs T O '
] check box if this expenditure is payment of
. debt or obligation reportad on pravious
[] Funa Raiser staiemont
Expenditure #2
Name CAROL ST AL Pupose,__ L4801 s 08 | THS T
Adgrass GV Sy 7O
. LS 7R (X mlCrA
Racs e L] Check box it tis axpenditure Is payment of
] Fund Raiser debtwob‘hgalionmnuimpm
Expendiure #3
Name O /Rex7 M A/LERS Pumpase; __ )/ £ 144 € pe-2-0CL2 S¢c.7¢
223 < =Ler o 7T
Address
7wy ) - CEOE3 -
[] Check box it this expenditura is payment of
. j tJabt or cbligation reported on ; . :
DF"‘:’E"‘W i | statoment nprees .
Expendifure #4 T —— T ————————
Name FiA—Bles S TRAFIC - Putpose: _ AL srde  IDED e
0P VeSS IrHowuErr 3 0d SE28GC
Addrass Lo AL Rt w1/
Y&o¥ 3 [ check box if this axpenditure is payment of
debt or chligation reported on provious
7 Fund Raiser statement -
g o m;s S S “
Name [Orat G PP PREC L) Pumcss: | A S SC o d -0 e T .
25 98P R BeLL /
Address
FTROY ™} ¢ oL 3 .
Dcmdsbaxifﬂthemiapmaﬂaf
[ Funa Raiser dabrt or obilgation repomted on pravious
stxterment .
.
Sublotal this page
Grand Tota) of all Schedules 18
(Camplata on last page of Schedule)

Page _LL of __ 7

12/11/06 MON 12:48 [TX/RX NO

5701]




DEC 11 2886 12:53 FR HEALTH 1 CREDIT UNION313 225 9338 TO 915864696927 P.1@-1@

=

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS S
ITEMIZED EXPENDITURES . commi C ’
SC”QEI"JLEE1E! - Commigee {. D. Number — . - N
CANDIDATE COMMITTEE * 2 Commites Name &L
3, Nmand&idmssdpamnarmbm pam ry Y= —r———————— n
" o i S Gy | SO | SRt
Expenditure #1 . .
Name M/ DN ITE ©O/L Proed Purpose: 27 OES /s Jo. /200 300-\
pitress /S /35 C At ARLE VO N |
G-~ PA. Y223 C ] Check bex if this expencitum is payment of
_gi::?ﬁﬁmw ddnu:r@mmnnmmuugnngﬁqg L
e #2 ——— ——
Name Purpose:, |
Address
£] cneck bax if this expenditurs is payment of
[ Fud Raiser . g?: ebligation reportad on  previous
Name Purpose: . .
Address
L1 Check box i this expenditury Is payment of ‘
El Fund Raiser dsbtor:'lnbligaﬁonmpcmd on provioys ,
Name . Furpose:
Cogmtr e |
[ Fund Raiser : stafernant )
| Expenditurs #5 j ) : W—— -
Namg Purpose:
Address
| [ Check box if this expenditure is payment of
[0 Funct Raiser - | debtor obiigation reperted on previcus
GrandTom;f swmw
GJ!WiﬂBOﬂhmtégnﬂlSdﬁﬂdg
Pace-_.g_,gf,___ 4

sk TOTAL PAGE. 18 #ok

12/11/08 MON 12:48 [TX/RX NO 5701]




[0l ON X¥/X1]
MICHIGAN DEPARTMENT OF STATE

00:€T NOW 80/1T/31

Bi-18°d

BUREALU OF ELECTIONS
ITEMIZS%[:{ ngglzgunss 1. Comenines 1. D. Number ISSEEC
' i \f APrE S ;&&M
CANDIDATE COMMITTEE 2. CanmiteaNama . 7€~ A
3. Nama and address of person or vendor %o whom paid 4. Purpose (Describe specific purposs and you 5. Dat 6. Amount
may 2ssign an Expenditure Cede)
Expenditure #1
Name A CRIC G st B GPHICS Purpcse; A 777846~ _
Address B3YEPS CRASBSCH 238:3EL
Clrirg Ty 7 /> )/
Dﬁc—k box if this expenditure is payment of
. debt or obligati red i
[ Fund Rai sla!er:remlgaonmpo on pravious
Expenditure #2 S ———
Name FARERLLAUL  ER AN CT Purpose;,_JRwr I 77— .
Ctoisrars T/ m [/ [#Grec i
/ ot or obigation repored on provies
. QUS
Expanditure #3
Name 4 W&""ﬂ((m G Lt EHC—S‘ PUWB: pﬂ/%??/‘f-co
s T TEFS  ERCES BareK ) G52 23
Clrnror Ty, M/ E/
Chec'i;l z if this axpenditure Is paymant of
D Fund Raiser deb:ore?ltl on reported on previous
—E:qsenoim #4
Name Dohermccms GRAFTS Pupcse; [ or /AT 7HE ’
3 YETS GReESLECA : /72 2 ¢
Address o)
C trsrras Tl / mﬁﬂs expenditure is payment of
el or obligation reported on pravious
O Fund Raiser statement
Expenditurs #5
Nems oAl predrs S50 F7c Pumose: L 2L +T7r<l 7. 2.C
P oS AheCrD,
Address L - Z o e
C & 1t nd T 1 /S
Check box if this expenditure is payment of
] Fund Raiser debt or obligation reported on provious
statemart
Subtetal this page @ 33.5 |
Grang Tow of ali Schedules 18 R 1
(Complete on tast paga of Schedue)
o Enfter this total
on ¥ne 8a of
Summary Page
rge_ S ot~

LCEI6IPITSTE 0L 3EE6 S22 ETENOINN LIQaMO T HLHEH 84 @8:21 3@ee 1T 23d




{20.8 ON X4/XL] ¢0:¢T NOK 90/TT/ZT
MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES 1, Commites . 0. Moo/ 3 SESC .
CANDIDATE COMMITTEE 2 Conmsotoms __C 7a= M anereiS TE
3. Nama and address of person or vendor to whom paid " | 4. Purpose (Deschibe specific pupose and you | 5. Date 6. Amourm
may assign an Expenditure Code)
Expenditure #1 ‘
Nama  sP MRS CPRAL T S — P, r 77+ E
FEes SRS AT m'
Address /€2 ‘7(?
L T Fer P 7/
] Check box if this expenditure is payment of
. dabt or cbligation reported on previouz
_B Fund Raiser s:a_;!gmem
Expendinus #2
Name RomCeicara ET2HLIST =1 Purpose; f [Lr At TIIAE
Address F Y EZS CnocesEeeR SECIT S
CLrrr7ond TEeT ] [J Check bax f this axpenditura is payment of
g: ::u:ai: . | dobt ort:‘::gahcn raported on  pravious
)
Neme sTRLssirs T R IB O™ e PO Cz -
— Aox 3o
& Crir Tt D T / ] chock box it this axpenditurs is paymant of
D Fund Raiser %b:orobligaﬁonrapomdonmow
ement
Expanaitirs #4
Name /7 ALrddzd TR 1Bear4E Pupose: /L2 317 -
pfc Box Z Ecyc? :
Address :
‘ - | [3 Check box i this expenditure is paymsentof |
' dedt or obiigation reported on pravious
- Clrtrre .t 7’72_-ﬁ5iw4 ; o
Fund Raiser stato
Expenditure #5 semesssm—"
Name Purpase:
Address
[J check boxit this expenditure is payment of
[ fund Reiser :;:t ;::ngﬂsaﬂon reportad on previous
Subtotal this page 205¢C. 08
Grand Totl of all Sehodulas 18 -1
(Complate on 1ast page of Schedule) /6;?78 &y
. TR
on fine 8a of
Summary Page

Page 2 ot 2
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_[z0sg ON X¥/XLI
MICHIGAN DEPARTMENT OF STATE

00:¢T NOR 90/T1/21

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commities...0. Nurmber /3S &8 C©
SCHEDULE 1E . 2. Committee Name < 7TE \f'A—WI ‘-"_—‘:_Q_ lid! %___'e “’4
CANDIDATE COMMITTEE
This Schedule iternizes:

a, 1 Debrs and obiigations owed by or forgiven the committes

on

b. I Debts an
{Check either a or b. Use only for tha purpase checkad.)

d obligations ewexd o or forgiven by the committae.

Paga / of &2

Bl/80°d

4CE969PS3STs 0L 3EE6 S22 STENOINN LIA3D T HLU3H a4

3. Name and Maifing Address of person, vendor ar 4. Type of Obligation 7. Date and'allmunt of 8. Cumutative 9. Quistanding "
financial institution to whom debt is awad. (incicata type and you may each paymom Fayment to Balance at ciese
assign an expenditure code) dateondeit | of this period
Check box 1o indicate whether debt is owed 10 an 5. Indicate date debt was (itemn 6 minys
incorporated business. If dobt is a bank loan, please incurrad’ Itam 8)
provide information regarding the endorsers or 6. Indicate original amount
| _guarantors. if any. of debt o
4 A ——
Debt &1 Corp? ] Yes ; 5y
Owed 1o or by: s TypeLOM XS 74 5
D& B8R A1t TBRNA I L LS
5. as
3E0C Savoie 24 - 2-C2 [/ 8 -
6. Original; Amount of Daht: L0
Original: Amount of Debt s oS |8
CEINTO N TR P m/ o0 (LS
5. /€ o). , [ roraven
! 1§
1 030k loan, name of endorser orguaramor: — Amount Endorsed: $
Debt #2 '
Owed (o or by: 4Tm=£’é_&!_ [ 1 8
JAames m 'PEAN-A o . A
- 5.Date 4
3&rFo-Lavmocc £a N2 I/ s
s 8. Original Amoupt of Debt: s /oG
CCruTond 7w P s lovo L/ 3
s Crorcven
o2k 0 namo of endorserorquaranter, S Ut Endorsod: $ |
Debt 43 Corp? || Yes .
Owed 10 or by: 4. Type: LGNS I 1§
JAmeEs m Pc‘:‘-ﬂ HA /_J_8
5. bt W, -
_ P 8. Original Amount of Debt: o
Clr RTO~ T P M'. s o o 1/ §
[ 1 8
I¥ bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtal (Outstanding debt) - -
Grand Total of all Schedules 1E
(Compiete on last page of Schedulo showing amounts owed by or to the commitiee)
Enter this toeal
on line 123
“owexd by™ or
. lina 120 "owad
A debt or obiigation must be shown on this Schedule if there was an cutstanding amaunt owad on it at the closing date of 0" of the
this Campaign Statement or it was forgiven during the period covared by this Campaign Statement. Summary Page

T6:£T 9842 T1 23d




[20.% ON X4/XL] 00:€T NON 90/TT/ZT

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitse 0. nunber ___ /<35~ GRS O
SCHEDULE 1E 2. CommitooName < 7 S AMES 1 <7 Pserid.
CANDIDATE COMMITTEE |
[ This Schedule temizes:

a. ] Debts and vbligations owed by or fotgiven the committee OR o I Debts and obligations owed fo or forgiven Ly the committne,
{Check either a.or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Typa of Cbligation 7. Data and amourn of B. Cumnulative Quistarnsing
financial institution to whom debt is owed. {Indicate type and you may each payment payment o %alarno at ciose
. . © | 9ssign an expenditure cade) datsondebt | ef this porod
Check box t¢ indicate whether debt is cwed 1o an 5. indicate date debt was (e & minus
incofperated business. If debt is a bank loan, please incurred itam 8)
provide information regarding the endorsers or 6. Indicate criginal ameuynt
guarantors, if any. ‘ﬁ of debt
Debt #1 Comp? Yes
Owaed 10 or by: 4. Type: 40 ad -~L L %
\‘M &Y A TR A I {8
. - 5. Dage Debt Wag Incurred: —_
388G Lhrones Z.4 7225, 0.% Il s /8
M 6. Original Ameount of Dabt s $ o«
CC:‘H'I‘U;..; '71_5_;'0 / 7/ So, i /8
—— s , 1 roraiven
-t &

i bank ioan, name of endorsar of guarantor;

Debt #2 Core? [ 1 ¥ P ——r——
Owed 10 of by: ot L] Yes 4. Type: LCAX T

Naees ne G s

p M| 5. Date Debt Was Incyrred:

CLORTCY o T 3 _
\Béf [S1¥} " 6. ndina R & Bt %"2." oG Bty | —LLo s Qoo

OO0 Cpnapc € LA . A g s

[ 1_s - [ronenen

ebt#a
to or by: - e ——
\j;@r«/b"& @rﬁﬂ-— f : [ f_8§

5. he W: : ——
S8« S ?& 0L LA JRr -
(90 e Z 6 o <2 / /8 R

ount of Daly
. 2"
CZ'(N‘"?"CﬁI» %Vo / s o, T P/ 3
L s [rorenven
If bank loan, name of endorser of guarantor: Amount Endorsod: S
Page Sulttotal (Outstanding debt) .  —— .
o kle.

. Grand Tota) of all Schedules 1€
{Complete on last page of Schedule showing amounms owed by or to the commitiea)

Emafisoal -

onfine 122
"owod ty™ or
] . ) line 125 “owed
A pebt or obiigation must ke shown on this Schedule it there was an outstanding amount owed cn it at the closing data of 0" of the ‘
thig Campsign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page_-a_;cf._-{ é
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< [20Lg ON Xd/xL]
MICHIGAN DEPARTMENT OF STATE

00:€T NOW 980/TT/2T

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. cormmities .. Number /BSSTC
SCHEDULE 1E 2 Commineoname ' 78 LAm &e m TEerd
CANDIDATE COMMITTEE
This Schedule itemizes:
a | Debts and obligations owed by or forgiven the committea OR b. I bebms and cbligations owod o or forgiven v the committes.
{Check gither a or b. Usa only for the purpose checked.)
3. Name and Mailing Address of pereon, vender or 4. Type of Cbii n 7. Date and amourt Outstanding
firancial instiution to whom debt is owed. (Indi?:ta;wa g:lc you may each payment o 5 :;Tn"m g.ahmaat closs
n an axpanditurg cods period
Chack box to indicate whether debt is owed 1o an mcme date debt wag ) ats on dekx ?ift::s € minus
incorporatad business. If debt is a bank loan, plsase incurred {tam 8)
provide information regarding the endorsers or &. [ndicate original amount
Quarantors, if any. of debt
Debt #1 Comp? i i Yes L
Owad to o by: 4. Type:_LOAN I L §
JM&';__S 70(5214/-1. _ [ )8
G3€97633\J;' oAlE ZA 5. Date Debt Was Incurred: -
4 {o. ?‘ nof} ] ] / s m
CLENTS M P 6. Criqinal Amount ot Debt: [ $
s Yo — Il s
] ) [[] roraven
f /&
M Dank loan, name of endorser o guaranior: S Amount Endorsed: $
Debt #2 Com? || Yes
Owed to or by: 4. Type: Lo CATS 1§
JARAmso %_ghm s . [ 1 s
388 ShnnlC Lo S e —
(‘L 4e . Py 6. Criginai Amount of Debt: . — $ / <OC
. 3 » - p J ——
7 A s /6‘@ [ / &
s [ Jroraven
_If bank loan, name of endarser o ——— Amiount Endorsed: §
Sreps —co ; eSS s - - %
Owed ta or by: 4. Type: L€ AN 3 #rys 258
Jomecs FEeua 3 Doty Doe
f14C < , LA 5. Date Debt Was Incnered:
REIEC S0l - /6.3/-6/ Y102 1oV
T P 6. Criginal Amoyntof Debt: | —L=L~E2222 | gy by | ere2.9¢
L AT 7 ' : '
cL s 3060 26 (693 82972:
(s CJroreven
if bank foan, name of endorser or guarantor: Amount Endorsod: §
Page Subtotal (Gutstanding dett) 10 ,7?3&‘ |
Grand Total of all Schedules 1E
{Complete on last page of Schedyle showing amounts owed by or to the committea)
woeami2a
‘owad by™ or
A debt or obiigation must be shown on this Schedule if there was an outsianding ameunt owed on it at the closing data of ::‘P g}ﬁe '
this Campaign Statement or it was forgiven during the period covered by this Campaign Staternent. Summary Page

o -
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[20.¢ ON X4/X1] 00:€T NOKW 90/T1/2T
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commmites 1.0 Numpar ___ 7 3 S @S
SCHEDULE 1E 2. Commiree Name _ C 76 S A-em [y (7:2:'}? ~NA
CANDIDATE COMMITTEE

This Scheduie itemizes:

a. ' Debrs and obligations owed by or forgiven the committes R~ &, 1™ Debts and obligations owed o or forgiven by the commite.
(Check sither a or.b. Use anly for the purpose chesiad.)

3. Name and Mailing Address of person, vendor or 4. Type of Obilgation 7. Date and am Cumulative Outstanging |
finaneial institution o whom dabt is owed, (Ingicate type and you may each payrneu-.;tmt°f & payment 1o g'nmma:umo
assign an axpenditure cod petiod
Check box to indicate whether debt is owed to an §. Indicate date d&blr:ES K 1o on dett aft:nb B8 mi
incompoated business, If debt is a bank lean, please incurred itern 8) e
provida information regarding the andorsars or €. Indicals enginal ameunt
L _guarantors, if any. — of gebt
Dakbt #1 Corp? [ ] Yes
Owed 1o or by: a. Type: LOAN/ [/ §
B “‘LCE_E_R =+ . /1§
~ 5. %Bﬂaﬂm:
38/8G Cano e & 2R 605 .ﬁﬁ-‘z-ozc.m_ ! /8 Soes
CLlisiTo| 70, £ M) oo, — |_sis —
<
LY X [T roranen
I /2
o Dank loan. name of R T A——r— .
Debt #2 Com? L {Yes B
COwed fo or by: 4 T}‘FZQLK.{_ { / &
dpunse ﬁ@egé [ /S
38{803‘@4@ £4 > &-2€- oG [ {
g 6. Original Amount of Debt: -5 s /7S
Clrimrg,d 7w, £ s /D8 [/ §
L s - CJroreven

Debt#3

Owed to or by: ' 4. Type:_LOANS [ L 8
Jdamer  m Fizeua , R
5. .
38(8O35Md‘cg ) 0%' —
Y, 60 gﬁa{mgg;gnobt ¢ 2000
LIt Tea ¢ D o (1 s '
[ s [_Iroramven
if bank loan, name of endorser or guarantor; Amournt Endorsed: $ ’
el
Page Subtetal (Outstanding debr) /Q/?ﬁ‘
. Grand Total of ali Schedulas 1€
{Complate on last page of Schedule showing amourts owed by ex to the committes) I
Enttor this tots
on fino 12a
: “owead by™ or
o . . fine 120 “owed
A debt or obiigation must be shown on this Schedule if thers was an outstanding amount owed on it at the closing date of 0" of the :
this Campaign Staterent or it was forgiven during the period covered by this Compaign Statement. Summary Page

rae & o (56
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[20L¢ ON X¥/XL]

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

00:€T NOW 80/TT/2T

R,

2, Committee Name __ = 7 &~ \fA-c-w@S ”‘9 P M4

Thiz Schedule itemizes:

a. I Debts and obligations owed by or forgiven the committes

OR

b. I Debs ana obligations owed 9 or forgiven by the cammittoe.
{Check either a or b. Use only for the purpose checked.)

4, ?ype of Obligation

3. Narne and Mailing Address of person, vendor or 7. Date and arnowunt of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
83sign an expendifure code) date on debt | of this pedod
Check box to indicate whether debt is owed foan 5. indicate date debt was (ttam 6 minus
incerperated business, if debt is a bank loan, please ncumed ltemn 8)
provide information regarding the endorsers or 8. Indicata original amount
guarantors, if any. of debt
Debt #1 Corp? E Yes
Owad 1o or by: a. Type:_LLCA-A I 3
James m Perug /18
ag - 5. Date Debt Was Incurred: —
(SOCADN LE L Hegss L A US (13 /00
6. Orcinal Sroourt of Debst s s/2
(¢ Q& ey Frei, fo s L oo ! 8
. {3 Foraiven
I 1§

L bénk loan, name of endorser or guarantor: : Amount Endorsed: $
e
?
Debt #2 Corp? L) Yes 4, Type: SeCPX]

Owed to or by, L1 $
ML&? ~ Pc;"ﬂ,HA S w d [ 1§
. & 2S5 Indujred;
ITEBO Cavws e £9 = > P> s o
] 6. Original Amount of Debt: s Koot
LLIHTOA Tt ST
Ttz 2 s “raxy L.l.s
L s [lroreven
if bank pan, name of endarser or quarantor: ' Amount Endorsed: §
Debt #3 Corp? ] ; Yes
Owed ta or by: 4. Type: é_a#.ﬁ_!- i L $
Jamss 7 7%“/?:1-/4— » I I _$
3 ‘ 5. Date Debt Was Incurred:
BB S pOOLE L4 Y .
~ — 6. Queginal Asoudt b1 Dobt L § &7
AEAT AL o ; (< -
et s K FPoC =2< L J_$ '
/s [Iroriven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Paga Subtotal (Outstanding debt) 4 / O é‘i
Grand Total of all Schedules 1E e
{Complete on Jast page of Schedule showing amounts owed by or to the committee) ’
Entor this total
ontine 32a-.
“owed by™ or
A line 12D "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing dats of 10° of the
this Campaign Statement or it was forglven during the period covered by this Campalgn Statemant.

Page _5 of .. é

a1-48'd
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[20.S ON Y¥/XL]

00-€T NOK 90/TT/21

DEBTS AND OBLIGATIONS 4 commites 1D Number 3 STHGC
SCHEDULE 1E 2. Commitee Nome CTE  (are 8 FERr)
CANDIDATE COMMITTEE .
This Schedule itemizas:

a. [IDebts ang obligations owed by or forgiven the committee

OR

b. [ Debts and obhigations owed 1o or forgiven by the committee.
(Check either a or b. Use only for the purpase checked.)

3. Name and Mailing Address of person, vendor or

4. Type of Obkigation

7. Datle and amount of 8. Cumolative 9. Outstanding
financial insfitution te whom debt is owed. {Indicate type and you may each payment payment to Balance at
assign an expenditure code) date on debt close of this
Check box to indicate whether debt is owed 10 an 5, Indicate date debt was period (item 6
incorporated business. If debt is a bank loan, please incured minus item 8)
provide information regarding the endorsers or &. indicate original amount
|_guarantors. if any. of debt
Debt #1 cop? O Yes 4. Type;_ E—EoFrd IS
Cwed to or by: o ) s
. ode —_
JAmES  ny PSS A
5. Date Debt Was Incurred: Il 8 Aseo o
S e SopuE A ‘Or /E. ro- GC-; 8 $
6. Original Amount of Debt: { [ 8
Clutgery T—=spP ~i
7 s /jsoc O FORGIVEN
Amount Endorsed: §
Debt #2 corp? [ Yes 4. Type: A
Owed to or by:
Code ;I 1§
5. Date Debt Was Incurred: I { %
$
€. Oriqinal Amount of Debt: [
G
5 (s O ForGIveN
I hank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Cop? O Yes 4. Type: {8
Owed to or by:
Code I 1 8
5. Date Debt Was Incurred: I_f_ 8
6. Original Amount of Dabt: I I 8
O ror
$ ;g ORGIVEN
If bank loan, name of endorser or guarantor: Amount Endomsed: $ )
Page Subtotal (Outztanding debt) Ao G‘?
Grand Total of all Schedules 1E "
{Complete on last page of Schedwie showing amounts owed by or to the commitiee) é3 A % ‘é
Enter $is bl
online 122
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
" of the
A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the closing dateofthis  Summacy Paga

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

Page é of »é’ Authority granted under P.A. 388 of 1976

a1-98 d

CFR  REV7/19250-18
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[20LS ON XM/XYL] 00:£T NON 90/TT/21

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

' e
FUND RAISER SCHEDULE 1F 1. Commitee L0 Numper /3 S TE
CANDIDATE COMMITTEE » Commitos Name c TE N mes FEas A

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of individugls Attending 5. Type of Fund Raising Activity 6. Address and Name (If any} of the
or Participating (whichever iz placa where the activity was held

O 2 o& e =5 T JLece7Zore | DGR

Manth Day Year

T ™
[ private Residence Cé;—::,,ﬂ

7. Total Contributions é! 3(3 </

8. Other Receipis e

9. Gross Receipts (Add lines 7 and 8) 730

10. Total Cost of Event /S0 .00

(Total Cost includes In-Kind Confributions

and All Expenditures Made For the Event)

1. D Check if event was & joint fund raiser and complete the foliowing:

Co-Sponsor(s) Contribution Spiit o Expendlture Spht
(%) - (%)

. 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.

. 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-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each commitiee that participated in a joint fund raiser must file & Fund Raiser Schedule for the event.

Page _i_ of (
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