851 MICHIGAN DEPARTMENT OF STATE
BN BUREAU OF ELECTIONS

A

CANDIDATE COMMITTEE

COVER PAGE

Report must be hagib_le, t¥ped or printed in ink and sigﬁed by
the treasurer {or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

1. Committee |.0. Number

00136963-50

2. Committee Name

CTE Barbara A. Ziarko

3. Fhis Statement covers From: ] y s
G0/ o« OL18/0F
’ ! 4 4 ML

4. Candidate Last Name First Name
Ziarko Barbara A.
4a. Office Sought Including District # or Community Served (If applicable)

Sterling Heights City Council

4b. County of Residence Macomb

5. Committee's Mailing Address

13805 Deepwood Court
Sterling Heights, M| 48312

Area Gode and Phone (686} 939-0332

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

6. Treasurer's Name & Residential Address o
Tommy Ziarko

13805 Deepwood Court
Sterling Heights, Ml 48312

Area Code & Phone (586) 939-0332 i”"

7. Treasurer's Business Address

13805 Deepwood Court
Sterling Heights, M1 48312

Area Code and Phone (686) 939-0332

8 Designated Record keeper's Name and Mailing Address (If the cammittee has a
Designated Record keeper)

Tommy Ziarko

Area Code and Phone (586) 939-0332

9 TYPE OF STATEMENT

9a. m Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, othm/ti:n or Caucus

9b. El Post-Flection

m General

1]2z/27

7

QC.D Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Je. I:] Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, RNWe certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, IWe request that if
the dissolution cannct be granted, that this be considered a request for
the Reporting Waiver.

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

i any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan
amendment to the Statement of Grganization should accompany
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

A committee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
ed since the information was shown on the committee’s Statement of Organization, an
his Campaign Statement, If a request for a Reporting Waiver is not received on or

Current Treasurer or
Designated Record keeper

Tommy Ziarko

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

Type or Print Name

Barbara A. Ziarko

Candidate

Date ,/(’7///4;/"?/{;

Type or Print Name

e A8 /57
/ / '

-
Signature / /

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number @/541?4? - 52)
SUMMARY PAGE - =
2 Committee Name _ (o 785 SSHELAEL ALK
CANDIDATE COMMITTEE ommitee Hame 2
RECEIPTS Colummn | Column H
This Period Cumulative this election cycle
3. Contributions ”
e d
a. ltemized {(Schedule 1A - Column 6) (3a) $ \5_4?0
b. Unitemized (less than $20.01 each - no Schedule) {(3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” {3c) 3% . . (18) % @
~ o e
4. Cther Receipts (Schedule 1A -1, Column 6) “4) $ - ZS (193 % . ZSJ
. D o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % C? 5 20, (20.) % 5; 57 s

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) ®) % / (213 % /@/
)24 22) % 4

7. In-Kind Expenditures {Schedule 1B-IK, Column 6} {7) %

EXPENDITURES

8. Expenditures

A=
a. [temized (Schedule 1B, Column 6) (8a.) % 554 /é
b. ltemized Gel-Out-the-Vote (Schedule 1B-G) (8b.) & t@/
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) %
P .
e - ‘ o
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 35'“/'2’ '7 é7 {23)% 5 5 c‘fZ; /,é
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements '
a. ltemized {(Schedule 1C, Column 6) (10a.) $ JQ/
b. Unitemized (less than $50.01 each - no Schedule) /ﬂ
{(10b.) $

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b) ’ Q/
(1) § ,ﬁ (24) % .

DEBTS AND OBLIGATIONS
12. Debts and Obligations

. : . D
- FLOO
a. Owed by the Commitiee (Schedule 1E) (12a) $
b. Owed to the Committee (Schedule 1E)
(12b.} %
BALANCE STATEMENT
] ? 7 Fis} ‘
13. Ending Balance of last report fifed (13) % /u’ / /’ (B
{Enter zero if no previous reporis have been filed.) N
14. Amount received during reporting period 143+ % 35 Zd i o ()
(Line 5, Total Contributions & Other Receipts}) cm .
)5 P37 26
15. SUBTOTAL Add lines 13 and 14 TS .
16. Amount expended during reporting period {16.)- % 5\} L/Z o ?/é
{Add lines 9 and 11} P pp X
17. ENDING BALANCE (17} % éZ / L/ jz’ *

(Subtract line 16 from line 15)




ey MICHIGAN DEPARTMENT OF STATE
275 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number 6?0/‘54 74?4 5‘”&

2. Committee Name 6 TE Zﬂ%/éA /’4 CZWM

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 Commitiee or an independent

Committee (PAC) Report all contributions regardless of amount,

7. Cumutative for
Election Cycle for Each
Contributor {Through
date of receipt)

8. Amount

3. Contribution # 1 PAC Receipt? |:| YES
Name & Ad
%N SUwiNS ki
3Z2oL BAPLTON
SH e300

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 5’/5 /0 ?

5§ 50. 00 $

Click Here for Memo Hemization

Occupation Employer
Business Address

X] Fund Raiser

Type of Contribution: DDirect E Loan from a person

3. Coniibuion#2  PAC Receipt? DYES

e s & JENNIFER-
3YLELE MAPLEL oD (N
EeHtond sz 45062

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt /
575 /oF

$50.90 %

Click Here for Memo ltemization

Ocoupation

Business Address

Type of Contribufion: E]Direcl

m Fund Raiser

D Loan from a person
3. Contribution # 3

PAC Receipt? D YES
Name & Address:

Dhiand Ko Akouss KX

33 SEE Bl cxeny RIVGE

SN HE310

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

L//Z_r;/o;

s S0

Click Here for Memo Hemization

Business Address

Type of Contribution: |:| Direct

lﬁ)an from a person

\ - :
m Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES
Name & Address

TAIOELLIRRERT  ALEIDY
CASED LOAVER LY
NTcomld ML SO

5. iIf over $100.00 cumulative, please provide:

4. Date of Receipt f/‘f /0?

(252

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: l:] Direct I:lLoan from a person E Fund Raiser
e 2D
Page Subtotal AR

Page _5/_ of ﬁ_

{Complete on last page of Schedule)

Grand Fotal of All Schedules 1A

Enter this total on
line 3a of Summary
Page.



‘*{M}j MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD. Number (2O SE 565 - by
CANDIDATE COMMITTEE 2 Commitee Name _ E7E Bpesaed A Ziaetd
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 Clection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 4/ /Zﬂ/ﬁ,?
LS

Name & Address: -
FPROELE Sefocdicre.
2 TESTS Cp Cocens

FAeMING 750/ Afsres pAT 4/095’3{/3 s 60% $

5 If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization

Occupation Employer

Business Address AY

Type of Contribution: Direct Loan from a person 'A Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt g"/g //W
Name & Address ) o

SYAY EX T
3147 Dty DEN s Lo22 .
SH. 8312

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: I:lDirect I:l Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt s’_/ Z /
Name & Address: D © / 0‘;

e Gedrdl i EG
11/ 3¢ Lor o s IOL

S A Mr HE3/Z

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address .
Type of Contribution: l:l Direct |:| Loan from a person % Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt y
Name & Address D 5/5/0 9

e KENNVR  FRic
z235 & AMAu S o £

Aorifyc& ML 8167

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo Hemization

Qccupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person mFund Raiser

Page Subtotal | ZL<feD, 7

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

Enter this total on
line 3a of Summary

Page_éof _ZL Page.



Jime MICHIGAN DEPARTMENT OF STATE
T

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1. Number IO /34 9£F- 50
CANDIDATE COMMITTEE 2 Commites Name 7 E Fasies A <aeks
Enter contributor's name and address. If contrbution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 17Z / 10 / 0%
Name & Address: Y A
A2 MIAeTHA
S 777 Wicotmy CT - L0 %< .
$ =L

WASHACTON MT 8054

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: __JDirecE Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt &~ / b / 09
7 7

Mame & Address

Siwa i ToRpac

BCCET ENG Lighh DR s 60°
SN g310
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Emplayer

Business Address

Type of Contribution: DDirect D Loan from a person w Fund Raiser

3. Contribution # 3 PACReceipt? [ ]YES 4. Date of Receipt </ / 2/ /pg
. 7

Name & Address:

ch foedS éj‘ZﬁCE

o)
46_3'@ lﬂsy{(@'e__ /di/E $_ég,__ $
L7 ES /Dfl 4747 317 Click Here for Memo Itemization

5. i over $100.00 cumulative, please provide:

Oceupation Employer

Business Address
Type of Contribution: I:I Direct I:l Loan from a person Fund Raiser

3. Gontribulion # 4 PACReceipt? [ | YES  4.DateotReceint <f /79 /p
7 7 7

Name & Address

Ao FAR.  KATuRyN
ZE538 IperossElio De. L0

Tio A AT SEOL3

5. If over $100.00 cumulatite, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: I:l Direct DLoan from a person m Fund Raiser

Page Subtotal 7 ,4_{)_, e

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

Enter this total on

line 3a of Summary
Page 3 of 2/ Page.



Ak MICHIGAN DEPARTMENT OF STATE
ﬁ:l; BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number _ 2O 1 3E $£5-50

CANDIDATE COMMITTEE 2. Committee Name _ .7 FARAAEH &4 Zﬂm
Enter contributor's name and address. If contribution is from an individual, enfer last name, first name, 6. Amount 7. Cumulative for
middfe 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 Receipt? YES 4. Date of Receipt
Name & Address: D S/é /ﬂ?

GuURIE. GE

$

ST - 832

5. If over $100.00 cumulative, please provide:

— Click Here for Memo ltemization
QOccupation ;E 377 ﬂ—ba Employer

Business Address

Type of Contribution: gDirect D Loan from a person E Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 5/ pa /(;g
Fal / 4

Name & Address

AuMoVSEL  BAs oTh
F777 ) EilE s &K%

S A P33

5. If over $100.00 cumulative, please provide: Click Here for Memo lemization

Occupation Employer

Business Address

Type of Contribution: I:IDirect I:l Loan from a person E Fund Raiser

Name & Address:

cBiX) RN o
Aj19 KA1 DI La/ s O T

3. Contribution #3 PACReceipt? | |YES 4 DateofReceipt 3 / 30 /’/ o8
’ 7

%M&M!‘? o0& Ml ’7“ ?0 Ody Click Here for Memo itemization

5. If over $100.00 cumulative, please provide:

Geeupation Employer
Business Address i
Type of Contribution: D Direct D Loan from a person ’A"! Fund Raiser
3. Contribution # 4 PAC Receipt? T YES 4. Date of Receipt
Name & Address |:| B"/ 3/ '/()’s
R Eisec. STeplen]
/362 ATNCSPAT De. | s LO0°°

Yesesree_ Kacs M
5. if over $100.00 cumulative, please provide: i
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct EI Loan from a person @ Fund Raiser

Page Subtotai 7 (7 \f:‘ crd

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

Enter this total on

line 3a of Summary
Page “7 of Z’/ Page.



A&y MICHIGAN DEPARTMENT OF STATE
'},_{(\"*_"3" BUREAU OF ELECTIONS

1
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.0. Number (?Cj /jé ff 7'5&

CANDIDATE COMMITTEE 2. Committee Name __ = 7 Raesoel 4. Zwac@
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through

N J date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt &
Name & Address: |:| %Z-/Zf,‘/ .?

ZLee foBELT

1698 Fnohk CT $ [2O%=

TRo MT S0

§. If over $100.00 cumulative, please provide:

. — Click Here for Memo Itemization
Qccupaticn ?CT? Q,G-Q Employer
Business Address SZN & ,ﬂ s /q 801/5

Type of Confribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PACReceip? [ |YES  4.DateofReceipt 577 /0 &
Name & Address td ’

CAMpBEC LAresf
2690 VERIMoR- DR, s /002

oy MI

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer.

Business Address

Type of Contribution: DDirect I:l Loan from a person % Fund Raiser

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Receipt </, /27 fo2
IAS VLS

Name & Address:

LArPAR-  KER]

LfZ20¢ ViNsEE De. VL2 ZAni,

. { Click Here f mizati
5. If over $100.00 cumulative, please prov:?,clé‘:-3 ere for Memo ite ation

Occupation Employer
Business Address N
Type of Contribution: |:| Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 5;/ < /09
M

Name & Address

fbovel. Edwm
sy DIXIE Hur] /20O

: <, <z
5. If over ﬁiﬁm:ﬁ%@prﬁ?k

Click Here for Memo ltemization

Occupation Z(J/ A/ES/'?/'? N Employer =¢.f EM @
Business Address _S:;’M (3 / RY ﬂ gﬂu@
Type of Contribution: |__-| Direct |:| Loan from a person E Fund Raiser

Page Subfotal 4 4 . et

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

Enter this total on
T line 3a of Summary
Page LSQﬁof ?/ Page.




T;&:’I MICHIGAN DEPARTMENT OF STATE

C(_a}g BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number _ DO/ SEGELEF -5 ©
CANDIDATE COMMITTEE 2. Committee Name _(C7C It lBARA / sz&a
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 ail contributions regardless of amouni. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 2 L0
Name & Address: L——l 41/20// '7

AMAN D 21wl it
254 OIS De ~
S K 4p300 s JEO= s

5. If over $100.00 cumulative, please provide:

Occupation FIANERAL Dl'ie—GCTOe, Employer E I Eﬁﬁww@
Business Address 3 %C’) I 18 Ml & /&3 SHL :

Click Here for Memo ltemization

Type of Contribution: DDirect Loan from a person ¢| Fund Raiser
3. Contribution #2 PAC Receipi? |:| YES 4. Date of Receipt 5/é= /0 ?
Name & Address 7 7 #

Jaevis B
L1500 ExCeutive s SO

5. If over $1 ouﬂ?{f’fﬁiﬁﬁﬁse {rﬁﬂf 4&0 ‘%S"’ Click Here for Memo ltemization
OccupationBlS N SSAhn/ Employer \7!6@1/? £ &N‘S?‘/ﬁd T 1\}

busincss Address S As Héovs

Type of Contribution: DDEFECt I:l Loan from a person E Fund Raiser

3. Contribution # 3 PACReceipt? [ ]YES 4. Date of Receipt 55 /’2}/ /0?

Name & Address:
CUETER. WMCT
ZEO CHAZING ¢ ross CT s SO

&290'% /{;f"w /445&3 m 4/@0 ?Z Click Here for Memo ftemization

5. If over $100.00 cumulative, please provide:

Occupalion?é?a C,,C;STT A7 Employer S:éié’ﬁ' gMﬁw)’é@
Business Address jME /43 JQ@O&@ Y

Type of Contribution: I:l Direct D Loan from a person @, Fund Raiser

3. Contribution # 4 PACReceipt? [ | YES  4.DateofRecsint o/ /715 /
Name & Address [l 71/ ?/ ff"?

AIAREE.  ABVCET
/3L L BATNGRE s 2O

SH g3 /2-

5. if over $100.00 cumulative, please provide:

I . Click Here for Memo ltemization
Occupation A2 Employer é ) ;6 ML gs

Business Address N
Type of Contribution: I:l Direct |:| Loan from a person @ Fund Raiser
E—

Page Subtotal - g Yy o

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

Enter this total on

. line 3a of Summary
Page é of Z / Page.



s MICHIGAN DEPARTMENT OF STATE
%, BUREAU OF FLECTIONS

»
i

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.D). Number 5@/ ,;é 9é ? Y Z)
CANDIDATE COMMITTEE 2. Cammittee Name (& 4
Enter contributor's name and address. H coniribution 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
dat__g of receipt)
3. Conlribution # 1 PAC Receipt? YES 4. Date of Receipt L] 2.
Name & Address: k 54 |:| ‘41[ / //ﬁﬂ?
&3 //é? GeE K- o
S C Sjuss /5082 LT s

5. If over $100.00 cumulative, please provide:

Occupation /E =T 2‘&) Employer
Business Address @

T
Type of Contribution: DDirect g Loan from a parson Fund Raiser

Click Here for Memoc Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 45~ / & /Z)?
7 7 L

Name & Address

VTKIC LUchs | e
6200 Aucier PT s/EDY

Xy 307
5. Ifover § ’ﬁﬁi‘%ﬁwe, please .ffv.de é%? -~ Click Here for Memo Itemization
chpation&/&’\”s""l’? W Employer S&P gM/ & Y& /@7 }K/g

Business Address _S;MS /4:‘ /4!2@‘[/5 )

Type of Contribution: DDirecI I:l Loan from a person M Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 5 / /
Name & Address: |:| 4 /r 0 ?

Zucs eI PRl

5’5 76 S 5618 s L6502

= ﬂ Y7 )D Click Here for Memo ltemization

5. If over $100.00, cumulatlve p!ease provide:

Occupation / #&fld M Employer_ C‘&/:" @fﬁmy@
Business Address éf’&/? S 0 QW&K]#&% S= - N‘— N

Type of Contribution: I:l Direct I:l Loan from a person & Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 5_?5 ﬁ {’ éﬁ
Name & Address

KLIE MAN  TENNIFER.
JHESO EE5mILE D .. 300 %

T P FES K

5. If over $100.00 cumulative, please provide:

OccupatlonZ/(S INESS WM Employer \S’éf— é%p W YEGA /\Q) Chck Here for Memo ltemization
Business Address 375g6 Mdz’/(t\//o /e.D\ §d %gf@

Type of Contribution: |—_-I Direct I:lLoan from a person m Fund Raiser

Page Subtotal [ 7727, *¢7

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

Enter this total on

p iine 3a of Summary
Page z of Z’/ Page.



iy MICHIGAN DEPARTMENT OF STATE
P J;  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1, Commitiee 1.0, Number (PO /3696 5- 37

2. Commitiee Name _ 7€ —/34&4@4 /4 Z,?//Zf-”b

<

Fund Raiser

22520 (frich P

Business Address

Enter contributor's name and address. If contribution is from an individual, enter fast 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

A g'a_te of receipt)

3. Contribution # 1 PAC Receipt? |__.| YES 4.Date of Receipt 5 ,// Z 8// OF

Name & Address: 7 7
Terw/ €V s R~/o
52 75 IBLUERIDE De 7290
- &
SHEC S y TP SLe31L s
5. If over $100.00 cumulative, please provnde uT /C‘q L/ﬁ)/é‘é_ . L
N, W N Click Here for Memo Itemization

Occupalion Q%JA//SMA Employer— é —TOWINg

Type of Contribution: Q Direct ﬂ Lean from a person
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ¥ /Z 7 / 09
Name & Address

Sy DTAN  ALMENAG
S s oc HARD Eivac
BloodFR /M Y8504

5. If over $100.00 cumulative, please provide:
Occupation Z/ S/A/ng‘/fﬂ'\/ Employer SELF
B0 Aot ANO

Type of Contribution: EIDirect

SH.
m Fund Raiser

Business Address

D Loan from a person

=,
$ZZ3"‘ $

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipl? |:] YES

Name & Address: 4. Date of Receipt 3/2,?//@?
6£¢D& <E

25T7] DEALE L
SOHL o HESI0

5. If over $100.00 cumulative, please provide:

Occupation X%l_’ .2(': ~L:>

Business Address \
Type of Contribution: |:| Direct |:| Loan from a person

Employer

Fund Raiser

5 /&?w 5

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

EPIRE
/L 73Z
STEZ NG

5. If over $100.00 cumulative, pleas

PAC Receipt? |:| YES

4. Date of Receipt 3/27/;79

E// T

owde

Occupation Empioyer

Business Address
Type of Contribution: D Direct

D Loan from a person

E Fund Raiser

s SOOF

Click Here for Memo ltemization

Page Subtotal

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

F’ageﬁof _Z_Z_

"

Enter this total on
line 3a of Summary
Page.




s MICHIGAN DEPARTMENT OF STATE
; BUREAYU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 10. Number _ O O/ 34 Fta G~ S O
CANDIDATE COMMITTEE 2. Committee Name T & 3466’/4244542&6

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
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
da_te of receipt)

Fl
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt 4/ / //5; 7
7 / Ld

Name & Adi;;es}é/ - ,Q_ /4/&7
/B354 DeEncoDd CH
SH  ¥E262.

5. If over $100.00 cumulative, please provide:
QOccupation A%‘T/ 2.@ Employer
Business Address

Type of Contribution: g Direct E Loan from a person Fund Raiser

$ 50

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3 / 3‘0/ 7
Name & Addrgss 4 ' ¢ ’
ATt FoBEeT
L35 0 rIEAPOws CT
LIS TIN TP

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDirect [::l Loan from a persan E Fund Raiser

3 /ﬁ/éow) $

Click Here for Memo ltemization

Name & Address:

3. Contribution # 3 PAC Receipt? D YES 4. Date of Rleoeipt 5 / 5 J /d ?
HILONE TN -
/4708 CaeMEL
T N He3IZ

5. If over $100.00 cumulative, please provide:

Occupalion Employer
Business Address L}
Type of Contribution: |:| Direct D Loan from a person Fund Raiser

s 20

Click Here for Memo ltemization

g
3. Contribution # 4 PAC Receipt? [] YES 4. Date of Receipt 5//27/@ 7
7 VA

Name&AEE%ﬁA/& @/J@Cf
0 7/S Guccl/EE-
S FI5/0

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:l Direct I:l Loan from a person m Fund Raiser

s 40

Click Here for Memo itemization

Page Subtotal

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

Page of 24

el

Enter this total on
line 3a of Summary

Page.




aks MICHIGAN DEPARTMENT OF STATE
J7%. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

i

1. Committee |.D. Number do /35769‘ S&

2. Committee Name _ CC.7°C DS94 /4 gflef"o

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

Committee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
dgte of receipt)

6. Amount

3. Cantribution # 1 PAC Receipt? D YES
Name & Address:

LR KA A K %ﬂ%
185 SHacBaer”’ e

5. Ifover $4€g)€ﬁ§m%e {ﬁcéf:{!/é /(/LL

Ocgcupation Employer

4. Date of Receipt

307

5/27/59

o 5%

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person

Fund Raiser

3. Contribution #2 4. Date of Receipt

PAC Receipt? DYES
Name&/gg#/wkg wﬁy/(/g’
' /75/4; ZEANNE g
atgeomb M ¥

5. if over $100.00 cumulative, please provide:

3/z 7;/0;

s L0

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:lDirect I:l Loan from a person [ﬁ Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES
Name & Address:

A assor/ VaL/eA
= TTE e DD ,
OE L ks

5. If over $100.00 cumulative! please provide:

4. Date of Receipt

Occupation Employer

/2 /07
s 60%

-]

Click Here for Memo ltemization

Business Address

Type of Contribution: I:I Direct

Fund Raiser

g Loan from a person
3. Contribution # 4

¥ o PAC Receipt? D YES
DENRUET Do/
S3TTS) ApeciE
SEL~

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 3/ = 4 / ﬂ ?

7 kad

Click Here for Memo temization

Occupation Employer
Business Address 3
Type of Contribution: D Direct DLoan from a person m Fund Raiser

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

Page_/ O of ?’/

Page Subtotal . 4_ 07 12

Enter this total on
line 3a of Summary
Page.




“ady MICHIGAN DEPARTMENT OF STATE
”‘”:li BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number &0/31 767‘ so
CANDIDATE COMMITTEE 2. Commitiee Name _ 7 E  EAEshEd A 2,7/,4&0
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Hlection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: 6{/%/&1‘?

2PN ST

sSA7 Ty TAS | Yort L0 s

5. if over $100.00 curéfﬁ%le please prowde . . .
Click Here for Memo Hemization

Cccupation Employer

Business Address Y

Type of Conln‘bution:ﬂ Direct g Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? [ | YFS 4.DateofReceipt 4L /7 /2
Name & Address ) 7 /
aoeco)s  CLALE.
539§ ShrHenan (N s 400

SHELY T I3

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: DDirect I:I Loan from a person M Fund Raiser

Lﬁi”;”ﬁ;‘ﬂf;‘sﬁ 3 PAC Receipt? |:| YES 4. Date of Receipt ﬁé /;// //y?
Lik)D GUIST  fpenteds -,
55528 AMconfle ST s L0777

/‘4//4%/ son W zf/M ?ZS’; Ctick Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct E Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5/@4//(@ 6
7

Name &2(2;} 5@/@5 II\W
% 58 Aaus 4

7 e
g AIOVZ- I

5. if over $100.00 cumulative, please provide:

Occupation é:/d /)JC::E&"’ Employer (5%24’5“4 &ﬂ*“‘
Business Address ’f@d /_ka/é/i, 02 /40’/6&4@/ /{/‘féé“’('

Type of Contribution: |:| Direct D Loan from a person EFund Raiser

Click Here for Memo ltemization

Page Subtotal 200> i

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

Enter this total on
line 3a of Summary

Page [E of 2/ Page.



s

;&j MiCHIGAN DEPARTMENT OF STATE

2: BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number _ 2 /.3€ ?Z?'S-D

CANDIDATE COMMITTEE 2. Gommittee Name <7 Zteaed A Zape s
Enter contributor's name and address. i contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Cheack box to indicate if contrbution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

't date of receipt)

3. Contribution # 1 PAC Receipt? | | vES 4. Date of Recaipt z;/ / / / 0

Name & Ad 25;% (Z,//\/Dy
3233 x ECLER-

. Broortfoers 532 s SO s

5. If over $100.00 cumulative, please provide:

Qccupation 4 WMdKéﬁf Employer
Business Address 52 M @ ﬂ S /ﬂ M\fé \

Type of Contribution: QDirect D Lean from a person m’ Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAGReceipt? [ |YES  4.DateofReceirt 3 /25 /n&
7

Name & Address

oo /A Jor
/7/3’59527)(0# Ove s SOZ 5

s ey fes G025

5. If over $160.00 cumulative, please provide: — Click Here for Memo ltemization
Occeupation Z’S//{/&‘if"/ﬁﬂ Employer 5 &L~
Business Address QM& /7@’ /46 le/g

Type of Contribution: DDirect I:l Loan from a person M Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt // Z /
Name & Address: [:l 3 é y/ﬁ

Frot/NG  CRALXE
BN S ANE £ s fLO2

> 1471 %/é/ 5/ 5) Click Here for Memo Hemization

5. If over $100.00 cumulative, please provide:

Qccupation /%Mgmfﬁgy& Employer MA/—E
Business Address ..S;?d AL EE /4 /f?,ga(/g

Type of Contributior: |:| Direct I: Loan from a person Fund Raiser

Name & Address

AYER. NIRCLENE
Felez Sutlon FL S0

3. Contribution # 4 PAC Receipl? [ | YES 4. Date of Receipt =5 / 27 / DG
7 7 /

Floom) £5EC) A D/

5. If over $100.00 cumulative, please provide:

F Click Here for Memo liemization
Qccupation ] EW;@E»ED

Employer

Business Address =
Type of Contribution: D Direct Dl_oan from a person m Fund Raiser

;s c27
Page Subtotaf 4_ & L.

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

Enter this total on

Page fZ’of 7/ 2!;3 g.a of Summary



Jﬂ‘}j MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘
SCHEDULE 1A 1. Commitiee 1.0. Number IO/ FEGE F- 50
CANDIDATE COMMITTEE 2. Committee Name _ <=7 & &Mﬂ )4;44“10
Enter contributor's name and address. If conltribution 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. Confributor (Through
date of reoeigq

3. Contribuion # 1 PAC Receipt? DYES 4 Date of Receit = /2 & /, ;@

Name &% A qﬁé- MMt / {7
31299 KEMwD 120 %

PIADISoN Llots 4407/ 5 5

5. If over $100.00 cumulative, please p

0 ti 5?}(; /,(/Cé@ Emol ﬁ {//2? < / (7 e Click Here for Memo Itemization
coupation mployer ,
Business Address (@0 CMM\S/L% OL @6&[&«/ /éé//\s*

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 5/ / ; /0 9

o N DELT LopE TH |
G722 UL (AND T s 7o
LTchesrey Ml HO7

5. If over $100.00 cumulative, please provide:
Qccupalion /L (‘:*77»2@ Empioyer {M

Business Address

Type of Contribution: EIDirect D Loan from a person X Fund Raiser

s i VY
TGS T s
200 e DALE s fLeOLZ

S—')Z‘/ 4ﬁ f / Click Here for Memo ltemization

5. If over $100 00 cumylative, please provide:

Occupahon XQV M Employer ﬂ /‘% / C M
Business Address /Z?W/ /S//a /& Sg) A/

Type of Contribution: D Birect :l l.oan from a person @Fund Raiser

Click Here for Memo ltemization

——- - J
3. Contribution # 4 PACReceipt? [ YES 4. Date of Receipt z/ / 4 ‘0 g
L4 / R - /

Name & Aclclress &yqe/ % ﬂ/ﬁﬁ, |
5//59 % /ﬂ/t_-(j/? ISRADFAD s SO0 e’

&3 /72 $
5. Ifover $100 //nulatlve, please provide: Click H for M
) lick Here for Memo ltemization
Occupation Tﬁ@ Employer ﬁeﬁ f«,&’/,b?ﬁ@
Business Address 5
Type of Contribution: D Direct D Loan from a person E Fund Raiser

Page Subtotal 4 ?;5 ) 7

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

Enter this total on

¢ 7 line 3a of Summary
Page /s 2 _of Z( Page.




ARy MICHIGAN DEPARTMENT OF STATE
éﬁ:ﬁ& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.0, Number <20 /F6 $6F-3CO
CANDIDATE COMMITTEE 2. Commities Name (77 el A e o

Enter contributor's name and address. If contribution is from an individua, enter last name, first name,
middle initiaf. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report alf contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receiph)

Name & Address:

Som2on] CHerE
;Y3 EY SR E
il GEIE

5. If over $100.00 cumulative, p%ase provide:

y ¥
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 4,/ 2 / 4%
7/

s 70 -2

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: DDirec: Loan from a person m Fund Raiser y, /
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt L’L f/ (7/,/ / 7) 77'
Name & Address A

STERLIG 7{( foree CFFens 88—
= Z/X s -

5. If over $100.00 cumuiative, please provide:

SHO0A ~ FAC

Occupation Employer.

Business Address

Type of Contribution: DDirect |:| Loan from a person M Fund Raiser

s HOZ

Click Here for Memo ltemization

Name & Address:

FrownN  Kog
00 SEMIE
NZ?ZL» J&317

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

3. Contribution # 3 PAC Receipt? |:I YES 4. Dale of Receipt 3 /Z 7 //d ?
. ! i

Occupation Employer

Business Address L
Type of Contribution: |:| Direct D Loan from a person Fund Raiser

s JGY

$

Click Here for Memo Hemization

e Joud
42)7F [2RTNEE -
2482312

5. If over $100.00 cumulative, please provide:

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5/2 «}//é?
# 1
/ 7

Qcceupation Employer

Business Address |
Type of Contribution: I:I Direct DLoan from a person %f fund Raiser

Click Here for Memo ltemization

Page Subtotal

Grand Total of Al Schedules 1A
(Complete on fast page of Schedule)

Page Lﬁ of Z_/_

P et e

v

Enter this total on
line 3a of Summary
Page.



:\—Mj MICHIGAN DEPARTMENT OF STATE
g OF E IONS
{gb BUREAU LECT

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee {.D. Number _¢Zx 2 /36 ?59‘ S

2. Committee Name o7& LotlEAEH % gfféﬁd

Enter contributer's name and address. |f contribution is from an individual, enter last name, first name,
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of reoeietz

6. Amount

Click Here for Memo Itemization

N:rn E?wrtg; #1 PAC Receipt? | |YES 4. Date of Receipt '3’; / 78 / 0 ,?
A 7%/8%) M lti/ /
) MEAL
70 %WQSZVD? /Z— s o0 « s
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct Di-oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

A/t N &L
7 m‘} /7 11
el

5. If over $1(£00 cumulative, please provide:
/‘ .

Occupation A s Mﬁ /\/

Business Address é.:@Z) //7

Type of Contribution: DDirecl

4. Date of Receipt 3/3{){/@{?

T
Moyer 5 el F: )

AY

$Zé’)ws

Click Here for Memo ltemization

D Loan from a person Fund Raiser
3. Contribution # 3

3 Co Wss » PA(zce:; EYES 4. Date of Receipt % / %’ / ﬂfg
e AARELC /
BSUS AN D

cLgEsion  HFS ¢

5. If over $100.00 cumulative, please provide:

Occupation /,%SF/NC'ES’_SW Employer SEE LF"
/T L. THEATELS X

Business Address

s /20 “

Click Here for Memo ltemization

$

Type of Contribution: |:| Direct D Loan from a person Fund Raiger
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt =2 / /é
Name & Address I:l * ‘)r 36?( /?

=S<:5)7Zf

/270 QZZ@

5. Ifover $1

0.0Q cu ulatwe please provide:
Occupation j /;mployer /? /& // /// {//
Business Address /Z ? ﬁﬁ /4 ’i / (“"é/;\

Type of Contribution: D Direct DLoan from a person

Fund Raiser

3 /207

Click Here for Memo ltemization

Page Subtotal

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

P

42'(:} ered

Enter this total on
line 3a of Summary
Page.




Zi&y MICHIGAN DEPARTMENT OF STATE
#7H  BUREAU OF ELEGTIONS

=
i
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number _PO/.36 $£F -5
CANDIDATE COMMITTEE 2. Commities Name .7 T3cstey A Earto
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middie initia!. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardiess of amount. Contributor (Through
date of receipt)

/ P
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt 17[/ 3/ /77
L ! /

Name & Address:

THoIAs (ELILES
$ 5000 §

7T LLEMENS
5 K r $100.00 cumulative, please ide: . -
ove ¢ P prov Click Here for Memo ftemization

Occupation Employer
Business Address
Type of Contribution: Direct ] L oan from a person % Fund Raiser ,
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt ? /5 / / 49?
Name & Address r /7

EDRD o /IEEN
/3?5 758 Coforive s, 307 s

Sp2

5. If over $100.00 cumulative, please provide: Click Here for Memo Remization
Occupation I Employer
Business Address ' ™,
Type of Contribution: |:|Direct I:I Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? E] YES 4.Date of Receipt 3 /2 57/ 0F
Name & Address: / 24/7‘_': - - / At

STEAL (o /G_IﬁZS’ s /:-744/ rees [(AroXK o

LocAe /S5 T s 240 .

STAL Y5

5. If over $100.00 cumulative, please provide:

Occupation Employer .SS H % F U - Ff)v (i.,-»

Click Here for Memo Itemization

Business Address ~N g

Type of Contribution: D Direct :I Loan from a person Fund Raiser
3. Contribution # 4 PACReceipt? [T|YES  4.DatcolReceit  4f /7 [ &7
Name & Address 7 ;7

N MMEDA  SERAD

e s M YEEE- *

5. If over $100.00 cumulative, please provide:

Occupation /‘f/ SN/ $W4 A/ Employer ,,AS;{‘"__—JL f:"

Business Address D/? ME /%f 4&5{/&‘:

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

Click Here for Memo Hemization

o E¥]
Page Subtotal 48D

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

Enter this total on

é -/ line 3a of Summary
Page_/ of < Page.



. MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Comittee 1.D. Number ¢ /36 56 7-30

CANDIDATE COMMITTEE 2. Commites Name = 7E opestes A e d
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

y J date of receipt)
3. Contribution # 1 PAC Receipt? i /
ontribu eceip I___[ YES 4. Date of Receipt /7{ / 7/ G

Name & Address # SZ/ .E
-*:7</7 PURE E)6E

BLIOM frten fees ME 6460% s /20 ;

5. If over $100.00 cumulative, please provide:

Occupation -P/ Employe,
Business Address 59/% /4 ﬁoi/ g g

Type of Contributionﬂljwect Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ' /i,é/yf
Name & Address 7

D Auetro Jo&E
7659 Aubuid (D 20

T/ Al fEZT \

5. If over $100.00 cumulative, please provide: Click Here for Memo ltermization

Occupation D H/Z-z—zé)/ g ,Z,, Employer §é C/’;
Business Address _,QME .4.5’ /4501/5 \

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt %{ /:;4 z M
7 7

Name & Address:
oNS 508
%57% Gepae ron] A

$

st 4372

5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization

Occupation Employer
Business Address -
Type of Contribution: |:| Direct l:! Loan from a person Fund Raiser

Name & Address

& IECEGHEM  fJain )
3§13 SACNETIE : 527

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 47[ / A / 07
14 [ /

/M TON

5. If over $100.00 Cumulative, please provide! . . .
Click Here for Memo ltemization

Occupation Employer
Business Address \
Type of Contribution: D Direct D Loan from a person E Fund Raiser

Page Subtotal | ‘<3 7’6"“’1”

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

Enter this total on

. line 3a of Summary
Page /2 of Z/ Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Ay
i(,g

ok i

1. Commitiee i.D. Number c:’b/:’"é?(?—{o

2. Committee Name C?E/Z‘@MMM /fZ/fM

Committee (PAC) Repaort all contributions regardiess of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middte initial. Check box to indicate if conltribution is from a Political Committee or an independent

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt

Name & Addres:
éis//(/_g‘k:z B 1 NARD
758 A NELON

s'z%éz/é g [rP I35

5. If over $100.00 cumulative, please
Employer

Occupation

it

s L0

3

Click Here for Memo Hemization

Business Address i

Type of Contribution: D Direct D Loan from a person

Fund Raiser J

/

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt

Name & Address

VaxiDoes  Jic laed
7044 Foeesst MEAD
4] P

5. ifover $100 00 cumulative, please provide:

Employer

/5757

s SO

Click Here for Memo ltemization

Occupation

Business Address

i

Type of Contribution; I:IDirect |:| Loan from a person

Fund Ralser

3. Contribution # 3 PAC Receipt? D YES
Mame & Address:

FALKER. GEvlGE

/3455 Btvete; YA
ST S P32

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

4. Date of Receipt

Occupation Employer

’7!//2/@0

s SO

$

Click Here for Memo Itemization

Business Address

Type of Contribution: |:| Direct I:I Loan from a person

Fund Raiser

3. Contribution # 4 PAC Receipt?

Name &Addresww QM

1 &
¢?ZZ & H 8300

5. If over $100.00 cumulative, please provide:

YES

4. Date of Receipt 4//‘?/0 7

A

Click Here for Memo ltemization

Occupation Employer
Business Address \
Type of Contribution: |:| Direct I:ILoan from a person E fund Raiser

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

e

Page Subtotal

Enter this total on
line 3a of Summary
Page.




Zaks MICHIGAN DEPARTMENT OF STATE

&-;;‘% BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number SO/ FEFET- 5O

2. Committee Name C7& &WM /4 g)ﬂéﬁo

Enter contributor’s name and address. If contrbution is from an individual, enter last name, first name,

middle initial. Check box te indicate if contribution is from a Political Committe
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount
e or an Independent

4 }
3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt /
Name & Address: D (:’/, 4//?/)?
T —
fAGo STEEN DOS
7096 S CE/TRAL (Pt LI
STHECRS :Z
5. If over $100.00 cumulative, pleasé provide: Click Here for Memo ltemization
€ 107 NMem emi |
QOccupation Employer
Business Address ™\
Type of Contrihution: Direct ﬂ Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name %Ze/ss(’é’ 77 M A ~
J200 TR BRVGE |
Browrt ety Mells MU

5. If over $100.00 cumulative, please provide:

Employer

4/9/07
s 60°°

Click Here for Memo ltemization

Occupation

Business Address

D Loan from a person m

Type of Contribution: |:|Direct

Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES

Name&Addre;/:; /4 @ /4}(/7__‘4/ )(,/?
A€ lwss Ceeek
e iesTEL M Y83

5. if over $100.00 cumuiative, please provide:

4. Date of Receipt

17/of

s /207

Click Here for Memo itemization

Occupation ESI(// 5-5/‘44 */ Employer % LF j
Business Address ;4/(/7,0/‘//& _Y Mé}df pﬁi‘?
Type of Contribution: |:| Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES
Name & Address

E G Mt s Lo
Fo Rox £z<

s 4431/

5. If over $100.00 cumulative, please provide:

Occupation

EmployerS#/o{&#y /Dﬁ@

4. Date of Receipt /71/‘/ 3/0 9
YI4UD D .

FTLEL
s /207

Click Here for Memo temization

Business Address SﬁME (ﬂS /Qﬁa [/é

Type of Contribution: D Direct I:'Loan from a person

Fund Raiser

Gran

(Complete on last page of Schedule)

vago /T o 2/

Page Subtotal

© s o)
B0

d Total of All Schedules 1A

Enter this total on
line 3a of Summary
Page.




2. MICHIGAN DEPARTMENT OF STATE
/7%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

00 [3L5£7-55

SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2 Commites Name -7 LIHCHIA A a2
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative for
middle inifial. 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. Coniributor {Through

N ; 4 date of receipt)
3. Contribution # 1 PAC Receipt? [¥ | YES 4. Date of Receipt L/ﬁ / g / i
Name & Address: X M Ay 77
ML FRc oF Micl
8797 ALPNA O 5
; s 0O $

WiXort MT 393

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address 5_/2/% &= /4 S /’4 gﬁt/ 5
Type of Contributionﬂ Direct Loan from a person Fund Raiser )

Click Here for Memo Itemization

[
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt <7/ / 10 /W
-1l
/

Name &%ﬁ,@'?’/ /\/ %” a
349 VA Dyl
SH . HE32

5. If over $100.00 cumulative, please provide; ‘

Occupation Emplayer
Business Address Y
Type of Contribution: DDirect |:| Loan from a person m Fund Raiser

$ ji@éﬁ

3

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? L—_I YES 4. Date of Receipt 17/ /f) g;/gy
7 f 7

S Bt O HRRCES
/2700 Maee ~r

SH Hslz2

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: EI Direct Q_oan from a person Fund Raiser

$é0q)

$

Click Here for Memo ltemization

J
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt 47/ / - / 07
777

& Msre@; ”Zf@gﬁj
300 ALE- _
Ll AaM M HEvog

5. If aver $100,00 curhiifative, please provide:

Occupation D E (/C:ﬁd@zéﬂ Employer GSE‘ d‘;ﬂ. F:'

Business Address gg/u@ z45 }4@\/5

s /207

$

Click Here for Memo Itemization

Type of Contribution; D Direct D Loan from a person mFund Raiser

Page Subtotal

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

Page 20 of Zf

A0 7

Enter this fotal on
fine 3a of Summary
Page.




,'&a,‘j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

STV A s 1 SR
SCHEDULE 1A 1. Committee |.D. Number :’7(9/;54 /f% V) Z
i J—— u-f“)fj . L A »‘;‘?' - . i
CANDIDATE COMMITTEE 2. Committee Name C/P— 7 Al L /A’. 7',/4/5/;’/(3
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) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 7 0 =2 ] a2
Name & Address: I:| Uf/i - I/ -’/

PV -ANEL
{7/ ? / /? 5 f‘?‘)[,’-j IV{:—(K‘ o - ghen

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: @%ct D Loan from a person ,_| Fund Raiser

3. Confribution #2 " pAC Receipt? D YES 4. Date of Receipt 67 / o / FIeF
Name & Addres: \ oo — ! A
/)f’yﬁ/(;«f% Skt L7

- Wy ‘
OO STA DD OV 4 J\OU @P
e ‘ - 5
o e Wi e

5 : .
5. If over $100.00 cumulative, please provide: \ L\ Click Here for Memo ltemization

Occupation Employer.

Business Address

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

R - :,“
3. Contribution# 3 PAC Receipt? YES .4, Date of Receipt é?‘ .!"[-’; ///;) j?
Name & Address: ) s i AT i P d s

3 AN 7
ST _— &

DT A AT S

5. If over $100.00 cumaulative, please provide:

Fed & TEFHFHlSoRS

Click Here for Memo Remization

Occupation Employer

Business Address

LY
Type of Confribution: D Direct I:[ Loan from a person ﬂ’ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization

Occupation Employer

Business Address
Type of Contribution: D Direct I:l Loan from a person D Fund Raiser

—

Page Subtotal | Y 5‘0‘*’

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

Enter this total on
line 3a of Summary
.2 .
Page l= f, of Z/ Page.



o
=

T MICHIGAN DEPARTMENT OF STATE
UGN BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1. Committee 1D, Mumber 00136969-50

CANDIDATE COMMITTEE . )
2. Commiites Name | &= Barbara A. Ziarko
3. Name & Address Fram Whorn Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 09/23/09 [ ] Loan from a Lending Institution
MName & Address:
Maria Schmidt Interest -

35755 Woodvilla
Sterling Heights, M1 48312
|:| Fund Raiser

D Refund \Rebate Memo lternizaton Below

otrer (specity) 4D _ e JACS

Receipt #2 Date of Receipt

Name & Address: e e e bt e

E:l Fund Raiser

|:I Lean from a Lending nstitution

I:l Interest %

D Refund \Rebate

|:| Other (Specify)

Click for Memo ltemization Type

Receipt #3 Date of Receipt
Name & Address:

D Fund Raiser

I:l Loan from & Lending tnstitution

I:I Interest $_____.___

[] Refund \Rebate
I:I Other (Specify)

Ciick for Mama ltemization Type

Receipt #4 Date of Receipt
Name & Address:

D Fund Raiser

|:| Lean from a Lending Institution

$
I:I Interest

[ ] Refund \Rebate

[] other ¢specify)

Click for Memo iemization Type

Receipt #5 Date of Receipt
Name & Address:

L_J Fund Raiser

l:] Loan from a Lending Instilution

[ ] interest [

[ ] Refund \Rebate

Click for Memo ltemization Type

[] otner (Specify)

Receipt #6 Date of Receipt
Name & Address:

I:I Fund Raiser

D Loan from a Lending Institution .

D Interest | S

l:l Refund \Rebate Click for Memo ltemization Type

[] otner (specity) ____

Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

EI Loan from a Lending Institulion

D Interest

Cii N
|:| Refund \Rebate ick for Memo itemization Type

I:l Cther (Specify) . .

Page Subtoial Z\_Sj o

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

Enter this total on
iine 4 of Surmary
Page



£

*Eﬁ\}j MICHIGAN DEPARTMENT OF STATE
2{;—\ !b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

et L

1. Commitiee i. D. Number @0/56 94 7- fé
2. Committee Name @75 /&MJM /';f g/féﬁ*a

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

4. Purpose (Required Information) 5. Date 6. Amount

Expendllure #1

Name S A FFIREFGATELS

Address /DO BQY 30‘2

STE R (NG ,417 7LS e
5 Ag2 1/
Fund Raiser

3 3
Purpose&l/ﬂci == ddiﬂﬂfé’

Cllck Here for Memo Itemization Type

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

Expenditure #2

oo T RAANGLE (Roa 714/

ACSS D9S2 g T107 e

Aoseyrlc® sz
[E 2/0E&
Fund Raiser

Y2/ s 2do.tz
Purpose?wf\/é /MV//TZQTIOA/S -

Click Here for Memo ktemization Type

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

Expenditure #3

Name %S/M4S7E£’
srepintc MTS B O

Qﬁ/ﬁfz $/3).00
Purpose? 14CC 9ﬂMPS Date

Name 7 st FACTORY
address LACTEO UTIER PRR-E Bevd

ATicA 1T
S35~

@ Fund Raiser

Address
AIETR0 R@/Q_/dwﬁlf
ﬁl é’ 3/ / Click Here for Memo emization Type
[:ICheck box if this expenditure is payment of
i . debt or obligation reported on previous
|Z | Fund Raiser statement
Expenditure #4

Seofis

Date

s <4/, 1/
Purpose: C’GNTE'/&%’/ Ec &S

Click Here for Memo ltemization Type

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

FsewicE SH
dsoeL
[X] Fund Raiser

statement
Expenditure #5 .
e NG ey Sevitacs ex 5
[2/ /Q}’
Address 3/4’[/2 5’47 (9/&’ Purpose: A0 /&ISE/L Date ’ @

Click Here for Memo ltemization Type
l;LCheck box if this expenditure is payment of

Page _/ of E

ebt or obligation reported on previous
Subtotal this page | 5Z 2. 7
3 5

statement
Grand Total of all Schedules 1B
{Complete on [ast page of Schedule)
Enter this total

on line 8a of
Summary Page




‘Rﬂ\ﬂ MICHIGAN DEPARTMENT OF STATE
du Iy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number 57D /Bgfff‘ S0
2. Committee Name (278~ &ZMM /4 g//%&-@

Address 3L&CYD V’/‘??‘J DYKE
syawes pats HII

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information}) 5. Date 6. Amount
Expenditure #1
Name ME/JE'Z” //L o

$ in3.

Pumpose: /VGHEE O/E TS FU 2. Date

TIELoST

Ciick Here for Memo ftemization Type

mFund Raiser

‘/l‘? ’9 /L Check box if this expenditure is payment of
" . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name KFS :{22 ﬁ ; )
$ 30.5%
Pﬂ. g t Date
Address > @ 387 @NU&NT’O” Purpose: fZrod - NDROISEL.
L2 EN /‘4 L Click Here for Memo Remization Type
HE07 2.

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

Expenditure #3

Name o 0ER- &ZN

Address /4&é0 //47% /é{)
STERLING Aé Fs AT

5] Fun 313

$/3/07 s p.32.
Purpose: FE;UGKS é@ Date e
CENTERCIEES

Click Here for Memo ltemization Type

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

Expenditure #4

Name M /é/# SZ#MI'D-?S

Address 3’5"’75’5 looo b 7z
sreecNs Nyts M

ﬁZz—Séf $ 497 00

Date

Purpose: 64#9%{4 = /%405

Click Here for Memo ltemization Type

% Fund Raiser

418312
Ig Check box if this expenditure is payment of
|:| i ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name /4 P C:é é i : !
Y=
Address 53 204 Mﬂpﬁf &UE Purpose: BWVME&- 0
- Z
§ 75 Lt Nj f’;éf M Click Here for Meme ltemization Type

L;q)Check box if this expenditure is payment of

Page Z of i

ebt or obligation reparted on previous
S H - -
ubtotal this page | 35 ,Z i(
4 ()

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

Enter this total
on line 8a of
Summary Page



ol

% MICHIGAN DEPARTMENT OF STATE
é(;“ji BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number ¢ /365 é?" 50

2. Committee Name (/< = M/ﬁé‘? /4 Z/ﬂék_b

/f’/( KA O /(’;
f k062~
mFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 /</
<y /
Name . f= )‘j/\// P‘ £ ’{""’g/ & 7 s s
e fr v s S0.2
Address 3 K/ (f ﬂ,/é / /;ef& /{6;6 Purpose: W A4 /e (_/ “— Date

Click Here for Memo ltemization Type

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

Expenditure #2

Name ﬁTE EE'NJ&%/“/J'//\/@ ﬁ/’\/&/ﬁy\%

Address /( 4«/ = _5" ,(}/”,// 72(» / /
. 45/

m fund Raiser

Purpose: /KL/}UO«?{ %/{, {(,/(?,—J

Click Here for Memo Itemization Type

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

Expenditure #3
Name :f’%( ¢ JAN ﬁﬁ-ﬁ? rean (ﬁZznr,M-z,'c
CTENTE ¢
Y3543 o [TWE-
A0 355

Address

D Fund Raiser

$ f _f(/f/

ZTAMAN {VH;J SPAEE.
Purpose: A" J:.}

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Name

Expenditure #4 P
Apsenicanors, papHres

Address gé/&{; -\,\/ /wffb(::géé:(/f-r

CeTon TR
A ZE R

I:l Fund Raiser

;B’? )]
Purpose: 724 7T AL, "’)%F" T{ﬂfj‘g

Click Here for Memo Itemization Type

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

Expenditure #5

Name /A/f) ‘7//'< l//)

Address / :/)' @\S Df‘“f.é_ % lffg:')r')f//
!/ /&

I:l Fund Raiser

SEET (LAET [
Purpose: €448 nd &R

Click Here for Memo Itemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement

P3983 of Z

’

-
N L;;,\.-s?' ‘i{’)

Subtotal this page

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

Enter this total
on line 8a of
Summary Page



1
&;Qﬁ BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

;f"ﬁ;j MICHIGAN DEPARTMENT OF STATE

1. Committee i. D. Number

2. Committee Name (7 ¢ &#’%JM j g/zk@

OO/ IEFES-SE

3. Name and address of person or vendor ¢ whom paid

4. Purpose (Required Information}) 5. Date 6. Amount

Expenditure #1 3 ‘ ,
Name A j LA ¢ 4 ,’\f éf;'fﬁ) &’7’ O
Address Lol /K YRS '@:/{fg)— £ L

(o il TON T
DFUﬂd Raiser

Purpose: /’/‘%,/}(/T/IV 5 é}'/{z &

4 Click Here for Memo temization Type

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

Expenditure #2 ) )
Name /7 ?/ é Mﬂ:;)ﬂ%ﬂﬂéﬁ‘f;
Address

D Fund Raiser

§ < ﬂ Noe

SPHAL &: AIE y24a F
Purpose: LY LD

Click Here for Memo ltemization Type

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

Expenditure #3 . S
vone A g IKITTAN ATA LS
address <3 /7S L AT HO
Mot ifbotZ.

I:I Fund Raiser

Vbl J7C
'-ﬂ/-:_/ 7hGA ’{“\/(f ale \ ol ’l

Click Here for Memo Hemization Type

Purpose:

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

Expenditure #4
o N A

D Fund Raiser

Name
. s Py e — oo
Address < llf /{ 7 (L /‘} 7 Ny Purpose: NV /();_ /’/:_,;:J‘,_g
AT A ,
Elr Click Here for Memo ltemization Type
zf/ Far/ yP
|:| Check box if this expenditure is payment of
|:| . debt or obligation reported on previcus
Fund Raiser statement

Expenditure #5
Name
Address Purpose: Date

Click Here for Memo ltemization Type
I;LCheck box if this expenditure is payment of
3

Page /Z of Z

t or obligation reported on previous
Subtotal this page | . 2 0
e | 7)83. 78

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

Enter this total
on line 8a of
Summary Page



)ﬁ?-}i MICHIGAN DEPARTMENT OF STATE
med  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number 690/3594 7’ 50

2. Commites Name 70 Dol aged A 2ot

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b.E Debts and obligations owed to or forgiven by the comimittee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. if debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close
of this period
(tem 6 minus
Iltem 8)

Debt #1 Corp? Yes
Owed to or by: y“D 4. Typc: Z:C)Iq TU $
S MW éﬂz ko 5. Date Debt Was Incurred: $
/3805~ DEEGxwy Cr 2/1€/08” $ 50O
< M- MT 6. Original Amount of Debt: s $ g $ SOD.
g3z s /OO0.0F [_JForaiven
$
i bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Y
O?Ned to or by: P I:I o 4. Type: ZOJ‘QN $
}7’;/74/‘4 y Z?/4£u 5. Date Debt Was Incurred: $
+ DEEPLeed CT i1 o
/3 dog“ A L}&’ 3{Z- 6. Original Amount of Debt: $ s ﬁ $ 2/0('). o0
‘ O . OO $
s //0@ 2 D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?| Y .
gwed to or by: D = 4. Type: é@#i’\/ $
,,-—-72?’;({”)/ g/ﬂﬁ_féo 5. Date Debt Was Incurred: $
Desewead Cr 2 s
/ 3 gog [J_‘ L,Z(?S iz 6. Original Amount of Debt: s 3 é? $ gcﬁ}’j . a',')
' s F00.00 [ Jroreven
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtolal (Qutstanding debt)

. Grand Total of all Schedules 1E
(Complete on last page of Schedute 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 forgiven during the period covered by this Campaign Statement,

Page [ of Z

,3g2 & o0

Enter this total

on ling 123 "owed
by™ or line 12b
"owed to" of the
Summary Page



A, MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number 60/5)6 ?é 9' 5'0

2. Committee Name C?’E Zﬁdeﬂﬁ@f 4 gffm

This Schedule itemizes:

aI:lDeb!s and obligations owed by or forgiven the committee OR

(Check either a or b. Use ondy for the purpose checked.}

b. mDebts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

{Description)

5. indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumuiative
payment {o
date on debt

9. Qutstanding
Balance at close
of this period
{ltem 6 minus
tem 8}

guarantors, if any.
Debt #1 Corp?DYes

4. Type: éﬁﬂ V4 B

Owed to or by: /4 g/ $
“RELAENCAH RO
/Qﬁ 4 5. Date Debt Was Incurred: $
7 B80T DesPaecrp CT g . 5. 08
& . O
SK. HGE&3(z- 6. Original Amount of Debt: . $ % ¥
s__ L0000 [Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes i
Owed to or by: D 4. Type: $
5. Date lebt Was Incurred: $
I 3
6. Original Amount of Debt: $ $
3
3 I:' FORGIVEN
$
If bank ioan, name of endorser or guarantor: Amount Fndorsed; $
Debt #3 Corp? Yes
Qwed 1o or by I:I 4. Type: $
5. Date Ddebt Was Incurred: $
- $
6. Original Amount of Debt: $ %
$
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
o ¢
- L0600
Page Subtotal (Qutstanding debl)|__*=
Grand Total of all Schedules 1E| 22/ s .(.?
{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 it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

o w7
Page £~ of Z‘

Enter this total

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



