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BUREAU OF ELECTIONS l ,) {g’_‘rf\) ‘
SUMMARY PAGE T
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitoa L., Number

Esz=e)

CANDIDATE COMMITTEE 2 commitse namo_(TE_TONIECS &

_ Entor contributor's nama and addross. |f contributon i from an individual, entar |23t nams, first name,
micdie Inffial, Check box to indicate if contribution 5 from a Politicai Committes or an Independent
Commitiwe. (PAC) Report gl contributions from conmmittees regardiess of amaunt.

6. Amount

7. Cumulative for

3, Conrittion # 1 PAG Recuipt? | ] YES 4. Dave of Receipt G- W0 .
Narne: GW;AED Aeerarxlro |

Addres: A5 EDecheck. Huwy Keseville, N <0t

5. i over $100.00 cunuintive, ploase provide:

Oceupation DWECHOT Employer 1L 2Ol Jerd

eustnass Aciens AEEL EX e ptle AT 4
Type of Contribution: [ Direct I Fund Raiser

Dl.nmﬁum person

&S00 .00

PACHnndpt?i lYES 4. Date of Recaigt, 2010

3. Contribution #2

Name: [\t | KaCIEr (?mag{llm |
aadrese 130T (Whlley Rd.DDEborn, M1 4RI 20,
8, ﬂmﬂpo.oomum piease provide:

oorupation LACCCAOC Empioyee OCDMLNI
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Neme: (1,51 LBDU ol I e
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SO0 0O

3. Contribution #4 gacnaee;mﬂvss 4. DatoofHacalpt__ "] - 411D
Name: Leoer Fibzoaknck

Address: PSS byl yryrn (hes f)t(LKJ')C"Lj )Ml LRANF
‘5. if over $100.00 cumulstive, please provide: ' _
Occupatien (10X e, o | f:‘fr‘rf?PID(_J-Pd

Page Subtital
Grand Total of All Schedules 1A
(Complate on last page of Schedula)
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Bine 3 of Bummary
Page,
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
lTEMlZsEgH‘é%m’?g“‘ms 1. Commitise 1.D. Numbr {JE')‘EE{) .
CANDIDATE COMMITTEE 2 Connmittan Nmm Hernal
{ Enter contributor's nams and acdress. |f contribution s fom G DGV, erTier gt e, Hrst name, o
- | middle initial mmmmmwwmum:mmm«mmmmm Edection Cycla for Each
' conwme {PAC) quna[cmmmﬂuﬂmuumﬂmmmdmm Contribuler
p—— date of receint)
3. xtiridyion # 1 PAcneceipt?tj YES 4, Datw of Recsipt RN -

OEx Fack e
Mqu D Caess OR- fﬁﬂhng Heughits,Mi 13503

5. i over $100.00 cumulstive, ploaos provide; ' ,C’CJ(.)O
Occupation Emplayer
Buxiness Address —— - ..
Type of Contribution: || Direct L] Loan from & pamon 8 Furd Raiser
a. Contribution #2 PAC Recolgl? ] YES 4 Date of Facoipl. - L- 2 L=10)
name: Sbevie, Dl
Adaress: CRAC TOOan OR., Dlt\nuﬁh,m LRI
& Hwnﬂoo.oouumuhﬂvo,plmnpmvidr ’ [CL)(“D
Ocoupation Employet |
Business Address
{ Typa of Contribution: {_] Direct [ Loan from a person i Fund Asinar

3, Contrbuion #3 _ PAC Recelpt? L] YES 4 Dateof Recspt )= A1 10
e Steve, MAOCHN
asdroes: [ T52: Hhaddenvalley cr. Cliron Tauwnchg, M

5. Hf over $100.00 curmulative, please provide: YRl [JoaYed)
OQccupation ___ Employer,
. Binsiness Addrass | —_
Type of Contribution; [_] Diract 0 Loan from & persan W Fund Raiser
3. Condribution ¥ 4 Pncnecaipnﬂvﬁs 4. Date of Fecelpt I N CALS)

Name: |1 MANCIinG
sarwes: 2 1542 HidderNalleyeT clirtoritous vhp, M

5. It over $100.00 cumulstive, pledse provida: 4%0})‘0 [ oo -(DC’)

Busineas Addrass
Type of Contribution; {_] Diract £ Loan from & person M Fund Raser
Pagn Subtotal
Grand Total of All Schaduies 1A L_‘DO DD
(Cunpletamlas_tpanaodemmia) i
Enter this total an
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUTIONS . Commitan .0, ey | ZETEL .
CANDIDATE COMMITTEE 2. Gommitise Name,_(_1 £ LY 1ES pf'_’..l’"rﬂ
[ Emar conmibtor's nams and addreas. # contibulion 18 rom an Gividual, enter last Aeme, TSt name, | 6. Amount 7. ComUiatve for
| middle initlal. Check box to indicata if contribution /8 from & Polltical Committse or an Indepandent Elaction Cycls far Each
Comrnittee. {PAC) Report git contributions from commiiises mgandisss of amount. Contributor (Through
3. Conbibution # 1 FAcBecelpﬂU YES 4,0ate of Recelpt___~ 1 A~ D
Name: YRy Mnlh«a‘t%r ovi My Bz |
- ST Surrimer lane. AoV ) RS
§. It aver $100.00 curnulstive, pleass provide:
Occupetion Employar,
Businezs Address
Typa of Contribuion: [ ] Direct ] Loan from a parson i Fund Reiser
3. Contribution #2 PAC Receipi? ﬁ YES 4, Date of Receipt, i | -,il ok | 2
Name: " SO LLOArSEe Ke,
aodresw: 12,7 FAVOY ViU LaKe Orion, M)
5. If over $100.00 cumulative, pieass pravide: [ O0.00
Ccgupation : Employer
Business Address _ )
Typa of Contribution; ] Direct ] woan from a person BB Funa Raiger
2. Contribution #3 PAC Rucsipt? |] YES 4 Datoof Receipt . ~1 -2hl= 1/
Name: Cenreald (N
adirss: 5 26577 RIFE T Macomp Tour ekap M
5. H over $100.00 cumulative, please provids: yoa | 100400
Ocoupation Empioyer,
* Businegs Address p—
Type of Contribution: ] Direct [ Loan from a peraon B Fund Raiser
WM PACHmmﬁYEs 4. Date of Racelo!, sl \D
FlLauYence Semiczak
pases: |V (ol 1D Mile Qo terling Heights, M1 (4313 .00
5. If over $100,00 cumulative, please provide: : 100.0(
Occupation Employer,
éuﬂnmwdm —
Type of Contribation: [_J Direct [ Loan trom & person W Func Riser
| | of A8 Scheci
Grand Total of AN BS1A | ;4o
(Completa on last pags of Schecuts) | -0 \DO
. Enter this total on
: ‘ Ipheao‘l Summary
Paga 3 ot 2 o
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Page“ldlp

Page.

MICHIGAN DEPARTMENT OF STATE
BUHEAUDF?rEEMIZED CONTRIBUTIONS ' | ARAO
SCHEDULE 1A e e, Oe
CANDIDATE COMMITTEE 2. Commitiaa Name (UNES ey,
m%@m:ﬂm; Itmntrmm;nh::mmammm mﬂnrlmr:amﬁ.ﬁrstma. E.Amuunt 7. Cumulative for
indicats if contribution thEBm{Cwunmmurm l'ldﬁpqﬂdﬂﬂt =]
MPAC) Ruport 3 contributions frorn committess mgardiess of amount. Wmﬁh
réceigt)
3 Convibuton#1  PAC Fecsipt? [ YES 4.Dalo of Recot__ 1~ |~ 1)
N THOM s, LO0naiod]
Addres: 375 FOVCICrOCh or. Gmese Cnnte St ‘L’Wc"‘-;,Ul UR3 2 | SO0
E. i over 3100.00 cumuistive, plesss provide:
| Business Address L
Typa of Contribution: ] Diract J Loan trom a parson ¥ Fund Raiser
3. Contribution #2 PAcRecelpr?D YES 4.Date of Recaipt___ 1-ch )= 1)
hame: e C % ack.)
A |0 (YONQN Gresre (e, favme, My U2 20
5. If aver $100.00 etntulstive, pisans provide: SED _0()
OccupationY 1Y Pfcx—qrurrr Empmlednmnn AMavie
N CHaies arurmys
aarees: LT Loeland sT, Grossetbnie, My U220
5. IF over $100.00 cumulntive, please provida: (00.00
Ocoupation Employer
Typs of Contribution: | Direct [] tosn from a pavsan B Fund Raisar _
3. Goritnton #4 PAG Roceipt? L] YES 4, Dato of Recomt 1= 200 (>
" Daniel Marked
A= 12900 Hatl Road She 500 Slerlino)its, M1 48313
5, ¥ over $100.00 cumulwtive, please provids: lm‘(ﬂc\.
Occupation Employer i
Biminess Addess
Typaowonmmmljmm L] Loan from & person B Fund Raiser
| rand Tosel o A Butweados 1A
(Complote on last paga of Schadule) OO0
Entav this total on
tine 3 of Summary




-8/ 2/°10 THU 11:10  Health One CU { J 915864696927

o

1/ 14

MICHIGAN DEPAFITMENT OF STATE
SUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee L. Number
CANDIDATE COMMITTEE 2 Commitise Nama
- [ Enftor contributors ama and agaress. if contribution 18 trm an individual, enter last name, ISt name, | 6, Aot 7. Comugva for ]
Mam?%Mﬂm;mﬁmmeammmmm -Egmmﬂm
mmm
3, Contribution # 1 PAcmm?E YES 4, Date of Raceipt_.__—1- a0 10
B
sdses: 12512 (dedclle theel Lin Rochesster thile, Wi dg206
5. Hmnmmmuuﬂw.pmoprwldr ) L'QDD O
Oncupeﬂm( reotkant Employer --%” o
Businaas Addresa Lﬁbﬂkﬂ&ﬂi’)?o Lin QF[‘?Y*’ >
Type of Contriowtion: [ | Diract [.] Loan trom & person
3. Contribution £2 PAC Fecaipt? |.] YES 4. Dot of Recolpt 29 Cl- 103
Narme: CC)r‘\r“(.tdfxabCz i
Acdrass: 10 !—}(lrth&@d (%}%ﬂf&n@_ Fevn i, My LS2240
5. H over $100.00 cumuixtive, plexse provide: 0 6O
W”Dmﬂfzr Emplnym(‘:_::\QCla\ Eneygy 4
Mm -" - . ) \ )
'Typaorr:ammlbim ' Lmhumpmm £ Fund Raiser
PAcammﬂ YES 4. Data of Raceip, L \S
Name (3 Mk Meton
addrmse: L) Clarement<r, Peree bor N, Mt H“%L%Ll
E. Hf over $100.00 cumulative, please provide: 10OD00
Occupation : Empioyer '
Business Address i
Type of Contribution: Il Dirct [] Loan trom a person [ Fund Riser
3. Contribution # 4 PAC Raceipt? || YES 4. Data of Racaipt P ITS)
M TYOMINIG Abbxates
hodress: 6500 RouniView g . Onrlaral, My yg2is2,
5. It over $100.00 cumuintive, please provida: =0 Q()
‘Ouvoupation Employef,
Business Addraas
Type of Contribution: ] Oirect 3 Lon from a person [J Furdt Raiser
Gmrmmsm A : .
(oo cn it g o oy | 1000 00
Enter ihis total on
lino 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS 1. Commitea 1.0, Numbar | 2 E 252
SCHEDULE 1A CTE &~ B
. CANDIDATE COMMITTEE 2 Gomrnas e LT E QM Ler 0o,
Exmer conibutors name and address. i contibution is from a5 IVIUGI, Ber st name, Arst name, | 6. AMoun T 7. Cumiatve for
miciedle Infial. Check box o indicate if contribution ks from a Pofitical Committee of an Indepentent Election Cycle for Each
Committes. (PAC) Report all contributions from committess regandiass of amount, Contributar
dats of roceipt)

3. Contribution & 1 PAGHmm?UYES 4. Date of Recelpt U Y
Name: YCwery Kaemioaunn

aatrmss: (. EXLEN AN CT . Eroree Chimke: Rk SN UR220)
5. If ovw $100.00 cumuistive, please provide: '

16O .00

Page (...C:)of (ﬂ?

Occupation Emplayer,

Business Adkress — ‘

Type of Contribution: [l Direct [_] Loan from a peraon [ Fund Raiser

3. Conribution 72 PAC Raceipt? | ] YES 4. Date of Recopt

Nams:

Adress:

5. If over $100.00 cumulative, plsase provide:

Qccupation Emplayer ' a

Busineas Address : e

Typa of Contritwtion: {_] Direct £ Loan from a person L3 Fund Ralser

2 Comiitation¥3  PAC Rcalpt? L] YES A Dute of Fecort

Name: : ‘

Addrazs:

8. If over $100.00 cumulative, plesse provide:

Occupation Employar

Business Address e

Typa of Contribution:: [} Direct [ Loen trom a persen [ Fund Raeieer

3. Contribution ¥ 4 PACRaeoim?E‘rEs 4. Detw of Receipt

Nams:

5. ¥ over $100.00 cumulstive, plosse provide:

Occupation Empioyer,

Business Address ____ S

Typa of Contribution: [_] Diract [ Loan from a person [ Fund Raiser

Tota of A% Sehac
Grarxd as 1A
(Compiete on last paga of Schedute) | |(O0 e

2300 .00
Enter this total on
line 3 of Summary
Page. ‘
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ITEMIZED EXPENDITURES F~ !
SCHEDULE 1B 1.GomrlﬂMI.D.Mm2u El:%ﬂ‘)%{z o%
3. address pmon vendor io whom paid Jprm(glmuibespodncmugoumwu 5. Date 8, Amaunt
Expenditure #1 _
name 120 /\_Aa.ﬂ?.,l‘ t Purposa: _M0.S 2 ¢ 2008
addess )5 OR (o bt (O . I
; ¢ Expenditurs Coda 2= 7~ HOO.00
WC)(:_\, M1 UAsB2 [ Chack bx if this expendiiure
LI Fund Reser Mdehmwmummm mt
. statemant
~Expenditire #2
Nane | O e oy LLE Pupose:__ [ ALl
| Adoress 20y ELLIOTT 1 200
- . Expenditure Code A1 - -
'1(015)Ml LLSO?)?) Dchmmwmi—a"iemm payman 5201
C3 Fund Ratsor of debitox ocligaion regoried om poviors
statament, _
| Expendiure #3 :
Name Amc?rnom ™ G}raphtc‘i Purpose: 0 1y 71N (i
Addess AL Groe s ek Expendits Code P22 14217 )
Chun Oy T ¥y, 7 Check boc H s i t
D1 Fund Ralser ' of bt or obligation reportad on previous
stitorment
Expenditure #4
e T echemec .‘3(_554—43”«,@ Pupose:__Comsviariany
ST g R BT S
=) MU Ho3o O Chack box If this expenditure ks payment ‘
L1 Fund Raiser gfhmoblmaﬂonwwdm DIRVIOUS
-Ewﬂ-m#ﬁ
e PINO Maret )y Purpose; M) €
“?22% Por-lLo b;if,o Expendire Code £ 7~ 1AHOL 100.00)
01 Fund Raiser Y )V“_ et D) Check bux if this expenditure is payment
of dabt or obligation reported on previous
statement
 Sublotal this page 313418
Grand Total of ail Schedules 1B :
(Complats on lnst page of Schedule)
E TR
on fina Ba of
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES Paoe
Paga l of L Authorily granted under P.A, 388 of 1978 CFR e 0900016
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@ Bureau of Elections
ITEMleD EXPEND"URES 1.Qanmlﬁna 1. D. Number \%‘8&)
SCHEDULE 1B Y
CANDIDATE COMMITTEE 2. Committae Nameo C_.TE: JCLYY) s p(_lf YR
-3, Nome and address of pérson or vendor to whom paid 4. Purpose (Deacribe specific purpass and yoir | 5. Date T Ao
S may assign an Expenditure Code) -
it -
Name Ar NE\Cann for‘aplmcg Purpose: . PRurs 7 10d ¢~
adaress ALY CSroeathaek P g 1. 3510 _
ClrntOnTovonabup, M1 | ZFeimeete == 102,718
I3 Fund Raiser '5' mmﬂf expanditure is payment
shm':t ion reported an previous
™ Fxpenditure #2
rme” T, THQLIAN Trrbune Purpose: i X)
addess PO, Oy HA0UOT " U ~
. . _ . . -1,
Clirnton Townsnp, M Expendira Code 2 7. Holl] 377,00
g E] .
O Fund Rodser 4?{_')55 ﬂmbﬂ!"%mwor:gmwn
. slatement,
[ Expanditure #3
e THallan TTibone | e A2 |
e 8@ fﬁm ;:-_57""(\’”%7 L | 22 . Seid 3717.00
'Lyt 1CUIrsnify ,
0 i a0 | Bttt
i sintemant
Expendiiine #4
nme 12110 Mawed | Puposs; M us/<
A Gortobetlo 200,00
Address o ' ¥ 2 Q.10 d
Teoy, Mt 438 Bpandiure Code £ 7 3 |
] Check box E this expendiiure is payment
o Fund Raloer :fdubtorlobngaﬂonmpumdon previous
Expenditura #5
Name AN \fo " Puposs: ___LABaR
awess B JALL ST MavaQe Py 20 15000
- SEClaw Shores, M LUBRA l;leinaCoda Fr %210 | 150
D i Chock box if th
D Fund Raiser of e or obkGation ropented on vt
statemant _
Subtotal this poge L T0LR
Grand Total of al Schedules 18
(Complete on last paga of Schedule)
“Enctha ol
onfne &3 of
. Summary Page
. PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page _ 2— of —77 Authority granted under P_A_ 388 of 1676 CFR Rov 7/198c-18
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MICH!GAN DEPAATMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES o
SCHEDULE 1B I+ Commiion l. B Numbet. ,‘?ﬁm o8
3, Name and sddress of parson or vendor to whom paid 4, Fumma (ﬁmnbe specific purpose andyou | 5. Date 8, Amount
e , sy agaign an Expopdinue Codo)
xpenditura #1 ‘
Name /\)1 CH o Pupose: CON SV ST
Adcress ff; ﬁx»{ TI%)%:(‘:‘) W | £ B4040 | BBOCD
DO TG nNEw, ‘-)' [7] Check box It this expenditure is payment of
I:I Fund Ralger gteam Mwm feparied on pravious
[~ Expenditure #2 IR
Nama Mfi‘j il Pumposs: Qﬂ"ﬂ
T Ve e ol
e ; iy
e ¢ [ check box I this experdtture is payment of
[T Fund Ralser ooy, Joton réportad on previous
. _Em"umm N
Namo (DIT'A Purpose: p(“i”;d .
amrs 0L EAr field Reacd FE 3510 | Nth.3
C.ll rﬂ'fir'} TOwEh ) M | l-l-% £ Chack box it this expenditure i payment of
[] Fund Ralser dmr obligation reported on previoue
. 8!
" Expenditure #4 =
nme  (JTICA ONe PP Purpose: __ €01
airess 5] Ul1¢ctx Roadd Fe 3510 | Lp 1
Chnlon Tr,x,x_n-_—'_mp, My [ chack box if this expenitura is payment of : '
. debt or obligation rapdrted on previcus '
[] Fund Retser ' statomant
[~ Expenditure #5
Name Purposs:
Address
D Fund Halser _ gté;;mlmﬂmmwﬂrﬂﬁmm o
s ,
a2 gee
e Ml
e 14
SARCNS
onding Ba of
Summary Pape
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ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 18 - IK
CANDIDATE COMMITTEE

{ o 1915864695927

1. Committes |, D, Number

| AP0

13/ 14

2 Commitee Name (. {~ Y Yeey Q"”r'r"ﬂ

3 Narme and AGGroas of ferson t WHOM goods or ™7, Type of InKind E 5 Dam: =
services were donaded oF Fansferrod. {Check apprupriate box and Ml in descriplion) Value
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