MICHIGAN DEPARTMENT OF STATE

&

BUREAU OF ELECTIONS \0 b\“ \B‘- 38
INDEPENDENT/POLITICAL 10 SY,? < 3 AUGH %
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1. Committee 1.D. Number 4. Committee’s Mailing Address r 4
67497 - 5¢ {57 54 G/f*"‘”kw“i&{
Macomh ey PG 80

2, Committee Name

As) P\us AS} ¢

w M oty Cooly

Area Code and Phone

S&b-Féz-o03H(

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

5. Treasurer's Name and Residential Address

)\:J,\ { koro\‘é
S A~

}‘\7 . Q\-{W\&.(\)

S o3

AreaCodeandPhone/j 86 )4{6;3 _?'Z ;(

6. Treasurer's Business Address

Area Code and Phone

7. Designated Record Keeper's Name and Mailing Address {If the committee has a Designal

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS

Even Year

DApri! 25
[uuy2s

D Qctoher 25

Qdd Year

I___I January 31
[ ouy2s

I:I October 25

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

|:| January 31 D April 25
[] Juiy25 [] october 25

SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

8¢

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d.MAN UAL STATEMENT
( {8/ U Coverage Year)
ge.[ ] PRE-ELECTION OR

Bf. Z‘POSPELECTION

Pre-Election or Post-Election
Statement relates to:

ZPRIMARY DGEN ERAL

[JeconvenTion [ ]scHooL

[] sPeciAL [Jeaucus

Date of Election, Convention or Caucus:

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTEREI
ON

STATE AND COUNTY LEVEL
AMENDMENT TO CAMPAIGN
89- [ ™ sTATEMENT
(Complete Item 8a, 8b, 8¢ 8d, 8e, 8f or 8h

to indicate which Statement is being
amended)

sh. [_]pIsSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, 'We certify that
the committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be considered a request
the Reporting Waiver.

Note:The disposition of residual funds mu
be rer reported on Schedule 2B and the
Summary Page.

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. If ar
of the Information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or hefore the filing
deadline of a required campaign statement, that campaign statement can not he waived.

Current Treasurer or

knowledge and belief the contents are true, accurate and complete.

e -
N7 il L

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my

Type or Print Name

Designated Record Keeper

Signature

TF—— . 4flfl
e 7
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS é 9 g_g 9 9 7,

1. Committee 1.D. Number

2. Committee Name /I/’"‘;“ C"° pm ﬁLT:’HY

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column I Colamn 11
This Period Cumuiative for Calendar Year
3. ltemized Contributions f’_{ OT
{Schedule 2A, Column 6 + Schedule 2A-2, Column 8) 3)% ( O (18)%
4. Other Receipts (Schedule 2A-1, Column 6} 4) % (199 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 + Line 4) C/
(5) % ( { O’ 0 203
6. Itemized In-Kind Contributions (Schedule 2-IK, Column 7)
6} § (218
EXPENDITURES
7a. ltemized Direct {Schedule 2B, Column 7) -
s SIeS
7b. ltemized Get-Out-the-Vote (Schedute B-G, Column 6)
7b.) %
7¢. In-Kind Expenditures- Purchase of Goods or Services (7>
(Schedule 2B-2, Column 7)
7d. Unitemized (less than $50.01 each - no Schedule) (e} §
8. Subtotal of Expenditures (d) § ,_3 CO =
a . 8) % @ S (2238
. Independent Expenditures (Schedule 2B-1, Column 7) M
10. TOTAL EXPENDITURES (Add Line 8 + Line 9) ©) % (23)%
(10) § SOy 24)$
11.in-Kind Expenditures- Endorsements, Donations or Loans of . .
Goods or Services {Schedule 2B-2, Column 8}
! DEBTS AND OBLIGATIONS a1)s @5)$
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E)
b. Owed to the Committee (Schedule 2E) (122)$
{12b) §
BALANCE STATEMENT ,
: /)
13. Ending Balance of last report filed 3 g 0 g ____5_
(Enter zero if no previous reports have been filed.) {13)%
14. Amount received during reporting period C( ( ﬂ O
{Line 5, Total Contributions & Other Receipts - Calumn [} (14.) + | 3
o
15. SUBTOTAL Add lines 13 and 14 (15.) = % O C} 5
16, Amount expended during reporting period S '“‘
{Line 10, Total Expenditures - Column 1} (16.}- % Ob

*

17. ENDING BALANCE (O 2 3 0 3
{Subtract line 16 from line 15) (17.)8

*If your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1 ¢
1. Committee 1.D. Number G ﬁ J\ I 5 - 5 ; :
2. Committee Name ]\;\“( u h\f; Cu ¥ Nk\’(, ﬂ) o4 l;{-n).r % Afj

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
and middle initial. Check box to indicate if contribution is from a Paolitical Committee or an independent

Committee (Both are commeonly called PACs).

7. Cumulative for
Calendar Year for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1
Is this contribution from a PAC?

Name:

Address: D-Q_ Neo l (Q \\tf

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

[Jves  4.Dateof Receipt 51/ 7// Iy

Occupation Employer.

Business Address

Type of Contribution: L__j Direct D Loan from a person

[] Fund Raiser

3. Contribution #2
is this contribution from a PAC?

Name: —
Dane Sevens

5. If over $100.00 cumulative, please provide:
Gccupation O A Employer

Address:

[J YES 4. Date of Receipt D) / )9 ) [v

/\'/\6‘(_\/ /v\lq C’/&w-'

/

Business Address

Tl ﬂ/»\ir P f C—k G.P. (A.aalya

Type of Contribun‘on:/Z' Direct D Loan from a person

]:I Fund Raiser

3. Contribution #3

Is this contribution from a PAC? [ YES 4. Date of Receipt
Name: . l )
Address: C"‘F < l L\ : C“ rna A

5. If over $100.00 cumulative, pléase provide:
Qccupation Employer.

Business Address

[[] toan from a person

Type of ContribuM Direct

D Fund Raiser

3. Contribution # 4
Is this contribution from a PAC?

[]ves

4. Date of Receipt

Name:

N p—
\SQ“J\ Iiﬁ,{hm/] l(Q//

5. If over $100.00 cumulative, please provide:
Cccupation Employer,

Address:

js.

Business Address

Type of Contributio@ Direct D Loan from a person

D Fund Raiser

Grand Total of All Schedules 2A
{Complete on last page of Schedule}

LAY

360

Page Subfotal

Enter this total
on line 3 of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.0, Number _ & 7297~ 50

ITEMIZED CONTRIBUTIONS

SCHEDULE 2A 2. Commitiee Name 7 P2¢. ¢ty. Pros. Assoc.

INDEPENDENT OR POLITICAL COMMITTEE

Please enter contributor's name and address. If contribution is from an individual, enter fast name, first name,
and middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Committee {Both are commoniy called PACs).

6. Amount

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1 ] o
Is this contribution from a PAC? | ] YES 4. Date of Receipt__ 3~ & ~a 0/

Name: DdV‘Y‘A o. 5'4)‘160
address: 1 3177 Rivevgatle P‘C
& Winten Townshipy ML 48039

5. If over $100.00 cumulative, please provide:
Qccupation Employer

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

$E’Qoo

3. Contribution # 2
Is this contribution from a PAC? D YES 4. Date of Receipt ‘f"'al & "o? o/ o

Name: & Joenra. Goodman Sheikn
Address: 113:5_5-0 511‘9741!96"1: Road/ 5“! te 100
Cclinten Townshfy mx #4036

5. If over $100.00 cumulative, please provide:
Occupation Employer,

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

¥g0. 00

3. Contribhution # 3 .
Is this contribution from a PAC? [:} YES 4. Date of Receipt q 1:9 6 ""9 !0

Name: @ /chavd J. Goodman ‘
Address: [52770 T./?I;‘"fj“’ EOne Mirle /eadd
washington, mIT 48695

5. K over $100.00 cumulative, please provide:

:%hoé

Occupation Employer.

Business Address

Type of Contribution: D Direct I:l Loan from a person EI Fund Raiser
3. Contribution # 4

Is this contribution from a PAC? [Tyes 4. Date of Receipt “-8-02/0

Neme: David Paul Putrycus
Address: | 7108 Mack
Grosse Pofnte, ML H8a30

5. if over $100.00 cumulative, please provide:

¥g0. 00

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person {:l Fund Raiser
Page Subtotal 3 " :

Grand Total of All Schedules 24
{Complete on last page of Schedule})

LY

Enter this total
on line 3 of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS G ? D) 7 ? S
- )
ITEMIZED CONTRIBUTIONS 1. Commitee 1.D. Number N
SCHEDULE 2A ; Pas (oo
.C g
INDEPENDENT OR POLITICAL COMMITTEE 2 commiteotime {Ascend Ty fhes A

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount

and middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commitiee (Both are commonly called PACs).

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt}

3. Contribution # 1
Is this contribution from a PAG? [} YES 4. Date of Receipt
Name:

Address: Td\ f\ k\‘\ QQJ\ kv,\\%\('\’lf Kw\\

5. If over $100.00 cumuiative, please provide:

i<

Occupation Employer

Business Address p

Type of Contn‘butiw Direct L__I Loan from a person l:] Fund Raiser
3. Contribution #2 / /

Is this contribution from a PAC? D YES 4. Date of Receipt 5 J } l b

Name: — !

Address: 5 » l REAVAS W /jé v
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .

Type of ContributiorL]Z' Direct D Loan from a person | D Fund Raiser

3. Contribution # 3 j' [ /
Is this contribution from a PAC? |:| YES 4, Date of Receipt___, / .-}[ / U
Name:

Address: Sc\'\b\f"\- A\ R"‘I ,f\},!\ —~ A,(‘ o\\/%\

5. If over $100.00 cumulative, pléase provide:
Occupation Employer.

Business Address
Type of Contributicp/ﬂ Direct D Loan from a person D Fund Raiser

3. Contribution # 4 }
Is this conribution from a PAC?  [_] YES 4, bdte of Receipt S / ) K/ le
Name:

Address: p \,—\J N L& C _S/\ MA )) \0"

5. if over $100.00 cumulative, please provide:

.

Occupation Employer.
Business Address
Type of Contributio/uza/Direci D Loan fram a person D Fund Raiser
Page Subtotal 9 3 O

Grand Total of All Scheduies 2A
(Complete on last page of Schedule)

Page S of{____y__

Enter this total
on line 3 of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS §94 7 7 - $ o

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

SCHEDULE 2A 2. Committee Name }V\ ~{v o~ (w\/\.kbu&

INDEPENDENT OR POLITICAL COMMITTEE

Please enter contributor's name and address. If contribution is from an individual, enter last namae, first name,
and middle initial. Check box to indicate If contribution is from a Palitical Committee or an independent
Committee {Both are commonly calied PACs).

6. Amount

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1

Is this contribution from a PAC? D YES 4, Date of Receipt
Name:

Address: UJ\ \\—\ N ﬂ * L\"“r b\;“?

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution:/lz’ Direct D Loan from & person l:] Fund Raiser

f s

3. Contribution # 2
{s this contribution from a PAC? D YES 4. Date of Receipt,
Name:

Address: (E\:B(’\"\ Y\/\l\(_/l'\c\ﬁ\\

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contributicya Direct D Loan from a person D Fund Raiser

3. Conlrbution# 3
Is this contribution from a PAC? ] YES 4. Date of Receipt
Name:

Address: A Ve Y\’f\c\ C ) f\'l( yR

5. If over $100.00 cumuiative, pléase provide:
Qccupation Employer

Business Address
Type of Contribuﬁog‘/a/ Direct |_—__] Loan from a person D Fund Raiser

NP

3. Contribution # 4
Is this contribution from a PAC? [ ] YES 4. Date of Receipt
Name;

s Haal Devie

5. if over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Conuiblyionf‘E'Direct L__l Loan from a person L__l Fund Raiser

Page Subtotal
Grand Total of All Scheduies 2A
(Complete on last page of Schedule)

o L 'Y

Yo

Enter this fotal
on line 3 of
Summary
Page




@
MICHIGAN DEPARTMENT OF STATE
BUREAU GF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 2A
INDEPENDENT OR POLITICAL

6729
1. Committee 1.D, Number @'\

S

2. Committee Name Y"\\tvw“O Con "\% f

A‘S_gp(

COMMITTEE

Please enter contributor’s name and address. if

and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Commitiee (Both are commonly called PACs).

contribution is from an individual, enter last name, first name, 6. Amount

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1

is this contribution from a PAC? [ ] YES
Name: —
Address: Y ety (X\J & ‘&

5. If over $100.

cumr[atirg please provide:

kl‘s \i

5

4., Date of Receipt

-
l[;q.z 6

’\/\C\\a mL (OJVY\/

Occupation Employer
~lvs L
Business Address ld\ Ly W J \\ ™~ \"T) MJ*
Type of Contribution; Direct [j Loan from a person 1 L—__I Fund Raiser
1,

3. Contribution # 2
Is this contribution from a PAC?
Name:

[ ves

Address:

Qccupation

Business Address

Vs o\( SN RN

5. If over $100.00 cumulative, please provide:
Employer,

S

4. Date of Receipt

Fli

Type of Contribution: irect

D Loan from a person

[:f Fund Raiser

3. Contribution # 5
Is this contribution from a PAC?
Name:

(] ves

Address:

Qccupation

Business Address

ﬂ *9{56\7 y\(\’i/”(o

5. If over $100.00 cumulative, ptéase provide:
Employer

4. Date of Receipt 5 / / & / /v

Type of Contribution: irect

[[] Loan from a person {1 Fund Raiser

3. Contribution # 4
Is this contribution from a PAC?
Name:

[ ves
Address:

5. If over $100.00 cumulative, please provide:
Qccupation Empl

Business Address

4. Date of Receipt

oyer.

Type of Contribution: D Direct

[ ] Loan from a person [] Fund Raiser

Page .__S::Jf ,/_V

300

Page Subtotal

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Enter this fotal

N on line 3 of
Summary
Page




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMIZED CONTRIBUTIONS 1. Committee 1.0. Numper__ (& T2 1 T-50©

SCHEDULE 2A 2. Committee Name %CWC%y» ﬁras, ASgC’C,

INDEPENDENT OR POLITICAL COMMITTEE

Please enter contributor’s name and address. If contribution is from an individual, enier last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Calendar Year for Each
Committee (Both are commonfy called PACs). Contributor (Through
date of receipf)
3. Contribution # 1
Is this confribution from a PAC?‘ E] YES 4, Date of Recelpt ; / ! 7‘/ 2010
Name: Negn. David Alan
Address: [JOMM Mam 771”’@( Floor 5’40 OO.
mt. Clesmens, MI 48043
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: D Direct [:I Loan from a person E__] Fund Raiser
3. Contribution # 2 /
Is this contribution froma PAC? [ ] YES  4.Date of Receipt___//] r/ 2010
Name: o rdon Hosbein
¥p0.00

Address: [/ SToufh. M a mn

5. If over $100.00 cumulative, please provide:
Occupation Employer.

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

3. Contribution # 3
Is this contribution roma PAC? [_] YES 4. Date of Receipt__ 5 _ / 7 / 2010

Name: -rfd cQY A, Yokl‘Ck .
Address: ;a-—, 10 Gopda’n. SWI‘fCh 51'.

~4 608/
5. {f over $100.00 cumulative, please provide:
Qccupation Employer.

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

¥40,60

3. Contribution # 4
Is this contribution from a PAC? D YES 4. Date of Receipt

N Shephan M. Sternhavdt

Address:
2420 Ravena
Rogal oak,MI 8073

5. If over $100.00 cumulative, please provide: ;
Occupation Ateoy Employer Macomb Couirrd :1

Business Address |9 = V"IN'V\,'TH;VAHOOH M+ W:mr l-’@(}l-{}

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

Y100, 00

Page Subtotal
Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Page L of L{

260

Enter this total
on fine 3 of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1D, Number_ (2 § 297 ~5 9

SCHEDULE 2A 2. Commitiee Name _/Macs _CHY. Pros. Assoc

INDEPENDENT OR POLITICAL COMMITTEE

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (Both are commonly called PACs).

6. Amount

7. Cumultative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1 _ / . /O
Is this contribution from a PAC? [ ] YES 4, Date of Receipt__ 2 Y-20

Name: /f‘l"f i,\/ol Ifevs
Address: Jif%( fPlevee ST
Birmingham, MI 46009

5. If over $100.00 cumulative, please provide:
Occupation Employer.

Business Address
Type of Contribution; D Direct D Loan from a person [:i Fund Raiser

¥g0.00

3. Contribution # 2
Is this contribution from a PAC? [ ves 4, Date of Receipt S5-14-20/ o

Name: Yaspaine /sshak
Address: 30870 LeeIQﬂF-
Farmrhj'/‘ax Hirlls, mL +H§336

5. If over $100.00 cumulative, please provide:
Qccupation Employer.

Business Address
Type of Coniribution: l:] Direct {:} Loan from a person D Fund Raiser

380,00

3. Contribution# 3

Is this contribution from a PAC? |:| YES 4. Date of Receipt, H A ‘i “’é O IO
Name: cavol M. Nauwmanrt o+
Address: 287 {p GolFrview Dr. £ B4 FF

C lim Fon "ﬁ:,wrzshr;a, mL 46038

5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution: [_] Direct [ Loan from a person {1 Fund Raiser

¥00.00

3. Contribution # 4
is this contribution frem a PAC? D YES 4, Date of Receipt ‘7’/-3 o / 20 10

NS Doald B. & llain
Address: / I AMarn
2t Clermenas, ML 48013

§. if over $100.00 cumulative, please provide:
Qccupation Employer

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

F1jp,00

Page Subtotal
Grand Total of All Schedules 2A
{Complete on last page of Schedule)

a4

280

Enter this total
on line 3 of
Summary
Page




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number_ SERPIE & T2 97~ 5C
SCHEDULE 2A 2, Committee Name Z27&C - G‘Fi PVCB, Assoc.

INDEPENDENT OR POLITICAL COMMITTEE

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,

and middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee {Both are commonly called PACs).

6. Amount

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1 ]
/s this contribution froma PAC? [ ] YES 4. Date of Receipt__ 5 /2/201 O

Name:
aney Sinutko
AddressNL]*'p 74 wtling l:!am wa ¥
Sheloy Township,mIL 83/5~ 4841

5. It over $100.00 cumulative, please provide:

QOccupation Employer,

Business Address

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

$80.00

3. Contribution # 2
{s this contribution from a PAC? D YES 4. Date of Receipt .5-'/1 7_/3 0l0

Name: savidd Paul owv'jcus

Address: ‘7 OE) MQCk— AvVe.
éiosse Pormte, mL 4830

5. If over $100.00 cymulative, please provide:

Occupation Atto YH-U&. Employer__ 3¢ | F"Wp /dV(’d
Business Address 17106 Maclk Ave. ) grpsse ﬂ”"ﬂfel MmI 46330

Type of Contribution: [z Direct D Loan from a persan D Fund Raiser

¥)20.00

3. Contribution # 3
Is this contribution fom a PAC? [ ] YES 4. Date of Receipt___& Jrofz0i0

Name: M
Jecan chnmrmneo‘
nddress: HL, 834 Bentley Ci'v w
Macomb, MT. 480 4-3931

5. If over $100.00 cumulative, please provide:
Qccupation ) Employer

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

480,00

3. Contribution # 4
Is this contribution from a PAC? |_]YES 4. Date of Receipt }5’ // é / /10
" Dama M. Goldbey

Address: 150 lp Chevokee Ave,
RoYyal Oak, MT Y8067-3207

6. tf over $100.00 cumulative, please provide:
Occupation Employer,

Business Address
Type of Contribution: L__] Direct [} Loan from a person D Fund Raiser

180, 0O

Page Subtotal
Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Page ﬁf __/_m_(/

<00

Enter this total
on line 3 of
Summary
Page




g

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS <
GJ ] =D
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number L\( f l\ A
SCHEDULE 2A : A em) Cuw .y Sz
INDEPENDENT OR POLITICAL COMMITTEE 2 Commiies Name_[ )
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

and middle initiai. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (Both are commonly called PACs).

Calendar Year for Each
Contributor {Through
date of receipt)

3. Confribution # 1

}
4, Date of Receipt L[T/ ch’ / I ¢

Is this contribution from a PAC? D YES
Name:

" s -
Address: > &/r( /:‘Qf"‘ V) N

5. If over $1 O0.0ﬁur?r:ratlve, please provide:
Occupation - ‘A e Employer

Sel - ) o

Business Address o 3 AR

MU (e Bes D

Type of Contn'bution:ﬂ’ Direct D Loan from a perscon

|:| Fund Raiser

3. Contribution #2

Is this contribution from a PAC? I:] YES 4. Date of Receipt
Name: A
Address: : N ".] l Y)\ 5‘{ N € Yy s

5. If over $1 ODchcrtulative, please provide:
Occupation 2 ¥ Employer

51/ lo / [s

el €

s

»LC(»L[U/\ Bw

Business Address

, S\f"\'k& Aol

Type of Contribution: Direct Loan from a person

D Fund Raiser

3. Contribution #73

4. Date of Receipt .5 /)(S’//;’

Is this contribution from a PAC? D YES
Name: —_
Address: Vku t \_S- '6.4[(‘)\”)!6

5. If over $100.00 cumulative, pléase provide:
Qccupation Empioyer

Business Address

Type of Contribution: g/birect [:] Loan from a person

[} Fund Raiser

3. Contribution #4
Is this contribution from a PAC?

{1ves

4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:
QOccupation Employer

Business Address

Type of Contribution: L__| Direct D Loan from a person

D Fund Raiser

Grand Total of All Scheduies 2A
{Complete on last page of Schedule)

=4

Page of

q4c0

Page Subtotal

Enter this total
on line 3 of
Summary
Page




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 6 q‘; 7 ?* 6‘—0
SCHEDULE 2A 2. Committee Name Mac. c""/ . lﬂf'os . Assoc,

INDEPENDENT OR POLITICAL COMMITTEE

Please enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (Both are commonly called PACs).

6. Amount

7. Cumnulative for
Calendar Year for Each
Contributor (Through
date of receipt}

:Zﬂi:ﬁ:tl:itbﬁi:;fmm aPac? [JYES  4.Date of Receipt 6/ /3 o / 20/0
Name: ﬂmqs fle i‘n k‘-o
Address: f & /Main, ﬂ)l‘r&( Floovy

M+ Clemens, ML HH0H3

5. if over $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution: [_] Direct [[] Loan from a person (] Fund Raiser

¥e10, 00

3. Contribution # 2
fs this contribution rom a PAC? [ ] YES 4. Date of Receipt__3 72 © /201 O

Name: S ety anne Faunce
Address: [ ST /77474, Tarvd FleoV
Nt (lesrers, ML 804D

5. if over $100.00 cumulative, please provide:
Qccupation Employer

Business Address
Type of Contribution: [_| Direct [C] Loan from a person ] Fund Raiser

F40,00

3. Centribution # 3
Is this contribution from a PAC?  {_] YES 4. Date of Receipt g:/}o _/3‘ /o

Hame: :chSQph Avnone
Address: ¢, 3 3 Cavrie P‘bf-("j Rd.
Grosse Fointe, ML 48326 /1250

5. if over $100.00 cumuiative, please provide:
Qccupation Employer

Business Address
Type of Coniribution: D Direct I:] Loan from a person [:I Fund Raiser

80 00

3. Contribution # 4
is this contribution from 2 PAC? [ ] YES 4. Date of Receipt_ 2 />0 l320i0

Name: Foseph D. Mclavthy, Tv,
Address: 2 ol 5, Pa v kev S+

Mavine City, mI 48039

5. If over $100.00 cumulative, pledse provide:
Occupation Employer.

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

¥80.00

Page Subtotal
Grand Total of All Schedules 2A
(Complete on last page of Schedule)

e d

Page

270

Enter this total
on ling 3 of
Summary
Page




%
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number

€)1 =5~

SCHEDULE 2A 2. Committee Name /\‘\‘-\_‘ ~ hl (-‘-“" ‘\% %5} - A f )

INDEPENDENT OR POLITICAL COMMITTEE

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount

and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {Both are commonly called PACs).

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

]
3. Contribution # 1
Is this contribution from a PAC? [ ] YES 4. Date of Receipt 5/ / AJ/ / / '

Name:

Address: (*\f\g}\bu Q*o{ }le\

5. If over $100. cumﬁlat' , please provide: /’J\ A, Y‘\
K M b (v
Employer

Qccupation

Business Address C]‘; /[/“"\’f) '\ﬂlr’\ -}f" - MT. C(vmv’)

Type of Contribution /Q/DII'ECt D Loan from a person D Fund Raiser

S

3. Contribution # 2”7
is this contribution from a PAC? D YES 4. Date of Receipt
Name:

Address: (\\y\ L\\j l\'ﬁ’ N

5. If over $100.00 ¢ ulative, please provide: \7[
Qccupation A\ j N-\ Employer V\/\ Al "“”":B (‘J““ v

Business Address f)) e / (e A - C 1\ N-k l"ﬁ”

Type of Contribu!io:LEI Direct D Loan from a person ) D Fund Raiser

3. Contribution # 3 5 / /
is this contribution from a PAC? D YES 4_Date of Receipt y 4w ¥ ' 2
Name:

Address: Y\/\ s \9 Su Df; Q?d

5. If over $100. g\ ulative, please provide: “&
Occupation tlf( Employer, y\,\ Al “"\7 ('-“ ;

Business Address
Type of Contnbuuya—blrect L__] Loan from a person . D Fund Raiser

3. Contribution # 4 / / /
Is this contribution from a PAC? [:l YES 4, Date of Receipt 5: Q 6" J b
Name:

Address: r\'\’\b\/\(,\tl \(S' {(: /pc,\ 3 <\l

5. tf over $100.00 cumulative, please provide:

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

Page Subtotal
Grand Total of All Schedules 2A
{Complete on last page of Schedule)

. N4

Page

30

Enter this total
on line 3 of
Summary
Page




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number L1279 SO

ITEMIZED CONTRIBUTIONS

SCHEDULE 2A 2. Committee Name _/*2a &, C+ 9, Pros, AssacC.

INDEPENDENT OR POLITICAL COMMITTEE

Please enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
and middle initial. Check box te indicate if contribution is from a Political Commiittee or an Independent
Committee (Both are commaonly called PACs).

&. Amount

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Is this contribution from 2 PAC? [ ]YES 4. Date of Receipt__ S /20 2010

Name: Zvrc J. Smirth
Address: la_SM4W\ Jf"if\ Fleov
M. clmms ME 48045

5. If over $100.00 cumulative, please provide:
Cceupation Employer

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

280. 00

3. Contribution # 2 -
Is this contribution from a PAC? [ ] YES 4. Date of Receipt_ & /20 / »0/0

Neme: Mo lly Zappifell

Address: 5’71’ 0 m ,é;/j e Naddbf‘f e

5. If oveys\'ll 0% (?Oh lm atwe pléa/s’eﬂ ;E:wd?g o ?7{

Cccupation Vo 2 Employer__2?7a cemnd- Court 'L'L

Business Address _/ J ﬂ?‘{/"f y) .}‘7[ F/dal’ ks cmm ME 480 1>

Type of Contribution: E Direct D Loan from a perscn D Fund Raiser

%200.00

3. Contribution # 3
Is this contribution from a PAC? D YES 4. Date of Receipt [/}0/} 0LO

Name: Tarmaa j_o-ﬂ-&)h-La Suolivan.
Address: 9_3,00 To. FFCV-Y&W\—
s+, Clavvy Shoves, mIL H 8080

5. If over $100.00 cumulative, please provlde-
Occupation Employer,

Business Address
Type of Contribyution: D Direct D Loan from a persan D Fund Raiser

$80.00

3. Contribution # 4
Is this contribution from a PAC? [ YES 4. Date of Receipt__J /2 0_/?-0‘ o

Name: D— F doqu«
Address: :}; 2-; W,ﬂfe]rf[“ﬂ ’0( DV

Stevlin lﬁHei qhts, ML 545314

5. If over $100.00 cumulative, please prowde
Occupation Employer.

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

#4p,00

Vol

Page Subtotai
Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Page L% of !_Z

Lo

+

Enter this totat
on line 3 of
Summary
Page




MIHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS § 7.Z 79 ;v

I[TEMIZED CONTRIBUTIONS 1. Commiftee 1.D. Number

SCHEDULE 2A . Pracyh M
2. C al w T N [
INDEPENDENT OR POLITICAL COMMITTEE ommittes Name [Macan % Fo J&ﬂ

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each

Committee (Both are commonly called PACs), Contributor {Through
date of receipt}

3. Contribution # 1
Is this contribution froma PAC? [ ] YES 4, Date of Receipt

Addre'.ss: (\\ " rk ?ﬁ [\Q . ],\r\ N &(

gécg:;‘e;nﬂom%cu lative, please prog:::'; o ‘Sll { _ /;—P/’ /‘) vyl)\ / }
Business Address '—lBl}B H'S\\UQ%Q D‘f / ‘—S{("“ t% {‘( I]’i)

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

3. Conlribution # 2 5 / /
Is this contribution froma PAC? [] YES 4. Date of Receipt L7, /¢
Name:

—
Address: / ) Selen

5. If over $100.00 cumulative, please provide: ‘ ( g 0

Qccupation Employer

Business Address
Type of Contn‘butiow Direct Il Loan from a person [_] Fund Raiser

3. Contribution # 3
Is this contribution from a PAC? D YES 4. Date of Receipt
Name:

Address:

5. If over $100.00 cumulative, pléase provide:

QOccupation Employer
Business Address
Type of Contribution: [:l Direct [:] Loan from a person [ Fund Raiser

3. Contribution # 4
Is this contribution from a PAC? !:] YES 4. Date of Receipt
Name:

Address:

5. ¥ over $100.00 cumulative, please provide:
Occupation Employer

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

/A /‘ Faini
Page Subtotal / (-)(u

Grand Total of All Schedules 2A
{Complete on l[ast page of Schedule)

Enter this tota|
- on line 3 of
Summary

lides



@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number CA099-5 o

ITEMIZED CONTRIBUTIONS

SCHEDULE 2A 2. Commitee Name_2P2 @& E4y, Pres. Assoc.

INDEPENDENT OR POLITICAL COMMITTEE

Please enter contributor's name and address. f contribution is from an individual, enter last name, first name,
and middle initial. Check box to indicate if confribution is from a Political Committee or an Independent
Committee {Both are commonly called PACs).

&. Amount

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1 —
Is this contribution from a PAC? [_] YES 4. Date of Receipt o0

Name Michae| Sev vitto
Address: 5 o Drekinson s+ Unit &
Mt CRemens, ML HOOHZ

5. If over $100.00 cumulative, p[ease provide:
Occupation Employer.

Business Address
Type of Contribution: L_J Direct D Loan from a parson E] Fund Raiser

31y pO

3. Contribution # 2
Is this contribution froma PAC? _[] YES 4. Date of Receipt f_/lg /f o
Name: Jo hit Zappite |

Address: }7’376/ l//a Antenio Drive 5/ jL/a 00
Stew-ling Hergints, mx 482/ )

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3

Is this contribution from a PA(:"'? E YES 4. Date of Receipt ﬂ / 6/ / o

Name: Wavven Police ofFicevs AssoC

Address: | | 30 '-f /ﬁ/ 7 /e $50,0‘9

NaTV%! Vg £ 7’80??

5. if over $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution: D Direct |:| Loan from a person [—_-I Fund Raiser

3. Contribution # 4
Is this contribution from a PAC? [ YES 4. Date of Receipt__£J 4 / 11 J1©

Name: £ v 'k Biertfeld
Address: L’ 574 % Rathmove Dr.
Macomb Tup. MI Y804
Scopation At ﬂ‘?’wpleas M Embiover_ 2 atgend Cornty—
Business Address_{ 3. /&C{I‘?L yi Hin FIQOY; MY (’l@mﬂms ﬂ').I /450‘/}

Type of Contribution; E Dirgct [:] Loan from a person E] Fund Ra:ser

’f/,?_o. 00

Page Subtotal
Grand Total of All Schedules 2A
(Complete on [ast page of Schedule}

<N
%

H(90

Enter this total
on line 3 of
Summary
Page




%
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Commitiee [.D. Number

6 T297-509

2. Committee Name. Mdcw nyo p"c’s- ASSOC-

3. Name and address of person or vendor to whom
the expenditure was made

5. Candidate or Ballot Question Information 8.

Date

7 Amount

8. Cumulative
for Election or
Election Cycle

Expenditure #1
Name: - AR T

Address: /

Nozey
6/‘4ﬁ-1n}
T Lo 6/\/;

4, Purpose : /

G504 Z

D Fund Raiser

7} - , e
5. IV ]S LT
Name of Candidate
/L[ A (o omMmM) S,
Office Sought & District # or Jurisdiction

S B On7 >

7 County

Ballct Proposal

[ check box if expenditure is payment of Debt
or Obli /q?bon reported on WIOUS statement

¢

§00

zxpenditure#z 4 5._7~1L ?\l_,(/fg/, ’t"’r’f-ﬂ' /T
ame: ame of Candjglate
™~ A/
Addres;pH’L// / + /%4('_. @, Legirt s §
/'1 ﬂ' / ’J ~ Office Sought & District # or Jurigdiction
M, M rcoMiB 7.
4. Purpdse: ord County 7 9 (
Ballot Proposal fa

D Check box if expenditure is payment of Debt

or Obligation reported on previcus statement
|_—_| Fund Raiser ﬂ (
Expenditure #3 5. /& ~ 7 Rttt ~
Name: ord AMW A Name of Candj vate
Address: /l,,,'/_‘,, /‘7’9'(:' ‘£~ Qe s,

‘ < K ' Office So%District #or Jurisdi%
prT el S [ AL O A g
4, Purpose: Lf go C{ 3 County 7 . QS'—D
Ballot Proposal ) $

I:I Check box if expenditure is payment of Debt / ‘)

or Obligation reported on previous statement
D Fund Raiser Y yti
Expenditure #4 5. U] LT LeUdVErvy N
Name: W A Gw(_)c;q wr i/ Name fCandlda
Address: { W/?,/ M/q’c, L il M1rs S‘.

M r Office Sought & District # or Jurisdiction q
Al CL v e % 9’ 3 W H< Ot 75 o

4. Purpose: ('f County S UC :

Page ‘ of 9—_

Ballot Proposal fz ‘7
D Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement

Von ¥
Sublotal this page /S L/

Grand Total of all Schedules 2B

{Complete on last page of Schedule)

Enter this total

On Line 7a of the

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Commitiee 1.0. Number

£5d 7 js o

2. Commitiee Name Mv\u*‘\ﬁ (UV’\'{B P’\o;“AS)

3. Name and address of person or vendor to whom

5. Candidate or Ballot Question Information

6. Date

7 Amount

8. Cumulative
for Election or

e LB D

Enter this total

the expenditure was made / [ /n it Election Cycle
Expenditure #1 5. ] M vy i
Name: ﬂ" MH—{oQ W Y M Name Canﬁ s
Address: ﬂ_{"
g M A f\} v Office Sought & Dlstnci #or Ju/édiction 7 # ~—
/ ; (Olc/
M 7 C( e et Mh ad Jf Y
4. Purpose: . County / )
L
Ballot Proposat
D Check box if expenditure is payment of Debt
D Fund Raiser or Oblk ?tlon repom?,on previous sbtemf;ll
Expenditu 5. 145 S I T I
Name: %0/’ gf\f\ v P . M Name @Coandndaw'
nss
Address:
Office Sought & District # or Jurisdiction
/.).COM A
/M 7 | ‘_Q‘ ,
4. Purpose: County ) — —5‘03
Ballot Proposal S‘
D Check box if expenditure is payment of Debt / ¢9
or Obligation reported on previous statermnent
D Fund Raiser
Expenditure el
Name: /?}A’M/"eg @ /’e/ZN /}/J Name of Candidate
——
Address; ! g M sl g
Office Sought & District # or Jurisdiction
et/ o, "
T C (’M i (
4. Purpose: County 2 (o) é
€A RS MESH
- \/ Bailot Proposal
/ Vad D Check box if expenditure is payment of Debt
or Obligation reported on previous stalement
El Fund Raiser ; P
Expenditure #4 5. ATV
Name: [ o ( A Ans Nagne of Candidate
Address: / g ﬂﬁ(,\/ 1/17'1"(' o O 1 (£,
— L 21 M Office Sought & District # or Jurisdicﬂ,g%
//{ / ] 0
Lo TOH 3 /o | /0
4. Purpose: County /
Ballot Proposal
I:] Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reporied on previous statement
Sublotal this page / S’Z, gf'
Grand Totat of all Schedules 2B —
{Complete on last page of Schedule) ‘W g’ (_9 @ S

On Line 7a of the

Summary Page




