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i
MICHIGAN DEPARTMENT OF STATE
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CANDIDATE COMMITTEE
COVER PAGE

Report must be igghle, ped or prinbed In ink and s
(=]

) ned by
the treasurer {or designated rekord keoper) and

candidate.

HP LRSERJET FAX

o ﬁ%‘%;;{%“"é{é\)‘;ﬁ«\c‘“ﬁ FOR OFFICIAL USE ONLY

Hheg‘\ A

3. This Statem&nt-cdvers From. . i ‘
- ezt Joig

(393

2. Committee Nama

CTE Formmi

Sfm(\ [4]] iﬂgﬂ to

4. Candidate Last Name First Name

M.L

(-

Kincend Daamemie
4a. Offica Sought Including District # or Commtniy Served (If applicabie)

New Haven U;nq%a Pres denr

4b. County of Residence  VAa .ol

< (< (A (5
5. Comneittee's Mailing Address

Sy ss Clin K S 7.
Ne s H‘“-\L:an VL 9909

Area Code and Phone _ L 5%y 160-33973

If the address in this box Is differént from the ogmmilte?
matfling address on the Statement of Organization, mail may
be serit to this address by the fllitg official.

€. Treasurer's Name & Residential Address

VQKUQ'T D:‘b@rT
S50 Cynthia De-
MNewd Hﬂuﬂﬁt M GyoNg

Arga Code & Phone _ (5%u) (o(S- 71%Y

7. Treasurer's Business Addrass?
|

S49%%G gyngvh(e\ D¢ .

AN van |
e Hea A(QMIH‘SO“(B

Area Code and Phone (%] {51S - i34

8. Designated Record kespers Nama and Maliln Address {If the committea has a
Daslgngteé Record kaepe?} 9 (

Ar\a‘;rc\ L’\)"\;T{,
3o Mud Fed Dr.
New Hc..uef\( IMNT S5 0M%

Area Code and Phone (L SHiu Y 2369 )

2. TYPE OF ST’TEMENT

9a. Pre-Election

OR

i
Pre-Election or Poat-Election Sfatement relates to;
]

D Primary
D Convention
D Special

Date of Elecﬂpn, Convention or Caucus

[ /0a tio

ob, D Post-Election

%-Iz/ﬂqnnual Statement { 1O {0 Coverage Year)
o[ ]

fe. D Dissolution of Candidate Commiities

Amendment to Campaign Statement {Complete kem 9a, 9b, 9¢
or 9 to indicate which Statement I being amended)

Effective Date of DIssolution

By checking this item, "'We cerlify that the committes has no assets or
outstanding debts, including late flling fees. Further, i/We request that if
the dissolution eannot be granted, that this be considered a request for
the Reporting Walver.

Note: The dispostition of residual funds must be reported on Schedule

A committee that does not have 2 /
Schedules. Direct contributions, ¥—kfnd contnbutions, loans,

if any of the Information listed in ilems 2, 4,58 7,ar

Reporting Waiver must file all required Campaign S ements. The Campaign Stal
g i' exper?é’i't:.lres, an:i'%gtstatr?r}ing debls count aggﬁlgt the %?"&

nts must include all a

1B and the Summary Page,
lica
Reporting Walver t %shcﬁzﬁ

NWe certify that alireasonable diligence was
mylour knowledge and bolief the con

Currant Treasurer or . f .
Designated Record keeper A ’ wer i b [P

tants are true, accurate an?

: 8 has chan?'?d since the informaticn wes shown on ghe commitlee's Statement of Organization, an
amsndment o the Stﬂﬁmenl of Qrganization sholild accompany this Campaulgn Statement. I a request for a Reporting Waiver is not raceived on or
before the filing desdline of a r. lqulrad campaign statement, that campaign statement cannof be waived.

10. Verfieation:

d in u}etgreparalion of this statoment and attached schedules (if any) and to the best of
complete.

L Ve bt Yo L bet oee _la 20710

Type or Print Name Signature
Candidate Nsemie | V\i Y (5 / e ']“\ e Date o fye 1o
Type or Print Name S/gnature

Authority granted under P.A. 388 of 1976

|
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iy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ .
SCHEDULE 1A 1. Commiltea 1.D. Number 3 % ?) P] F)
CANDIDATE COMMITTEE 2 comiteehame & TE  Tammie  Kinee )
Enter contribulor's name and address. 17 confribution ie from an incividual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Checic box i indicals If contribution ks from a Poittical Committee or an independent Election Cyzle for Each
Commitiee (PAC) Report ali contributions regardless of amount, Contributor (Through
dafe of |
3. Conlribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: T . D 0. 07, ID
Kinead, Magous, i
A 175 Valhalla Newve

m'“‘”,,ﬂf”” Hills, M) dpasy 0000 e

& If over $100.00 cumulative, se provide: . )
Oecupation Employer .A_—i DhU%DLl C/DME!’J[ Y Click Here for Memo ltemization
Buslihess Address

Type of Contribution: Direot Loan from a person &— Fund Raiser
3. Contributicn #2 PAG Receipt? [ ] YES 4. DateofReceipt {1y pl, N
N & Addl 1

TR P pgetin ﬁ\_lﬁ ,&BUMb

Sab5 prel 0k I0D. O
$ .
ARREN, M 4opBR L.«

&. It over $100.00 cumuiative, please provide: ﬁ . - Click Here for Memo ltemization
Occupaﬁon Emplgyer IZZD M\/ l G"E-‘;

Business Address
. [b] Fund Rais
Type of Contribution l:' rect I:] Loan from a persen una Ralser

——

3. Conbrbution # 3 PACRecoip? [ [YES 4. Date of Recelpt & pik 0
Name & Address: (l ; 1&% Mizhae) kﬁ.
B0 b

MeATOWR hanie
DaKJam’rﬁmu&tp, Ml B3 e

&. I over $100.00 cumulntive, plansa provide:

Occupation Empioyer hﬂﬁ__t[)ﬁ Pi?WM’C pﬁﬂ(‘_}ﬂ&\?

Click Here for Memo Itemization

Business Address

Type of Confribution: Uileét | ,Loan from a person EFUM] Ralser
3. Contrlbution#4  PAC Receipt? Dwss 4. Date of Recaipt {7 10. I
Name & Address K‘ o QMD M ﬂ.ﬁlj‘ ‘_A_

25 ooy

Aew Mmu, M1 4ppig Jo.op

5. i over $100. mulative, please provide: ) _
° Qt np P Click Here for Memo itemization

Occupation 1R Employer

Business Address
Type of Contribution: D Direct D Loan from 2 person ﬂﬁmd Raiser

Page Subtotel ﬁ?ﬂ Y

Grand Total of Alf Schedulas 1A
(Complete on |ast page of Schedule)

Enter this tofal on
‘ line 3a of Summary
Pege l of Page.
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e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.0, Numbar l 3 % '_5 _)7
CANDIDATE COMMITTEE 2 Commites Name _ CTE "Tammie Kincel )
Enier contribulor's neme and address, If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initfal. Check box to indicate i caniribution ia from & Political Commities or an Independent Eleclion Cycle for Each
Commities (PAC) Report all contributions ragardless of amount, Contributor (Thraugh

date of recel
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt q
Name & Addresg: r t + H“ Dciﬁ * ,D
—— / ! 4
28851 Hae N

New Haven, Mi 4ot 0000

5. If over $100. mulatlve,.please provide:

Click Here for Memo Hemization
Oecupation T e Employer

Business Address _

Type of Conlribution; Direct Loan from a person X Fund Raiser

3. Contribution #2 . PAC Receipi? DYES 4. Date of Receipt l‘ﬁ B‘ g M )
Name & Address i
CilaoR, ErARD, ..

4 Willow CRove (or.
Rothesfer, M1 48z 10000 s

6. If aver $100.00 cumulative, please provide: . p . Click Here for Memo tamization
Oceupation Employel\-)fﬁﬁaw pQWﬁVFt Q(l(‘/ﬁ i
J
Business Address
Type of Cantribution: DDirem D Loen from 2 person 4@7 Fund Ralser
3. Contribution# 3 . PAC Receipt? D YES 4. Date of Recaipt Dq Dq |D
M. & Addrass: + .
T B, o, .
k&&t ’rumuss\mg:} Mi~dadar *
& Mover $100.00 cumuiative, pleasa provide: . Click Here for Memo ltemization
Ovcupation Empioye&j-Ew tMQN&{:Q
Business Address '"J
Type of Contribution: Dﬂect ‘Dioan from a person Fund Raiser
3. Contriution ¥ 4 PAC 'ReoeipalD YES 4 DateofReceint NQ 17} D
Name & Address Meagh TQ[ ; Q
51218 (abeling Mye

Cheu, :ltlD,Ml it _ siDD. OO

6. i aver $100.00 cumulative, please provide:

Click Here for Memo ltemization

roupatth ‘Gmnﬁf‘ Emplayer C,n J\:\Muf\t“l‘}f P‘anru‘ .r\cj

Business Address _ =\ 3 i (8 (‘w\!‘ Flel r\ | LATS To\.._; mr-.L\."p' A A
Type of Contribution; D Direct DLoan from a person—m Fund Raiser

Page Subtotal 550 0D

Grand Tolat of All Schedules 14 [
(Compiste on tast page of Schedule}

“1%0 35

Entter this totaf on

3 fing 3e of Summary
Page Z of b Page,
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i ¥y MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS : .
SCHEDULE 1A 1. Committes L.D. Number ___ L 38 % ) 7
CANDIDATE COMMITTEE 2 Commites Name _ CTE. Faote Kl mea.d
Enter contribulor's name and address, If contribution is from an individual, enter lagt name, first name, 6. Amount T. Cumulative for
middie Inftial. Check box to indicate if contribution Is from a Political Committes or an independent Election Cycle for Each
Commitiee (PAC) Report all confributions regardiess of amount. Coniributor {Thraugh
—— date of receipl
3. Contribution # 1 PAC Receipt? YES 4. Date of Receip!
Name & Address: E] * D —m D D
ROK, &eﬁww A
Eilpq L@ﬂ preNane: Lo
New EabnnoRe, M 4T £ 10D.OD

5 Hover ‘mﬂ&m‘{aﬂ"' ea rovide:
Ocoupatian Qﬂlﬂmm Employer

Click Here for Memg itemization

Buskness Address

Type of Contribution: ‘Dﬂ‘m ﬂ Loan from a person

X

Fund Raiser

d. Contribution %2 PAC Receipt? D YES

Name & Address hluatﬁ‘ar, ERIQ .
Haven, M spotp

B. if over $108,00 cumulative, please provide:

4 Date of Receint 7 rf3 10

L] IDQ QD §

Click Here for Memo ltemization

Emproyerbalp DLH' \.*W(DNU“VE'Z

idapboeli; &%DE
SZ0ED R Dtt’bﬁ’.
EJ’IE:E!’BEFTB%? Mi daps)

& i ovar $180.00 cumuiativs, pleass providae:

Cetupation

Business Addreas

Type of Cantribution: DDImst D L.oan from a person Fund Raiser

3. Contribution #3 PAC Receipt? YES 4. Data of Receipt

Name & Address: I:, Dq . Dcl . ID

s1DD. 0D

Click Here for Mamo ltemization

EDwaRD, A

rovida:

5. if over $100.00 cumulative ploase
%ﬂmﬁn C‘.é\

Ocoupation CorvisRigel . . J

Occupation \'il)fl@ Employer
Business Address
Type of Contribution: || Direct _Q_Lﬂrrom a person Fund Ralser
3. Contribution # 4 PAG Reosipt? YES  4.DateofReceipt [0} | DD

b Townixhig, M1 #8021,

s 550, 00

Click Here for Memo temization

5

Employer
Business Address
Type of Condribution: D Diract DLoan from a peraon ﬁjund Ralser

Page Subiota) D oD
Grand Total of All Schedules 1A,
Complete on last page of Schedule
¢ P peg ) Enter Wis tolal on
fine 3a of Summary

Page 3 of (o

Page.
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \
SCHEDULE 1A 1. Committee 1.03. Nurmber }% —:‘) 7 7
CANDIDATE COMMITTEE 2 carmitee Name __CTE  Tamenle Klnce. d
["Enter contribuiors name and address. I contribution is from an individual, enter last name, first nama, 6. Amourr 7. Cumulative for

middle inltial. Check box to Indicate if contribution (= fram a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report gl contributions regardless of amount, Contributor (Through

) date of raceipt

103, Jenini T
24651 Maplewood hawe
Richrvenin, M1 Uenlr

5. H over $100.00 cumulative, please provide:

Qeceypation g’l’ﬂ'ﬂi‘ .

Employer

3. Contribution # 7 PAC Recelpt? ES 4. Date of Receipt Wm ID
Name & Address: __H,a a J *

LOD.OD s

Click Here for Mema temization

Business Address

Type of Coﬂffbutiofﬂgirpcl ﬂMn from a porson

Fund Ralser

3, Contribution #2 PAC Recaipt? Dves
Name & Address CDQB pl l

IS ey ST

N\, L\EMQAS{, L “%u \{17
&, If over $100.00 cumulative, please provide:

Ocoupation _Owune e

4. Date of Receipt_Dq . . D

mooyer_(OONIE Ml e,

s 100D, o0

Click Here for Memo temization

reme S Ades W nikle, WYlieed K.
Lisise 25 Vile Rb.

Chesrerfieln, Mi deos)
&, If over $100.00 cumidative, ploase provide:
Oseupatien _ () iy 2L

Business Address _ | L Clrons D
Type of Contribution: DDlrecl D Loen from a person Fund Raiser
3. Contribution # 3 PAC Recaipt? D YES 4, Date of Receipt [‘ﬁ DC" iD

Employer Ql lhggi‘(. CLQ&IM!Q%

sHdD.op

— e

Click Here far Memo itamization

Business Address
Type of Contribution: Dirgct I I Loan from a person Fund Raiser
3. Cantribution ¥ 4

PAC Recelpt? D YES

Name & Address Q‘ﬂi a-m _H‘? ol l( e
1511 viane

Rotheste hrils, Mi 4p2t9

5. If aver $100.00 cumulative, please provide:
Oocupation _pc‘«'r“m 2

Employer

4.Date of Recelet 10 11 i)

of Extavariig

$_LH)D. DO $

Click Here for Memo Iternization

Business Address _ 2 1G] A Gy e R A‘-\Mr\ H:HS" MmT 4% 321

Type of Coniribution: i Loan 1 Fund Raiser
ypa 4-D D[rec! D oan ffem a person‘&
Page Subtotal 4#?1 bD oh
Grand Total of All Schedules 1A L
(Complete on last page of Schadule)
Enter this totai on
line 3a of Summary
Page 4 o_lg

Page.
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ify MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIDNS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Commitiea 1.D. Number \3% 5 _] 7
CANDIDATE COMMITTEE 2.Commitiea Name __ CTE N pepnie Ko NCon ()
Enter contribulor's name and eddress. If contribution s 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 Commitiee or an independent Election Cytle for Each
Commities {PAC) Reporl all contributions regardliess of amount. Cantrityutor (Through
date celpt)
3. Contribution # 1 PAC Receipt? YES 4. Dabe of Receip
Name & Address; . D 02 1B, (¥
Anctre H“ﬁi\f\%’
G4 11S Chennadl— Dr iQD DL
ew Hauen, T UgoME :

n
6. If over $100.00 cumulative, please provide: . N
- 5 W) E | oo rth_ n Dl’l _’Hl‘ . ’l A 0],] Click Here for Memo ltemization

eusiness avcress 87775 Chenindnbr %P.,Mmy vend, Mi_ 480D

Type of Contribution: Direct Loan from & person Fund Raiser

3. Confribution #2 PAG Recept? [ ] vES 4 Date of Receipt Y3 19 |1y

s Aseiyarn, Rdalw, (.
or

LA%} . .
& IR, M1 doism 40D o0 s

5. if aver $100.00 cumulative, piease provide: . Click Hare for Memo ltemization
Occupation (bﬂxr“t'r\ en Employer i
Business Address
Type of Coniribution: E,Dlrept D Loan from a parson Fund Ralser
3. Contribution # 3 PAC Recaipt? YES 4. Date of Receipt - -
Name & Address; D Qg-| Q ‘ 4

E(‘r\i& RO'TU.,&(BQ

G336 tAlllerr Ave, s_A0000

> * . .\_c [N
STer . a;ﬂH € 3}\7‘3 T P30 Click Here for Memo Itamiization

& I aver $100.00 cumisiative hisase provida:
Ocoupation __(Jone s Employs: CC\Q el Contrac Tiag,
Buminess Address

Type of Gonlribution: gﬂmﬂ Dgan from a person ﬂ Fund Raiser
3. Contrlbution # 4 PAGReceip? [ 1YES 4. Date of Recelpt 9Q-83-10
Narme & Address

_Sﬁe_\/ 7,\&:.&::«'0
Q0. Q00

5. If over $100.00 cumutative, please provide:
; Click Here for Mamo ltemization

Ocaupation___ 0 (ona e Employer ‘3—0 Ly 5 RQ:“ bec Sl’\olﬂ
Business Address
Type of Contribution: D Diract DLoan from & person M Fung Raiser

Page Subtotal % 5O GG

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

Enter this total on
line 3a of Summary
Page > of L.D Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

%

1. Comimittee 1.D. Number

VO YD)

CANDIDATE COMMITTEE 2. CommitsoName _ C TE _ Nagmic (nee )
Ender contributor's name and address. 1T contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulstive for
migdie Initial. Check box o indicate if contribution is from a Palitical Committee of an Independent Elecllon Cycle for Each
Gommitlee (PAC) Report ajl contrbutions regardiess of amount, Contributer (Through
; ate of recei
3. Conlribution # 1 PAC Receipt?D YES 4, Date of Receipt 9 fle “ &
Name & Addrass:
Lowrence s Corr
s Q00 $
5. i aver $100.00 cumulative, please provide: \ L
L 10 "Lt LQ . Click Here for Memo Itemization
Occupation AT rorr\f_\'f Employer ‘-2\\ }/ santiflo
Business Address __ 12900 Hall Rocdd Suixe 350 Sterls sy He -Eh'rcf ign 43313
)7
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAGC Receipt? D YES 4. Date of Recaipt
Name & Address
P\O(\a_\o _T}on\'o f}/ -
S350 Cownty [vae >0 s

ML 49,050

Cenmox Twp,
please provide:

5. W over $190.00 cumulative,
Lena v Tus lﬂ

m/ Fund Raiser

Cccupation S u{)er MiSpr Employer

Business Address

Typa of Contribution; I:]Direat
P

D Leoan from a person
T

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D < { 7 / to
; & elhe T
- sk telad e DE eTe
% ('6% QS ‘ p 1‘ ne 5 .

Nevs Moy en
5. If over $100.00 cumulative, picase provido:
Qccupation

R rireg)
Business Addrass

Type of Conuibutlo@irem

T oy
Ford oo Co

Employer

&oan from a person ﬂiu"d Raiger

s \oo

$

———e e e

Click Here for Memo ltamizatian

3. Contribution # 4

PAC Racelpt? D YES 4. Date of Receipt
Name & Address

3. If over $100.00 cumulative, please provide:

Occupaticn Employer

Business Addross
Type of Contritation: D Cirect
R — _

D Loan from g person ﬂfund Raiser

Click Here for Memao emization

Page Subtotal

Grand Total of Ali Schedutes 14
{Complete on last page of Schedule)

Page \Q of EQ

330

3970

Entef this total on
line 3a of Summary
Page.
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BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

@ MICHIGAN DEPARTMENT OF STATE

HP LASERJET FAX

1. Committee 1.D. NumberJ 'é % r’) ‘) 7

2. Committes Name

CTE Nemmle ((:.f\cr:u'cs

3. Name & Address From Whow Recolved 4. Dale of Receipt | 5. Tvpe of Receipt | 6. Amount
Receipt #1 DatzofRecelpt 3Q-0Y§ ~j53 [ ]Loantroma Lending instiration
Name & Address: ) 5 ) S 8.00
Deflray MM uglq [ ] imtrest —
i Ner Can F e PA [ Refund \Rebate Click for Mema Itemization Type
\SOL\J*E':"‘" T{Fpe,—qan
. ) her (S
DeTeodr [ P 22ty Fund Raiser D Other (Specity)
ﬁea?re;pl&#fddress: Date of Recaipt —_— I:I Loan from a Lending Institution
D Interest S
[_] Refund \Revate Glick far Memo temization Type
h .
[ Fund Ralser [] otner (speaity
ﬁgﬁépé’fddmss: Data of Recolpt —— D Lozn from a Lending |nstitution
|:] Inferest §
[ ] Refund iRebate Click for Mema ltemization Type
[] other (specity)
D Fund Raiser
Receipt #4 Date of Recaipt
Name & Address: —_— D Loan from & Lending institution
$
D interest
[ Retuna\Rebate Click for Menc ltemization Type
D Fund Raiser D Other (Specify)
ﬁgﬁpéﬁjdress: Date of Receipt D Lcan from a Lending institution
D Interest . S
[ Refund Rebate Click for Mema Hemization Typa
her i
D Fund Raiser I—_-I Other (Specify)
';';“rﬁg’t&#fddms: Date of Receipt (] toan from a Lending Institution
D Interest $——-———-
|:| Refund \Rebale Click for Memo temization Type
[:l Fund Raiger D Other {Specify)
Receipt #7 Date of Receipt
Name & Address: -— [T Lean irom a Lending institution
§
L interest
D Refund \Rebale Cllck for Mema Itamization Type
[ Fund raser ] other (specity)

Page__ . of _L

Page Subtotal

1S0.04g
Grand Total of Al Schedules 1A -1
(Complete on last page of Schedule) | ( SO ()¢
Enter this total on
fine 4 of Summary
Page
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¥t MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS
o

ITEMIZED EXPENDITURES .
scHEE[))LLE 1B 1. Committee 1. D. Number | 4 B YRR

CANDIDATE COMMITTEE ; commisetiame __ (CTE _ Je moic  Kimees
3. Name and addrese of peréou or vendor o whom paid 4. Purpose (Required Informatlon) J.s. Dale 6. Amount
Expendilre #1 '
Name - IOHAZ[D
C{erte Gc«?h;(.( . Do $ 914,49
Address Purpose: _ i\ Teca Tre
219 - SL h e onan Click Here for Memo ftamization Type
Jacren (WL
bareen | “Ubo k9 !;lChank box if thls expendilure is payment of
If (
D Fund Raisar | sl?a t; gez? gation reporled on previous
Expenditure ¥2 '
Name . 4/% -
Ne oo Hqu%{\ POT:-"'?' OP?(C& . —%}LQ $ 1‘76-00
Address Pumpose: G tn, l l< M | pﬁrm (T

fews Heven ML URous - G99 % Click Hera for Memo ltemization Typs
Q(‘.‘heck box if this expenditure is payment of
€Dt or obligaticn reported on previous

D Fund Raiser ‘ slaternant
Expenditure #3
Name ' -
1 <
few Heven Post OFFice " Leftlo s hys
Address _ Purpgse; (Y\a. i N C:\J ae
News H““-"; T MBOM -A99% Click Here for Memo ttemization Type

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

D Fund Ralser 7 statement
Expenditure #4
Name Socr QEL: %13y
New en Post OfFlce 0
2 Heo " ol A4
Address , Purpose: ol in 3
sy Hauven MT N
Qe i HB04%- 19T % Click Here for Memo Hemization Type
Q Chack box if this expenditure lg payment of
D t or obligation reported on previous
Fund Raiger . statement
Experditure #5
Name O N
os T \' p L& ! i
New Ho\utﬂ 0 m . ]GD! /ta $ IJW:I.%
Address Purpose: a N_;’) ate
L T
New Haver ) T Y0NS -999% Click Here far Memo Itemization Type

Check box if this expenditure Is payment of
8bt or cbligalion reported oh previous
D Fund Raiser ‘ slatement

Subtotal this page l \5\ is S 2%
Grand Total of all Schadules 1B
(Complete an last page of Scheduls)

Enter this total
on ling 8a of
Bummary Page

Page ] _or 1
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“f'ji MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

FAX

1. Commitlgs I. . Number

2, Coammittee Name

(3%3°7
C_-TE_ ‘_‘Samm;e

K\' r\c_q.'cj

L9910 Hauvea P‘l&ie__

3. Name and address of pefson or vender to whom paid 4. Purpase {Required Informafion) 5. Date 6. Amount
Expanditure #1
Narnis Tk . Aofr-flo (1 $ 400

lo] ber TS o) 1 3 h ) Date D
Address Purposa: __\M € 0 S 7 e

Clzk Hera for Memo Itemization Type

HEONG 499

.
(eos day = it HFOME DCheck box if this expenditure Is payment of
L__l Fund Raiser debt or obligation reported on previous
statement
Expendfiure #2
Name

Qew Haven Post OFFice Ufio s 30
Address ' Furpese: l{\(‘\q A f L r..J

New Heven | M Click Here for Memo ltemnization Type

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

New Hauanlrﬂ&l LgoMg- 9995

g Fund Raiser statement
Expenditure #3
Name
Ne o Baven Pagr CECice \o Sl s “ays
Address Purpose: IV \ei b a cj Date

Cllck Here for Memo emization Type

DChsr;k box if this expenditure is payment of
debt or obligation reported on previous

2 3% Twenry-One taile Roadd
mﬂ\c.ows.{g‘ n I_.L,%O[{L{_ Jo’q

miund Raiser

D Fund Raiser statement
Expenditure #4
Name E - i -
Qu\c‘nms Tree Golf ?Coun‘rry Club q/4/io 8 | ya5.9]
. Date T
Address Purposa: .I:"\Al’\d e ger

Cliek Here for Memo ltemization Type

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

HeDs o

1 Lcno){f;{\"\.’]‘_

[] Fund Raiser

statement
Expenditura #5
Name
Leaoy ‘TO\J-JK‘ISL\!.P MO 3—5‘-1_‘_- Y
Address Purpose; L aloe ’ S Date
G 3715 Grauvio T Click Here for Memo ltemization Type
Check box if this expenditure is payment af

@bt or obllgation reported on previous

Page _a_ of 4

statement
Subtotal this page ' ) 175
Grand Total of ali Schadules 18
(Complete an last page of Schedule)

Enter this total
an lins 8z of
Summary Page




Oct 22 2010 3:00PM

RS MICHIGAN DEPARTMENT OF STATE
._;g;, BUREALU OF ELEGTIONS
ITEMIZED EXPENDITURES
SCHEDIJLE 1B
CANDIDATE COMMITTEE

1. Committee |, O. Number

2. Committee Name

HP LASERJET FAX p.5

N8y 27
CTE  Nemole ‘(:r\ca.‘cs

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

4. Purpose {Requireg Informatian) 5. Date 6. Amount

2T e le 12 &
L hegrer Fre J()( Ve T

DFund Raiser

Expendm#1 -
Name q | 16

- 4 f f Le

TarqeT STores o — ¥ (0@ 00
Address Pumase: _ Y3 a1erie | e

Click Hare for Memo Itemizatlon Type

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

Croester Fred (5‘ LA

D Fund Raiser

statement
Expendifure #2
Name j
Scary /K Pra T - qD/ateS/fO ¥ fog.eo
Address Purpose: i\’\ aTe Coell
- N
33 macle Ro Click Here for Memo Itemization Type

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

Expanditure #3

Name . i )
SAH Clon (umphucs

Addrass '
3"5 C.:(_nl (_.-C«[{e pd‘lr\TL DE‘IU‘-’.

CAinTon Towaship, T RO Yo

D Fund Raiser

BIVIEHRR G159

Date

Pumose: 6 \ =A S

Cllek Here for Memo Hemization Type

DCheck box if this expenditure is payment of
debt or obligation reparted on prévious
statement

Expenditure #4

Namsa . '
New Fleayen COMML,LA;Ty ‘jd\aa[j

Address
N6 3Ts Clark STreer
News Haven, MT Ggegy

D Fund Raiser

[o/iite ‘
: Dats $_13s.00
Pumpose: AC\JUG{' [15C A €T

Click Here for Memo ltemizatian Type

QCheck bex if this expenditure |s payment of
t or abligation reported on previous

3356l Lalle poiate Urive
(_.lltf\'for\ T’ciwr\ji\..!‘)lih:c L'CGUS(_[)

D Fund Raiser

statement
Expenditure #5
Name . .
JAH Lion Graphices ' Lliokly 5 ¢ao 06
Address Purpose: S iﬁ:} nes Date —_

Click Here for Memo ltlemizatian Type

Q: Check box if this expenditure is payment of
st or obligation reported on pravious
slaterment

Page S of \"S

Subtotal this page

Las%. oy

Enter this total
on line Ba of
Summary Page

Grand Total of all Schedules 18
(Compiete on tast page of Schedule)




Oct 22 2010 3:00PM

& MICHIGAN DEPARTMENT OF STATE
Wy BUREAL OF ELECTIONS

HP LASERJET FAX

ITEMIZED EXPENDITURES )
SCHED-ULE 1B 1. Committee I. 0. Number \ 7) % 1 7 _?
CANDIDATE COMMITTEE 2. Commitee Nome ___(_ TE. Nomeie Kincard

3. Nams and address of pe.;son or vander lo whom pald 4, Purpose (Required Infarmation) 5. Date 6. Amount
Expanditura #1 —
Name lg/atio

TS < g e 3.
Address i Pupose: __ 4 5 0 Voyt

8-7 (S5 C) taTwoT /dv Ve. Click Here for Memo Itemization Type

New Hc\um\( e HROMG

gCheck box if this expendlture is payment of
abt or obligation reported on previous

SID8Y Gewror Ave.
c—h‘:‘)TQ!’ F\\elélml l_l%OSI

D Fund Raiser

DFund Raiser statement
Expenditure #2
Name
¢ - 10/t3hs ¢ 11549
S Tes Plu 5 " Date '
Address Purpose: __ Y067 Cepc) §

Click Here for Memo liemization Type

Q‘Check box If this expenditure is payment of
or obligatfont reported on previous
statement

Expanditure #3

Name _ ‘
Gi‘t’t-_-ru.r [AYIPE] \‘{ap& W\i€5lanur\/ (_."\v\rf.!r\

Address .
5%5 a7 Dg‘a‘ut 57
r\f:u_! H’-(uif‘(lﬂ(\lq%ﬂt,{%

9i140 s .
QC)() Néls)
Purpose:__tj"t (f) VerTive mona T Date

Click Here for Mema ltemizetion Type

DCheck box if this expenditure Is payment of
dabt or obligation reported on previous

Poer Huron NI

g QLU
E] Fund Raiger

D Fund Raiser slatement
Expenditure #4
Name . Ci .
BL*}’ D-‘ﬂ‘ur}r\ 5 ‘D%éﬂ-o ¥ _1%0.00
Address Pupose: _ 2GS T Card S
. 18}
i}’on T H weEon, N L.‘ Ko &bo Click Hara for Memo lermiration Type
Check box if this expenditure is payment of
EI dedt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name ) . C{ / ) /
1wy Design . , Al ¢ (o,
Address Furpose: (—)O ST Card$ Date _ﬁS_Lﬁ_O

Chck Hare for Memo llemization Type

I;eb Check box If this expenditury is payment of
t or obligation reported on pravious
statement

Page (’l of _4

Subtotal this page q L)\% E

Grand Total of all Schedutes 1B . ‘
(Complete on last page of Scheduks) AJ AT LR
Entér this total

on ling 8z of
Summary Page
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HP LASERJET FAX

% MICHIGAN DEPARTMENT OF STATE
BUREAU OF $LECTIONS '
FUND R.AléER SCHEDULE 1F 1. Committee ID Number 1. ?) C& —j F) j
CANDID@TE COMMITTEE 2. Committee Name __ (T [ Ta repnl @ K: nea/ é

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Numbar of Individualg Attending
or Participating (whichever is
greater)

5. Type of Fund Ralsing Activity

€. Addreas and Name (if any} of the
place wheres the actlvity was hek,

Uorntae Teee (;c‘r(_fu[o

a1/0% /g 06 Dinaer I e
_ B fle Private Residence
7. Total Contrbitions L1S%. 00
8. Other Receipts 217 91
8. Gross Receipts (Add lines 7 and 8) l o 3S. S
10. Total Cost of Event L, A3S .90

(Total Cost includes In-{Kind Contributions and All Expenditures Made For the Event)

11. [[] Check if event was & joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spiit Expenditure Split
(%) (%)
. The committee s raquired to file a separate Fund Raiser Schedule for each fu nd raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Gontributions
Schedula (1A).)iinpemized In-Kind Contributions Schedule (1-1K}, ltemized Expenditures Schedule (1B) and the
Summary Page.

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

Page ___L_ of _l_




