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oo DML s S B ca
Businass Address Z-L['qm 3 C’how hW Wm [ZAW M L’@Qf){

Type of Comribution: D Plract ELoan froma plrsﬂrl E Fund Ralawr
R

Bﬂigow\nawmn&, 1 200,22 2pp.°°

Click Here for Memae ltemization

age Sukiota)l "njo v .

Grand Total of Al Schedules 1A
{Complete on last pega of Schadula)

! ‘ Enter this total on
O ling 33 of Summary
Page of Paga,

ity ¥\ vt




SR MICHIGAN DEPARTMENT OF STATE
o BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Comemtited 1.0, Numbar \ %@ 5 g 2-

SCHEDULE 1A .
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2. Contrdbulion # 3 PAC Recelpt? YES 4. Date of Recaipt
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SCHEDLULE 1A 1. Commition 1.D. Numbar
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Canbia Dave,
+. °D 00
BT59Y MP“—"\% Cm | 403 50,20 50

A1
&, if over $100.00 cumutativa, plaasﬁnfn
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- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committaz 1.0, Numper
CANDIDATE COMMITTEE
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ek e Saborr
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A. Conribution # 4 FAC Ratalpt? YES 4, Date of Recalpt "

Name&Adﬁrgss ’ [:I O /r% /I o
=21, Paul

725 Wanne it v
ﬁf's?ﬁcij}l l?*"'17*14 WEOQBS

8. i aver $100.00 eumulativé, picaze provide:

. ]C}Om : jCDDO

Click Here for Memo Itemization

Qucupaiian Employar
Businesa Address
Type of Contribution: E’ Diracl [::ll.oan fram a parsan Fund Raiaer
Prge Subtotal W'DQ

Grand Total of Afl Schedules 1A

(Gampiela an last page of Schedule)

Pagag__ of __LQ

Enler this talai on
ling 3a of Summary
Page.



Sk MICHIGAN DEPARTMENT OF BYATE
@ BUREAL OF BELECTIONS
ITEMIZED CONTRIBUTIONS ]’%%CSS/ R
SCHEDULE 1A 1. Committe L.0Y, Number — .
CANDIDATE COMMITTEE 2. Commities Name Q_mm Heedp rlw&(—\-\v OCMMW
£ntar conjriutor's name gnd address, If contributlon s from an individua)l, antar last name, st natoe, 8. Amaunt 7. Cumulative for
middie nilial, Shack tox (o indlcate I contdbution f4 fram & Politieal Commiltae or an Independent Efecton Gyxzle for Each
Commitiee {PAC) Report gll contribuflons regendiess of smaunt, gkorﬂﬂlfmtof (Tthrnugh
ale of recaipt)

3. Confribution # 1

YES

PAC Racelpt

4, Daie of Raceipl

1N |

y"l t
Vi
Loy
atomb, Ml P PN

5. It aver $100.00 f'.umulatl‘ve, plaage provid Glick Here forMema Remization
Decupativn Employer

Businass Address -

Typa of Gontribution: Diract Lokt fram p person Fund Raiser
5. Contributlo #2 PAG Receipty || YES 4.Dake ofRecaipt | (3 /|2 /| ()
Noms & Addrass J‘_{ I j

L
\/(lﬂ%‘; VWU‘ €an 6‘0 ve 6* o0
177 (_y%‘;}_ 1=3 ..wlaum/ood 5L §
on Twp, ML ULO3D

5. |rowrs«m.an cumu;num, pleded provide: Click Here far Memo Itemization
Occupaligh Employer

Businass Adttass

Type of Gohiribution: @mrem D Loan from 2 pergon [:l Fund Ralaer

3. Contribution# 3

PAC Racelpt? |:| YES
Namne & Addrass;

Frng,
\sc(\&'_t\\ Wioravan
i ndon Tovp, Ml

&, i over $100.00 cumulative, please provlde.

HRD3le

4, Date ofﬁﬂﬂﬂil’“IQ / | ':_’:,/ \ D

S

550,
s ]

Click Hara for Mamo temization

Tmme nolent Volers PR

DX U WS
TR Clemens M1 dgode

. IEover $100.00 cumulative, pleae provide:

QOceupation Employer

Qcpupation Employsy,
Business Addemss '
Type af Gontribution: E'Dlrecl Q_I:can from sperson | | Fund Reiser
3. Gontriufion 4 PACRacaipi? [_|YES 4. Date of Recelpt | Df ['Dg {“)

. SD pe So.on

Click Hara for Memo temization

Business Addrogs

| Typo of Cnnlﬂbuﬁnn:_&);mm

_[:]Loan from 8 person
il

Q Fured Ralar

Pape _a.of_}g

(Complete on lact pago of Schedute)

oy &0

Page Subtotal

e

Grlat this lotat on
line 3a of Summary
Page.

Grand Total of All Sehadulas 1A




ik MICHIGAN DEPARTMENT OF STATE
:@":-‘.g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS |30, 582,
SCHEDULE 1A 1. Committes 1.0. Mumbar :
CANDIDATE COMMITTEE 2. Committee Name G‘Jmm e 1 Elr \wJD PMM% !
Enler conttibulor's neme snd addrass. I contrBalion s from an Individug], enter last neme, first nams, 6, Amount . Cutnulstive far
miidie initial. Check box to indicats I canirlbution is from a Follical Committea or an litdependent Election Cycla for Bach
Cummittes (PAC) Repon g contributions regardiess of amaunt, Contributer (Through
wdlate of recaint)

3. Clontribution # 1 PACRecelpl? | |YES 4, Date of Recaipt : )
Name & Addrass: D A ]ﬁ / [ZD_/ (L

Vi, nbenina,
= o MWlaner DN ve
P ok, TV LR80T

5. I aver $100.00 curnulative, please provide:

A0 D

Click Here for Memo Hemization

Dceupation Employer
Busziness Addrass . __ .
Type of Cnnmhuﬁun:tE I]:ﬁrect I | Loan from 5 person D Fund Raiger
3. Contribution #2 PAC Receipt? | | YES 4, Data of Raceipt
Mame & Adtiress

5. If over $100.00 cumulative, plenss provide:

Click Here for Memo temization

Ocrupation Emplayer
Business Addrass
Type af Contribution: I__-lDlrar.! D Laan fram a persen m Fund Ralser
T A R
3. Contribulion # 3 PACRecaipt? [ |YES 4. Date of Receipt
Name & Addrass:
& 5
Al , -

& If over $100.00 cumiative, plusse provice: Sliek Hare for Mamo itemization
Ocrupation Emplayer

Busimess Address _—

Type: of Contribution: gﬂ-imcl Q_Loan from a persan _Q Fund Ralser
3. Contribuion # 4 PAC Recaipt? D YES 4, Date of Recalpt
Name & Address

§ L
5. If over $100.00 curulative, please provide: .
Click Here for Mermo itemnization
Cecupatian Empiover
Business Addrass
Type of Contribution: h L A Fund Raize
P D Direct D oan from 4 person I:' r

Page Sukictal

Grand Tofal of All Schedules 14
{Complete on las! page of Scheduls)

Pageiof ’ 0

—-—

(00‘ ow

Enter thiz tnial on
line 3a of Summary
Page.



fﬂ.‘g " MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS |5% S22
QCHEDULE 1A 1. Committen L.D, Number . . .

CANDIDATE COMMITTEE 2. Committes Name GJM M'L‘“'Cf. b £ ‘f@‘" \JD@ Sﬂbﬂ""' al
Enler coriributor's name and address, W conirbullon i from an [ndividua!, entar iast netne, fiest name, 6. Athount 7. Cumulative for
middle initial, Chack box to indiedle If cantribution Is from a Polticel Commitlas or an ‘ndependent Elactien Cycle far Each
Comirrittes {PAC) Raport afl eontributions ragandless of amount, Cantrbuter (Thraugh

dals ofreceigh |

3. Conlributior # 1 PAG Racaipt? m YES  4.DaleolRocot | 0 /| 2/ 0)

MName 8 Address:

e Eve.lmw
Il ’FEQOS- Wn 4goLL 100> o (06,°°

0f
B. If over $100,00 c Iaﬂva leasa provide:
e fasar Click Here for Memo ltemization

Oceupation Emplayar
Husjness Address
Type of Conlribution: | {Ciract Loan from & person E Fund Ralser
3. Conibufion #2 PAC Recelpt? [ |YES 4. Date of Recelpt | ) /| &-/10)
Name & Address

Ciammitaro, Joe TIC
28051 Sontz Barbaiz D0.2° . BD, e
Clindon Twop, IV 466 !

& W over $00.00 cumuialiva, plaass provlda ~ Click Here for Memo Itemization
Occupation Employar

Business Addrass

Typa of Canlribution: Dnlrem [:l Laan from & pammon lﬂ Fund Ralser

3. Conldbution # 3 PAC Rocalpl? YES 4. Date of Racalpl

3, Conkuton # [ [0/ia/10

o\ammum Joseph 100.2° 100,
305y e 10
2 pnantd Barbaa,

5. It ovor $100.00 cumuistive, pleady provide: Slick Here for Memo ttamizetion
Occupallen Employer
Businass Address
Typa of Contribution: D Diract T l.oan from a person @'\ Fund Ralser
3. Cantribution # 4 PAC Recelpl? D veS 4, Dalo of Racaipt
Nama & Aduizas

Ralph
\\‘?I%k\)’:»erh é\v:qlang 400 . 100.*

& If ava rﬂ% g numullllw‘, please pruvld‘a_EgD L{‘Z

Click Hare for Memo Itemization

Ocetipation Employer
Businass Address
Type quuntﬂbuihn:ﬂmmm ] i-08n from a parson Q Furd Ralser
o R

Fage Sublatal ’3% po

Grand Total of All Schedijes 1A ?)\ %
(Complaie on lasl page of Gehadule)

D [O li;:'nte;;h!? éolulun
P of F'l;%a . of Summary




‘-.:éf MICHIGAN DEPARTMENT OF STATE
X BUREAL OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS ’5% S'g 2
SCHEDULE 1K 1, Gommitiea 1. D, Number
“ 2.0 (})MW]I e 'FIP&LK)DE &am:l;l
CANDIPATE COMMITTEE . Commiitag Name(_f I . Ny
i . -Kind G hia b .
o B e AT BOTA, Boiaripst - T¥peof nKind Conirtien (Gheck appicate box) Farmanet. | o St
;a;fne ﬁmtﬁ;.'l'.lgunk guox tu' :Indh:alu if rct:}urlbugu::lﬁ 5. Date of Receipt Value Cyale (through
om A cal Commities or &n Indepands a.N & At f Vendar f b Fs
Commitiee (Eoth ste cammonly called PACS). purtased o T o whom Grads oF serviced were dete n llem 5}
Repartall In-kind contributions,
ContrRoution # 1 PAC Raceipl? [ | Yes 4. [T] Endorcement or Guarantee of Bank Loan
Nmm &Address
" J\“_. [ @oods Donsted orLoaned [ ] Services Donated 3 7 L{Z . 29,.-5

M 3 -f? [::] Gioods or Serviees Purchased by Cantldate or Others
ML ,11 [ Y’O '-{‘{ E‘/Guuds ar Servicas F'urcha:ad by Candidate or Others- LOAN

I 4 q1 )
C'; ;:;; mgo .00 cumuietiva, ploase pravidae; Dageription ' s ,
Employer Nama & Businees Addrasg: 5. Date OF Recalpt: q / 1 rf bl
&. Vandor Name & Address ! )
S puidde’ . &S M Y] WV 5 Cllck Hara for Memo Hamization
{ e W

[ Fund Ratser contributen Defo 1t M L ‘ff 1"’ G
E""mﬂ’;u# 2 PAG Recaip!? L_ml ¥es  4.[ | Endorsement or Guaraniee of Biank Loan

ame

For E‘ «b d-’!“‘\ : 2] Goode Dersted or Loaned [7] services Donated . ( 3‘ f .

26337 ,4— W Gonds or Services Furchased by Curdidate of Others
H I /"’ [ f./ ﬁ) '{lf Goads or Services Purchased by Candidate or Ofhars- LOAN

i avor $100.00 cumulative, plazss provide: Description ~apel\S
Oocupator: 5. Date OF Recelpt lo! 2 / 2]

Employar Name & Addrags;
6, Ventior Name & Addross:

‘{ ,FA. ; ;_"_. %’f" Click Here for Memo Hemization
X’ [ "VJ v

D Fung Ralser Contribution __gzr ,\-7/ H ’/7 M/ ?? ] g

Contribudion #2 PAC Raceipt? [:I Yoz 4 l:l Endnrsament or Guarantee of Bank Loan ,7 o
Narme & Mdﬁﬁ\v“ " [ ") @00ds Donated o Loaned ] Sorvicas Donsted & 7 [ = 8
?.b 3 5-7 le é, E]Gnodr. or Services Furghased by Candidate ar Others
{l. r@l-{lf gﬁomﬁs or Servicas Purchased by Candldete or Qiars- LOAN
If ovar S'IUO 00 euynulative, ploase provida: Descripton _/' yac L,__
Octupation;
ceupaton: 5. Dale OF Receipt: f"/"{//&*
Employer Namo & Address;

6. Vendor Name & Addrass!

V1 S itk Hera for Memo ltemization
1o l') Flalt 2

[ rurel Ratser contrbution M W\m)‘! }4( Y GUR

Page Subtatsi y 37.. é}i

Grand Total of all Schadules 1-1K
{Complate an last page of Schaduls)

Entor this tofar
ot fna 6 of Summary

Page
Fape l of 2"




.@ MICHIGAN DERFARTMENT OF STATE

BUREAL! OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 136, SR
SCHEDULE 14K 1. Committan |, D. Number \ —
CANDIDATE COMMITTEE 2, Commites Name@myw 1CE. 'Fif’l:f ‘%)Dﬂ &aka'? n
) fr .
:zllr r:h!:annthe bﬂﬂgn A’ﬁma '?m ﬂ‘mgﬁ ﬂagfavgdm ot 4. Type of In-Kind Contritation {Giwack appiicabis box) 17{3 #“h‘n?::é ;Jr faércEl:a"::l:I':r[:m
name first, Gh'ec:c goux tuilndtmle it mnlrlbugun 5. Dete of Racaipt Vaite Cyete (Thraugh
Is fram a Politinal Committea or an Independent g, & Add
Gommmitice (Bolh o commany caflad PACS). o r&?:d rags of Vendot {rem whom goods or services were date In liem 5)
Rapan all in-kind contributlons.
Contribution # 1 PAC Recaipt? | [ves 4, D Endorgament or Guarantee of Bank Loan

. s
Nan\:l:\;g idresz.‘ ‘“ 7‘,'5. ‘- D Gands Donafed or Loangd C:I Sarvices Donaled s ?30 ?,.-;
20317 /ff{c, m,-,‘-,\ I:] Gooda or arviced Purchased by Candidate or Othors
Mas ol ML Y & V‘( Eﬁus or Sarvices Purchased by Candidate or Others- LOAN

If ovar $100.00 cumulstivs, please provide:

Occupation: Deseription N A Y ‘#_/M
ha

Employar Nama & Businege Addrass: 5. Date Of Recelptt __#
€. Vendor Namu & Addressd;
one"TPn...

(‘f{ > b’é"’? - f?:ﬂ" Click Hers for Memp Remization

C,lfh—!--’Tu_-( /‘U lfmii

EI Funtl Ralsar Costribution

Conkibution # 2 PAL Recalpt? I:l Yes 4 [::] Endorgament or Guarantes of Bank Loan
Nama & Addrans
[ Goods Donsted or Loaned [] Servicas Donsed
l:] Goods or Servieas Purshaged by Candidate or Others § 3
[] @eods or Services Purchased by Candiiste or Othars- LOAN
IF over $100.00 cumulsativa, please provide: Degcxiption
Ooeupation:
§. Date Of Recaipk:
Employar Name & Address:
6. Vendor Name & Address:
Cliek Here for Momo emization
(] Fune Patser contibution
Gonlibution #3 PAC Receipt? [ ves 4[] Endorsomont or Guaranies of Benk Loan
Nama & Address:

Dﬁbods Donated or Lagned D Servicas Donated 5 $

[:]Guods bt Setvicas Purchased by Canditate or Others
Danuds or Sigrvices Purchased by Candidate or Others- LOAN

I ovar $108.00 ¢umuiaiive, pleace provido;

Crascaiption
Occupsation;
Employer Name & Addrass: §. Data OF Recaipt
picY rase: 6. Vendor Name & Address:
Gliek Hera for Meme Vternizatian
[ Jrund Reiser Contrbution

Page Subtolel ?30. ?..9-'-'”

Grand Total of el Schodules 1-1K é Y
{Gomplete on Iast page of Schedule) 17[ 2. é"’"
Enter thiz tafal
ot lina 6 of Summary

Page
Paye 2’- of /Z'




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiltes . 1. Numbar

(ompyitlee T Elrak beSabafing

2, Committee Name

28582

3. Name and addres= of persant or vander to wham pald

Expendiura #

Mama T4 /ﬁﬂ'w & CL'L
1'2-5‘"2)/ 2{ M M

Maconh [ M yroqy

Address

4. Purpose (Requirad Information) 5. Data 6. Amount

Purpose: M”‘:l dey”

I cmack box rhie expanditura te payment of
dabt or obligation reparied on previous
stalement

ik Haro for Memo kemization Type

e 442,08

[g!mﬂd Raiser
Expandilure

Name J (;— erp';aa/j
Address /3&, S’D /l /l'f:rlc_d
v, M1 4PFT

Purpose: NNS/W M EIDL::!}AE $ _!L_QI_?.‘

Chek Hara for Memo ltsization Type

Check box I this expenditure is payment af

Clin s Tivp /U 4237

]

N

I:]Fund Rejser / d E‘ taronre:?ligauan repared on grevious

" Expendinra 73

s Hottoon Shapper : / 1o, 200 25
Ardracs (( 2 (p ?, ’] G—I,V‘ # Purpoze: ats te —

Click Mara for Meme temization Type

L_._Icheck bax I ki expenditura Is payment of
detit or abligation reported on pravious

D Fund Rolser

Fung Refaer slalement
Expenditure #4
Neme
Data §
Adldness Purpose:

Chek Hare for Memo tlemization Type

gchank kox [f thie axpanditure 15 payment of
abl or ebligation reparted on previous

m Fund Ralser

atsternant
Expenditure #5
Name
Addrass PUIFDSE.' Date

Cligk Herm for Meme llemization Type

gm{':had: bax if this expenditure Is payment of
B0 ar abligation repored an previous
statemant

Paeo_[_nf_l__

Subtotal this page l I Y 3 I_ 7 2

r—-—-rn_
Grand Total of ail Schadules 18
(Complate on lasi page of Schatita) | / Xr 3 / . 7 2"‘

Enler this loiat
on line 8a of
Swrmary Page

K




£
¥, MICHIGAN DEPARTMENT OF BTATE
BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS 1, Committes 1.0, Numbor ‘39%522.

SCHEDULE 1E (\ Omm't%e;%grc{—da (LSQJD +in
CANDIDATE COMMITTEE 2 Commies Noms ann
Thiz Sehadule Remizas;
ay Debts and ohiigations owedby or forglven the commities OR b. m Dahts and obligations owed o or forgfvan by the commltes.
{Chack aithar 2 ar b, Use oniy for tha purposa chackad )
4. Name and Maling Address of pereon, vendor or 4. Type af Obligation 7. Date and amautst of 8, Cumulative 8, Dutstanding
Tinancal iInstitutfon ta whom deby s owed. (Pescription) each payrent paymant ta Balance at cibse
§. Indicale dafe et was dale ondabt | ofthia pering
Check box 40 indipate whethar dobt is owad to 1y [ncurrad {item 8 minizs
Incorporated business, [f debt Is & bank [oan, please | &. Indicate arigingl amount ltam 8)
provide rnfm;rrnalfnn ragarding the endorsers or of debt
guaranlmi any.
Detst #1 Corp?, Yeg
Gwed o o by: T 11yl am i Sighs. 5
J-:::e_ S A.Ld..’hhl 5
5 A | 79200
&, OtlyinAl Ampint of Dabt: s L B o, o
s_14Y2.e0 [TJroraven
§
If bank loan, neme of endorser or quaranlor: — — Amount Endorsed: §
— e = = T = ==
Oebt#2 Corp?[yes Z g
Owed to or by: [::] . 4, TYFEI_L- |D"* . 4
- ¢ :
Joe Sﬂ. l-’-‘ﬁ‘.’h 4 ¥ 8 I : %
o [~
€. Orginal k of Dubt; — & /6/ $Ig‘; ?({
3
§ |%. ?tf s [ Teoranen
i bank loan, nama af endorser or guaraniar: _ Amour Endomedi 5
Dabt#3 Comp? Yes
Chypd o ar by D 5
N )
8
J v L. S dt.b"f"ﬂ/\,l '7:
& D
. Original Amoint of Beht: 5 3 ,9/' ] 7[ a
s 21.70 [ Jroraven
3
If bank lonn, néme of andorser or guarantor: Ampunt Endorsed; §
(
Page Subtotal (Ouistanding dabt) M (
Grand f ol Schedules 16
(Gomplate on sl page of Schatie showing amounis igveg %tyalu?' tg the r;gmnﬁlstaa)l
Enler ihis 1ota

A debt or ohiligation must be shown on this Scheduls if there waa an autztandin
this Campalgn Ststement or it wan forgiven during the period coverad by this Gampalgn Statemant.

L2

Page

g amount owael on it at the tlosing date of

dn ling 12a "owed
by™ or e 120
"owed 10" ufthe
Summary Page



g
2& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
__CANDIDATE COMMITTEE

1. Committen 1.O. Numbar lﬁg 682

2, Committon Name Com m.\'H'c& ‘l’D QI{ﬁLdD&SCLbﬂ‘H f];

This Schedule itamizas:

Dabls #nd obiigatians owad by or forgiven the commitien OR b. [:l

(Chack alhet a or b. Wse anly for the purpose rhecked.)

Debts and abligationy owed tg or forglvat by the commites,

if bank loan, name of endorser or guarantor:

Amount Endorsad: 5.

%ww
3. Name and Mealling Addraes of pereon, vandar or 4. Type of Obligation 7. Dete and amount of | 8, Qumulative 9, Quistanding
financial inzsitutlon {a whom debl is owed, (Description) each payment paymsnl lo Balance al cloze
8. Indicats dale debt was dalg ondebt | of this pared
Check bux 10 Indicate whetlwr debl is owgd ta an incured (Mtem & rmitus
incorporated businese. [ debt fa o bank laan, pleasa | 8, indicaly ariginal smount e B)
provida Infonmation regarding the endorsers ar of dupl
weeaniors, If any,
Dabit 4 Cnrp?l iYes
Cwed to or by; §
*
d’ ot ‘S;', bﬂ.’}\ Wi g
: b O
L /@/ $ f j 2.
6. Oripinal Ameunt of Debt; s $_ 7 [
5. 930, 02 [ Jroreiven
5
i bank loan, nama of endorser ar guarantor: — Amount Endorgad: 5
Dol g2 Corp?l T¥es - i
Owed to or by: L] L S §
5. Rare Bolit Won Inurred:
-—I‘W“%
e ———— il
6. Orlalnal Amount f Boe : s
3
s m FORGIVEN
g

A dobt or obligation must be ahown on thia Sehodule If there was an outstanding amount swed on it at the closing date of

Paga Sublnta) (Quistanding dably

' Grand Total of ol Schedulas 1E /
(Complsts on lasl page of Schedule showing amountsrgwud by or lg e committes) 7
Enier this total

this Campaign Statament or it was forgivan ditting thn period eovarad by thia Campaign Statament.

ron_ L2

Debt 42 Corp?| Yes
Owed to or by: ['“_‘J g
5
5.
5 5
5 [:I FORGIVEN
g
if bank foen, natte of andorser or guararier Amount Endorsed: §
30, 0

on line 124 "owad
by™ or fine 12h
"owed o" of the
Summary Page

Y



S MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECHONS

FUNE RAISER SCHEDULE 1F 1. Gommilles 1,0, Number l 585 8 2

CAND“)ATE GOMMITTEE 2. Cammitter Name Cﬂmm.l'*'\fﬁ -I-D Qf&:{:@g ?Q, kﬂ'('] "7;

- USE A SEPARATE SHEET FOR EACH EVENT -

4. Dalz Evant Was Held 4. Number of Individuals Altending | 5, Type of Fund Ralzsing Acilvity 8. Address and Name {If any) of the
ar Paricipating {whichaver is

lo/12/10 m‘%b Cockdz l+1 mm“’i’%g% ulk

D le
\(“{’ C ¢ D " D Pmamglﬁo
7. Total Contributions ag—‘l o . -
8. Other Receipts ,@"
8. Gross Receipts (Add lines 7 and 8) a‘a—? o : "
10. Total Cost of Event L{ L{ 2" o9

(Total Cost Inciudes In-Kind Contributions and Al Expenditures Made For the Event)
11. [C] Check if event was a joint fund raiser and complete the following:

Co-Sponzor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required ta file a separate Fund Raiser Schedule for each fund ralsing event held during the
period covered by the Campaign Statement,

a Receipts ant! expenditures listad on a Fund Raiser Schedule must algo be reported on the temized Contributions
Scheduie (1A), itemized In-Kind Contributions Schedule (1=K}, temized Expenditurss Schedule {(1B) and the
Summary Page, '

. Each committee that participated in a Joint fundt raiser must fle a Fund Ralser Schedule for the event,

Page l [

-a——-—.ef—..._..



