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- FILED
;" .}( MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS 10 DEC -2 P¥ 12: 23
CANDIDATE COMMITTEE k8 SABAICR  FoR ORFICIAL USE ONLY

COVER PAGE

?ﬁ%?giﬁ;%w}. HICHIGAN

3. This Statement covers From;

0 0L dolg o _ (et 1 dolg

Report must be legible, typed or printed in ink and sighed
meptreasurer {or d%signggd reco%d keep‘ers and can datel.w
1. Committee |.D. Number 4, Candidate Last Name “First Name ML,
K ;f\C._{"n\(:) j{.\mm\ﬁ_ (—.

39377

2. Committee Name

C TE j&m.m{

4a. Office Sought Ineluding District # or Community Served (If applicable)
New Ho\ven U‘ ]\qcap_ PFE"M dent

4b. County of Residense  \\a, e 0.a~ Y

e {"/\\'f\tlc;.t(s

4, Committea's Mailing Addrass

r\e.w H“-\ue ~

malling address o

DIYSS Ulrk S 7.

Area Code and Phone _EMQ_ML

If the addrass in thig box s different from the commitiee
¢ n the Statement of Organlzation, mall may
be sant to this addrass by the filing official.

G. Tressurer's Name & Residenflal Address
VE\\NT D[ ber‘r
$9%%0 CynThia O
New Haven MV Yygyy

VL R0y

Area Cade & Phone _( 5% (o 3" 7184

7. Treasurer's Buslness Addrass

S92 (_\/'n‘rh\.o\ Dr .

8. Designated Record keeper's Name and Malling Address (If the ittee h
Desngngied Regord keepelp} . (ifthe commitizs has 2

Anre W hite
Yoo MO Fretd Do

Rate of Ele

Pre-Election or Post-Election Statement rotates to;

New Haven M,
r HBON — Lo ous
New Raven ML HEOU
Area Code and Phone L8%w) (815 - 7194 Area Codo and Phene _ L5B0) 3%~ 3G9
9. TYPE OF STATEMENT
ga. Pre-Elaction OR ok, DF’ost—Election fe. Ij“”"”ﬂl Statement () (0 | Covarage Year)

Amendmeart & Campaign Statement (Complate [tem 9a, 9b, 9¢
or Be to Indicate which Statement is being amended)

od. |:|

9. I:] Dissolutlon of Candidate Gemmittee

[Qﬁ.

|:| Schaol
D Caucus

cilon, Convantion or Caucus

Effective Date of Dissolution

By checking this item, NWe certify that the sommittee has no assets or
tutgtanding debts, including late flling fees, Further, I/We request that If
the dissolution cennot be granted, that this be considared a request for
the Reporting Waiver,

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

[(aa /1o

1B and the Summary Page.

amendment to the 5

A committee that does not have g Re
Schedules. Direct oonlrlbutio;s, in-lciﬁ
If ainy of the Information listad in fters 2,
tatemant of
tefore the flliing deadiine of a required campaign state

arting Waiver must file 2l roquired Campaign Statements, The Campalgn Statements must include all applicable

d confributions, loang, expenditures, and oltetending debls count against the 1,000 Reporting Wawer?#reshold.

4,5 6,7, or Bhas chan%gd gince the information wes shown on the committes's Statemeant of Organization, an

Organization should accompany s Campaign Staterment, I a request for a Reporting Waiver is not réceived on or
not be waived,

ment, that campaign statement can

10, Varificatian:

\We certify that all reasonable diligence was usad in

g‘llgt greparatlon af this statement and attached sehedules (if any) and to the bast of

my\our knowledge and belief tre contents are trie, accurate and com
Gurrent Treasuror or \/ ) ,\/ <) i ‘
Designated Record keeper eloer Dilheer o+ Vel Kol bed ate /o /1o
Type or Print Name Slgnature -
Candidate I.\c:- L ‘, G (B ! ¢ ]/“\ R —— Date [O f.} 4] /l O

Type or Print Name S{gnature

Autherity granted under P.A. 388 of 1876
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MICHIGAN PEPARTMENT OF STATE

ak?

&b BUREAL OF ELECTIONS
1. Committee 1.D. Numbér \ ‘% (& 2) 7 7
SUMMARY PAGE . . c)
i lttoe N = . -G
RECEIPTS Column 1 Cojumn [[
This Period Cumulgtive this elegtion ayole
3. Contributions
2, ltemized (Schedule 1A « Column 6) (3a.) § (2 3 1o oo
b, Unitemized (less than $20,01 each - no Schedule) (3b) 5 NOT APPLICABLE
. Subtatal of *Contribytions” ' (3c) 3 (1838 —
4, Other Receipts (Schedule 1A -1, Celumn 6) {4} 3 (18§ —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) § L.1lc. 00 @0)5__ L Jl0 .00
{Add Line 3c + Line 4) i !
IN-KIND CONTRIBUTIONS & EXPENDITUIRES
6. In-Kind Contributions {Schedule 1-IiK, Cofump 7} 6) % 1.} % il
7. In-Kind Expenditures (Schedule 18-IK, Column 6) () $ (22.) % —
EXPENDITURES
8. Expenditures
a. hemized (Schedule 1B, Column 8) (Ba) $ 7 . 127, -
b, lemized Get-Oui-the-Vote (Sehedule 1B-G) (8h.) %
¢ Unitemized (less tharr $50,01 each - ho Schadula) 8c) §
9. TOTAL EXPENDITURES (Addl Line 82 + Lina &b + |ina 8c) ®)§ 7 127, ¥4 (235 7‘ T2 %%
INCIDENTAL EXPENSE DISBURSEMENTS
{Ufficehciders Only)
10. Disbursements
a, ltemized {Schedule 1C, Column &) (10a.) §
b. Unhtemized {less than $50.01 each - no Schedule)
(1003 %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) )
— (1) 3 @ays___ 937 %0
DEBTS AND OBLIGATIONS
12, PBebts and Qbligations
8. Owed by the Committee (Schedule 1E) t2ays__ C957.50
b, Owed to the Committee (Schedule 1E)
{12b} 5 .
BALANCE STATEMENT
13, Ending Balance of last report filed (13) 8§ G170
{Enter zero If no previous reports have been filed,) i
14. Amount recalved during reporting perod (payr$_ Seg
{Lina 5, Total Contributions & Other Receipts)
(15)= § 1.0
15. SUBTOTAL Add lines 13 and 14 v
16, Amovunt expended during raporting period (16.)~ § SO0
(Add lines 9 and 11)
17, ENDING BALANGE 7y 5 L9%L.%0 ) *
(Subtract lina 18 from line 15)
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‘,. MICHIGAN DEPARTMENT OF STATE
ol

VILLAGE NEW HAVEN

PAGE ©2/21

BUREALI OF ELECTIONS
ITEMIZED CONTRIBUTIONS \
SCHEDULE 1A 1. Committee 1.D. Number -) % '} j F)
CANDIDATE COMMITTEE 2. GommiteeName __ G T B Namene, K Acet )

Enter contributor's name and address. If contribution is from an individval, enter ael nama, first name, 8. Amourdt 7. Cumulative for

middle initfal, Check tox to Indicate if contribution [s from a Political Committee or an Independant Elettitn Cycle for Each
Committes (PAG) Report all contributions regardless of amaunt, Contributer (Through

date of fecalph)

8. Contribution#1  PAC Recelpt? DYES 4.DateofRecsit 1y 89 . 1D

Name & Adtress: \{l]\]ﬂﬂ_ﬂj’ Maﬁﬁuil( l}'\_)
Ab173 Valhadla bhewve
BRruIgmon ik, My a2

8. If ovar $160,00 cumulative, piease provide:

Erployer _A_JQHMMM CA)MQDL%

sADD.OD o

Click Hare for Memo ltemization

Oceeupation
Business Addraga .
——
Typea of Contribution: Direct 1.oan from a person X Fund Raiser
3. Contribuflon #2 PAC Retelpt? 4, Date of Raceipt [Q m 9 “ )

‘isdj
MU
55000 BifRl Ok
WaRRen, i teoss

6. if over $100.00 cumutative, ploase provido:

Namc & Address gﬂ,ﬁﬁt’ﬂ‘ﬁ J«Q.,

ALD vides

Ocoupatton Employer
Business Address
Type of Contribution; DDfrect D Loan fram & person Furd Ratger

Click Here for Memo ltemization

3. Controwion#3  PACRacalpt? | |YES 4. Date of Recelpt

MName & Address: C‘Tbbm_ D, Ml-ﬂhaﬁl'\:ﬂ'.
HZ.80 Aol MeADoY hawe
DaKlanio Townsap, Mt 4830l

8, I qvor $100,00 cumulative, planae provide:

Employer kﬁﬂb@ H?WM\'J pe&(‘j.‘&ﬁ
Buginess Address

Type of Contrbution: D Direct Q Loan from a persoi ﬂ Fund Raiser

055, o ip

Occupation

% BD DD 8

Click Here for Memo Itemization

3. Contrlbution #4
Nama & Address

. PACReoeipt? || YES 4. Date of Receipt tH. 10. ID
Kiniedues Magy, .

255 (R

New Haveu, Mi 4dodg

cumuiativo, pleaso provkle:

ENR

Business Address
Type of Contribution: D Direct

5. 1 ovar $100.

Occupation Employer

I:Il.oan from a parson @ Fund Raiser

s 00D

Click Here for Memo {temization

Page Subtotal

UID. vb

Grand Tatal of All 8chedules 1A
(Complete on last page of Schedule)

Page __J_‘_of _lQ

Enter this totat on
firse 3a of Summary
Paga,
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1g°
SCHEDULE 1A 1, Committes 1.D, Number k %5 _)—)

@ MICHIGAN DEPARTMENT OF STATE
)

CANDIDATE COMMITTEE 2 Commiteatame ._CTE. Tagnmie Kinca,d
rﬁter coniributor's name and address, If contribiition & from an individual, enter last name, first namc 6 Arnount 7, Curnulativa for
middle infltal. Check box to Indicate if Gontribution Is from a Pollical Committee or an Indepandent lection Cyele for Gach
Cornmitlen (PAC) Report il cortributions regardiess of amount, Contributar (Throtgh
- date of fecelpl)
3. Contribution #1 PAC Recalpt? YES 4, Date of Receipt
Neme & Addreas; F Dq * i_ﬂ D
*:BBE»! e 9.
Vt\i MI dpimp DO . o
8. It over $100. umulatlvo loaso pro\rlda \ o
¥ nP Click Here for Memo temization
Occupation o} @tb Employer
Business Addrosa
Type of Contribution: DDirect D Loan from a pergon x Fund Raisar
oy
3, Contrlbution #2 , PAC Receipt? [:] YES 4, Date of Recolpt . . [D

reme e (ilooR, ENIARD, .

D42, Willow (ke .

RothesfeR, Mi 4851 10D.DO s
5. It over $100.00 cumulative, please provide: .
Occupatlon Fmployer\.)HT DE_'\B:“ pEWM’E pQN‘A‘If}I:
Buzinees Address
Type of Canribution: DDImct' DLoan from a person @_ Fund Ralser

3. Gontlbulon#3 . PAC Recalpt? []vas snaeotrecart N 191D

Name & Addross: \%‘J 2\.33%%?&@ M g QMD
b £ 5
o3t Townh gj :i'] 200,

5. If ovor $100.00 cumutativs, plansa provicla: . Cliek Here for Memo [temization
Cacupation Employafy7 & E ! \_1 D\.\% (M@E‘ﬂ
Business Address

Type of Contritution: D Direct l:l Loan from a patson _@ Fund Raiser
3. Contribution # 4 l'-'AC Recelpt? D YES 4, Date of Recelpt Dq (9. ib

Name & Addross M 0 g ﬂi Q
=1218 Oakoliue Mye

Cheweflicln, MI 4D «DD.0D

5. #f over $100.00 cumulathve, please provide:

Click Here for Memo itemization

Click Here for Memo Itemization

Occupation D iﬁmnt-’" Employer C AW nrr,,} P\dnm‘r\b

sueiness Address _ AN W0 Gor Biel ) Clinran Tow &by AN (4o 3%
Type of Contribution: D Direct I:, Loan from a person  [X|  Fund Raiser

Page Subtotal v#?‘f,b [ila)

Grard Total of All Schadules 14,
(Complele on lagt page of Schedule)
\0 Enter this tofal on
z I line 3a of Summary
Fage of Fago.
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p MICHIGAN DEPARTMENT DF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1, Commitoo Lo Number L 3% 3 )\
CANDIDATE COMMITTEE 2. Commitee Name _ CTE  “Tonwie AU neand
Enter contributor's name and address. [f contribution (s from an individual, enter last name, first narne, &, Amount 7. Cumuiative for
middie Inittal, Check box to Icticate if contribution fa from & Poliflea) Commities or an Independant Electlon Gycle for Each
Commiltee (PAC) Report gil ¢ontributions regardless of smount. Contributor (Through
dateotrecainy
3. Contribution & 1 FAC Recelpt? YES 4 DateofReceipt 1Y 9. 1D
Name & Address: * =
Evl?bm( & BN, d—
Ei rZ) pmehiooe Lawp
w0 £ voRe, M1 denik] s 10D.OD s
5 1f 100, | leane provide: .
aver § MM" Click Here for Memo ltemization
Oceupation _L.ONAI RS Ermployer
Business Address __
Type: of Contribution: Enrecl D Loan fram a person x Fund Raiger
3. Contribution #2 PAC Receipt? DYES 4. Data of Receipt D‘? cﬁ
Name & Address
Nibegf, &le ‘
Zo01  MaAR
5 [ m} QD__ 3
Newo Haven, Mi ATIIES
5. Hover $100.00 cumulative, plesse provide: N I . Click Here for Memo temization
Qcoupation Emmc.‘tyer,,m. bM’f DMGTIVE
Business Address
Type of Contribution: l:IDinect I:] Loan from a person m Fund Ralger
3. Confribution # 3 PAC Receaipt? YES 4, Date of Rece(pt
Name & Address: D Dq = DCI * ID
i0eoloelh; Gxﬁr&o@
5z05h R . sIDDOD
Ehm’aEh\ el, Mi 2o
& W ovar $140.00 cumutative, ptense pravide: Click Here for Memo ttemization
Occupamnhﬁythliﬁ’_ Employer
Business Address —
Type of Conmbuilunﬂ Direct D Loan from a person m Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4, Date of Resaint .
Name & Address & \ D \_7*‘ Dq m D
4 tlj EDWORD,
ABIsT Raove |
Llnfbn 'mmmmp,w UNEP D00
5. If ovor $100.0 ufative, rovide:
o cum p Click Here for Meme lemization
Qvcupation Qbml&'&lbl\lﬁe Employer
Business Address
Type of Contribtiion; I:l Direct I:I l.oan from a peraon _E Fund Raiser
Page Subtotal _%‘5& 0o
. Grand Tullal of All Sched%leeg 1{!\
omplet at @ of Sei L
| O (omplete on lat pag =TT total on

line 34 of Summary
age,

Page 5 of o R
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gigys MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \ _

SCHEDULE 1A 1, Commitiee 1.D. Nusmber }CS ‘.3) ) 7
CANDIDATE COMMITTEE 2. Commitee Name (. TE Tummeie Wince:d
Enter contribttors nome and address, If contributlon 1s from an Individuat, enter last name, first nama, 6. Amoutit 7. Cumulative for
fmiddfie initial, Check box to Indicate If contribution Is from a Pellfical Committee or an Indepandent Elaction Cycle for Each
Commiitas (PAC) Reperl ali contributions regardiess of amount. Contributar (Through
- date of [acaip g

3. Contribution # 1 PAC Receipt? Es  4DaeofReceipt YA {4 D

Name & Address: __Haaat’ AEMM\ ,x_’/jf.
=485k Maplewpid hawe,
Richond, M1 48nlsf, $JODOD s

5. W over $100.00 cumulat%asu provide:
e

Oceupation _,&G'Ff Employar

Business Address

Click Here for Memo temization

Type of Coniribution; Direct Dﬁan fram a porson Eund Raiser
3. Contribution #2 PAG Receipt? [ YES  a.Dateotrecent Y. {F. iD)

Nam:b%#\ddress CDQB plhr\ﬂ.la &t 90
a S nany ST s IBBIT b0 s

WA, lehensl oL B0,

5. If over $100.00 cumuiative, please provide: . Click Here for Merme temization
Qcoupation a AR Employer_&MlﬂM&,_\ML
Business Adores MA%MMFMLMU_S#M&&

Typa of Contribution: DDireot D Loan from a person Fund Ralser
3. Contribution &3 PAC Receipt? Dvas 4.DateofRecelpt 1Y N D
Name & Address: : 2 £l 1
Y 7 v g
Chesrecfietn, M1 dpos) o000

& it avor 110000 cumulativa, piaass provide; Click Here for Memo Itemization

Oceupation (o ne Employar 'D"Igmm C/DI\WIQﬂLﬂM%

Buslness Address —
Type of Contribution: D Direct Qﬂan froem 2 person @Fund Ralsor
3. Contribution # 4 PAG Recelpt? YES 4.DateofRecapt A ], 1D
Name & Address gﬂ.l &5& 'F'Eﬂd\.l'( £
1BTT Vidanie ,
Rothested hils, M1 #8215 LN

5. Ifaver $100.00 eumuiative, please provide:

) . Click Here for Memo Herjzation
Gooupetion __PacTat Employer S&Mﬁb\? Exeovarn LI_C]

Business Address '3;'70‘] Aulce RO Aulgug e H.‘HS' LN Y% 37

Type of Coniribution: ’:' Diroct D I.ban from a persan ’E Fund faiger
Fage Subtotal ﬁ]g QD oh

Grand Total of Al Szhadules 1A
{Compiets on last page of Schoduls)

|0 Enter this totat on
line 8a of Summary

Page ,_L"_,of . B ' Page.
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s MICHIGAN DEPARTMENT OF STATE
S BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committae .1, Number \3% 5_} _)
CANDIDATE COMMITTEE 2, Committee Name — CTE o wepsa K incan ;
Enter contributor's name and address. If contribution is fram an individual, enter iast nama, first name, 8. Amount 7. Cuarmul
middla nitial, Check box to indicate If contribution Is from a Polllical Gommittee or an Independant Elecﬂuan gs:lzfgr Each
Commities (PFAC) Report 3| contributions regrardless of amount, Conltributor (Through
date of reacsint)
3. Contribution # 1 FAC Recelpt?ﬂ YES 4. Date of Recelipt
Name & Address: ) D2 1. 10
A neTte H“.} \‘r\S
44718 Cheanaulr D
s 0D OD . s

New Haven, T Ugoug
&. I over 5100.00 cumulative, please provide:

oot MQM;D&‘I_ Smploper fﬁ:& ﬂ,] - Jr - ’]": ) b Click Here for Memo ltemization
Busiess Address 250115 Ol’l.m_lgi_&hﬂrr M. } M’W\_) ‘|'_fmv-u\t,. ML HBorn

Ao A

Type of Contribution: | JDirest Loan from a person & Fund Ralser
3. Contribution #2 PAC Reoeipt? D YES 4. Dato of Receipt N NG, ID
Name & Addrass ) - .
A clagorr, Riniaho, (s
bz%l 0T
& IR, Ml Mo sHDD. b0 s
5. if over $100.00 cumuiative, please provide: ‘ g C . Click Here for Memo lemization
Occupalion -(ba\p-rp.e.p Employer ?f “LT‘ M
Business Address
Type of Gentributior: || Direct [ Loan from a person Fund Ralser
3. Contribullon# 3 PAC Receipt? YES 4, Date of Receipt -
Name & Addrass; I::I P Q9- ]O ‘ 0
Ernic_, Rﬂ“(‘ur\ bo
(36 tNilers Ave, s 0000 4
STer [Dag Hewhss ™I M3 .
6. If over $100.00 uumulutlva;}ulease prélvlde: ‘ ) Click Here for Memo ltamization

Qeeupsation Oner Employer (-QQ 175 { C.Gr\ TLaer 1\5

Business Addross
Type of Conrbution; || Direct ﬂLoan fomapeson [ Fund Retser

zaﬁ:n;nmzn;:-: PACRecelpt? [ "] YES 4. DateofReceinl - A - | O
(}e.d _Sot\/ 1\«LUU¢
WLes Connell s 100,00
Jale ML (ang,

&, If ovor $100.00 curnulative, pleage provide:

. Click Here for Memo itemization
Occupation O dne O Ernployer ! g € ;f < IE (‘.xr‘l' 0 S'f A

Business Address __ S HE 4 ) Grezier Aue. New Haven

Type of Conlribution: D Diract ' DLoan from a person M Fund Ralser

Page Subtatal ; 0.0 G

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

| 0 Enter this fotal on
I~ Ine 3a of Summary
Page ... of - Page,
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

A

1. Cemmittee 1.0, Number

PAGE B7/21

LV, )7

SCHEDULE 1A

CANDIDATE COMMITTEE 2 commitsotams __CTE  Nesmmie ({nead

Enter contributors name and address, I contribution ig from an indivigusl, enter last name, first name, G. Amoutit 7. Cumulative for

middie inltlal. Check box o indlcate If contribution is from & Palitical Committee or an Independent Elaction Cycla for Each

Committee (PAC) Report all contributlons regard|ess of amount, Contributor (Through

. . gdata of recalbt)
. Contribution # 1 PAC Receipt?D YES 4. Date of Racaipt C| ( 10 [ e
d\b ama & Address:
¢
(T8
k LG‘-UFEﬁLE M SCQ'Z"T-
P\‘J\‘&M%.L{ 1o . mOO 5
Irarbige s, INT, “%) 13
5. If aver $100.00 cumulative, plaage provida: .
. D L R . Cligk Here for Memo emization

Occupation kT rorbt\-li Employer N '3/ aacitlo

Business Address osed Nanxe 550 Ster[ln Hﬁ-'jb.'.'!_ﬁ‘f T 4531

113

Type of Contdbution: Dnlrect Loan from g persen Fund Ralser
3. Contributton #2 PAC Recolpt? D YES 4, Date of Recaipt
Name & Address

P\r.‘:(\!-x\cb _T.\“‘omb ‘)/ -
$ 30 )

S350 Cow~xy [vae

Cgnsx Twp T 4050
&, Jf over $100,00 cumulative, please provide:

Emplayer.

Qccoupation S\-\{Jeru.f‘or Leno ¥ Twp

Businass Addrass

Typa of Cantribution: []Direcr.

D L.gan from & perasn IE, Fund Raiger

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? YES 4, Date of Recaipt <
Name & Address: D 1 ’ 7 / [&
p @\d,lrm.r' d
. O el VEOTE,
SEREL Plre So7
News AL NI .
5. If over $100.00 cumulativa, Dle:éﬂ%r:vf&e: . 6O %

Ceoupation

p\z-rir‘ e ¢f Employer FGF O Mater Co
Business Address

Typo of Contribution; D Direct Q‘Loan from = persan Q Fund Raiser

] \f‘iO 5

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

PAC Receipt? DYES 4. Date of Receipt (\y . 1 9. )0

D':*U‘a E—- Q)Oﬂ \'r:u-

S Q)(-’Jleu“ e,‘...\,f ST
M‘T‘ . C..'l G‘,-M..t.f\5! M‘I.

Emplayer LAQ i (SRR

w“%kim‘-"rwh AN

D Loan from 7 person Fund Ralser
M

5. 1 over $100.00 ewtnulative, plasee provide:

p\“-“- Tatp Q-Cb

Qceupation

Business Address
Type of Cortribution: D Direct

10

s 100 ‘

Click Here for Memo Itemization

Fage Subtotal

Grand Total of All Sehedules 1A
{Complete on last page of Scheduls)

lo

Page _\&of -

NS0

ra— ——

Entet this totel on
line 3a of Summary
Faga.
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ﬁ MICHIGAN DEPARTMENT OF STATE
!

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gommitiee 1.0, Number __ | 2 % 37
CANDIDATE COMMITTEE 2 commieename G TE Somioie Kincad
Enter contribuilor's neme and address. I contribution is from an individual, enter st name, first name, 8. A
middle initial. Check box to indicate if cuntritntion is from a Political Committes or an Independent odn E'lgzltli?rlnd gnge ffoc:r Each
Committes (PAC) Report ail contibutions regardiess of amount, Sontmf:utor (Through
1318.08TOCEIDN )
3. Contribution # 1 PAC Racalpt? YE 4. Da
Name & Address: ‘ i I_] s 1@ of Recalp m e r'_'\ 2 . T ':),,0[ O
Fazal Klhan
Y3379 Gcheoeaherr RO, "500 00
Srerbing s, T g3 $ ' §
5. i over $100.00 eumulative, ploaso?rwldn: . .
oesspation £ nf3'. neer Employer Foze, \ K e s A $50¢ rex, Click Here for Memo ltemization
Businoss Address Srerhing H 75, YN
Type of Contribution; Direct Loan frotm a patson Fund Raisér
3. Coniribulion #2 PAC Recalp(? YES 4.DataofRecelpt (W, o by 3 7 a
Name & Address I:l . = dolo
Tnomnag Bl‘aw PN
’?D_}O?J (...Apﬁer Rd~ s_{00.¢c &
@r_)r“l' Huron ( WAL o Y OUK
5. i over $100.00 cumuliative, please provido: ) Click Here for Mems itemization
Oeeupation O one/” Employer A Ind buor*rl!'\ E\ €T,
Business Address Pa cT H W aA
‘Fype of Contribution: I:Egreﬂ D Loan from & persen D Furd Ralser
3, Conkibution# 3 PAC Racalpt? YES 4. Date of Recelpt .
Name & Addrass: I:I W\ﬂ L 5’-\'\ 3‘ _?., dola
NG Re Hea J“f
S A4S PMan s 1S0.00

(.—h BEaTer p\ Erc}l MI,__ L"lﬁﬁﬁ:c-“
5. If over £{00,00 cumuiotive, please provide:

Occupation E o) l [ e ¢ C,.b ;g £ Employer N e Haye ~

Click Here for Memo ltemization

Business Address U la ol Y\E\Q_Hmur,n
Type of Contribution: Htl)irad ﬁLoan from a person D Fund Ralser
3 Contdbutlon # 4 PAC Recelpt? YES 4, Date of R:o;!pi ' ‘ ’
Name & Address D thr(“k 17} Aa!o
Joel Ballor
57760 (Nain 57 i 1S0.00 |

New? Haven ML Gy

5. 1 aver $100.00 cimulative, pleasa provide:
Click Here for Memo itemization

Occupation OUJ ner Employer D)ﬁ\. l lo o Tdu..! ‘: f\:-'-j
Business Address h ew) Haven
Type of Contribution: MDlrect D l.oart fram & person J;' Fund Ralfser
Page Subtotst [J O 'Oa

Grand Total of Al Schadulas 1A
(Complete on last page of Scheduie)

Enter this total on
ling 3a of Summary

Pago 2 of [0 Page,




12/B1/2818 22:59 5867499855

Zife MICHIGAN DEPARTMENT OF STATE

VILLAGE NEW HAVEN

PAGE B9/21

138377

Cre D anan e, \axlnu:..c}

. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committoc 1.D. Number
CANDIDATE COMMITTEE 2, Compmittee Name

Enter contributor's name and address. If contribulion 1 from an (ndivigual, enter jast name, firet name,
middie mnitlal. Chack box to indicate if contribution is from a Poiltical Committee or an Independent
Cormittes (PAC) Report &l contributlons regardiass of amount.

7. Cumulative for
Eleclion Cycle for Each
Contributor (Threugh

date of fecelpt)

&, Amount

3. Confribution # 1 FAC Recelpt? m YES

Name & Address:

4, Date of Raceipt

Roxanre CaneSTre {F
P 0. Box €0G 327
VLS, ML »
§. If over $100.00 cumulative, please provide: 5 | “$0%0
Ocoupation __ A TTo¢ ney Employer AV CounT ¥
{V\T- C (cmen.‘:' ‘ TN

Loan from a person

Business Addrass
Type of Contribution:

=0

T
Diract Fund Ralser

M e 1‘_"; Aol g

5|00 %

Click Here for Memo itemization

3, Contribution #2
Name & Addrass

PAC Recelpt? D YES

(7@.0{‘ c. Dﬂ"qke‘_,

B0 ey Ligovn

Mew Hey w
5, I ever $100.00 cumulative, please provido: AATR Aa ICISOL{J'Z

Oceupation O ner Employer ace Late Poig e
Business Address n C. 1) Hc‘-\'u -
Type of Contribution: Mblred D Loan from a person L—_’ Fund Ralser

4. Data of Reseipt M_'QJT_’,} aid

3 "AOO s

Click Here for Memo ltemization

3. Conirlbution # 3
Name & Address:

('V\C&m/ ':S'.Q.AKS
AASI0 17 mite R

8. 1f ovor $100.50 cumulative, pleaso provide: New Haven ( (AN

P\e'r:ﬂua

LA a—
PACRecelpt? | [YES 4, Date of Receipt Macech W
|

HF04g

A0l

s_|oo :

Click Here for Memo Itemization

WAl a5 nce o)
NUSS Clank S+

5. if over $100.00 cumulative, planaa provide: MNew quar\ mL YooY %

D\Q_T.‘pea

Qceupation

Employer C-ﬁ‘\r\"\l sler

Buginess Addrass
Typa of Conttibytion;

Dirast DLoan from a person D Fumtl Ralser

Qcecupation Employar
Business Ad¢ress v Neod H-f—Lu L Ta) (_%".\QQ_[S._.__
Type of Contribution: [ 14 Direct Q Loan from a person Q_Fund Ralser
3. Coniribution # 4 PAC Recelpt? YES 4. Date of Recaipt
Mame 8 Address D (arch l’]! .lf) o

L2006

Click Here for Memo ltemization

Page Subtotal

Grang Total of All Schedules 1A
(Complete on last page of Schedule}

Page_‘ﬁ__nr_lg’_

oo

Enter this total gn
line 3a of Summary

Page.




12/81/2P18 22:59 5867499855 VILLAGE NEW HAVEN PAGE 18B/21

b MICHIGAM DEFARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gommittee 1.0, Number l 73% ‘.5 ’) 7
CANDIDATE COMMITTEE 2 commitcaame ___C"CE. Tomnie, i acaid)
Enter contributor's name and address. I esntribiution fs from an individual, enter last name, first name, 8. Amourt 7. Cumulative for
midelle inltial. Check box to indicate If contribution is from a Palitical Commities of an Independent Electlon Cycla for Each
Comirittee (PAC) Report all contributions regardiess of amount, Contributor (Through
date of rece|

3. Contribution # 1 PAC Recelpt? | |YES 4. Dato of Recelgt ]
Name & Address: L _MTQ ol o

Lt‘\r"xﬁ’a‘ohc.r" DN Yerr Tr,

V%30 Cyathia De. 5_A0p $
New Heaven MWL Vg oyg

5. If ovor $100.00 cusnulative, ploass provide:

. Click Here for Memo ltemization
Oceupation ____Wachinor Employer Fﬂ r ) Moter Co.
Buziness Address 2 _R QN A\
Typa of Contribtdion: l EIDirect Loan from a person Fund Ralser

3. Contribution #2 PAC Raceipt? [ | YES 4 Dateof Reoelpt_foine fy 7 3t 0
Name & Address '

rV\CM\ G, E.Jc‘u\ﬁ

5. 200 3
220 Grandy OT
5. If ovor $100.00 cumulative, piase pravide: Chrnron Twp, mm M%035 Click Here for Memo ltemization
Gecupation Lalprer Employer F&r c.\ Majer Co
Business Address STepll ﬂc:) Hey M
]

Type of Contribution: Imrect D Loarn from a person [:l Fund Raiser
3. Contrihution # 3 PAC Receipt? YES 4, Data of Recei(pt
Mame & Address: L_'l Mo 1o

Uanesgq‘ D-.”gp_,,n-r 3 aog s

BB Llank 57,

M - -

5. If ovar §100,00 cumuintive, please provide: Newd Haven | Mz gty Click Here for Memo Itemization
Qccupation La bos o Employer Y:G rcs ﬂ’\d‘r‘or Ca
Business Address z Romeen ‘ Yo
Typa of Contribution: ] /] Direat [ ] oan trom & persan Q Fund Ralser
3. Confribution #4 PAC Recelpt? YES 4. Date of Recoipt :
Name & Address D Muarch J'jl deto

T‘aad"(’." Fﬂcl e

<9 X7 W BreclTon §r $_3,%_ [

™ew \"'\qurr.r\‘ T W0

5, If ovor §100.00 cumulative, ploase provide: . o
Click Here for Memo ltemization

—

Ocoupation Qu_»-'mr;:l“ Employer 'r‘:/ﬁee (nmﬁiﬂ"uc‘f'.aq

Gusiness Address y Chew e ue A LA

Type of Contribution: mﬁm; [ ] Loan from a person Q Fund Raisar
Page Subtotal % 0o

Grand Total of All Schedules 1A
(Complete an iaet page of Schedule)

Enter thig total on
line 3a of Surnmary

Paga ﬂ o_LO Page.




12/81/2818 22:59 5867439855 VILLAGE NEW HAVEN PAGE 11/21

e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ 2 ,g
SCHEDULE 1A 1. Comiiittse 1.0, Numbar A7)

CANDIDATE COMMITTEE 2. Committee Name CTE Susrnn LA
Enter contributor'a name and address, If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulstive for
midee initial. Check Box to Indlcate If contribution is from a Polfiticat Committes or an independent Election Cyele for Each
Committee (PAC) Repart all contributions regardiess of amot, Contributor {Theough

date of recelpt)
3. Confribution # PAC Receipt? D YES 4. Date of Reesipl - 90 - oY <y 0
Narre & Address:

Se®poc W\~V“‘~'—'H“'“3"‘ ,
150 Wepr FafFergon 8 IS0 0o
Perrovr, PN YG226

6. If over $100.00 cumulative, pleasa provide: y .
' Click Here for Memo ltemization

Occupation ATTon ne Y Employer Miler CanPleld

Business Address Deroer AT

Type of Contribution: Binect u Loan from a parsen Fund Raiser .
3. Contribution #2 PAG Racalpt? [ |YES  4.DateofRectit 1O/ 7 /(o [‘
Name 8 Address

Ron Aeciavarr
TBOM Grarior Puc
New Hﬁ\uen‘ L g\ ol

3 SOG $

5. If over $100,00 cumnlative, please provide: Click Here for Mermo Hemization

Occupation Quiner Employer Pe Moo Least
Businass Addross News Hazen
Type of Gontribution: @glrect [j Loan from & person D Fund Ralser
3. Contribution # 3 PACRecelpt? | |YES 4. Date of Recsipt .
Name & Address: D Mare b | l 3010
T“'MM:‘"‘ k:r\c_mc) § ‘I)G’O ;
Muss Clanks S |
i itemnizati
5. If over $100.00 cumutative, please provide: Ceewr Hawen, v Click Here for Memma itemization

Qccupation S ";ng_ Employar St Uagr Cc.:_.._‘ ATy

Business Address Pr Hurga . LAY

Type of Contribufion: Mbireet [ ] woan frem a person Fund Raiser
3. Contribution # 4 PAC Recalpt? D YES 4, Date of Regeipt f\.-\; Aol ! Z dofo
Name & Addrass :

,'\T\ThﬂnT V. "Marrocco

’.BQLQSS W\apm\h\a‘r\ 0(‘. % (OC) 3
r\ﬁ:mJHuut',.ﬂ( W\I\-(caoalp

5. # avar $100.00 cumulative, please provide:

chDaﬂonM Employes mﬂ-« & Cenpn

Click Here for Memo ltemization

Business Address ClAaTan T 0
Type of Contribution: [ ] pirect [ Jioanfomaperson  [] Fund Raiser

Page Subtotal \ l 50 LO O

Grand Total of All Schedules 1A ?
(Complete on last page of Schedule) (e, 00 vo

Enter this total on
Iine 3a of Summary

Page_lo_of l &) Fage.
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2 MICHIGAN DEPARTMENT OF STATE
‘ BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

VILLAGE NEW HAVEN

1. Compfitee |. B. Number \ ?1 % t‘) 7 ,)

PAGE 16/21

2. Committes Name T = TCLM ~m €

Kir\c_q{a

3. Name and addrens of peragh or vender to whom pald

4. Purpose (Required Information)

Expenditure #1
Name .

Clerk Cr:a«{-‘}\nﬁ—ﬁ
Address

X 19 )} Sc‘_\’\mfi WAl
Wdaer e NI (g049

D Fund Raiger

5. Date 6. Amount

loflsfio

Pate

Purpose: LiTeraTure

[_Jcheck box I this expenditure 15 payment of
tebt or obligation reperted on previcus
astatement

Gliek Here for Meme ltemization Type

$ 41059

Expenditure #2

Name
(\t!.u.) HQUE{\ pd‘.’a"f' OP‘PlC.C’.-

Address

Len AT o
News Haven 07 G ou% -9 %

Akl
Purpose: Q w K Me: | p\ff‘.m.r Date

Check box it this expenditure is payment of

Click Mere for Mare temization Type

$ 179600

Address
{{\@ud kh'lQU"'lf\‘ AR L-l%ok_t%_qqc,‘:é

D Fund Ralser

[:I Fund Ralser ﬂeaté r?{eft)"gmn reparted on previous
Expenditure #3
Name G F *
e S G
New Haver PG“’ O%E do/dlio s “39.¢5

Date

Purpose: W\ai l \ 4. ‘3

DCheck box i this expenditure Is paymant of
debt or ghligation reported an previous

Click Here for Memo ltemization Type

New Haue " Ay Qaput - G99 %

D Fund Ralser

statement
Expenditure 4
Name
New Hevan PG":;T 0fC. e G 1y , 0 ;
. Date M
Aadress Purpese: Me | a %

Check box if this expendliure Is payment of
abt or obligation reported on previous

Click Here for Memo Itemization Type

New Hauen, (I Gomg 4995

D Fund Ralser

atatement
Expenditure #5
Neme ~ e
N\e k—‘uuqf\ 003—(. OFP\L& - lg—/t/“, $ l&“f-}fs
Address Purpose: ma- ‘ 1 !\3 Date

Check box If this expenditure Is paymant of
eht or obligation reported on prévious
statement

Glick Here for Memo ltemization Type

W

-

Page I of. :.Ii::"f;L _

Subtotal this page l__\;\_}m

Grand Total of all Schedulas 18
{Complete on last page of Schedule)

Enter this total
on line Ba of
Summary Page




12/81/2818 22:59 5867493855

% MIGHIGAN REPARTMENT OF STATE

VILLAGE NEW HAVEN PAGE 17/21

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES -
SCHEDULE 1B 1, Committee 1. D. Number ‘ 3 T& 3 L? 7 .
CANDIDATE COMMITTEE 2, Commitiee Name  TE ":Ycum foy l/\\ nee, C)
3. Name and addrass of parson or vendor to whom paid 4. Purpose (Required Information) 5 Date B. Arnaunt
s = S .._....__._L——--—-—-—
Expenditure #1
Na E(Jh e “Tak . Jo_/“‘ﬂﬁ) : C((}O
el . —_
Addrass ~ Purpose: __ \J\-) < L’) Si7e Data

9% 0 Hc\uc.n!‘nc)Se_,
f\eu..\ H"\uemr T, RO §

mCheck hox If thig expendifure is payment of

Cligk Here for Memo Itemization Type

delt or obligation reported on previous

Q L% 2o h:[;
New Reven (%044 ~999%

D Fund Raisar

DFund Ralser statement
Expanditure #2
Name ‘ . o
Aew Haven PosT Office lDitCe: 0 $_3%9
Address Purpese: _ LY\ | <:)

Cllck Here for Memo Hamization Type

QChec]ﬁ haox if this expenditure is payment of
bt ar obligation reported on previcus
statement

Expanditure #3

Name :
MNews Heaver pﬂ)’fu"? Oflice
Addrags

Newd Hraue.»-‘ N L% 0ME-999K

D Fund Raiser

Wwishio s Yy

purpose: __ (Ve | nc:..} Date

Cligk Mere for Memo Itemization Type

L—_.lt:heck box if this expenditure is paymerdt of
debt or abligation reported on previous
statement

Expenditute #4

Name . _ .
Q)w’:‘r\mr:‘) Tree Q\an a C.Laun‘t":‘\./ C.rb\l:)
Address

3% | Twenry - One e Road)
m('\f_.omij ( (\"\:‘C_ L'%OL(L{— 'ch!q

m{ﬁmd Raiger

9016 ]
ﬂ-%;te— 5 | 4357

Purpose! 'I:U\ rwc} D\o\str

Click Here for Memo ltamization Type

Check box if this expenditure is payment of
ebit or abligation reportad on previous
statemment

Expenditure £5
Nama

(LT 4 Towvonshi p
Addrass

63715 GeotioT
LeneX T Leoga

D Fund Ralser

—--!-U-LM Q00 5&.';“)

Purpose: L.C"A_‘n 3 , g Date

Click Here for Memo tamizatlon Type

QbCheck box if this expenditure is payment of
ight or obligation reported an previous
statement

Page i.. of ...

Subiotal this page ] : .

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

Enter this total
on line 8a of
Summary Page




12/@1/2818 22:59 5867499855

@, MICHIGAN DEPARTMENT OF $TATE
TN BUREAU OF ELECTIONS

"t

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Numbar

2. Committee Name

VILLAGE NEW HAVEN PAGE 18B/21

1% 99
LTE  Nomaie K\ rcar d

Expenditure #1
Name c
TarqeT wTortel
Addrass

';),?) e e 1% CS
o hewres Fhe )C)r v L

3. Name gnd address of porson or vendor to whom pald l 4. ?'Llrpase {Required Information) 5. Date 6, Amount

MO $ 0. 8o

) Date
Purpase: mc-\"!’e rae l S

Click Here for Marme ltemization Type

(iheck box if this expenditure iz payment of
debt or obligation reported on previous

"\3 N\ullﬂ-’- élf)
Choeytar P\‘:lé‘ L

DI’-‘und Ralzer statement
Expendltura #2
Name ' 4 /tstio
“Sears [ K, pmarm . . P ¥ o oo
Addrass Purpose: Y Telaels

Giiele Here for Memo ltemization Type

Check box if this expendifure is payment of
bt or chiigation reported on previsus

AN SL1 Lele pa'. AT Drive
CAinton Townshily W %O o

D Fund Ralser

D Fund Raiser statement
Expanditure #3
Nams - . .

SARH Cien (_:.Jm()htcs , Q/(i/w $ (‘Hﬂ.sq
Address Purpose: > \C} na Date

Click Hera far Memo ltemization Type

I:’Check hox if this oxpenditure is payment of
debt ar obiligation reported on pravious
gtatement

Expenditure #4

Name .
r\e;ud Hc\ucm (,-_(')..ﬂn.m\u/\(-rb/ chaolj

Addrazs
30 35 Claele STrecT
nL‘u.J Hﬁ\uc_nl (Y\I t"‘"cﬁ(-“"';"z{

D Fund Reiger

[o/i/t0

' Date s .00
Purposa: /\ d Jer TISs A g

Click Here for Memo [temization Type

gCheck box if this axpenditure Is payment of
eht ar obligation reportad on pravious

335(0l Loale {')0\'!\7‘{1 DF:UQ
LW oaTen ‘TLW’\-:‘)"\;‘Q{ Nz 43016

D Fund Ralser

statement
Expenditure #5
Nare . ; -
SAH Lean Geophies . Dol 5 ca0 00
Address Purpoﬁ: j 1 r:‘-“ n g Date e —

Click Here for Mema femization Type

gch@.ck box if this axpenditure Is payment of
t or obligation reported on previous

statement

Page ’S of_"_

Subtatal thiz page \ D. ‘6 % ‘) L{
b

—at Tt

Grand Total of all Schedules 1B

(Gomplate on last page of Schedule)

Enter this total
on line 8a of
Summary Page




12/81/2818 22:59 5867499855

MICHIGAN DEPARTMENT OF STATR
daiw BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committea I. D. Number

2. Commillas Name

VILLAGE NEW HAVEN PAGE 19/21

RAND)
CTE et Kinca o

3, Name and address of person or vétdor to whom paid

4, Purpose (Required Information}) §, Data B, Amount

e miomem——

|

Expenditure #1
Name

TS

Address ‘
ST1SS GroatorT Aue.
Aew Heven 00T gy

D Check box if this expenditurg is payment af

, lo talto

[ Dale
:)\*:3 ) ()Ci T

S 19313

Purpase!

Click Here for Meme Itemization Type

debt or obligation reported on previous

SID8Y Goorior Pue.
ChesTer F;eiél T o

]:]F”“d Ralser statemant
Expenditure #2
Name 0 / 3
_ . ......_[_ZLQ & ](‘
C;, 7 P}c it P ) i Data 17
Adidress Purpose; Yoo Corc)s

Cliale Mere for Memo Itemization Type

QCheck box if this expenditure i3 payment of
Dt or obligation reporied ¢n previous

6?\5 ’D,_) ﬂ\e!o\;\-:_ 5'7'
MNew Hquo_h( R g G0 %

D Fund Raiser statement
Expandituro £3
Name
C_;v-c;‘_.-mr N wa \"kﬂp‘-‘ .-:.Wn'-\f\/ Charch ] _CL%H.KLO 3 100,00
Addrass Purpose; /\ LS Uertihr maen T ate

Click Here for Meme tlamizafion Typo

DCheek box if this axpenditure is payment of
debt or ehligation reported on previous

[:I Pund Ralsor

I:l Fund Raiser siatement
Expanditure #4
Narme

DU)’ D"')l’r\ im $ !fsd C)O

3 r) o Date -
Address Purposa: __ 208 T Cear ;_\) 5
l('\ {\(\
P’ur\ 7 Huren b i Y50 ko Cliek Hare for Memo itemization Type

gCheck box if this expendiivre Is payment of
ebt or obligation reported on previoys

pd’f‘l ttorerm VV\I

U500
E] Fund Raiser

statament
Expenditure #5
MName q / q/
Yy e s: | Mo
Address/. Purpose: DO 8T Cards Cate (%000

Click Hera for Memo [temization Type
|;L Check box if fhis axpenditure I8 payment of
ebt or ebligation reported on previous
statemnent

[

Page e B

Subtotal this page l q 1% ,|2

Grand Total of all Scheduies 1B
(Garnplale on iast page of Sehadula)

Er;tjer this total
on line Ba of
Summary Page
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5867499855

MICHIGAN DEPARTMENT QF STATE

VILLAGE NEW HAVEN

PAGE 28/21

@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES i . oo
SCHEDULE 1B 1. Committee |, D, Number \ ‘?‘.) % » ‘7 7
CANDIDATE COMMITTEE 2. commiteename . TE  Nampic Ainca d
3, Name and address of person or vendor to whom paid 4, Purpose (Requirad Information) | 5 Date &, Amount
~{ Expendiure #1 o —
1 Name 11
Wb (_Oﬂ\/ plu.mb R (-) J—D(;mlﬂ'o $_,,50Q
Address Purposa: 2. P Lo
’“’ 5 sy ST Click Hera far Mama ltemization Typo

G lmentn N\:i.
AT Chemende T2 L sous,

I:l Cheok box if this expenditure is payment of
debt or obilgation reported on prévious

D Fund Ralser

| ]Fund Reiser statement
Expandiire #2
MNarme
$
Date ——
Address Purpoge:

Click Here for Memo ltemizatlon Type

Gheck box if this expenditure Is payment of
ebt or obligation repérted on previous

|:| Fund Ralser

siatement
Expenditure #3
Name '
N |
Addrass Pulpose: Date

Click Hera far Mamo ltamization Typa

[:]Check box if this expenditure is payment of
debt or obligation reported on pravious

D Fund Raiser

statament
Expenditure #4
Name
_ %
Date
Address Purpose:
Cligk Here for Memo ltemization Type
Gheok hox if this expenditure is payment of
[] t or obligation reported on previous
Fund Ralser statement
Expenditure #5
Name
e $
Address Purpose: Dale

statement

Click Hera for Merno itamization Type

Chack box If thig expenditure ls payment of
ebt or obligation reported on previous

Page A _or S

Subtotal this page I -':So o

Grand Total ¢f all Schedules 18 | .
{Gomplete on (a5t page of Schedule) 7

Enter this tatal
on line 8a of
Summary Page
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A MICHIGAN DEPARTMENT OF STATE
BUREAUY OF ELECTIONS '

FUND RAISER SCHEDULE 1F 1. Gommittes 1.0, Number

CANDIDATE COMMITTEE

2, Comtrittee Name

VILLAGE NEW HAVEN

PAGE 15/21

L4300

LTE. T&Mm:g 1<Er\‘—h‘|’a

~ USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5, Type of Fund Raising Activity 6. Addrass and Name (If any) of the
or Participating (whichever is place where the activity was hekl,
/ greater) ) Quenine Tree (J(J'lf Cluwb
\lr\('\t’_.(‘ ALY XY mile .
Q9 /09 ' [ O L_\ () K ‘ Mracemb PATS Lg oY
Q)“ ffer Frivate Residence

7. “Total Contributions 143, 00

8. Other Recelpts 217.91

9. Gross Receipts (Add lings 7 and 8) l ; G35 9)

10. Total Cost of Event LY1s .9

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Eventy

11, [_] Check if event was = joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period coverad by the Campaign Statement,
. Receipts and expenditures listed on a Fund Raiser Schedule must algo be reported on the lterrized Gontributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schadule (1B) and the

Summary Page.

. Each committee that participated in a jeint fund raiser must file a Fund Raiser Schedule for the svent.

Page_| ot |
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VILLAGE NEW HAVEN

5867499855
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12/81/2818 22:59 5867499855 VILLAGE MEW HAVEN

vy

MICHIGAN DEPARTMENT OF STATE

PAGE 12/21

BUREAU OF ELECTIONS

www.Michigan.gov/sos I' YA,
i. Your Committee TD#: [_2\ €279 wy. Qlent
2. Your Committes Name: C TR Newmande knce. d

3. Date Late Contribution(s) Received: ity

(Only ane Datc per Shcct)

4, Entot contributot’s name and address. TIf contribution is from an individual, cnter Jast name, first name, middle
initial and if the contributor i3 an individual, the Ocoupation, Emplayer and Business address of the contributor.

3. Amount

Contributor Name and Address:

Dq,f'u o, ( A” Qe ﬁuﬁn..'[’”? c‘
6‘60&\ GFu.T'la‘H AUQ_

a M
(I Ingividuel, also provids:) New | e L 0y

Cecupation __urnes Employer / Business Addvass Pa.,m..a r ConTruction
Mew Hawen T

SO0,

Contnibutor Name and Adcdress:

(1f individual, afso provide;)
Oocupation Employer / Business Address

Contributor Name and Address:

(HF Individual, algn provide:}
Occupation Employer / Business Address

Contributor Name and Address:

(I Tndividual, also provide:)
Qccupation Employer / Business Address

File this report with your filing official by any written means including fax. Authority Granted undar PA 388 of 1976



