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;{_&:} MICHISAN DEPARTMENT CF STATE
R BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR CFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b - :
thzq?ea?uursel (or?r%‘sign;{gg m%%!rl‘cgeper) an?incan E!gte.y 3. This Statement covers From 10/18/10 te 11/2210
1. Commiitee |.D. Number 4. Candidate Last Name First Name M.l
Perna James M

135880

2. Committee Name

Citizens To Elect James M. Perna

4a. Office Sought Inciuding District # ar Community Served {If applicable}

County Commisioner

4b. County of Residence Macomb

5. Commitlee's Mailing Addrass

38180 Saddle Lane
Clinton Township, M| 48036

Area Code and Phone {586} 286-3504

If the address in this box is different from the committee
maillng address on the Statement of Og?amzation, mail may
be sent to this address by the filing official,

8. Treasurer's Name & Residential Address
James M. Perna

38180 Saddle Lane >
Clinton Township, M| 48036 2

)

— 7

wro=
Area Code & Fhene (P86} 2B6-3504 —:g g!

=3

7. Treasurers Business Address

=T
8. Designated Record keepar's Name and Mailing Address I Himi h
Designgted Recard keepetp) 5 { E%P?_ % asa

Pre-Election or Post-Election Statement relates lo:

Date of Election, Convention or Caucus
11/02/10

600 E. Lafayette SmS  po
Detroit, M| 48226 Zx o
Area Code and Phone (3 13) 225-8755 ‘Area Code and Phone
9. TYPE OF STATEMENT
Sa. D Pre-Election OR oh. PQS[.E|ecﬁgn BC,D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Gomplste ftem Sa, 9b, 9¢
or Se te indicate which Statement is being amendad)

QE.D Dissolution of Candidate Gommittee

Effeclive Date of Dissolutlgn

By checking this itam, WV cerlify that the committes has no assets or
oulstanding debts, including fate filing faes, Further, I'We retjuest that if
the dissolution cannot be gramted, that this be considered a request for
the: Reporting Waiver.

Note: The dlsposition of residual funds must be raported an Schedule
1B and the Summary Page.

edules. Direct coniributions, in-kind contributions, loans, ex

If any of the infarmation listed in ilems 2, 4, 5, 6, 7, or 8 has cha
amendment to the Statement of Organization sholld accompan

hefore the fliing deatliine of a required campaign statement, that campal

A cemmiltas that does not have a Reparting Waiver must file all required Campaian Statemenis. Tha Campaign Statements must incluge all applicable
Sch p percnldih.lres, ang oglstanding debis count agingt the $1,000 Reporting Valvar tR p

;‘?ﬁ‘d since the information was shown on the committee's Statement of Organézation, an
IS

reshold.

Pn Statement. It a raquest for :d Reporting Waiver is not réceived on or

Campa
gn statemaat cannot be waived.

Current Treasurer or
Designated Record keeper

James Perna

10, Verificalion: MW certify that 2l reasonable diligence was used in e preparation of this statement and attached schedules (if any} and to the best of
my\owr knowledge and be{?ef the conlents are tmes.;aocurate ard cumplelg. P ¢ v} ©

12/15M10

Type or Print Name

Candidate James Perna

12/15/10

Type or Print Name

Signatwre

Authority granted under P.A_ 388 of 1976
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James Perna

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

3132259341

p.12

(P50

2. Commitlee Name CTE- \:ﬁmﬁg p@‘(ﬂo‘u

RECEPTS

3. Contrihutions
g. llemized {Schadule 1A - Column B}
b. Unitemized (less lhan $20.01 each - no Schedule)
c. Subtetal of "Contributions”

4. Other Receipts (Schedule 1A -1, Celumn 6)

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4) .

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Centributions {Schedule 1-1K, Column 7)

7. In-Kind Expendiiures {Schedule 18-1K. Column 6)

EXPENDITURES
8. Expenditures
a |temized (Schedule 18, Column 8}
b llemized Get-Oul-the-Vote {Schedule 1B-G)
¢ Unitemized {iess than $50.01 aach - no Schedule)

8. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
[Officeholders Onty)

10. Disbursements
a. ltemized {Schedule 1C, Column &}

b. Unitemized {less than $50.01 each - no Scheduls)

41, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
" (Add Line 10a + Line 10k}

DEBTS AND OBLIGATIGNS
12. Debts and Obligafions

a. Owed by the Committee {Schedule 1E)

2. Owed to the Committes (Schedile 1E)

Column |
This Period

ays |, SGROCD
{3h.) 3 NOT APPLICABLE

@c) s 1.7); a0l

(4} § <

(53 § _L?_D;ﬂﬂ[)m__

(6) % i
0 s _ DDA

{Ba.) % % “5%‘0%

(8b) £
8c) § &

(©) KNRLO D

{10a) 5

(10b.) &

11.) 3

azays_ {1 UAD . Tp
=

Colurnn il
Curmutative this elaction eyela

(18)% _ﬁw

(19 §

aoys 2 1Y 00

(21.) % &

ens_ 1 Qs

ensed 794G

(2413

13. Ending Balance of last report filed

{Enter zero If ne previcus reports have been fited,)
14. Amount received during reparting period

{Line 5, Tolal Confribulions & Other Receipls)

15, SUBTCQTAL Add lines 13 and 14

16. Amourd expended during reporting pericd
(Add ines 8 and 11}

17. ENDING BALANCE
{Sublract line 16 from line 15)

(126) 8
BALANCE STATEMENT

(13) § od |9

an+s_ \ DEAKD.00

(15)= 3 1‘4042'1?

(16.)- % % 15%'05

an s SN
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3132259341 p4

;-" ‘T MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. GCommittee L.D. Number l ?f)%
CANDIDATE COMMITTEE 2 Committes Name {1 [« I YIS p@rr‘g_
Enter contribulor's name and address. H contrbulion is from an individual, enter last name, first name, 6. Ammount T. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiea or an indapendant Election Cycle for Each
Comrmittee (PAC) Repor! ali condributions regardiass of amount. Congibutor (Through
date of receip
3. Confribution # 1 PAC Receipt? YES 4. Date of Recei y .
Name & Addres_s_:___ D \C \_C% { D
~James pCiY IO
3BIBO Saddie Lane
ClintonTownsgwp, Mt 4024 IO s
§. If over $100.00 cumulative, plesse provide: Click Here for Me Memizatio
— I ma Mization
Cecupation CED Employer F‘!tﬁfl \m (e Crerd I'I‘ Unth
Business Address ({1 & . Lﬂpﬂ Lfe 4‘46‘73{{’0{‘{ , M HR72(
Type of Contribution: r Direct Loan from a person ’_r Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4 Dateof Receipt 1™ 1 ()
Name & Address
JOh Becxeyr
SOL2Q Lo OR . ' s ICC CO s 100 .00
Nacomb, N 4y oy
§. i over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Coniﬂbuﬁon:EDirect D Loan from a person D Fund Raiser
3. Conlribution # 3 PAC Receipt? |:| YES 4, Date of Recaipt iO- \C(\ . | O

Name&Address:_____
Tames F&Evmol
2BIR0C St € s 3000

Cli ﬂmmﬁe‘hlg M[ HEO2 e Click Here for Memo ltemization

5. if over $100.00 cumvuiative, please provide:

occupation__ (L ELD Employer J—EEOJ-HFE_OI'E Cred er,htOM
(o]

3

Business Address
Type of Gontribution: Direct 0an from a person Fund Raiger
3. Contributicn # 4 PAC Recelpt? [ ] ves 4. Date ot Receipt ) |G | D

Name & Addrass

JOs=0h IO

2257, e ltac o
ClhintonTowon=hip M1 U302 LCOLD ohH )

5. f over $100.00 cumulafive, please provide; A L
P Click Here for Memo Mfemization

Qecupation Employer

Business Address
Type of Sontribution: E Direct D Loan from a person gFund Raiser
B

Page Subtatal Ofkm‘ m .

Grand Tolal of Al Schedules 1A
{Complete on last page of Scheduie)

Enter this total on
line 3a of Summary

Paue_\_ﬂf ._li Page.
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,__’M.‘,. MICHIGAN DEPARTMENT OF ETATE
F=4;  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS .

SCHEDULE 1A 1, Commiltee 1.D. Number IW
CANDIDATE COMMITTEE 2. Gommittee Name C L (= IO I, o
Enter contributor's namea and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumtiative for
middle inilial. Check box Lo indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report alt contributions regardless of amount, Contributor (Through
dale of receipt)
3. Confribution # 1 PAC Recelpt? | | YES 4. Dale of Receipt . 2. \{>

Name & Address:

Vousi Ginafav

ol MiLeh e AVE. _
Deov Dorn L URQU e s 10000 DO

§. { over $100,00 cumulative, please pro da:

Click Here for Memo lterizalion
Occupalion Empioyer -

Business hddress =
Type of Contribution: LX) Direct ﬂﬁ’a“ from a person Fund Raiser

3. Contibution #2 PAC Recaipt? || YES 4. Dats of Recalpt | {7 2 {5 | O

Name & Addmssj@hﬂ & !er\b_) -

215010 Huron Fo OR.
U 1son ToUNENP, M HRICHS s HOOL0 DO

5. If gver $100.00 cumulative, plaase provida: Click Here for Memo llemization

Cocupation (DA EY ermptoyer._(211J€. (N IOFCT 1 rclostriad
pusiness rares A E LdiEdige ST 0 MaonTClemens M HK0U%

Type of Contribution: ggﬁirecl D Loan from a person D Fund Raiser

3. Confribulion # 3 PAC Receipl? [:] YES 4. Date of Receipt | (3. 20 - | O

Name & Address:
Q&nma STuomD
U LOKEIOnA ST 10000 10000
6’0‘:‘5@ pbﬂiﬁj Ny q’gaz‘o Click Here for Memo temization

5, If over $100.00 cumulative, please provido:

Qccupation Employer e o

Rusiness Address
Type of Conlrﬂ)uli@ked [3 Loan from a person [;lfFund Raiset

3. Confribution # 4 PAC Recaipt? D YES 4.Oate ol Receipt  J{D. 2 (- | o

Name & Address LL—“ t l lam 'DL)C,Dmb

Srou, M1 A0S LICOOD +1CDLO

& T over $100.00 cumulative, please provida: . o
Click Here for Memo llemization

Cocupation Employer __

Business Address .
Type of Contribulion: Direct DLaan from a person [:l Fund Raiser
p——

Page Sutitaial &I’) ‘(Y—l

Grand Total of Al Schedules 1A
(Compieie on tast page of Schedule)

Enter this tolal on
tine 3a of Summary

Page Z:.O'_‘Q_ Page.
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Ce MICHIGAN DEPARTMENT OF STATE

..;& ”
4% BUREAU OF ELEGTIONS
' ITEMIZED CONTRIBUTIONS ‘
SCHEDULE 1A 1. Commiltee 1D, Number [ %f% . o
CANDIDATE COMMITTEE 2. Gommittes Name (T 1= WAV IP < fj&r IO
Enter contributor's name and address.. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Gumulativa for
middie inilial. Gheck box to indicate if contribution is fram 3 Political Commillee or an Independent Flection Cycle for Each
Committee (PAC) Repor )l contributions regardlass of amount, Contribular {Thwough
date of raceipl)
3. Gontribution € 1 PAC Receipi? Dyss 4. Date of Receipt , O 2‘ . IQ

Name & Address: V{nCQ Q)@l\mo
22757 MT. Gl ok

C:Jm4on’t‘m>n6h'P)M‘ 43058 s (0000 1CCON

5. IT over $100.50 cumulative, please provide: . L
Click Here for Memo Itemization

Oceupation Employer -
Business Address
Type of Conlribution: ,? Direct D_Laan from a person [ ] Fund Raiser

3. Contribution #2 PAG Receipt? DYES 4. Date of Raceipt \O-2.1. ;O

Name & Address m GOOle
FPO. EOX
St Cloar@shones, My 4§080 s OO0 s =pol)

5. ' over $100.00 cumulative, please provide: Click Here for Memo Itemizalion

OCceupation Employer

Business Address

Type of Contribution: Ergirect I:I Loan from a person D Fund Raiser

3. Contribulicn # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address; - —_—

St i A

-

Click Here for Memo Hemization
5. IF over $100.00 cumulative, ploase provide: ck Here em mizatio

Qccupatior L Employer —
Business Address —— .

Type of Conlribution:  + Diract Qoan {1om a person D Fund Raiser
3 Contribution # 4 PAC Receipt? D YES 4. Date of Receipt LO ZZ -t O

Name & Address goe H ' e Qd.
SADTT HeooveR |
usovven, M) 4s0as CO. OO 5 1Q0.00

5. I over $100.00 cumuiative, ploasa provide: . o
P P Click Here for Merne itemization

Occupation Empioyer

Business Address

Type of Gentribution: Moired D Loan from a person D Fund Raiser

Page Subtotal _QZ.’@.O@ '

Grand Total of All Schedules 1A l
{Complete on iast page of Schedule) i

Enter ihis lotal an

line 3a of Summary
Page 45-0’—11 Page.
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wag; MICHIGAN DEPARTMENT OF STATE
(3%  BUREAU OF ELECTIONS
wﬂ

ITEMIZED CONTRIBUTIONS

[

1, Comrnittee {.D. Numher

3132259341

p.7

| 20

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitier Narne CJ‘E‘ J&mes @P’m

name, firsi name,

Entes conlributor's name and address. If contribubion is frem an individual, enter iast
Independent

riddie inital, Check box lo indicate if cantribution is from a Palilical Cammittee or an

7, Cumulative for
Election Cycla for Each
Centributor {Throwugh

date af receipl)

6. Amount

Committee (PAC) Report all contributions regardless of amount.
(02210

3. Contribution # 1 PAC Receipi? YES 4. Date of Receipt

Name & Address: W\'qu . L_eﬂ-Hr'H‘l
AT OV e k)

U lrren, M1 480497

5. If aver $100.00 cumulative, please provide:

Emgployer

Occupation

Business Address

Cirect

Typa of Contribution;

S IC000 s 10000

Click Here for Memo Itemizatian

Ed

3. Contribution #2
Narme & Address

Loan from a person Fund Raiser
PAC Receipi? D YES

4. Dale of Receipl _LQ_Z_% _Jom
KoM tentine
SABT7 HOOveR. 24
dorren, i 43093

3. if over $100.00 cumulative, please provide:;

Employer

Oceupalion
Business Address

Type of Coniribution: E' Direct D Loan from a person
—

3 a);Cf) 3 [(OO-(\/()

Click Here for Memo ltemizalion

El Fund Ralser
3. Contribution # 3 PAC Raceipt? D YES 4. Date of Receipt

‘ 0272 .10
Name & Address: m—rm n [C Ab bﬂ.“}ﬂ
SO0

b View OrR..
ooyt WML g2,
5. If ovar $100.00 cumulative, please provide;

Gca ati@:,rﬂ) Hﬁ a1l Employere O] I :
Busi:::ss Address&m QOLVI ‘ V’ eium [}fﬂ/—l G 4

Type of Centribition: rect Loan from a person I: Fund Raiser

3 ICD‘DO sm

Click Here for Memo ltemization

| US Bl

3. Contribulion # 4
Name & Address

% i.}ljaie of Recelpt  ( (™. 7 7) ,D
aoz’? (Sonner <
HRILO

PAC Receipt? I:[ YES

[Or, MI

5. I ovor $100.00 cumuyiative, plegi provide:

Employer

Occupation

4

Direct

Business Address
Type of Conteibulion;

D Fund Raiser

D Loan from a person

s (0000 10000

Click Here for Memo Remization

Page Sublotal

t’%(::zz:}1¢5:)f:)

Grand Total of All Schedulas 1A
{Complete onlast page of Schadule)

Page ' of li:

Enter this total an
line 3a of Summary
Fage.
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was MICHIGAN DEPARTMENT OF STATE
Y=<, BUREAU OF ELECTIONS

REN
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee .. Number l %5&?{3
CAND'DATE COMMITTEE 2. Commifice Namecré k.JCer? 65 {De r m
Enter contribulor's name and address, If conlnibution is from an individual. enler last name, first name, 8. Amount 7. Cumulalive for
middle initial. Check bax {0 indicate if corribution is from a Political Commitlee or an Indepondent Electian Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount, Contributer (Thraugh
dale of reoeigtg
3. Conlribution # 1 PAC Receipl? YES 4, Date of Receipt ;D. Par }O
Name & Address:
Corvoct SObcz:irhekJ
1Z Hanao Y _
Swoste e Favyms, MIUg22(, G000 «usn D
5. If aver $100.00 cumulative, please provide: o Click H for M termizati
s . ICK Herg for Memo ltemization
Oceupation.|_JL Yo .d Employeé JQQ] &l =N QVCELj -
Business Addre, ' J m’}@'@fﬂlréh I'S_, M l 48%0
Type of Contribution; Direct L.oan from a person Fund Raiser

3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt (.77 1)

Name & Address DU&!’-] e gﬁen,u_}q

1572 Crudermman R,
QlCh Ju[ RO s XCO 0D s SO0 00

§. Il over $100.00 cumulative, pleasa provide: Click Here for Memo Itemizalion
chpa!ion'ﬂ‘TTDﬁL) E\I/ Employer, S‘pl ‘{:
Business Address r?gf_\"]g CYUd@’mn ) )%. Q‘. (}I”) I’ﬂ()“d/ M l ’4 gO(Ca-

Type of Centribution: Diregt Loan from a person Fund Raiser
Y p
——— —

3. Contribulion # 3 PAC Receipt? YES 4. Date of Receipi l - Z'Z - O
wd

@QQeo Haoxks S EOD s OO0

Click Here for Memo Itemization

5. If over $100.60 cumulative, please provide:

Qccupation H‘f) U pé" Employer .

Business Address
Type of Conlribuliorig&'rect D_Loan fomaperson | ] Fund Ralser
3 Coniribution # 4 _PACReceipt? [ ] YES 4. Dale of Receipt -

Name & Addrass

5. If over $100.00 cumulative, please pro:r-ide: . L
- Click Here for Memo Hemization

Occupatio R Emplove. _ .. ._.

Business Address e,

- e C— -
Type of Contribution: Direct D Loan from a person Q Fund Raiser

Page Subtolal | (IQC:O -O:-) '

Grand Tatal of Al Schedules 1A I
{Coeplete on fast page of Schedule}

Enler this total on

line 3a of Summary
Pagp,i Df.lg_ Page.
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winpe MICHIGAN DEPARTMENT OF STATE
t".:_,—:,j.,. BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number ‘ %F)%(D
CANDIDATE COMMITTEE 2. ommittee Name T (= )RS ‘szm_
Enter contributor's name and address. If contribution 1s from an individual. enler last name, firs\ name. 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Polilicat Commiltae or an Independent
Committee (PAC) Repost a contribulions regardless of amount,

Election Cycle for Each
Contributor (Through

date of receipl)

3. Conlribution # 1 PAC Recaipt? YES 4. Dale of Receipt | j ]
Name & Address: D . ¢ of Receip _LO ? 7 ) D
&M Vagnet

56?@2% O
TWwPy - U cgfg%up [ QOLO

5. I over $100.00 cumutative, plaﬁ & provide:

Orcupalion Employer

Business Address

Type of Contribulion: /Direcl Loan from a person Fund Raiser

Click Here for Memo ltemization

-

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Recelpt | (.77 - O

Name & Address L0 S J0Mm S

UTIoH Feuvuud iR
@e%rgu{) M) OB SO0

Cecupation f‘li ﬂ?\" Employer \i’Q.l :f"\
swsiness rsooss_| 150 ¥ e 00 AR D £ U322 |

Type of Contribulion; E&mct D Loan from a persan D Fund Raiser

s 00

5. If over §100.00 cumulative, ploase provide: Click Here for Memo Itemization

3. Contrizution # 3 PAC Receipt? D YES 4, Date of Raceipt ‘ O ZZ N PO

Name & Address: - auy,ﬁf) HQ"("‘I‘e l
[ Slouymeer < SHO00
OSse {hrve, Mt Y8224

5. If over $100.00 cumuiative, please provide:

Oceupation |1\ T CJ’O 4 Employer ‘%VT Aine,
fusiness Address ‘E %l’" I, ‘\0 'WD"\' Ul L‘}g

2000

Click Here jor Memo lemization

Type of Contribution: Diract Loan'fum a person Fund Raiser
3. Contibulion # 4 PAc Receipt? “. Date of Rece:pl 1. Z,Z . fO
MName & Address

thol ¢ Cbrma

1C277 Avdichon Load »\
ez o Rark, M gy HLODCD

5. If over $100.00 cumulative, please provide:

Decupation Employe: . I

Business Address
Type of Conisibution; E Cirect L—_]Loan from a persen D Fund Raiser

s (00.0Y)

Click Here for Memo Hlemization

Page Suhitotai de‘w

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

Enter this {otal on
line 3a of Summary

Page_(.@ of .lg_ Page.




Dec 15 10 03:18p James Perna 3132259341 p.10

waxe MICHIGAN DEPARTMENT OF STATE
i -*: BUREAU DF ELECTIONS

) ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee L.D. Number ’ %6%

CANDIDATE COMMITTEE 2. Committee Name @@:ﬂe&m_

-

Enler conlributor's name and address. If contnbution 15 from an individual, enfer fast name. first name. 6. Amount 7. Cumulative for

middle initkal. Check box to indicate If cortribution Is frem a Polilical Cemmitiee er an independent Eleclion Gycle for Each

Commiilee (PAC) Report all contributions regardiess of amount, Contributor (Through
— date of recelpt)

3. Coniribution # 1 PACReceipt? | |VES 4 Dateotreceipt |().7 77 7 )

Name & Address: \“"{%LTO ewe r
“VISSCheEr ST .
CIH’"}'I"D}’}_I—DLJP) M 48086’) s (D000 s OO0

5. if over $100.00 cumulative, please provide: )
Click Here for Memo ltemization

Occupation Employer -
Business Address
Type of Conlribution: Direct D Loan from & person Fund Raiser

ot e MCRocsbrr | JYES 4 0aicotrece 4. 77 ) ()
g%%gae/ LOoCvicchn
SN o, Lane
it g P i 8mes 16000 5 (5000
5. If over $100.00 cumuiative, ploase provide: Click Here far Mema ltemization
Occupalicn‘q—m)m«? LA Employer 60..1 F
Business Address -5%30; Sacldle | one () m-{—on'ﬁup M LJ%O%

Type of Contribulion; M/Direct D Loan fom a person D Fund Ralser

3. Contribution # 3 PAC Receipt? YES 4. Dale of Receipt . ’ z;? . O
Name & Address: D /O /

ol liom < e

BZ29 \J. Eran ; ICCOD
@rmmgham) W U00G - 000

5. It aver $100.00 cumudative, please provide:

Click Here lor Memo Itemization

Cecupation Employer

Business Address
Tyne of Contﬂbuti@ Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt /(™). 3& -l O
Name & Address { “/_)q D—J—h !:Ca L \Bi{ ﬂ

18D O e , ‘
Koohesler thils, Mi qgz0q  HOCLO

5. |t over $100.00 cumulative, pleasa provide:

Click Here for Mema ltemization
Occupation Empleyer

Business Address
Type of Contributian; E}irect DLoan from a person D Fund Raiser

—

Page Subtotal [_fé@ ‘d)

Grand Total of All Schadutes 14
{Complete on |ast page of Schedule)

Enter this total on

j line 3a af Summary
Page of __L% Page.
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waxe MICHIGAN DEPARTMENT OF STATE
‘C:: BUREAU OF ELECTIONS
-

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A | 1. Comnittee L0, Number ___{ “HEC80™y
— ‘0
CANDIDATE COMMITTEE 2. Commitiee ame C_L = LIS FerrYd
Enter contribulor's name and addrass. if contribution is from an individual, enter last name, first name, G. Amount 7. Cumudative far
middie inltial. Check box ta indicale if contribution is from a Pokilical Commitiee or an Independent Etection Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Confributar (Through
date of receipl)

3. Contribution # 1 PAC Receip? DVES + Date of Receipl ({222 [ ()
Name & Address: 6"‘6\!‘6‘{"\ MC : ‘ - IJh__
ool INvitatoral LR
Colard Tewnaho, Mi 48263 .00 ITDOD

5. It over $100.00 cumulative, please provida: ) )
Click Here for Memo ltemization

Qccupation Emplayer .

Ausiness Address

=
Type of Conbribution: Drirect Laan from a persan Fund Raiser

3. Conlribulion £#2 PAC Receipt? YES 4. Date of Recelpl /™. 9 }
Name & Addrass -—{’ﬁoma Camm ) /O /D

BIA0 Ardora OR.
SuperOr TTouwNShP, M1 4QIGY sICO00O s [OOO0

5. If aver $100.00 cumulative, please provide: Click Here for Memo Itemizalicn

Occupation Employer.

Business Address

Type of Conlributian: E/Direct l:l Loan from a persan D Fund Raiser
—

3. Confribution # 3 PAC Receipt? [:[ YES 4. Date of Receipt { (. 2 0. (O

Mame & Address: C;,_)ar,}eg &Q:‘Cer

T2 Vernier Ra. s [COO0 s O
Croace e, M1 48224 -LC000

§. if over $100.00 cumulative, please provide:

Ciick Here for Memo ltemization

Occupation Emptoyer

Business Addrass

Type of Contribution: mirect D—Laan from a person |:] Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Dale of Receipt - .
Narme B Address m . _DD Ql {CJ a;z / O
Niey | F+Herzom

o Jonas s 10000 |, 100.00

Allen ik, MI 4gi0 |

§. If over $100.00 cumulative, pleaso provide: ) o
Click Here for Memo Itemizalion

Occupation Employer

Husiness Address - .
Type of Con:rihulion:E/D&rect Loan from a persony Fund % aiser
O O

Grand Tolal of All Schedules 1A
(Complete on las! page of Schadulp)

Page Subtotal é !g ! 2 EZ )!

Enlar this total on

tine 3a of Summary
Page g ; of Page,
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sasy MICHIGAN DEPARTMENT OF STATE
:{_:;5 BUREAU OF ELECTIONS

et

ITEMIZED CONTRIBUTIONS : %D
SCHEDULE 1A 1. Committes 10 Number _| 22270
Pov—
CANDIDATE COMMITTEE 2 comminesnameC ] = S QYIES ‘{/{:‘_Vﬁ&

Enter conlributor's name and address. If contribulion Is from an individual, enter last name, first name, 6. Amount 7. Gumulative for

middie initial. Check box to indicate if contribulion is from a Political Commitlee: ar an independent Election Cycle for Each
Committee (PAC) Report all cantributions regardiess of amount. Coniributer (Through

dale cf receipl}

3. Ccmm‘bulion_ﬂ PAC Receipt? [:]YES 4. Date of Receipt [D 7 7 f O
Name & Address: n”ﬂ%lr%h& r5{3m-l—| cChnioc
ABA Oxov .
Decwvhovn, Mt Uy LOODD JOR00.

6. If ovor $100.00 cumulative, please provide!

Click Here for Mema Itemization
Occupation Employer -

Business Address

y ] ]

Type of Contribulion: Diract Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Recelpt _@Zi ! { '1
hame & Address r\ﬂClVK n,.] {_) e [er
Q2D Texrrerson A, =20 00 s o000
S 210w Shores, Mi U3

5. If over $100.00 cumulative, please provida: Click Here for Memo llemization

Qcxupation m Lm -'e Y Employer

Business mmﬁsu&aam_ﬂummﬁm HE22(e

Type of Comiribution: EDH&G{ D Loan from a pesson Fund Raiser

oy e [l wowesenn [D720

a Chaoﬁ%m CourT s 100D 5 jopo0
«QD\’DCﬁ Towyship, M| 4005

5. f over $100.00 cumulative, pleass provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direci gLuan from a person I:] Fund Raiser

3. Contribution & 4 PAC Raceipt? YES 4. Date of R t . .
e e [ cenaent 07710
A Grodudr..

S22 Hondte @d O o
Canton, M1 umiex? L0 .o

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: IBD“"’C' D Loan from 3 person |:| Fund Raiser

Page Subtotal C{f) I[Xj

Grand Total of All Schedules 1A
{Complete on 1asl page of Schedule)

Enter this tolal on

% line 3a of Summary
Page l of | Fage.




Dec 15 10 03:20p James Pema

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

3132259341 p2

| B8
2. Commitiee NameC:ré Q’fl}"?’)é = QEV’F“}OL

1. Committee 1D, Number

Enter contnbutar's name and address. 1f contribution ts from an individuat, enter last name, firs) name, 6, Amount 7. Cumulative for
| middte initial. Check box to indicate if contribution is from a Political Commitlee or an Independent Election Cycle for Each
Committee (PAC) Reporl gif contributions regardiess of amount. Contriputor {Through
date of receip!

3, Contribulion# 1
Name & Address:

PAC Receipt? YES

Chrls tEeter=0om
QA0 LDavisbura
ClorKeten, M1 4%

5. if over $100.00 cumulative, please provide:

Qccupalion Employer

4. Date of Receipl {O_‘?? ) ’O
ool

LD 0 10000

Click Here for Merno ltemization

-

BUR

Business Address

Type of Coniribution: Direct Loan from a person

Fund Raiser

3. Confribution #2 PAC Raceipt? D YES

Name & Address t:)an—}ela C(ll ka&m
LT Ecoeiu0
ol 3,

5. If over $100.00 cumulativa, please provide:

M 4@5—7

4, Dale of Receipt l O e [O

ACC0D s 1on.oD

Click Here for Memo temization

Oceupatioh Employer
Business Address
Type ol Con!ributwlgﬂﬁrem D Lean from a persan D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

Name & Address:

UuO1o Ealwa
MNorHhvitle, mi

5. If over $100.00 cumulative, please provide:

Y

HRUT

s.Dateol Receipt 1 27 D)
Steohen Cheaneé

s 0D s jood

Click Here for Memo ltemization

.

Name & Address

Clectvs Spach
SO Manafie

5. If over $100.00 cumufative, please provide:

Ccoupation Employer
Business Address
Type of Contrigution: irect Eau from a persen D Fund Raiser
3. Contribulion # 4 PAC Receipt? YES 4. Date of Raceipt | ¢ 7772 . |(")

+

.,ﬁlp}—z AL
ot 5= N0 s (0000

Royal ©ax, M1 43072

Click Here for Memo Itemization

Ccrupation Employer

Business Address

A,

Type of Contribution: B,Diregt DLoan from A person

QFund Raiser

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Page_‘_QoT_Lg_

Page Subtotal

“HODL0

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

,‘3:.: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiliee 1.0, Number | m
CANDIDATE COMMITTEE 2. Gommitice Name (.1 £ anes Perma.
Enter contributor's name ang address. T coniribufion is from an individual, enter last name, first name, 8. Amount 7. Cumwulative for

middle initial. Check box io indicate if contribution is fram a Palitical Commiltea ot an Independent
Commitlee (PAG) Report all contribulions regardiess of amaunt,

Election Cycle for Each
Conlributer {Through
date of receipl)

3. Contribution # 1 PAC Receipt? D YES &, Dale of Receipl | (). zzré

Nzme & Address: Q{)@Y‘*— [::l ‘ KJ
U S Shosnoni 5’55
pind’\me% M) 4319

5. If over $100.00 cumulative, please provide:

Occupatiomﬂ) H’dﬂ‘}' Employer\:%el ‘p" eﬂ’) [ﬁo ued

Type of Contribution; Direct Loan from a person Fund Raiser

SO0 L4000

Click Here for Memo ltemization

»

e s FHILES SCEON (e Puxknety M ugie]

3. Cantribufion #2 PAG Receipt? DYES 4, Date of Receipt | O 9,:;) {O
Mame & Address mﬂn u- @jl

52T ke CourT
MOCOMSTILP, M1 HBDHE

8. if over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Conlribution: gﬂimcﬁ D Loan from a person I:] Fungd Raiser
R ——— ———

s QO 00 s 10000

Click Here for Memo Hemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt [O 5?5 } D

Name & Address: @WIC—K = D(v‘rq
£, (HO0x ! -

SoUHNE e\, M HEe

5. |f over $100.00 cumulative, please previde:

Ogcupation Employer
Business Address yi
Type of Contribulion: Ig Direcl D Loan fram a person D Fund Raiser

3 HZE@}O s ) ;_C)O

Click Here for Memo Hemization

iiaggnfng:s:‘t PAC Receipl? D YES 4. Date of Receipt fQ- 2@ ’Q
Scott Eovis
Y7200 LOU0aNONIR .
Camvton, M HEIgT

5. If aver $100.00 cumulative, please provida;

Cecupation Employer

Business Address
Type of Gontribufion: Direct D Laan from a person D Fund Raiser

ACD.0D s 100D

Ctick Here for Memo llemization

Page Subtotal

Gtand Total of All Schedutes 1A
{Compilale on last page of Scheduie)

Page _LLoi JE_

000

Enter this tatal on
line 3a of Summary
Page.
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'&... - MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

b{-w
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiftee |.D. Number ( %Eﬂ%’g
——

CANDIDATE COMMITTEE 2. Cammitiee Narre C-—TE XA IE; ~ %k 14 &7}
Enter conitibutor's name and address. [f contribution is fram an individual, enter last name, first name, 6. Amount 7. Gumulative for
middie initlal. Check box to indicate if contribution is from a Political Committee or an Independenl Electiorn Cycle for Each
Gommittes (PAC) Report all contributions regardiess of ampuni. Gontributor {Thraugh

dale of receipt)

N:m g?m?g;:“ PAC Re;pll" SD YES 4.Dateof Receipt [ (). N | (D
SOOH Cledty n,uood T
ShetbyTwpe,, Mt 4821 s LODHOD s 100D

5. If ovar $100.00 cumulative, please provide:

Click Here for Mamo itemization

Ceeupalion Employer, N
Business Address
1 ] )
Type of Contribution: \( Direcl Loan from a person Fungd Raiser
3. Conlribution #2 PAC Receipt? YES 4, Date of Receipl .LD | D

Name & Adgress m'] !d‘) el £ L_O_%f"l'e,

232 Kenuoood
Rochester Hhlls, M1 4320 s L0000 5 jcDO0

5. If over 5100.00 cumulative, please provide: Click Here for Memo Jlemization

Employer

Occupalion

Business Address
Type of Contribution: Emreci |:I l.oan from a parson D Fund Raiser
3. Contribution # 3 PAC Recelpt? [ ] veS 4. Date of Recelpt | (7). 27 . O
Name & Address:
\_J ames Bacriers
200 Qe;o}o,a,crcmm s L0000 5 (D00
lmow+n, Mi 43070

5. |f ovor $100.00 cumulative, please provide:

Click Here for Memao llemization

Occupation Emptoyer
Business Addrass
Type of Contribution: [E/Dired ggxan from 2 perscn Fund Raiser

:lariznéﬂ:g:ﬂg-‘ PAG Recaipt? |:| YES 4. Date of Receint [/} D)AS | O
Leter M 509/’76 rTIT
A% wwoeds e .
ahide Loxe, M zguga%(a D00 5 (000

5, If over $100.60 cumutative, please provide:

Click Here for Memg llemization

Qccupalion Employer
Business Address
Type of Contributlor: mﬁiecl D Loan from a person D Fund Raiser

Page Sublolal gw 'w

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

Enter this total on

E; lire 3a of Summary
Page ‘ Z of l Page.
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%,

AN MICHIGAN DEPARTMENT OF STATE
L M

ens BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A t. Commillee .03 Number ’ %
7 O

CANDIDATE COMMITTEE 2, Commitiee Namel L& S JXNES 21
Enter contributor's name and address. If contribulion is from an individual, enter lasf name, first name, 6. Amount 7. Cumulalive for
middle initial. Check box to indicale if centribution is from a Political Commillee or an independent Eleclion Cycle for Each
Committes (FAC) Report all contributians regardiess of amount. Contrbutor {Through

date of receipt)

3. Conlribution # 1 éhc Receint? | | YES 4. Date of Receipt |/ . 2~ 1 [}
Name & Address: | pfj Zev‘ >0 (o

EER01 Gyricllepacti |
Farmington vhils, M H8Z25 < 100LD |C0DO

5. If over $100.00 cumulative, please provideéT

Click Here for Memo ltemization
Occupation Employer -

Business Address

Type of Centribution: ’,Du'ect Loan ftom a person Fun¢e Raiser

3. Conlribution #2 PAC Receipt? D YES 4.DaleofReceipt | {).7 5./ (M)
Narme & Address n‘larc: chwjan

HUoD2hp S0 U OR- 100,00 4 10000
Coten, M) q%lgﬁug e '

5. If over $100.00 cumulalive, please provide: Click Here for Memo Itemization

Employer

Qecupation

Business Address
Type of Confribution: %ir&d D Loan from a person D Fund Raiser

ﬁaﬁﬂnggsia #PAC Receipt? Dv&s 4. Date of Recelipt (™ 725 | O
Je==e Coydellho
2N HauHhorne (R, L0000 0o
A2, ForHE, ML URAAp

S. If aver $100.00 cumulative, ploase provide:

Click Here for Memo ltemization

Oceupation Employer

Business Address o

Type of Canlribution: @'Direct ! l Loan from a person D Fund Raiser

3, Coniribution # 4 PAC Receipt? YES 4. Date of Receint | O 25.00)

MNameg & Address rwf} OLY!O / )_*_! ‘F{T;L‘

AT E. (1 mitle (&,
St Clae Shores, M1 LI0%! L 000 S0.00

5. If over $100.00 cumulative, please provide:

Click Here for Menw ltemization

Qccupation Employer -
Business Address Vi
Type of Contribution: Direct DLoan trom a person D Fund Raisar
S S —

Page Subiolal ’%:‘O‘ w

Grand Talal of All Schedules 1A
{Complete on last page of Schedule)

Enfer this total en
tine 3a of Summary

I*age _L_%,Hﬁf lg Page.
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axy MICHIGAN DEPARTMENT OF STATE
L" *“rj BUREAU OF ELECTIONS
[TEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Commnittee |0, Number ! %6%‘80
CANDIDATE COMMITTEE 2 Commities Nome (T E= A TN €<, v

Enier confribulor's name and address. If contribution Is frore an individual, enter last name, first narme,
middle inilial. Check box to indicate if contribution Is from a Potifical Cormmiltee or an Independent
Committee {PAC) Report all contributions regardiess of amount.

B. Amount

7. Cumulative for
Election Cycla lor Each
Contributor (Through

3. Contrihution # 1 PAC Receip!? D YES 4. Date of Receipt ,Cn . 2;5 . ’o

Name & Address: \hﬂcer"ﬂ" Ef“emmah
2001 Schrvemherr Ra. Sre 50
woarven, /Mt A8SOSL

. If over $100.00 cumulative, please provide:

100 00

s OO0

Click Here for Memo ftemization

Qccupation Employer -
Business Address N
Type of Contribution; Direct L.oan from a perason Fund Raiser

dale of raceiph)

;aﬁzn;n::gf:s :!2 jc Receipt? [ ] ¥ES . 4. Date of Receip! JQ_ZQ,Q_
~JONN Covrael |
AT Key oy
& (o=+7) Q:):me Qmee/MJ LIRZ %(0
5. If over $100.00 cumulative, please provide:

Employer,

Qccupation

Business Address
Type of Contribution: ED?TEC! B Loan from 3 persan D Fund Raiser

sIOC00 s ) 0.0

Click Here for Memo Itemization

3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt | (. 25=,. | (0

Name & Address: &— 3 _{___F__Mi“_ev’_
1598 StomeyCredk OR .

\QDche«—:—}ev; Mi 4RO

5. If over $100.00 cumulative, pleaso provide:

Occupalion Emgployer,

Business Address
Type of Contributian: Direci Loan fram a person g Fund Raiser
i L

s (OCC0

Click Here for Memo itemization

3. Contribulion # 4 BAC Receipt? [] YES 4. Date of Reeelpt {7 7 7=, 1O

Mame & Address ‘QOI : p K_
Q22 LeaT-Ciyveie OR.
Starnuocod, M 4a3Ul

5. it over $100.00 cumulative, please provida:

QOccupation Employer

Business Address
Type of CDNﬁbUliOﬂ-‘mDiract D Loan from a person I:l Fund Raiser

00.00

s« 1CD00

Click Here for Memo ltemization

i

Page Subtotal

SOO.00

Grand Total of All Schedules 1A
{Compicle on lasl page of Schedule}

oo 1 o 1S

Enter this total on
line 3a of Summary
Page.
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om MICHIGAN DEPARTMENT OF STATE
{C:,J' BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiltge [.D. Number fm
CANDIDATE COMMITTEE 2. Committaa Name (= \J GIMES] @emﬁo_
Enler confributor's name and addrass. if conlribution Is from an ingividual, enter last rame, first name, €. Amount 7. Cuenulalive for
middle inifial. Chack box to indicate if contdbution is from a Polilical Commitiea or an independent Eiection Cycle for Each
Commillee (PAC) Report all contributions regardless of amount. Centribirter (Through
date ol receipi)

k) Contributiun_#1 PAC Receipt? D YES 4. Dale of Receipt ﬁ 2 :gfé . gﬂ'\f
Name & Address. a:/‘ Oa_l_h 1 Efe ™ [ O
“23 (e ST
ST ehores, Mi HSORI sEOO00 SO0

&, 1 over $100.00 cumuiative, please provide: . o
, . ; . Click Here for Memo Itemization

Qeccupation _Qllr] Pr Employer ! .
Business Addresofg 9}2 " Ch gr ’L%.{h (}__ 3, M I L‘ll gog(

Type of Contribution: Direct Loan from & persen Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt lD - Z.Q : L()

|Name & Address

- sERRCEr o
| rrtree, . s W00OHO s 10000
Kochester, M1 HE200

5. i over $100.00 cumulative, please provide: Click Here for Memao ftemization

Dccupation Ernployer

Business Address

Type of Contibution: E/Dired _g Loan from a persan [j- Fund Ralser

3. Contribution # 3 PACReceipt? [ [¥Es  4.DaeotRecent | 70 | ()

Name & Address: A,.\ -H")Of‘) Aﬁ—ft)u ) {
BB eadl cu oA T S IODLD o
boasinirgton, M 43095 S

5. It over $100.00 cumulative, please provide:

Click Here for Memo Hemization

QOccupation Empioyer

Business Address

Type of Contribulion: Enlrect ggan from a persen D Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4.Date of Recaipt | [ . [ . | ()
Name & Address R
Dovid sacchet-+
N3 CeayTree. Lane. s (0000 , 100.00
Forre, M1 4Ra20e

5. 1fover $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Conlribution; Diract DLoan from g person [:’ Fund Raiser

510 0)

Grand Tolal of All Schedules 1A
(Complate on fest page of Schedule)

Enter this total on
line 3a of Summary

Fagel__é__uf _@_ Page.




Dec 15 10 03:21p Jemes Perna 3132259341 p.8

uxs MICHIGAN DEPARTMENT OF STATE
% ;‘j BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Corvmitiee |,D. Number [ %%@

. JUE
CANDIDATE COMMITTEE 2. Gormmitiae Name S = A JRINIES @r N
Erter contributor's name and address, 1 contribution is from an individual, enter last name, first name, G. Amouni 7. Cumulative for
middie Inittal. Check box to indicate if contribution is from a Pelitical Commillee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributar (Through
date of receipl}

d. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ;D 2_53;0

Name & Address: car_oi q CIOJ’K__

Lictt= Rolln e o
Uesst Qjm’)@?;d_} M HR2ERD s 200 00 360000

5. ) over $100.60 cumulative, please provide:

Click Here for Memg ltemizalion
Qceupation ‘!" \e d Employer .

Business Address

-
Type of Contribution: {Olrect Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? DYES 4. Date of Receipt { D-Z% 'O

Name & Address CUV"”!é C.., &FK_. Q
s RQollimg Hime OR. N
. - ! I ;\! }g ; J
Ulosst (AloomBeld, M 4222 SEOOL0.
5. If over $100.00 cumulative, please provide: Click Here for Memo ttemization
Octupation Qe'r e d Employer
Business Address

Type of Contribution: @rem E] Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt O-2c- \O
Name & Address: \JOEfim \/ICCU;’\
SOl EterOnse CT $SDLO  sezxn 00

Loy
rén) m ! 480(?8 Click Here for Maemo ltemizalion

5, If over $100.00 cumulative, please provide:

¢ 1 U212

Direcl l: Loan from a person Fund Raiser

Business Address
Type of Contribution:

3. Cenltribulion # 4 PAC Recaipt? D YES 4.Date of Receipt | ™ 52’7 { f')

Name & Address p{l‘lﬂ’/l v i Me. | “‘OY")

QoY laremonT ST, s 10000 s 1000
Decvrboorn, M1 4134 -

5. |f over $100.00 comuiative, please provide:

Click Here for Memo [temization
Qccupation Employer

Business Address
Type of Contribution. %red D loan from a person [:' Fund Raiser

Page Sublofal { | 2300(1)

Grand Total of All Schedvules 1A
(Complete on last page of Schedule)

Enler this total on

tine 3a of Summary
Pagel_g_eof 5 Page.
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"f-"l":rf MICHIGAN DEPARTMENT OF STATE
e, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee {.0. Number ‘ %Eﬁ‘??

CANDIDATE COMMITTEE 2. Commitiee Name <] (== ¢ v
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check hox to indicate if contribution is from a Palitical Committes or an Incependent Election Cyele for Each

Comméttee (PAC) Report aif contributions regardless of amount.

Contributor (Through
date of recsipl}

3. Contribution # 1 PAC Recaipt? IE’YES 4, Dale of Receipt | | - £, ,(’) .

Name & Address. (gll %%)’7 %C
O et

5. If over $100.00 cumaulalive, please provide:

Gaien Gy, M1 4812l HOO.00

Click Here for Memo ltemization

s [OO OO

Name & Address

S ILL.IC,Z%QD o
[UIYS Eroesheck HW s (0000
Clinton Townshy, M1 4020

Cecupation Employer ,
Business Address { _ ___

Type of Contribution: Direct Loan fram a person Fund Raiser
3 Contribution #2 PAC Receipt? D YES 4. Date of Recelpt | | | | 'S

s LOO.00

Jomes Fevy

5. IF over $100.00 cumulative, piease provide:

Occupalion QPO Emplwerkmme_e_@rwn o
Lo

5. IF over $100.00 comulativo, please provite: Click Here for Memo llemization
Oceupation Employer

Business Address

Type of Contribution @md D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Recelpt? D ves  4.maofRecant | |- (, D

Name & Address:

2 Sad. ’1_2 Lang. S22 0D. 00
Clintor ooy ML U0 Click Here for Memo llemization

gl
Business Addre: -

Type of Contribulion: Direct n from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receip! GO0

Name & Address @_-)I_UQ_ Q\"' @fUé Shi.@_ld_ plq'c
O W 1ONIAL ST - A3

5. H over $100.00 cumulative, please provide:

Oceupalian Employar
Business Address
Type of Contribution: moireol : DLcan from a person D Fund Ralser
— R —

LDJ"W‘SI% M| H2q 2% s OO 200.00

Click Here for Memo Hemization

Page Subtolal Q’"q-ag ‘ OO

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

Enter his tolaf on
line 3a of Summary

Page | ] of I i; Page.
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,a's MICHIGAN DEPARTMENT OF STATE
2\?_:{, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS %
SCHEDULE 1A 1. Commitiea 1.0 Number %
CANDIDATE COMMITTEE 2. Committee Name = )
Snier contributor 5 name and address. If conlribution is from an individual, enier last name, firs! nams, 8. Amount 7. Cumulative for
middle initial Check bax to indicata i contribution Is from a Political Committee or an independent Election Cycle for Each
Commiliee {PAC) Report all contributions regardiess of amount. Conlributor {Through
- daleofveceipt
3. Conlribution # 1 PAC Receipt? [ |YES  4.DateofRaceipt § | ] Qa0

Narne & Address: \Ja% @
2RO Socidu_ Lo e

ClhirmtonTiop, Mt 4302 SR0000 s

5, If over $100.00 cumulative, please provide:

o . (‘C:’.’D Employ _i:‘_“l.ﬁm:(:b(‘h Yz m r_l, Un[q_gblick Here for Memo ltemization
ccupation \__J mployer ; 4 ,
susness e L E L O U0 Detrod M1 Y577 (o

Type of Contribution: Direct ) Loan from a person Fund Raisar
3. Contribution #2 PAC Recaipi? DYES 4. Date of Recaipt ’ l'- |Cf_ t O

Mame & Addrass w m O\Q’M’Y")

KT ey nor DR 0. " .
Beverly tHhlls, My 42025 00 00D

5. if ovar $100.00 cumulative, please provide: Click Here for Memo ltemization

Oocupalmmﬁ)_l_mmf Employe

Business Address ?jD-—[ ‘.OD \fQY’ﬂUn \DQ \fQ ( L/’ H‘IHS M l Ll'gozé
Type of Conlribution: IEDirecl D Loan from a person D Fund Ralser

3. Contribution # 3 PAC Receipt? [ ] vES 4. Dale of Receipl

Name & Address:

$ .8

5. If over $100,00 cumulative, pleasa provide: Click Here for Memo ltemization

Qaoupation Employer .
Business Address

Type of Conlribulion:g Direct D L.oan from 2 person Q Fund Raiser
3. Conirbution # 4 PAC Reteipl? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, ploase provida: i o
. Click Here for Memo ltemization

Occupation Employer

Pusiness Address
Type of Conlribution: D Direct DLuan from a person D Fund Raiger

I*age Subltotal ‘m [)O
Grand Total of All Schedules 1A l q%
{Complele on last page of Srhedule) v ‘5 w
Enter ihls total on

%’ tine 3a of Summary
Page Lﬁ__ of l Page.
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MICHKGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

3132259341

1. Committag I. D. Number.

[ 2550

p.11

2. Committea Name C,TE \i#b VIES %{f‘(’m

3. Name and Address of person to whom goods or 4. Type of in-Kind Expenditure 5. Date: 6. Fair Market
services were donated or franstarren. {Check appropriate box and fill in description) Value
) 4, D Danation of goods or setvices to a Ballot
Expenditure #1 Question Committee
_ [} ponation of assets to tax exempt charitable
Name ‘Q,L+@ TO Ly e Institution
OF Michi v [] Donation of assets to Politicat Party Commitiee O
Addrass (] other (8% a—‘] | (5'] 6’%35
AZH0 [brter s sw. Uenl ~
O 2 ){, C{O ] Description ALY nﬁ
Exona Qaver, M| 49709
Expencilure #2 4. [[] ponation of goods or services 1o a Ballot
Question Committee )
Name Donation of assets to tax exampt charitabie
institution ’
[_1 Donation of assets ta Pofitical Party Committes
Address |:| Other
Description
Expenditure #3 4. [] Donation of goods or services 1o a Ballol
Question Committea
Narme [C] Donation of assets to tax exempt charitable
institution
[ Donation of assets to Political Party Committes
Address (3 other
Description,
-Paga Subtotal 5%4875

Page |, of _)__

Grand Total of all Schedules 18-1K
(Complete on last page of Schedula)

AR

Enter this total
cniing 7 of
the Summary

Page
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James Perna
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