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A& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number / 3 7 3 3 Z.

2. Committee Name CTC Dé}‘hﬂ) éé’f""(—o C/\S

RECEIPTS

3. Confritutions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)}
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 8)
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a. Itemized (Schedule 18, Column 6)
b. Hemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column &)

b. Unitemized (less than $50.01 each - no Schedule)
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(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
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{Line 5, Total Contributions & Other Receipts)
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MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS {3733 2
SCHEDULE 1A 1. Commitiee |.D. Number
¥ 'Y -~

CANDIDATE COMMITTEE 2. Gommitee Name CTC D EAY ﬂckm Las
Enter contributor's.name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box te indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all coniributions regardless of amount. Contributer (Through

date of receipt}

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (08/24/10

Name & Address:

Charles Towner
39757 Brylor Ct.

Clinton Township, M| 48038 . 150.00 ; 650.00

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

Towner & Towner PC Click Here for Memo ltemization

Occupation Atforney Employer
Business Address 50770 Garfield Suite 100 Clinton Township, M 48038

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

3. Contribution #2 PAC Receipt? I:lYES 4. Date of Receipt (8/24/10
Name & Address

Stephen Swetech

43868 Scoter Ln. s 17.50 s 42.50
Clinton Township, MI 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Contribution: Doirect D Loan from a persan Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 8/24/10
Name & Address:

Zvonko Blazevski

41426 Sesame Dr. $ 17.50 $ 174 SO

Sterling His, MI 48314

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

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/24/10

Name & Address

David Potter
3821 N Adams Rd. ;39.00 ; 23S 0o

Bloomfield Hills, M| 48304

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: I:l Direct DLoan from a person Fund Raiser

o Page Subtotal {§220.00

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

Enter this total on
line 3a of Summary
Page J of ’L/ Page. .




g MICHIGAN DEPARTMENT OF 8TATE
}’} i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitee 1.0 Number __1 3753 Z
CANDIDATE COMMITTEE 2 commitee Name (L TE._DEAv Reyngeos
Enter conirbutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt (8/24/10

Name & Address:

Pauline Stamper
38938 Santa Barbara

5000  (50.00

Clinton Township, Mi 48036

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Qccupation Employer

Business Address

Type of Contribution: Dﬂrecl | l Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 08/24/10
Name & Address

Switalski Leadership Fund

31412 Gay s 50.00 , 50.00
Roseville, Ml 48066

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Gontribution: DDirect |:| Loan from a person Fund Raiser

3. Contribution #3 PAC Receipt? YES 4, Dale of Receipt 08/24/10
Name & Address:

WMI Pac of Michigan
48797 Alpha Dr. 5 175.00
Wixom, MI 48393

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

,175.00

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/24/10
Name & Address

Denise Trombley
41540 Janet Circle ¢ 17.50 . 17.50

Clinton Township, MI 48038

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

Qccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Fund Ralser
Page Subltotal [$292.50
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this fotat on
Z , q line 3a of Summary

Page of Page.



rig. MICHIGAN DEPARTMENT OF STATE
e
5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS i37 337
SCHEDULE 1A 1. Committee 1.0, Number '

CANDIDATE COMMITTEE 2. Committee Name Crz DA~ ﬂd"/ﬂ/@"-oj
Enter contributor's name and address. !f contribution is from an individual; enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate i contribution Is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 08/24/10
Name & Address:
Mark Deldin
22934 Edgewater 35.00 35.00
St. Clair Shores, Ml 48082 § ¢ §

5. If over $100,00 cumulative, please provide; . o
Click Here for Memo ltemization

Occupation Employer
Business Address
. . /] )
Type of Contribution: Direct Loan from a person v/ Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt 08/24/10
Name & Address
Joseph Ciaramitaro
38954 Santa Barbara 5.99.00 s 35.00

Clinton Township, M1 48036
5. If over $400.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser
i

3. Contribution # 3 PAC Receipt? | |YES 4. Date of Recelpt 08/24/10

Name & Address:

Vito Strolis

19874 Westchester Dr. ;175.00  375.00

Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

/.
Occupation (Dronve® Employer ﬁug;yz,g_:
Business Addrass __ ZOS. GEATHT Mo vnr]” Crarvers, /). #8043
Type of Contribution: D Direct g“’a“ from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/24/10
Name & Address

Robert Campbell
41830 Kentvale Dr. ;3900 , 30.00

Clinton Township, Mi 48038

5. If over $400.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect DLoan from a person Fund Raiser
M — —

Page Subtotal | §280,00

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

Enter this total on
line 3a of Summary

Page z of ’4 Page.



£k, MICHIGAN DEPARTMENT OF STATE
);_fi BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee |.D. Number

13733

CANDIDATE COMMITTEE 2. Committee Name Crz Do ﬁfrw s

Enter contributar's name and address. If contribution is from an individuai, enter last name. first name,
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Threugh
date of receipt)

3. Contribution # 1 PAC Receipt? D{ES %, Date of Receipt 08/24/10
Name & Address:

Robert Desalvio
P.0. Box 380983
Clinton Township, Ml 48038

5. If over $400.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D&cl ﬂLoan from a person / Fund Raiser

3500  35.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/24/10
Name & Address

Jeffrey Atkins
37649 Santa Barbara
Clinton Township, MI 48036

5. 1f over $100.00 cumulative, please provide:

,35.00  (35.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: DDirect g Loan from a persen Fund Raiser
3. Contribution # 3 PAC Recelpt? | | vEs 4. Date of Recelpt (8/24/10

Name & Address:

Ralph Maccarone |i|
13921 Basilisco Chase Drive
Shelby Township, Ml 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

535.00 ; 35.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recelpt 08/24/10
Name & Address

Mario Lavinio
18341 Nardy
Clinton Township, Ml 48036

5. if over $100.00 cumulative, please provide:

Occupation Employer

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

(3500 35.00

Click Here for Memo liemization

Page Sublotal

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

Page L/ of /({

$140.00

Enter this totat on
line 3a of Summary
Page.




uf&\’if MICHIGAN DEPARTMENT OF STATE
Mol BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 13733 <
> - s

CANDIDATE COMMITTEE 2 conmiteename CTZ__ Doy Kepn ol
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amouni 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipl)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (8/24/10

Name & Address:

Clinten Township Fire Fighters P.A.C.
42601 Romeo Plank

Clinton Township, Mi 48038 Jgg 80 $’$5 80

5. If over $100.00 cumulative, please provide:

Click Here for Memo lemization
Occupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 08/24/10
Name & Address

Leslie Zawada

4821 Carpathia ; 150.00 ; 190.00
Attica, M1l 48412

8, Ifover $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Engineer Employer Giffels-Webster Engineering, Inc.

Business Address 2871 Bond Street, Rochester, M 48309
Type of Contributien: I_—_IDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 08/24/10

Name & Address:

Committee to Elect Michael Switalski State Senator

31412 Gay 490.00 ;5000

Roseville, Ml 48066

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

QOccupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 08/24/10
Name & Address

Marco Lavinio

18341 Nardy ¢ 17.90 17.50
Clinton Township, Ml 48036 ;

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: |:| Direct DLoan from a person Fund Raiser
Page Subtotal | $39% 80

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

Enter this total on

5’ o M( line 3a of Summary

Page Page.




fax:e MICHIGAN DEPARTMENT OF STATE
}‘ ‘t BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 27332
SCHEDULE 1A 1. Committee .. Number -
CANDIDATE COMMITTEE 2. Comnitee Name L TE__ DERW  Lepnn (05
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (8/24/10Q
Name & Address:

Gregory Buss

38133 Woodcrest
Clinten Township, MI 48036 $52-50 3 102.50

5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer_Gr€gory A Buss, P.C.

42657 Garfield Suite 215 Clinton Township, Ml 48038

Click Here for Memo ltemization

Business Address
Type of Contribution: DDirect D Loan from a person |7 Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Recelpt 08/24/10

Name & Address

Ernest Hornung

15663 Stockston s 39.00 ; 60.00
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDirect DLoan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 0g8/24/10
Name & Address:

Marilyn Lane
16558 Woodlane 5 35.00 s 39.00

Fraser, Ml 48026

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

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

3: Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/24/10
Name & Address

Roy Rose
56620 Woodridge Dr. :90.00 . 15.00

Shelby Township, M| 48316

5. Ifover $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Qccupation Employer

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

Page Sublotal [$172 50

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

Enter this total on
line 3a of Summary
Page C’ of id Fage.
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iRz MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

o

1. Committee 1.D, Number

137232

2. Committee Name C TE :D@A—J ﬁf;vﬂ/(/ LOS

Enter contributer's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribufion is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receipt

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recoipt 08/24/10

Name & Address:

Tony Gallo

37425 Bellagio Ct.
Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

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

,50.00  50.00

Ciick Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Recsipt? |:| YES 4. Date of Receipt 08/24/10

Graham Orley
201 W. Big Beaver Rd. Suite 720
Troy, Ml 48084

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |_|Direct

Fund Raiser

D Loan from a person
I

;3500  (60.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Recsipt 08/24/10

Thomas Mill
38578 Gainsborough Dr.
Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:

Employer,

Qccupation

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

$39.00 3500

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Michael Chirco
46600 Romeo Plank Road Suite 5
Macomb, Ml 48044

5. If over $100.00 cumulative, please provide:

PAG Receipt? |:| YES 4. Date of Receipt 08/24/10

QOccupation Employer

Busingss Address
Type of Contribution: |:| Direct

D Loan from a person Fund Raiser

;50.00 50.00

Click Here for Memo Itemization

Page Subtotal

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

Page _7_ of _/i

$170.00

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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

[273232

2. Committee Name c e bﬂt’l} %’-’-}'N e {ﬁf

5. If over $100.00 cumulative, please provide:
®ccupation Agency Principle Employer
Business Address 44 Macomb Place Mt Clemens, Ml 48046

D Loan from a person /

Nickel & Saph inc

Type of Contribution: Direct Fund Raiser

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Commiitee (PAC) Report all contributions regardless of amount. Contributor (Through
date of raceipt)
3. Contribution # 1 PAC Receipl? D YES 4. Date of Receipt 08/24/10
Name & Address:
Stephen Saph, Jr.
44 Macomb Place 50.00 100.00
Mt. Clemens, Ml 48046 $ - % i

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt 08/24/10
Name & Address

Jenifer Jo West
20752 Aldo Ct.
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer

Business Address
Type of Contribution: I:lDirect

Fund Raiser

|:| Loan from a person
M

;1000  10.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I:] YES 4. Date of Receipt 0g/24/10

Name & Address:

Patrick Moran
2950 Woodstock Cir.
Port Huron, MI 48060

8. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct

D Loan from a person Fund Raiser
A

Click Here for Memo ltemization

3. Contribution # 4
Mame & Address

Peter Henderson
41910 Westbury Ln.
Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 08/24/10

Cccupation Employer
Business Address
Type of Contribution: D Direct |:I Lean fram a person Fund Raiser

;3500  35.00

Click Here for Memo ltemization

Page Subtotal

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

Pageiof ’_((

$145.00

Enter this total on
line 3a of Summary
Page.




f&g‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

137332

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commiteoname _CTE Doy Reynotgs

[~ Enler contributor's name and address. If contribution is from an individuai, enter [ast name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee {PAC) Report ail contributions regardless of amount. Contributor {Through

date of receipt

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (08/24/10
Name & Address:
Ronald Michaels
26299 Tucker 35 00 35 00
Harrison Township, Ml 48045 Tl 8

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ___

Type of Contribution: D Direct D Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/24/10
Name & Address
Jack Dolan

42850 Garfield Rd. Suite 101
Clinton Township, Ml 48038
5. If over $100.00 cumulative, please provide:

an & Temlinson, PC
Occupation Attorney Employer Dol son

Business Address 42850 Garfield Rd. Suite 101 Clinton Township, M 48038

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

;125.00

; 250.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 08/24110
Name & Address:

Tim Tomlinson
42850 Garfield Rd. Suite 101
Clinton Township, M| 48038

5. If over $100.00 cumulative, please provide:

, 125.00

, 250.00

Click Here for Memo Itemization

Occupation Attormney Employer_20lan & Tomlinson, PC
Business Address 42850 Garfield Rd., Suite 101 Clinton Township, MI 48038

Type of Contribution: L—_| Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt (08/24/10
Name & Address

Dominic Abbate

2500 Royal View Dr.
QOakland, Mi 48363

5. If over $100.00 cumulative, please provide:

Occupation_Architect Employer YVakely Associates

Business Address 59200 Van Dyke Avenue, Suite M-7 Warren, Ml 48093

Type of Gontribution: D Direct DLoan from a person Fund Raiser

,175.00

. 200.00

Click Here for Memo [temization

Page Subtotal

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

Pageiof /_q

FE0.00

Enter this total on
line 3a of Summary
Page.




'9; MICHIGAN DEPARTMENT OF STATE
%‘Ig BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 3 7 3 32
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name c 'Z DEW f&“}quﬁw
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt 08/24/10
Name & Address:

George Sassin
44285 Manitou Dr.
Clinton Township, Ml 48038 $ 17.50 $ 42.50

5. If over $100.00 cumulative, please provide; . L
Click Here for Memo Itemization

Occupation Employer

Business Address _

Type of Contribution: DDirect D Loan from a person ¥'| Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 08/24/10

Name & Address

Clinton Township Police Officers Association PAC

37985 Groesbeck s 175.00 . 175.00
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Occupation Employer.

Business Address 37985 Groesbeck Clinton Township, Ml 48038

Type of Contribution: DDirect |:| Loan from a person Fund Raiser

Name & Address:

John Redash 50.00

6705 Rickett Dr. s VY. s 90.00

Washington, Ml 48094

5. if over $100,00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribufion; I:l Direct D Loan from a person Fund Raiser
3. Confribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 08/24/10
Name & Address

Gordon Wilson
19297 Hickory Ridge Road ¢ 39.00 . 60.00

Rose Township, Ml 48430

6. If over $100.00 cumulative, pleass provide: . ) L
Click Here for Memo [temization

Occupation Employer

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

Bl Page Subtotal $277.50

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

Enter this fotal on

line 3a of Summary
Page_{ 9 of / ‘{ Page.




ik MICHIGAN DEPARTMENT OF STATE
T%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee .D. Number

(237332

2. Committee Name 07?5_ Doy RC“PWO LAY

5. If over $100.00 cumulative, please provide:

Occupation Engineer Employer

Giffels-Webster Engineering, Inc.

Business Address

2871 Bond Street, Rochester, Ml 48309

Type of Contribution: Direct

D Loan from a person

v

Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt 08/24/10
Name & Address:
Paulin Modi
4071 Keats Dr. 200 00 200 00
Troy, Ml 48085 ) - 3 -

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Robert Kirk
19500 Hall Rd. Suite 100
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

PAC Recaipt? |:| YES

Employer

4, Date of Receipt 08/24/10

Qccupation

Business Address

Type of Contribution: DDirect |:| Loan from a person

Fund Raiser

;35.00  (85.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:;

George Fitzgerald
43377 Rivergate Drive
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Qccupation Employer

4. Date of Receipt ()8/24/10

Business Address

Type of Contribution: L—_I Direct g Loan frem a person

Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

William Sowerby
37860 Saddle Lane
Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

PAC Recaipt? |:| YES

4. Date of Receipt 08/24/10

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

750 42,50

Click Here for Memo Itemization

PageLof ﬂ_

Page Subtotal

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

$270.00

Enter this total on
line 3a of Summary
Page.




Ziie MICHIGAN DEPARTMENT OF STATE
3"{‘ v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number , 3 7 35 2.-
CANDIDATE COMMITTEE 2. Committee Name 0 e DE"%J £E”)"1/0 {Ps
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 08/24/10
Name & Address:
Jim Rienl [l
29741 Alexandra 35.00 3500
New Baltimore, Ml 48047 § % -

5. If over $100.00 cumulative, please provide: . .,
Click Here for Memo ltemizaticn
Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person v'| Fund Raiser

3. Contribution #2 PAC Raceipt? |:| YES 4. Date of Receipt 08/24/10
Name & Address

Patrick Meagher _
51278 Caroline Drive 5 39.00 ; 60.00

Chesterfield, Ml 48047

&. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization

Qccupation Employer

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

3. Contribution # 3 PACReceipt? [ | YES  4.Date of Recelpt 0g/28/10
Name & Address:

Carolyn Dorian
35900 Gratiot s 90.00 ; 150.00

Clinton Township, Mt 48035

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Vice-President Employer_Dorian Ford

Business Address 99900 Gratiot Clinton Township, Ml 48035

Type of Contribution: I:I Direct Q-Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/07/10

Name & Address

Robert Schrage

1258 Hampton Road 5 39.00 s 35.00

Grosse Pointe, Ml 48236

6. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Occupation Employer

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

Fage Subtotal [$155.00

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

Enter this total on
line 3a of Summary
Page {Z of /C( Page.




Jfiks MICHIGAN DEPARTMENT OF STATE
)i‘:ji BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Comimittee |.D. Number

| 27332

2. Committee Name C.TE- j)‘::ﬁ“} Ré—y“’"cﬂs

Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report ali contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt  09/02/10
Name & Address:
Michael Stearns
834 Geneva Drive 25 00 25 00
Wayland, Ml 49348 $ ) & i
5. if over $100.00 cumulative, please provide: ) L.
Click Here for Memo Itemization
QOccupation Employer
Business Address
Type of Conlribution: Direct D Loan from a person ’7 Fund Raiser

3. Contribution #2
Name & Address

Kim Virkler
6091 Byram Lake Drive
Linden, MI 48451

8. If over $100.00 cumulative, please provide:

PAC Recelpt? |:| YES 4. Date of Receipt 09/03/10

Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser

;5000  50.00

Click Here for Memo Itemization

3. Contribution # 3

PAC Receipt? || YES
Name & Address:

4. Date of Receipt 0g/09/10

Paul Taylor
2940 Pioneer Club Rd. SE
Grand Rapids, Ml 49506

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [:l Direct

D Loan from a person

Fund Raiser

s90.00  50.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

L Bradley Thompson
1202 Forest Dr.
Portage, Ml 49002

5. if over $100.00 cumulative, please provide:

PAC Receipt? I:I YES 4. Date of Receipt 09/14/10

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

,50.00 50.00

Click Here for Memo ltemization

Page Subtotal

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

Page _& of ﬁL

$175.00

Enter this total on
line 3a of Summary
Page.




1ify MICHIGAN DEPARTMENT OF STATE
)é,—g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number I g 7 35 2—
CANDIDATE COMMITTEE 2. Committee Name Ay b v R cyvelos
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount, Confributor {Through
date of receigt)
3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt  (9/22/10
Name & Address:
Anthony Thomas
Macomb, Mi 48044 $ 7 %

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

Occupation Employer

Business Address ___

Type of Contribution: Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recaipt 10/21/10

Name & Address

Thomas Giachino

2742 Rhodes Drive 9000  ;35.00
Troy, Ml 48083

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: DDirect I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? -I:-I YES 4. Date of R;pt

Name & Address:

B

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

Occupation Employer
Business Address
Type of Contribution: D Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Occupation Employer

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

Page Subtotal | $85.00

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

Enter this total on

/ y / line 3a of Summary
Page of Page.




A

B

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name ﬂ T&— DW ﬂﬁ‘?/‘/ff a5

/27332

Clivvond TENIPSH L MU FL03Y

D Fund Raiser

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount

Expenditure #1 B N = - =

Name Cj gﬂf}@? ﬁgéf-'—:“ §lra/s0 $ Zq;—‘?—/

Address Purpose: 609 + Spevic €S Dat T
2150 HAK Glick Here for Memo Itemization Type

Expenditure #2

Name

Address

I:I Fund Raiser

Purpose:;

Click Here for Memo Itemnization Type

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

Date

Expenditure #3

Name

Address

D Fund Raiser

Purpose:

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previcus
statement

Date

Expenditure #4
Name

Address

D Fund Raiser

Purpose:

Click Here for Memo Itemization Type

g Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Date

Expenditure #5

Name

Address

[ ] Funa Raiser

Purpose:

Click Here tor Memo Itemization Type

|;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Date

Page ' of ,

Subtotal this page

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

Enter this total
on line 8a of
Summary Page




MCHIGAN DEPARTMENT OF STATE
DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Commites LO. Numbar ____ \ D\ 3R,

2. Committos Nae -MM%

CANDIDATE COMMITTEE
Fivia Sohoduts Remizes:

a Mmm-mu«mnm OR

b. I Detts and

chacked.)

obligations owad 10 or foigiven by the commitise.

{Complete on lest page of Schadufe showing

A debt or obligation must be shown on this Schedule if thers wae an

ﬂmMuammmhmmwﬂ

Pae_\ o B

L&
—tl s

JI-L

Ll g

Page

Campaign Ststement.

; {Check eithar 1 o b, Use aniy for the purposs
-_amm_—'_-ﬁw“m«m.m« TYPS OF 7. Oaks and amount o 5. Comcitre ™ 79, Oltstanding |
financial insiitution to whom debt is owed, (indicats type and you may ach paymant paymenttc | Belance at ciose

. ‘ . S8sign en sapanditure cods) data on debt | of this period
Mbﬂhmm::lmm Emdﬂdﬁm magm
pem' hu;nmmmmw' _ammm A
waw Tree 4Ty KO AN ~Li s _

. L1 8
M&s‘mﬂ.ﬂ_ﬁ_—_‘ s,
4-1%-04 ol
—Q%MM__. . L4 8 . s2.000%
—Olliden g W\ &RO%), S S A S

| Clronawven

Grand Tolm! of all Schedules 1E
amaunts owad by of lo the comrmittes)

amount owed on it st the cloaing date of

| ¥ bank ioan, name of endorssr or guarantor: —e AU Endorsed: §, reereree——

o€
" Cnter 08 toim

online 12a
“Gwed by or
line 12b "owed
to" ofthe
Summary Page

00




MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

1. Committew 10. Number ___{ B 23,

2. Convnites Name MMM_R%ML

CANDIDATE COMMITTEE
[ This Scheduie Remizes:

# Moati and cogatons owed by o forgven the commitos. ~ OR b, T D
{Check sither a or b. Usa only for the purpose checked.)

and obligations owed ip or forgiven By the committee.

Name and M Address of person, vendor 4, of Obiigatian 7. Data and amount of [} . Oulstanding
whﬂuggﬁmmhm * {lrmtwoan‘lmnw osach paymant naummu: glllnculdou
' assigh an expenditure tode) dale on debt | of this period
1 Check box to Indicate wheiher dabt is owed to an 5. indicate date dedt was {item 6 minus
Incorporaled business. ¥ debt ls a bank iosn, please incurred " Hem 8}
mwmww« .&mmm
Wmum Cors? [Tves 4. Type Lo pad- EAVAR |
M‘\Aﬁ‘l&-;— s L { 8 _
——zﬁoﬂm.ﬂh_' 6. '\"ﬁ"“ : Ll . § s ‘sjsoo‘_?
—S-\\h:u‘.dﬂ_tnm._ . 5,580% — s [ roncuen
. o S Y A |
D.g&borby: Cop? L] Yoo 4T LOAN | A S :
Desa g,,,‘m;.-_.,- ; {1 8 '
20040 hh&&.QsLs__. 6. Qi At ot Dbt |~ S . | 3,000~
e Clielm Tt W &t 3,000 L1 § _

_ Ly [Ceoramven
¥ bank losi, eme of endorser or . Amount Endorsad: $ :
ot arty, = a1y _LOAN Il § . _

Dtllﬂ &.lmldg : L4 § ' . .
5. = .
: Ul
—200kn Wik Duben 6. Qoo Ao oety | LS 2,000~
| /s Croranven
W bank loan, neme-of endorsar or guarantor: — AMOUMEndorsed: .
——— . Page @ lo oooo
' Grand Total of ol Schedules 1E 0,300~
{Wmhﬂmod%ﬂem&ummmﬂywhﬂuwﬂmﬂtu)
Enter fiis total
on fina 12a
boa 125 owad
A obligation must be shown on this Scheduls If there was aa outstand mount owed on it at the closing date of >
M%@Wukﬁﬁm%hmmﬂwmmmm o mm

Page_2 of &




ilg;mwmorﬂam
BUREAU OF ELECTIONS i
DEBTS AND OBLIGATIONS | Commites 10. Number _____{ BT 337, ’
SCHEDULE 1E 2, Commisios Neme w@%
CANDIDATE COMMITTEE i ‘
["This Schedule Remizes:
a. Roetis and cdigations cwed by or forgiven the commites  OR b, mewmmnwmgum

(Chack aither & or b. Use anly fox the puirposs checked.)
ammmmdmwu' 4.%3% 7.mwm5 8. Cumuilative 8. Outstonding

financial instiution 10 whom dabt is owed, (inclicate typs snd you mey payment paymant to Balance st ciose
: assign sn sxpenditure code} date on debt of tis pertod
Mmumwwhmun 5. indicate dabe ceb was mgm‘
provide information regasding the endorgers o - 8. Indicats arginat amount N
’ - of dobt
DebtiH Corp? Yos
Owed 40 or by 4. Ty _LDAN —tl 8

)

};: &:mtﬁs — T |
y . ey el Ll 3 o
o. Ortgingl Amount of Debe: $1L,000~

—Clinkion Ywp W agozs ' 1.000% [l 5 oo

o

- TR - Rate Delt Wes Incsurag: N
) . . . ' .
CltmTiop, M _afps, | Sdemlinimarony | - — 20t0"

Aenan nﬁ:t.. Qale * e et s b o o

. . o 6. Qrigingl Amount of Qakt: Ll  ————n .&-LQN_
Qo Tuon W 480 2, 1,000 ;00 L1 s -
' A T Clronaven
. uh-:khn,wumorm : = MMS_T__
Grand Total of al Schedules 1E '—q" ;!,@_'_
(mmmmmdmmmmmwwwuwmmu) snn: {
’ an ine 122
“owed by™ or
Amammtummﬁhmum“umwmmaltahmmd ?;ﬁ'md
umm«uwmmummwmw Summary Page




-

&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS ;. commitico (0. Number 131332,
SCHEDULE 1E 2. Gomeitioe Name M.M_Egﬁmm_g_
CANDIDATE COMMITTEE
. Joebes and obigations owed or forgiven the committes  OR hrmwwﬁmmnammum.
b (Mo&waahwwbrﬂnmw.j )
mﬁmmmmma 4 of Obéigation 7.Dats and amoyntof | 8. Cunulative s.m
gimhmu:m«uum. (hﬂmwmmm eaci paymant paymunt ta Balance al close
' asalgn on axpanditure code) dato on debt | of this paviod
1 Check box %o indicate whether debt Is owed to an 5. indigte date debt was (lom6minss |
incorparatad business. H debt i5 & bank lcan, piesse incumed . hem 8)
mm:mmmmmw 'B.Ewmmdmm .
Dabt #4 Corp? L ¥
Owed to or by: . 4Type OARS ~L.l.s
Desn Reyaolds AV S
.s' a
0 Dale 01500 L4
: ¢. Qrisinal Amount gt ey, | —it—Sm
2 LY Y] $ . |s%oo”
% %.000.00 Dpom"
ol -t {8
¥ of endorser or
v .
vty 7 LY rye boaw 2ates 19007
' \ : \Q =2L -0 e o0 . o0
- : 6. Quloinal Aot ot Daby 2 | a200%
OindrS G W &E03 | " " siqanp” | -.200 -
I A Uroraven
losn, fiams of sndorser or Amount
Debt #3 Comp? L] Y
Owad o or by: * 4 Tpu LOAN 22958 2p0.00
. 5 _ (1§
P . _ * Dutlt W e
WD~ 0 ‘
- 6 e 0
%M&L_ s 00 —tl s
Ll s Oeoraiven
lmm.mdmorgm mam:s__. ————
Yotal of 1
(Mmﬂwd%&%a%hwﬁ%&)

totat
on fine 128
) mma:re'
A debt or obligation must be shown on this Schedule if there jowed
&mmnm~lwmmhmmdmmm“‘hmm“ Sum Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS _
DEETS AND OBLIGATIONS 1. Commitiee 1.0, Mumbar A\DTA 5. .
SCHEDULE 1E 2. Commitiee Name MM&LB&TQ&‘
CANDIDATE COMMITTEE :
This Schedule itomizes;

a RDebﬂsandobﬂaaﬁoasmdmorforglvenmemmMaa OR

b. I Dabts and obiigations
{Check elthar a or b, Usa only for the purpose checked.)

owed 1o or forgiven by the committee.

Mf - - —_—
3. Name and Malling Acdress of person, vendar or 4. Typa of Obkigation 7. Date and amount of 8. Cumulative 9. i
financial institution to whom debt is owed. (ingiicate type and you may each payment paymentto | Balence atciose
assign an expenditure code) daleondebt | of this period
Check box to indicate whether debt Is owed o an 5. Indicate date debt was (ltem & minus
incormorated business. If debtis a bank loan, piease incurred ltem 8)
provide infonmation regarding the endoraers or 6. Indicate original amount
L Quarentors, if any. 2f debt
Debt #1 Com? | Yes :
Owsd 10 or by; 4. Type bobain !
A ' 12 1253 15 05,00
. 5. Date Pebt Was Incured:
20040 \h ke Og ke V-0 uf 3189 o8 § 1\ 0D.0D
—— 6. Original Amount of Dept: s 3200 [s__©
Chvkn Tipp, Wi 480%E o [ £ §
' £ 3200> » [_] Foraiven
it 8

(CunplatamlaatpauéofSchsdulesthgmuntsowadhyarmmeoomme)

A dobt or ohligation must be shown on this Schedule i thore was an o
this Campaign Statement or it was forglven duting the period covered

Page 5 _of 8

utstanding amount owed on it at the closing date of
by this Campaign Statement.

_if bank foan. name of endorser or guarantor: L
%baw: Corp? LI ves 4, Type: LoA [ i_§
Doan Raupn s A
2ha, jenlds 5. Date Debt Wos fnourress | L
200 AL \Ne Ogke - . Lt s S ys
. Origine} Amosit of Debt: $ 315.4
(43 [ Jroremven
if bank loan, name of endorser or guarantor: e —— I Amount Endorsad: $
Dog:gdloarby: Cor? L Yes 4.Type: LORN AR
Deas, Remsold S ‘e 'v‘v°"°3 i L8
" 5. Pate Dabt Was Incurred:
29040 Whir Tuka . | L —n 2
- Otiginal Amount of Debt: —5— 3S
Clwder Tiog, 0 48036 s__»8p, 20 L §
| ' 1 s Clroranven
If bank loan, name of endorsar or guarantor: Brnount Endorsad: §
' Page SUDIotal {(Oulstanding Gobl) L5 A5
Grand Totat of all Schadules 18
.3

" Envter this tofal

online 123
“owed by™ or
line 12b "owed
0" of the
Surmary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS _
DEBTS AND OBLIGATIONS 1. commites 10, Number LD 2 82_
SCHEDULE 1E 2. Committee Name Qm thee to Plect Dean Eﬂl woids
CANDIDATE COMMITTEE
~This Schedule ttemizes:;

a. [ Debts and obligations owed by or forgiven the committee ~ OR b, meammsmgwmmwmemm
{Check elther a or b, Use only for the pumpose chacked.)

if bank loan, name of endorser or guarantor:

T —————— L.
3. Name and Malling Address of person, vendor or | 4. TyDo of Obkgation 7.Date and amodniof | 8. Comulative ] ©. Outstanding
financial institution 10 whom debt |s owed. (indicatg type and you may each payment payment to Balance at ¢lose
assign an expenditure code) dateondebt | of this pariod
Check box to indicate whether debl is owed % an 5. Indicate date dabt was {itam & minus
incorporated business, If debtis a bank loan, please incurred item 8)
provide information ragarding the endorsers or 6. Indicate criginal amount
guarantors, if any. D of debt
Debt #1 Corp? Yes
Owed to or by: | 4 Type:_lable L 18
10+19-08 L1 §
5. Date Debt Was Incurred:
i _$ °9,
3 2 6. Qriginal Amourt of Debt: $ s_Loo
o0 T | '
&Mﬁvﬂa 203 s 100% [ Forawven

Amount Endorsed: §

Page Subtotl {Outsianding dobt)
Grand Tota! of il Schedules 1E

. - T ; 0o
. 6. Qriginal Amount of Debt: QUD
) 0%% ) L1 $
s do00°
| L s [Iroraven
ﬁmmlnamofendmserorfuarm T ———— : M
Mot::dhorby: Com? Ll Yes 4Ty LLOBT™ A A
—_& B ‘I W= d=0% /o .
5. DatePetxt Wis Encurred: P
Ap040 uhke Qe 6. Oiingl Amount of Depts | —L—dlnS 48p°
°
MJBDL s Qm"-— { i $
e [roreiven

(Completa on last page of Schedule showing amounts owed by or 1o the commities)

Adobtorobluaﬂonmusthoshownonthissmwdoiﬂh-rewuanmmngmutumdonnﬂmmmmd
this Campaign Statement or it was forgiven during the period covered by this Campaign Statemant.

Page_lo _or_bo




%,
.&bf( MICHIGAN DEPARTMENT OF STATE
@. -

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number /g-? gsz

2. Committee Name (’TZ— _b EXp %é}%foﬂ (S

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held.

CJ Barrymore

21750 Hall Rd,
Clinton Township, Mt 48038

08/24/10

84
Ba rbecue |:| Private Residence
7. Total Contributions $6’470'00
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)
10. Total Cost of Event $590-00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s)

Contribution Split Expenditure Split

(%) (%)
CTE Dean Reynolds 50 50
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K}, Itemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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