MICHI DEPARTMENT OF STATE

EAU OF ELECTIONS
CAND!DATE COMMITTEE
R PAGE _‘ FOR OFFICIAL USE ONLY
thelreasuref(or wu‘ mmk wﬁdng?eby S.WBSHMentmsanréa’ 3/ e‘;r/O Tu: —'/7‘%1‘ é‘
1. Committee 1.D. Number [ ‘579 5@ 4. Candidate Last Name First Name M.

Aur KowsKi Carofyn A

4a. Oﬁice Sought including District # or Community Served (If applicable)

2. Commitiee Name L .
_Cﬁemljore Cardyn')(ur Kowstr Maers Treqsurer

4b. County of Residen Driver License # (Optional)
mac'omg
5. COmuﬂtteesNhnthﬂdmss 6. Treasurer's Name & Residenfial Address ’:’
B3 4 Edro. ' . <4 <5 .
L9 M Y0755 a9 - o T T
and Phone - Area Code & Phone {___)___ - i D T,
iver Li # (Optional A <
g‘a the addmss in this u,beoxé B &ﬂenztnl;f hon mall may Driver License # {Op! } i::,’%‘* ':?!
be m addreas by the fifing offi @ .« /
7. Treasurer's Business Address ‘ 8. Des:gnated Record keepers Name and Mailmg Address (if the comnquékhas
one Criy Sgare Designdted Record keeper) %%
LWarren, ML 43093 g;,ﬂ__,f

Are Code and Phone 94 574[ 4 ? Area Code and Phone )

Driver License # (Optionat)

9. TYPE OF STA oc. [3 Annuat Statement ( Co Year)
n verage Year
9a. ection OR gb. {J Post-Election ae
. . od. [} Amendment to Campaign Statement (Comptete tem 9a, b,
%W L] General se L1 Dissolution of Candidate Committee
0 convention L] schoot Effective Date of Dissgiution
O speciat L3 caucus T CY:n
J Date of Election, Convention or Caticus Bydledungggitmn \We cerlify that the commillee has no assels or
i " oitstanding mcmdmg Iale fees Note. The di of
; v %ua! funids must chedule 1B and ihes mary
ear

A committee that does not have a Reporing Waiver must file all required Ca Statamenis The Stalemems st include all apphm
Schedujes. Direct contributions, in-kind con . loans, m amtandl a%ng’

lfanyofﬂ:emfomtahonlistedmnemsz.d 5,6,7, 0or8 has smeethemformauon Statemex';?VyOrgamzaﬁohr?gn
dsau%?g' commitiee’s o
amendment fo the of " should

Statement Campaign Statement. Ifa for a Reporn Waiver is not received oFt or
befmmeﬁrngdeadlmedamqmndcampaignsmmmmﬁmpmgnmmm ﬁ "g

10. Vi ion: NW ify that all reasonable diligence was used in the reparaﬁonofﬂnsstatementandaﬂachedschadd&s if any) and to the best of
mwmmedgeaenmfmemnmsamhue,amteandm p ¢ "ﬂ

B e O Sepei aféf ﬂ*fu"'@UJSK' Moy & S)Oacaa pae _ &/ XY/
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Authority granted under P.A. 388 of 1976 CFR Rev /1998
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MICHIGAN DEPARTMENT OF STATE

1. Committee §.D. Number

/37952

2. Commities Neme 11675 OFCthMﬁk; MOCEV}

Bureau of Elections
. SUMMARY PAGE
CANDIDATE COMMITTEE . _
ECEIPTS Column | . Column i
‘This Period Cumulative this election cycle
. Contributions : .
a. temized (Schedule 1A - Column 6) {3a) § 3 Je5 d0 -
b. Unitemized {jess than $20.01 each - no thedule} (3b.) $_
¢. Subtotat of “"Conlributions” . 83cy) 8 (185 %
O ) i
. Other Receipts (Sdmﬂe 14«1, Colurmn 6) “4) % : (19.) $‘
i. TOTAL CONTRIBUTIONS AND OTi-IER RECEIPTS 6.) % 5? 7 @5: w' {20;) $
{Add Line 3c+Lined) . '
N-KIND CONTRIBUTIONS & EXPENDITURES
5, In-Kind Contributions {Schedule 1K, Column 7) {6y $ (21)%
. InKind Expenditures (Schedule 18-1K, Column 5} 7y 8 22)%
SXPENDITURES ’
3: Expenditures ' =
a. ltlemized (Schedule 1B, Column 6) (8a.) § [Z/C’Oﬁ,' X Z/
b. temized Get-Out-the-Vole {_Sdieduie 1B-G) {@.) §
. Unitemized (l2ss than $50.01 each - no Schedule) {8c) $
5. TOTAL EXPENDITURES (Add Lina 8a + Line 8b + Line 8¢) @) $ 9{ o5, gg/ (2338 -
INCIDENTAL EXPENSE D&BQRSEHENTS
(Officehoiders Only)
16. Disbursements .
a. temized (Schadule 1iC, (:olumn 6) {10a.)§
b. Unitemized (lass than $50.01 each - no Schedule) (1062
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS -
{Add Line 10a + Line 10b)
' M) 3 @4)s
DEBTS AND OBLIGATIONS :
12. Dabis and Obfigations ;
a. Owed by the Committee (Schedule .1E) (122} 8§ / é} 550 - OO
b. Owed to the Comemitiee {Schedule 1E)
{(12b.) §

13. Ending Balance of last report filed
{Enter zaro If no previous reports have been filed,)

14, Amount recelved during reporting perod
(Line 5, Totsl Contributions & Other Recsipts)

15. SUBTOTAL Add lines 13 and 14
16. Amount during reporting period
{Add lines 9 and 11) .

17. ENDING BALANCE
{Subtract fine 16 from fine 15)

BALANCE STATEMENT
wy s_X, 954 3¢

(14)+ § 2 7G5 . S

(5)=§ Ap, /7. 34

(16)- $ ‘/005’ 6’2/

(7) s Q’) 7/ 3, 5&

IOTE: Direct contributions, in-kind contributions, loans, expenditures ang outstand

ing debts count against the $1 /000.00 Reporting Walver threshold.

mmmmmedmammmindmwtmmmm. “If your ending balance Is negative, please recheck your math.

FR Rev 7/11998c-sum

Authorily granted under P.A, 388 of 1976




— = —————— .- e s

WI[ \TE CO ll:All'ﬂ'EE | zmmm&i&tdgﬂﬁMﬂMi

Eﬁu‘msmmdm ¥ contribulion is from an individuad, enter fast name, first noma,
middie inBiial. Check bax to indicale if contribution is from a Puliticet Comeitice or an independent
Commities. (PAC) Reportall conisibufions from commiliess regardiess of amount.

7. Comulative for
Election Cycls for Each
Confiiintior (Through -
daleofmc&t_j

. i T rwiTin I EETINICEY o
3. Confribution# 1 PAC Receipi? Ti YES 4, Dato of Recelpt E:g l‘l

ik ano-ljr%cbﬁf%w Bivd -

5 Wover ﬁﬁm& %ﬂﬁogc)
ouone ClPublne A

oo et 21701 Mac Lithur_worren 8055
Fund Ralser

“Typa of Contsitution: ] Direct Loan from a person

3. Contrution 2 PAC Receipt? Ol YES 4. Date of Recept, & 5 111
C—}rob%m“

Jid
e Q%o pohestey Rd
== Bvmingham  Es Ugooq
5. if owver $100.00 cumulslive, please provide:

Ocripation Employes,

Business Address
Type of Contribution: O Hirect 1 Loan from a person ﬁmm

(,0:00

3. Contriation £ 3 PAC Recolpt? LIYES 4. DeteofRecepl |G 155117

Name: 56].-- @ ' ) -
Ll %l' g%

condon (RS 4 y

5. ¥ over $100.00

Occupation Employer

Business Address — —
Type of Conribution: 1 Dicect L7 Loan from a persen Raiser

000

3. Confribufion #4 PAC Receipt? Clves 4. Date of Receipl, 51 l_

Name: (" eSand o
5. Wover$1 %ﬂm “€o
Oocapation BULNHH O Ermpcyer._

Business Addrass _____ e
Typeof Contibusion: [1Dwest - [ L.oan from a person 54 Fund Raiser

K406.00

. Page Sublolal ,
Grand Tolal of All Schedylos 1A

Mmumﬁm)

Page j of Authority granted undor PLA. 388 of 1976 CFR  4/2000-c-1a




11 CWHLIELF WAPIS EFUEILS § anrawes 1. GOVHTUNSE bL). MUMDET Lo g 8 s

name: KOt 1Al ol
K&%#mé&%m Coort

Ovchard Lake, il L¥333

4 N ‘ - BYock. agenci

Cr e A O¥v pk -
Business Atidress G101 woedw “BloomFeld QM K59 L0
Type of Contsibution: [ Direct B3 Loan from a person Fund Raiser
A PAC Recepl? U YES 4. Date of Receipt,> < 1417/

nane: HilaTy Kudell i

VU Emplo

aagesx AHOLS IKaren
t&f@n . YL ¢4l
5. HFover $190.00 cumulafive, please wotoo
Ocoupation Empicyer,
Business Address _
Type of Conkriufior: 0 Direct [ Loan from a person NI Fund Raiser
mésa PAG Receipt? L1YES 4. Dalo Of Recoipt_.73_--3F+ [ ]
name: Ko Fapond rea
363% %ﬁh}g o
ANy
over
| [00.00
Business Addrass _
Type of Conbribuion: L1 Dicect L Loan from a person T Fund Raiser
3. Conkebiion #4 PAC Receipt? 4. Date of Receipt__<f, D7« |}
Aot 515 %‘{Eﬁ'{%\g{ 6lp!
ilmsmli;asepmﬂg"g /
Business Address _____ :
Typeof Contribution: [1Dieet - [ Loan from a person Wmm
. Page Sublotal
o * | 5300
1,000,00
Enter this tofzl ‘on
i fine 3a of
. Summary Page

Page Aot Authortly granted under PA.3880f 1076 cFR  4/2000-0-1a




msc'A'E”TE mﬁm.m | 2 Cormitoo Name P25 0F Coacolyn Kiitboaski Macer

Eﬁrwﬁiﬂu’smaﬂm 1 coniribution is fram an individual, enler last nome, Srst name, 8. Amount 7. Curmilaiive for i
middic initial. Chack box o indicate if conlribution is from a Political Commitize o oi independent Eleclion Gycla for Each

Commiliee. (PAC) Mgmmmmam

4. Date of Recalpt__c> &5 — 1/

3.cmhhuﬂm#1 . PACRecelpl? LIYES
B(é;r—ﬁ‘\wér
?wtz[ Lkgo93

5. i over $100.00 conutative, please provide: _ _ (QO zOO

Warren Proke ss\ona\. Herg
s 3A1A Bmile Road FWCHQ

LoEn , ML ‘-}Zoq;\

5. I over $100.00 cumulative, ploase provide:

Occigpation Employer. ' Q00.C0)
Type of Contibution: O Disoct T3 Loan from a person 1K Fonet Retser
[ 3. Contibution# 3 Pncm 4.Date GfRecoipl,_.5 5 </ F
Name: grd?n ooerl
Address: (;, '
5. smmmd? L{%O Sfﬁ 500.00 |
wﬁ'@li‘lﬁed’ Employer,
Mass
Type of Conibulion: L] Direct [ Laan from & person Wmm

PACRecsipt? LIYES 4. Date of Recalpl >+ 57 /
E:Ml& gn\lUP‘)
‘Addeesst R\ Enq\cuwed) Dv—fizoﬁ

5 HFover$t )
Occupstion __ —— (p0.00
Buysiness Address e .

TyeofContibution: 1Dt I Loan from a person Ww

: Gimd'l’;uof:gdm
{Compiste on last page of Schedule) he S’ao(o()
|, £30.00

Enter this tntal ‘on
2 . §ine 3a of
’ Summary Paga

Page \3 of Autiwoetty granted untler PA, 388 of 1976 CFR  42000-¢-1a




III:HILI:UWNIKIBUIIUNB. 1. Committee |.D. Number ] DIIOWY
SCHEDULE 1A . , ‘-- ‘ .
CANDIDATE COHHITTEE Commiitcs
wmmmm #f conbsibution is from an individual, enler fast name, first name, 6. Amoant 7. Cumuislive for
middio inifial. Chiack box {0 indicata If contribuficn Is from a Poltiical Commitiee or an independent Elecon Gyclafor Ench
Commitioe. (PAC) Reportall confiibuions from commmitiees regardiess of amount. m} .
| f\ssoc Good éowemmenf
RO\ 6* B\
Occupaion ¢
Business Addiess - . g
Type of Gontribusion: L1 Direct [ Loan from a person wm
| 3. Contribulion 22 PAC Receipt? O YES 4. Date of Recelpt__ 'S5 -5 — 7/
e %u%%f
A o
LWarren, MY, 309
4 rwﬁmmmm 5?5 00
Occipation Employer, ’
Type of Contribution: {0 Direct Danﬁunapm I Fund Ratser
I"3. Contribution # 3 g&cw OYES 4. Date of Recot. =5 -7
Name: R\chcwd cadie_
Ao D, e ruoos
Loevren Wit Y gog
5. i over $100.00 cumulstive, plosse provide: /a o]
| Occmetion __ D resrdeict Employer U&\CO O ¢
Business Addrass A2 1M 2~ 5}\€T{D00d Wavren ML Y8 |
Type of Contribuion: L Direct Danfmmanetsm whm
3. Contribution #4 PAC Receipl? Clves 4. Dato of Recoipt____ S -5-1/
Name: I}enh\‘p BUCH\'U Brd )
R,
(p0.Q)
Occupation Eﬂw .
Business Address - ' .
Typeof Contibution: L1 Diect - LJ Loan om a person %m
(mmﬁ“fm“m, " 2%5.00
R,35.00
Enter this total ‘on
bl fine 3aof
Summary Page

Page LI of Authority granted under P_A. 388 of 1976 CFR  4/2000-c-1a




2. Conuyiiies Name

SCHEDULE 1A
CANDIDATE COMMITTEE

E#msmeaﬂm 1 corikibution ks from an individual, ender fast name, first name,
middie inftial. Check box to indicats If contribufion i3 from a Poliical Conumiiiee or an independent
Comﬂas.m mgmmmwuﬁm

6. Amount

7. Camulakive for
Election Cycle for Each

gofo of receipt)

ot B PAGRsospt? DYES 4 Dals of Recelph, 3 ~ 5 = /]

Name: D)
mg%ﬁm( fve.

. HE@EB
iiwﬂm pleaseplm
Occupation Employer,
Business Address .
Type of ContribuBion: L] Direct - [ Loan from a person ﬁaniRaiser
3. Comribution 22 PAC Receipt? 0 YES 4. Date of Receipt, ﬁu

Narme: ?ﬁ%ﬂ\ P@(E—

Serin ‘“\‘f\?‘ﬁ AUg3i0

mm~§%§§f§%§€?%%%§.

5. Hw&fmmmm

§. fover $100.00
Occipation f'{:hlf?ﬂ Employer, I‘;{O,CD
Business Add _ . . .
Type of Contribulion: [J Direct 3 Loan from a person ) XFund Raiser
[73. Contribution # 3 PAC Receipt? U YES 4.Date of Recelpt,__ .= s (7

N

56.00 |

Occupation Enployer

Business Address ____ __

Type of Contriudion: [] Direct L Loan from & persan ﬂﬁmm

a. Contribition # 4 PAC Recelpt? L1 YES 4 DaleofReceipt__. > =S5 - //

W\%I% QlarK
%goﬁa

5 wmamm

Business Address ______ —_—

Tyeof Contibution: L1 ket~ L Loan from a person ﬁﬁfﬁmm

: Glmd'l'otdd::ss:m a
mmumd&mﬂiﬂ " &’?0:0
H,505700
Enter this tolsl ‘on
- fine 3a of

Sunmary Page

Paoeiof_ Authotty granted under P.A, 388 of 1976 SR ARO00-C-1a




SCHEDULE 1A

GANDIDATE COMMITTEE 2. Commifies

Enler contriboior's name and address. # comiribution is from an individual, enter [ast name, first name,
mm_ Chock box ¥ indicate if conbiibuGion is from a Poliiical Commiiiae or an independent
Conuniites. {PAC) mgmmwm«m

6. Amount

%, Dale of Rocolpl_ > = 29 = /7

ﬁ2§%§§%ﬁﬁh

/00

arten, ML 49070
5. Fover $160.00 cumulative,
Oceupation l’dﬂll’ed _Employer_
Business Address -
| Type of Conkbution: O Direct [ Loun from a person T(5lind Raiser
3. Contribution 52 me O YES 4. Date of Receipt, 7

% Henders m
motcomb mz, 45’017’4/
5. Fovar cumulative, plsase
ow:m Dlrec,%g?:,m C;-A/ Q[)Mhm

Business Address
Type of Contribulion: [ Birect U Loan from a porson

150.09

3. Contrbution ¥ 3 PAG Recipt? 0 YES 4.Date of Recelp”.__ >+ .5

D, Bt

036 dge DY
\Qﬁawm M=, L£8a93
a&mmmmm

60005

Occupation Employer

Business Address

Type of Contribution: [] Direct 3 Loan from 2 pesson EYfond Raser
3. Confribistion # 4 PACReccipt? L1YES 4. DalpofRecipt 7 5 -5 -//

W_'D_ort's Cas5
' Address %)gl?) A[ban(:,/)_t_gaql

axyven , v
S.Eova'ﬂmmmm _
Ocoupaioe Empioyer _ . wLOG
Business Address _ _ . .
Type of Contribution: {1 Direct “ [ Loan from a person ﬁmm
: émd'rouofmm
(Gomplata on tast page of Schedule) 3%00

Page Q of Authority granind under P.A. 388 of 1976 CFR  472000-c-12

q 395,00

Enter this folal ‘on
fine 3a of




T § ERTIMMANT WYL § RIS § S w 1, Conargites |.L). NAERDer

scuenuTE LE 1A | 2 Cos Frieads of Cagolun Kutkouski Macer

aumsmmm ¥ contribution ks from an individaal, enter fast name, first name,
middie iniial. Check box to intlicate i contribution s from a Poliical Commitiee or an Independent
Commities. (PAC) Repostall conbiibutions from commitiess regardiess of amount,

"3, Comiution#1 meuves 4.Daisof Recalpt,_ = ~Zpo~ /7

e el
:
i3 P20 T o

5. Wover $100.00 comtiative, please provide:
Occupation ' Empioyer_

Business Address
Type of Contribuion: [ Direct El.nmﬁmapm Raiser

100. 00

3. Coniribulion #2 PAC Receipl? TYES 4, Date of Recaipl_!

mﬂ?dr au
&9‘5% Y05

s, Emmmmmm

Occupation Employer,

Businees Address .

Type of Confribution: [ Direct B Loan from a person Ralser

3. ConbBuSon#3 PAC Receipt? IYES 4. Dale OTRecepl o0 =5 ozl

Name:éb@t?ﬁﬁ

m?:;z 333 W;%e

Loarren, Mt

armmoom

Businass Address —

dem 1 Direct [ Loan from & person Tﬂ/ﬁlﬂfhﬁr

3 #4 .~ PAC Receipt? L1YES 4. Dale of Receipl,_ o~ — L/

ol o

S 093

iﬂmﬂmmmm )

Business Address _______ _—

Typeof Contoulion: L) Diect - L) Loan from a person %m

mmgdugmm 18 3539:00
34503
Enter this fotal ‘on
. fine 3a of

Summary Page

Page 7 of Authoily granted ynder P.A. 388 of 1976 cFR  42000-c-1a




ITEMILLELDL GUN I KIBU 1 TUND 1. Commriltiee LD, Number

[ D71

SC:ITEEUI.EtA ' . oo Friends oF Cacatun Kabowski ocer

mmmmm #t conbribution is from an individual, enter fast name, fiest name,
ke IniSal. Chack box to indicate ¥ coniribution is from @ Political Commiiee or an independent
Comrities. (PAC) Report 21 confribulions from comemiiteos regardiess of amount.

3. Contiution# 1 PAC Recaipt? 3. Dato of RecaipL_ &3« 25 ' 1]

name: (e ICOL ITNC .

Fo. Box 15600
Address: % . P
5 tmam&ﬁmﬁs

- [ Loan from a parson Fund Raiser

6. Amount 7. Comslalive for
Election Cycle for Each
Conhbior (Through -
date of reteipt )
200.00

4. Date of Recelpt,_.253_* 65 - 1]

Name: \chaat v
mg\wél E}ur%f%b :U

5. Ewt\%%%mﬂoﬁ

WMMLE_WAPQr i foods

A50-00

Business Address_ (oo ! 3 O@CI
Type of Contibution: £ Direct [ Loan from a person Fund Raiser
3. Comibution#3  PACRecEpt? OYES 4. Date of Receipt
Name:
Axiress:
5. i over $100.00 comudative, pleaso provide:
Ocoupation Empioyes
Business Address _
"Type of Contribution: ] Direct 1 Loan from a person LI Fund Raiser
3. Contribufion #4 PAC Receipt? []YES 4. Date of Receipt
Nams:
" Addrass:” -
g. Emﬂmmmm
Occupation Employer, :
Business Adidress e
TypeofContbuion: [IDisct  ~ [0 Loan fuma person [} Fund Raiser
. Page Subiolal
Grand Total of Al Schechles 1A ;J’O Cﬁ
(Omnphhmhstpaugof&lmb) 5 .

Page g of Authorty granted under P.A. 388 of 1076 cR 422000012

3.16.

Entor this total ‘on
line 3a of




@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1. D. Number [37950

Larcen MT. Y505 3

] check box if this expenditure is payment of
debt or obligation reported on previous

ITEMIZED EXPENDITURES _
cmos;g:% léleMmmE 2 Commites Name F(145 of-Camalyn Murkowski floceri
3. Name and address of person or vendor to whorn paid ry Purpose{Desabespedﬁcanposeandyou 5.Dae | 6. Amount
- , may assign an Expendiiure Code)
Expenditure #1 ;
Name /7locers |
Address 36; EEY )
a)a#en, me. 48073 27 |28% 06
gmm : Eﬁmmﬁﬂismmigmmf
o e
m%aro n Noceri Purpose: POOdf
Warrer), mZ. 45073 ewensurecave £C 2/l | 434 00
[ Fund Raiser %Wﬁmwmﬁemigmw
% g)@zéf C’/ﬁh?éer ——q CDL-/
Ohym _L,o
7] Fund Raiser %mg&mmmi:gmw
T Expenditure #4 o
v 07 Kathy Cogt puose: FULICL 12456 |
i 11314 Q/”quo Kef o cote ___ Rf15| 100.00

und Raiser statement
Expendinire #5 ,
nme  OF fice TIRX Purpose: ag;cc,

nadress R 15 Hoovel”
aulrren | mz 49059

[J Fund Raiser

e

Expenditure Code _@_

D Gheck box if this expenditure is payment of
debt or abligation reported on previous

228

1683

statement
Subtotal this page @5 ?g 7
. Grand Total of all Schedules 18
{Complete on last page of Schedule) @s—? 5;9
s
Enter this tofal
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

page /o

Authority granted under P.A_ 388 of 1976

CFR Rev 3200210




- @ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED EXPENDITURES 1. Commities L. D. Number / 3 7 9569
SCHEDULE 1B - )C(.'a wski Mocer;
CANDIDATE COMMITTEE 2 commisso vame Fliends of Canplyn RurkowsKi flloceri
3. Name and address of person or vendor to whom paid 4Pmpase(i)esmbespedﬁcpumuseandynu 5.jﬁahe 6. Amount
i mvassggnanExpendim
Expemﬁhreﬁ
Name 067 ¥ /Q[G(C)‘(_’_ Purpose: @Mjﬁ%ép /
l’ém | expendtre cote L 319 )17
Warren , miz.. 4205 | 5
[ Funa c:redcbox:iﬂusexpen:nmneispaymmw
Raiser debt nl:hgauonreported previous
Emenam#z ] ;
Name Hd‘#ly UILEK)/NSKI Pumm:?q'}ndyafj&f
Address 3 10 : . OC)
Fraser, VL 1024 Expondire Code_7 3/t | 125
[ Fund Raiser ggmc;rm%;gnmsmen:nmumspaymemof
Emmditme#:i
Name Ci"‘y’@'[’djarfgﬂ Purpose: B[{/}&Z &C
st 20 50%/ Y $1 | (0000
O e i T VEE C taor3 ] ook i porgas s et
= statement
Expenditure #4 ) C'a
Name e Pu : 'mm}'aiﬂ_
I /77 it Poad . i " ‘
diess m/ﬁ,, %(7/%‘5 M, Expendiurs Code 4| 2372
[ check box if this expenditure is payment of
I:]FundRaiser debtoro!:ligaﬁonrepmedmpreviow
Expenditure #5
Name 12%5‘/”'06{5‘!'6]( : Purpose: Pdé'q(@(l}’ﬁ /
Address é[/ﬂﬁ !/771(577 /C//7q/7 Expenciture Cade /1771 17/ /L/ /39;Q9 .
[ Fund Raiser d%g:c:bcx if this emmgh:rimwnentof
Subtotal this page 39&. 37
Grand Yotal of alt Schedules 1B ) ,
(Complete on last page of Schedule) /: 0507‘&,8’ ;
e
Sumrmary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page;'%__,of Authority granted under P.A. 388 of 1976 CFR Rev 32002-1b




@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections .

ITEMIZED EXPENDIT URES 1. Commitiee L. D. Numiber / 37950

cmostg:"rien gﬁn&m&s 2 Commitee Name 11005 of Carolyn HurKowsKi flloceri
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specfic purpose and you | 5. Date 6. Amount

: may assign an Expendityrs Code)

Expenditure #1 ' ‘
Name M{gr W Purpose: O’#/((a : .
o (1G5 |3 lE K | e L

ectison toesdtho Wmm;‘:fﬁ 7| 2oz
L] Fund Raiser - : debtorob&gaﬁcnreportedonprriuiozmn
L : statement

52‘/5 hoto’
Name . Purpose: 9] 5

21T schoenhery Kd !
Adarss “Jarren, ML- Lz{?ogﬂ/ Expondiure Code_ A 7[/30
[C] Fund Raiser : Emm;:nﬁﬂs emen:'nth.l::a mynentof 0? @ Q/

statement -
Expenditure #3
Name 77’)'5 @//er_g Purmpose: mtéc,‘
pisresd R TH Y4/ T b, 2 | y
rren, Yo7 YR L/gd 93 Expenditure Code _( ifk %/:)0 5%, 569

[[] Fund Raiser

(] check box if this expenditure is payment of

e Ten Wile
Address Conlerline \ WD %‘3’01{

deht or obligation veporied on previous
statement

Expenditure #4

name Neghetr D “coond Purpose: miaC

&
Expenditure Code

[ Check box if this expenditure is payment of

Y

¥3.39

debt or obligation reported on previous

] Fund Raiser debtoro‘:ﬁgaﬁmmortedonplevims
Expenditure #5 :
Address 3@73 IS mile
Sterling Heaghts. ALL. exendure coso_(OF. dhs| 12,66
: [ Fund Raiser ] check box if this expenditure is payment of

statement
Subtotal this page ICEN4
0 Grand Tcrli;lst of alt ngh%d;‘g .:13) ,
Complete on page p '
L1727 |
Enter this total
on line Ba of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Pagens_o

Authority granted under P.A_ 388 of 1976

CFR Rev N2002-1b




@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

/37950

1. Committee . D. Number,

2. Conmitiee Name Eﬁead5 a)C Camlgn I’fur L{Qu}Skl mﬂﬂe[f

debt or obligation reported on previous
statement

ammmdmmmmmm 4.Pwpose(Desuibespedﬁcpmposeandfynu 5.Dale | 6. Amount
mayasgignmEmendihneCoﬂe)
Emndmnem !
reens , Fm:ﬂbﬁﬁ_ﬁ__dlm 1
hoess 9?73;5 16”7/62‘% I@ - | Expenditure Code sy ?C/QQ lg.lg—
7_?)7 m [ Check box it thi s of
[ Fund Raiser deﬁmot;ﬁgaﬁmmw
Expendith#2
Name ”70(‘16/7 Creative, Pumpose: Dnnf adUef%limi /
2%,
R e WL, L5093 T 2 |/83,38
Raiser D%edtboxlfﬂﬂsemendmnelspaymentof
gebtorohhgahonrepoﬂedonprevmus
[~ Expenditure #3 _Qj p
Mmgog/ﬂgUﬂ({/@P{ e RE B
arren, MI, 49972 cense cote s/5 | 7y, %7
Fund Raiser [] Check box if this expenditure is payment of
debt cr obligation reported on previous
statement
Expenditure #4 .
- oL o] Wb umose: FUNA GBS
Address 32025 ”?arﬁqr, . Emendiwrecwe'_Eﬁ
warreh " mI 5537073 _ DChedcboxifﬁﬁsexpmﬁhneispaymentof 5/5 /OObCO
DandRaiser debtoroi:ligaﬁonreponedonprevious
Expenditve #5 |
Name /W{ Purpose: g@d eano\
¥+ el
Address /3 1«/@&4{2)’1; % oo 1 5//9; 119 72
(] Fund Raiser ] check box if this expenditure is payment of

Subtotal this page
Grand Total of all Schedutes 1B
{Compiete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Pageiof

Lo R I RN LRI

N RETAIN THIS RECEIPT FOR YOUR RECQRDS o

Authority granted under P.A. 388 of 1976

[133/0

230717 }

Enter this total
on line 8a of
Summary Page

CFR Rev N2002-10




@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED EXPENDITURES . 3795
SCHEDULE 1B - Commiles . 5. Nure '(.‘a/ 775 .
CANDIDATE COMMITTEE 2. Commitiee Name 5 af oK WoKL_[Hoce
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you | 5. Dale 6. Amount
. may assign an Expenditure Code)
Expenditure #1 X
Caéh runcse: SUpplieey |
mc/o:? MOCer/ -} Expenditre Code OF Q/Q
a/rrZh M 48533 [7] Check box i this expenditure is payment of D
DFdealser o . on - .
Emendim#Z )
Name Sawfd_k/ "LSCYJ Purpose; 5]@5
adoress (521 W, La Gay*eﬁe. ._
Delyvort; ML, 482 DI oo (0/7 73432
DFWW debmu;msm:nmmsmymMMf
statement. _
™ Expenditure #3
ac/ 5 Pupose: p/IO')L{) Serv.
/éa /7 m 784
_/%5@' MNT Epensure Gose_CAJ / 35 68
[T Fund Raiser Emcot:edc_bmsifmismgnih:emi;‘asme!nof
statement
Expenditure #4 -
name V- Mrs . Finni cm Puvose:_((/Eling |
2 ‘7/%://4(&1 oL /
ross Expeni 7 o8 | [00.CO
m. H:lls mT. 4;5?3% S
[ check box f this expenditure is payment of
Dme debtorott:ilgahonrepmmdmprewms
Expenditure #5 . .
Name %ﬂK Pmpose:meal#faqndlo,@ée -
Address 3 (0?8 %OU” eql Expenditure Code [uF é/lgo /7560
arren, M. %3’07,_.9_ | |
D Furi Raiser ]:] Checkbox if this expenditure i§ payment of
: debt or obligation reported on previous
statement
Subtotat this page / / %3’ [49]
Grand Total of all Schedules 16 7
{Complefe on last page of Schedule) 34/57‘ /] :
Egu_ar this total
Surtmary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Pagej__ of Authority granted under P.A. 388 of 1976 CFR Rev 2/2002-1




@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D. Number

2. Commitiee Name (120005 a’)CCarQ[ga 51.{1” KOIJJSKI fHocer;

/37956

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

4, Purpose (Describe specific purpose and you
may assign an Expenditure Cade) —

8. Date

6. Amount

Name \JO . 1
agdress 32005 John K, _
Madison h@/gﬁfs, WL g7/

[ Fund Raiser -~

S1gh9

Expendiure Code _2H_

Purpose:

7] Check box if this expenditure is payment of
debt or obligation reporied an previous
staternent

- o>

1097/

Name o076 Donma Cavmardin)

M= (IR3 9 TArX
Warren, MI 6093

] Fund Raiser

Purpose: ‘/Zmd rawser”

Expenditure Code '0,0

D Check box if this expenditure is payment of
debt or obligation reported on  previous
statement . o

o9

100, 00

debt or obligation reported on previous
statement

| Expenditure #3 =
Name J & flnn Pupose: _ OV ING adwﬁéuc)
naaess [43G1 Hall Kf | |
Shelby TownshiMT Hg3 |5 | o fh 7 | 65
[3 Fund Raiser [ Check box if this expenditure is payment of
debt or obligation reported on previous
Expenditure #4
Name 2y pres f [oble. Pumase: _0oks / Maqg . |
Joh - .
MM%Q;J ”41? é}igogg Expenditure Code _ﬂ_ 7/// 53‘ /7
) [[] check box i this expenditure is payment of
[ Fund Raiser MlWO?'immmpomdmpwus
~Expenditure #5 ==
paams - Utz &Q/ Expenditure Code _CVE k///'. - /0?’5?
] Fund Raiser ] Check box if this expenditure is payment of

Sublotal this page
. Grand Total of all Schedules 18
(Complete on iast page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

poge (2 _o

Authority granted under P.A. 388 of 1976

Y1,/

3 95438}

Enter this total
on fine 8a of
Summary Page

CFR Rev 32002-10



@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED EXPENDITURES 1. Commitise I. D. Number /[ 3 7956
SCHEDULE 1B [t sk Mocer
CANDIDATE COMMITTEE 2. Commitise Name oF AL UHowa
3. Name and address of person or vendor to whom paid 4, Purpose {Describe specific purpose and you | 5. Date 6. Amount
. may assign an Expenditure Code)
Expenditure #1
3//’1(0 %n ’%’ "+ | Expenditure Code S A4 T /{ ”7 g
éL}lﬁ@fL / OF 3" | [ cneck boxifthis expendirs s payment e
{1 Fund Raiser . o debt or obligation reported on previous
- statement
Expenditure #2
Name ZTC«F &!ﬂtv Purpase: &WK. {:éae:s
Address C &ﬁ( %S) Expendimm(.‘.odeB E 3 0;0
. of
[ Fund Raiser Ebmm:mMspaymeﬂt
statement
Expenditure #3
Name . Purpose:
Address :
Expenditure Code
s Check box if thi iture i
[] Fund Raiser Ebwob_ ; “"‘-‘m:nm's_mmf
statement
Expenditure #4
Name Purpose:
Address : Expenditure Code
. DCheckboxifﬂ\isexpendimreispaymemof
DFundRaiser debtorol:ligaﬁnnrapoﬂedonprevious
Expenditure #5 :
Name Purpose:
Address
Expenditure Code
0 o Ratsr B o vhcelldin ol <
statement
Subtotal this page /‘?/: T
i LY R P
Enterhisﬁolaf ;
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

7 of Authority granted under P.A. 388 of 1976 CFR Rev 320021




Py I MICHIGAN DEPARTMENT OF STATE
: @ : Bureau of Elections
DEBTS AND OBLIGATIONS 1. Corumitiee LD. Number 137950
_SCHEDULE 1E 2. Commitiee Name 176045 of Caralyyn SUrKowsk? Mocert
CANDIDATE COMMITTEE e :
This Schedule temizes: '

a. [JDebts and cbligations owed by or forgiven the commitiee

OR

b. .} Debts and obligations owed to or forgiven by the committes.
{Chack pither's or b, Use only for the purpose checked.)

i i . of Gbfigation 7. Date and amount of 8. Cymnulative 9. Dutslanding
3. Nams and Maling Address of persan. vendaror | 1o H¥0 eath payment paymentto | Batance et
financil insiftution to whom debt s owed. ggglgcﬁl:ntgpewangﬁ g‘c:})é) A date on debt close of this 6
Gheck box to indicate whether debt is owed 10 an 5. Indicate date debl was - period l(t'gl“a}
incorporated business. If debt is a bank loan, pleasa incurred =
provide infarmation regarding the endorsers or 5. Indicate original amount
guaraniors, if any. of debt
Delt #3 Comp? [l es 4, Type: éOQ;? ! 1.3
Qwed to.or by: . cote 20 AN :
ﬁn—!'fmg Mocert Dbt Vias Tocuried 5 g
5. Date Debt Was Yncurred: ! ! J
8654 Kna DI, I R S
] i 2 nal ount of Debt:
Warren, mr. {{§69% }‘ O] FORGIVEN
s /200,00 LS
1 bank toan. name of endorSEY OF QUAMAIGT, e - . Amount Erdorsed: S
Debt #2 cop? Clves | 4 TypelOqy) IS ,
3"““’“1’“_ Code {4 I 1S
4 nthori N Mocex. 5. Date Debt Was Inewrred: [ 1.8 "L aon dd
8634 Gin 7,867 o 2.3, :
b m‘}h . 6. Original Amount of Deht: [ IS '
aryen, Micatgan
3 48093 s i 000, g L r s ] FORGIVEN
f bank ioon. name of endorser oF guarantor: ' Amoun Endorsed: 5
Debt #3 Corp? [ ves a.Type: (OAQN { 1§
Owed o or by: ‘
_ ory: \ Code L0 [ 1 8
! ; v
/4” ‘H?Ofl(;{ mdgﬁr i 5. Date Debt Was Inouryed: R e 63. %
3034 Edna DYIVC 7-33.09 | 05000 | 299X
aren Mo %3073 6. Qdglnal Amount ufDebt: | 4 /S - .
Lo TR 5 250.66 L s 7 EORGIVEN
If bank loan. name of endorser or guarantor: Amount Endofsed: §
Page Subtotal (Qutstanding debt)-
. . 050,00
. rant Total of all Schedules 1E ;e
{Compiete on last page of Schedule showing amounts owsd by or 16 the committee) é’t.‘Oﬁ/ 24 .
Enter this total
online 12a
. - "pwed b
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE GODES Kegrheiiul
: ' to" of the
A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the tlosing date of Summary Page

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page { of 3 Autharity granted under PLA. 388 of 1976

CFR  REV T198%c-te




MICHIGAN DEPARTMENT OF STATE

x“&;{ . .
L) st Bureau of Elections
DEBTS AND OBLIGATIONS 1. cammites 0. vumoes __ /3775
_SCHEDULE 1E 2. commines Name (T3 07 Ca ralyn HurKowske cer
CANDIDATE COMMITTEE
This Schedule ltemizes: :
a. [IDebts and obligations owed by ot forgiven the commitiee OR b. [ Debts and obligations owed 1 or forgiven by the commities,
{Check either 2 or b. Use only for the purpose chacked.)
3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Dats and amount of 8. Cumulative 9. Quistanding
financial Instiration to whom debt is owed. (indicate type gnd you may each payrment payment to Belanca at
assign an expenditure code) date on debt dose of this
Check box to indicate whether debt is owed td an 5. fndicale date debt was - pe:nod {ltem &
incorporatad business. If debt is & bank loan. please mo:lrred . minus item 8)
provide information regarding the endorsers or 8. Indicate original amount
| _guarantors, if any. of debt
Debt #1 Corp? [ ves 3. Type: loan f L. S
Owed to or by: . Code LO ;s
/4 n‘I"F)Oh m(} O€!’] : 5. Date Debt Was Incuryed: ! 15 @O‘
: D{" {10 19:07 s__ {58 QZ)
T63 hot Y. 6. Original Amount of Debt: 1S 0
: J FORGIVEN
Larren, ML, Hgag23 s 300,00 s
If bank loan, name of endorser or guargnior: Amount Endorsed: §
Debt #2 com? Clves | 4 Type: LOCLN N
Owed to orby:
i , Code { (D {15
H MO‘Y’B mooe'r_i 5. Date Debt Was Incurred: I !5 ’ ‘CQ ma 0
34 Blha b INK s )
' §. Qrigital Amount of Debt: ! 15 '
o N1 .
tren, ML, (_]lgoqa s S, 000, OQ D s [ FORGIVEN
If bank Joan. name of endorser or guarantor: e e —._Amount Endorsed: 3
Debt#3 Gorp? [ ves 4. Type: LOQ ) fod 8
Ower to or by:
Code | ) f.1_8 :
”” K@ SRS mQCQr‘, 5. Date Debt Was Incurred: |
e - rred; L L8 3,3000,0
LR Ena, D 10,7 0y o |P%e0
. 6. Otiginat Amount of Debt: {13
arren , ML UYgoG2 0
. - 1% 3000.90 L s [J FORGIVEN
7.
If bank loan, name of andcrser or guarantor: Amount Endarsed: §
Page Subtota! {Qutstanding debt) A7
5.500.0C
Grand Tolal of all Schedules 1€ {7
{Complete on last page of Schedule showing amounts owed by or to the committee)  § / /c 550’ CO
: Enter this {otal
online 12a
- . . owed by or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
10" of the
A debl or obligation must be shiown on this Schedule if there was an outstanding amount owed on It at the closing date of Summary Page

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page et 013 Authority granted under P.A. 388 of 1976 CFR  REV 719%0¢-1e



Ry MICHIGAN DEPARTMENT OF STATE
' {‘Eﬁ JERNSSE Y Bureauw of Elections

ot

DEBTS AND OBLIGATIONS 1 cammitee 10, nmver /.37 95,

_SCHEDULE 1E

2. Commitiee Name 770130/ P ﬁaro@h PrKowsks Mhce s

CANDIDATE COMMITTEE

This Schedule itemizas:

a. [loebts ang obligations owed by or forgiven the commiltee OR
. {Check sither a or b. Use only for the purpose checked.)

b. D Debts and obligations owad fo or forgiven by the commibee.

3. Name and Maziling Address of person, vendor or 4. Type of Qbligation

7. Date and amount of | 8. Cumulative 2, Quistanding
financial institution to whom debt is owed. (indicate type and you may each paymsnt payment o Balence at
assign an expenditure code) date on debt close of this
Check tox to indicate whether debt is owed 16 an 8. indicate date debt was penod {ltem 6
incorparated business. i debtis a bank loan, please incurmed minus Hem 8)
provide information regarding the sndorsers or 6. Indicate original amount
guarantors, if any, of debt
Debi #1 Corp? [ ves 4. Type:_@q ) LA
Owed to ar by: p
4 _ Code [_O il 8 _
14 nthong Mocer 5. Date Debt Was Incurred: LS. B ad0.0C;
g(oa(,{ 0.5 LO'B S B
N 6. Qriginal Amount of Debt: I 1S
/ LJ ForGIvVEN
Warren ™I, 48CR5 |
3 000, 0d L s
1f bank loan, name of endarser or guarantor: . Amount Endorsed: §
Dabt #2 Cop? [ves | 4. Type: LOQN ! {_s
Owed to or by: )
v Code LO /1§
J i 2 -
a[)i’? H’)On\y mO cert 5. Date Debt Was Incurred: I o
9634 Eina YT ; 00040
h N I 42? ] 6. Driginal Amotnt of Debt: A T
aYren, ML, 9\5 N s 1 FORGIVEN
If bank Joan, name of endorser or guarantor; ___ Amount Endorsed: $
Debt#3 Corp? [ Yes 4. Type: L1 $
Owed 1o or by:
Code {1 8
5. Date Debt Was Incurred: [ /s
$. Originat Amount of Debt: Y S
$
;s 0 FoRGIVEN

If bank ioan. name of endorser or guarantor;

Amount Endorsed: §

Page Subtotal {Outstanding debt)

Grand Tol of alt Schedules 1€

5,000,607

{Complete on last page of Schedule showing amounts owed by or to the commities)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE GODES

A debt or obligation must be shown on this Schedule if there was an outstangding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

Page 53 ol ; Authority granted under P.A. 388 of 1576 CFR  REV 71999c-1e

e 55000

Enier this total
on line 123
“owed by™ or
line 12b "owed
to” of the
Summaiy Page




’@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections 5 oy
FUND RAISER SCHEDULE 1F 1. Conmiteo 10 Nuoes ___ /57 95Q |
_ CANDIDATE COMMITTEE 2. Commitee Name. (116005 OF Caralyg HUrwski Mlioces

- USE A SEPARATE SHEEY FOR EACH EVENT -

Hetd 4. Number of Individuals Attending . Type of Fund Raising Activity 6. Address and Name (if any) of
3 Dale Event Was or Participating (whicheveris ? A r; place where the aclivity was
5 5 ]l | \ | TheGaz
Month Day Year /1,@ ' Dmr\a’ 3 iloy moun Nz YgoT:
O prva ence * - e
7. Total Contributions of $20.00 or less
8. Total Contributions of $20.01 or more 3" Wi Nele)
9. SUBTOTAL (Add lines 7 and 8) D eSS O
10. Other Receipts &
11. Gross Receipts (Add lines 9 and 10) 5 S ool
12. Total Cost of Event* / 0 / ¢ . C;K e *Includes in-Kind Contributions and All
s Expenditures Made For the Event
13. [ ] Check if event was a joint fund raiser and complete the following: ' :
- Co-Sponsor(s) Contribution Spit Expenditure Split
: (%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period

covered by the Campaigh Statement.

. Receipts and expenditures Ii_stec_j on a Fund Raiser Schedule must also be reported on the ltemized Contributions Schedul
_ (1A), temized In-Kind Contributions Schedule (1-IK), itemized Expenditures Schedtile (1B) and the Summary Page.

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

Page J of

CFR Rev 9/1999f Authority granted under P.A. 388 of 1976



