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HAr MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
4 COVER PAGE
e reamror for COmATES Ty Mocrin ik and signed Dy 3. This Statement covers From: 1o o o 10/23/11
1. Commiftee 1.D. Number 4, Candidate Last Name Flrst Name M.,
137250 Stevens Scott C
4a. Office Sought Including District # or Community Server (IF applicable)
2, Committea Nama . .
TE S Warren City Council at large
C , cott C. Stevens ab. Caunty af Residence Macomb
&. Committee’s Malfing Addrass B. Yreasurer's Name & Rasldantial Address
11730 Aleta Circle Kathy Stevens
\Warren, Ml 48093 11730 Aleta Circle

Warren, Ml 48083

Area Code ard Phone (586) 486.4438

T D oo o (e Sommites
Ty [F4 X I
g SO ¥ Area Coda & Phone (586) 486-4438

be gent to this address by the fling afficial.
n ™ =
7. Treasurer's Business Address 8, Designated Record keeper's Name and Maiting Address (If the con@l{feia‘“has a5 o
Resignaled Record keeper) b A o
N A ra 38 ]
it
oy QR = 5 U
eI oo
Nl
RSAS-E N -
= B

Araa Cade and Phone

Area Code and Phone
9. TYPE OF STATEMENT

Ba. Pre-Eloctlon OR ob. nggg_agcugn QG'D Annual Statement { Coverage Year)

gd.| {Amendmentto Campaign Statemont (Complete ltem 9a, Ob, %
or 9e to Indicate which Statement is baing amended)

Pre-Election or Post-Election Statoment relates to:
D Bimary General
D Corvention D Sahool

o ]

|—_—| Specia Cauaus By checking this item, \We certify that the committea has no assets or
outstanding debts, inciuding lale filing fees. Further, |/We request that If

the dissolulion cennpt te grantad, that this be considered 3 reguest for

Ba. D Dissolution of Candidate Commiltee

Effactive Date of Dissolution

Date of Elaction, Gonvantion or Caucus f
11/08/11 the Reporling Waivar.
Nate: The disposition of regidual funds must b2 raponad on Schedule
1B ard the Summary Page,

A itter lhat R ing VWalver must file all required Gampaign Statements, The Campaign Statemoents must include all applicable
sg?,"e“,}mg's‘?“mraec? Egﬁqﬁﬂmﬂﬁiﬁu Rgrgogtrlblmons. Ioana?gxpeﬁdiiuras, ang ogtstanding debts eount agglngt the £1,000 Reporting Waiver !Rlpgshold.

if gny of the infarmation listed In ltlems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organlzation, an
ama‘dmant fa the Statemenlfof Qrganization should aocnrpn%any%hla Campaign Statement, if a requast for a Reporting Walver Is not racetvod on or
bofore the flling desdiine of a raquired campalgn statemant, that campalgn statement eannot be waived,

10, Verification: Wvve cerllfy that all repgonabie diligance was used in the preparation of this statement and attached schedules (if any) and 4 the best of
my\our knowledge and belief the cantents are true, accurate and camplete.
Current Traasurer or hy Stevens . W )
Designated Racord kaaper Kat y (5 Data L aﬂgbé / /
£ Sign#m
ST B )

Type or Print Nams
Candidate Scott C. Stevens ! %@&

Type or Print Name ‘—mghnture
Authority granted undar P.A_ 388 of 1976
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J"ﬂ" MICHIGAN DEPARTMENT OF STATE
] BUREAU OF ELECTIONS
1. Committee i, Numbar 1 3?250
SUMMARY PAGE CTES
cott C. Steven
CANDIDATE COMMITTEE 2 Committes Name 2o >
RECEIPTS Cotumn | Column 11
This Perigd Cumulative this election eycle

3. Conlributions
a, ltemized {Schedule 1A - Column 6}
b. Unltemized (Jess than $20.01 each - no Schadule)
¢. Subtotal of "Contributions”

4. Other Receipts (Seheduls 1A -1, Column B}

5, TOTAL CONTRIBUTIONS AND OTHER REGEIPTS
{Add Line 3¢ + Ling 4}

N-IOND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 1-1K, Golumn 7)
7. In-Kine Expenditures (Schedute 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a, termized (Schedula 18, Colurmm 6)
b. lemized Get-Out-the-Vole (Schedute 1B-G)
c. Unitemizad (loss than $50.01 aach = no Schecule)

8. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officahnldars. Only}

10. Disbursements
a_ temized {Schadule 1C, Column G)

b. Unjtemized {lass tham $50.01 each - no Sehedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 104 + Lina 10b}

DEBTS ANL OBLIGATIONS
12. Debls and Obligetions

a. Owed by the Commitiee (Sehedule 1E)

h. Owed to the Committae {Schedule 1E)

aay s 10,310.00

{3b) § NGT APPLICABLE
(4) § $0.00

6y s $10,310.00

©) % $5557

{7} $

. $8,653.27

{6b,) 8

{8z}

Bc) ¥
@) $ $8.653.27

(102)

{10b.) §

(11} %

(2a)5_927,363.50

ey $19,820.00

(195 %
2oy s $19,820.00

@18 $607.57

(22§

(23y5 324,167.31

(24} 8

13, Ending Balance of Jast report filed

{Entar zoro If no pravious reports hava baen fled.)
14 Amount received during reporting period

(Line 5, Total Confributions & Other Receipts)

15, SUBTOTAL Add Fnes 13 and 14

16. Amount expanded during reporting period
(Add fines 9 and 11)

17. ENDING BALANCE
(Subtract Ine 15 from line 15)

(120 % __ e —
BALANCE STATEMENT
13y 5 $756.95

(4)+ 5 _$10,310.00

(15)= 3 $11,066.95

(16)- ¢ $8.853.27

7y s $2:413.68
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MICHIGAN DEPARTMENT OF STATE
Lt * BUREAU OF ELECTIONS

™

PAGE 83/27

ITEMIZED CONTRIBUTIONS 137250
SCHEDULE 1A 1. Commitfes 1.0. Numbar
CANDIDATE COMMITTEE 2 Committee name 1 E Scott C Stevens
Enter contributor’s name and address. I contribution is from an Individual, enter [ast name, first name, G, Amount 7. Cumulative for
middie initinl. Check bax ta indieate if contribution Is from a Pofitical Committes or an Independert Election Cycla for Each
Cormmittee (PAC), Report all contriburtions regardlass of amournt, Contributor (Through
date of peaint)
3. Contripution # 1 PAG Recaipl? l:l YES 4, Dgte of Recaipt 0824711
Natne & Addrass:
City of Warren
One City Square , 100.00 . 100.00

Warren, Ml 48093

5. If ovar $100.00 cumulative, plaaas provida:

Oecupation Employer
Business Address
Type of Cantribution: Direct B Laan fram a person Fund Raisar

Click Here for Memgo Itemization

3. Conttibution #2 4, Date of Recaipt. 08/205/11

Name & Addrass

Kathy Stevens
11730 Aleta Circle
Warren, Ml 48093

£, if over $100.00 cumulative, pleaze provide:

Loan from B person _Q Fund Raiger

PAG Receint? |:| YES

Type of Contribution: DDirect

s5000.00 , 5000.00

Click Hera for Meme liemization

3. Confribution # 3
Name & Address:
Jennifer Chehab
3648 Orchard Lake Rd
W Bloomfield, Ml 48324

B, 1f ovar $100.00 eumulative, pleage provide:

PAC Receiph? D YES 4. Date of Receipt 10/06/11

Occupation Employer
Business Address
Type of Contribution: EI Direct uLohn from a pedson Fund Raiser

:60.00 . 60.00

Click Here for Memo ltemization

3. Contributlon # 4
Name & Address
Michael A Chirco Living Trust
46600 Romeo Plank Rd Ste 5
Macomb, MI 48044

5. IF owar $400.00 cumulative, ploase provide:

PAC Ratalpt? D YES 4. Date of Receint 10/06/11

Occupation MJC Homes, Inc

Employer
Business Address 46600 Romeo Plank Rd Macamb, M|_48044

Type of Contribution: l:l Direct D Loan from 2 parach Fund Raiser

(12000 240.00

Click Here for Memnd itemization

Page Subtatal

Gsrand Total of All Sehiedules 1A
{Complete on lnst page of Schedule)

L7

Page f of

$£5,280,00

Entar this total on
lino 3 of Summary
Pagea.
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,{:5 _‘{2{:‘ MICHIGAN DEPARTMENT OF STATE
LR

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137250
SCHEDULE 1A 1. Committaa | B. Number
CANDIDATE COMMITTEE 2. Committee Name CTE Scott C. Stevens
Enter contibutor's name and address. If coniribution is frem an individual, enter last name, first name, &. Amount 7. Cumulativa for
middle irnitigl, Check bax o indicate if contribution is from a Political Committee or an Independent Election Cydle far Each
Committea {PAG). Repor all contributions regardiess of amount, Contrbutor {Through
dutgefrecciot)
3. Gontrlbution # 1 PAC Recaipt? ]:] YES 4, Date of Receipt  10/06/11
MName & Addrass:
Walter Alix
3233 N. Elder 120.00 240.00
W. Bloomfield, M! 48324 5 " T
6. It over $100.00 cumulative, please provide: Click Here for M ftemizati
Oceupaton Vice President Employer_HUbbell,Roth, & Clark Ick Here for Mema flemization
Business adarese 990 Hulet Dr. Blaomfield Hills, Ml 48302
Type of Contribution: D Direct Loanfrom a person  [¥'] Fund Raiger
3. Contribution #2 PAL: Reteipt? D YES 4. Date of Raceipt 10/06/11
MName & Address
John Axe
21 Kercheval Ave. Ste 360 ;240.00 360.00
Grosse Pte Farms, Ml 48236
&, if ovaer $100.00 cumulative, please provide: Click Here for Mama Itemization
Occupation Financial Consultant Employar Municipal Financisl Canzultant Axa & Eckiung
Business Address 21 Kercheval Ave. Ste 360 Grosse Pte Farms, Ml 48236
Type of Ganfribution; DDil‘E(:t D Loan from a person Furd Raiaer
3. Contribution # 3 PACRecaint? [ |YES 4. Date of Recaipt 10/06/11
MName & Addross: :
Nancy Bourgeois 60.00
7258 Coolidge 0000 56000
Centerline, Ml 48015 Click Hera for Memo itemization
§. If over $700.00 cumuiative, pleage pravide:
Occupation Employer
Buginess Address
Type of cnntrlbutlon:gDirect D Loan Fram a parson Fund Raisar
3. Gontribution # 4 PAC Receipt? |:| YES 4, Date of Recelpt 10/06/11
Nama & Address
Lorenzo Cavaliere
30078 Schoenherr Ste 300 . 60.00 . 180.00
Warren, Ml 48088
5. # over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Oceupation_eneral Manager Employer c@valiere companies
Business Address S007B Schoenerr Ste 300 Warren, MI 48088
Type of Contribution: D Direct DLoan from a persan Fund Raisar

Page Subtotal 1 5480 .00

Grand Total of Afl Schedules 1A
{Complate on fast page of Schedule}

Erter this total gn
line & of Summary
Page _;)_’,_ ot }‘3 Page.
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oy ‘.r MICHIGAN QEPARTMENT OF STATE
v BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137250
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commitee Name 1 £ SCO1t C. Stevens
Enter contributor’s name and address. If contribution Js from an individus!, enter last name, first name, £, Amount 7. Cumulativa for
middle initial. Chack box 1o indicate ¥ cantribution is fram a Palitical Committea or an Indapandant Electlon Cycle for Esch
Comittee {PAL). Report alf contributivns regardless of amount, Cantributer (Throtgh
date of recsipt)
3. Conribution # 1 PAC Receipt? ms 4. Date of Recaipt 10/06/11
Name & Address;
Danuta Dordeski
2522 Parkway Ct

Shelby Twp., M| 48316

5. It gvor $100.00 curmurlative, planse provide:

Occupation Emplayer

Business Address

Type of Confribution: DEIM D Loan from a person Fund Raiser

6000  ,B0.00

Click Here for Memo ttemization

3. Contribution #2 PAG Recaipt? D YES 4. Date of Recalpt 10/06/11
Name & Address

Stanley Grot
11927 Hiawatha Dr
Shelby Twp., Ml 48315

B. If over $100.00 cumplotive, pleane provide:

Oceupation Employer.

Businass Addnass

Type of Coniribution: DDirect ':I Loan from a pergon Fund Raiger
— R —

.60.00 ,60.00

Cliek Here for Memo ltemization

3. Contribution # 3 PAC Recelpt? D YES 4, Date of Receipt 40/06/11

MName & Address:

Florence Harper
23922 Ada

Warren, Ml 48091
5. If aver $100.00 cumuiative, please provide:

s60.00 . 110.00

Click Here for Mamo liemization

Oceupation Retired Employer

Business Address

Type of Contribution: [ | Direct I l Loan from a persen Eund Rajear
3. Confribution #4 PAC Recaipt? D YES 4, Date of Receipt 10/06/11
Name & Address

Edward Heriz

3158 Dallas Ave
Warren, M) 48091

8.  over $100.00 cumulative, please pravide:

12000 240.00

Click Here for Memo ltemization

Occupation P resident Employer SETVICE Tawing
Bushess Address 0006 Rinke Ave Warran, Ml 45091
Type of Contributian: D tiract D Loan from a persen Fund Reiser
Page Subtotal $300_00

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

Page_‘_ﬁ_of i

Enter this total on
fine 3 of Summary
Page.
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iRy MICHIGAN DEPARTMENT OF STATE
SF BUREAU OF ELECTIONS

i

ITEMIZED CONTRIBUTIONS . 147250
SCHEDULE 1A 1. Commlitee |.D), Number
CANDIDATE COMMITTEE 2. commiteonama &1 E SCOMt C, Stevens
Enter contributor's name and address, If contribution is from an individual, entor last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Polltical Committae or an Independent Election Cyde for Eaeh
Commiliae (PAC). Report all contributions regardless of amoynt, Cantributor {Through
date of racelpt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Recalpt  10/06/11

Name & Addrass:
Thomas Pawelkowski

11272 River Dr 60.00
Warren, M| 48083 5 60.00 ¥

5. If ovar $100.00 cumyiative, please provida:

Click Here for Memo Hernization

Qecupation Emplayar
Business Addregs __
Type of Contribution; Diract D Lean from a persen 1/ Fund Raiser
3. Comtribution #2 PAC Receipt? D YES 4. Dato of Recelpt 10/06/11
Naine & Addross
Jed Pratt 0
29302 Norma s120.00 . 240.00
Warren, M| 48093
5. If ever $100,00 cumulative, please provide: Click Here for Memo ltemization
Oecupation_Feetired Employer,
Business Address
Type of Centribwtion: DDlrect D Loan fran) & person Fund Raiser
3. Contribution # 3 PACReceipt? [ | YES 4, Date of Recolpt 40/08/11
Name & Address:
Ray Rose 60.00 180.00
55620 Woodbridge Dr o 0 ¢ [OVY

Shelby Twp., Ml 48316

5. If over $100.00 cumuTativa, plasse provide:

Oeccupation Civil Engineer Employer ANderson Eckstein & Westrick
Business Address 91301 Schosnhernr Shelby Twp, Mi 48315

Type of Contribwtion: | | Diract I;LLQH,, from a person . Fund Reiser

3, Conribution # 4 PAC Receipt? D YES 4, Dale of Recaipt 10/06/11
Name & Addrass

Howard Shifman
370 E Maple Ste 200 5 300.00 . 600.00
Birmingham, M| 48009

5. if over $100.00 cumuiative, please provide:
Attorney

Click Here for Memo ltemization

Cligk Here for Memo ftemization
Self

ccupation Employar

Business Address 970 E Maple St¢ 200 Birmingham, Mi 48009
Type of Contribuion: || Direct [ ] Loan from s person ! Fund Raiser
T Page Subtets! | £540.00

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

Enter this tatal on

)La line 3 of Summary
Page ‘_—J: of Page.
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Gw MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137250
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commites name _CTE Scott C. Stevens

Enter contributor's name snd sddregs. If contribution 1z from an individual, enter Jast nams, first name, 6. Amaunt 7. Cumulative for

middle initial. Check box to Indlcate If contributian i from a Palitical Committee or an Independent Elaction Cycla for Each

Committes {(PAC). Repart gl cantributions regardiass of amount, Confributor (Through

date of teveipt}

3. Contribution # 1 PAG Recelpt? | | YES 4. Date of Receipt 1] 0/06/7 1
Name & Address:
Arthur Miller

11139 Olive ,120.00  270.00

Warren, Ml 48083

5. If ovar $100.00 cumulative, pleass provide: Lo
pleass pro Cliek Here for Memo iternization

Occupation LODbYiISt Employer

Business Address 171138 Olive Warren, MI 48093

Type of Cnmributlonﬂ Direct ] Loanfrom aperson |V | Fund Raisar
& Contribution #2 PAC Fecelpt? D YES 4, Date of Racaipt 10/06/11
Name & Address

David Monette

3827 Common Road ;60.00 s+ 120.00

Warren, Ml 48092
5. If over $100.00 cumulativa, plaase provide: Click Here for Memo lternization

Engineer/Manager  employer City of Warren

Ogeupation
Business Addrass One@ City Square  Warren,Ml 48093
Type of Contribution: DDirect |:| Loan from a person Fund Raiger
3. Contribution & 2 PACRecelpt? | | YES 4. Date of Receipt 10/06/11
Name & Address:
11530 Short Dr s VWY 40000
Warren, M! 48093 Click Here for Mermo ttemization
B, If over $100.00 cumulative, please pravida:
Occupation Employar
Busingss Addnass
Type of Confribution: QEMM D. Lean from a persan Fuhd Ralser
3. Confribution # 4 FAC Racoipt? D YES 4. Date of Receipt 10/06/11
Nama & Address
Greg Paliczuk
32044 Margaret Ct . 60.00 . 180.00

Warren, Ml 48093

§. If over $100.80 cumulative, pleaye provide:
Director of Properly Managet Employer City of Warren

Click Here for Memo ltemization

Occupation
Businazs Address ONe City Square Warran, Mi 48093
Type of Contriufien: [:] Direct DLoan from @ persan Fung Raiser

Page Subtol™! 1 $300.00

Grand Tatal of All Schedules 1A
{Completa on last page of Schedule)

Enter this total on

e 3 line 3 of Summary
Page Q of f Fage.
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.\{fﬁﬁh{ MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137250
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Comminee Name 2 1 & SCOMt G, Stevens

Erter canltibutor's name and address. |f contribution |s from an individual, enter last name, first name, €. Amaunt 7. Cumnutative for

middle inftial. Check box to indicate if contribution is fram a Poiltical Committes or an ihdepandent Election Cycle for Each

Committee (PAC). Repott all contributions regardiess of ameount. Contributar (Through

date of receipt) _

3. Contrlbution # 1 PAC Receipt? YES 4. Date of Receipt  10/06/11
Name & Addross:

Dennis Heriz
4782 Brockham Way 120.00 120.00
Sterling Heights, M1 48310 B - % -

&, If gver $100.00 cumulative, pleava provide:
Occupation OWNer Employer_S€TVice Towing

Businass Addness 6006 Rinke Ave Warren, M1 48091

Type of Contribution: EPirm | | Loan from a parson Fund Ralsar

3. Conmibution #2 PAC Recelpt? [:| YES 4. Date of Recaipt 10/06/11
Name & Address

Sallie Hock
12152 Carol Ave ¢ 100.00  400.00

Warren, Ml 48093
. If aver $180,00 cumulative, please provide: Click Here for Mema ltarmization

Retired Emplayer

Click Here for Mamo Itemization

Qceupation

Business Address

Type: of Contribution: Dnirect D Loan from a parsan Fund Raiger

3. Cartribution # 3 PAG Reteipl? D YES 4. Date of Reczipt (/06711
Name & Address;

Robert Maleszyk  60.00 ¢ 60.00

35387 Kensington
Sterling Heights, M! 48312

£. If over $100.00 cumulative, plaage provide; Click Here for Memo |temization

Cecupation Emplayar
Business Addrass
Type of Cnnmbuﬂon:D Diract DEEH from a person Fund Reiser
3. Contribution # 4 PAC Reeeipt? |:| YES 4, Date of Recemt 10/06/11
Name & Addrezs
Alfred Mattioli
6085 McGuire Rd 4200.00 450.00

Fenion, Mi 48430

8. If ovar $100,00 cumulstive, ploase provida: | o
Ui, ploase Click Here for Memo Itemization

Ocaupation_OWNEr Employer Mattioli Cement
Business Address 5085 McGuire Rd Fenton, Mi 48430
Type of Cantribution: D Diract DLuan from & person Fund Ralser

Page Subtotal $480 .00

Grang Tola of All Schedules 1A
(Camplate on last page of Schedule)

Enter this total an

- line 3 of Summary
Page 69 of )..‘3 Page.
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24 MICHIGAN DEPARTMENT OF STATE
=% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee 1,7, Number 1 3?250
CANDIDATE COMMITTEE 2. Gommitiee Name S 1 £ OGOt C. Stevens
Enter contributar's name and address. If contributian is from an individual, entar {ast name, first name, €. Amount 7, Cumuiative for
middle initigl. Check box to indicate if contribution is from & Pafitical Committee or an Indepandant Election Cydle for E4ch
Camrittes (PAC). Repaort gll contributions regardleys of amaount. Gontributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? YES 4, Date of Recaipt 10/0B/11
Name & Addrass:
Jere Green
14255 Weier , 60.00 $_1 20.00

Warren, Ml 48088

5. If over $100.00 cumulative, pleaag provide:
Occupation Police Commissioner  gmpjeye,_City of Warren

Business Address 0@ City Square Warren, MI 48093

Type of Conlribution: ﬂDirevl D_Loan f'orm a parson ¥'| Fund Ralser

3. Gontrbution #2 PAC Receipt? D YES 4, Date of Racaipt 10/06/11
Name & Address

Louis Galasso
30705 Moroso Dr 5 60.00 s 110.00

Warren, Ml 48088
§. If over §100.00 curnulative, plazse provite: Click Here for Memo Itemization

Deputy Commissioner gnpioyer @ity of Warren

Click Here for Meme Itemization

Crcupation

Business daress ONe City Square Warren, M1 48093

Type of Gontribution: | |Direct [ Loan trom a person Furd Ralser

3, Confribution #3 PAGRecelpt? [ |YES 4. Date of Recaint 10/06/11

Name & Address: .

James Hartley +60.00 ¢ 120.00

11082 Dodge
Warren, M| 48092

5. If ever $100.00 cumulativa, pieasa provide:

Qecupation AdMin. Supenvisor/Citistat empioysr City of Warren

Business Address One City Square Warnen,M! 480935

Type of Contribution: Q Divect D_Luan from a person Fund Raiser

3. Contrbution # 4 PAC Receipt? |:| YES 4. Date of Racelpt 10/06/11
Name & Addrass

Click Here for Mermno Itemization

Joseph Kovalcik
31990 Aline Dr , 60.00 . 120.00

Warran, Ml 48093

5. if over $100.00 cumuiative, please provide:

Occupafion _VARe Water Treatment Prafezslonal ., City of Warren Waste Water Division

Click Here for Memo ltemization

Businass Addrass One City Square Wah‘&n, Ml 48093
Type of Contribution: D Dirent D Laan from a persan Fund Ralser
T Page Sublotsl | $240.00

Grand Total of All Schadules 1A
(Complete on last page of Schedyle)

Enber this total on

5 line 3 of Summary
Page 2 of | Page.
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u‘fgﬁg MICHIGAN DEPARTMENT QF STATE
A,

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 137950
SCHEDULE 1A 1. Commitiee 1.0. Numbar
CANDIDATE COMMITTEE 2. Commitiss Name =1 £ SCOHt C Stevens
Enter contributor's name snd address. I contribution iz from an individual, enter last name, first name, 6, Amouint 7. Cumulativa for
middle Initial, Chegk box to indicate if contribution i from a Political Commiltee or an Independent Election Cycle for Each
Committea (PAC). Report al| contribyutions ragardiess of ameount. Contributer {Through
dets of recalpt)
3. Gontribution # 1 PAC Frecaipt? DYEs 4. Date of Receipt  10/06/11

Name & Addrass:
David Stevens
7489 Bownes Miil Rd 160.00
Middleville, M| 49333 ,100.00

&. If ovar $100.00 gumulativa, please provide:

Click Hare for Memo Itemization

Oocupation Retired Emplaysr

Business Addreas
Type of Cantributior.: D Diract Loan from & persen \/ Fund Raisar

3. Contributian #2 PAC Receipt? [: YES 4. Date of Receipt 40/06/11
MName & Address

Joseph Vicari
7096 E 14 Mile Rd s 120.00 . 240.00

Warran, M| 48002

5. I qver $100.00 cumulativa, ploase provide: Click Here for Memo Itemization
oecupation CEC Employer_FANCiamo West

Business Address 7096 E 14 Mile Rd Warren, Ml 48092

Type of Contribution: | _|Direct [~] Loan from s parson Fund Raiser

3. Gontrbution # 2 PAC Receipt? YES 4, Date of Recalpt 10/06/11

Name & Address;

Warran Chapter Local 1917

AFSCME Pac Fund § 60,00 8 60.00

4345 Tuxedo e ——
Warren, M1 48092 Click Hera for Memo ltemization -

£, If over $100.00 cumulztive, pleass provide:

Qegupation Employer
Businass Address 4345 Tuxedo Wamen, MI 48082

Type of Contribution' I [ Direct D.Lia" from & parson Fund Ralsar

8, Conlribution #4 PAGC Racelpt? [:l YES 4. Date of Roe:px 10/06/11

Name & Addrazss

Denise Wiecek

32116 Vegas Dr ¢ 120.00 . 180.00

Warren, Ml 48093

5. ¥ ovor $100.00 sumulative, please provide: Chick Here for Memo Htemization
Manager Sanior Citizen Housing City of Warren

Qeeupation Employer

Business Address One City Square  Warren, Mi 48093
Type of Contribution: D Diract EILnan from a person Fund Ralser

Pags Subtotel | $400.00

Grand Total of All Sehedules 1A
(Complete on last page of Schedufe)

Entar this total on
line 3 of Summary
Page g} of )-5 ‘ Page.
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BUREAL OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

1. Gormitas L, Number 137250

SCHEDULE 1A
CANDIDATE COMMITTEE 2, Gommines Name _CTE SCO1t C. Stevens
Enter contribigor's name and addrass. [f coptribution is from an individual, arter last name, first name, &. Amount 7. Cumulative far
middle Initial. Cheok box to Indicate if sontribution Is from # Palitical Committee or an Independen! Election Gyzle far Each
Committes {PAC). Repert all eantributions regardiess of amount, Coniributor (Through
data of Teceipf)

3, Contribution # 1 PAG Recelpt? | ’YES 4, Date of Recaipt  10/06/11
Name & Address:

Thomas Daly

2121 Biddle Ave

,100.00  ,100.00

Wyandotte, M| 48192

5. i over §100,00 cumulative, please pravide:

Click Hera for Memeo temization

Qerupation Employer

Business Addrass

Typa of Cﬂnﬁibuﬁﬂ Direct Dﬁ:an from a parson / Fund Ralser
3. Contribution #2 PAC Recelpt? | | YES 4. Date of Receint 10/06/11
Name & Address

Leo Clower

P.O. Box 3248 5 120.00 s 220.00

Centerline, M1 48015
5. If ovar $100.00 curnulative, piaase provide: Click Here for Memo ltemization

Oceupation FOrestry Employer City of Sauthfield
Business Address 20000 Evergreen Road Southfield, Mt 48037

Type of Contribution: [:]Direct D Loan from a parscn Fur Raiser
el — . — e p—

3. Contribution & 3 PACReceip? | |YES  4.Dats of Receipt 10/08/11

Name & Address:

Robert Huth 200.00

2486 Hawthorne Dr § g<VVU0 700.00

Shelby Twp., Ml 48316

Click Here for Memo ltemization
5. if over $100.00 cumulative, pleane provide: for %

Occupatien Attormey Employer C@Nire Court Properties, LLC

Business Address 19500 Hall Rd Ste 100 Clinton Twp., Ml 48038

Type of Contribution: D Direct QLDBH from 2 person Fund Raiser

3. Contibufion # 4 . PAC Recgipt? D YES 4. Date of Recaipt 10/06/1 1

Name & Addrass

Wilbert McAdams

1235 Dufrain Ave . 120.00 . 180.00

Pontiac, Ml 48342

6. if ovar $100.00 cumulative, plasss provide:
Qecupation_Lire Commissioner

) Click Here for Merno Itemization
City of Warren

Emplayer

Business Address OI'IB City Squam Wal'ren, MI 43093
Type of Contribudion: D Cirect I:I Loan fram a persoa Fund Ralser
_— — —
Page Subtotal $540.00

Grand Total of All Schedulas 1A
(Comptete on last page of Schedule)

Enter this t0tal on

line 2 of Summary
Page Lof J,‘a_ Page.
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BUREAU OF ELECTIONS

Z@ﬁ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

1. Commitiee 1.D. Numbar 137250

SCHEDULE 1A
CANDIDATE COMMITTEE 2, Gommitee name _C TE SCOMt C. Stevens
Enter contribudar's name and address. if comtribution is from &n indlvidual, enter last name, first name, 6. Amourit 7. Gumulative for
middle initial. Cheok box to indicate if contrbution is from a Political Committee or an Indepandant Election Cysla far Each
Commitiee (PAC), Report all confsibutions regartiass of amount. Coutn‘l:utor (Through
date of racaipt)
3, Cantrtbution # 1 PAC Receipt? ] | YES 4. Date of Receipt 1 0f06/11
Name & Adidrass:
Lentine Mortgage Investment Company
29377 Hoover Rd 120.00 . 120.00
$ .

Warren, Mi 48093

5. if over $100.00 cumulative, plaase provide: P
Click Here for Mama ltemization

Qecupation Ermployer
Business Akidrass
Type of Contribution: Dﬂreut D_Loan fram a person ¥'| Fund Raiser )
3. Cartritution #2 PAG Recelpt? D YES 4. Data of Recelpt 10/06/11
Name & Addrass
William Gambil
25708 Patricia s 60.00 s 120.00
Warren, Ml 48091
5. If ever $100.00 cumulative, pleane provide: Click Here for Memo ltemization
ceoupation AdMinistrator Employer_ity Of Warren
Business Address e City Square Warren,MI 48093
Type of Cantribution: DDirect D Loan from a persan Fund Raiser
3, Contribution 2 3 PACReceipt? [ | YES 4. Date of Recelpt 10/06/11
[Name & Address:
James Biemat 60.00 120.00
39724 Berkiey e s g eV

Clinton Twp., Mi 48038
8. If avar $100.00 eumulative, plaase provide:

Click Here for Memo ltemnization

Ocoupation Retired Empioyer
Business Address
Type of Contribution: Qﬂect Dfn from 3 parson ! Fund Ralser
4. Gantributlon # 4 PAG Receipt? D YES 4. Date of Receipt 10/06/1 1
Name & Address
Richard Brodie
23142 Sherwood 12000 . 180.00

Warren, Ml 48091

5. Iif ovar $108.00 cumulative, please provide:

Click Here for Memo Itemization
President

Wico Metal

Qecupation Employer

Business Address 23142 Sherwond Warren,Mi 48091
Type of Contibiution: |:] Direct DLoan from a parsan Fund Raiser
) Pago $ubtotal $360.00

Grand Total of All Schedulas 14
{Complete on last page of Schedule)

Enter this total on
ling 3 of Summary

Page _6L of _Lg_ Page.
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fg‘g MICHIGAN DEPARTMENT OF STATE
1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 137250
SCHEDULE 1A 1. Committer 1.0. Number
CANDIDATE COMMITTEE 2. Commitee Name 1 & SCOUt C Stevens

Entar contributor's name and address, If eantribulion ks from an individual, enter ias! name, first name, 6. Amoynt 7. Cumulattve for

miidle nitial. Chack box to indigate if contibutlen is ftam a Political Carmmittes ar an Indepandent Election Gygle for Each

Committae (PAC). Report gl coniributions regardless of amount. Contributor (Through

dafe of recalpt)

3. Contribution # 1 FAC Racelpt? D YES 4, Date of Raceipt  10/06/11
Name & Address:
Lisa Mancini
2017 Hickory Trail Dr . 60.00 . 120.00

Rochester Hills, Ml 48308

5. If over $100.00 cumulative, please provide:
Cceupation Manager Employer Windemere Park

Business Aadress 31800 Van Oyke Warren, MI 48093
Type of Coniribution: ! IDIrect 1 Loan from a person ¥'| Fund Raiser

4, Confribution #2 FAC Recelpt? D YES 4. Date of Recelpt 10/06/11
Name & Addrass

Click Here for Memo llemization

Jack Doheny
P.Q.Box 609 ;60.00 s 120.00

Northville, MI 48167
5. M avar $100.00 cumulative, pleass provide:

Click Here for Memo ltemization

Oceupation Owner Employer Jack Doheny Supplies

Business Address 777 DOheny Ct Northville, Ml 43167

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

3. Contribution # 3 PACRecoip? [ JYES 4. Date of Recelpt 10/06/11

Name & Address:

Bernard Nabors

27731 Dowland St 6000 6000
Warren, Ml 48092 i o

5. I over $100.00 cumulative, plesae provide: Click Here for Memo ltemization
Qogupation Employer

Buslness Addrass

Type of Contribution: ! l Direet Di‘.‘an from a parson Fund Raiser

8. Contribution # 4 PAC Reesipt? D YES 4, Date of Receipt 10/06/1 1

Name & Address

Pete Wizniuk

8300 13 Mile Road ; 60.00 ; 180.00

Warren, M1 480923

§. If ovar $100.00 eumulative, please providae:
Assistant Bidg Director

) Click Here for Mema ltemization
City of Warren

Qecupation Employer

Type of Contribution: D Direct I:l Loan from & person Fund Raiser

Page Subtotal | 82340 00

Girand Tolel of Al Schedules 14
{Complete on 1ast page of Schedule)

Enter thig total on
fine 3 of Summary

Page_l__of j_ Page,
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2Ry MIGHIGAN DEPARTMENT OF STATE

BUREAL OF ELESTIONS
= ITEMIZED CONTRIBUTIONS 137950
SCHEDULE 1A 1. Commitiea I.D. Number
CANDIDATE COMMITTEE 2. Commitee ame = 1= SCO C. Stevens

Enter cantributor's name and address. If contributian ia from an individual, entar lagt nama, first name, 6. Amount 7. Cumulative far

middie inltlal. Check hox ta Indicate if contribution |s from a Palitical Committee or an Independent Electlon Cyale for Each

Committee (PAC). Report all contributions rogardiess of ameunt, Contritutar {Through

Hate of Taceipt)

4. Confribution # 1 PAC Recsipt? D YES 4. Date of Receipt  40/06/11
Nate & Address:

Lark Samouelian
298 Harvard 60.00 60.00
Howell, Ml 48843 T ®

5. If over $100.00 cumulative, pleage provide: . L
' Click Hera for Memo Iternization
Occupafion Employer

Business Address
Type of Contribution: Direct Loan from & peraan Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/06/11
Nama & Address

Sara Digiovanni

13740 Sherman Ave +30.00
Warren, Ml 48089

&. If over $100.00 cumulativa, plaasa provide: Click Here for Memo lternization

. 30.00

Qceupation Employer.

Business Addrass
Type of Contribution: E]Dlnect D Loan fram a parson Funt Raiser

i
3. Contrbution # 3 PACRecsip? | |YES 4. Date of Raceint 10/06/14
Name & Address:

Patricia Sullivan 00.00
25132 Saint Clement Dr s | , 100.00

Warren, Ml 48089

5. If ever $100.00 cumwistive, please provide:

Click Here for Memo ltemization

Oceupation Employear

Businass Address
Type of Gontritution: [ ] Direct Q_Luan from a peraan E Fund Ralser

3. Contribution # 4 PACReceipt? [ | YES 4. Date of Recalpt 10/11/11
Name & Address

Kathy Stevens
11730 Aleta Circle ¢ 720.00 s 5720.00

Warren, Ml 48093

5. If nver $100.00 cumulative, please provide:
Distribution Manager

Click Hers for Memo ltamization

Oceupation Nelson Dental Lab

EUEiﬂQSS AddrE$5 1020 Ham“n Road Wal'l"en. M’ 48093

Typa of Contibution: D Diract Loan from a persen E_Fund Ralser
Pane Subtatal $9210.00

Grand Tatal of All Schadules 1A
{Camplete on last page of Schadue)

Employer

Erdar thlg total on
tine 3 of Summary

F'BGS.M_Of _15_ Paga.
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS 137250
SCHEDULE 1A 1. Committee |.D. Numbar
CANDIDATE COMMITTEE 2. Commiteaniame & 1 2 SCOM C. Stevens
Enter contributers name and address, if contribution is from an individual, enter 185t name, first name, 8. Ampunt 7. Cumulative for
middle initial. Check box to indicat if cantribution is from a Palitical Commitiae or an Independent Efection Gycle for Each
GComrmittea (PAC). Repart gll contributfons regardiess of amount, Contributor (Through
date of recspt)
3. Contributlon # 1 PAC Receipt? . YES 4, Date of Racelpt  40)/20/11

Name & Addrass:
Warren Professional Firefighters
Separate Segregated Fund

3272 E 12 Mile #107 ; 240.00 . 480.00

Warren, Ml 48082
5. If over $100.00 cumulativa, pleane provide:

Click Hare for Memo itemization

Occupation Employer
Business Address 3272 E 12 Mile #107 Warren, Ml 48092
Type of Cartribution; Diraat Loan from a person Fund Rajsert
3. Contribution #2 PAC Receipt? D YES 4. Data of Recelpt
Name & Address
] §
5. if ever $100.00 cumulative, plarsé provide: Click Here for Mema terrization
Occupalian Empioyar
Business Address
Type of Contribution: DDlrect D Loan from 3 parson D Fund Raiser
b
3. Contribution # 3 PAC Regeipl? D YES 4. Data of Receipt
Name & Addrass:
s

Click Hers for Memo lamization -
5. I over $100.00 cumulstive, pleaga provide:

Occupation Employer
Business Address
Type of Contribution: D Diroct | [ Losn from a passon D Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4, Date of Receipt
Name & Address

5. If 400.00 ive, plo ide: ) .
over $ cumulative, plasse prov Click Hers far Memo ltamization

Ccoupation Employer
Business Address
Typa of Contribtion: D Direct D Loan from & parson D Furd Ralser

" Page Subtots| | $240.00

Grand Total of All Schedules 1A | $10,310.00
Co oh last page of Schadule ! :
(Compiete pag ) Enter this total on

line 3 of Summary
Paga ,j/ of 1 i Page,
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Sife  MICHIGAN DEPARTMENT OF STATE
: BUREAU QF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDLULE 141K 1. Committea 1. D. Number 137250
oft C.
CANDIDATE COMMITTEE > CommitaeNamo_CTE SC Stevens
Name and Address from wh 4, Type of In-King Contributlon {Check applicable box) 7. or . i
4 Contibaton s o an nawaual arier ast P e {Check applicedle box) A B Cumuiative
name first. Check box to indicate If contribution  5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6, Name & Address of Vendor from whom gasds o sarvices were date in liem 5)
Committee (Seth are commonly called PACS), purzhased
Report all in-kind contributlons,
Contribution # 1 PAC Recelpt? |v'] ves 4. | | Endorsement or Guarantee of Bank Laan
Nama & Address:
Googs Donated o Loaned Services Donated
Rightto e of ckigan PAG u & 55557 5557
2340 Porter St [:] Goads of Services Purchaged by Candldate or Others
PO Box 801 [:] Goods oF Serviees Purchased by Candidate or Others- LOAN

Grand Rapids, Ml 45509 -
g ;:'ﬂp; ﬁggﬂm cumulative, please provida: Descripion List Rental

Emplayer Name & Business Addrass:

5, Date Of Reoeipt; 09716111
6. Vendor Name 5 Addreus:

Click for Memp ltemization Type

l:l Fund Ralzer Confribution
Contribution # 2 PAC Receint? [ Jves 4, [] Endersement or Guarantea of Bank Loan
Name & Address
D Goods Donated or Loaned Ij Servicey Danatad

3 $

D Gouds ar Sernvices Purchased by Candidate or Others
D Goods or Sarvicas Purchased by Candidate or Others- LOAN

If over $100.00 cumutative, please pravide: Description
Ocoupstion: 5. Date Of Receipt:
Employar Name & Adcirass!

8. Vendor Name & Address:
Click for Memo Iteratzation Type

D Fund Raiser Gontribution

Cortribution #3 PFAC Recaipt? |:| Yes 4 I:I Endorsamant or Guarantee of Bank Loan

Name & Adarage: DGoods Donated or Loaned I:[ Services Donated 3 k)
DGoods or Setvicas Purchased by Candidate or Others
DGouds or Services Purchased by Candidate or Others- LOAN

If avar $100.00 cumulative, ploaze provide: Desertption

Gecupation: 5. Date Of Receipt:

Employer Name & Address: &. Vandor Nama & Addrass:

Click for Mamo ltemization Type
[_JFund raiser Sontribution

Page Subtotal

Grand Total of all S¢hadules 1-1K
{Complete on lazt page of Schedule)

Enter this total
on line 8 of
Summary
Page

PagE__L of_!_
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% MICHIGAN DEPARTMENT OF STATE
BUREAL! OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee [. D. Number 1 37250
CANDIDATE COMMITTEE 2 Commites Name C 1 E SCOMt C. Sievens
3. Name and addresz of person or vandor to whom paid 4, Purposs (Crescriba specific purpose and you | 5. Date 6. Amount
may assign an Expendityre Code)

Expenditure #1 )
Neme TGF National Bank 082811 | 905
Address Pumcse: B8Nk fees Date -

P.O. Box 537980
Livonia, Ml 48153

Click Here for Memo Itemization Typa

Check bax if this expendiiura is payment of
ebt or oliigation raported on praviaus

Address

11200 Twelve Mile Road
Warren, Ml 48093

[ ] Fund Raiser

DFund Rafgar statemant
Expenditiie w2
Neme St Sylvester Church 0815111 5 100.00
Date —

Pumose; Advertising cost

Click Here for Mamo temization Tyvpe

gchack box if this expanditure I3 payment of
ebt or oblipation reported on pravious

14025 Twelve Mile Road
Warren, Mi 48088

D Fund Ralser

sy glatement_
Expenditure #3
Name &t Edmund Church 091811 50 0p
Address rurpose; CONtribution-Parish Picnic Date —

Click Hara for Memo Yemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statament

Exparditure ¥4
Neme |US Post Master

Addross
Southfisld, MI

I:I Fund Ralger

05719/11

Purpose: SIEMPS

Gk Hars for Memng ltemization Type

gChack bex if this expendiiure is payment of
ebt or obligation reported on previous

Warren, Ml 48080

|:| Fund Raiger

staternent
Expenditure #5 —_— - T
Neme 12ih District GOP 09/20/11
Addross pupose: Membership —fm 2500
P.0. Box 1690 Click Here for Mermo ltemization Type

Check box If this expanditure Is paymant of
abt or phligation reported on previous
statement

Page I of ]

Subtotal this page

$404.95

Grand Total of all Schadules 18
(Complete an f2st page of Scheduia)

Enter this tata
on fine 83 of
Summary Page
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MICHIGAN DEPARTMENT QOF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committaa |. D, Number

2. Cammittee Name

MNELSON LAB

137250
CTE Scott C. Stevens

3. Nama and sddress of person or veridot t¢ whom paid

4, Purposa (Describe specific purpose and yau | 5. Date 8. Amount

may assign an Expanditure Code)

Expenditure #1
Name [falian Tribune

Address

P.C. Box 380407
Clinton Twp., Ml 48038

0941 ¢ 128.00
Ad Data —_—

Click Hera for Meme emization Type

Purpose:

Chack bax if this expenditure |s payment of
ebt or pbhigation reported an previous

Woarren, Mi 48089

=[;|.E.md Ralser siatement

Expendituna #2

Name Ciark Graphics, Inc ) 08/26/11 ¢ 4156.46
Addrogs Purpose: Mailer o

21914 Schmeman Click Here for Memo temization Type

Cheack box if this expendlture iy paymant of
Bht or abligation reported on previoys

51132 Milano Dr
Macomb, M1 48042

[ ] Fund Reiser staternent,

Expenditure #3 '

Name Manhattan Mailers 09/28/11 ¢ 5045.03
Address Purpoce; Mailer .

Click Here for Mamo [temization Type

DCheuk hox if this expenditure is payment of
dibt or shiigation ceported on previaus

10631 Harper Ave
Detrait, Ml 48213

I:] Fund Raieer et
Expenditure #4

Name REM Printing Company .
Address Purpose: Mailing/Tickets Fundraiser Date =

Click Here for Meme ltemizatton Type

Check box [f this expenditure 1s payment of
t or cbligation reported on pravious

Mt Clemens, Ml 48043

[:I Furxi Raiser

Fund Raiser — ’ %mem . L
Expenditure #5 —
Name Paw Graphics Inc I

Address Puose: Mailer layout —oai—  $240.00
214 Crocker Bivd Click Here far Memo ltemization Type

mﬂﬁheck box if this expenditure is paymert of
@bt or abligation reported on previews
statement

Page é_of 12/

Subtotal this page $4’ 156.49

PAGE 24/27

Grand Total of alf Schedules 18
{Complete on last page of Schedule}

Enter thig total
on line 8a of
Summary Prge
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NELSON LAB PAGE 25/27
% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 137250
SCHEDULE 1 B 4. Commitiee 1. . Numker
CANDIDATE COMMITTEE » commitee Name © 1 E SC01t C. Stevens
3. Name and address of person or vender to whom paid 4, Purpose (Describe specific purposg and you | 5. Date B, Amount
may 355ign an Expandlture Cotle)

Expenditure #1

Name TCF National Bank | 09/Z311 < g.95
Addrase Purpase; BaNK fees Oste

P.O. Box 537980
Livonia, M1 48153

DFund Raisar

Click Here for Memo Itgmization Type

DCheck box If this expenditure is payment of
dent or obligation reperted on previgus
statement

WMmﬂQ
Name VWarren Symphony Society

Address

4504 E 9 Mile Road
Warren, Ml 48091

I:l Fund Raisar

10/01/11
Date

$ 125.00
Roast ad -

Purpoze;

Glick Here for Mamao ltemization Type

Qcheck box if this expenditure is payment of
@bt or ebfigation reported on previous

7001 Chicago Road
Warren, Ml 48092

Fund Ralser

statemant
Expenditure #3
Name Ghampane's Wine Cellars 10061 § 139,79
Addrass Pumose; DOOT prizes - fund raiser Date _—

Chick Here for Meme Itemization Type

Dﬁheck box if this expenditura |& paymant of
debt or obligation reportad on previous
statement

Expenditure #4

Name Andiamo's Banguet Center

Address

7096 E 14 Mite Rd
Warren, Ml 48093

10/06/11

o 5 1500.09

purose: Hall/dinner fund raiser

Click Here for Metmo temization Type

[;]’cmck box if this expenditure is payment of
bt ar obligation reported on previous

24506 Eastwood Village Ct
Clinton Twp., Ml 48035

Fund Ralser statement I —

Expandlture #5

Name Piaze Raybon 10/06/11 150.00
Address Purposs: Entertainment - fund raiser Date 1000

Cllek Here for Memo Itemization Type

Cheek box If this expenditurs is payment of
eht or chligation reported on previous

Page é/__ of H

Purd Raisar statement
Subt his pa
ubtotal this page $1 ,924.83
Greand Total of all Scheduies 1B

{Corplete on last page of Schedule)
Enter this total
on lina Ba of
Summary Fage
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 137250
SCHEDULE 1 B 1, Committes |. D. Numtu:zr
CANDIDATE COMMITTEE 2 commites Name < 1 & Scott C Stevens

3. Name and address of persan or vendor to whom paid 4, Purposa (Describe speEiTﬁc purpose ard you | 5. Date €. Amount
l may assign an Expanditure Code}

Expenditure 21

neme Right to Life Warren/Centerline 101811 ¢ 100.00

Address Purpose: Dinner Data

2340 Porter St SW Click Here for Memo ltemization Type

Grand Rapids, M1 49509

[ Joneck box it tis expenditure is payment of

debt or abligation reported an previous

Warren, M! 48089

D Fund Raiser

DFund Ralses statament

Expendiiure #2

Name Clark Graphics, Inc 102011 ¢ o067.00
P Date ——

Adciress Purpase: Literature

21914 Schmeman Click Heta for Memao Herrization Type

I;JCheck box if this axpenditure is payment of
t or obligation reparad on previaus

D Fund Ralger

statement,
Expenditura #3
Name
§
Addrass Purpose: Date
Click Here for Memo (temization Type
DCheck box if this expenditure is payment of
‘debt or obligation reported on previous
D Fund Ralser stalement
— la———
Expanditurg #4
Name
3
Date
Address Purpose;

ll

Expanditure #5
Name

Address

D Fund Raisar

Click Here for Mema ltamization Type

Chack box if this expenditure is payment of
ebt or abligation reporled on previous

statemant |
—— -1
Purpose; Date

Click Here for Memo Hamization Type

Check hax if this expanditure |z payment of
ebt or ohligation reported on previous
statement

Page j[_uf 4’

Subtatal this page

$2,167.00
$8,653.27

Enter thiz tatal
on line 8a of
Summary Pape

Grand Total of all Schedulas 18
(Complete on Iast page of Schadule)
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@ MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. ormitoe 10, Number _ |37 200
SCHEDULE 1E
2 commities Name o1 & OG01E C. Stevens
CANDIDATE COMMITTEE '
This Schedule lamizes:
aDebm =nd obfigationz cvwad by or forgiven the committas oRrR b. D Dabts and ebligations cwad to or folgiven by the committes,
{Check efthera or b. Ise only for the punsose checked )
3. Name and Malling Addrass of person, vendor or 4, ?y'pa of Obligation T._Ea&! and amount of 8. Cumulaitve 8, Cutstanding
firanciai inatfution to whom debt is owad. (Deseription) each paynrent payment to Balance at cloge
5. Indicate date debt was date on debt | of this pared
Chack box to indicate whether debt is owed to an incured {Item B minus
Incorporated busineas. ifdebt is a bani Ian, please | 6. indicate onfginal amount Hern 8)
previde Information regarding the sndorsers of of dabt
guarantors, if any.
Dabt #1 Corp? Yas
Owed fo of by: LI 4, Type; LOAN 5 20.00
Scott C. Steveps 5. Date Debt Was Inguzred: 05/09/11 5 180.00
x 730 Alatla Eégsli% 10/14/03 s .
arren, 6. Original Amount of Deht: s § 20000 |
¢ 200.00 . [Jroramen
If bank loan, name of andorsér or guarantor: Amount Endorsad: $
Dabt #2 Corp? Y
Owed o ot by o[ Jves 4, Types LOBD 05/09111 5 236.27
Scott C. Stevens 5. Date Debt Was Inaurred; s
11730 Aleta Circle 10-20-03
Warren, Ml 48093 6. Original Amount of Debt: . ¢ 28627 1590
5
3 23627 [ lrorawen
3
If bank lean, hame of endorssr ar guaranbor: R ——. _Amount Endorsed: §.—
—ripi— T . ppr—— e ——
Dabr#2 Corp?| Yos ,
S onby: 1 4, Types 10N 05/00/11 ¢563.73
Scott C. Stevens 5. Duate: bt Was Tncurron: §
11730 Aleta Circle 10-22-03 $
Warren, M 48093 6. Origingt Amourst of Debt: . ¢ 583.73 5_6416.27
¢ 7000.00 [ rorawen
i _
1t bank loan, name of andotser or guarantor: Armaunt Endosed: &
A186,
Page Subtotal (Outstanding deix) $6 27

(Complete on last page of Schodule showing amounts owsed by or to the commites),

A debt or obligation must be shown on this Schedule if there was an ontstanding amount owed oh it at the closing date of
thiz Campaign Statement or it was forgiven during the perind ¢ovared by this Campaign Statement.

of -5/

Page 4

Grand Total of all Schedules tE

Entar this total

on line 12a "owed
by™ ar line 126
“awed to” of the
Symmary Page
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e Ly
&
@ MIGHIGAN DEFARTMENT OF STATE
BUREAL) OF ELECTIONS
DEBTS AND OBLIGATIONS 1 Committae 1.0 Number 137250
SCHEDULE 1E CTE Scott C. Stevens
CANDIDATE COMMITTEE 2 Commiies Nama
This Schaduwa itarizas;
4. Dabte and chiigations owed by or forglven tha commities OR b, Debis and obfigations owed {0 or forgivan by the commitias.
(Chack alther 2 ar b. Use only for the pumpoze checkad )
3. Name and Malling Address of person, vendor or | 4. Type of Obfigation 7.D9ta N0 amount of | 8. GumUISIVE | . Outstanding
financlat institttion to whom debt = owed., {Indicate type and you may aach payment paymant to Balance at close
assign an expandiuie code)} dale ondebl | of s parod
Chack box to indicate whether gebt is gwed 1o mn 5, Indicate date debt was {ltem & minus
incorporated businass, f debtis a bank losm, please inzwrad tern B)
provide Information regarding the endorsers or &, Inticete origingl amount
uarantors, if any. of dabt
Debt #1 Corp? |_1Yes
Owed to or by: 4, Type; OGN $
Scott C. Stevens $
11730 Aleta Circle * St v e
$ 100.00
Warren, Ml 48093 6. Original Amount of Dahy: s 0.00 g oo
100.00 3
% ] Forenven
5
If bank loan, name of endorser or guarantor: Amount Entorsed: §
Dept #2 Com? |_]Yes Loan T
Owad to orby: 4. Type: 5
Scott C. Stevens g
11730 Aleta Circle 5 Date feht Was Incarred;
Warren, Mi 48093 6. Oglnal Amougt of Debt: $ § 000 £568.35
5. 958.35 5
_ 5 CForanven
If bk loan, name of endorser or guarantor: Amount Endorged: $
Debt #3 Corp? Yasz
Owet to or by: U aType; LOAN 5
Scott C. Stevens $
11730 Aleta Circle * Bat DM IAs boeurred:
Warren, Ml 48093 . Orislod) Arount of Dab: $ s 0.00 ¢ 3,000.00
s 3000.00 3
s [leoreven
I bank Ioan, name of sndorger or guarantor: Amount Endorsad: §
=;P‘age Subtotal (Outstanding dobf) $ 4 058.35
Grand Total of all Schedules 1E
{Cempleta on last page of Schedula showing amounts owed by or fo the commites)
Enter Whis total
on line 12a
“owed by™ ar
{ine 12b "owad
A dabt or ohligation must bi shawn on thia Schadule if thore was an outatanding smount owed on it ot the sloatny date of to" of the:
this Campaign Sttermont or it was forgivan during the pariod covared by this Compaigh Statamant, Summary Page

2 5

Page of

—
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Sy R
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
137250
DEBTS AND OBLIGATIONS 1. committee 1.D. Number
SCHEDULE 1E CTE Scott C. Stevens
CANDIDATE COMMITTEE 2 Commitiee Name
|5 Schedute itemizes:
a. Dabis and ahligations owed by or forgiven the committea OR h.  Debis and oblipations owed 1o or torgivan by the commities.
(Check either a or b. Use only for tha purposa checkad.)
3. Name and Mailing Address of person, venior or 4, Type of Obligation 7. Date and amount of B. Cumuialive 8. Qutstarding
financial institution tb whom debt s owad. {indicate type and you may aach payment paymant fo Balance at closa
assign an expendibwe code) date ondebt | of this petiod
Check box 0 indicate whether debt is owed 10 an 5. Ingticate date debt was (itam 8 minus
incorporated Business, I debtia a bank loan, please incirred Hem &)
provida information regarding the endorsess or &. Indicate original amount
guarantors, f any. of debt
Dabl # Comp? |:|Yes
Owad 1o or by: 4. Type; LOAN &
Scott C. Stevens
11730 Aleta Circle > il
& 1,006.00
Warren, Ml 48093 8. Original Amount of Dot s 0.00 E B inkaiaivia
1,000.00 )
3 L0000 [J roreiven
e
if bank foan, name of GRTCrser oF guarantor, Amaunt Endergad: §
Dedtw2 Comp? [_]Yes
Owed 1 orby: 4. Type: _.I:P.f_'.".mm
Scolt C. Stevens - 5
H s M
11730 Aleta Circle Ay ; 128.95
Warren, Ml 48093 8. Original Amount of Debt: ¢ 0.00 $1£6.20
s 128.25 b
g [ Forenen
{_ifbank loan, name of endorser ur guaranior, Amount Endorsed: §
Det #3 Gorp? |_| Yes
Owed to or by: 4, Type: oan )
Scott C. Stevens | $
11730 Aleta Circle . Dete e s Incuaret:
Warren, Ml 48093 6. Oridinel Amount of Debt: ¥ s 0.00 s 434.60
s 434.60 $
3 mFORGIVEN
#f bank loan, name of endorser or guararnton Amoun Endprsed: 5
Fage Subtotal (Outstenxing dent) $1,562.85
Gramd Total of all Schadules 1€
{Complete on last page of Schedule shawing amounts owed by or fo the commities) ]
Ender this folal
on e 12¢
"gwed by™ or
lime 12b “owad
A dakbt or obligation must be shawn on this Schednle i thera was an outstanding arount owed an it at tha closing date of 10" of the
thia Campaign Statement or i was forgiven during the pariod covernd by thkz Campaign Statement. Summary Page

3 5
Fage of

RN
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S L

@ MICHIGAN DEPARTMENT OF STATE
BLUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, Gonmtes 1. numer | o 200
SCHEDULE 1E CTE Scott C. Stevens

CANDIDATE COMMITTEE = * Commitice Name
Thig Schedule ilemizes:

a. Debts and oblipations owed by or fargivan the commities ORrR b.  Debts and obligations awed 1o or forgiven by the commitice.
{Chack sither & ar b. Lise anly for the purpose checked )

%E&_-
3. Narme and Mailing Addrass of person, vendor or 4. Type of Obfigation 7. Date and amount of 8. Cumnulaiive 9. Outstaiing
finaneial ingtitution to whom dabt Is owad, (indicxe type and you may each payment payment fo Balance at close
gENn an expenditure codn) date andebt | of thiz period
Chegk box fo indicate whether debt is owed to an 5. Indicate date debt was (llem 6 mihus
Incorporatad business, If debtis a bank loan, please intuned ftern B)
provide nformalion regarding the endorsers or 6. Inflicsxte onigingl amount
guaranmmi i 1 A of deht
DebL#1 Corp? [_] Yes
Owead 10 o by: 4. Type; LoaN $
Scott C. Stevens
i . Date Doyt Was Incarred:
11730 Alsta Circle 5 e . Was Incarred ;
Warren, MI 48093 6. Original Amaynt of Deb: s 0.00 s 500.00
500.00 3
$ []roramen
3
If bank loan, name of andorser of guarantor: Amount Endarssd: $
Delrt #£2 Com? Yog I —
Owed o or by: aType LOBN 3
Scott C. Stevens %
11730 Aleta Circle 5 Do ot Wae (arurred:
Warren, MI 48093 6. Original Amount of gy, | ———2——— | . 0.00 .605.90
s 1,605.90 $
s Croraven
if bank loan, name of endorser or guarantor: - N Amount Endorsed: $,
Debt #3 Comp? Yes
Owed {o or by: 4Type; LOBD )
Scotlt C. Stevens $
11730 Aleta Circle e .
Warren, M| 43093 8. Original Amoun of Delst: s 0.00 s 7.000.00
5_7000.00 3
5 [ Jrorenen
I bank Inan, name of endorser or guaranar: Arpurt Endorsed: §__ .
e r—
Page Sisbtotal ((idstandin
9detd 1$9,105.90
Grana Totdl of all Schedules 1€
{Complete an et poge of Schedule showing amowte owed by or o the commitiag) . e |
Enter this taial
online 12a
"owed by™ or
fne 12b “owed
A dabst or ohilgation must ba ghown on thix Schedule If thers was an outstanding amount owed on ft at the chosing date of to" of the
this Campalgn Statement or & wan fottiven during the period coverad by this Campaign Statemant, Sumenary Page

4 5
Page of

— " ————
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iy
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

137250

DEBTS AND OBLIGATIONS 1 committes 1.D. Numbser
SCHEDULE 1E CTE Scott C. Stevens
CANDIDATE COMMITTEE 2 Commites Name

This Schedule itemizes:

a, Debts and obligations owed by or forgiven the committes OR b,  Dehtts and abligations owed fa or forgiven by the committae.
(Chack either a or b, Use only for ths purpose checked.)

5 5

Page of

—

3. Name and Matling Address of parsan, vendeor or 4, Type of Cbllgation 7. Date and amount of 8. Cumvlative 9. Cuistanding
finaneial inatitution to whom debt is owed. (Indicate type and yau may ¢ach payment payment to Balance at clase
assign an expenditura code) date on debt | of this period
Check box to indizata whether debt is owed fo an 5, Irulicate date debt was {tam 8 minus
Incorporated business. 1f debt iz a bank lan, please incurred ltam 8)
provide infarmation regarding the endoersers or 8. Indicate originel amount
guarantors, if any. D of debt
Debt #1 Corp? Yas
Cwed to o hy! 4. Type: Loan $
Scott C. Stevens e &
= . .
11730 Aleta Circle - Dats Dokt Wag Inenrred .
Warren, Ml 48093 6. Criginal Amount of Debt: 5000 | s50043
500.13 §
$ [ Iroreiven
$
If bank 1van, name of endorser &r guaranior: Amount Endorsed: §
Debt #2 carp? | | Yes ,
Owed 19 o7 by: 4. Type L0 5
Kathy Stevens $
3 . Date Iv ;
11730 Aleta Circle 5 DA Dot Wan Incurred
—_—
Warren, MI 48093 5. Original Amount of Debt: s 000 $,000.00
s 5,000.00 :
; CForeiven
If bank laan, name of endorger or guarantor, P Amount Endoragd: $
Debt #3 Comp? D_Yes
Owad to or by: 4. Type: koan $
Kathy Stevens $
11730 Aleta Circle 5. Date Delit Wag Incurred:
10/11/11 $ 0.00 720.00
Warren, Ml 48093 6. Qeiginal Amount of Debt: g U $ eV
s 720.00 $
FORGIVEN
s ]
If bank loar, name of endarser or guarantor; Amount Endorsed; %
= Page Subtalal (Outstanding debl
% ( ) 1$6,220.13
Grang Tatal of all Schedules 1E 52? 363.50
{Complete gn last page of Schedula showing amounts owed by or to the commitieg) ' -
Entet this total
online 12a
"owed hy™ or
line 12t *owad
A debt or cbligation must ba ahown on this Schodule If ther wae an outstanding amount owed on It &t the closing date of to" of the
this Campaign Statement or it was forgivan turing the period covared by this Campalgn Statemant. Summary Page
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“é’g MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEPULE 1F
CANDIDATE COMMITTEE

1, Committee |.D, Number
2, Committea Nama CTE Scott C- Ste\l’ens

NELSON LAB

137250

PAGE 17/27

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Pate Event Was Helid

10/06/11

4, Number of individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Ralsing Activity

6, Address and Name (If any) of the
place where the aotivity was hefd,

Atidiamo's Banquest Gir

50 Dinner Wren M 46058,
Private Residence
7. Total Contributions $4,250.00
8. Other Receipts $0 .00

9. Gross Recgipts (Add lines 7 and 8) $4 125000

10. Total Cost of Event

$2,376.88

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

11. [] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit Expenditure Split
(%) (%)
. The committee |5 required to file a separste Fund Raiser Schadule for each fund raising event held during the

period coversd by the Campaign Statement.

- Receipte and expenditures listed an a Fund Raiser Schedule must alse be reported on the ltemized Contributions
Schedule (1A), itemized In-Kind Contributions Schedute (1-1K), itemizad Expenditures Schedule (1B) and the
Summary Page.

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

Page [ of l
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