FILED
110CT 28 P 2: 1,

FE  MICHIGAN DEPARTMENT OF STATE

é%;; BUREAU OF ELECTIONS
CARMILLL T2
MACOHE roiny o GH
CANDIDATE COMMITTEE BY. cmamé'@@%& Ly
COVER PAGE
Report he tegibl d inted in jnk i i :
th%ﬁ?ea;nu.lflrsetr (gr%%lsi;r':a pg recgo?é“i‘gepgrinangngaﬂ E!g?el.)y 3. This Statement covers From: ﬁ - afy’ ! l to [ O g 9\3 - ”
M.

1. Committee 1.D. Number 4. Candidate Last Name First Najnr

L 53T (c\eqio el

4a. Office Sought Including District # or Community Servej If applicable)

2. Committee Name W AP Yen, C\’-\,J‘_\{ 0,0L[ d q+ Lqrae

C/T & KQ/\ \\’ C,O\e.%io 4b. County of Residence \%q om b

6. Treasurer's Name & Residential Address

5. Committee's Mailing Address

Hos\ Thxedo Kelly S Colegio

Warren MI - LHog\l T Tuyedo
A ARSI n
Area Gode and Phone 6§§(PF&“9” ‘745'7 \J\_)Ct\‘\f‘Qi\ \ m._ L’/@QC;\

If the address in this box is different from the committes )
mailing address on the Statement of Organization, mail may 5 — ; ’ (O - /7 q 3(7
be sent to this address by the filing official. Area Code & Phone S‘-ﬂ

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

A Yo Pﬁﬁef\
\/\)OU‘W?;“ \mj-%’gﬁa\ 6ﬁm{

Area Code and Phone 56(0 "-Q’) ) (0“7 ?37 Area Code and Phone
9. TYPE OF STATEMENT

9a. m Pre-Eleciion OR gb. DPost-E[eclion QC.D Annual Statement ( 120\ ! Coverage Year}

od. Amendment to Campaign Statement {Complete item 9a, 9b, 8¢
or 9a to indicate which Statement is being amended)

Pre-Eiection or Post-Election Statement relates to:
ge. D Dissolution of Candidate Committee

Effective Date of Dissoiufion

D Special I:l Caucus . L . " ;

By checking this item, RWe certify that the committee has no assets or
outstanding debts, including late filing fees. Fl.lrther, 1/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements, The Gampaign Statements must include all agplicable
Schedules. Direct contributions, in-kind cofitributions, loans, expenditures, and outstanding debts count against the $1,000 Reparting Waiver threshold.

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
his Campaign Statement. If a roequest for a Reporting Walver is not recelved on or

amendment to the Statement of Organization should acwmpany% 0
hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: "'We cerlify that all reasonable diligence was used in the preparation of this statement and atached schedules (if any) and to the best of

my‘our knowledge and belief the contents are frue, accurate and complete.
Current Treasurer or K . \\ 0’0\ . W W _ }
elly LoRAWO ome [0~ 71

Designated Record keaper
Signhiure

Type or Fnt Name ﬂ
Candidate \’4‘? \\\—! (\,D\e?)io / M(Z{ @"f’/@“}_\ Date LO ! ? "/ }

Type or Print Name Signature

Date of Election, Convention or Caucus

Authority granted under P.A. 388 of 1976




ey

*@q MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

Tt

Bekg

1. Comrnittee 1.D. Number \ 9) % 7 L, \;\
SUMMARY PAGE _ C/ . G) ’ -
CANDIDATE COMMITTEE 2. Committee Name Té !46) /\;/ 65' O
I Tﬁignlgggold Cl.lmuIali\a'(&\:ril'lllfsm :IeI::tion cycle

3. Contribufions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Confribufions"

4. Other Receipts (Schedule 1A -1, Column 6}

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

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

7. In-Kind Expenditures {Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 8)
b, ltemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Only)

1¢. Disbursements
a. [temized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commifiee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

(3a) $ _1&;’/3(2@_@__

{3b) § NOT APPLICABLE
ey s e, 30 00
@) $ 4

6y s /R ¥30. 7°

6) $ SES 57

&

{18) % oz—?‘,jﬂéfr

(19 %
20)8 <2 9, 345

(2108 5’6’5 S 7
22)8 Za

oays 28,2700k

(24.) 8%

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amouni received during reporting pertod

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11}

17. ENDING BALANCE
{Subtract line 16 from line 15}

(7) %
os /357208
(@) $ i
(8c) iz
©) $ /3. 57%0d
(10a) §
qonys A
(1) s
£ .

(120§ /7 35793
{12b)

BALANCE STATEMENT
(13) $ Q',-/ 77, /.
wayes_ /L300 O
(15)=§ /4607 19"2?
(16)- § /.3;5709-03
ay s 2/034.94




iy MICHIGAN DEPARTMENT OF STATE
F=¥ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ’ 5?)7 (_f 9\
SCHEDULE 1A ‘ 1. Committee |.D. Number {
CANDIDATE COMMITTEE 2. commiteoame (L& Ke | \;l CO\ﬁg \O
Enter contribufor’s hame and address. If contribution is from an individual, enter last name, first name, 6. Amount " 7. Cumulative for
middle initial. Cheek box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Reporl all contributions regardiess of amount. Contributor (Through
- date of receipt
3. Conlribution # 1 PAG Receipt? D YES 4. Date of Receipt /O — | I _ l ,

Do A B cd;ie

53500 Sherwod, oy /00+°°

wa}i\\f{‘(\ \ m .
5. If over$100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo [temization

Business Address

Type of Contribution ;Dﬂect u Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt l O - { -~ l ’
Name & Address

Tromas A ™M S el

- ca Nole
SOl Stenehenac Dr. s 100 /00
Pochester (YT, 330k
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person @ Fund Raiser
3. Confribution #3 PAC Receipt? YES 4. Date of Receipt - ’ -
Name & Address: D ’ O ’ ’ l
Roy Rose S0y ©° L0
55,(_9_7,@ wocd\*\Af)C'D\r» (AR, $ jo
SN\Y)\L &u:)*? ) m ’ L{ 65! (‘9 Click Here for Memoe Itemization
5. If over $100.00 cumulative, please provide: )
Occupation Employer
Business Address
Type of Contribution: D Direct Q Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt [ — l , - ”

"5/% c\ _on\ae %\\/
O e 0 O
f\%@\gv e N

5. If over $100.00 cumulative, please provide:

L 4Bl T 50T |50

Click Here for Memo ltemization

Ocoupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser

Page Subtotal \‘9) OQ O

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

Enter this total on

' line 3a of Surmmary
Page l of !j Page.




iy MICHIGAN DEPARTMENT OF STATE
}é‘;*?’g:. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. Committee 1.D. Number ’ ?)% (? Li a

CANDIDATE COMMITTEE 2. Committee Name

CTe Kely (sleqio

Enter contributor's name and address. If contribution is from an individual, enter last name, first nama,
middle initial. Check box fo indicate if contribution is from a Polifical Commiftee or an Independent
Commitiee (PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumnulative for
Election Cycle for Each
Coniributor {Through

date of receipt) |

3. Contribution # 1 PAC Receipt? DYES 4.DateofReceipt /() — ) | — {1

Name & Address: .
" SameS e rna

a K |
O?ic\}\rr\])rrj\ LQ%\ m:[yfqgoﬁS

5, If over $100.00 cumulative, please provide:

% <O}OO $ 66(06

Click Here for Memo ltemization

Occupation Employer
Business Address i
Type of Contribution: Direct Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Dae of Receipt | (} ~ | - I '
Name & Address '

Aue. Ke
15 \"\a&oﬂ ned\ CT.
%\l\}a&\\‘(‘{?\ N m - H%Oqa‘\

8. if over $100.00 cumulative, please provide:

$ &)5!00 $ 0{25‘00

Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: DDirect _Q Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? JE ¥es  4.DateofReceit [ ()" Q| ~{)
Name & Address:

200 ¢

Click Here for Memo ltemization

OO

Occupation Employer
Business Address
Type of Contribution: g Direct D Lean from a person !Z! Fund Raiser
3. Contribution # 4 PAG Recelpt? [ ] vES 4. Date of Receipt_ [ (- , - | ,
Name & Address

Maveh e_\ A. C/\\\TC,O L\\JI j \Pu5‘\“
a C:IQD% Romee ?\cﬂ\]é }QA) Ste .5
Macomd \MT - Ngo oY

8. if over $100.00 cumulative, please provide:

Occupation Employer

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

150

. 100 °°

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

Page _(g_of _LE_

515 o0

Enter this tofal on
line 3a of Summary
Page.




.ggzgff MICHIGAN DEPARTMENT OF STATE
S7%.  BUREAU OF ELECTIONS
;u;)

ITEMIZED CONTRIBUTIONS 15 % 1 LI 9\
SCHEDULE 1A 1. Committee 1.D. Number 4
' e

CANDIDATE COMMITTEE 2 cammtesname (162 Ve |l Co \eg 1@
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 fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Contributer (Through

date of receipt)
3. Contribution # 1 PAC Receipt? YES 4., Date of Receipt - -
Name & Address: D ( (') 2 l { '

~oRnn et

) Alire. O , bt
IREIA T RATY S .50 150

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: D Direct uLoan from a person E Fund Raiser
3. Conlribution #2 PAC Receipt? [ | YES 4. Date of Receipt | (3~ | (‘/”[ !

Name & Address
Mar Tra ?Y\q\c,\\-\zgg\ . o -
i . | ’ | p
Cf‘é}zs Leye, T . H98 70 19100 s OO0

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

Occupation lj\' O\S%) \ ‘Q‘ Q'Employer R

v

Business Address ADPY \(Y\ g/ .
Type of Contribution: DDirect I:] Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - L{ -~
Name & Address: D ’ O / ‘ ,

' a _ aQ =
270 & MaplenSTE 200 s SO0 H00
Bivmi {‘0\5\’\5{“\ (T H %CCQ Click Here for Memo ltemization

5, If over $100.00 cumulative, please provide:
Occupation pY"(SYOT M\l Emptoyer
Business Address ?) 7 ) é‘r {Y\Cf P )(’ | S "T’ Zd)

Type of Contribution: g Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recsipt [ O"“ | L_} - 1
Name & Address

W e v QVO‘G&%M \TWQQ\ 3}’&2:’5
Separate Dea fendmd  Tund
a4~ (Y mife Tyoaceeny MT. S 83

5. i over $100.00 cumulative, please provide:

S 3TN
$ Z.OO ©0 [ L\OO ‘?3

Click Here for Memo Itemization

QOccupation Employer
Business Address
Type of Contribution; D Direct D Loan from a person m Fund Raiser
—

Page Subtotal LG m
3

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

Enter this total on

) line 3a of Summary
Page E 2 of Page.



-
4

(ke MICHIGAN DEPARTMENT OF STATE

B

7% BUREAU OF ELECTIONS
s
ITEMIZED CONTRIBUTIONS an L
SCHEDULE 1A 1, Committee LD, Number \ 7) D r} I &T ]
(CTe  Kelly Colegio
CANDIDATE COMMITTEE 2. Committee Name € f Ol G’Oti )
A
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 amouni. Contributor {Through
date of receipt)
3. Contribution # 1 PACReceipt? | |YES  4.DateofReceipt | f - | {f~|]

Mame & Address:

Orane ’E)%ng\qg 0 . ,

Gl oS g © itd- Vet » OC
Meovven | (YT H 93 s (O $ CDO

5. Iif over $100.00 cumulative, please provide:

Click Here for Memo Hemization

.QOceupation Employer
Business Address
Type of Contribution: DDirecl D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Recelpt 16-1H~]]

Name & Address

/SQC\' ’D(—LAECLKQP — 00 e
L_P\'—\? Avden AvVe: s A9 s ASC
woer ren YT - g oto~

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

Business Address

Type of Contribution: | _|Direct [ ] Loan from a person @ Fund Ralser

3. Contribution # 3 PAC Receipt? -[j_yes 4. Date of R;sceipt , 0,_’ L{ ,.[ I

Name & Address:

Mari N WD‘_\”’"Q“ . , o0 ,
%™ Bl Weed Yomne s SO /{ i}"@O
FVQ(‘SC m m‘:'}- - L‘{ B0 Click Here for Memo Iltemization

5. If over $100.00 cumulative, please provide:

CGccupation Employer
Business Address
Type of Contribution: QDirect L__I Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt } O L [ - [ /
Name & Address

Azelia Zuniaq
4220 Rarhoene St e =
%&*T@“\"\”q\m-v\h\ 50T 150 s 20

5. If over $100.00 cumulative, please provide:

, e

Click Here for Memo liemization
Oceupation Employer

Business Address
Type of Contribution: |:| Direct I:] Loan from a parson )IZ Fund Raiser

Page Subtotal ] ‘D 5 =T

Grand Total of All Schedules 1A
(Complete on Jast page of Schedule) -
Enter this total on

l line 3a of Summary
Page of _ Page.




Ay MICHIGAN DEPARTMENT OF STATE
¢33 BUREAU OF ELECTIONS

Eis
ITEMIZED CONTRIBUTIONS 1 _ @ L’i
SCHEDULE 1A 1. Committee I.00. Number 5 r’ &
e - -
CANDIDATE COMMITTEE 2 commicorame (L1 & KellN Coledio
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 to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ~ ~
Name & Address: D ] 0 l L[ Z /

eus Galgsso
o5 \3\&(056 Or, 50&30 fOD’OO
Weorpen \IYTE {5088 | ; :

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Direct B Loan from a person Fund Raiser
3. Confibution #2 PAC Receipt? [ |YES 4. Date of Receipt JO-{Y~/
Name & Address -
wlam Grambily O

25908  Partididg s 50°C o 50
W vvee | Y- 45CAS

&. i over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation- Employer.

Business Address

Type of Contribution: _DLD'WBCt D_ Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recsipt / O ___l, L,{ - l ’

Name & Address:

Loac¥ Damoyelian O
aq3% Hamged s 502 {00

\'\‘DUL} &\\ \ YT, H %65 HB , Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Ocgupation Employer
Business Address .
Type of Contribution: g Direct g Loan from a person 4@ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt } O ~| Lj - I ’
Name & Address . \.‘
Marcia  Omit o
VY Wey meuth, Ave . 50°°° . 50

West+  BDlerrlield | (T H B33 y

5. if over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: |:I Diract DLoan from a person E Fund Raiser

Page Subtotat ‘g OO -GL

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

Enter this total an

5 : line 3a of Summary
Page of Page.




iy MICHIGAN DEPARTMENT OF STATE
%ﬁ}& BUREAU OF ELECTIONS
TR

ITEMIZED CONTRIBUTIONS , I
SCHEDULE 1A 1. Commitiee .0}, Number ] 5 % ‘7 :ja\
CANDIDATE COMMITTEE 2. commiteerame _ -1 & - Ke |ly Coleqity
Enter contributer's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box t¢ indicale if contribution is from a Politicai Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributer {Through
da;g of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Dats of Receipt i . - l
Name & Address: I O ,} ' '
i €
o&ve (=veen o0
'—— h \ j » O 0 [
lH a 55 Weler s 56 s 60

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

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person M Fund Raiser
3. Gontribution #2 PAC Receipt? D YES 4.Date of Receipt [ (0 ~| L~ /

Name & Address

Weleces /P_'\*ar\‘\fr%
23 BHoa  Dhakn D0
Warre p \IMNTF - HBOBE

. , e O
s OO0 ©° 5 §OQ

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

Business Address

Type of Coniribution: DDirect D Loan from a person m Fund Raiser

3. Confribution # 3 o PAC Receipt? D YES 4. Date of Receipt / O - I L{ _ [ [

Name & Address: = ~

Wan ey Rearaeols 50 el a0
1.3 5% Coolt d5E s 20 nUE
Centerine V5 3Ol Click Here for Meme ltemization

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .
Type of Contribution: QDirect Qfan from a person !a ! Fund Raiser

3. Contribution # 4 PAC Receipt? | | YES  4.DateofRecsipt | () —| Lf~
Name & Address [l : } O } L’ ,}

/
Sames Slgter
TR AY\Q\\D(‘ %‘*)’ O , &0 OO
X \Cjt\l ‘mt. LI{S&C:)) $ 50 g 6@

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation : Employer

Business Address
Type of Contribufion: D Direct D Loan from a person m Fund Raiser

Page Subtotal & OO £ O

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

Enter this total on

5 fline 3a of Summary
Page ot A Page.




£Afy MICHIGAN DEPARTMENT OF STATE
)5 f. BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

133743

2. Committee Name O/Té 4? ”\/ CD

/0

Enter contributor's name and address, If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Elaction Cycle for Each
Coniributor (Through
date of receipt)

6. Amount

Commitiee (PAC) Report all contributions regardiess of amourt.

3. Contribution # 1

PAC Receipt'? YES 4. Date of Receipt
Name & Address:

Doy A \%enémc,\é&cr\
54 507 “E5ePh Remmld
tMq cem by MNT HgoeH I

5. If over $100.00 curulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: gDi;ect g Loan from a person m Fund Raiser

$ %_Q'GQ' 60 o0

Click Here for Memo Hemization

3. Confribufion #2
Name & Address

W Wam Do yer
35@(\03 Lonc’@mc Lane
C\Vm\(\ '\'Cf\ H\\\-S \m HS.B«_D)S

5. If over $100.00 cumulatlve, please provide:

PAC Raceipt? DYES 4. Dateof Receipt | fy ~ |

Emplover

Occupation
Business Address
Type of Contribution: DDlrect

m Fund Raiser

I:l Loan from a person

. N - O ; 56-OO

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt | 6~

(L=

Name & Address:

Sanite  Han wa

SOU “Seffecson S-b
7%6\ Yimere M. HEoY]

5. lf over $1 00.00 cumulative, please provide:

Qceupation Empioyer

Business Address
Type of Contyibution: Direct
L]°

g Loan from a person Fund Raiser

00

s DO S0

Click Here for Memo Kemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

\smqr\
3(‘\ CEM ﬁ\ @?5

&. If over $100.09 cumuiative, please provide:

4. Date of Receipt | D -—l L[#/

Occupation Employer

Business Address
Type of Gontribution: D Direct

D Loan from a person

E Fund Raiser

s 50°°° 139"

Click Here for Memo ltemization

Page Subfotal

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

Page ____7____0‘. /i

200 =0

Enter this fotal on
line 3a of Summary
Page.




":’*-T MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

RN P

2. Committee Name C/T& \’46,) \\/ Clﬁ) le?\" 10

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box o indicate if contribution is from a Political Committee or an Independent
Committee {(PAC) Report all coniributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt

O~ 1H~{]

Name & Address:

“Yau T:’;q\<\4tr
\3 712 Castle Ave .
Wayven NI, HBoBE

5. K over $100.00 cumulative, please provide:

Employer

g Loan from a person T

Occupation

Business Address

Type of Contribution; Diirect Fund Raiser

$ 5O'D® 5 IOO’@O

Click Here for Memo ltemization

14 -1

3. Contribution #2

Name & Address
[anney

L .
\2? H%\/wood
buoc \’\QVQI\ \m H&5155

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

[00°%°, Q007

Click Here for Memo ftemization

Occupation Empioyer

Business Address

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

3. Contribution # 3 - PAC Receipt? D YES 4, Date of Receipt IO [ L[ l '

Name & Address

VAV ‘_,‘\OLY\(\C\"‘
Q;so'? .
L CCs \'\q\ﬂei\ \m ('[8185
8, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

[E( Fund Raiser

Type of Contribution: D Direct I:l Loan from a person

s 100 =° s /OO'OD

Click Here for Memo ltemization

(1]

3. Contribution # 4
Name & Addrass .

& \Va, Diovardy
Sheponn OF .
WGy v \ YT .

8. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Receipt f ¢~

Qccupation Employer

Busingss Address

Type of Contribution: Direct Loan from a person m Fund Raiser
L L

(OO0, 200

Click Here for Memo itemization

Page Subtotal

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

] 15

DO O

Enter this total on
line 3a of Summary
Page.




£aky MICHIGAN DEPARTMENT OF STATE
Q5% BUREAU OF ELECTIONS

A

i
ITEMIZED CONTRIBUTIONS \
SCHEDULE 1A 1. Commiftee 1.0, Number 5% F] L’l &
CANDIDATE COMMITTEE 2. Committee Name
Enter contribeior'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. Contriputor {Thraugh
' ‘ date of receipt)

3. Confribution # 1 PAC Receipt? YES 4. Date of Recaipt — .
Name & Address: D [6 l Ll l }

Lo Vourt lMc qub

1235 putegi e
Peorac | mir'\ blg=mys, s /OG0 s 700

§. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
v
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribufion #2 PAC Receipt? YES 4, Date of Receipt - [~ ’
] [O-1Y-1,

§ [OO(OO $ &OOOO

Name & Address ‘ . or ‘\‘2 |
er\f]\ ‘\j;‘? %—chK'hqm_ w1y
Skecling s ML HBBIC

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

Business Address

Type of Contributiors: I_____lDirect g Lean from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt / D - , Ll «—-U

Name & Address

a Pertz |
?ifj\fémﬁmbcrr‘ st s (D077 [0

WOWWZY\ \ mr \’i 'KC;%Q\ Click Here for Memo ltemization

§. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address .
Type of Contribution: D Direct QLoan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4.Dato of Receipt | 3 - ) L] - ’

Name & Address
Arnarda_ T \Lq

Tu Na'4 \‘q , 00 Y
33%?3%% H(:\ H;:?Tu,ﬂ%ﬂo s /00 s /CO

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

Occupation Employer

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

Page Subtotal l,\ 00 oD

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

Enter this total on

Page /0 ¢ /5 :ir;egga of Summary




ICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

R
)’»ﬁ?_f

1. Committee .D. Number \ :) 6 ]7 LJ 9\ 5
2. Committee Name C/TE: ]46 ] )IY CO

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Elaction Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Venise Wilthams
2941o Granduiey ST

T rr (tof. 569
5 K clwer $“l})0. l?glgulaﬁve,tgeasem L{B’OLLS‘

Employer

PAC Receipt? IjYES

4. Date of Receipt

10-14~1]

. /00 %%, 20

Click Here for Memo ltemization

QOccupation

Business Address

Birect

D Loan from a person

Type of Contribution:

Fund Raiser

3. Contribution #2
Name & Address

Kamie '@\\?\\Ypﬁ
BT Enoyleuced. D
Rechester \ NI H 83067

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt

JO-1Y-1]

/00°°° | Jo

Ciick Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contrioution: | _|Direct [T Loan from 2 person

m Fund Raiser

3. Contribution# 3
Name & Address:

PAC Receipt? D YES

-

ey Covalcr K
3\ “’lt é\Pl\\n&QJP"‘

5. If over §100.00 cumulative, please provide:

Qccupation Employer

f' Date of Receipt / H~ { Lf ~l }

- Wernen (NITHF 093

5 50‘00 s 60’00

Click Here for Memo ltemization

Business Address

Type of Confribution: D Direct D Loan from a person

Fund Raiser

3. Coniribution # 4
Name & Address

® \qu&c Len Qe G

9 5 Cedqr
w?fqﬁaoﬁe YL L H YR

5. If over $100.00 cumulative, please provide:

PAC Receipl? D YES

QOccupation Employer

4. Date of Receipt

[O-1Y~1]

L50:°0 50"

Click Here for Memo ltemization

Business Address

Type of Contribution: D Diract D tean from a person

Eiund Raiser

Page ll of !,5

Page Subtotal

300 e

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

Enter this total on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
}‘g;:j«.*’g_ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number f/I_?) 6 ‘7 L{ Q\

2. Commitiee Name C”_]‘\ G- ’46../ I\I/ C(l (63 ,_Cl

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) .

1V a7~ River Dr-
Warpen \MT-HICTS

5, If over $100.00 cumulative, please provide:

Occupation Employer

. Contribution # Receipt? . Date o i - —
sze?&;\ddrtess: 1‘ PAC Receit DYES_ . Date of Receipt ./ O ’L! I }
Teemas Pquel ousi<y

Business Address

Type of Confribution: Direct &oan from a person

i
"‘ Fund Raiser

s 509 1&600

Click Here for Memo ltemization

Name & Address

Oayid Mong He

2 %527 Common
Waeren \ /M. 8093

5. If over $100.00 cumulative, please provide:

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt {0 -] ‘-{ ~] }

$ 50'00 $ 56’00

Click Here for Memo ltemization

Name & Ad_drsss:

Sodi Walny

83 asl FlanderS
Warren \mT. Y8085

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:]Direct D Loan from a person m Fund Raiser
_— P 7
3. Coniribution # 3 PAC Receipt? |:| YES 4, Date of Receipt / D - I L{ - , [

Occupation Employer

Businass Address

Type of Contribution: D Direct I:l Loan from a person

. 50°°9 150~

Click Here for Memo ltemization

Name & Address

Berpard MNabees
27730 "Osoland ST-
Wareen (VYT - 3093

8. If over $100.00 cumulative, please provide:

é@ Fund Raiser
3. Confribution # 4 PAC Recelpt? D YES 4, Date of Receipt ] D _l L’...l }

50:°0 00

Click Here for Memo ltemization

Page,lgpf __.,_5

Cccupation Empioyer
Business Address 1
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal a0 ¢ au

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

Enter this totat on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

128143

2. Committee Name C/TQ« KC I

\I/ (o

Enter contribuier's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

e 1O
)
7. Cumulative for

Election Cycle for Each
Contributor (Through

date of receipt) |

6. Amount

3. Contribution # 1

Committee (PAC) Report all contributions regardless of amount.
Name & Address I L{ l J

PAC Receipt? |:| YES

Adolphus Cost
loll‘:i E1dridaC
Dol N‘@\Q

5. If over $100.00 cumulatlfve, please prowde

4. Date of Receipt

- HFOTk

Employer

Direct ﬂ Loan from a person

Oceupation

Business Address

Type of Contribution: Fund Raiser

. /0 A0

Click Here for Memo ltemization

3. Contribution #2

Name & Address
(‘7\*&(5 Volic zule

za0tld  Macoaret Court
Werreenn VYT H 073

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ ] YES 4. Date of Redeipt

[6-(Y~1]

QOccupation Employer

Business Address

D Loan from a person m Fund Raiser
I

Type of Contribution: DDirect

/00:°% s 150"

Click Here for Memo ltemization

{
3. Contribution # 3 4. Date of Receipt

Name&Ad;;;s;}\QHc @',\a?
2516 IroyhoV€
[,L)c[;»o%) WYX Y8183

5. If over $100.00 cumulatwe please provide:

PAC Recgipt? D YES

Employer

Occupation

Business Address \
Type of Contribution: D Direct I:I Loan from & person

(0 ~1Y-1]

LMO | $ [.C@ 00

Click Here for Memo Itemnization

3. Contribution # 4
Name & Address

Adte. Bapbie.
“ 53 Conaress Dr-
Co H%x6gs

5. If over $100. 0 cumulative, please provide:

F(@ Fund Raiser
PAC Receipt? Tj YES 4, Date of Receipt ] O - / L/',,[ /
T

Occupation Employer

Business Address 1

$/00'00 /00’00

Click Here for Memo ltemization

Type of Contribution: L—__I Direct D Loan from a person ﬂ Fund Raiser
Page Subtotal

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

Page _\_Bof__ I 5

706 2

Enter this fotal on
line 3a of Summary
Page.




iRy MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ,—, q 9\
SCHEDULE 1A 1. Committee |.D. Number l Q) 5
CANDIDATE COMMITTEE 2. Committee Name C/’_F e Well Y (ole Q e
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulat!ve for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independeni Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? El YES 4. Date of Recaipt I 0 - I L{ —_ l

Name & Address:
~Texvri Sutale
Q2T70ke  lseraine o0 0 ©C
Warren \NTF- g9 /! s

§. if over $100.00 cumnulative, please provide:

Click Here for Memo ltemization

Cccupation Employer
Business Address ___ _
Type of Contribution: Direct Loan from a person Fund Raiser
3. Coniribution #2 PAC Recelpl? |:| YES 4. Date of Receipt / ()~ / L[ ,.,[ }

Name & Address

Rob@ r-\' [—L{H\

00 ¢ 250 °
[ $ $

C \\(\%or\Tbo £ N3 - QKO

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

Business Address

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

3. Contribution # 3 PAC Receipt? D YES . Date of Receipt

Name & Address: ~

.,

s s

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

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Recaipt

Name & Address

5, If over $100.00 cumulative, please provide: i o
Click Here for Memoa ltemization

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

Page Subtatal FQ._ 7

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

Enter this total on

/ } ling 3a of Summary
Page j of _d g Page.




‘&g]‘ MICHIGAN DEPARTMENT OF STATE
)‘“‘J BUREAU OF ELECTIONS

30

ITEMIZED CONTRIBUTIONS l ?) ’7 (,'
SCHEDULE 1A 1. Committee 1.D. Number ﬁ
CANDIDATE COMMITTEE 2. Comitiee Name CT& elly (o
Enter contributor's name and address. [f contribution is from an individual, enter last name, firsf name, 6. Amount 7. Cumulauve 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. Confribution # 1 PAC Receipt? G YES 4, Date of Receipt q - to - ] I
Name & Address

\{ O\€ \O

Hos\ “Tuyeado U)bLTVET\m, . 5C3CO .
. . LI~
§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address —
Type of Contribution: ]Direct E Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt C‘ -0 “ ’
t

Name & Address

Ke_\\\\ Oc»\e \C $ L\ : $

“TuX€Ao
LUOL ven (‘f\J L 809 -
5. i over $100.00 cumulatwe, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: DDirect oan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt

Name & Address
¥ ' $

I N S Click Here for Memo ltemization
§. If over $100.00 cumulative, please provide:

Qcgupaftion Employer
Business Address
Type of Contribution: g Direct @ann from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipi
Name & Address - -

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

Occupation Employer
Business Address
Type of Contribution: I:I Direct oan from a person |:| Fund Raiser

Page Subtotal ’7 , ?3’ OO
Grand Total of All Schedules 14 / a 1,/ 3()
1

Complete on last page of Schedule
( P pag ) Enter this total on

, / ( ' line 3a of Summary
Page /z.of : Page.




,I'\‘M}j MICHIGAN DEPARTMENT OF STATE
: '3‘9} BUREAL OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

| 3B THA

1. Committee 1.D. Number \

2. Committee Name p —r-& "46_1 \\l/ Qa

eqls

Commitiee (PAC) Report ali contributions regardtess of amount.

Enter contributer's name and address. If contribution is frorm’ an individual, enter last name, first name,
middle initial. Check box to indigate if contribufion is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

8. Amount

3. Contribution # 1
Name & Address:

ocenze (\,qvq\\hre,
3ooNy  Schenhkepr™ sute 300
Waveen YT, Hge35

&, If over $§100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

Employer

[C-141-1

. S50 o 56eC

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: Direct

ol
g Loan frem a person Fund Raiser

I:l Loan from a person
e ——

3. Gonlribution #2 PAC Receipt? [ ] YES 4. DateofReceipt | (\ — | =]
Name & Address
T)\m‘\k\{ Meclyre . O
ot B Seuart 502 S0
e vven ((YXT. Y8093
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: DDia’ect Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

[6-14]

Na‘lnf’f ;dif“ Manainy
MEGO o PANYe
Ohyvre (NI, YB3

5. If over $100.00 cumulative, please provide:

Occupation Employer

. 00
$(j;_o(3 . 5@0

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a perscn
L] ]

Fund Raiser

3. Contribution # 4
Name & Address

Dave

PAC Receipt? D YES

Ornderer
3 us0 | Helh R
Roseut lie \(Y.l:L H g0 b

5. If over $100.00 cumulative, please provide:

4. Date of Recaipt

[0-14 -]
$m,®© § ,OO‘OO

Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: [:l Direct D Loan from a person ’ﬂ ‘Fund Raiser
S —

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

Page _& of _L_lj_.

Page Subtotal

&D@rOQ

Enter this total on
line 3a of Summary
Page.




“Afs  MICHIGAN DEPARTMENT OF STATE
M BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Commiittee |. D. Number 16% r? LI 9\ -
2. Committee Name a/r &. M \\! C‘ 6\60\_\_)\0

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter |ast . Fair Market for Election
name first. Check box to indicate if contribution 9 Date of Receipt Value Cycle (Through

is from a Political Committee or an Independent
Committee {Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1 PAC Receipt? Yes

Nan_le&Address: . _
Q\%\\\' Yo \\'QQ ot N‘C}\B‘?"
Q3o el ST 5w

Do BeK 4o\~ Grand Pagds M
If over $100.00 cumulative, please prov}agﬁoq
Occupation:

Employer Name & Business Address:

r_—l Fund Raiser Contribution

- D Goods or Services Purchased by Candida

4. D Endorsement or Guarantee of Bank Loan

D Goods Donaled or Loaned [ _] Services Donated
D Goods or Services Purchased by Candidate or Others

$ 551?2'—] $ 555;55 ]
Se or Others- LOAN

LisY  Renta

5. Date Of Receipt: C\ . “Tn’ \-'
6. Vendor Name & Address:

Description

Click Here for Memao ltemization

Contribution # 2 PAC Receipt? [ | ves
Name & Address

Dne “Tarea

A B3] &% Learse T
Woarrran \ YOI 48093

If over $100.00 cumulative, please provide:
Occupation:

Employt-ir Name &| A(?cfres.fi:
Y\zZzon '¥BX
siYo €dawin |

Hanvaned [

Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned E] Services Donated P C)O 20
/ e
D Goods or Services Purchased by Candidate or Others ¥ J OO $ 5@

D Goods or Services Purchased by Candidate or Others- LOAN
Description q) V220, W _'PV\“)T\T\%

5. Date Of Receipt;

6. Vénﬂor Name & Address:

Click Here for Memo [temization

Contribution #3 PAC Receipt? [_] ves

Name & Address:

if over $100.00 cumulative, please provida:
Occupation:
Employer Name & Address:

I:[ Fund Raiser Contribution

4.|:]

DGoods Donated or Loaned D Services Donated

Endorsement or Guarantee of Bank Loan

DGoods or Services Purchased by Candidate or Others
I:IGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Page_i_ of _1_

Page Subtotal

595,51
55551

Enter this total
on line 6 of Summary
Page

Grand Total of all Scheduies 1-IK
{Complete on last page of Schedule)




,,.'

g

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |, D. Number \5% {7 Ll a
2 commeerams (2 UE YKo\

Loleayo

Address 6 Lﬁo G‘TOe\S\:fC-K
Frases \(N3- HEo3o

] I:lFund Raiser

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

Expenditure #1

neme (L a\dwel\ Cvrc'J@\r\\QS q-%-\l s 1,500
Date

DCheck box if this expenditure is payment of

Purpose; CPW\ T\Aﬁ\ﬁ Y\g

Click Here for Memo ltemization Type

debt or obligation reported on previous
statement

Expenditure #2

mame (MOCEID Cwﬂﬂ @\Qf L

Address

D Fund Raiser

q-1o-il

Date
Purpose:

Click Here for Memo ltemization Type

s 25-S0

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

Expenditure #3

Name W‘f\\r\q ‘\ MO\\\C‘S
HiI\D R M\\qno e
SMacernd |\ MIT. HEoYas

Address

G149 s 9553

Date

Purpose: M 0{\\ \%\ R
@)

Click Here for Memo Itemization Type

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

Fraser T . HE03

D Fund Raiser

D Fund Raiser statement
Expenditure #4
name (% a\duue 1\ qu n\es ol
- 3
paess 0 O A0 Crroesoeck Pmefpmjrmg Ll s 1790

Click Here for Memo Hemization Type

I;! Check box if this expenditure is payment of
eht or obligation reported on previous
statement

Expenditure #5

we Manratian Maylers
wasss 5132 Milans Dawve

Macem MT - HEHR,

f

D Fund Raiser

4-59-1l

Date

555

h W 4
Purpose: MQ \\\Y\O‘\
A
Click Here for Memo ltemization Type

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

Page l of (L

Subtotal this page

1525, 0l

PR

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

B
é;n;

1. Committee . D. Number

2. Commitiee Name

\ 2% THA
CTe ¥Kelly Celeqio

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

4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

Name ' \\ 6 : \\\CS
- SO e
Ceases T B0

DFund Raiser

DCheck‘box if this expenditure is payment of

9-30-1 7807

Date

Click Here for Memo Itemization Type

Purpose:/:\‘)'ﬁ\ f\ ﬂji' i r\a

debt or obligation reported on previous
statement

Expenditure #2

wre " The  (5azebo

AN 6Y TMound l@
Waxren M, 4509

m Fund Raiser

Address

[0" ﬁ” g ﬂg;{ !'@

Date

Purpecse: E[ “ASQ) Z!

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

Click Here for Memo ltemization Type

Expenditure #3

aggress 3\ O ‘ M&lf\& \C(-‘ ‘
Ravven 10T LIBA0,

IE Fund Raiger

Lo~ s 499,23

Date

Purpose: FUTA\'C“ Sdn

L—_ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Click Here for Memo Itemization Type

w0 a\el\ Goraphics
Address '8 5 L-\ (}O GYOZ@@CK

Fraser T U508k
DFund Raiser

[0-19-]

Date

.00
s 950

Click Here for Memo Itemization Type

e A r\g/

gCheck box if this expenditure.is payment of
ebt or obligation reported on previous

Expenditure #5

Name qu\\\a{"lﬂih Hq“\\erj'
Macemb MT- HB0Y

D Fund Raiser

Address & “\5 oA H\\C\ WO BV\\B

staternent
/%;! ”” $ Zc]zt 17

Purpose: MQ i ‘ i\ng
d Click Here for Memo ltemization Type

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

Page (g of {2

.

i Ean
Subtotal this page I ' 0 ?)L\—] O

Grand Total of all Schedules 1B ! j” a 4
{Complete on last page of Schedule) \ Y b{
Enter this fotal

on line 8a of
Summary Page

N AT



324 MICHIGAN DEPARTMENT OF STATE
G5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number \ 6% r] L‘ B\

SCHEDULE 1E

CANDIDATE COMMITTEE % Commitiee Name CTe %&\\\! flc\(—l% O

This Schedule itemizes:

| guarantors, if any.

9. Outstanding
Balance at close
of this period
(Item 6 minus
ltern 8)

aDDebts and obligations owed by or forgiven the commifiee OR b. I:] Debts and obligations owed {g or forgiven by the commitiee.
) (Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Pate and amount of 8. Cumuiative
financial institution to whom debt is owed. (Description) each payment payment to
5. Indicate date debt was date on debt
Check box to indicate whether debt is owed to an incurred ‘
incorporated business. If debt is a bank loan, please 6. Indicafe original amount
provide information regarding the endorsers or of debt

Debt #1 Corp?] |Yes ’L(
Owed fo or by: D 4, Type: 3 A’ /V

$
Kﬁ_\\\’ QD\€C§0 5. Date Debt Was Incurred: $
. B lo—
'\LI’})O% l TU\()%O 5. g;jym;;r‘l;\; Debt; : 3 3 M
AYYEN AN -
< 1—1‘6073\ $—34QCQ— s [ Jroreiven
If bank loan, name of endorser or guarantor: . Amount Endorse:s

I(D)?::tteg ?o or by: Corp?[;j‘fes 4. TYPG-'M $
. e \ o 5. Date Debt Was Incurred:
Kelly 0 o\eq VT

'—\08\ ’[—U\XQ&) 6. Original Amount of Debt:

".
7] ® A i

s 4,300

If bank loan, name of endorser or guarantor: Amount Endorsed: §

3
waeren \ Y ‘ l,{i (60?9 D FORGIVEN
If bank foan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?| Yes
Owed to or by: L—"'I $
$
s 3 S
D FORGIVEN
3

Page Subtotal (Qutstanding debt)
Grand Total of all Schedules 1E

7,300

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding 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__‘_ of _i

~ Enter 1his total
online 12a "owed
by™ orfine 12b
"owed to” of the
Summary Page



B MICHIGAN DEPARTMENT OF STATE
%7 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

1369

2 commitoerame (T £ Ke”\/ ch\e%b

This Schedule itemizes:

aDDebts and obligatiens owedby or forgiven the commi

ttee OR

b. D Debts and obligations owed 1g or forgiven by the committee.

{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institufion to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ltem & minus
incorporated business. If debt is a bank loan, please 8. Indicate original amount tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?, Yes -
Owed to or by: D 4, TYPeI_Li)_&A $
K{\\\_‘ Q a\e_ \O 5. Date Debt Was Incurred: $
Heg) 10 5 -27-\)
Hes | Toxedo : s . s 5. 00
W ‘ m ] 6. Original Amount of Debt: $
AXTRN | . L[g ()‘79j : [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes !5
Owed to or by: D 4. Type: LO /l/ -15-is
1 LY
K_edl \\’ QO\ C% ‘ O 5. Date(_l;ebt Was In\cirred, $
rd 5—
ap————— - §o
L‘l O‘S( l U\XQdO 6. Original Amount of Debt: 5 $ s JO/, 3
‘ ' 1\ OO 5
Weeven N ml':i % 515, 0G0 s [Troreiven

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Debt #3 Corp?] |Yes
Owed to or by:

Kﬁ\\\[ Coleaio

4. Type: l { ?&g_'k

5. Date Debt Was Incurred:

(o-13-1

6. Original Amount of Debt:

"":i"“ 3 &1 Lﬂf

LHosl “Tuvedo

Clorren YT :
V5095

If bank loan, name of endorser or guarantor:

1,50

$
5
$ $Q,Qﬂl3}
[ Troraiven
$

Amount Endorsed: $

{Complete on last page of Schedule showing amounts owed by or to the committee}

A debt 6r obligation must be shown on this Schedule if there was an outstanding 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 iof _a\/

Page Subtotal (Outstanding debt) 1

Grand Total of all Schedules 1E I

 Enter this tolal
on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page



e
)‘?‘fi MICHIGAN DEPARTMENT OF STATE
/ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

\ D6 Tk

2. Committee Name Q,T E \646_,\ \\/ dﬁ\e%i @)

This Scheduie itemizes:

aDDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committee,

{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debi is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debi is owed to an incurred (tem 6 minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?[_]Yes L ﬂ
Owed to or by: 4. Type: o A/ $
K (’\ \\} Qo\e%‘ O 5. Date Debt Was Incurred: $
Ul —_ -1~ $ 00
l 08\ ( LKXQC\O 6. Original Amount of Debt: $ $ $ @—C)
WQ\‘(‘QY\ \YXT - A 55, 000 [ Jroraiven
A ! 3
If bank loan, name of endorser or g:jantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: J:I 4, Type: 44 ) & {‘_/ $
K ‘\ \ ( ! \‘Q%\O 5. Date Debt Was Incurred: 3
H (_‘)% \ l X Q&O 6. Original Amount of Debt: $ $ $ ‘ ) E EO O
oo 5
\/\)C\‘(\‘(‘Q N ’ s ) g [ lroraven
L A2 s
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l ]Yes
Owed to or by: 3
$
$
$
$ $
El FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Qutstanding debt)
Grand Total of all Schedules 1E

{Compilete on last page of Schedule showing amounts owed by or to the committes)

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

Page 3 of é

(20

"

| 7.3%9.93
Entef this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page



(\x, Jf MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number 34-0‘_] q a

CANDIDATE COMMITTEE

2. Committes Name C_, L & KQ_\\\J (\O\fi‘q

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5, Type of Fund Raising Activity 6. Address and Name {If any) of the
or Participating (whichever is - place where the activity was held.
o | Pl 2o Moud €4
i(“ﬁ“\\‘—— \_\‘ r’\ O (War cen \ T 480
|:| Private Residence 610’26 t:(:'

7. Total Contributions L)h DO, ©°

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) "1 \ L(’ BO

10. Total Cost of Event ‘éj C@; 25

(Total Cost includes In-Kind Contributions and su capenditures Made For the Event)

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

Co-Sponsor{s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period 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), ltemized 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.

Page \ of I




