fﬁ_&j MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. Thi From: 74
theptreasurer (or dgesignawg reco?d keeper) and can idate.y Is Statement covers From ] i‘ l - QQU to [Q ...2 3 - 2-0[ ' ;
1. Committee 1D, Number 4. Candidate Last Name First Name M.L

138970 HomT™ S AMES s
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name | %fe_/[,‘\,} H’g C. v{-\( (Clwﬂfr“(
'Scwl@ Nn't[tn!qs wa" ‘eie,-'ﬁw me Hee
4h. County of Residence AA Ac oM

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
Tane Hual Jaumes Huot
Bl Ay lome 26Ul Arieme

Sfex/,,,:) A6 m Y83 Stesipg s mi B

?
2

Area Code and Phene SEe %22 17 &£ ~ ﬁf""-
If !hle addégss in thismbmé lisldif\‘gl;‘fintff&c;m the c‘gmmfi‘gtge'z o O
mailing address on the Statement of Organization, mail ma
be ser% to this address by the filing ofﬁc?al. Y Area Code & Phone S% ~827 ! 764 " :—:.%-.
DA
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If t% amitted has a
Designated Record keeper) ’5‘;\ o “
S AMes Haur ¥ Ames oo 557
So e Artene 2
Sterling PAS M1 Y83 415 Breewe
i e, ¥ /D .
¢ Ster /mé B me 483imn
Area Code and Phone S 36 K272 - /76 Area Code and Phone S 86 = §€2 1 764
9. TYPE OF STATEMENT
9a. Pre-Elaction OR ob. I:l Post-Election 9c. D Annual Statement (' O! | Coverage Year)
ad. Amendment to Campaign Statement {Complete ltem 9a, 9b, 9¢
Pre-Election or Post-Election Statement reiates to: or 9e to indicate which Statement is being amended)
9e.| ] Dissolution of Candidate Committee
D Primary m Generaf
Effective Date of Dissolution
I:] Convention I:l School
Special D
D P Caucus By checking this itern, 'We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
_Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
/U the Reporting Waiver,
o E Y ZO! l Note: The disposition of residual funds must be reported on Schedule
! 1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oUtstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 8, 7, or & has chan?qd since the information was shown on the committee's Statement of Organization, an
amendment to the Staiement of Organizalion should accompany this Gampaign Statement. If a roquest for a Reporting Waiver is not réceived on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10. Verification: i\We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true; accurate and complete.
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Type or Print Name Zignature
!
candists _ DAMES  HUMT / O/ﬂh,, #M e 1D / 71, 204
Type or Print Name /éignature

Authority granted under P.A. 388 of 1976




;{'gj MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Committee 1.D. Number 13 BY70

SUMMARY PAGE - Bt clocb ( ]
2. Committee N JamES A th,'v e c‘-f'/ LY
CANDIDATE COMMITTEE ton Narme c’rolss P Cleclion lomuitire
RECEIPTS Column | Column |1
This Period Cumutative this election cycle
3. Contributions-
[e124
a. ltemized (Schedule 1A - Column 6) (3a.) % Sss L
b. Unitemized (less than $20.01 each - no Scheduie) 3b) § NOT APPLICABLE
po
¢. Subtotal of "Contributions" (3c.) $ S 5 f. o (18, %
4, Other Receipts (Schedule 1A -1, Colutin 6) “4) $ - {19) $
! oo
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 8% S SS- e (20.) %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
' g5
. In-Kind Contributions (Schedule 1-IK, Column 7) ) * 213 %
3 ibutions (Schedule 1-1K, Col 6) % /OLq
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7) § —— @2)$ i
EXPENDITURES
8. Expenditures
8ys, *®
a. ltemized (Schedule 18, Column 6) (8a) $ ‘1 d
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) & ————
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) §
i b
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % % L, Sv = (232 %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Dishursements
a. ltemized (Schedule 1C, Column 6) {10a.} $
. Unitemized (less than $50.01 each - no Schedule)
- (10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) _—
(11} % (24.) $
DEBTS AND OBLIGATIONS
12. Debts and Obligations
- 19802s
a. Owed by the Committee (Schedule 1E) (12a) % ' o
b. Owed to the Committee (Schedute 1E) St
{12b.) $
. BALANCE STATEMENT
00
13. Ending Balance of last report filed (13) $ 250.
{Enter zero if no previous reporis have been filed.) Y oo
14. Amount received during reporting period (14)+ ALY
{Line 5, Total Contributions & Other Receipts) o0
(15)= $ g4s. =
15. SUBTOTAL Add lines 13 and 14 &0
16. Amount expended during reparting period (18- % %'15 .
(Add lines 9 and 11)
17. ENDING BALANCE (17) % O *
(Subtract line 16 from line 15)




'&‘;‘T MICHIGAN DEPARTMENT OF STATE
I"L. BUREAU OF ELECTIONS

g

ITEMIZED CONTRIBUTIONS / 53 (/70
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _Sam@s Nocholas Mot Bt Cumithe
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie 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. D Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D %!ZO/ 20”
’ L IAY QJNSJEW
b
16y  Amysuwai ¢ A0 . 2.0

Avbuls HILS, M Y3324,

5. If over $100.00 cumulative, please provide:

Cceupation - - - - ' Empleyer

Business Address

Type of Contribution: ’_ Direct an from a person Fund Raiser

Click Here for Mefgo Itemization

L

3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Recelpt Q@ /06 ) 704
Name & Address ! f '

Kng{i kaef5
Jy KosgBed )
Wt (lemens, my Vpouyl

5. If over $100.00 cumulative, please provide:

$ /0

s /D |

Click Here for Memo itemization

Qcoupation Employer.

Business Address

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

3. Contribution # 3 PAC Recelpt? YES 4. Date of Receipt /

Name & Address: !:l ?‘ 25 / 2o

A"W?w M&J&wg
30!% Avondale
mMrdisonw H, M| Qo7

5. if over $100.00 cumulative, please provide:

s 20

Click Here for Memo Itemization

s O

Occupation Employer
Business Address
Type of Contribution; g Direct D L.oan from a person Fund Raiser
R
3. Contribution #4 PAC Receipt? YES 4. Date of Receipt D 20 !
Name & Address D ?'/ 2 // {

. Gace  NageeF
21D N Netmourt
Royal Oete, M1 ygo73

5. If over $100.00 cumuiative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:’ Direct D Loan frorn a person Fund Raiger

L7

.20

Click Here for Memo Itemization

Page Subtotal

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

Page ' of ”

70

Enter this total on
line 3a of Summary
Page.




,},{9:’1 MICHIGAN DEPARTMENT OF STATE

Wiy, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 5g (/70
SCHEDULE 1A 1. Committee 1.D. Number
N CANDIDATE COMMITTEE 2. Commitee Name _ ames  Nochofas Mot Elabow Countt

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for

middie 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. 70 Contributor (Through

date of receipt}

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt

Name & Address: %‘/20/ 2ol

_W\Wﬁ Sau hwd
$51% Bwibe-wood Dr Aot 202
S‘E‘@thmst‘hs y Ml RO

8. If over $100.00 cumulative, please provide:

s O

; /D

Click Here for Memp ltemization

Name & Address

Tom Gotleman
J6SR Sn@wbe,wﬂy 0\-37?

Aan Arbor, mi 9903

5. If over $100.00 cumulative, please provide:

Occupation - - - Empl‘hyer "
Business Address '
Type of Contribution: Direct ﬂ Loan from a person ')?l Fund Raiser
3. Contribution #2 PAC Recaipt? [ ] YES 4.Date of Receipt 9 /76 | 237
/ /

s /0

s /0

Click Here for Memo ltemization

Cccupation Employer
Business Address
Type of Contribution: [_|Direct [ Jioantomaperson  [X] Fund Raiser
I —
3. Contribution # 3 PAC Receipt? YES 4. Dale of Receipt
Name & Address: D 57/ 2b / Joi /

Caﬂ*y D/'SL .
L‘qq E. Bmckwvrcbp CLOT oY
Ferndale, mj 49220

5. If over $100.00 cumulative, please provide:

Occupation Ermployer

Business AdBress
Type of Contribution: D Direct Dﬂzan from a person Fund Raiser
MR e

s O

—————————

Click Here for Memo [temization

$ 20

3. Contribution #4 PAC Recsipt? [ vES 4. Date of Recelpt ¢ /21y [ 23y
Name & Address 7 7
Lqrw’ &fﬂ
B9 Lawa

U—'k‘rne , M ‘1‘3!‘3}[

§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a perscen @:und Raiser
Lo L i

/O

s (2

Click Here for Memo ltemization

Page Subtotal

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

Page o H

SO

Enter this total on
tine 3a of Summary

Page.



i MICHIGAN DEPARTMENT OF STATE

e}

)'il,»f‘ E’!Q'flm) Gmﬂ‘*x

&:i BUREAU OF ELECTIONS
= "ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D, Number /5? §/7D
CANDIDATE COMMITTEE 2. Commitee Name _-yna@  MVichola g

Entér 'contribu!or'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
Committee {PAC) Report gll contributions regardless of amount.

6. Amount

170

date of recaipt)

7. Cumulative for
Election Cycle for Each
Coniributor (Through

3, Contribution # 1 PAC Receipt? D YES 4, Date of Recaipt {20/ 201
Name & Address: T 7
g‘ fuJﬂw H g, - .

1914 Bornpun,
(o 2w - m;w{lmﬁ

6. I over $100.00 cumulatiVe, please provide’

s 20

. 20

Chck Here for Memo ltemization

Name & Address ﬁ j}mgpre
27 238 Marstall
SovlbbeB,m (P

5. If over $100.00 cumulative, please provide:

QOccupation -~ - Empfbyer P
- v N
Business Address ___
. - X -
ype of Contribution; Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ |YES ~ 4.DateofReceipt 9 /26 / 26/}
L] [ i

/O

5 /D

Click Here for Meme ltemization

Occupation Employer
Business Address
Type of Contribuiion: I:IDirect D Loan from a person Fund Raiser
R I
3. Contribution #3 PAC Recsipt? YES 4. Date of Receipt :
Name & Address: D 5?/ Ze / Joi

Lo Cohen
2530} Scot:

(ontivstoss WooDs , my  Jgo70

§. If over $100.00 cumulative, please provide:

$ [ D

Click Here for Memo ltemization

s [0

Cccupation Ermployer
Business Address
Type of Contribution: Direct QLoan from a person Fund Raiser
L . ¥
3. Contribution #4 PAC Receipt? YES 4. Date of Receipt 20 [ 200
Name & Address ?*/ ~7

-36\.30 P GD/'MOJU

1510 n1 pLAvD
Royal oqie, my Ygprny

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D t.oan from a person Fund Raiser
S A—

s /O

. 1D

Click Here for Memo ltemization

Page Subtotal

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

Pageiof_ﬂ_

SO

Enter this total on
line 3a of Summary
Page.



.g\' .“"f MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS
Lot -
ITEMIZED CONTRIBUTIONS : / 5g q70
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name e Ncolas Mot Elation Guithe
Enter cdniributor’s name and address. If contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, / 20 Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Raceipt A [20 [ 204
Name & Address: 7 7

DQW‘L?( P@SC&{.[@
1A N, Complplt # 200 s /D« /D

RoyAL DAle a1 M
8. If over $100.00 cumulative, please provide: QD(, 7

Click Here for Memo ltemization

Qceupation - - - : . Empfbyer - h
Business Address
—
Type of Contribution: D Direct D Loan from a person X Fund Raiser
3. Contribution #2 PACReceipt? [ [YES  4.DataofReceipt 9 /75 /25)
Name & Address ' '

TONy 1—;1)«‘
2955 Raunewosd $ 2 3 /O A
Cormene MY, (€282

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer.
Business Address
Type of Contribution: DDirect I:l Loan from a person ZI Fund Ralser
s psimTroTeon L onetionst g/ 25 [ 2o,
Vlmceu'{{ VAV, E\;fY /D
226! Dunstogle s 5 /O

Biemmglham M WgpaN

&, if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [ ] Direct E Loan from & person E Fund Raiser
3. Contribution#4 PAC Receipt? YES 4. Dale of Receipt o r N Ry !
Name & Address D Y/é" ,/ 204
19 }qu LQ 2 ar
27205 fdlor s /o . /10

Warresr M \|GDRS
5. If over $100.00 cumulative, please provide: . o
Click Here for Memao ltemization

Cccupation Employer

Business Addrass

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

Page Subtotal 40

Grand Total of All Schedules 1A

{Complete on last page of Schedule oy
o ) Enter this total on =

L’ - . line 3a of Summary
Page of u; Page.




.‘,,_QT MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS : / 5g 9/70
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Comitee Name _ Sames Nicholss Hor Elabow qu‘HE:
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuidative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. / Contributor (Through
D date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D %flzol zoli
Nawica Sy 2ynsk
mmnrmmmpLL : . (ZS 5?0 Ciw ¢ Ceh’te/ r‘D'I" #,l? /p //
Spothhield , My Y39 $ %
§. if over $100.00 cumulative, please provide: ) L
P P . Click Here for Mergo Itemization
Ceeupation - - - : Empieyer o : by
. . F
Business Address :
Type of Contribution: Direct E Loan from a person b? Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Receipt @ /2 / 2007
Name & Address m g, 4 !
\
HR0 Chal Lo s O 4 Ao
wate- ol ) Y320
5. If over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person E Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Recaipt ‘ ;
Name & Address: D . 5;:/ Zb / Zb”
Dana Lask owsly /D
g V), Adams % .1 s [D
Premuvelam m) LI%OOC} ) _—
§. If over $100.00 cumulative, p?easa provide: Click Hare for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4.Date of Recelbt ¢ /o [ 2y
Name & Address F———
Sq"pl l\ ggs'f' / '/‘u.n ~
/69 Magie fetd Pd g 20 $ 20
Fleasent RiDge m Ygpe?
5. If over $100.00 cumuiative, please provide: . o
Cliek Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct D l.oan from a person Fund Raiser
Page Subtotal L0
Grand Total of All Schedules 1A
(Complete on last page of Schedule) 27

Enter this tota! on

S '\{ o line 3a of Summary
Page of : Page.



Tk ‘_f MICHIGAN DEPARTMENT OF STATE

)&V’
Ay BUREAU OF ELECTIONS
—r .
ITEMIZED CONTRIBUTIONS . / 55? C/?D
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _Sam@s Nicbofss Hot Blatiow Comithe
Entér contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Z 70 Contributor (Through
date of recsipt}
3. Coniribution # 1 PAC Receipt? D YES 4, Date of Receipt &/20f 2041
7 }

Name & Address:
D'A'm WOJ k\)Skj
‘ /féé BGL’CL’) Lane
-reof Mi Ugz83 s 20 s 20

B. If over $100.00 cumulative, please provide:

. Click Here for Mergo ltemization
Oocupation - -~ - Emplbyer : =z

i

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

3. Contributioni #2 PAC Receipt? D YES 4.DateofRecelt @ /06 / 2554

Name & Address
Sfeve Schunrtz
$539 Streef leerk : /O s /D :
Wavvew M1 $9D957 )

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

Occupation Employer

Business Address .
Type of Contribution: I:IDirect [:l Loan frem a person IZI Fund Raiser
3. Contribution # 3 PAC Receipt? . . i o .

p D YES 4. Date of Recelpt a,‘ / 26 / o

Name & Address:
Samh 7(051'@
6£79% (g ke view $___(_Q_ $ /O
Weawtland Ml URIgS™

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupation 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 Receipt @ /2p [/ 2131/
Name & Address ? 7 :

2 ack Gawua\d
1S1S Emmor B 1P
LiRcoen Pare my UG

§. If over $100.00 cumulative, please provide:

s /O . /0

Click Here for Memo Kemization
Occupation Employer

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

Page Subtotal 5 ')

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

i

!l r’j

Enter this tolal on

3 . line 3a of Summary
Page b of l l Page. :



vkay MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
reas .
ITEMIZED CONTRIBUTIONS : / 5§ 6/79
SCHEDULE 1A 1. Committee |1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _Smes_ Nocholas Mot Gabow Gumithe
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if eontribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee (PAC) Report all contributions regardless of amount, 270 Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: %4/20! 7—0”
' ky t@ yﬂ\r L
1247 T'u/b‘.’rry Cirele ZD 20
Roc hoste,. m) 43506 s :

5. If over $100.00 cumulative, please provide: ) L
' Click Here for Mergo Itemization
M

Oceupationr -~ . Erripibyer : : :
Business Address __
Type of Contribution: Direct an from a person X Fund Raiser
3. Contribullon #2 PAC Receipt? D YES 4.Dateof Recelpt 9 /06 ) 20y
Name & Address ’ !

Geo\rﬁe Schuwqutt 7 .

YG%Y 1 Toy P4 $ 2N /
Cantonr M1 ugiz? _
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: I:IDirect I:I Loan from & persen |Zl Fund Raiser
3. Contribufion # 3 PAC Receipt? YES 4. Date-of Receipt j Vi
Name & Address: D . 57,/ Zb / ZQH
V) av k Dagen ) Z_
264  Aboaw 'y 5 o $ 20

Feendelr M \yg2720

&. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
¥

3. Contribution #4 PAC Recsipt? YES 4. Date of Receipt % /20 20 /
Name & Address D 7 f/ ~

Tame, Wt

Dol Prlew ¢ s 7
Srlwe Hrs m Yy = —e,

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution; D Diract D Loan from a person Fund Raiser

Page Subtotal 7 O

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

14y

Enter this total on

' . line 3a of Summary
Fage 2 of “ Page.




¥y MICHIGAN DEPARTMENT OF STATE
.Q‘:ﬁi;. . BUREAU OF ELECTIONS

ety

ITEMIZED CONTRIBUTIONS , [ 5? 6/70
SCHEDULE 1A 1. Commiittes 1.0. Number
CANDIDATE COMMITTEE 2. Commites Name _ Nam@s Nicholae Mot Blatiow Guuithe
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, €. Amount 7. Cumnulative 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. g(_} o Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D;ES 4, Date of Receipt 20
Name & Address: %/ZO/ i
Davil Hartle
2919 Pocte
9 Pocdet| 2D s 2D

|y ydoeY | s

§. K over $100.00 cumuiative, please provide: . L
Click Here for Memo Itemization
rl

Occupation - Empphoyer e . B
L
Business Address
Type of Contribution: Direct E Loan from a person X Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt @ /26 [ 234
Name & Address ’ !
$ g )
5. If over $100.00 cumulative, please provide: Click Herg for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect L—_l Loan from a person Fund Raiser
-
3. Contribution# 3 PAC Recsipt? YES 4. Date of Receipt . .
Name & Address: D : 5;:/ ZD 1/2'0”
¥ $

ick H ization
§. If over $100.00 cumulative, please provide: Click Here for Memo Itemizatio

Occupation Employer
Business Address
Type of Contribution: g Direct D Loan from a person E Fund Raiser
3. Contribution #4 PAC Receipt? YES 4, Date of Receipt /Zﬂ 20
Name & Address D ?" = f/

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

Occupation Employer

Business Addrass

Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal 20

\_)! ] ‘)

Grand Total of All Schedules 1A

(Complete on tast page of Schedule) FR#’& 0
Enter this tolat on

% g . : line 3a of Summary
Page of Il Page.




J&\‘I MICHIGAN DEPARTMENT OF STATE

'1- > BUREAU OF ELECTIONS .
= " ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Numb\er / 5? 470
CANDIDATE COMMITTEE 2. Commitiee Name _Sama@S_ Nocholas Hott Elabow Cumithe

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

8. Amount

7. Cumulative for
Election Cycle for Each

Commitiee (PAC) Report all contributions regardless of amount. 'O Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 20
Name & Address: c’ ,/3 D,/ dl
'l kﬂ/’la\ﬂﬂe KQ"‘\JSL); ‘
28677 Leon s 2o 4 1o

Livorvia ,ml Ygrio
5. If over $100.00 cumulative, please provide:

Cccupation - Empf&yer

| Business Address

Type of Contribution: m—ect _Dﬁan from a person I;q Fund Raiser

Click Here for Mergo ltemization

3. Contribution #2 PAC Receipt? | |YES 4. DateofReceipt G /30 /20
Name & Address ’ !

g D58 Beav clherm
Coe  Fershiy,

5. If over $100.00 cumulative, please provide:

s [

s /D

Click Here for Memo ltemization

Qccupation Empioyer

Business Address

Type of Contribution: DDirect I:' Loan from a person [zl Fund Raiser

3. Contribution # 2 PAC Receipt? YES 4. Date of Receipt j

Name & Address: D q / 20 !/ 2/

M cw'{i Gv ;'”f é'ﬂ
Sl,/")' D'G‘Fgrref [awa
Chester Lell my Yqo 4y

5, If over $100.00 cumulative, please provids:

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: [ | Direct D_Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt z 20!
Name & Address D ?/@ O/ {

fict, Dovae,

2219 WiLsow Aee
Zoval eak Mi Yo7y

5. If over $100.00 cumulative, please provide:

Cccupation Empiloyer
Business Address : _
Type of Contribution: D Direct D Loan from a person Fund Raiser

. 20

L 20

Click Here for Memo ltemization

Page Subtotaf

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

Pageiof_l\_

LS

Enter ihis total on
line 3a of Summary
Page.



;:&;‘I MICHIGAN DEPARTMENT OF STATE
%‘?‘i BUREAL OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Numb\er

[ 58970

2. Committee Name djﬁmﬁb N 'C"DLLS

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initfal. Check box to indicate if contribution is from a Pofitical Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

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

6. Amount

&S

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: ﬁ :/'g b -/ 20’ !
ry oy Hedlmew
123 (erchicg
dterimg s m1 4§ i
5. If over $100.00 cumulative, please provide:
Cccupation Empl%yer
Business Address
—
Type of Contribution: DDirect B ELoan from a person X Fund Raiser

A
s /D s /0
Click Here for Mengo Itemization
-

3. Contribution #2
Name & Address

PAC Receipt? D YES

kclly Sf*ague,
7232 N Exfev

LYl MHJS b fny
6. If over $100.00 cumulative, please proVide:

4, Date of Receipt 9/50 /2011

Occupation Empioyer

Business Address

Type of Contribution: I:IDirect

D Loan from a person IE Fund Raiser

$ /D $.

/D

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? YES 4. Date of Receipt /4 _
Name & Address: D ¢ ol recelp @I /..go /ZDH
Chvis HaTsock
24535 Petteshsy
E;brf,f' éz'/a)‘k{ v i

5. If over $100.00 cumulative, please provide:

Ygo 2y

Qccupation Employer

Business Address
Type of Contribution: D Direct

D {L.oan from a person

und Raiser

. 20 . 2o

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? |:| YES
Name & Address

New Viflow
27156 Th bavl
M Athe M1 ey

5. If over $100.00 cumulative, please provide:

4. Date of Raceipt ?/50/ 2{}1{
7 i

Occupation Employer

Business Address
Type of Contribution; D Direct

D Loan from a person Fund Raiser

. (O 70

Wt EGatow Cmitte

Click Here for Memo Iltemization

Page Subtotal

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

Page oi ___N_

Lo

Enter this total on
line 3a of Summary
Page.




:&; MICHIGAN DEPARTMENT OF STATE
Q‘Tb BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _ / 5%7 (/70
SCHEDULE 1A 1. Committee [.D. Numb\er
CANDIDATE COMMITTEE 2 Commmitiee Name _ Sam@S_ Nachols Mot Elarbow Cumithe
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. M Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt?DES 4, Date of Receipt ] ,
Name & Address: G, rfS 0! Zo!i
n ‘SD L) %[ e fi’f
Y

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

Cceupation Empl‘Eyer i -
Business Address
Type of Contribution: Direct : D Loan from a person X Fund Raiger
3. Contribution #2 PAC Recelpt? D YES 4.Date of Receipt G /3 ) 2654
Name & Address ’ ? '
b $
§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt i :
Name & Address: D q ,/ ‘50 f/ 20”
N

i temizati
5. If over $100.00 cumulative, please provide; Click Here for Memo itemization

Qccupation Employer

Business Address

Type of Contribution; [ Direct D Loanfroma person  [X] Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 2t
Name & Address D q'/gq/ {

T 3.
§. If over $100.00 cumulative, please provide: ) o
Click Here for Memo ltemization
Occupation Employer
Business Address . _
Type of Contribution: D Direct |:| Loan from a person IZ Fund Raiser
Page Subtotal 20
Grand Total of All Schedules 1A $ = o ey
{Complete on last page of Schedule) 55 5 d

Enter this total on M

rl . line 3a of Summary
Page of . Page.




CHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1K

CANDIDATE COMMITTEE

/39470

1. Commitiee i. D. Number

2. Committee Name 3&5465 /U.ICL)'V/QS /’fLAj- E/a!c'ﬁvﬂ (aﬁ!MtTﬁ'e

Dotilly Oy it
Sterlivg W1y mi 4832

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution

3, Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
It contribution is from an individual, enter last ‘ . Fair Market for Election
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 goods or services were date in ltem 5)
Commitiee (Both are commonly called PACs). purchased
Reportall in-kind contributions. ]
Contribution # 1 PAC Receipt? || Yes 4. [ ] Endorsement or Guarantee of Bank Loan _
Name & Address: I:l .
Goods Donated or Loaned D Services Donated
James YT $7.23 s 9722

[[] Goods or Services Purchased by Candidate or Others

E Goods or Services Purchased by Candidate or Others- LOAN
KINKOY ~ PaveR § TNK
g-2-3vY

Description

5. Date Of Receipt:
6. Vondor Name & Address:
Kinkos
H19Y Bg ldeons
Dovvrn LS m) Ug324

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [~ ] Yes
Name & Address '
Tamegs HUdT

36, [ lewve
Ster /g 8 1 YR 2D

If over $100.00 cumulative, please provide:
Occupation: £ NG pee,~

Employer Name & Addrgss:
%00 C\"WS?&, ‘D'.~
Q‘-’burp H'“:} iy

Chrytlae, Lic

Fund Raiser Contribution

37

4. |:| Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned |:| Services Donated ol
D Goods or Services Purchased by Candidate or Others $ @9{2) . ¥

770,41

Goods or Services Purchased by Candidate or Others- LOAN
MAlees w P"Sﬁjﬁ
Sept- 22 101
6. Vendor Name & Address: '
G" & PH;E s [Zo 51‘—
/600 Sturgeon
Roseville Mi Y06t

Description

5. Date Of Receipt:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? || Yes

Name & Address:

J amES HoT

dele Arlore

Ster iy Wis 01 YEYD
If over $100.00 cumulative, please provide:
Qccupation;

Employer Name & Address:

DFund Raiser Coentribution

4. []

|:| Goods Donated or Loaned El Services Donated $

Endorsement or Guarantee of Bank Loan

19.97 s

€99 I

DGoods or Services Purchased by Candidate or Others
|Z|Goods or Services Purchased by Candidate or Others- LOAN

B sipes Cauds

5. Date Of Recelpt: ___owwe 1% 20}
6. Vendor Name & Address:

\iste Yot
100 Hadew Ave

Description

Click Here for Memo Itemization

Page‘Z_ of ____é

Lesiugton MK D241

Page Subtotat M

{4

290

Grand Total of all Schedules 1-IK N ’
{Complete on last page of Schedule)

L

Enter this total

on line 6 of Summary

Page




fg‘ig"af MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELEGTIONS
ITEMIZED IN-KIND CONTRIBUTIONS

/3%

1. Committee . D. Number

470

SCHEDULE 1-IK
CANDIDATE COMMITTEE

2. Committes Name iy MES /\);cfzv-éi 3 HWT E"L?’{M @miﬁ@

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 last ) Fair Market for Election
name first. Check box lo indicate if contribution 5. Date of Receipt Value Cycle {Through

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

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

date in [tem 5)

Contribution # 1 PAC Recelpt? [_] Yes
Name & Address:

3& MES qu‘t"
ZeNin Ariove
Stering g M BB/
If over $100.00 cumulative, please provide:
Occupation:

Employer Narme & Business Address:

o

IZ' Fund Raiser Confribution )'¢' \

4. |:| Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

I:l Goods or Services Purchased by Candidate or Others

77 7))

E Goods or Services Purchased by Candidate or Others- LOAN
@euem 58

wf
& /26 /201

Description

5. Date Of Receipt:
6. Vendor Name & Address:
Yos™N Kee
295! Mmetro P-..'Iw.\mr

SHiime s My Y8320

Click Here for Memo Itemization

Contribution#2 ~ PAC Receipt? [ ] Yes
Name & Address -

emes Hmﬂ"
Zedlle Ay love
Stend, Ve | mi UEB/Q

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

IE Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others $ L}Z[ ¥
E Goods or Services Purchased by Candidate or Others- LOAN
Poodl
&/ 19/ 201
6. Vendor Name & Address:
LCOETCO
20550 Steghomson  Hghu

MaPrson Hrs m y8o7)

Description

5. Date Of Receipt:

Click Here for Memo ltemization

Contribution #3
Name & Address:

Tawes Huot
2641t frtene
Sﬁg«'/ndg e
If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

i

IZﬁund Raiser Contribution » 1T

PAC Receipt? I:] Yes 4 D Endorsement or Guarantee of Bank Loan

o /5% /372-«73

DGoods Donated or Loaned D Services Donated 5

I:IGoods or Services Purchased by Candidate or Others
B&)ods or Services Purchased by Candidate or Cthers- LOAN

Description gt’ Wiy A

L
5. Date Of Receipt: 9 / %a ,/ 2 o7/
6. Vendor Name & Address:

RosTy KEG
295/ mgm%vkm;,
Sk//,uér H:k mi Hg310

Click Here for Memo liemization

Page Z of __3

Page Subtotal

Grand Total of all Scheduies 1-1K ’
{Complete on last page of Schedule)|

Enter this total
on line 6 of Summary
Page



f!_@:, MICHIGAN DEPARTMENT OF STATE
@Tb BUREAL OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K

1. Committee |. D. Number / g ? V 70

CANDIDATE COMMITTEE 2. Committee Name SWW!} fo Lo/m /7{’4‘\’* Etecriow &’MW‘fi'Q

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative

5. Date of Receipt Fair Market for Election
Value Cycle (Through

6. Name & Address of Vendor from whom goods or services were date in item 5)

purchased

Gontribution # 1 PAC Receipt? | | Yes
Name & Address:

oME%
26 Yl Orleve
Sterting s Mt Vg 310

If over $100.00 cumu ative, please provide:
Occupation:

Employer Name & Business Address:

4 D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned |:| Services Donated { ~a 1
L] s 29, s 21,
I__-l Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN

Description Foel’
5. Date Of Receipt: c/‘/ 25’{/ 20/

6. Vendor Name & Address:

? ;"’:-» Cositd Click Here for Memo ltemization
= ipgse S‘f“gp)qm\_, Con H" . _g
[E(Fund Raiser Contribution %’ (= MAD Sos A% ) 02077 -
Contribution # 2 PAG Receipt? [ [ yes 4, [_] Endorsement or Guarantee of Bank Loan
Name & Address

If over $100.00 cumuiative, please provide:
Occupation;

Employer Name & Address:

[ ] Fund Raiser Contsibution

I:l Goods Donated or Loaned D Services Donated

|:I Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

$ $

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3 PAC Receipt? || Yes
Name & Address:;

If over $100.00 cumulative, please provide:
Ccecupation:
Employer Name & Address:

D Fund Raiser Contribution

4[] Endorsement or Guarantee of Bank Loan

El Goods Donated or Loaned |:| Services Donated $ $
DGoods or Services Purchased by Candidate or Others

[]oods or Services Purchased by Candidate or Others- LOAN

Description

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

Click iHere for Memo ltemization

Page ; of 3

Page Sublotal 2? f_i_
F

Grand Total of all Schedules 1-I1K
(Complete on last page of Schedule) jo Lq .qo-‘-
Enter this total

on line 6 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

i)
4

(23170

1. Committee |. D. Number

2, Committee Name _\ AME S N'(Iro/as Mu‘( @I!r'bau Céamﬂ"ﬁﬁ’-'é

Address '5(9\_” (ﬂ @({ l?Nﬂ.
Ster l,pg i v UR%ip

3. Name and address of person or vendor to whom paid 4. Purpose (Required Informaticn) 5. Date 6. Amount
Expenditu"r'g%
Name /01, ‘
Sames Howt 10fufr s gys,
Date —_

Purpose: L‘p AN"?A "hﬂfﬂ.‘f

—

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

Click Here for Memo ltemization Type

2|

El Fund Raiser

[ ]Fund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

|a__;_)ICheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

I:lCheck hox if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

I:I Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

statement
Expenditure #5
Name
Address Pufpose: Date

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

pege_| o |

|:| Fund Raiser statement
Subtotal this page 5 s
Grand Total of ali Schedules 18 8(’5-""
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



v

Wi
P> :4}2 MICHIGAN DEPARTMENT QF STATE
@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, cammiee 10, Nmber 190470
SCHEDULE 1E
CANDIDATE COMMITTEE

This Schedule iternizes;

2 commitee Name S AINES Nicholas Hunt Election Committee

aDebts and obligations owed by or forgiven the commitea OR h. D Pebts and obligations owed ko or forgiven by the commitize.
: (Check either a or b, Use anly for the purpase checked.)

3. Name and Mailing Address of persan, vender or 4, Type of Qbligation 7. Date and amount of 8. Cumulgtive 9, Cuistanding
financlal inslitution to whom debt is owed. {Description) each paymant payment to Balance at close
' - 5. Indicate date debi was date ondebt | of this period
Chack box to indicate whather debt is owed 1o an incurred {ltern 6 minus
Incorporated business. I debt is a bank loan, please | 6, Indicate original amount [tam 8)
provide information ragarding the endorsers or of debt
guarantars, if any.
Debrt #1 Corp?| |Yes .
Owed 1o or by: B 4. Type; 102N - i
James Hunt . 5. Date Debt Waz Incyreed: %
36416 Arlene Drive 09/09/09
Sterling Heights, MI 48310 _— $ s : g -986.00
. €. Qriginal Amount of Dabt' $ : ———
g 96600 ) [_]roramen
b3
if bank oan, name of enderser or guaranter: Amount Endoread: $
Deht #2 Corp? Yes
o 10 0r by LJ smpeloan ;
James Hunt $. Diate. Debt Was Incurred: s
36416 Arlene Drive 10/23/2009
Sterling Heights, M| 48310 6. Original Amouny of Debt: 3 s 5 375.00
375.00 $
s . [roreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Detr #3 CompT Yes .
Owed to or by: l:l . Type: O8N $
James Hunt 5. Date Debt Was Incurred; $
36416 Arlene Drive 10/26/2009 .
Sterling Heights, Mi 48310 6. Qriginal Amount of Debt; $ 5 70
5 ———
s 70.00 {Irorenen
3
IFbank loan, name of endorser or guarantor. Amount Endorsed: §
$1.411.00
Page Subtotal (Quistandingdebt)) — —  ~~
Grand Total of all Scheduleg 1E
(Complate an [ast page of Schedule showing amounts ewed by ar to the committee)
Enter this total
on line 122 "owed
. by™ or line 12b
A debit or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of *awed 1¢° of the
this Campaign Statement or it was forgiven during the period cavered by this Campaign Statement. Summary Page

N -

Slienioiiy D | eieieieimeitisiemn i iiisiiatiaid




[STF8 ON XYd/XL] 9Z:€T NOK

¥ )
@ MICHIGAN DEPARTMENT OF STATE
¢  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

0T/%¥0/T0

1. Cnrﬁmiﬂee LD, Number 1 38470

2. commizes Name @MES Nichalas Hunt Election Commitiee

This Schedule itemizas:

ﬂDebB and ebligations owed by or fargiven the commiitee OR
(Check either a or b. Use only for t

b. DDebts and abligations ewed tg or forgiven by the commitiee.
he purpose chegked.)

{Complete on last page of Schedule showing amoy

A debt or shligation must be shown on this Schedule if thero was an euistanding amount owed on

Page Subtotal {Qutstanding debn)

Grand Total of all Schedyles 1E $~
nis owed by or to the commites)

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

Page L— of

5@  3ovd ,

HIISAGHD

£8.8-9.5-3v2

it at the closing dato af

3. Name and Maliing Address of person, vender or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial instituion 10 whom debtis owed, {Dosgription) each payment payment to Balance at clase
5. Indicate data debt was date cndebt | of this periad
Check box to indicate whother debt |3 owed to an incurred {ltem 6 minys
incorparated busingss, !f debt is x bank lean, Ploage | 6. Indicate original amaunt ltem 8)
pravide infarmation regarding the endorsers or of deht .
quaraniors, if any.
Debt #1 Corp?, Yos
Owed 10 or by; D 4, Type: oan g
James Hunt _ 5. Date Dot Was Ineurred; 5
36416 Arfene Drive 10/26/09 :
Sterling Heights, M| 48310 - 7 s 270.00
8. Qriginal Argunt of Debt; s —— —_—
s 270.00 [_Jroraiven
£
If bank foan. nama of endorser or guarantar: Amoynt Endarsed: §
Dabt 52 Corp? es
Owed & or by: ﬁ 4 Typs: Loan 3
James Hunt 5. Date Deht Was Tneurrey: g
36416 Arlene Drive 10/30/2008
Sterling Heights, MI 48310 6. Original Amount of Debt: 3 s 7500
75.00 $
5 D FORGIVEN
3
If bank laan, name of endorver of guarantar; Amount Endorsed: $
Dobt #3 Corp?[_]Yes £ Type:
Owed o or by: - Type: -
5. Date Debt Yas Incyrred: 5
o $
6. Qriginat Amount of Debt: g b
§ D FORGIVEN
§
Ifbank loan, name of endorser gr guarantor: Amount Endorsed; §
$345.00

~ Enter this tofa]

on line 12a “owed
by™ orfina 12b
“owed to” of the
Summary Fage

GE:ZT Blag/va/19




S22 MICHIGAN DEPARTMENT OF STATE
@' ¢ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 10, Number /3% 97D

SCHEDULE 1E

This Schedule itemizes:

alE’Debts and obligations owed by or forgiven the committee OR b. I:l Debts and obligations owed Lo or forgiven by the commiitee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution 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 (Iterm 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount | ltem 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp?l |Yes
Owed 10 or by: 4. Type:M— 3
Sﬁmfj H‘M’t 5. Date Debt Was Incurred: $
14
26Nl Ar lew 2. 7-201) . 47,2
Ster hwﬂ At ai VYR 6. Original Amount of Debt: s $ S
$ Y472.23 [Jroraiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes CZb] . ; 00
Owed to or by: |:I 4. TYPEI—U_H_ /0["6/20!! s 19S5,
+—
Tom E% H\JAJ( 5. Date Debt Was Incurred: 5
26Ul Arlene MJ_ZOH $ 45,2 38 o4
6. Original Amount of Debt: Dy, = P
Stering Ps i ugyp —-“———-—% Lo ; ’ S Al
s 3, [Jroreiven
$
If bank loan, name of endorser or guarantor: ' Amount Endorsed: $
Debt #3 Corp? Yes ]
Owed to or by: |:| 4.7ype_ LOAN $
rj“MES H\JJI—' 5. Date Debt Was Incurred: $
¢ 5 6. Original Amount of Debt: $ $ /-
1My s M " $
Y% ,0 $ 193 [ Jroreven
$
If bank loan, name cf endorser or guarantor: Amount Endorsed: §

Page Subtotal (Cutstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

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

"~ Page 3 of 5

{?5" H

Srmamrrrm—

Enter this total

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




o
}@T MICHIGAN DEPARTMENT OF STATE
x  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

) 2% 47D

2. Commitiee Name ’35*“‘?5 A)‘Cﬁa/ﬁs j‘{‘-’d» f’h-ﬁcu} fﬂ.ﬁﬁﬂfiﬂﬁe

This Schedule itemizes:

algDebts and obligations owed by or forgiven the committee OR

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

b. El Debts and obligations owed 1o or forgiven by the committee.

3. Name and Maﬁng Address of person, vendor or
financial institution to whom debt is owed.

" 4, Type of Obligation

(Description)
5. Indicate date debt was

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

Check box to indicate whether debt is owed to an incurred {ltern 6 minus
incorporated business. Hdebtis a bank loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| Yes )
Owedtoorby: EI 4. T}‘DEM fo !15‘/2" $ S0
T(AME} HVHT 5. Date Debt Was Incurred: $
36Mlb Yyvkrve __%-%0 - 2oy $ 0% s 4707
g‘{_&/} , q 6. Original Amount of Debt: $ § —iL- —_—
Mg e 4 fyo s L7, 07 [_]roraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 - Corp? Yes
Owed to or by: D 4.Type_ { OAL) $
" ) 5. Date Debt Was Incurred:
G AMES Hﬂ—r _ $
¥ -19- ot} s 3
ZoUlks Frrieant 6. Original Amount of Debt: N $ \'Z.
vherl s e 1 \yn. 13 $
Sterling Ho e Y3y s 7 [roraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: L] 4.Type_ LOAM $
—_— }—L 5. Date Debt Was Incurred: $
) 6. Original Amount of Debt: $ :
§cNL;/ ﬁf;ﬁw $ \H, e : $ [_Iroraiven
eI His My Vg6 5

If bank loan, name of endorser or guarantor;

Amount Endersed: §

Page Subtotal {Outstanding debt)

Grand Total of alt Schedules 1E

(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 cutstanding 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 Zf of _5__

. 12 Qr 70

e

Enter this total

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




S .
BNl MICHIGAN DEPARTMENT OF STATE
Gell  BUREAU OF ELECTIONS

/3% 47D

DEBTS AND OBLIGATION.S 1. Committee 1.D. Number
SCHEDULE 1E ~
CANDIDATE COMMITTEE 2 Committee Name amMes

Melales Honit (:{108'{7%" lomuTHee

This Schedule itemizes:

a[zgebts and cbligations owed by or forgiven the committee OR b. I:l D
- (Check either a or b. Use only for the

purpose checked.}

ebts and obligations owed fo or forgiven by the committee,

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description} . each payment payment to Balance at close
5. Indicate dale debt was date ondebt | ofthis period
Check box te indicate whether debt is owed fo an incurred {ltern & minus
incorporated business. If debtis 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
Owed 1o or by: 4 Type: _Loa Ay $
j&sME} H"Ur 5. Date Debt Was Incurred: $
ZeNib Artene 7-18- 20y 5 s 29 M
ferl, . 6. Original Amount of Dobt $ —_—
Stling s wi wizg Org . s
$ 29, [ JForaiven
$ .
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
e o ‘\ A 5. Date Debt Was Incurred: 3
[ A $
6. Qriginal Amount of Debt: 3 $
— i . | : ' s b $
. $ [ Iroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?) Yes ]
Owed to or by: |:I 4. Type: g
5. Date Debt Was Incurred: [
— 3
6. Original Amount of Debt; $ $
$
$ D FORGIVEN
$

Page Subtotal (Outstanding debt}
Grand Total of all Schedules 1E

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

Page 5 of 5____

amount owed on it at the closing date of
mpaign Statement.

Entér this {otal
on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




VAR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

.FUND RAISER SCHEDULE 1F 1. Committee {.D. Number /ggq70

CANDIDATE COMMITTEE 2. Committee Name jﬁME} AJJCI’I}L.S }{"’Af E/;?('&D‘J Q)”‘”—“W

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is

%,/ 20 / 2oy e - J@\Jg’;s';‘

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

ZoMlb Aslene

Stech, s w1 Ygwo
Privale Residence

7. Total Contributions ﬂ’ 4\0

8. Other Receipts —

9. Gross Receipts (Add lines 7 and 8) £ 410

10. Total Cost of Event % /722 (n ki)

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
» The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page [ of Z‘



ﬁ&j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number /5 Cg k/ 70

CANDIDATE COMMITTEE 2. Commitiee Name o€y N ‘m[f_-:s Hﬂr Elervion cormTEE”

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is
greater)

1/30) 201 . BNt | T

5. Type of Fund Raising Activity 6. Address and Name (If any} of the
place where the activity was held.

7. Total Contributions CHD i L’ S’-‘

8. Other Receipts —

9. Gross Receipts (Add lines 7 and 8) b (Y4<

b 3
10. Total Cost of Event 70, &Y (w kml)
(Total Cost includes in-Kind Contributions and All Expenditures 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
pericd covered by the Campaign Statement.

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), 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 Z of 2—-

Sterliw, Ht3 M
(P13 Private Residence $3re



