FHLED
MICHIGAN DEPARTMENT OF STATE 110CT28 PM 1: 24
BUREAU OF ELECTIONS
CAlMlie s $SA8AUGH
MACOML COUNMTY
CANDIDATE COMMITTEE M T R ORI S
COVER PAGE
Report must be legible, typed or printed in i i ; :
{he Treasirer (or ReGHalod teadd homnn ik and signed by ['3This Statement covers From: 01/01/11 o 1072311
1. Committee |.D. Number 4.  Candidate Last Name First Name M.l
137189 . Schmidt Maria G.

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

Sterling Heights City Council

4b. County of Residence Macomb

2. Committee Name

Committee to Elect Maria G. Schmidt

5. Committee's Mailing Address 8. Treasurer's Name & Residential Address
35755 Woodvilla Dr Maria G. Schmidt
Sterling Hgts, MI 48312 35755 Woodvilla Dr.

Sterling Hgts, MI. 48312

Area Code and Phone (586) 264-9242

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official. Area Code & Phone (586) 264-9242

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

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a. Pre-Election OR ob. I:l Post-Election 9c. D Annual Statement ( Coverage Year)
od, Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to: _ or 9e te indicate which Statement is being amended)
9e: L—_I Dissolution of Candidate Committee
D Primary General
Effective Date of Dissolution
D Convention L—_I School

By checking this item, I\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
11/08/11 the Reporting Waiver.
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 afl required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind coRtributions, loans, expenditures, and odtstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the informatjon listed in items 2, 4, 5, 6, 7, or 8 has chan ed since the information wag shown on the committee's Statement of Organization, an
amendment lo the Statement of Crganization should accompany this Campaign Statement, If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Veerification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true’ accurate and complete.

Oesrairasoravoer MaIA G. SOOIt Vg (1 gy 7T 1072802011

Type or Print Name " Sigaature j

cansiaae MAria G. Schmidt ; \/)/\ Vﬁ/uu\_ M{J‘m 10/28/2011

Type or Print Name Signature

Authority granted under P.A. 388 of 1976
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#AEY  MICHIGAN DEPARTMENT OF STATE
435  BUREAU OF ELECTIONS

i

S

1. Committee 1.D. Number ' ?)q— lq C‘

CANDSISKH%AEJNTQS'EEE 2. Committee Name Q/T&- maf‘ “ é—l : 6¢hM Cﬁ—
RECEIPTS Column | Column i
This Period Cunmulative this election cycle

3. Contributions _

a. ltemized (Schedule 1A - Column &) (3a.) § 6 31 >, 0O

b. Unilemized (less than $20.01 each - no Schedule} (3b) % NOT APPLICABLE

c. Subtotal of “Contributions” @) $___ S ZFS, (D (18) $
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ ,5 {18 8%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) % l; 34'5_' 00 (20)%

{Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7) %) 3% 5 (21) %
7. In-Kind Expenditures (Schedule 1B-IK, Column B) (7} % é/ (22) %
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 18, Column 6) (8a.) $ (-93 L'H ' /)"u

b. ltemized Gef-Out-the-Vote (Schedule 1B-G) 8b) & 92

¢. Unitemized (less than $50.01 each - no Schedule) (8c) § é/
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line &c) 9) & [.(? ’?)L-‘I' l ' Q’(D (23)%

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements g
a. ltemized (Schedule 1C, Column 6) (10a) %
b. Unitemized (less than $50.01 each - no Schedule) g
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Lire 10a + Line 10b}) g
(11) s (24 %
DEBTS AND OBLIGATICNS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) % 2 l %D‘ OC)
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed azy s 14 Yl %3
(Enter zero if no previous reports have been filed.) e -
14. Amount received during reporting period {(14)+ § 55 _',' 3. 60
{Line 5, Total Contributions & Other Receipts)
(16)= § LE2L.$™>
15. SUBTOTAL Add fines 13 and 14
16. Amount expended during reporting period (16)- § (/ 3 l—f I - c:l(/
{Add lines 9 and 11) :
17. ENDING BALANCE A7) s “do.SF .

(Subtract line 16 from line 15)
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ity MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS I 3;1 3!
SCHEDULE 1A 1. Committee 1.D. Number / O'
. CANDIDATE COMMITTEE 2. Committes Name £18 heni
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 tg indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC). Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Coniribution # 1 PAC Receiptfms 4. Date of Raceipt 3 f y 12 )
o2 2
Name & Address:
Law;j Calec alecra
340 Schoenker— o (0.00 0.0
Ster] in 44312 s W
ujlul tived pl

5. Ifover $100.00 ¢ ease provide:

Occupation Employer

Business Address

Type of Contribution: Direct 4D£an from a person Fund Raiser

Click Here for Memo itemization

3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 3{'2 g f 251
Name & Address

"Rl Dacter

HY Steclnabads

Sterl ng 4?4-5 44312

5. If over $100.00 cumul ative, please provide:

Qccupation ! O Pﬂ‘!é}dﬁﬂl Employer Q&h/e c()l’lv‘t[ﬂa.‘(ﬁfs

s Alo.oo

120.CO

Click Here for Memo ltemization

.’?usiness Address 1/4'/ 5"’3(‘1/”»0\) %:’VJS 5 'I'Qf/ ’-/)3{ H\g’/‘: V¢519’

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Y
Name & Address; 0

Mike Mihalick

\ VLG bt W 1l mile 0d

Ol LPny b, MI Yy237

5. if over $100.00 cumulative, please provide:

Occupation OLU e Employer M3 i “’LQ&JE‘K

Business Address | HLG 1 L. L i Mr/f’ 4937 O&k P&f‘/c. L’/ﬁ_gj

Type of Contribution: D Direct Qoan from a person ﬁ Fund Raiser

s 120,00

s_ /20-00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4 Dateof Receint 3/
Name & Address

Lcirr 560'};
124007 Aa (] 1D _
Sterliag H't‘“i s, Ml %(131'3

5. if over $100.00 umulzﬂ?ve, please provide:

Oceupation Q Hovn ‘P-—) Employer Olﬂ»a L b,l Q—ﬂ'u"l C I P
Business Address 12—400 L\a 1 VLLQ 5 }éf,‘\")ﬂli—l(}-! S q %3 ’3

Type of Contribution: D Direct D Loan from a person &unﬂ Raiser

2O

$ /,,2,43 a0

(ZD.00

Click Here for Memo ltemization

. Page Subtotal

H2o.00

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

—
Enter this tota) on

line 3 of Summary
Page Z of QD

Page.
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v MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Mumber l 3}/{ i
CANDIDATE COMMITTEE 2. Commitice Name JM@M@M_@_H
Enfer contributor's name and address. |f coniribuiion ig from an individual, enter last name, first name, 6. Amount | 7. Cumulative for )

|
middle indial. Check box 1o indicaie if contribution is from a Political Committee or an Independem |
Committee (PAC). Repori all contributions regardiess of amount. f

. Contribution eceipt? ) acei ) g .
N:me&;;esszm PAC Receipt ! [st 4. Date of Receipt /25{{,20{;
John Bgfzgna_ D
19135 Saxen
Beverly Hills - . WO-00  § 4lo.0d

5. if over $100.00 cumulative, please provide:

B 5 Ciick Here for Memo ftemization
Cceupation 2@&‘&5:{@!& Employer m ‘&fa‘b\
Business Address __[_QI < ] M

Eiection Cycle for Each
Conlributor (1, hrough
daie of Teceipt)

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? U YES 4. Date of Receipi 6{2 ({/ 26/

Name & Address I
{ ,,a cole Frolin _

£ 1gmile s D .00 o [2.00
3315 J930 D00 °
'QW {in pﬂ’{ﬁ %’
5. if over 5190 00 cumuiadve,

ase pmwde 4 Click Here for Memo Hermization

Occupation bb)he( Employer____ T ‘I‘ TTEN

‘usiness Agidress 37” { €. ! 5 M "e Q,LQ
i

!
T
'ype of Coniribution: L_]Direc‘f D Loan from a person EZ? Fund Raiser

3. Contribution # 3 PAC Receipt? @ves 4. Date of Receipt jé q ( 2014

Name & Address: -

Plumbbers ]ocaf G (J Stafe loc dund) \ P~

SEY Howce @Bvowon D 314000 Sﬁ/@ﬁﬁ
150 H;)'f s, kI YOF|

Click Here for Memo ltemization
5. if over $106.00 cumutative, pfease mrov;(ie

Occupation __ Esmployer
- —_—

Business Address

Type of Contribution: E Direci D Loan from z person @ Fund Raiser
e

3. Coniribution # 4 PAC Recsipt? D YES 4. Date of Receipt 3 XY
Name & Address

Mk Na'yar

2 mgﬁ&o%lgf ng 2 s bo.00 | Lo

(4
5. If over $100, 06 cumptative, pldase prowde

Click Here for Memo emization
Cceupation - Employer

Business Address

Type of Contribuiion: E E Diract D Loan from a person‘ﬁ Fund Raiser
. ' Page Subtotal L.IU Y5 j
i

Grand Total of Al Schedules 1A
{Compilete on last page of Schedule) '——ﬁ______
Enter this iotal on

E fine 3 of Summary
Page JJ of -20 Page.
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- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.DD. Number _ ' 37_/ { {
. GANDIDATE COMMITTEE 2. Commitice Name _(Igga_@z Gt Sehmictt
Enter contributor's name and address. |f coniribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for '

{
middle initial. Check box {o indicaie if contribution is from a Political Commitiee or an Independent |
Committee {PAC). Report &l contributions regardiess of amount. {

|

3. Contribution # 1 PAC Receip?@gs 4. Date of Receipt 3 {.2{ f_z Y
Name & Address:
Dr. m QK;L;r) /%fﬂuh}f)

S mile @b
pirn Ve mr Y0312 s25.00 S0

5. If over $100.00 curnsiative: lease provide:

Eleciion Cycle for Fach
Contributor {Trhrough
date of receipt)

Click Here for Memc liemization
Occupation Employer

Business Addross

- - ] .
ype of Contribution- Direct Loan from a person Q? Fund Raiser

3 Contribution #2 PACRocept? [TIYES 4 Dale of Reveipt .3 f2 G /2010
Name & Address

Sleve Mang n,
4SO 19 mile 20 $ /,20%0.'2% s {20.00
Sfﬁ(,lh@ Hﬁfs ML Y3

8. I over $100.00 cumuiativé, piesde plovide:

1
Occupation __O wv) e-\/____‘_ Employer m\’in Eer)s E ﬂ ‘f
‘usiness Address jl’e{' ; 1{4 3

Click Here for Memo ltemization

t
Tyoe of Contribution: DDirecﬁ D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 312(,) /"20 T
Name & Address: —
Alan CQ_S meye '
24K 3 'iGﬂwaa}- 5 ’QU*Ob g ldzﬁloo_
. Click Here for Memo fternization
5. Hover $1066.00 cumuiative, please provide:
Occupation Sel ) Employer t l Ane Pn‘: .
Business Address ; Y4 A PQ 2 ‘ O en g of SZ(Q a2
Type of Contribution: D Direct j Loan from & person Fund Raiser
3. Coniribution # 4 PACReceipt” [TYES 4 Datoof Receipt U] [ |20t
Name & Address T

~ Robect Qbadowosti
@ "
?\?\ioag stjiels—ijrj} MMI 4o/ s S0 25, 00

5. Hover $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation

Employer

Business Address —

vee o Convinion [Jover [ Joanromanemon 00 P [W
. Page Subtotat | 22000 j
}_ -y

]

Grand Total of At Schedules 1A | |

)

(Complete on last page of Sthedule) | _
Enter this total on

line 3 of Summary
Page \} of éo Page.




;-.',e,,a‘j. MICHIGAN DEPARTMENT OF STATE
. ;  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1 0. Number _ | 3¢
. CANDEATE COMMETTEE 2. Commitiee Name l 1 a !Iﬂ/\é’%

Enter contributors name and address. If contribution is from an individual, enter iast name, first name, 6. Amount P7 Cumulative for B
middle initiat. Check box to indicate if contribution is from a Political Committee or an lndependen!

i Election Cycie for Each
Committee (PAC). Report al) contributions regardless of amount. | Cornitributor {Through

J | daie of receipt)
3. Contribution #9 BAC ReceipFD?ES 4. Date of Receipt —gi_; { :! 3 ,
Name & A(}dress —‘L—
roe P& v W

l ?<!q 6:’0 ham

(Z’B/Q_ s SD.00 s 30.00

5. if over $100 20 cumu Ve, o vade . L
’ Click Here for Memo itemization
Occupation __ —__ Employer -
Business Address _ —
I'ype of Contribution: Direct Loan from a persen Fund Raiser

aniribution PAC Receipi? i 4. Date of Keceipt .4 :
ilarie ; Addresjz § ° E YES 0 ﬂ{ ? ——‘MM
Oemen Kl Gy G
$d s OrchadL {t)(/\:?ﬁ |
Ploorn ¥l [4ills , ™I ¢qas

8, if over $400.00 cumulative, picase provige:

$ ’5@’% % 'gprL

_ . Click Here for Memc fternization
Occupation XA &~ .. Employer L. LDQ(—[‘%&'L
Jusiness Address "Mown O Q.oo S‘!e-fl i 7[5
£ 1ype of Contribution: mDirect D Loan from a person Fund Raiser

3. Contribution £ 3 PAC Receipt? l:i YES 4. Date of Receipt L‘ [ < /J—O ]L

NaWdreS% P@f - )EP

Qroo u[ w s [do.0o | IJpoo
[ (.
LA+ ca . Click Here for Memeo lfemnization
5. W over $100.00 cumulative, piease provide:
Occupation : ‘gg I p é @ Employer___
Business Address oo Q 3 alf w U‘H Ciy M k{i([o([i’”

Type of Coniribution: D Direct D Loan from a person Fund Raiser

. Coniribution C Receipt? Y . e o i /:!Q
Namzn& Ad;?%? PAC Receip D ES 4. Dat fRecelp!‘ﬂu_
/\
John | i1L‘rén~P
2928 Bunia E)usqu . AS.00 , 25 60
Sterling Hats? Ugay T

5. If over $100.00 cumulativie, please provide:

Click Here for Memon Hemization
Occupation -_ Empioyer

Business Address
fi— )
Type of Centribution: | E Direct DLoan from a person @7 Fund Raiser

. 7 Page Subtotal 3&.{", )

Grand Total of All Schedules 1A
(Compleie on iast page of Schedule)

Enter this toizal on
2£) line 3 of Summary
Page of Page.

i
i
}
i
|
i




middle initial. Check box to indicate if contribuiion is rom a Politica) Committee or an Independent
Commitiee (PAC}. Repor: all contributions regardiess of amount. }

S I ———————

¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee: 1.0, Number 13%¢ ?{ﬂ .
CANDIDATE COMMITTEE 2. Commitiee Name & Movic & Schmi bl
Enter contributor's name and address. f contriblition ig from an individual, enter lasi name, first name, 6. Amount i

7. Curnulative for
} Election Cycie for Each
Contributor {Through
daie of recalpl)

F] i

Cccupation

3. Contribution # 7 PAC Receip%ES 4. Date of Receipt \-H 5 / 2 )
Name & Address: :
Pnthon 2 Merrecco Vs JW‘j Fac

fﬂ/?‘f: 6 lﬂbngi ‘-{Q’% $ &OM 3 LO. 00

5 i over $100.

Business Address

H
Type of Contribution: ;* iDirect D Loan from a person nd Raiser

D&;m%laﬁve, please provide:

Click Hera for Memio lemiration
Employer

i
3. Contribution #2 PAC Receipi? D YES 4. Date of Réceipt L// ?— 1’020 //
Name & Address e
Charles bl

12900 Hall #9 o
s wov bl Ju%?.f;twe/;’?fs i ABi2

Ccceupation

hUsiness Address

Type of Contribution: DDirect D Loan from a person @ Fund Rajster

. (/O.OO s (0.6

s¢ brovide: Click Here for Memo liemization

_ Employer_____

C

Occupation

3. Contribution # 3 PAC Receipt? m YES 4. Date of Receipt I—)
Name & Address:

. SChaemhé’,ﬂ/ o
, $ OO Lo.oO
Q?Uggﬁ @b[fnq e 148 d<334 L0 o=

j—grm: g 0 ,
S. i over $165.08 cumui ve, piease provide:

Business Address -
Type of Coniribution: i i Direct D Loan from a person Fund Raiser
e

- 20/

Chick Here for Memo itemization

Employer

=9

Oeccupation

3. Coniribution # 4 PAC Receiptz [ vies 4. Date of Receipt | { {2 : Q ou
Name & Address -I' ‘
John Nit2

LQQSH: ngejrow Mz oY
3. i over $100.6¢ cumuiative, please provide;

Business Address

Type of Contribution: D Direct i gl_oar; from a person Fund Raiser

U772 Lo e LO‘W) CAH L(ﬂ(_)‘oo . (p0.00

Click Here for Memo femization

Employer _—

Page { i

Lo X

Page Subioial | a?_t_/d 00
Grand Total of Al Schedutes 14 l :

i
i ]
Compilele on tast page of Schedule) -
¢ i Pag Enter this fotai on
line 3 of Summary
Qd Page.




MICHIGAN DEPARTMENT QOF 8TATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 14 1. Commitiee 1.D. Number j? ? , ?; q )
CANDIDATE COMMITTEE 2 Commtieevame ___ (TE Maria 6q  Schun .8

Enter contributors name and address. if contribution: i from an individuzl, enter last name, first name, 6. Amount i 7. Cumulative for

middle initial. Check box to indicate if contribution is irom a Political Committea or an Independent | Eleciion Cycle for Each

Commitiee {PAC}. Repori all contributions regardless of amount. i Contribuior {Through
I__date oi recaipt)

L.
3. Contribution # 1 PAC Receipt? YES 4 Date of Recaipt Q/ L7 o7
D — Z fotDf)

Name & Address:

Clar Qndrewss

5 39 { - Lﬂ‘lﬂ/{@//&:lcg 7 ) w' a) - D. OO
5 ové Qogiaﬁumﬁ%;)pgase%%de: (-1{ % ’3/(‘7

Gocupation

Click Hers for Memic temization
Employer

Business Address _ I
Type of Contribution: D D @

Direct Loan from a persan Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt Llf 7 ffZ g/

Neme & Address

3ol Paborsts

1C m&\Q/€ _
5 ;fggggg’;lfg”f ’(5, il Li[(é?)/(/

$ (QQ.OQ s /2o, 00

tive/piease provide: “ Eg / Click Here for Memo ltemization
i . e
Occupation __E’iﬁﬁéﬁ%‘_ Employer rLez 21
.usiness Address 12 § a0 (f Qcﬂ 5“‘ {.,n L/ 33/73

Type of Contribution; E iDirect D Loan from a person Fund Raiser
L

3 Confribution £ 3 PAC Receipi? D YES 4. Date of Recaipt L,/ fz { Y
Name & Adgﬂress: J— la —_ }

—

{
%322 %A,ﬁ:; Pace o lyo.oo Lo
Gleom Celd [Jills T 420/

5. i over $100.00 cumuiative, please provide:

Click Here for Memo lternization

Oceupation Employer

Business Addross

Type of Coniribution: E i Direct L—_j Loan from a persan Eund Raiser
T .
3. Conuibution # 4 PAC Receipt? B YES 4. Date of Recelpt q/j_ /Z oIl
Name & Address )

jm-n L epe , |
Ju? 397 Howoell _C: - . lopoo $—£DD o
5 ¥ over“étg(oa l‘ ] H '{5 M.,L LZLg&

cumltative-biedse provide:

Click Here for Memgo itemization

Occupation -— Empioyer

Business Address

Type of Contribuiion: E i Direct D Loan from a person @ Fund Raiser

I

Page Subtotal | > §
. AY0. 00 |
Grand Totai of Alt Schedules 14 | !

(Complete on lasi page of Schedule) | .
Enter this totai on

. line 3 of Summary
of 20 Page.
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- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 1A

ITEMIZED CONTRIBUTIONS

CANDIDATE COMMITTEE

1. Commitiee ).D. Number u’ 3‘? ! Xq
T Mavic. ¢

hmidf

2. Commitiee Name

£nter contributor's name and address.
middie initial. Check

i contribution ig from an individual, enter last name, first name,
box to indicaie if contripution is from a Political Committee or an Independant
Committee (PAC). Report all contributions regardiess of amouni.

6. Amount [ 7 Cumilative for

| Election Cycle for Each
‘ Contributor {Through
I__date of receipt)

3. Contribution # 1

Name gdj_r}es%g p{_}cﬂ
P 65 Do ‘5%

Slec lin 2 R@jﬁ
5. {Tover $100.00 cu uiative, please provide:

Qccupation Empiover _

Business Address

Type of Contribution: } EDireci

]

if
T <) 2

| Loan from a person

4. Date of Receipt q;‘i/ZﬂL_

. oQL/O'Oi

Click Here for Mamg iftemization

. Jdo.o0

@Fund Raiser

3. Contribution #2

PAC Receipt? B YES
Name & Address

o H Cole i

12 Pow Mc)ivm 4

Occupation ____ _ Employer

.usiness Address .
Type of Contribution: i iDireci

o - <
Oubite Croek i G0
S. if over $700.00 cumy ative, pfeage provide:

D Loan from a person

¥
4. Date of Receipt L,l{ Z { g ol i

$ LD Lo.o0

Click Here for Memo ftemization

—_—_—

Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Narne & Address:

3 Drake D~
5‘{'@(11\03 Qg%ﬁ/ MT

5. If over $100.00 cumuiative, 25¢ provida:

Occupation Employer

Business Address

4. Date of Receipt

q/f [Zo/)

ovidon Y Cypldie

s_{p0- 00

Click Here for Mermo ftemization

s Lo

OO

L/S(B:O

Type of Contribution: B Diregi

D Loan from a person

Fund Raiser

e e

. Contribution # 4 PAC Receipt? D YES

Name & Address )
“homas  Guastells
Do [k st o
Birming ham I 4§09

3. i over $100.05 cumufative, please provide:

id

Occupation

Type of Contributior: | Direct

Empioyer 4’n‘l£r N4 §€m +

Business Address 300 !ﬁfIL 4 {0 Cmin

4. Date of Recsipt ’-//q 2oif

120, o0

. Ao 00

&

Click Here for Memo llemization

am | I ngOC)

Page 7’ of kg'e

EE Loan from a person Fund Raiser
Page Subtotal

| 0 o0
Grand Total of Al Scheduies 1A ]

{Complete on last page of Schedule) -
Enter this {otal on
line 3 of Summary
Page,



i

wae,s MICHIGAN DEPARTMENT OF STATE
'({,fjfj BUREAU OF ELECTIONS

Y ——— " - — ' T
Enter contributors name and address. jf contribution is from an individual, enter |ast naame, first name, §
middle initial. Check box to indicate if coniribution is from a Politica) Committee or an Independent i
Commitice (PAC}. Report all contributions regardless of amotnt. 1’
i

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee |.D. Number mm&g_
CANDIDATE COMMITTEE 2. Commitice Name __(T€. Meayia G, Schmid

6. Amount 7. Cumuiative for
Eiection Cycle for Each

Contributor {Through

3. Contribution # 1 PAC Receap?mgs 4 Date of Receipt ~ J / Q {2 o1

Name & Address:

5. if over $100.00 cu please provide: . o
' 24‘ Y ™ Click Here for Memo Itemization
Cecupation es Employer _ __ K+ €
e -

Business Address "ID Foo rise 44, I cfs  f g .77_/%_

date of receipt)

m&ﬂ«@g@&i‘[‘(una% A
oo e prise D o ’
Sj'éffl?r OQ !.L{aj‘(r)m:' v, ‘g?/‘—! s (SD. oo g_tao_ok_

ype of Contribution: I ]Dr’reci | Loan from a person bFund Raiser

3.

5.

Coniribution #2 PAC Receipt? S 4. Date of Receipt i{é fg 5 ;f
Name & Address

OCccupation

usiness Address

SHFFw focal 1552

e 2 s 240, O
;f‘geflfo\;aﬁ s ML {9312 P LD

if over $100.00 cummuiag @, piease provide:

Click Here for Memo itermization

Employer_h_______*m

5.

‘ype of Contribution: DDirect D Loan from a parson @ Fund Raiser
[
3. Contribution # 3 PAC Receipi? D YES 4. Date of Receipt "“I 515 2 D/
Name & Address: S -

Occupation

Business Address
Type of Contribution: E __,i Direct Loan from a person Fund Raiser

laff‘ lnolaL
}ﬁ“‘SS’ %%ﬁrl{_ 5 [00.0O s (00
dchester H"{ “S L-[ €229

d i Click Here for Memo Kemization
i over $100.00 cumuiative, please provide:

OO

Employer

o

5.

. Contribution # 4 PAC Receipt? ;j YES 4. Date of Rebeipt o
Name & Address

Qccupation HBJ'@ (Zlﬁ ﬂ —
Business Address q 39‘3

Type of Contribution: E ! Direct Dloan from a persen und Raiser

i i/

Plf\.-"',ﬂ L §5ert
enher 0,00 20,00
SBA B g i

i ovar $100.00 cu fative, please provige: . . _ o
( Click Here for Mamo ftemizaiion
Employer 56

Page Subtotal ¢ fid . OC) j

i
Grarid Total of All Scheduies 14 | ;

H i
(Compleie on last page of Schedule) | :

Enter this totai on
q 20 line 3 of Summary
Page of

i Page.




apils MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee | 0. Number ]34 | GI -
. CANDIDATE COMMITTEE 2. commiiee Name ((f_ Marie G Sgbren: M

Enter contributor's name ang address. If contribution is from an individual, enter last name, first name, i
middle infiial. Check box to indicaie if centribution is from a Political Commitiee of an Independent i
Commities {PAC). Report all contributions regardiess of ameunt. E

3. Contribution ? PAC Receipt? E . 2cei "—I
Name&;gd:ef;s#? A T@FS 4. Dais of Receipt _JQLJQL_
Aeno KRabir
334l St George O |
125. | 1o o>
Cabland Top, M 4 920, s lloeo 5 1ooo

5. if over $100.00 cumulative, please provide: Click M for M termizat

) - ICK Hers tor Memo itemization
Qccupation Pfﬁfz’ Employer H"T Q-L/‘.be(‘he:{_l CC;
Business Addross _3_()] c—éﬂ +.er— D - S+e_r l. ﬁ; H 5& Léq)gl:z 2

Type of Contribution: Direct Loan from a person Wund Raiser

I’ { f
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt LL g2 {
Name & Address

Qq ’B,WY)’D —
%q‘”:]\,\-f-o é—,eorﬁe'(z;wn $&Q“i $A;2m§_’e,_kf.
sjrerlin@ /—‘é‘ﬁ, mL Y4z

umulstive,

5. i over $100.00 piease provide: Click Here for Memo ftemization

6. Amount 7. Cumuiative for
Etection Cycie for Each
Ceniributor {Through
daie of receipt)

Cecupation y cmployer
.usfness Address
rype of Contribution: DDirec% D Loan from a person @ Fund Raiser
e T
3. Contribution # 3 PAC Receipt? G YES 4. Date of Receipt u I 12 LJ oy
Name & Address: <

Toan Mutenbadn |
Z;g < i)uaf\ st. _ (é ?’_E 0o $¥5:0;05)ﬁ
Sterl) ) Hzg‘s Ul HY{32-

5 i $100.00 se brovid Chick Hers for Memo emization
. over . TRy [SS pProy 134

Occupation Employer

Business Address

Type of Contribution: ] Direct [ i Lean from a person %und Raiser

. Contribution # 4 PAC Receipt? [ | ves 4 Dato of Rceipt [ N [ Dot
Name & Address —— —dlSLol}

faghio L x/_;, oy 0 .
25287 Dudae ok @ ) s 150.00
SHecTing Hofe T (432

5. if over $100.0C cu . bldase provide:

Click Here for Memo ftemizaiion
I Occupation é‘e [ ‘p Employes -DUCOCJ{P Pa l/{(- (6’1 Y& TS )qu
Business Address 5%’ QSQ DOCQ o /t 2 '1”(’-/’!‘\’7"4 H‘_‘}/S L/ q 22

Type of Contribution: a Direct Loan from a person wnd Raiser

. Page Subtotal <, A0

;
Grand Total of All Schedules 1A ;
(Complete on last page of Schadule) L
q Enter this iotal on

line 3 of Summary
Page of Q-D Page.

. ID.00




£¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTR:BUT]ONS
. SCHEDULE 1A 1. Commitiee LD. Numpber | 33[ ‘5‘?

CANDIDATE COMMITTEE 2 ommitee Nome _(TE_ Matia b % b,

Enter contributors name and address. 1§ contribution is from an individual, enter last name, first name, 6. Amoun i 7. Cumulative for

middle initial. Check pox to indicate if contribution is from a Polifical Committee or an Independent i FElection Cycle for Each

Commitiee (FAG). Repori all contributions regardless of amount. J Coniributor {Through
date of receipt)

L i
3. Contribution # + PAC Receipi? E EYES 4. Date of Receipt \{ { l { {,;ZC’) r
Name & Address:
S i -
i e 5 /Dct_)'a L
I3 oo Utice D

e g 4T G .00 120,00
el ing Hets, T '-qu’:fl s | ¢ 1
5. If over $100.00 cumulative, please provide: ) o
TR ,{ Click Here for Memc ltemization
Occupation _{ypin £y —_ Employer ~Cor ad€ me -
Business Address gz%oo M'J'IC&.. . l: ‘ H_“,' - q ' /
= =
Type of Contribution: Direct Loan from a person Fund Raiser
3. Confribution #2 PAC Recsipt? [ ] ves 4. Date of Receipt . | 51201
Name & Agdress

' eﬂ‘j Eaﬁvlmm’i, 4
02" Harrouwdale £t #io] 5 SO-00  ( £p o5
[T e I

5. If over $100.00 cumuiative, piease provide: Click Here for Memg ftemization

Gegupation __ Employer

‘usiness Address .
ype of Contribution: DDirect D Loan from a person @ Fund Raiser

3. Contribuiion # 3 PAC Recelpt? E} YES 4. Date of Receipt ¢ / 1% { 201/

Name & Address: J— Sl
—_

f\/ag»; Jaboro

51 Mmetvo Plley 880222 G e
cg%erlr’n? Hets, {20
ve, ph

Click Here for Memo ltemization

8. If over $100.00 cumuia S@ provide;

Occupation _ Ow) g~ _ Employer gd‘()

Business Address ?)C[\S i Metvo pl(ﬂda.; . i‘l‘e,f{' f')gf %’/S rj q.%{&
Type of Contribution; D Direct D Loan from a pefson /@ Fund Raiser

- Coniribution # 4 PAC Receipt? G YES 4. Daie of Receipt ‘J//ﬁ ! 2 ”

Name & Address
Bricrn (Oalle
0 20¢ (57 s bood ¢ o oo

e y {04y
5. ¥ over Swo.?ﬁ?:glmiﬁa?iig]gfdasur )

€ provide:

Click Here for Memo Yemization

Occupation - Employer

Business Address .

Type of Coniribution: g i Direct D Loan from a personﬂFund Raiser

. Page Subtotat 6“3‘) e i
f\s

i

Grand Total of AN Schedules 14 ;

{Complete on last page of Schedute) | i

Enter this totat on
line 3 of Summary
Page ID of -20 Page.




e — ]

v MICHIGAN DEPARTMENT OF STATE
BUREAU OF £ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Mumber __13‘1[ g i
CANDIDATE COMMITTEE 2. commitee Name  (TE_ Nae;z & Sehrmi A

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount [ 7. Curnuiative for
middle initial. Check box io indicate if contribution is #orm a Politica) Commitiee or an Independent | Eieciion Cycie for Each
Commities (PAC). Report all contributions regardless of amount. l Contribtor {Through

I dale of receipt)

3. Contribution # 1 PAC Receipt@ES 4. Date of Receipt A
Name & Address: . ¢ ot Recer JMQ‘M’_
Morl Ye s2upsk

194c0 Hall wp ske 35D |
borlng Lets T g3 s Loon s lDoo

5. If over $100.00 cum tive, ffiease provide: . . .
Click Here for Memo ftemization

Occupation Employer
Business Address —
Type of Contribution: é ]Direct ] Loan from a person Fund R?iser

3. Cortribution #2 PAC Receipt? [ ] vES 4. Date of Réceipt L{EZ ! ( Lol
Name & Address

V}C’M(Mjrr\ﬂ
2491 \/anb)ké $_/:2ﬂ‘ $ /0—20'0@_“
Stec(ing tals {312

5. If over $100.00 cumuiative, pidase provide: Click Here for Memgo ftarnization
Occupalion __OWiney Employerﬁesé Wedfer N _Ster]a Lan
‘usiness Address  9v{ i A D Le Sl’e/[f 0 I—L

1ype of Contribution: DDirecE D Lozn from a berson @ ~ung Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt "‘/{ f‘
Name & Address: D ® 01 ece —_— ”2/ 20” —
Den Denedt Jr
o) EnGit
S35 Mace vl 5 Lo,oo
roser | AT 90.2(,

5. Hover $100.00 curnisiative, please provide:

Click Hers for Memo temization

Cceupation ) Employer
Business Addross .
Type of Contribution Direct Loan from a persan Fund Raiser
] n vl
- Contribution # 4 PAC Receipt? D YES 4. Daie of Receipt ¢ /] 7o
Name & Address T
Onre U Lorned.
. ! -~ E . —
20§23 Lea s L5102 28 00
m 2 Ve Y074
3. if over $100.0 cumulative, please provide? . . . e
P ? Click Here for Memgo Hemization
Occupation - Employer _
Business Address 2 |
Type of Coniribution: i i Direci DLoan from 2 person ﬂ Fund Raiser i
. I Page Subtotal 205, oL |
;
i
Grand Total of All Schedules 1A i
(Complete on last page of Schedule) i

Enter this totai on
fine 3 of Summary
Page “ of Q—e) Page.




—4*

&y MICHIGAN DEPARTMENT OF STATE
‘).(\‘T’Z” BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1D. Number __ | 33 {Q

2. Commitee Neme ___(TE Maria (g Sehmictt

£nter contributor's name and address. If contribution is

Committee (PAC).

middle initial. Check box to indicate if contribution is from a Politi
Report all contributions regardiess of amount,

from an individual, enter last name, first name, 6. Amount 7. Cumulative for

cal Committee ar an Independent Election Cycle for Each

date of receipt)

3. Contribution # 1
Name & Address;

Valentina Tk
14ST2 (Willoeghosy -
Shelby Twp, 43S

5. If over $100.00 ¢ mulative, please provide:

PAC Receipt? YES

Qccupation Employer

Business Address

Contributor (Through
“Has L2541

4. Date of Receipt

3 /00.023 3 OO OO

Click Here for Memo ltemization

Type of Contribution; | IDirec!

Loan from a person

Fund Raiser

3. Contribution #2 PAC Receipt? D YES

Name & Address
Wayne OChmice
1T i paile wd

Y\écombs fr1” \f oo

S. If over $100.00 cumuiative, please provide:

Occupation Employer

4. Date of Receipl

Bnm

$ [aO’UD s L0.00

Click Here for Memo Hemization

Business Address

Type of Contribution: DDirect

P —

D Loan from a person E Fund Raiser

3. Coniribution # 3
Name & Address;

39

5. If over $100.00 cumul

Occupation

Business Address

Type of Contribution: I:, Direct
P —

PAC Receipt? D YES 4. Date of Receipt Lté)__, / FrEY
5.8, Navmausks M ‘
({ mile €0 s60:00 /p oo
gve’ f:]t;:t ?rg vi:;f: \é %l —b Click Here for Memo itemization
Employer
Qoan from a person &und Raiser

3. Contribution # 4
Name & Address

D)o j&;}cewb
3500 Ufica
é%e:f}.m) Heds dsr/

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Qi @ ~

Business Address "l %5 ed U“L \‘ C £

Employer L/('H £33 \/Crn bqlbp Tc?u.hbc]

4. Date of Receipt L/ j.{ / : / {

0. OO

s 200.00

Click Here for Memo ltemization

S%Q’//ntj ':7(3453 l/‘(gjlfj

Type of Contribution; I:I Direct D Loan fro

Page \?/ of ﬁzo

m a person @nd Raiser

Grand Total of All Schedules 14
(Complete on last page of Schedule)

Page Subtotal

J20.02

Enter this total on
line 3 of Summary
Page.




D ——— |

L]

ey MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
v. CANDIDATE COMMITTEE

1334

2. Committee Name ' i

1. Committee |.D. Number

SCHEDULE 1A
Enter contributor's name and

middle initial, Check box to indfcate if coniribution is from a Poiliticai

address. ¥ contribution is from an individuai, enter last name, first name,

7. Curnulative for
Election Cycle for Each
Contributor (Through
daie of receipt)

6. Amounti ;
Committee or an Independent i

Committee (FAC). Report alf contributions regardiess of amount,
3. Contributton # 1

PAC Receipt? ! iYES
Name & Address:

Nr. Lo ﬁaol"_u.b
F3F5S I F mitewd
5. If over $100.0G cu ulative, Please provide:

Occupation Employer

4. Date of Receipt

e Lo.oo

3 w'oo

Click Here for Memo iternization

Business Address

Type of Coniribution: Direct

Loan from a person

E? Fund Raiser

3. Contribution #2
MNarme & Address

Philly e & Hc»k-enrm_.
27)5’2‘ Mar 5t
Northuille | AT Y7

5. if over $106.00 cumulative, please provide;

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt

L‘/.ZS’/-L:W

$;ﬂgd_ s SO0

Click Here for Memo ftemization

usiness Address

@7 Fund Raiser

e

Type of Contribution: DDirect D Loan from a person
3. Contribution # 3

PAC Recaipt? E)ES
Name & Address:

LomT Fac of ar .
{9799 Blpha D St loo
(wivem, kg (4293

5. if over $100.06 cumuistive, please provide:

Cceupation Employer

4. Date of Receipt LJ { 3 5 / 'gof

$ IS 9. 00

s A5D.00

Click Here for Memo Hemization

Business Address

Type of Contribution: D Direct D L.oan from a person
— v

Fund Raiser

3. Contribution # 4
Name & Address

{‘ o m“;"ﬂ)"‘)
\L,/%Lé?\waﬂ st .
grovling Uds ul AL

5. If over $100.00 cumu tive, gfiease provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt

4z, /201

] 00 0O

- -

s [00-00

Click Hare for Memo Hemization

Business Address

Type of Contribution: i EDirecz

Pageﬁ__ of ;22_

DLoan from 2 person ‘@m} Raiser

Page Subtotal

Sbo. oV

Grand Total of All Schedules 1A |
(Compiete on last page of Schedule) ! :
Enter this total on
line 3 of Summary
Page.
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- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number ) 31/ %Cf
.

. CANDIDATE COMMITTEE 2. Commitiee Name ra Gy Schm,dt
Enter contributor's name and address. If contribution is from an individual, anter lasy aame, first name, 6. Amount :_7 Cumutative for
middie inifial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Etection Cycle for Each
Committee (PAC). Report all coniributions regardless of amoynt. Coniributor {Through

daie of receipty
3. Contribution # 1 PAC Receims 4. Date of Receipt L] Zj éz 3y
Name & Address:
14240 oodim 2 s D s S0 06
Woods, mT {225 -
5. If over $106 00 cumulative, piease provide:

Ccoupation

Employer

Click Here for Memg itemnization

Business Addrass

Type of Coniribution: Direct

l.oan from a person

und Raiser

3. Contribution #2
Name & Address

SHecon
Po Poc (25
[ s, ML 443

0.00 ctimulatie, please provide:

PAC Receipt? D YES

5. I over $10

4. Date of Receipt S (12 /2000

$ 19100(3 $ l;D,OQ )

Click Here for Memo ltemization

Occupation Employer
‘usiness Address
Type of Contrivution: DDirect D Loan from a person W Fund Raiser
3. Contribution # 2 PAC Receipt? [T1YES 4 Dateof Recelpt =) y
Name & Address: N
/ N
Jearry Wenzier o .
$ O ) r
| 1523 Cwele e \L s LO.00
Lny e }/M'L \1‘({09 — Click Here for Memo ltemization
5. ¥ over $1060.00 cumuléﬂve, please provide:
Cccupation Employer
Business Address _
Type of Contribution: D Direct D Loan from a person ?Ejund Raiser
3. Contribution # 4 PACReceipt? [1VES 4 Date of Beceipr . 10 e
Name & Address T

e oy (VG
;js%.; fariine T

5. i over $400.00 cumulative, please provide:

QOccupation

Employer

§ /0000 (00,00

Click Here for Mermo Hemization

Business Address

DLoan from a person

D Fund Raiser

Type of Contribution: @ Direct

Page_ﬂ_ of 2O

Grand Total of Al Schedules 1A i

(Complete on iast page of Schedule) ¢

Page Sublotal |0 22X 33, »a
) !
5335 00|
Enter this total on
line 3 of Summary
Page.




ffﬁ‘f MICHIGAN DEPARTMENT OF STATE
@» BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee |. D. Number

2. Committee Name

[37/%9
e Mavia G, S hmidi+

Address 3(9‘3—3-13 Gratiod
Qobeulﬂo MLT dgolLL

nd Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
N 2

ame wanq,-e ’"'“'}‘”3 </ TV AT 161, 12,

Purpose:‘*:"-mnxﬁ Yiu se Truite Date

Click Here for Memo ltemization Type

I:,Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name (et magter”

Address A sor POS‘} o Q Lo

g?und Raiser

&/ V(Z.Zous; 'ijﬂ'( @

Purpose: %‘F&Cﬁé’ ‘FD/ ]:«')cﬂmr pate

Click Here for Memo ltemization Type

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

Expenditure #3

Mame 6&1’“‘5 c,, w o

Address /| & 0> (AFica ar b BluD
Utica, MT Y315

M"und Raiser

féw/foﬂ jo.d (
Purpose: 4’-«»—19 ﬂgw., 54&.0,7['55 Date $

Click Here for Memo liemization Type

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

Expenditure #4

Name/Rand)a 220 Fresh Marltet

Address

%und Raiser

4&::4{20// $ £¢ 7;

Purpose: fid. i Sl 5 bes

Click Here for Memo Itemization Type

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

Expenditure #5

Name S’Te{"nﬁ Hﬁ-}j Honor Gacyd

Address

l:l Fund Raiser

\-Pbo éol f
Purposefm n ct_'}-."a(‘! / Fundlvaisgr  Date

Click Here for Memo Itemization Type

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

$ 2< .00

N

Page l of E

Subtotal this page | 357} . B,

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

Enter this total
on line 8a of
Summary Page




sy,

;'&a‘}* MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee |. D. Number

2. Committee Name (Ijz maf'ch G, SLL"JM(GQ.{'

133199

Address ’%@(43{ U‘F”ca
Graser, MIT Ygai,

nd Raiser

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

Expenditure #1 l./

Name ; / dgef :
m ‘QJJ 'C/’ 92-/ / $ jo.sO

Purpose‘:,i‘LQ. EIJPG/V\ &€ Date

Click Here for Memo itemization Type

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

Expenditure #2

Name \/“n[_.e +Joes fYUL‘f'

Address L“’.}Q‘O éarg'{’lcp
CIDmLaVl T‘;P/ME 4

d Raiser

"/ I/Zou s 37.0.9

E {Z E f . Date
Purpose: [~

Click Here for Memo ltemization Type

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

Stecling Hls, M1 Y4313
lgﬁ.md Raiser

statement
" Expenditure #3
Name ;
Pad—c, Ci Lq Uy o & 19
Address 4 2 A 2 o ”a H IZcﬂ Purpose: fL '@ Date —

Click Here for Memo ltemization Type

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

éxpenditure #4

Name eI Jude Child. lesavch
Address 14y . 1) mile ep

Madkison Hgls, mT o7
] Fund Raiser

Do
N g Jdo. D

Date

Purpose: d'utmo reiSer”

Click Here for Memo Itemization Type

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

Expenditure #5

Name Penr\a‘S () p’ gTefhhﬂ

Address zq L—lOO \}an 'BDIIUQ
Stecling Hcha ME $¢312

und Raiser

‘?A LZON

Purpose: F/L 20/l Date $ Kl(alo

Click Here for Memo ltemization Type

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

Page lv_ of _ﬂi

Subtotal this page | / 6037 ({ g‘

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

Enter this total
on line 8a of
Summary Page



“Ea“dz MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee |. D. Number

2. Committee Name

[3H¥9
Q:T_E_ N aric &, SCJfVYVLCQT

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

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

Expenditure #1

Name pa,nnas o —Q S'f“erl-nfj
Address ?;%‘—{’OO \)('.A—ﬂ Butléf |
Sterts ne; Hg‘f“sl ML Y43,

und Raiser

DCheck box if this expenditure is payment of

) "4’/“/.20” $ (é,b‘l[)
Purpose: Oq dun&ﬁaix@/ Date

Click Here for Memo ltemization Type

debt or obligation reporied on previous
statement

Expenditure #2

Name 6‘[’“ W\a[ac,ﬁuf) C/L\Mf(lr'\

Address ([ ]« | é/ [Yomile v D
5’\'@1’[:\/10) H%‘}S L{%%IQ

D Fund Raiser

C’Z’r’LM $_|S0 00

Dat
Purpose: 4(4(\ cQ/gme,—j@S"‘ S:ejr\ ale

Ciick Here for Memo ltemization Type

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

Expenditure #3
Name mmefl\ Ceym é;f'& \Ohff-b

Address a-i'\&clg Exroesipe e

D Fund Raiser

Purpose: C,C{ (44 ,() Lr‘!‘

Click Here for Memo liemization Type

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

Expenditure #4

Name e attam W ailers
Address S_[ [ 3722 VY\ilanD

mﬁ.comb [ -

D Fund Raiser

Hepu

"%y

Date

S ) e2chtd

Purpose: ﬂr'\/ L'J_ mér'(:‘/ro)\

Click Here for Memo Itemization Type

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

Expenditure #5

Name Wn\/\aj—/»l—a.r\ m&u (€/§

Address <l 1 3‘3. m} \QV\Q
Mﬁ(.omb ( MI

D Fund Raiser

9035

'%E‘ojﬂf

Date

s[aL(#

Click Here for Memo Itemization Type

Purpos@ol \ L.t'* Ma[ (

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

Page ﬁ___ of 3@

Subtotal this page

JLes 30

Enter this {otal
on line 8a of
Suimmary Page

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




}{@{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number

2. Committee Name

123144
M Waria G, Schmidt

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

4. Purpose (Required information) 5. Date 6. Amount

Expenditure #1

Name 'Qfm.é/{ - éfapl’\ S
Address Ay ¢ G Groeshecl

Clindon Je-p ml\{%m
DFundRaiser

M s 241,15

f -
Purpose: JC”\”—{_ [_/l '?L Date —_—

Click Here for Memo itemization Type

I:l Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

NameI‘!u\icw\ ‘T_fllf)vme
23 mile U

l:l Fund Raiser

Address

’b( Ii{lbf( s Sh o0

Purpos/e? \(':lf\'L [/‘\(b Date

Click Here for Memo Itemization Type

QCheck hox if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

I:I Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

Page _ILL_ of &

Subtotal this page | QQ [ o {
(2] 2

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

Enter this total
on line 8a of
Summary Page



S0 MICHIGAN DEPARTMENT OF STATE
a2  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commites 1. Number 137189

SCHEDULE 1E , \
CANDIDATE COMMITTEE 2. Committee Name OTE.. Ma/m é;'r {)L_hm:cg'/

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR b, El Debts and obligations owed fg 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. Outstanding
financial institution to whorn debt 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 debt is owed to an incurred {Iterm & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any,

& Cormp? Yes )

Yo or by: |:| 4. Typeim__ 'M‘f/ﬂ $ 4do.e0

oloef-t j‘ schmicg‘( 5. Date Debt Was Incurred: $
253<<" Weatville fadlos” :

. — 6. Qriginal Amount of Debt:
&ef’*ns }—5%, ME 1310 s 1,00 00 :

If bank Ioan, name of endorser or guarantor:

s “Tlo.oo

Amount Endorsed: $

$ LYoo
[ Jroraiven

%, or by: Corp?l:lYeS 4. Type: I Oaf) ﬁ,—\
— - o 5. Date Debt Was Incurred: y
Woberk T Schacdd | wgyapimems|_KCY

3§4_3-§ L¢_)00C9‘J i ( (JL 6. Original Amounj\of Debt: s $ 0. 60
Sler |iﬂ‘j Hﬂ*s M L{{?ﬂz 5300 00 { [ Iroraiven
: &
If bank loan, name of endorser or guarantar: Amount Endorsed: $

et #3 Corp? Yes
(v Pory L] a1y LOR

— i LQI{' 5. Date Debt Was Incurred: j&'}j
bect 3 St Sl be™ |/

3§q> §< (A)DC@ R 6. Original Amount of Debt: ><_) Y
: , LL%"’S s 00, po> !
Sterliry MG, 5
If bank loan, name of endorser or guarantor: Amount Endorsed: $

s Jovo. o0

|:! FORGIVEN

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

2140. 00

{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 \q of 010

21 %0.00

Enter this total

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



)

WY MICHIGAN DEPARTMENT OF STATE

L

@:;l) BUREAU OF ELECTIONS
FUND RAlSER SCHEDULE 1F 1. Committee I.D. Number 134/ %0[ .
CANDIDATE COMMITTEE 2. Committee Name (‘Tf m&tf}ﬁ éﬂ éﬁh"n IC’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 thg, activity was held.
L/ / / greater) pm nal % _S.ge/ ‘ld,‘ng
pzf ,?OH P zgw Van Ly f g
® A W':n H 'H“C\{ B2
' §< a 51[2{ b’ ner Private Rezde:c;;
7. Total Contributions 5 ZFS, 60
8. Other Receipts o060
9. Gross Receipts (Add lines 7 and 8) 533S . 00
10. Total Cost of Event / l 0‘?, g’

(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
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized 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 lD of tQé)



