f&?j MICHIGAN DEPARTMENT OF STATE
'-I Ll

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE _
R 1 be legible, inted in ink igned b Thi : .
ih?api?ga;ntgr%r (org%]sbigngggd re%'r’t‘l“l](tggpg'r;nangnga‘rs\ Fiate.y 3. This Statement covers From F / / / / / to Vi d/;.’..,%/ / /
1. Committee 1.D. Number 4. Candidate Last Name " First Name ’ M.I
00136969-50 Ziarko Barbara A.

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

Sterling Heights City Council

4b. County of Residence Macomb

2. Committee Name

CTE Barbara A. Ziarko

5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address
13805 Deepwood Court Tommy Ziarko
Sterling Heights, Ml 48312 13805 Deepwood Court
Sterling Heights, Ml 48312
b
Area Code and Phone (586) 939-0332 -
If tl}F, adgcll'gss in this{hbo§ tigtgmg'rﬁntfﬁoom the c'?mmitt ¢ g;
mailin ress on the of Organization, mail ma
be serit {0 this address by the Riing oficial y Area Code & Phone (586) 939-0332 0
o
7. Treasurer's Business Address 8. Designaled Record keeper's Name and Mailing Address (it fhig commitiee has:’a
1 D dC Designated Record keeper} i :::
380.5 eepwood Court Tommy Ziarko o
Sterling Heights, MI 48312
Area Code and Phone (586) 939-0332 Area Code and Phone (586) 939-0332
9. TYPE OF STATEMENT
9a. E Pre-Election OR 9b. DPOS{-Elecﬁon QC.D Annual Statement (_~ Coverage Year)
gd. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
%e. [:I Dissotution of Candidate Committee
m Primary D General
Effective Date of Dissolution
I:I Convention D School
Special
D pe I:l Caucus By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1MWe request that if
Date of Election, Convention or Caucus 1he dissolution cannot be granted, that this be considered a request for
) ’ / the Reporting Waiver.
/ / g Note: The disposition of residual funds must be reported on Schedule
4 ¢ 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 debis count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chang#?_d since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campalign Statement, If a roquest for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: NWWe cerlify that all reasonable diligence was used in the preparation of this statement and altached schedules (if any) and to the best of
my\our knowledge and belief the contents are true; accurate and complete.

—~_2
Current T ; — — .
D:Z:;rr‘later:a;:z:n;)rkeeper Tommy Ziarko ! / v s adad B ) Date / aé “‘?// /

w LSy
7

Barbara A. Ziarko
Type or Print Name

Candidate

Authority granted under P_A. 388 of 1976




T MICHIGAN DEPARTMENT OF STATE

it

i BUREAU OF ELECTIONS
Prd W
1. Committee 1.D. Number m A % 7;/
SUMMARY PAGE oo name_ C7E 002 A 22002
2. Committee Name & S
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ s520,01/
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABIE
¢. Sublotal of "Contributions” (3c) $ 5852000 (18)$
4. Other Receipts (Schedule 1A -1, Column 6) 4) 3 /Q/ {19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y % $§520.0 (7 (20) $
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ) % /Q/ (21)%
7. In-Kind Expenditures (Schedule 1B-K, Column 6) 7) $ ’0/ 223 %
EXPENDITURES
8. Expenditures )
a. ltemized (Schedule 1B, Column 6) {8a.) % é ‘5 ZC)’ 7 7
b. ltemized Get-Out-the-Vote {Schedule 1B-G) 8b) §
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ Q/
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % é 5 Z/ O 4 7 7 (23) %
INCIDENTAIL. EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements ﬂ/
a. ltemized (Schedule 1C, Column 6) (10a) %
b. Unitemized (less than $50.01 each - no Schedle) zd
(10b.) % '
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS '
(Add Line 10a + Line 10b) ﬁ/
(11) % (2435
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) 3 L} ! OO d O ()
b. Owed to the Committee (Schedule 1E)
(12b)
BALANCE STATEMENT
13. Ending Balanice of last report filed (13.) % 2 7 5(/‘ 7{%
(Enter zero if no previous reports have been filed.) -
14. Amaunt received during reporting period (14)+ $ 55 200 %
Line 5, Totaf Contributions & Cther Receipts
¢ pio) (15)= % XZ7¥/ 7(/
15. SUBTOTAL Add lines 13 and 14 P
16. Amount expended during reporiing pericd (16.)- $ 63 2’0 ‘ 7 7
(Add lines 9 and 11)
17. ENDING BALANCE 17) 3% / 7’5"5 s 7 7 *

(Subiract line 16 from line 15)




iRz MICHIGAN DEPARTMENT OF STATE

é@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /
SCHEDULE 1A 1. Committee LD. Number __ (/07 3 P65 - S0

CANDIDATE COMMITTEE 2. Committee Name _C 7 & BACSHEA 4 g/ﬂff-\té)
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributer (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5 / 2 ,/ //
Name & Address:

Bl Jorf _
128/ TrRowBesDsE

BlovriFely weffc M s 407 $

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupation Employer
Business Address "
Type of Contribution: DDirect D Loan from a person ﬂ Fund Raiser
3. Contribution #2 PACRecsipt? [ |YES  4.DateofReceint  57/2// 1/

Name &Address A QUAC1ER.E - fEAY
§G 32 TodRaMENT

LA sHT G T IR

2fe03

s 60

5. If over $100.00 cumulative, ploase provide: Click Here for Memo itemization
Occupation Employer.
Business Address
Type of Contribution: DDirecl D Loan from a person & Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt /
Name & Address: ) D ‘IL Zé/ l/
SrobEb-  JoreEr
2973 Rlakui ALk s 460 ;
Hanrreamcik. mr FEZ2
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D ¢/{/ '/ ”
snDegns Claek
SEGEE SUTHELLAND 207
$ $

SHECBY Tirfp Y831t

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

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

Page Subtotal 24;{) ¢

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

_ Enter this total on
fine 3a of Summary
Page l of / § Page.



TR MICHIGAN DEPARTMENT OF STATE
éﬁ{j BUREAU OF EI ECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0}, Number
CANDIDATE COMMITTEE

SRR j{ 57 T D

2. Commitiee Name _Co 7 & AT sl 4){ ARG

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 !ndependent

7. Cumulative for
Etection Cycle for Each
Contributor (Through

gate ofrecoipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES
Name & Address:

OLEREC. FAT
74 Al [Bpapré
S d3iZ

5. If over $100.00 cumulative, ploase provide:

4. Date of Receipt

Committee (PAC) Report ail contributions regardiess of amount.
72/

Qceupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

s 0%° $

Click Here for Memo Itemization

3. Contribution #2
Name & Address

AVAdeicH MrehE
BT MARKI
ChrksTr) M7 AL

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 57’2,/ //

Qccupation Employer

Business Address

Type of Contribution; DDirect
P —

s /00°Y $

Click Here for Memo ltemization

I:I Loan from a person M Fund Raiser
3. Contribution # 3 PAC Receipt? <"
NamggﬂA;l(;renss: o El e J/Zl// /
LURCHOLAE. KAy
/8§ Saraenekt De
fle wezos

5. i over $100.00 cumuiative, ;;fease provide:;

4. Date of Receipt

e

Occupation Employer

ELLoan from a person

Business Address
Type of Contribution: D Direct

Fund Raiser

s S0 s

Click Here for Memo temization

3. Contribution # 4
Name & Address

jouteecE (A
SE ST Leprs
SHEL LBy T 36

5. If over $100.00 cumulative, please provid
Employer ﬁ P

PAC Receipt? D YES 4.Date of Receipt <™, / 2 / //
7 4

Occupation / %IZJ/ 6\_/
Business Address %Q—a “@f(ﬁ gﬂ'@@&- ‘S: H' ‘

DLoan from a person Ij Fund Raiser

Type of Contribution: D Direct

s SO

Click Here for Memo itemization

Page Subtotat

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

PageZ__of Aj

420

Enter this total on
line 3a of Summary
Page.




i

&:Ef MICHIGAN DEPARTMENT OF STATE
"+ ry BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

POFIL G- D

SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name _C- 72t saed 4 2/Ga 0
Enter contributor’s name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Fach
Committee (PAC) Report ail contributions regardless of amount, Contributor (Through
. dajtg,- of receipt)
3. Contribution # 1 PAC Receipt? | lyes 4. Dale of Receipt ¢ / 24 / //
Name & Address: v
)/OZJ Cl- TJE
13735 Srouallan 2
SH 2312 s ¢
5. If over $100.00 cumulative, please provide: ) .
: Click Here for Memo ltemization
QOccupation Employer
Business Address

Type of Contﬁbution:DDimcl

Doan from a person

Fund Raiser

3. Contribution #2 PAC Receipt? D YES
Name & Address

BleNs Zobea

SITY0 G oz STound
SH- 2l€3 12—

5. If over $100.00 cumulative, please provide:

4. Date of Receipt o/ //é / 2oy

Occupation Employer

Business Address

Type of Contribution: [:lDirect
P

\
I:I Loan from a person IX Fund Raiser

s 2N $

Click Here for Memo itemization

3. Contribution # 3
Name & Address:;

FuypeizzEal Jo&
Z/SED LWAVERLY [

PAC Receipt? D YES

5. If over $100.00 cumulative, piease provide:

Ocoupation Employer

Aotz W

4. Date of Receipt ‘/Z//f / Zf

Business Address

Type of Contribution: I:l Direct
M

uLoan from a person

Fund Raiser

s 2 s

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

B 7to/E Toin/
CI2E ABprpn/c S sH
SH- 3/

5. If over $100.00 cumuiative, please provide:

PAC Receipt? |__'| YES

Occupation

Business Address

Employer

4. Date of Receipt o2/ /

Type of Contribution: D Direct

DLoan from a person m Fund Raiser

VA G

Click Here for Memo lternization

i

Page_iof_/_/

Page Subtotal

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

R ee

Enter this total on
line 3a of Summary
Page.




f&‘i MICHIGAN DEPARTMENT OF STATE
*t_t' St

BUREAU OF ELECTIONS
Lo
ITEMIZED CONTRIBUTIONS o
. RO TG D
SCHEDULE 1A 1. Commitiee 1.D. Number < e
> ) - A o g

CANDIDATE COMMITTEE 2. Commitiee Name _(o 7 & DAL S5 ‘é{ LA
Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulative for
middle initial. Check box to indicate if contributior is from a Politica! Commmitiee or an Independent Electlpn Cycle for Each
Commitiee (PAC) Report all coniributions regardless of amount. Cotntn?utor {Ttl;rough

date of receip

3. Contribution # 1 PAC RewipWS 4. Date of Receipt l,l / VAY / 14

Name & Address:
FrRLcEr. Gicolats
/3898 Breasiay

,ﬁéfgfz»

<
5. If over $100.00 cumulative, ple‘é’sek::row

sJDOO $

Click Here for Memo Kemization

Occupation Employer
Business Address
Type of Contribution: DEM ﬂLoan from a person Fund Raiser
3. Contribufion #2 PACReccipt? [ [YES  4.DateofReceit S /{ /1!
Name & Address ;

Ae vser STEVR
§777 r€rue o
SH L3z
5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: I:IDirect D Loan from a person M Fund Raiser
R — ——

s &GO ss

Click Here for Memo liemization

3. Contribution # 3 PACReceipt? | JYES 4. Date of Receipt 4/2,0 / Y
T T

Name & Address:

OEMET [JAYIE
7618 Z( MitE

MAcorts Y podd

5. If over $100.00 cumulative, please provide:

s 40 s

Click Here for Memo ltemization

Occupation Employer

Business Address N

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

3. Contribution # 4 PAC Receipi? L__l YES 4. Date of Receipt 5'/ , 2’/ Y

Name & Address 7 7
DEUucT Do

/S731 MpeciT
RASTL. L0246

S. If over $100.00 cumutative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Ejund Raiser

s 604‘0

Click Here for Memo Hemization

Page Subtotal

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

Pageiof_/(

230 %

Enter this totai on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
(5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

By f RS ETF e
1. Committee 1.D. Number <7907 FE PE 7 - &7

7 F - ¢ E A e
CANDIDATE COMMITTEE 2. Commitiee Name _Co 7 & RESaL ‘{ AL
Enter contributor’'s name and address, I contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mufative for
middle initial. Check box to indicale if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt T8/
Name & Address: 9[r/ /K/ /
ook CHER L
EE73 Lo Bunese s 0O R
5. If over $100.00 ¢ |at‘v“§ icas mcffag 13 |
. If ovi .00 cumulative, please provide: i -
P P Ciick Here for Memo ltemization
Occupation Employer
Business Address

Type of Cnntn’bution:‘DrDirect ﬂl_oan from a person

Fund Raiser

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

14

Name & Address
A//i’S PUAS KT M/%,C,
(HELP ST it
Hf3l2

5. If over $100.00 cunulative, please provide:

Ocgupation Empioyer

$ /0“)

$

Click Here for Memo ltemization

Business Address

f

Type of Contribution: I:lDirect
R

Fund Raiser

I:I Loan from a person
3. Contribution # 3 PAC RewiptTIj_YES
Name & Address:
Alr Tty
57477 (icoc)
CASUNGT My UEOSY

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Occupation Employer

sty

s HOP

Click Here for Memo itemization

$

Business Address

Type of Contribution: D Direct

Fund Raiser

Lean from a person
3. Confribution # 4

PAC Receipt? D YES
Name & Address
ScHoErHEU,  Geaig

27688 ICD Cotoy” _
Mg Motes HEFH

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Cccupation Employer

S(20/ 1/

s 60%°

Click Here for Memo itemization

Business Address

Type of Contribution: D Direct

D Loan from a person Ij Fund Raiser

Grand Total of All Schedufes 1A
{Compiete on last page of Schedute)

.

Page Subtotal

249«

Enter this total cn
line 3a of Summary
Page.



X

£#&y; MICHIGAN DEPARTMENT OF STATE
¥T%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

g

POSSETEF- LD

SCHEDULE 1A 1. Committee {.D. Number
- Ty v L ol L e

CANDIDATE COMMITTEE 2. Commitee Name _C- 7 Batsacs A 254ai
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulaﬁve for
middle initlal. 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, Contributor (Through

4 date of receipt)
3. Contribution # 1 PAC Receipt?D YES 4, Date of Receipt 9( /Zé / Vi
Name & Address: 7 7
AZsen) Vic
Z2¥5/ W ONKE &
/ // 3 é@ ( $_

YL 302

3. Ifover $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address N

Type of Contribution: D Direct D»Loan from a person m?und Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt & /2. / Py

Name & Address
SMtgeont &
L850 N ETEEY Mie

S YE31¥

5. if over $100.00 cumulative, please provide:

Occupation Employer.

Business Address .

Type of Contribution: DDirect D i.oan from a person E Fund Raiser
R P —

s LO%

Click Here for Memo ltemization

Name & Address:

3. Contribution # 3 PAC Receipt? L__I YES 4. Date of Receipt $/ / Zo/ Y
AIA0k.0Cco A rHol

PO B LLa
AT Clamels
5. If aver $100.00 cumulative, please provide:
Occupation Employer
Business Address )

Type of Contribution: D Direct ﬂ-i_oan from a person JXiFund Raiser

s L0

Click Here for Memo ltemization

$

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 4’/ /I g// //
[

Name & Address

THNBU L & HACLES
g ) /a/&’oz, /60

. eziz

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address \
Type of Contribution: D Direct D Loan from a person E Fund Raiser
e

s 60%

Click Here for Memo Itemization

Page Subtotal

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

Page_é_.of L_'{

240

Enter this total on
fine 3a of Summary
Page.



Ay MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

* ITEMIZED CONTRIBUTIONS

A IG5V

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 Committes Name _C 78 Zaesasd A Fran i
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inftial. 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. Contributor (Through
date of receipt)

N:m S?X:?:rtg; :# 1 PAC Rece:pt?DTES 4. Date of Receipt &£ / ¢ 7// 74
CACEQIERLR Lty
BGF09 SCHoENMERR—
SH- ez

5. If over $100.00 cumulative, please provide:

LO0P

Click Here for Memo itemization

<, HYgsiz

5. If over $100.00 cumulative, please provide:

Oceupation Mﬂf/ EV Employer. LSZ_ L F\
Business Address ...51_4/7 E

Occupation Employer
Business Address N
Type of ConlﬁbuﬁonﬂDirect Dl_oan from a person \} Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt  ¢£/ 1
Name & Address ) T
Seo - Laee)y
/2900 MALL s /20

Click Here for Memo Hemization

Type of Contribution: DDirect I:I Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (/ / /9/ / //
Name & Address: ’

A K. Nen'eT
/385%L BaTHoane
S AL b3z

5. if over $100.00 cumulative, please provide:

Oceupation ; 5¢ (= /’/f/L Employer @ Y- 0)4 [ J(C,M A
Business Address I&y '¢Z Ol

AW
Type of Contribution: I:I Direct uLoan from a person IZ Fund Raiser
M —— o

$ /Zﬂﬂ) $

Click Here for Memo ltemization

N ——

C:I-arizn;nzgon #4 PACReceipt? [ |YEs 4. DmeofRecot o/ / /(/' /v
ABocosth Toka)

/7188 SAkon]

Beveery fhys 0T

5. [f over $100.00 cumulative, please provide:

Occupation Vil ik t%f (ST Employer \_(é:h L=
Business Address ._Q M’E

Type of Contribution: D Direct DLoan from a person E Fund Raiser

$

/20

Click Here for Memo lemization

Page Subtotal

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

Pagelof__/_,‘-_(‘

A0 0

Enter this total on
line 3a of Summary
Page.




5k MICHIGAN DEPARTMENT OF STATE
}E .§ BUREAU OF ELECTIONS
s

ITEMIZED CONTRIBUTIONS e e
. RO I G T - D
SCHEDULE 1A 1. Committee 1.D, Number & A A
P 5 - S A .3

CANDIDATE COMMITTEE 2. Committee Name &, 7 & AT SIER ‘{ ZAAAD
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for
middle initial, Check box to indicate if contribution Is from a Poiitical Committee or an Independent Ekection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)

Nz.m gc;'a:idb;ric;n #1 PAC Receipt? D\TES 4. Date of Receipt 51 / / ;7/ //
Aac a5 2TV,
(778 s s[20% s

L35

5. If over $100.06 cumulative, ple)s{a provide:

Occupation Ec':‘?‘/ REN Employer Click Here for Memo Itemization
Business Address 5

Type of Contribu!ioﬂoirect loan from a person I& Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt {/ /, y / i

Name & Address

peskl  JEFF

Z2l0 FRre HE s f20C

SKL. eI
5. If over $100.60 cumulative, please provide: / Click Here for Memo lternization
'/AA/(/-/&

Qccupation ’/ #M@( Employer & /%7 5‘5’7
Business Address __/ZA0 ,4442(, £) _

Type of Contribution: DDirect D Loan from a person Z Fund Raiser
R PO

3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt 5[ ﬁa / 7/

Name & Address:

AesX C;AIOV
Z233I N SHEL. s 20

. o e $E32 ¢

5. If over $100.00 gumulative, please provide;
Occupation 7/ ;g)q &, J’f/ﬁ’ém’— Employer
Business Address S;‘V ME

Click Here for Memo ltemization

Type of Contribution: D Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt -
Name & Address J‘/ Z';///
SH R)ice CoR
2 Box €2 " s /20 .

SH= g3

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization
Occupation Employer .574[ P O — /7/¢ [
Business Address SamE
Type of Contribution: D Direct D Loan from a person /@ Fund Raiser

Page Subtotal // 50 24

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

? ( ’ fine 3a of Summary
Page of / Page.




J@‘i MICHIGAN DEPARTMENT OF STATE

{55 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ POS I GLG D
SCHEDULE 1A 1. Committee I.D. Number __ % T RS T
CANDIDATE COMMITTEE 2 Commitee Name _C- /& _re sad 4 A58

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for

middte initial. Check box to indicate if contribution is from a Political Committee of an Independent Election Cycle for Fach
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

, deteofreceiph)

3. Contribution # 1 PAC Reoeipt?UYEs 4. Date of Receipt §[ / z 5// //

Name & Address: t

)ﬁ/\/&v@‘? JcHandy -
2194 [oresT Medp

S p- desie 2T

5. If over $100.00 cumulative, please provide:

Gocupation - 2k Employer Click Here for Memo lemization
Business Address \
Type of Contribution: D Direct D Loan from a person /' | Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7/ / 27 / /
Name & Addresg ’
froree JEmmE ‘
3tz24 KEruwwed s (2o
A730 (800 Alsts dyo v/
5. If over $106.00 cumulative, please provide: Click Here for Memo ltemization

Occupation 5\/9-//\/ EfLeg - Employer &%’f/ SCEE
Business Address /:'7% &/M Zé /&

Type of Contribution; I:IDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PAC Reoeipt?h YES 4. Date of Receipt fZ /? 44/ //
Name & Addrass: 4

srEtenis Ayl o

75
P B SH s ZPo°
,S'!-{— L‘é@) /&'— Click Here for Memo ltemization
5. I over $100.00 cumulative, please provide:
Occupation Employer f’q @:}ﬁ B Pﬂ C‘
Business Address -
Type of Contribution: I:I Direct Loan from a person Fund Raisler ]
3. Coniribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 4(( / M / f
Name & Address 7
GUSTEUL  THoMAL
Boe Feee ST g (209
%
e/ dant MM 4
3. If over $100.00 cumulative, please provide: . N
—_ s Click Here for Memo Itemization
Occupation D d/E('@ péﬂ' Employer “tz F_
Business Address 54 //[ E \
Type of Contribution: D Direct L—_I Loan from a person m Fund Raiser

Page Subtotal | _77¢) <Y

Grand Total of All Schedules 1A
let last pa f Schedule
(Complste on last page o ) Enter this total on

( line 3a of Summary
Page Z of / Page.




f&?‘}I MICHIGAN DEPARTMENT OF STATE
wy

BUREAU OF ELECTIONS
akiE s
ITEMIZED CONTRIBUTIONS P P
SCHEDULE 1A 1. Committee {.D. Number G FE G L
e . A A
CANDIDATE COMMITTEE 2. Committee Name _C1TE_Ztesaen A FriA74D
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmula!ive for
middle initfal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle far Fach
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through
/ dg_tgireceipt)
3. Contribution # 1 PACReceipt? | |YES  4.DateofReceit Z/27/)/
Name & Address: 1 4
Jaraeo A/AGY 2 6007
3557 METRD [/ 26,7
sH. 310 3 $_
5. If over $100.00 cumulative, please provide: . -
g Click Here for Memo ltemization
Qccupation é/{g’ A ES i &(— Employer ‘52:6’ ~
Business Address \SZ /”l € .
Type of Contribution: Direct Loan from a person Fund Rais‘t;:'r )
3. Contribution #2 PAC Receipt? | X] YES 4.Date of Receipt ¢/ / ) / / /
Name & Address 7 v
S H FesfHTErs
Lochace (ST 5. 2400
7Y VAN DYtB §312-
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer S— H’ F' F' (/{ - P ﬁ =
Business Address
Type of Coniribution: DDirect D Loan from a person M Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recsipt ;Z //J// /]
Name & Address: +— +
PN LA M C K. . L0
LYE? 1S MIHE ——— %
SH-dLs @ Click Here for Memo ltemization
5. H over $100.00 cumulative, please provide:
Occupation Employer
Business Address \

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

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt / L/ /
Name & Address D “Y, / 7 /

Zu 2t CHRAS
/3877 Deetwpen Cr

¥z

SH-f512

5. f over $100.00 cumulative, please provide: . .
’ i P Click Here for Memo hemization

Occupation Empioyer
Business Address \
Type of Contribution: D Direct I:,Loan from a person E Fund Raiser
P — P

Page Subtotal é 57} o«

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

Enter this fotal on

,_! .. line 3a of Summary
Page d of / ( : Page.



.,f%j MICHIGAN DEPARTMENT OF STATE
457, BUREAU OF ELECTIONS
R
ITEMIZED CONTRIBUTIONS 2t G
SCHEDULE 1A 1. Committee 1.D. Number AL o S

CANDIDATE COMMITTEE 2. Commitiee Name _C. 7E_Bwt sazid A £idisd
Enter contributor’s name and address. If contribution is from an individual, enter last name, first nams, 6. Amount 7. Cu_mulative for
middle inftial, Check box to indicate i contribution is from a Political Committee or an Independent Electlpn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. fj)ontntfnﬂor .(Tihrough

ate of receipt)

N:;,m gf:mg; :# 1 PAC RecelWS 4. Date of Receipt %/Z/ / /f
LECINE T4
/732 Moo ce o O
Shdeser $ -

5. If over $100.00 cumulative, pleasé pi

Click Here for Memo itemization

Qccupation Employer

Business Address

Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receit__y~/7 /{7
Name & Address L 4

AlccsSon  [RLIEM
, e
SO TE RN s /07 $
Taay i o5&

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

Business Address

Type of Contribution; I:lDirect D Loan from & person ﬂ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (’/z o / Y

Name & Address:
S AHRRTINV
s E3ow /SIE s 2P
S %/2’, Click Here for Memo ltemization

5. If over $100.00 cumulative, piease provide:

QOccupation Empiloyer

Business Address \ -

Type of Contribution: I:l Direct ﬂ-Loan from a person @ Fund Raiser
3. Contribution # 4 PACReceipt? || YES 4. Date of Recsipt 5/z 3/1/
Name & Address ) — ?

(N2 TERRY '
/7S 73 Aed3Y 602

ey sl Y403 : )

S. If over $100.00 cumulative, please provide: ) i s
P Click Here for Memo Itemization

Occupation Employer
Business Address \
Type of Contribution: D Direct D Loan from a person E Fund Raiser
N —

Page Subtotal - &S‘"‘/

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

Enter this total on

Page_L/of 4( | _ lg;% ia of Summary



ik MICHIGAN DEPARTMENT OF STATE
){wg\""’g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

AFIE GG D

2. Commitice Name o 7 & Lo 50 ed ’4" Z:ff‘ﬁ@—f‘)

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

Committee (PAC) Report ail contributions regardless of amount,
3. Contribution # 1

N ntibution PAC Receipt? DES 4. Date of Receipt S -//Z';/ / /
/TGt TE o 5,
7 38 Letnqqn
S A 4EZ,

[ S—
5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribu!fon:DDirect D |can from a person

Fund Raiser

s 60 $

Click Here for Memo Hemization

3. Contribution #2

PAC Receipt? D YES 4.Date of Receipt /)é / /
74

Name & Address
PECAYEFF 252
P23 [rew Frdd

$ ZQ&"O $

Ty e | .
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: I:lDirect I:I Loan from a person Zr Fund Raiser

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

Crsaers Auan/
24E2L 4t
ctgandd  fosa_

5. If over $100.00 cumulative, please provide:
Oceupation ﬁtf@dp (3%\ Employer gfi(, —
Business Address 2 A= \

4. Date of Receipt

7/

Fund Raiser

$_/g,_0_ca_$

Click Here for Memo itemization

Type of Contribution: D Direct Loan from a person
3. Contribution # 4 PAC Receipt? D YES
Name & Address

N KEWA [l
23E€E Maed ST
Ao ri il = AT YEIET

§. If over $100.00 cumutative, please provide:

4. Date of Receipt f 72,5/!/
T 7 7

Occupation Employer

Business Address
Type of Confribution: I:] Direct

I:lLoan from a person m Fund Raiser

s SO $

Ciick Here for Memo itemization

Page Subtotal

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

-~
Page / Z/o';/ ‘S

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

R
pi

B S R G D
1. Commitiee 1.D. Number 70/ 56 G4 7 - 1T

2. Committee Name G 785 A€ 58 4 LA D

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

middle initial. Check box to indicate if contribution is from 2 Political Committee or an Independent Electl_on Cycle for Each

Committee (PAC) Report all contributions regardiess of amount, Contributor (Through

date of receipt)

3. Contribution # 1 PAC Regeipt? I IYES 4. Dateof Receipt  5/2 [ 1/

Name & Address: 7 7
Lo ACOSs 1 /K/MW
VL3 A DO 2200/ -
25y #h ‘tf;? 7 A
5. If over $100.00 cumulative, plesse rovi@ ( . o
P P Click Here for Memo ltemization
Occupation Employer
A

Business Address

Type of Contribution: DDirecl D Loan from a person Fund Raiser

3. Contribution #2
Name & Address

Ao7ERES Srwe AL d
Ol s ST
Gegnd fovey) L1 7

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer.

4. Date of Receipt

S/

s 609

Click Here for Memo ltemization

Business Address

Type of Contribution: I:IDireci

E Fung Raiser

D Loan from a person
3. Contributior: # 3

PAC Receipt? YES
Name & Address: D
SATRCNE  Trrdg

T8 Qe UET
SH- 2>

5. if over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

s7/72/1/

$_é_ﬁi$

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct Loan from a person

Y
@l Fund Raiser

3. Contribution # 4
Name & Address

PAC Receipt? YES

HETE7 AP RE D

5. If over $100.00 cumulative, please pro

COccupation

Empleyer

LUK AL fP3F2

4. Date of Receipt 5’//3 / i
LML FRC O ARer 1Cg D)

) Z\SD «“ 3

Click Here for Memo lftemization

= o
Business Address __ T /43 /4/) O/ -

Type of Contribution; D Direct D {oan from & person

@Fund Raiser

Page _L‘gof _/__(H

Page Subtotai

430 Y

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

Enter this totat on
line 3a of Summary
Page.




fg@‘i MICHIGAN DEPARTMENT OF STATE
o e

BUREAU OF ELECTIONS
e paA
ITEMIZED CONTRIBUTIONS PSS D
SCHEDULE 1A 1. Committee 1.D. Number ___ <7/ 36 Jib &7 - L5
iy A PP SRy A Ry Y
CANDIDATE COMMITTEE 2. Commites Name _C 7Bt sacn 4 744080
Enter contributor's name and address. If condribution is from an individual, enter fast name, first name, 6. Amount 7. Cqmulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Electl_un Cycle for Fach
Commitiee (PAC) Report all contributions regardless of amount, Contributor (Through
Vi date of rece_jpt)
3. Contribution # 1 PAC Receipt? D YES 4.DateofReceipt </ [ ) [ []
Name & Address: 7 7!
AIEIC Prshad
< =)
383 LUy s /D s
K312

5. If over $100.00 cumulative, please provide:

- Click Here for Memo ltemization
Occupation &.{ IEES / ;Z/HG Employer S%LF_
Business Address 3 \(- m /)&Jﬁ ‘& ﬁ( . <

Type of Contribution: Direct Dﬁan from a person m Fund Raisg[

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 3[ / 29 / I

Name & Addne‘ss .
KK Toux/ .
F3/732 frise s .
SH J&3(3 I _
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer &/’%V-—Qf (L —

Business Address S‘- /4/ ’4 pi \

Type of Contribution: DDireci I:] Loan from a person ﬁ Fund Raiser
P — P

zaggﬂ::g::s#f PAC Receipt? [:I YES 4. Date of Receipt z/ / Z,#//
Aacsydain  flemenis

0 &
iR Lo e s 2007
5. IF over $100.00 cumuiative, please ﬁﬁp 4{"3’”% Click Here for Memo itemization

Occupation ﬁ( SIN E=clif N Employer @F
Business Address 3 5é oo /k/’ﬂ/ MO

Type of Confribution: D Direct E Loan from a person ﬂ Fund Raiser
N

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt .5‘/ / 2/ l/

Name & Address

TJanNCEViC. Do
SC75E PLUELDGE . 20 0

A BY o fz06

— $1?+ Syl Vi Click Here for Memo Itemization
Qccupation zglﬁétsﬁﬂ Employer fé— Z,/é:
Business Address 453 &’OZJ é/ 7 A ,&) I

Type of Contribution: D Direct DLoan from a person a’ Fund Raiser
A L Pl —

Page Subtotal ﬁa V7

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

. Enter this totai on
; S/ line 3a of Summary
Page of / Page.




‘*‘ﬁg‘j MICHIGAN DEPARTMENT OF STATE
#45%  BUREAU OF ELECTIONS
gt
ITEMIZED CONTRIBUTIONS . )G D
SCHEDULE 1A 1. Committee |.D). Number o G
E5 . Ve e s

CANDIDATE COMMITTEE 2. Commitee Name _C7E_Gaemacd A 240D
Enter contributor’s name and address. contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiectlpn Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amourd. dC';otntntf)utor (Tthrough

ate of receipt)

Nz-m S;nr:::;$:#1 PAC Receipt? U YES 4. Date of Receipt Q/Zg;,/ / /
ORAH  TJoANA,
YIS Aecivepe. Y 200
CAEST S rrgirecs  YETZZ ’ hn

5. [f over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4 Date of Receipt F/ 74 [7/
Name & Address ) "

ST oN  foslT
(L3 EDSHpE 52077 s

S A L7372
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Qccupation Employer
Business Address \
Type of Contribution: DDirect I:I Loan from a person m Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Recoipt
Name & Address:

$ s

Click Here for Memo ltemization
§. If over $100.00 cumutative, please provide:

Occupation Empleyer
Business Address
Type of Contribution: I:l Direct ﬂLoan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumulative, please provide: . N
P P Click Here for Memo liemization

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

Page Subtotal /Z,g ot/

Grand Tofal of All Schedules 1A | <77 4
{Complete on iast page of Schedule) $
Enter this fotal on

- ( | line 3a of Summary
Page / & of /

Page.




R MICHIGAN DEPARTMENT OF STATE

f@i BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name _ (or & ISREALLA /4 —g/,é’é,e..a

IOL36 76T -S P

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

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

Expenditure #1

vare AN Gl SRINTNG
Address 4_?()(420 6%7/07‘“

1 szdn é2
Pumose: IN(//"(ﬂTlIaJ pﬁr‘{,‘ﬂ‘/dg Dat _ﬂ_

fDsES &
. #50¢¢
Fund Raiser

L5l & /% Click Here for Memo Itemization Type
A6 DCheck box if this expenditure is payment of
[:IFund Raiser g;t:é '(':1; t:llzligation reported on previous
Expenditure #2 _
Name A4S p()._ST € Eg 2/
$ ! 7{ £ 6’()
- = Dat
Address 305 S &@47707- Purpose: 657}{6 = ae

Click Here for Memo ltemization Type

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

Expenditure #3
Name m:}‘CE M/‘?)(
nidess 3 7400 YW DVEE

SH At
HE3/2-
D Fund Raiser

LABECS
Purpose: EML @Pé’s

i{{%ﬁ $ 57.33

Click Here for Memo Itemization Type

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

Expenditure #4

Name JSPAE 1TEFZ-

I¢E35
Address (/7‘/65’4’ @

frewse SO
|:| Fund Raiser

INGeEDETTS B _5121/1 . .4
‘ . Date ‘
Purpose: 5W6E73) (FEPGL

[oeis TRELE
D& eln 1043 Click Here for Memo lemization Type

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

foeeey /ML €052
l:l Fund Raiser

statement
Expenditure #6
Name (5, f—S
roxl F3LULD WG. Fol. sfef il
Address 73 Con '/E‘K/Tfo'}(/ /g Purpose: g P/Eﬂoé-f; DIs 4ES Date $ﬂ

Click Here for Memo Hemization Type

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

Page [ of L/

Subtotal this page

733,49

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

Enter this tofal
on line Ba of
Summary Page



2 MICHIGAN DEPARTMENT OF STATE
& j) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Commitiee 1. D. Number _ {HIA S T 7 w8720

CANDIDATE COMMITTEE 2. Commitee Name _ (27 & Fikiansatsr A - il s
3. Name and address of person or vendor to whom paid 4. Purpose (Required Infermation} 5. Date 6. Amount
Expenditure #1
Name “7GAM Y ERLED rM1sc. EXPENSES SIST 300
Address /2L DEZE@QZ&)D cr Pumpose: Crf=7 Jﬁ&_s g Frn Date T
S7¢ ELLANG /{% Zé:l’ T‘ ?5 Click Hera for Memo Itemization Type
A/J) 5 /Z— qcmck box if this expenditure is payment of
DFun d Raiser g; t:t:z ::‘re c:ltt)ligation reported on previous
Expenditure #2

Name /FCC

G s g
Address 233 ZOC,[ M A {) /{!, [JJ Purpose:; A&& 4 )%q Date

SHL L{v €317~ Click Here for Memo itemization Type
gCheck box if this expenditure is payment of
I:I Fund Raiser . sl?a t::: l?;‘etr)ltt)ﬁgation reported on previous
Expenditure #3
Name / oS — Af - .
Address 33&04 MAaPp lec Purpose:lz@.A'J/ M&P& Ddfte
S /4.—- 4? 3 {— Click Here for Memo itemization Type
DCheck box if this expenditure is payment of
D Fund Raiser g;tt;; ::lre ?llzhgatuon reporied on previous
Expenditure #4
Name /4/ [ f,
Address 33720 ﬁll M4 r fe N Purpose: A AN Loo b °
(- -
- !Lv’ (71 gj/ Z- Click Here for Memo itemization Type
g Check box if this expenditure is payment of
D . ebt or obligation reported on previous
Fund Raiser siatement
Expendifure #5

Name ME NS CEHY /@ Mic. <
Address SYETE J 2OESBECK- Purpose: s I 5‘.’&.'.0 /?Z(N 7‘»(/? Dafe

( 7/ A) /-—0- d ﬁ/f z/‘m_g ‘C Click Here for Memo itemization Type
|;L0heck box if this expenditure is payment of

B ebt or obligation reported on previous

I:l Fund Raiser statement

Subtotal this page I {9‘ g 27

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

Enter this total
on line 8a of
Summary Page

Page (: of l



feﬁ‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

T A gty
1. Comimitlee {. D. Number 575?/&,}?5‘ Ze ? &

2. Committee Name _ (or & ieriidid éﬂ et T D

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

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

Expenditure #1
Name %_}"7’/\4}057‘(‘?(‘?#

Address

7E pirle

S A s
DFund Raiser

%Zféz Ve s iZ 4 o7
Purpose: pﬂf‘/—. é’&g MA!'UI\/Q Date

Click Here for Memo ltemization Type

I:JCheck box if this expenditure is payment of
debf or obligation reported on previous

statement
Expenditure #2
Name JIMERICAN & rap dres gzg/%[k s )432.6%
Address 3 (/ fg‘ e é 0SS EC & F'urpose:Z/ JE2QTU 2T Daie

ot 7ok ﬁg]o
D Fund Raiser

Click Here for Memo ltemization Type

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

Expenditure #3

Neme 700/ A4 //n tJ /l/f,o (EARS

Address 5"//32 ,\/)/(,;QNO
rcons i

I:I Fund Raiser

Pupose: AP 1L /N GS AV D;te ——

Click Here for Memo liemization Type

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

Expenditure #4

Name /QijfMﬁST'E <~

Address /{ /:,/}/d,('-_-?"
< H

D Fund Raiser

720/ G &0
ate $ _-éj—

Ciick Here tor Memo ltemization Type

Purpose: 574 “Hpc -

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

Expenditure #5

Name M,g/(//g/ﬂ%ﬂl\/ /(44”'6{{5
Address /) 3 2 /"17(/"'\/&
N4 oy ‘fkd‘/?

D Fund Raiser

Purpose: 2797170/ S Date

Click Here for Mermno ltemization Type

|;L0heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page 3 of L/

Subtotat this page 3ggi '-7/

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

Enier this total
on line 8a of
Summary Page



{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ot o e sy
SCHEDULE 1B 1. Committee 1. D. Number ﬁjf&if ,{;(f “’\f: =
CANDIDATE COMMITTEE 2. Commites Name __ (27 & IS0E.00608 1 = ol
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
Name 77 0L 1A% TR Sl KET 2N sp
Address *3 2 /{//Lf @ Purpose: /4 -A Date — -
Click Here for Memo itemization Type
!;Check box if this expenditure is payment of
; ebt or obligation reported on previous
DF”"d Raiser statement
Expenditure #2 6’
AP ICS i i
. Date
Address 3%{? 75/ Ol EESBEC 7 Purpose: %" s 6
C C / /(/-]'-0 Aj ﬁ,?o Click Here for Memo temization Type
QCheck box if this expenditure is payment of
) ebt or obligation reported on previous
D Fund Raiser statement

Expenditure #3

ame A 7~ ﬁ &R, f(/
Name FEXINRS O Rt g fj_{/_f( 52
pddess 250D \ow [yKE Purpose: /gx/aﬁ«/&é:e, Date pe

Ciick Here for Memo ltemization Type

DCheck box if this expenditure is payment of

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
$
Dat
Address Pumose: €

Click Here for Memo ltemization Type

Check box if this expenditure is payment of

I:I . ebt or abligation reported on previous
Fund Raiser statement
Expenditure #5
Name
—_— $
Address Purpose: Date

Click Here for Memo Itemization Type
I;LCheck box if this expenditure is payment of
el

1 or obligation reported on previous
Subtotal this page l :’ io 7 : {

D Fund Raiser slatement
Grand Total of alf Schedules 18

{Complete on last page of Schedule) l é 3 ZO ? 7 7

Enter this total
on line 8a of

C{ Summary Page
Page of ]




' MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 Commitice 1. Number OO/ S6FEF- £2
SCHEDULE 1E .
. P
CANDIDATE COMMITTEE 2 CommieName __ (7S Fvemaes A 7Zaeto
This Schedule itemizes:

aDDebts and obfigations owedby or forgiven the committee

OR

bE Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

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. Qutstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this periad
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
=“guarsmtons, if any. -
Debt #1 Comp?, Yes
Owed to or by: D 4. Type: A)ﬂ/\/ 3
/
/&M/f)/ b E/JZ-K’O 5. Date I¥ebt Was Incurred: $
0
J3J05 DEE 167> s | g 000,00
o . $ $ LA
MI 6. Original Amount of Debt: $ —————rr——
2432 § S000.02 [ JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?l IYes
Owed to or by: 4. TYIWQZ:Q&__ $
"~ 5. Date Debt Was Incurred:
T p1rY CsED fate Iont W Lesureed s
o &r /2 .
/3808 DeElrwo 6. Original Amount of Debt: s P § /100,00
: 100,00 5
SK ML s (/20 I roraiven
A2 12— $
If bank foan, name of endorsewntor; Amount Endorsed: $
Debt#3 Corp? Yes
Orwed to or by: ’)D 4. Type:_@_ﬂ__m_ $
5. Date Debt Was I red;
~Zmanty Zeics w7 :
DEZlotnd Gr $
r 308 6. Original Amount of Debt: A $ s_Poo. 20
S H. ML s 70.00 [ Troraiven
8312 $

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

Page Subtotal (Outstanding debt)

R0 &

Grand Total of all Schedules 1E

Enter this total

A dobt 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 dusing the period covered by this Campaign Statement.

Page / of L

on line 12a "owed
by orline 12b
“owed to" of the
Summary Page




oo,

}'ﬁf MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

ODSEFETE G- £

CTE Feswer A roiess

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitiee OR

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

b. m Debts and obligations owed 1o or forgiven by the commitiee.

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

4. Type of Obligation
{Description)

7. Date and amount of

each payment

8. Cumutative
payment to

9. Quistanding
Balance at close

5. Indicate date debl was date ondebt | of this period
Check box to indicate whether debt is owed to an incured (ltem 6 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. _
Debt #1 Corp?| Yes
Owed to or by: D 4. TYPEZ_@'L__ $
A
& CCHEN /4 gﬁd “o 3. Date Debt Was Incurred: $
/B0 DEC ot Cr S5/ s . . .
é? $ é 25.
SK. ML 6. Original Amount of Debt: $ ¥ N =
¥ 3z s GO0, D [ Jroraiven
3
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? Yes
Owed to or by: I::] 4. Type: 5
5. Date Debt Was Incurred: $
6. Original Amount of Debt: 5 $ $
$
$ [ Jroraven
$
If bank loan, name of endorser or guarantor: Amouni Endorsed: §
Debt #3 Corp? Yes
Owed to or by: L] 4. Type: $
5. Date Debt Was Incurred; $
—_—— 3
6. Original Amount of Debt: $ o
$
$ D FORGIVEN
3

If bank loan, name of endorser or guarantor:

Amount Endorsed:; $

(Complete on last page of Schedule showing armou

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the commitiee)

&0o. 0%

A debt or obiigation 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 Z of Z

3L00.%°

Enter this total

on fine 12a "owed
by™ or fine 12b
“owed to” of the
Summary Page




BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Commitiee |.D. Number

OO,/ SEFET - ST

2. Committee Name orE m ?f Z/&é—a

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

s7v2/o00/

4. Number of Individuals Attending
or Parlicipating (whichever is

greater)
€

5. Type of Fund Raising Activity

DA KIE E—

6. Address and Name (If any) of the
place where the activity was held.
FE(/K/# OF= 72‘5&4-/%>
=2 5»4590 (on) DY
L P31

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event

5520.00

z

5520, 00

7/6.20

(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 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 A



