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MICHIGAN DEPARTMENT OF STATE
SUREAU OF BELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Name

| RECEIFTS

3. Contributions
a. ftemized (Schedule 1A - Column 6}
b. Unitemized (lees than $20.01 cach - no Schedule)
<. Subtotat of "Contributions”

4. Other Receipis (Schedule 1A -1. Column 6)

3. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 43

F@RM@W&
8. In-Kind Contributions (Schedule 1-#, Column 7}
7. inKind Cxpenditures {Schedule 1B-iK, Column G)
SXPEMDITURES T T -
8. Expenditures

a. Hemized {Scheduie 18, Column 8;

b. lemized Get-Out-tha-Vole {Scheduls 1B-G)

<. Unitlemized {less than $50.04 &ach - no Schedule)

INCIDENTAL EXPENSE DISBURSEMENTS
{Oificehoiders Oy}
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. ltemired (Schedule 1C, Column 6)

b. thiternized {less than S50.04 2ach - no Schedule)

1 TOTAL WCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLICATIONS
42, Debis and Cbligations
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b. Owed o the Commitiee {Schedule &)

2. TOTAL EXPEMDITURES (Add Line 82 + Line 8b + Line 8c)
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¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.0, Number

P e b e P S
2. Committee Name _L. & & 4875000 #

SRR

LRSS

Commitiee (PAC) Repori all contributions regardless of amount.

Enter contributor's name and address. i confribution is frorn an individual, enter last name, first name,
middle initial. Check box (o indicate i contribution is from a Political Committee or an Independent

&. Amount

7. Cumuiative for
Election Cvcle for Fach
Contribuior (Through
date of receipt)

Name & Address:

AL 1P lenrcdn) V=i ¢
S0 O €. JEFHELSaR/
_5677 A 4/&2/4—

5. IF over $100.00 cumulative, piease provide:

Occupation Employer

3. Contribution # 1 PAC Receip? IXIYES 4. Date cfReceint /g /2 77/ {1
’ 7

Business Address

Type of Contﬁbuii%&cﬁ ﬂ!ﬁan from a person i_— Fund Raiser

5 SO00,00

g

Click Here for Memo lemization

Name & Address

&. If over $100.00 cumulative, please provide:

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

£

Roo)

Click Here for Memo ltemization

Ceeupation __ Eimployer

Business Address S
Type of Contribution; EDirect D Loan from a person D Fund Raiser

3. Conbufion#3  pAG Receipt? D YES 4. Date of Receipt

Name & Address:

Page _Lof /

Enter this iofai on
fine 3a of Summary
Page.

% %
ick H ¥ Memo liemization
5. H over $100.00 cumulative, please provide: Click Here for Me
Occupation Employer
Business Address
Type of Contribution: || Direct QLoars fomaperson |1 Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
€ %
5. ¥ over $160.00 cumulative, ploase provide: Click H for M Mermizat
iICK ere or Miemo ltemization
Cceupation Employer
Business Address
Type of Coniribuiion: D Direct D Loan from a person D Fund Raiser
Page Subtotal D cp
Grand Total of All Schedules 14 =
{Complete on lasi page of Schedule) b 6’05’9




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name {

3 R B R T P I i
1. Commitiee L. D. Number Lﬁﬁf@é- S 5

4

Cara e P 5
__’(:»g”«{—;_ A

S

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

4. Purpose (Required Information) 5. Date &, Amount

Expenditure 71 -

Name dﬁ?ée DGPOT
Address 4( {4?5" ¢ S erffELe.
STAL. 4313

F——
E EFund Raiser

W1 5 g7 oS
Copree. ;N 70’7

Fope Dei ——
Purpose: Ertaz o BELLT *

tick Here for Memo ltemization Type

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

E=xpendiiure 72

Neme KIMHERN C.AN) 5 AORC S
Address ¥ 5/5/?(-— G 538 EC I
CEmBR Tup

D Fund Raissr

/!ﬁ_z[// s S7.00
Dais T

Click Here for Memo itemization Type

Purpose: AT" éﬂ /"/ é‘

Check box i this expenditurs is payment of
ebt or obligation reported on previous

Mgea R 047

e I
L__j Fund Raiser

statement
Expenditure #3
ame 2 fon phorks AESE- ,
AN <3
Address \57/ 32 /W/W& Pupose: S (L/N/G S Defie L=t

Ciick Here for Mermo Remization Type

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

E__i Fund Raiser

statemenit
Expenditure ¢
Mame
Diah v —_—
Address Purpose: sie

Click Hera for Memo Remization Tyoe

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

E E Fund Raiser

statement
Expenditure #5
Name
Address Purpose; T Date s —_—

Click Here for Memo liemization Tyvps

g Check box If this expenditure is paymert of
&bt or obligation reported on previous

statement

ags 1 of ‘

Sublotal this page g £3r. 389

Grand Total of ali Schedules 18 .
627370

{Complete on last page of Schedule)
Enter this foial

on iine 8a of
Suynmary Page



ps “13 WICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE {E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Commiitee Name

This Schedule temizas:

aBDebts and obligations cwed by or forgiven the commitiee 5
{Check either a or b. Use onty for &

OR b.]

Debts and obligations owed
he purpose checked.)

1o or forgiven by the commitise.

3. Name and Mailing Address of person, vendor or
financial institttion to whomn debs is owed.

Check box to indicate whether debt is owed fo an
incorporated business. If debt is a bank loan, please

4. Type of Obligation

{Description)

5. indicate date debt was
incurred

8. indicate original amouri

7. Date and amount of

each payment

8. Cumalative
pavrieni io
dzie on debt

9. Quistending |
Balance af ciose
of this poriod
{liem € minus

I bank foan, name of endorser or guaranior:

6. Original Amount of Debi:

s Ao oo

Ampunt Endorsed: §

tiem 8)
piovide information regarding the endorsers or of debt
guarantors, if any.
Dabi #1 Corp?ﬂ EYes 7
Cwed 16 or by — 4Type g dind $
5. Date Debt Was lucerred: 3 !
o~
ot EF s T 5
6. Original Amount of Debt: $ ¢ Fo
§ SN D e ‘d  roreiven
§
it bank loan, name of endorsar or guarantor: Amours Endorsed: $ f
Dsbt #2 Carp?g TYes o - 3
Owed io of by - 4. Type: L2 /RS 3 ‘
T mE e 5. Date Debt Was Incurred: 5
o Floiie s A
[ s
o €. Original Amount of Debi:
g LA $
3
i bank loan, name of endorser or guarantor; Amount Endoraed: §
= ] F
Debt #3 Corp?g EYes C o
Cwed to or by: 4. Type: Lo % KJ % ; :
. i ;
T e 5. Date Debt Was Incuyred: 3 1 5

{Complete on last page of Scheduie showing amo

A dobl or chiigation muet be shown on thic Schedule ¥ there was an o
this Campaign Staiement or It was forgiven during the period covered

/J.!
Page ¢ of

Page Sublotal (Cuislending debi)| -

Grand Total of ail Schedules £
nis owed by or o the commities)

S STy e el
Enler this iojal

wistanding smount owed on it 22 the closing date of
by this Campaion Statement.

on fine 122 "owed
By™ or ine 12b
“owad 10" of the
Sumimary Page



731 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 4E
CANDIDATE COMMITTER

1. Commitles 1.D. Number

2. Committee Name

This Schedule temizes:

I
%aE EDebEs and obligations owed by or forgiven the commities oRr b. 1Debls and obligations oweg 1o or forgiven by the commitiae.
E {Check sither a or b, Use only for he purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiztive c 8 Outstanding |
i financial instituiion t@ whom debt is owed. {Description) each payinent payment o i Balance ai glose ;
i 5. Indicate date debt was defe on debt | of this cariog
| Clieck box to indicate whetier debt is owed io an incurred ! (fem 8 mirus |
incorporaled business. K debi is & bank loan, please €. Indicate original amoum !} lem & ’
provide information regarding the endorsers or of debt : i
i_guarantors, if aiy. _ _ i
Debt #1 . .
Owed ie or by: 4, Type: Lo, E :
5. Date Delrt Was Ineurred:
S AR :
6. Original Amount of Debit: 3
e o Py |
: N
i bank foan, name of endorser or gusrantos: mount Endorsed: $ :
e o = — {
Debt 22 Corp? si Yes ; i
Gwed $o of by: _ e $ 1
s
— $ ‘
6. Original Amount of Delt: | ~—— =% e g ig o
$ I
$ —— i
i
$
If bank loan, name of endosser or guarantor: Smount Endorsed: § - ;
= T 5
ebt £3 Cn?p?g EYes ] ﬁ i
Cwed i or by s 4. Type: _— B | !
5. Date Debt Was Incerred. % ‘
—_ g
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% T 1
3 ,_“g FORGIVEN |
¢ ;

i bark loan, name of endorser or guaranton

i

Armount Endoraag: €

{Complete on jast page of Schedule showing amou

A dabt or obiigation

must be shown on this Schedule if
this Cam,

raion Selement or it was fergiven during the
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period covered by this Campaion Siterment
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