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$A%f  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥
the treasurer (or designated record keeper) and can

ped or printed in ink and signed
idate. ¥4 %

|

Eo

FOR OFFICIAL USE ONLY

a

i
s

o1 [y o _t2/20/ 0

1. Committee 1.D. Number
{37382

2. Committee Name

[t Denw AﬂMWLOS

4. Candidate Last Name First Name M.L
Rey P (oS, )

4a. Office Sought Including District # or Community Served (If applicable)
CHARTER. TOWnSH# & CLwtdy Tagras
4b. County of Residence /1 / € i1q R

§. Committee's Mailing Address
LLICO wosg clesT
CUTon/ Twd A 40k

Area Code and Phone G'Q@ ?((05 72 (O?

6. Treasurer's Name & Residential Address

Cegapive Pevwolos
SeEYS H0pau L
Clorow Pap i 4EO30

If the address in this box is different from the committee

be senit to this address by the filing official.

mailing address on the Statement of Organization, mail may

Area Code & Phone §% Qﬂbg ? 24’ 5&

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record

L keeper's Name and Mailing Address (If the committee has a
Designated Record ke

eper)

Area Code and Phone

9. TYPE OF STATEMENT

9a. |:| Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

9b. D Post-Election

Date of Election, Convention or Caucus

9c. @/Annual Statement ( ZO/ ( Coverage Year)

9d. |:|

Se. I:l Dissolution of Candidate Committee

Amendment to Campaign Statement (Complete ltem 9a, 9b, S¢
or 9e to indicate which Statement is being amended)

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, inciuding late filing fees. Further, 'We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have a Reporting Waiver mus
Schedules. Direct contributions, in-kind contributi
If any of the information listed in itemns 2, 4, 5,68, 7
amendment to the Statement of Qrganization shol
before the filing deadline of a required campai

ons, loans, expenditures, and outstanding debts count
, or 8 has chan
uld accompany
gn statement, that campaign

t file all required Campaign Statements, The Campaign Statements must include all aﬁ:plicable

against the $1,000 Reporting Waiver threshold.
?e.d since the information was shown on the committee's Statement of Organization, an

his Campaign Statement. If a request for a Reporting Waiver is not received on or
statement cannot be waived.

10. Verification: I\We certify that all reasonable dili
my\our knowledge and belief the cont

Current Treasurer or
Designated Record keeper

@mwﬂ&wcF&;&

Type or Print Name  °

Candidate Dm\/ ﬂ(‘_‘}’/}/{) Cﬂg

gence was used in the
ents are true, accurate and complet

preparation of this statement and attached schedules (if any) and to the best of
e.

/i-3b6- i1

Date

Signature

\-‘ZJ/\/

Type or Print Name

ey
/ {

Signature

Authority granted under P.A. 388 of 1978
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$ANT  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number ’3 7 3 ; &
2. Committee Name C ( 2 bw | L:_"}’A/D Lﬂ$

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - ne Schedule)
¢. Subtotal of "Conlributions"

4. Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4}

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

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
6. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

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

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

DEBTS AND CBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

Column | Column ||
This Period Cumulative this election cycle
S
Gays 3927 —
(3b.) $ NOT APPLICABLE 5-0
(3¢) $ 32927 £= (188 qg L1 ==
4) $ (19) %
eys 2927 22 eoys T & K7 3
6) % 1) 8%
(7) § (22) %
s
(8a) § 2098 =
(8b) $
{8¢c) & ( 4
(10a.) §
(10b.)} §
(11.) § (248
4s”
(12a.} § gg’l ZQS—
(12b.) §

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEWENT
99

Y22y

(13) %
ay+s 3927 I

(15)= § gl s/ 34

(16)- § 26% 3=

a7y s__ 29¢7%3 L9 .




fﬁé‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
" ITEMIZED CONTRIBUTIONS ’ 3 7 3 372
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. Committee Name C T D N/ %G‘? 0 L'O_s
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 06/01/11
Name & Address:

John Dolan
42850 Garfield Suite 101
Clinton Township, Ml 48038

,200.00  450.00

5. If ovor $100.00 cumulative, please provide:

Sccupaton Attorney Employer Dolan & Tomlinson, PC Click Here for Memo ltemization
Business Address 42850 Garfield Suite 101 Clinton Township, MI 48038
Type of Contribution: DDirec! D Loan from a person ¥'| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/01/11
Name & Address
Mariann Krieger .
3750 37.50

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

Qccupation Employer

Business Address

Type of Contribution: DDirect |:| Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 06/01/11
Name & Address:

Tim Tomlinson

42850 Garfield Rd. Suite 101 s 200.00 450.00
Clinton Township, Ml 48038 § 7
5. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Oceupation Attorney Employer_D0lan & Tomlinson
Business Address 42850 Garfield Rd. Suite 101 Clinton Township, Ml 48038
Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt 06/01/11
Name & Address
Michael Kozak II
1957 Manchester
Groose Pointe Woods, MI 48236 . 175.00 . 175.00

5. If over $100.00 cumulative, please provide: . o

i . o Click Here for Memo itemization
Occupation_ENgINGer Employer Oiltels-Webster Engineering, Inc.

Business Address 2087 1 Bond Street Rochester, Ml 48309
Type of Contribution: D Direct |__—| Loan from a person Fund Raiser

Page Subtotal | 351250

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

i line 3a of Summary
Page ’ of l z

Page.




*Lg:{,( MICHIGAN DEPARTMENT OF STATE
Iu . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS , 27232
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. CommitesName (L TE D imw Keyvo0Lds
Enter contributor’s name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repaort all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 FAC Receipt? YES 4. Date of Receipt  06/02/11
Name & Address:

Clinton Township Fire Fighters P.A.C.
42601 Romeo Plank

Clinten Township, Mi 48038 s 17500 3 35000

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person [7' Fund Raiser

3. Contribution #2 PAC Receipt? [/] YES 4. Date of Receipt 06/02/11
Name & Address

Anthony Marrocco Victory PAC

P.O. Box 665 s 17.50 s 30.00

Mount Clemens, M| 48046

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

Business Address

Type of Contribution: I:IDirect I:I Loan from a perscn Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/02/11

Name & Address:

Peter Henderson
42450 Garfield $ 39.00 ; 70.00

Clinton Township, Ml 48038

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

Occupation Employer

Business Address
Type of Contribution: I:l Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/02/11
Name & Address

Scott Chabot
42274 Toddmark LN

Clinton Township, MI 48038 $ 1 7500 g 1 7500

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

Occupation_ENgineer Employer Gitels-Webster Engineering, nc.
Business Address 287 1 Bond Street Rochester, Ml 48309
Type of Contribution: I:l Direct |:|Loan from a person Fund Raiser

Page Subtotal | $402.50

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

Enter this total on
Z . line 3a of Summary
Page of | 7 Page.




,.f”‘f MICHIGAN DEPARTMENT OF STATE
M5 BUREAU OF ELECTIONS

" ITEMIZED CONTRIBUTIONS

| 3732872

SCHEDULE 1A 1. Committee 1.D. Numbar
CANDIDATE COMMITTEE 2 CommiteeName _CTE" DAY Aeywotag
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for '
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 08/06/11
Name & Address:
Roy Rose
55620 Woodbridge Dr.
Shelby Township, M 48316 . 35.00 : 110.00

5. If over $100.00 cumulative, please provide:

Occupation Engineer Employer Anderson, Eckstein & Westrick, Inc.
Business Address 2 1301 Schoenherr Road Shelby Township, MI 48315

Type of Contribuiion:D Direct D Loan from & person Fund Raiser

Click Here for Memo ltemization

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 06/10/11

Name & Address

George Fresard, Jr.
39711 Moravian Dr.
Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

$25.00

, 25.00

Click Here for Memo ltemization

Type of Contribution: DDirect I:l Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? L—_J YES 4. Date of Receipt 9g/10/11
Name & Address:

Sherry Sorrentino
35520 Fortan Ct.
Clinton Township, Ml 48035

5. If over $100.00 cumulative, please provide:

. 35.00

, 35.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: I:' Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/10/11
Name & Address

Chuck Towner
39757 Brylor CT
Clinton Township, Ml 48038

5. If over $100.00 cumulative, please provide:

,250.00

. 900.00

Click Here for Memo ltemization

Occupation_Attorney Employer _1OWner & Towner PC
Business Address 397 70 Garfield Suite 100 Clinton Township, Ml 48038
Type of Contribution: D Direct D Loan from a perscen Fund Raiser
Page Subtotal $345.00

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

Page___?)_of i 2

Enter this total on
line 3a of Sumimary
Page.




f&\‘i MICHIGAN DEPARTMENT OF STATE
1T

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE

| 27332

2. Committee Name C T lDE—-'M ﬂt”ya/a s

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

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receigt)

3. Contribution # 1
Name & Address:

Gordon Wilson

Ccecupation

PAC Receipt? D YES 4. Date of Receipt  06/10/11

19297 Hickory Ridge Road
Rose Towship, Ml 48430

5. If over $100.00 cumulative, please provide:

Employer

Business Address

. 35.00 , 95.00

Click Here for Memo Itemization

24801 Rosalind
Eastpointe, MI 48021

Occupation

Type of Contribution: Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receip! 06/14/11
Name & Address

Leo Lalonde

5. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: DDirect

D Loan from a person Fund Raiser

;50,00  50.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Patrick Moran

Cccupation Owner

26201 Harbour Pointe Dr.
Harrison Township, Ml 48045

PACReceipt? [ |YES 4. Date of Receint 06/14/11

5. If over $100.00 cumulative, please provide:

Employer_Moran Chevrolet

Business Address 39900 Gratiot Clinton Township, M| 48035

Type of Contribution: D Direct

D-Loan from a person Fund Raiser

s 90.00 ; 100.00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Stephen Swetech
43868 Scoter Ln.

Occupation

Clinton Township, Ml 48038

PAC Receipt? D YES 4. Date of Recelpt 06/14/11

5. If over $100.00 cumulétive, please provide:

Employer

Business Address

Type of Contribution: L—_l Direct
E—

I:l Loan from a person Fund Raiser
I I

17.50 60.00

Click Here for Memo ltemization

PaQEiof £

Page Subtotal

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

$152.50

Enter this total on
line 3a of Summary
Page.




f‘g{ﬂi MICH!IGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / ? 23 2.
SCHEDULE 1A 1. Committee 1.D. Number 7
CANDIDATE COMMITTEE 2. Commitee Name _C T DOA ACFNG toc
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ()6/14/11
Name & Address:
Switalski Leadership Fund
31412 Gay
Roseville, Ml 48066 ; 17.50 $ 67.50

S. If over $100.00 cumulative, please provide; . L
Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES " 4.Date of Receipt 06/14/11
Name & Address

Barry Burnham

40800 Hayes Rd 5 35.00 s 39.00

Clinton Township, Mi 48038

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

Occupation Employer.

Business Address

Type of Contribution: I:IDirect |:| Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt g/14/11

Name & Address:

James George

19634 Westchester $ 35.00 s 47.50

Clinton Township, MI 48038

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/14/11
Name & Address

Tony Gallo

37425 Bellagio Ct.
Clinton Township, Ml 48036 ﬂ__ 3 8500

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo [temization

Occupation Employer

Business Address

Type of Contribution: |:| Direct I:l Loan from a person Fund Raiser
Page Subtotal ($122 50

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

Enter this total on
5- ; line 3a of Summary
Page of ,3 Page.




J"'j“.f MICHIGAN DEPARTMENT OF STATE — o
T3y BUREAU OF ELECTIONS

i

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number i 5 7 ; ; 2‘
CANDIDATE COMMITTEE 2 CommitieeName (T2 __ D) ey o Log
Enter contributor's name and address, if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receint

3. Contribution # 1 PAC Receipt? UYES 4. Date of Recelpt  (06/21/1 1
Name & Address:

CTE Denise Aquino
16940 Franziska

Macomb, M 48044 s 25.00 $;37.50

5. If over $100.00 cumulative, please provide:

Click Here for Mema Itemization
Occupation Employer

Business Address

Type of Contribution: Direct ﬂ Loan from & person und Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 0G/21/11
Name & Address

Gregory Buss

38133 Woodcrest ' $ 7000 1 7250

Clinton Township, Ml 48035 - $

5. If over $100.00 cumulative, ploase provide: ‘ Click Here for Memo Itemization
Gregory A Buss, P.C.

Occupation Attomey Employer ¢80Ty

Business Address 42657 Garfield Suite 215 Clinton Township, MI 48038

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

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 06/21111

Name & Address:

Mark Deldin

22934 Edgewater $ 1750 5 5250

8t.Clair Shores, Ml 48082

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

Oceupation Employer

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

3. Contribution # 4 PAC Receipt? [_'_‘] YES 4. Date of Receipt 06/21/11
Name & Address

Euvel Kinsey, Jr.

37418 Fiore Trail ; 50.00 . 50.00

Clinton Township, M| 48036

3 .00 fatlve, please provide: . .
$- 1f over §100.00 cumufative, please p Click Here for Memo Itemization

Occupation Employer

Business Address

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

P p—

Page Subtotal | $162 50

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

Enter this fotal on

J 3 line 3a of Summary
Page Q of Page.




aily MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

™
ITEMIZED CONTRIBUTIONS / . -7
SCHEDULE 1A 1. Committee |.D. Number 3 7 5 3
CANDIDATE COMMITTEE 2. Commitee Name __ LT D& Kzynw OFf
Enter contributor's name and address. H contribution is from an individual, enter iast 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
Committee (PAC) Report all contributions regardiess of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 06/21/11
Name & Address:
Robert Kirk
19500 Hall Rd STE 100
Clinton Township, Mi 48038 439.00 . 120.00

5. If over $100.00 cumulative, please provide: Ciick 4 4 | izt
Kirk, Huth & Lange, PLC ick Here for Memo ltemization

Oceupation Attorney Employer
Business Address 19500 Hall Rd STE 100 Clinton Township, Mi 48038

Type of Contribution: DDirecﬁ D Loan from a person 7' Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/21/11
Name & Address

William Sowerby

37860 Saddle LN. s 17.50 s 60.00

Clinton Township, Ml 48036

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

Qccupation Employer

Business Address

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt gg/21/11

Name & Address:

Benjamin Aloia

48 S Main ST STE 3 s 39.00 s 35.00

Mount Clemens, MI 48043

li re for Memo itemization
5. If over $100.00 cumulative, please provide: Click He

Occupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/21/11
Name & Address
Mario Lavinio
18341 Nardy
Clinton Township, Ml 48036 ;20.00 . 122.50
5. If over $100.00 cumulative, please provide: Click H for M ermizati
ick Here for Memo ltemization
Occupation Owner Employer Mario's Body Shop
Business Address 34607 Gratiot Avenue Clinton Township, Ml 48035
Type of Contribution: D Direct D Loan from a person Fund Raiser

Fage Subtotal [ $137.50

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

Enter this total on
line 3a of Summary
Page 7 of ‘3 Page.




&f&:j MICHIGAN DEPARTMENT OF STATE
(\-'_t= :  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ’ 2 7237 2
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name __ (V& Dern )é' eynotHs
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/21/11

Name & Address:

Denise Trombley
4150 Janet Circle

Clinton Township, M| 48038 . 17.50 . 35.00

5. {f over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person 7‘ Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt 06/21/11

Name & Address

Dominic Abbate

2500 Royal View Dr. 70.00 270.00

Oakland, Ml 48363 % $

5. Iif over $100.00 cumulative, please provide: Click Here for Memo ltemization
i Wakely Associates

Occupation Architect Employer y

Business Address 30900 Van Dyke Avenue Suite M-7 Warren, Ml 48093

Type of Contribution: |:|Direc! I:l Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 9g/21/11

Name & Address:

Frank Bednard

41001 Hidden Oaks s 29.00 s 29.00

Clinton Township, Ml 48038

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

Occupation Employer

Business Address
Type of Contribution: I:l Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Recsipt 06/21/11
Name & Address

Robert Campbell
41830 Kentvale Dr,
Clinton Township, Ml 48038 $ 3500 $ 7000

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

Occupation Employer

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

Page Subtotal | $147 50

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
87 Enter this total on
line 3a of Summary
of ’; Page.

Page



iy MICHIGAN DEPARTMENT OF STATE
)@ . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number , 3 7 35 Z“

CANDIDATE COMMITTEE 2. Commitee Name _(ATE D EVJ Ke yao 03
Enter contributor's name and address. {f contribution is from an individual, enter tast 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 far Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  06/21/11
Name & Address:

Fred Posavetz
46132 Ben Franklin Drive

Shelby Township, Ml 48315 $ 5000 $ 5000

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

Cccupation Employer

Business Address .

Type of Contribution: DDirect D Loan from a person \/ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/21/11
Name & Address

Chuck Towner

39757 Brylor CT s 100.00 s 1000.00

Clinton Township, MI 48038

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Towner & Towner PC

Occupation Attomey Employer

Business Address 997 70 Garfield Suite 100 Clinton Township, Ml 48038

Type of Contribution: I:lDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 36/21/11

Name & Address:

George Fitzgerald

43377 Rivergate DR 5 39.00 ¢ 90.00

Clinton Township, M! 48038

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

QOccupation Employer

Business Address

Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/21/11

Name & Address

Joseph Ciaramitaro
38954 Santa Barbara
Clinton Township, MI 48036 _ s 39.00 ; 70.00

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

Oceupation Employer
Business Address
Type of Contribution: I__—I Direct D Loan from a person Fund Raiser

Page Subtotal | $220.00

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

Enter this total on
. line 3a of Summary
Page 7 of 51 Page.



J&’}I MICHIGAN DEPARTMENT OF STATE
p 59y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ’ 37332
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commiteoName _ (T Dewnd Reywe ws
Enter contributor’s name and address. If contribution is from an individual, enter last narne, first name, 6. Amount 7. Cumulative for
middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contribufions regardless of amount. Contributor (Through
date of receiEE)
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipl  06/21/11
Name & Address:
Marilyn Lane
16558 Woodlane
Fraser, Mi 48026 17.50 s 92.90
$ .

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

Business Address
Type of Contribution: Direct ﬂ Loan from a person |7| Fund Raiser

3. Contribution #2 PAC Receipl? L—_l YES 4. Date of Receipt 06/21/11
Name & Address

Sephen Saph, Jr.

44 Macomb PL. s 70.00 s 170.00

Mt. Clemens, Ml 48046

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation A@ency Principle Employer_TNickel & Saph Inc

Business Address 44 Macomb Place Mt. Clemens, Ml 48046

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

3. Contribution # 3 PAC Receipt? |:| YES 4. bBate of R;;-ipl 06/21/11

Name & Address:

15663 Stockion s 35.00 . 95.00

Clinton Township, Ml 48038

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

Qccupation Employer

Business Address
Type of Contribution: |:| Direct |:| L.oan from a person Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/21/11
Name & Address

Peter Thomas
5018 Seven Lakes Drive South
Washington Township, Ml 48095 $ 70.00 3 7000

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

Qccupation Employer

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

Page Subtotal | $192 50

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

Enter this total on
line 3a of Summary
Page / 0 of I 3 Page.



f&”i MICHIGAN DEPARTMENT OF STATE
i’

BUREAU QOF ELECTIONS
ITEMIZED CONTRIBUTION .
SuLE A one - (373272
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 commiteename _COTE DM Leyvo g
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (06/21/11
Name & Address:
Mary Jo Imbronene
52034 Heatherstone
Macomb, Mi 48042 . 35.00 ; 35.00

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

QOccupation Employer

Business Address __

Type of Contribution; D Direct D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt 06/21/11

Name & Address

Vincenza Digiuseppe

40707 Ruggero ST. s 20.00 s 20.00

Clinton Township, Ml 48038

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

Cccupation Employer

Business Address

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

3. Contribution #3 PAC Receipt? | |YES 4. Date of Receipt 0g/21/11
Name & Address:

Patrick Meagher

51278 Caroline Dr. $ 3500 $ 9500

Chesterfield, Ml 48047

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/21/11
Name & Address

Mrs. Ronald Michaels
26298 Tucker

Harrison Township, Ml 48045 $ 3500 s 10500

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Owner Employer Uni-Dig, Inc.

Business Address 21000 Quinn Rd Clinton Township, MI 48035

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

Page Subtotal | $155.00

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

Enter this total on
line 3a of Summary
Page H of I3 Page.



f‘&’i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS I 27 %3 2
SCHEDULE 1A 1. Committee |.D. Number - 5
} -
CANDIDATE COMMITTEE 2. Commitee Name __( TE~ D e Leyno Log
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of raceipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 06/21/11
Name & Address:
Ndue Ftoni
38756 Westchester
Sterfing Heights, MI 48310 . 175.00 ; 175.00
5. If over $100.00¢ cumulative, please provide: / Click H for M temizati
; - ' Se=T IC ere ior iviemo lemization
Occupation ﬁ[dﬂ/ﬂz' Employer j‘ 7 I”@Z’/’H" / etisd

Business Address ’Z_C/ 70/ PS8 K /ﬁ/}/ L Toip

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/21/11

Name & Address

Gary Kukuk 1 20 00 1 20 00
39887 Coalport Dr. . .
Clinion Township, Ml 48038 $ §

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

Oceupation Dt I/ v Employer 6/'705/{2.-_0 + (pwal St
Business Address {9 53 CAhvpt LD Lyt TE Al %ﬁ

Type of Contribution; DDirecﬂ ]:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Recoipt? [ |YES 4. Date of Receipt 0g/21/11

Name & Address:

John Lesser

13401 Hawk Drive s 90.00 s 90.00

Shelby Township, Ml 48315

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

Occupation Employer

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

3. Contribution # 4 PAC Recelipt? I:l YES 4, Date of Receipt 06/21/11
Name & Address

Terry Mill
38578 Gainsborough Dr.
Clinton Township, M 48038 4 37.50 . 37.50

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

Occupation Employer
Business Address
Type of Contribution: || pirect [ ]Loan from a person Fund Raiser

Page Subtotal [ $382 50

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

Enter this total on
line 3a of Summary
Page / Z of ,3 Page.



“aky MICHIGAN DEPARTMENT OF STATE
P il BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

13723 Z

SCHEDULE 1A 1. Commiitee 1.D. Number
[} =) ]
CANDIDATE COMMITTEE 2 Committee Name _ CTE. D E R‘-'-'Y'VO {45
Enter contributor's name and address. If contributien is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt g/ 7o / //
Name & Address: 7 7
hv L oy |
7%00 VL f e e i
P4 Geadoe. mem g e bl ; 70— ~70

WAy m, 44072 '

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Eﬁirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? ’YES 4. Date of Receipt | 2 / 2/ / Vi3
Name & Address r 7

LUVTS TP Frge fioncs pAC
{360/ Rompo Pirc
LLli/rws fof ty GFo7y

§, If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: m.laifect |:| Loan from a person |:| Fund Raiser

, 325

W

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [#{VYES 4. Date of Receipt / / Iy / 4/
Name & Address: /

CLHJW N s thp Potio= LIS ASFDC[,M“,W /.40
37945 L TSPl
CLintws o Ml 43034

5. If over $100.00 cumulative, please provide:

&
$S‘QD —

, 616 2

Click Here for Memo Itemization

Occupation Employer,

Business Address e

Type of Contribution: IE'Direct Q-Loan from a persan Q Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: I:l Direct Di.oan from a person D Fund Raiser
I T E—
Page Subtotai 8 G5 e
Grand Total of All Schedules 1A | 3 ?‘2_ 7 .

{Complete on last page of Schedule)

Page_l—i_ of _'é_

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name CTE" Dm ﬂﬂ‘]/n’o (g S

(37232

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

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

[ Expenditure #1
Name ;4:44 CLicms beppres Prutiow
Address
2989 GLoTsReei v g
Llewvems 10 M ¥%035—
[AFuna Raiser

s/ f 29/ / 55
fon s (§ —
Purpose: i EAGIR 77(_ EeTS Date

Click Here for Memo ltemization Type

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

Expenditure #2

Y BaRy Mole S

Address

2(7S0 MM 2D
(Ui, ™ M 5038

Iz?und Raiser

. o
‘ é DZ! ¥4 $Z§D i, A
Purpose:ﬁ% + SC'Ye VIS @

Click Here for Memo Itemization Type

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

I:l 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 obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
_— $
Date
Address Purpose:

Click Here for Memo ltemization Type

|;A0heck box if this expenditure is payment of
ebt or obligation reported on previous

|:| Fund Raiser

statement
Expendifure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

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

Page I of l

Subtotal this page | 208 $%

Grand Total of all Schedules 18 5
{Complete on last page of Schedule) 2(:9% e
Enter this total
on line 8a of

Summary Page



MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1.%1#%&__\31332, . .
~ SCHEDULE 1E amm%
CANDIDATE COMMITTEE
m_
o Febts arnd obiigetions owed by or forgiven e commities.  OR b. L Dbt and obigations wed o forgiven iy the camvmities.

{Chack elther & ot b, Use anly for the piposs checked.)
Snancial inetiulion 1o whoss debl is owed, « (hlﬂ-lnund a) oach paynant paymertio | Belsnce ot closs

’ sesgn
Gheck box (o indioete whether debd i owed 1o an 6. indicale date debt was {Mtom § iy
incarorated med Not )

:ainn. lau.l:.a&nkmcphm “.:u“ “
waurbm Qo L] Vee ATy KO AN - S _
: Mﬂ\&ﬂ.ﬂ.ﬁ_— s , -l 1 8 |
anasn Wabe Duke T T Ly s "

©. Qriginal Amouat of Gebt: - s$2,000

—wm‘._ : . un.o‘on s Dmu

: lb-tbll.m‘lfmUlm-—_—-—_____.______ Amoust Endorsect §____
Pin N

. 40

' ' Grand Tote! of af Bohedues (£ 400800 }

mummdsmmmmwuuu }

abligetion shown umrhﬁmmmmwuunmmu 0" of the
:ummmgumnﬁmmummmumm . Sumwary fage

Pace_\ o .




MICHIGAN DEPARTMENT OF STATE
BUREAU GP BLECTIONS

DEBTSANDO_BUGA“ONS 1. Committew L0, Number 1223 '
SCHEDULE 1€ 2. Commmales Name ML&MD%
CANDIDATE COMMITTEE .
["This Boheckae Remizee:

{Chack either a or b, Use anly for the pupase ehecked.}

mmﬁw. 7. Date and amoumtof 8 Covidaive
Snandlal inwiliertion 10 whan debt s owed, , mwudmm sach paymunt payment 1o

8. Ioetts and chagaions owed by or forgiven the commites. Ot urmmmmnumumm

. Cuistonding |

Balance at cioss
{ Check box fo indioate wiasiber datt is cwed 1 an :.Mdﬂma” oo on deit mam
buniness. ¥ debt Is 2 bank iosn, pleges incurad N e 8)
provkle infornation regarding the ondorsers or .e.ln::omm
mﬁuum = 4 1pe_Leopad- R '
m“ &qu‘s - —— '4—‘—’—-_ .
angan \Waie Oaks e S ey L1 yy
N
. : &W - $—____ |s5.500~

| 4 \ f ﬁ . . mum;. n
Mo&num Cop? L1 Yes 4.Typc LOA N j VA .

31000‘3

CIroraves

WNMNQJMommwwwhhm)

obligation be shown on this Scheduls I thers was an outstending snount owed it st the closing date of
:umuwuumﬁmmmm?mwmmhmn

Page_2 o &

lmmm‘dmuimmm—-———_-;_.._.__________ Amoud Endorsed: §__________
' | . T l m;:oe"g
Grand Tolal of afl Sohedules 18
Enter




8

BUREAL OF BLECTIONS

MICHIGAN DEPARTMENT OF STATE

DEBTS AND OBLIGATIONS
SCHEDULE 1=
CANDIDATE COMMITYEE

1. Commbios L. umber _____ | 2 2R

2, Conwnilies Name ‘W

YR S i

a Mq%mmqmu

{Chadk
mmuiuuuui mu‘nm ' m
a0}

mmummmhmnn

incamorsled business. ¥ debt s a bank ioan, pleass
mmmu'mm:'& CE
fnum Corp? 1] Yoo "
Owad i ar by:

commBies on b
allhar & o b, Usw only for the purposs

4,
P and you may
spendiire

B e ks S

b, I Debia and atigamons oveq
checked.)

hwmulnm

Grand Tatal of ofl Schedules 1E
mmw«amm;

$4,000~




OF STATE
men&mm
DEBTS AND OBLIGATIONS 1. Commitoe (0. Nuwber | 2T 23 ),
SCHEDULE 1E amm%
CANDIDATE COMMITTER
the ot b owse "nmma the .
a.!blummuldhgum mmawhmw&h ﬂkl.l 13 or forgiven by wmuu
WWW of [ 7. Dt o amoort o™ y'rm
Snandisl insitution %0 wham debt is owed. ' “.‘Wlﬁmm’ saok paymant w& m&u
1 MMhmmﬂMt}ﬁu &. indicgie date debt was {om & mainug
provide nformalion regasding the endorsers o 8. Indicats ortginel smount K o
et L = T L T U R
Mﬂ-ﬂ,ﬂ.ﬂ_‘&_&— S N S .
.’. e
29040 MO&; % wm-:i-ox o
IR 6. rioinl Amcunt o eny; | — bt s s 8000~
——\m-um&nﬂ._ -l s
% %,000.00 Dm

40 LOAN . .
DD Wty | e

Y Y : W=\D=o 4 il 3 o0 ' |
- e‘ ke
Chied 3 2 MAu;m Sob —

Totni Schedules
(mmmuwummmum”uiﬂmmmf»

e 129
F2
A debt 45t be shown on thia i thare
A o obligetion m ‘""u M:. WHWMMOMQIMMMOF io* of the




AMCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ,
DEBTS AND OBLIGATIONS 1. Commltea 1.0. Number \ 2 '] A B3, )
SCHEDULE 1E 2. Commitiee Name w%&_
CANDIDATE COMMITTEE '
g

2. IDotts and oblgations owed by or forgiven the commities  OR

b Tmmwwumnmmamgmmm
}

Do:ﬂbq;\g:gwlis \0 1008 VA S

A0040 Whie Take 2mm m‘”_ I S

&\_ﬁg\n"b@l\l 4803 b s__2&p, 00 ] i/ 8 -

| ’ ! 4§

If bank loan, name of sndorser or gusrsntor: Amount Endorsad: §
{Complete an last pape of Schadule showing m?&?y%i?%}

A- abligati must be shown on this Schedule Fthere was an outstanding
%Maﬂwmmwwmwmb&

this

PQ_L«L

mmnmuwwmmmm,
3. Name and Maling Address of person, vender o1 & yoo of Qbligation [‘"61. ate and amount of Com "0 Orisianding
financial institution 10 whom debt is owed. (ncicata type and you may eadapay:nm ¢ a'paymsm? g'mmu:eim'
uassign an expenditure code) dale on dabt of this pariod
Check box to indicatn whether gt Is cwed 0 30 5, lntlicate tate dabt was (Hom 6 minas
incorporated buslesss. IFdebtis a bank lan, plsase Incysred ttemn 8)
provide infammation reganding #he endorssrs or s.ok;ud;hgtbuighdmum
Dobl #1 Con? L Yes
Owed o or by; LL28058 DD .ng
AlAe, 2 /2 125% 500,00
200 . 3 3% oF § L0000
- : s 32007 [s__©
1_4%0 80 1t 8
$ 2200% ) [ roraiven
{8
. 4, Typs: Loas (i _§
Qwed o or by: ‘ ---——-n-,‘_““"
-t 5
_’D‘MML’%, 0 3. Date Dokt Was Incurved:
= 2 s 3V8.45  forss -
L 4s [Ororaiven

Mwam—f’-__’__ﬂ___mmw -
? L Yes ’
farind Gor Al LOBN L8 .

wvount owed on It at the closing date of
mpaign Statenent,

on line 124

by or
fine 12b "owed
10" ofthe
Surmary Page




10.19-08 .
M—lﬂl&é—— 5. Dase Ml!-'! o |

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBYS AND OBLIGATIONS 1. commities 1.0, Number L ES YT

SCHEDULE 1E 2. Comiltee Nama Mﬁﬂ&?ﬂg
CANDIDATE COMMITTEE

omizes;
2. [0abts and obiigaions cwad by or forgiven the commitwe ~~ OR . I Dabts and entigations owed 1 or orgiven py the commitioe,
{Chack elihér & or b, Use anly for the pumase chocked, chackad.)

amﬁmmmdmmw 4. tion 7.ﬁandamwma Ecummaﬁve 9. Quistanding

Anancial instiution o whom debtis owed. {indicate type and you may 6ach payment payment to Balance at closs
aasign an expenditira coda) dats ondotit | of this period

Chack box to indicate whether debi is owed 1 an §. Indicate date dabt was {llem 6 minus

MSOrporaed business. If debtis a bank loan, please Incurved ' Ham 8)

mmrummmmmm &mwmalamm

Dbl #1 Comp? 1] Yes

Owed to or by: : 4. Trpe: L0 L L8

—ondn ko Oeka o. Qriaing Amoyr otpept: | L —3 s s_top™

80 TN | . )
b Tusp sy 4ma5, s \00 2 [ Forawen

~anoen \hibe, Calle o s amountorgene | S —— | 40p°°

L s [___lpoaewa:'

%b«w Yoo ATyoe LOBWN 1/ 8
2 B \J W= b-0¥ LS . .

J. Date Debe Wg Incarred: ey
~an04o uthdke Qufpy 6. Otcinml Amours of pebs; | —L—ted 40D
_ﬁhm.v_ﬁl_ﬂ'gﬂlf_ s 00 {13 |

(s ' Croreven
¥ bank loan, name of andorser or guarantor: AmouMEMmed:s

Page Sublolal {Ou
emmroumusuuume
(Completa cn last page of Schodulo showing amounts owad by or 10 the commities) g

ontlneiza
“owed by™ or
Adebt obllalmmhtMncnﬁnmmuﬁummmmmntgmum“umlmunﬂumﬂd :‘oma}ﬁ;
w ]
mmm«ummmuwmwmum Summary Page

Page b ot b




-

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

3’&% MICHIGAN DEPARTMENT OF STATE
%.& 4%‘.

1. Committee 1.0. Number

127352

2. Committee Name dTY DEM QCV"VQ CﬂS

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

f,/Z/ {/

4. Number of Individuals Attending
or Participating (whichever is
greater)

Q%6

5. Type of Fund Raising Activity

gﬁ B ecds

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

CF Rhtyride
21750 :
Cuvres i) #1405

Private Residence

7. Total Contributions

8. Other Receipts

16,065 *

' %
9. Gross Receipts (Add lines 7 and 8) £ 6,065

10. Total Cost of Event

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

1. ECheck if event was a joint fund raiser and complete the following:

Co-Sponsor{s)

§ 537 L=

Contribution Spilit

Expenditure Split

(%) (%)
(= Kew Peral 59 S0
. 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), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B} and the

Summary Page.

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

Page __’_ off




