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{5 MICHIGAN DEPARTVENT OF STATE
@ BUREAU OF ELECTIONS FILED
CANDIDATE COMMITTEE 12 JRN 31 iM B FOR OFFIGIAL USE ONLY
W G
COVER PAGE NIl &N 8 28, , _

BT R e TP T SRy [, ptementooversTrwshy [ [y w 1231/
1. Commitlee |.D. Number AT Cahdidats It NEREHIG AN FirstName [T}

133612 S—A‘-#Mé/:r @ﬂtﬂé

2. Commiftee Name

e TE /@z JM S—/M‘Zd &s

4a. Office Sought Including Diswict # or Community Served (If applicable)
" . . —— !
T otuwshy 74 ‘2""""""“’, Sézﬁ/y 7 du«.fdl/’

4b. Gounty of Residence Mm 4

5. Commitiee's Mailing Address

/2583 méaedfo’{:J e .
séé}@ my I35

Avea Code and Phone S V6 ~ £/2-7 709

if the address in this box is different from the committee
maifing address on the Statement of Organization, mail may
be sent to this address by the fillhg official.

6. Treasurer's Name & Resideniial Address

7,7/%,4“'5 SAAelrr
/3993 Trnbecorees 1.
Sty Tog- 20! #35

EFE /27780

Asea Code & Phone

7. Treasurer's Business Address

Area Code and Phone

8. Deslgnated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keepery

7

Area Code and Phone

9. TYPE OF STATEMENT

ga. D Pra-Electon  OR

Pre-Election or Post-Election Slatement relates fo:

I:I Primary
|:| Convention
|:| Special

Date of Election, Gonvention or Gaucus

s [ [PastEiection

|:| General
D School

I:I Caucus

oe. E"Amual Statement ( 2 &/ / Coverage Year)

ad. Amendment to Campaign Statement (Complete Item 8a, 9b, 8¢
or 8e to indicate which Statement is being amendad)

ge.D Dissalution of Candidate Committee

Effective Date of Dissalution

By checking this item, WVe cerlify that the cemmittee has no assels or
outstanding debis, including late filing fees, Further, Ifive request that if
the dissolution cannot be granted, that this he considered a request for
the Reporting Waiver,

Note: The dispesition of residual funds must be reported on Schedule
1B and the Summary Page.

A col
Schedules. Direct contributions, in-k

mimittee_that does not have a Reiporling Waiver must file ail lg%:jiur‘ed'Campalgn Statements. The Campaign Sta&ements must include al aﬂpllcahle
nd contributons, loans, exp

If any of the Information listed in items 2, 4, §, 6, 7, or 8 has chan
amendment to the Statement of OrganiZation should accompany
before the filing deadline of a raquired campaign statement, that campaipn statement cannot be walved.

res, and outstanding debts count against the $1,000 Reporting Waiver ihweshold.

d since the information was shown on the commiiltea's Statement of Crganization, an
iz Campaign Stalement. If a request for a Reporting Walver Is not received on or

2 e

[10. Verification: \We certify that all reasonable diligence was used i

n the preparatign of Yiis stéftefent and & schadules (if any} and to the best of
Imy\our knowledge and befief the contents are true, accurste and compiete.
Cunrent Treasurer or ELCJ K J?m > ,m;‘f - - N I
Designated Record keeper T{ r 9‘ q f

Type or Print Name:

s [Lier Drrredsc,

Date

7L -29- @

Date

Type or Print Name

Signature

Authority granted under P.A, 388 of 1976
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8% MICHIGAN DEPARTMENT OF STATE
Aid  BUREAU OF ELECTIONS

1. Committee 1.D. Number /330/2'

SUMMARY PAGE bae l FHhrbads
2. Commi CTE ([ Frhpael akz/
CANDIDATE COMMITTEE Commiiea Nae
RECEIPTS Column | Column 1)
This Period Cumulative this election cycle
3. Confributions
a. ltemized (Scheduis 1A - Column §) (3a.) 3 /i b', 850.3 9
b. Unitemized (less than $20.01 each - no Schedule) @Bb) $ NOT APPLICABLE
. Subtotal of “Conlributions™ 6oy s 16, 852.39 (18)3 30) 25¢. 29
4. Other Receipts (Schedule 1A -1, Column 6} @) 3 .4 18} 174
5. TOTAL CONTRIBUTIONS AND OTHER RECEIFTS sy 3 ib, €50.39 20)s_3 257 29
(Add Ling 3¢ + Line 4) : ! v
N-KISD CONTRIBUTIONS & EXPENDITURES
6. In-Kind Canlributions (Schedute 1-IK, Column 7) 6) $ (% 21.} 5 53 0
7. In-Kind Expenditures (Schedule 18-IK, Columnn 6} 7) 3 /% 2235
EXPENDITURES
8. Expendilures
a. ltemized (Schedule 1B, Golumn 6) {8a) § 20!. gy, 07
b. itemized Get-Out-the-Vote {Schedule 1B-G) {6k) $ -
¢ Unitemized (less than $50.01 each - no Schedule) (8cy § ;/
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) 5 ;2‘3:, §2v. 07 @ays_20, 200. 67T
INCIDENTAL EXPENSE DISEURSEMENTS
(Officeholders Only)
10. Disbursemenis
a. Hemized (Schedule 1C, Column ) (1031 $ /{/
b. Unitemized (less than $50.01 each - no Schedule)
(1089 24
11. TOTAL iNCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(1) $ y oays. 5/ 3%
DEBTS AND DBLIGATIONS
12, Debts and Obligations
a Owed by the Committee (Schedule 1E) (12a)s 2,529 15
b. Gwed to the Commitiee (Schedule 1E)
(12b) 5
EALANGE STATEWMENT
13. Ending Balance of last report flled 3y s 1,535, 22,
(Enter zemo if no previous reports have been filed.)
14. Amount received during reporting period {14.)+ § !C- 1 350- 3q

Lina 5, Total Contibuti & Other Reced
{Lina 0 ions er ipls) 15y § Z?, 285 6!

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period (16)- § 20, g2v.07
{Add lines 9and 11) !
17. ENDING BALANGE 17y $ 85615 v .

{Subtract line 16 from line 15)
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S MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 25002
SCHEDULE 1A 1. Commitiee |.D. Number f
<

CANDIDATE COMMITTEE 2. Commitiee Name __ (- 7 & Ié’f {hl;fﬂ-gg %gi
Enter conlributer’s name and address. If conribution is ffom an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle hitlal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report ail contributions ragardiess of amount. Contributor (Through

date of recei

) ]
3. Contribution # 1 PAC Receipt? L__l YES 4. Date of Receipt {f o/l
- T— 1

Name & Address: :Daui ‘{A {Rubl o
BISH Cuse Bells OF. Feeate

Ol Tep M1 Y030 L60.7 /60 P

5. W aver $100.00 cumulative, please provide: . Click Here for M temizati
I ere lor Memo emization
Ceccupation _ OO e 2 Employer MM‘&f '3? fmG:gp. PM‘f‘M

Business Address 39 789 & eld, Od..  TU [T} 18&'5?

Type of Contribution: Direct Loan from a persen r Fund Raiser

3. Confribution #2 FAC Receipt? D YES 4. Date of Receipt g{,zj ff /
Mame & Address . b)
/6' olia Dokt

195 72 "“""“‘f“’ - Recawid 5 S0 $S OV

ShlbyTup. #1 Ya305

5. If over $100.00 cumulative, please provids; Click Here for Memo Itemization

Oeupation i&rk'ltbﬂ—» Employer, Sd{’ - meﬁ' y;e A

Business Address a2 [
Type of Contribution: Direct L__] Loan from a person D Fund Rafser

Mame & Address:

Bead Hort-on
26TV Koerber— ReeArt Yo T y Svo°
St Clae’ Shores, M( #of/

5. If over $100.00 cumulative, please provide:

I
3, Contribution #3 PAC Receipl? D YES 4. Date of Receipt 6%*7%//
A

Click Hare for Memo Itemization

Occupation F?U"lﬂ-l—a(_: Employer
Business Address .
Type of Contribution: [Z’Direct ﬂlﬁm from a parson Q Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D 5/’[«;/;?
ata Hoki

Zey .?cueda., G, Eeentc $ BT, <0 S0,

Treoy , M{ Y9055

§. If over $100.00 cumulative, please provide:

Occupation £ \wnaa_ Employer ”-o"'; 2 fﬂwsés

1% 4

Click Here for Memo Itenvization

Business Address
Type of Conirbution: Bﬁirer.'t DLoan from a parson -Q Fund Raiser

Page Subtotal /é 62) oo

Grand Total of All Schedules 1A
{Compiete on |ast page of Schedule)

Enter this total on
fine 3a of Summary

Page / of ZL Page,
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wEge MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitee 1.D. Nymber 133012
CANDIDATE COMMITTEE 2. commiteo name ___CTE_Richnad Slidhalis
Enter confribulor’s name and address. K contribuficn is from an nd widual, entar iast name, first name, 6. Amount 7. Cumutative for
middle initial. Check box ta Indicate If contribution is from a Polkical Committee or an Independent Election Cycle for Each
Comittee (PAC) Report all contributions regardiess of amount. Contributar {Through
" date of receiol)
3. Contfribution #{ PACRecelpl? | |YES 4. Dato of Recelpt s/t
Name & Address: —7
Rob thils
275t awthoane Leeatls

skl T, mt Y830 s 260.° s AEDY

§. B over $100.00 cumuldtive, please provide:

occupation A #o&n‘? Employer Krek o L #\ Click Here for Memo itemization
Business Addrass | 1500 sl She wﬁ‘,alu‘fﬁ Ty, M1 ‘(?037
Type of Contribution: { LDirect Loan from a person Fund Raiser
3. Contribulion #2 PAC Receipt? [ | YES 4. Date of Receipt 7, /7 /
Name & Address " A L
?abwl' o "
lasos Hate ed, Ste.t Peentt. s Z&EB* 25D . @
ClindonTip- tL 45037
§. If ovar $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation A@M Employer 50& + A/ v, d
Business Address " ! '
Type of Contribution: %d D Loan from a person D Fund Raiser
:-a ﬁ:";"::zf:s::ﬂ PAC Receipt? I:I‘YES 4. Date of Receipt 5‘7‘% / ¥
Toees Hermte
1296 ¢ Timberkeces- $380.0  RAD,
KeeAte I ——
5“'{"\ T‘"'P‘ Mt YF3i8” . Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Qccupation ?e-f'lg_._& . Employer

Business Address ‘
Type of Contribution: iracl D Loan from a person Fund Ralser
e — v

3. Conributicn # 4 PAC Receipt? D YES + Date of Receipt 4o /o) /77
Name & Address

Rucharnt Stablatis

1373 Timbeacviend De. Y7 R ?/Sz’ o
Sku(l:( ’Tx.r o Yesle” )
5. If over $100.00 cumulative, please provide:

) . Click Here for Memo itemization
Otcupation 5 oz Employer &l.yﬂ), Lbin,

4
Business Address 5W” M‘W }:{&, 5[.,/%17:} M grj'f(c

T
Type of Contribution: Eﬁn—ect @6@1 fram a person D Fund Raiser

Page Subtota| /2 s v

Grand Total of All Schedufes 14
{Complete on last page of Schadule)

Enter this iotal on

ting 3a of Summary
F‘ageicf _& Page.
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f‘}i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS S6/2
SCHEDULE 1A 1. Committee LD Numper __/ 350
CANDIDATE COMMITTEE 2. Commitce Name __ 7€ /67 4%/ Séff( 4'é!.f
Enier contribufor's name and address. I contribution 1s from an individual, entar last name, first name, €. Amount 7. Cumuiative for
middle initial, Check box to indicate if contributian is fom a Palitical Committee or an Independent Elaction Cycle for Each
Comnmittes (PAC) Report all contributions regardiess of amount. Conlributar [Through
date of recejpt
3. Contribution # 1 PACReceiot? | [YES 4. Date of Recaipt 2./ 3011
Name & Address:
?a.?mwi D Boete Jn .
Say A:mjf Pe . RecALL v .
Shethey Ty p1r YP3S" 3Z00, s 200,
5 K $100.00 latfve, ple; ide:
over cumd prase plovide ﬂ feche. Click Here for Memo Itemization
Cocupation M Em|Jlunyrer‘.D0‘L'-"'t Cad i
Business Address Y735 22 ~ule R1. 11, Ty Mt FF31T
Type of Contribution: }e| Direct Loan from & person r Funé Raiser
3. Contribution #2 PACReceipt? [ ]YES 4. DateofRecemt =y Z4/ /),
Name & Address - Y 4
Maell Schaei
/7003 fre rhesal RecaLL s 750 °° | 757 00
Grosse Fointe’ , M1 v9220
5. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
Octupatiot. Mﬁg«i@_ Employer Sd&w
1l
Business Address r”
Type of Contribution: Eoiracl D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D )"?/26';////

/4""% éiwéqaﬁe o o
5'12’5?’7% Utelo _Ecﬂwo'sh} Ch. 5 1/0‘1 $ 2 dﬁ o

j?:r. My HIIIST Click Here for Mamo Itemization
6. If over $100.00 cumulative, please provide:
Occupation & bumast— Employer Lé""""""‘-“ Pﬂf&tﬁ Hﬂﬁﬁ(‘)flm‘é'
Business Address * p: " pd
Type of Contribtion; B'ﬁired D Loan from a persen E’ Fund Raiser
3. Contribution 2 4 PAC Receipt? YES 4, Datg of Regeipt ?
Name & Address D l/l/?[/ !
Feose Anrells
322sE Lt L o eer—
4233¢ S90S Tp.
m»-z"ud g Mt

3. If over $100.00 cumulative, please provide:

Click Here for Memo Hamization
Cecupstion__ WP Employer Adtﬂ fuf‘.‘-"‘gﬁae’ 6,"'&6%:5

Business Address_{3Y9C_ Cawvat €A, Steeboy Heufds mr dlg3)3
Type of Coniribution: Direct DLoan from a person B/Fund Raiser

Page Subtotal / ?5_0. o0

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

Enler this total on

. fina 3a of Summary
Page , 5 of tzlﬁ Page,
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Sk MICHIGAN DEPARTMENT OF STATE
&.’g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS T
SCHEDULE 1A 1.Commitiee L.D. Number |
CANDIDATE COMMITTEE 2. CommiteeName ___CT Richacd Slatlafus
[ Enter contributors name and address. If conftribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribulion is from a Political Committee o an Independent Election Cycle for Each
Committee (PAC) Report all contributions regartless of amount. Contributor (Through
date of receipt]
8. Gontribultion # 1 PAC Recsipt? YES 4. Date of Receipt [
Name & Address: . El //{/?:[/
Ho—’b“%““ Ly bl iy
523? b(.n’l!‘llf,‘ gwtcu m' "
mL 8o¥s™ ®
5. If over S'Icm 0 ¢ ZIulatwe, please provide: . .
Click Here for Memo termization
Occupalion __HM"‘ Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raisar
3. Contribufion #2 PAC Receipt? || YES 4. Date of Receipt  {) 7. 4
Name & Address .
Haocio) ZucchtRivo
a6 Godan Ponke O s S ssen.—
‘SLJLl T, My H¥3157
5. If over $100.00 cumuiative, please provide: Click Here for Memo itemization
Occupation Ee'(‘ld Employer
Buginess Address -
Type of Cantribution: @ﬁ{ct D Loan from a parson Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

4. DateofReoelpt %/y/,/

Name & Address:

Ha M 6 Couuﬁlt_.
28, Higle Pe .
Clecrss Tiyp. M1 Y5037

5. If over $10:0.00 cumu!‘atlve, please provide:

Occupation &: £ g&_m&.— Employer chp#w* cm‘“-'-“““}
Business Address __ T1¥0 Predor D . SM‘:‘.T . M E317
Type of Contribution: Bﬁ}ect Q'Loan from a peman Fund Raiser

8 9/5&- of 2o, a”

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt /6 // y
7

Narme & Address
Mawia oA

US-'% Hee/nbost, .

. my P34

5. H over $100.00 c{;urah please provide:

$ZOD-T g T oo,

Click Here for Memo Itemization

Ouccupation ¢t Employer FT M. But s wa;
Business Address = 62”5’ Se ("‘""‘d"‘ ﬂ/ 84/4 ﬂ'?' "’” 9‘3’3/5"
Type of Contribution: % DLoan from 2 person und Raiser

Page Subtotal

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

o Y L

Enter this totzl on
line 3a of Summary
Page.
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JEiwe MICHIGAN DEPARTMENT OF STATE
"y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee {.D. Number

2485463321

p.7

23002

CANDIDATE COMMITTEE 2 Committes: Name

Cre Ku Gﬂn-;k Sﬁm&nb‘f

sl . M1 {3317

& Haver $100.00 cumulative, please provide:

Employer_[20 od s’ 'a)l uhu'i

Occupation il i

Business Address 5""""5/5-:‘4--14 - Sk th 7530 Mt Yyzrs—
# F—

Type of Confribution: ‘/Direct Loan from a person o Fund Raiser

Entar contributor's name and address. If contribulion is from an individual, anter last name, first name, 6. Amount 7. Cumuiative for
middle inifial. Check box to indicate if contribution is from a Polkical Committee or an Independent Efection Cycle for Each
Committee {PAC) Report all contributions regardiess af amount. Contributar (Through
N daie of recsipl)
3. Canlrbulon# 1 PACReOopl? | YES 4 Date ofRecemt gy /9 /77
Name & Address: . . 7 ¢
Qoéw(‘ Sriveer
Gligo Pacfhond De. e
4 L 260.% 70D,

Click Here for Merna Itemization

3. Contribution #2
Nameg & Address

PAC Receipt? D YES

Steph e Sapl Je-

S Macanke Pl

M Clemens, a1 490Y6
5. I over $180.00 cumulative, please provide:
Occupation ?HM:!&A. Employer I\ 7eke { ¥ Sal,oL
Business Address _#¥ /Hecoad, /M.‘ AL (,'/éwpp,;;l ;M/. Vﬂﬂ

D toan from a person E/Fund Raiser
A ———

4. Date of Reoeip:_ut}?_l]“

Type of Confribution: rest

$ Sgafﬂd‘ sj@b:e“'

Click Here for Memo Hemization

3. Contribution # 3 PAC Receipt? [ | ves 4 Dats of Reoaipt /yA/
r

Name & Address: 5;((‘“ 5 l.\

Y Mecout Plece

M. Clemens, M1 dgpy,
5. If over $100.00 cumulative, please provide:
Oowpaﬁonjbl-l@l

Employer
Buginess Address

el
Type of Contribution: Bﬁrect [:ann ftom a person QFund Ralser

$g0vw SS?D, ov

Click Here for Memo lemization

3. Contibution # 4 PAC Receipt? T YES 4. Date of Receipt i
Name & Address I:I ”-"'!!
Omae. Geo
19580 Hau £4, #1103
Clonrbod Tigp. sty Y5035

5. If over $100.00 cumulative, please provide:

$ SO0~ s

Click Hare for Memo temization
Occupation Fovrdae Employer l‘Un.S'lb Ore M\*
18 H d
Bushass Address P
Type of Contribution; Eﬁm D Lozn fram a person 4E/Fund Ralser
A e

Page Subtotal

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

Page_& ot [T

/700 =

Enter this lotat on
{ine 3a of Summary
Page.
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Shae MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 350l7
SCHEDULE 1A 1. Committes 1.D. Number o‘
LY *
CANDIDATE COMMITTEE 2 commites e __OT¢. Qe Sleblalis
Enter contributor’s name and address. If contribution is from an Indiwidual, enter tast name, first name, 8. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is fram a Politica! Commitlee or an lndependent Election Cycle for Each
Committee {PAC) Report afl contributions regardless of amount. Contribuior (Through
N date of receipt}
3. Contrioution # 1 PAC Receipt? |j YES  4.DaleolReceint ;7/4]/7
Name & Address: \ . 6 +
Larslian """?"
95z Hedd 22 &
5 a D Lol -
au\&.\ e ?m? [ - 5 m

5. If over $100.00 cumulative, please provide:

Occupation _HM'Q_"___*_ Emplover

Business Address prd __

d

Fund Raiser

Ciick Here for Memo ltemization

Type of Contribution: erect Loan from a parson | &
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt |y / 47
Name & Address Tl

176to 24 Mile A

Mae, My ety

6. Naover $100.60 cumu e, ploasse provide:

Cocupation Employer.
Business Address .
“Type of Contribution: m«:t [ Loan from a person B/Fund Ralser

$00.° Q60

Click Here for Memo ltemization

3. Contribution # 3 PAC Reosipt? D YES

4. Date of Receipt
I & Address: _ﬂ! ?}/ it

T ar ans | PhHescpeno
20273 Wa EJ.
me& Mt HRwY

5. If over $100.00 Cumulalwe, please provide:

Occupation Employer
Business Address
Type of Contribution: Eﬂﬂfect Loan from 2 person und Raiser

s {60, s LOO,

Click Here for Memo Itemization

3. Coniribution # 4 PAG Receipt? |:| YES
Name & Addrass

Shadey Geal
H‘?Z'z R!alwwsl-x« D& -
. Y9305

lease provide

4. Dale of Receipt /!/7’//"

5. If over $100 00 cum ‘]hﬂve.

Occupation Employar
Business Address =
Type of Cantribution: [T Brrect [ ] o8n from a person z’ Fund Raissr

00, * s 100 .~

Ciick Here for Memo ltemization

Page Subtotal

Grand Total of A¥ Schedules 1A
(Complete on last page of Seohadule)

e &_a Il

X00.

Enber this total on
line 3a of Surmmary
Page.
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r I MICHIGAN DEPARTMENT QOF STATE
#¥ BUREAUOF ELECTIONS
ITEMIZED CONTRIBUTIONS 135012,
SCHEDULE 1A 1. Commiitee |.D. Number
CANDIDATE COMMITTEE 2. Commitoo Name __ CTE  Riehaad Stath akts
Enter contributor's name and agdress. if contribution is from an individual, emter last name, first name, 6. Amount 7. Cumulalive for
middle initial. Check box to indicate if conbribution is from a Polilical Commitiee oran Indepandent Election Cycke for Each
Committes (PAC) Report all contributions regardless of amount, Contributor (Through
—p dateof eceipt) |
3. Contribution #1 PAC Receipt? YES 4. Date of Recaipt 7
Name & Address: D . r/‘?{//,
AAA Caepeld Cloamirs " LIL
E7R7Y Lowjraelies o7 @ 45 ¢C
Slol, Top. “mt 315" /90, /20,
s if 100.00 lative, ide:
over $100.00 cumulative, plesse prov Click Here for Memo Itemization
Cccupation Employer
Business Address __
Type of Contribution: Direct Loan from a person V‘V;’und Raiser

3. Contributicn #2
Name & Address

rDoMiH'I [ ’T?’_:‘aletl'
k- E AP J.Q-prw._; Ave .

Hmmsu-b-l:qp‘ pL gty
5. if over §100.00 cumulative, please provide:

Occupalion __ @ w2t Emplayer__| itfnanh gﬂﬂ I‘lld-‘lzloo.)
Business Address 25373  Dreauiadoe. ',‘Teo-l; My {5033
Typa of Confribution: Eﬁmct D Loan from & person B/Fund Raiser

PAC Receipt? D YES

4. Date of Recaipl J,/:JA/
7

$Z2006,% 3 Zor.

Click Here for Memo ltemization

Name & Address:

?n!pel—f' (E(‘MJ-LHLU‘B,-

17280 Telowane.
Macomb, Mt gayy

5. i over $100.00 cumulativa, please provide:

3. Contribution # 3 PAC Receipt? [:]vss 4. Date of Recaipt ) /q / (!
’ 1

Employer

i
Qman from a person E/ Fund Raiser

Occupation

Business Adgress
Type of Conlribution: Bﬁiren

§ /80, %

s/00. e

Click Here for Memo ltemization

3. Contribution # ¢ FAC Receipt?

YES 4. Date of Receipt | fq' [u
Name & Address 'Bg;u -Dac ueL( -
3ate chuwebe et
Sheelesy Heagtls | v 3y

6. If over $100.00 cumulative, please provide:

Cceaupation

Employer

Business Address
Type of Contribution: Direct
A

DLoan from a perscha E/Fund Raiser
A

s [ OO, = stob.w

Click Here for Memo Itemization

Page Sublotal

Grand Total of All Schaduies 1A
(Camplete on last page of Scheduie)

PSQGLM_LZ_

500 . ®

Enter thig total on
line 3a of Summary
Page,
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iy MICHIGAN DEPARTMENT OF STATE
2@ BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number J3F06/2
CANDIDATE COMMITTEE 2. commitoe Neme ___CTE [Lechaed Shothakss
Enter contribulor's name and addreee. If contribution is from an individual, eer tast name, first name, . Amount 7. Cumulative for
middle intial. Check box to indicate if cortribution is fram a Pofitical Committee oran indepandent : Election Gycle for Each
Committea {FAC) Report ali contributions regardless af amount, Contributar (Through
" date of racaipt
3. Contribution # 1 PAC Receint? IZ‘(ES 4.Date ofRecaipt 4/ /g ﬁ P
- [Name & Address: . - . ——
jgﬂ" Col'a'-l”"""’t I !.ﬂ‘n(f' &l’ (’bM'#w
Y053 Uga Pytty Aue.
b4 4 1yl S Ob. i,ao'w

Shdb Tup Mi Yr307

5. 1f over $100.0¢ cumulative, please provide: . .

P Click Here for Memo ltemization

Occupation Emqployer
Business Address

-

Type of Contribution: wﬁred Loan from a person u/F und Raiser

3. Contribulion #2 PAC Receipt? D YES 4. Date of Recaipt /2 X? // i
Name & Address L 4

Lovro. Forier

Y152 Sheaebsok— sfo0. * s fa0. %
S‘&“’t“}s Hf.ta(.{-i, me {927y

&. If over $100.00 cumulative, piense pravide: Click Here for Memo lemization
Oceupation Emplayer.

Business Address

Type of Contribution: Bﬁem D Loan from a person B/ Fund Raiser

3. Confribution # 3 PAC Receipt? | | vES 4. Date of Receipt | fo,l |
Name & Address; . ; CT
Sl Pedt
1461 Sevthpante Ct- 3500.% s 5po,

3um;utf(,¢’ MpN SE3006

Click e izati
5. if over $100.00 cumulative, please provida: ck Here for Memo ltemization

Occupation E ﬂ’iﬂ:"l:fi_, Employear wbe—‘d Q“, F{GG‘S
o
Business Address w )
Type of Contribution: [ AGirect [ ] toan fom a persan mmd Raiser
3. Coniribution # 4 PAC Receipt? I:I YES 4. Date of Receipt /:? /{ ;
MName & Address —

Awne dfrwﬁ"t;
1415 Bavrreme _
Shelly Tep. M1 H33iS” §/ 00 . 00,

5. If over $100.00 cumiilative, please provide:

Click Here for Memao Itemization
QOccupation Empleyer

Business Address

Type of Contribution: Direct D Loan from a person ﬂnﬂ Raiser
R —

Page Sublotal | $399 ¢, b

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

Enter this total on

line 3a of Summary
Page_Zof_/”_ Page.
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Jan 28 12 07:08p Joseph Rozell 2485463321 p.11

ik MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 298]
SCHEDULE 1A 1. Committee .. Number ! 1
CANDIDATE COMMITTEE 2, Comamittse Name ¢TE Ruhnad Statlaps
Enter contributor's name and address. If coniibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box 1o indicate i conbribution is from a Pofitical Commitiee or an Independent Election Cycle for Eagh
Commitiee (PAC) Report aff contributions regardiess of amount. Contributor (Through
date of recelm
3. Contribution # 1 PACRecspt? | |YES  4.DateciReceint ,, /2 /77
Name & Address: .. -t
potlliam Zlson
4706 Oveeton Cout
Bioon8aid Hills) M1 9245 s 506 $S00 4
6. If over $100.00 cumulative, please provide: . Click H for M ltemnizati
. . ick Here for Memo itemization
Occupation vr Employer Frdz £ﬂ'&f‘e'm
Business Address __ 7777w Chiewp , Dedesit , Ml ¢920¥
e ]
Type: of Contribution: | »TDirect Loan from a person -y Fund Raiser
3. Contribution #2 PAC Receipt? || vES 4.DateofReceipt ;14 f,,
Name & Address [
KCenne = LT,W) DeBued
IIESY kg De.
§ STUL.vv 28+ e
Skthy Top. My 4836~ B
E. If over $100.00 cumulative, please provide: . Click Here for Memo Hemization
Coonton. . acctté. mploye e Btk Corstrund) omt
Business Address_ 97335 22 Mo 2d. SMH El.vlp - My 48317
Twpe of Contribution: Direct D Loan from a person B/ Fund Raiser
3. Contrbution# 3 PAC Receipt? YES 4. Dale of Receipt i 5 o
Name & Address: D . ] H
Anthony Femells
50406 b Heatleuwd Ve . s]0Ob, = Wlexe Mcas
Shth Tip M gg307 : _
5. If aver $100.00 cumulative, please provide: Click Here for Memo temization
Cccupation Employer
Business Address ‘ -
Type of Cﬂnfribuﬁon‘:@l‘ed D_mn from a person ﬁFum} Raiser
3. Contibulon #4 PACReceipt? ["JYES 4. Date of Receint NN
ame & Address |
Tolhwt Dalfe

12790 Rive Lales Crecle
'—1'{,\19 FYR W?’S,

§. If over $100.00 cumulative, please provide:

s 200 . ™ b B Rd

Click Here for Mamo Hemization

Dccupaﬁon Ajwb Employer !,{ﬂ- OK /N's”m( b
Business Address _ 397 oechard Lafa u; 42"’3’. k"“z° bamebar ¢ Q‘ Y9320
Tyoe of Contribution: | &4 Direct [ ] Laan from & person E’Fund Raiser

Page Subtotal | |2 03rs om

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

Enter this total on
fine 3a of Summary
Page ? of / Z Page.




Jan 29 12 07:08p Joseph Rozell

2485463321 p.12
Thive MICHIGAN DEPARTMENT OF STATE
“g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 39012
SCHEDULE 1A 1. Commltige LD, Number ! 0
CANDIDATE COMMITTEE 2 Commite Nome ___CTE_Kichaed Stadhatis
Enter contributor's name and aodress, If contribution is Tom an inctivideal, entar last name, first name, 6. Amount 7. Curmulative for j
middle inilial. Check box la indicate if contribution is from 2 Political Committeas or an independent Elaction Cyeta for Each
Committae (PAC) Raport all contributions regardiess of amount. Contributor {Thraugh
date of rece'gt!
3, Contribution # 1 PACReceipt? | [YES 4 DateofReceipt , [ fpy
Name & Address: U_OSEPI\. Go?- F - T—
13192 Uow Pamel De. o oo
Shully Top. MU 48315 1100, + 100,

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Girect Loan from 2 person Fund Ralser

Click Here for Memo ltemization

3. Conlribution #2 PAC Regaipt? D YES

4.Date of Receipt | !7‘/'. /

Name & Address

ReLavF Kotordo
g Beekshine
Shelndy Huglts, 1 4T3t

5. I over $100.00 cumulative, please provide:

Ccoupation __ tamtna Employer. Cafi'(ﬂ.z &)M’l‘m c‘\:)\ Q~
Business Address £ B3¢ M lledd AUC,.’ Slechiot u“ﬁg«‘éj A %Bf:z—

- . L o .
Type of Cantribution: Direct I:l Loan from a person Fund Raiser

$200.%° ¢ 2700,

Click Here for Memo ltemization

3. Contribution # 3

PAC Recaipt? D YES
Name & Address:

4. Date of Receipt u[gflf

Cuetis Aqwis

Hord Patms Cun Ce.
Lok Hoen, L 3?5’!“{

5. if over $100.00 cumulative, please provide:

Oceupation_Peesidant Employer Teash Pemwes T, fix .

Business Address & 0349 €y presg Candos Bl | Lorde! Hawe Fr 3399y
Type of Confribulicn: B’Direct ﬂ'ﬂ fram a persan Fumd Raiser

5\25%‘“ $SUBJW

Click Here for Memo itemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

“Trou A, Agors
o7 Patma Ceio Cra.
W'W"LL (‘(dufu.l F(J 333’?'{

5. If over $100.00 cumulative, pleage provide:

Oceupaticn HQ_%_JL

4. Date of Reoeipt el

Click MHere for Memo [temization

N1/l

Employer
Business Address =
Type of Contfribution: Direct DLoan from a person E/Fund Raiser
Page Subtotal | - Fde, <o
Grand Totel of All Schedules 14
(Complete un last page of Schedule)
Enter this total on
line 3a of Summary
Page_/g_of /L Page.
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Jan 29 12 07.08p Joseph Rozeli
e
2z, MICHIGAN DEPARTMENT OF STATE
%L BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A ' 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name

p.13

135012 ,
cte Lulinad Slotlabrs

0‘{.\;‘*‘ b Tubr

5. If over $100.00 cumulative, please provide:

"~ Enfer contribiiar's name and address. 1f contioution is fram an individual, enier last name, first name, 6. Amount 7. Gumulative for

middie inifial. Check box o indicate if contribution is from a Politica! Committee or an Independent Eleciion Cycle for Each

Committee (PAC) Report all conkibutions regardiess of amount. Centributor {Through

-’ Saeofweeiot) |

3. Contribution # 1 PACReceipt? | |YES  4.CateofReceipt  jifg/f )

Name & Address: - LLC 7
Ceatee Coneh ‘Pra‘UrﬁA
19500 Hat €A, St o w .
, M YRE3Y /00, /00

Click Here for Memo Itemization

Qcecupation Employer

Business Address Y e _

Typa of Contribution: | &{Direct Loan from a person ¥ Fund Reiser
3. Confribution &2 PAC Receip? DYES 4. Date of Receipt ”] ufre
Name & Address [

Reehtod Stadbafes

13383 Tindwweun. Be.
SL.t4, Tl M P83IS

5. If over $100.00 cumulative, pkease provide:

Occupation Empioyer.

Business Address

Type of Contribution: Eoﬁag
R

s 65D . ¥ s (6D,

Click Here for Memo temization

Vi
moan from a persan MRalser
3. Contribution # 3 PAC Receipt? |:| YES
Name & Address: :

M aede S OE\H thA e

4, Date ﬁ:aeipt 1t gg /
11003 iarchost™

Grusie Pﬁ‘:ﬂl‘ﬂlj Mi "ifa30-

3. Wover $700.00 cumulative, please provide:

Qccupation .A!Eﬁm;ﬁ*{é Employer se' {(L &M
Business Address -~ & /l/
! | Loan from a person B' Fund Raiser

Irect

3_53.?;1 % }Dg .“

Click Here for Merno temization

3. Coniribution # 4

Type of Contribution:
PAC Recoipi? YES 4. Date of Receipt ;) F
Name & Address D £ /i/ L

So5an Sehoordbin
17003 Kerchosot
Geone fordc, Mt 45230

5. it over $100.00 cumulative, please provide:

Occupation "USW'—&" Employer

Business Addrass / "

Type of Contributicn; Eﬁirec! D Loan from a persan ZFund Raiser
R E—

Sﬂ__—.a‘ w s_{va i

Click Here for Memo Itemization

Page Subtotal

Grand Tota! of All Schedules 1A
{Complete on last pape of Schedule)

PaQELaf.ZL

/750 *° _

Enter this tolai on
line 3a of Summary

Page.
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Jan 29 12 07:09p Joseph Rozell 2485463321 p.14

Zagsy MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.0, Number _ /7 S&O7 >~

CANDIDATE COMMITTEE 2. Gommites Name _C7E Lic bpnd Statwlis

Enter confributor's name and address. If confribution fs from an individual, entar last name, first name, §. Amount 7. Cumulative for
middle initial. Check box to indicate if contributicn Is from a Poltical Commitiee ar an Indapendent Election Cytle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of recefpt}

3. Contribution # 1 PAG Receipt? | |YES 4.Dalo of Receipt 3,/ 09 /77

Name & Address: ﬁac-f-ﬂﬂlt S-\Ld..'{-L\aEI.S * 4
13593 Tadotavitinr PR -
Sholly Tap. M1 WIS~ 52,350.39 4 3,/5039

§. If over $100.00 cumulative, please provide:

—_ Click Here for Memo ltemization
Occupation _ SupeesAine Employeri'l’"'ﬂ'\ H"

Business Address __6;}7“-’ Vﬂ*’p%’-/em M‘\ TL h_ﬂ_f' ij&

Type of Cantribution: Direct 1 Loan trom aC;emn * | Fund Raiser

3. Contribition #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Oceupatian Empicyer
Business Address
Type of Contribution: DDirect D Loan frem a person D Fund Ralser

——

3. Contribution # 3 PACReceit? | |YES 4. Date of Receipt
Name & Address:

¥ $

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

Occupation Employer

Businass Address
Type of Cnntﬁbml@eﬁ g_lﬂan from a persan D Fund Raiser

3. Comiribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

| S

5. IF over $100.00 cumulative, please provide: | .
Click Here for Memo Remization

Occupation Employer

Business Address
Type of Cantribiation: D Direct DLoan froma person - D Fund Raiser

Page Subtotal Z2,256.39
Grand Total of All Schedues 1A | /¢, F50.39

Compiete on last page of Schadule
¢ P nag ) Enter this total on

{ine 3a of Summary
Page /Zfaf 12 Page.




Jan 29 12 07:09p Joseph Rozell

MICHIGAN DEPARTMENT OF STATE
[/ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Committee Nama _ 7€ l?rcﬁm‘o( gxz{b kaJ

2485463321 p.15

j380I2

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

4. Purpase (Required Information) ) 5. Date 6. Amaunt }

Expenditure #1 . .
Name Qpe,cmﬁ Oltfafccs
rddess m03 S, Mak S

Me, Pleasart, M1 Yy §sY

[ JFund Raiser

{ H

Purpose: D"“NA ) Da

Click Here for Memo temization Type

s 28.99

I:Icrled: box if this expenditure is payment of
debt or obligation, veported on pravious
statement

Expendiure #2

Name R”-’L‘A"l 5"'&'&4‘.!‘15
Address 12583 ﬂ"‘;‘;u[;“p_—p"

5L/LL7 Thepe ML HE3IST

D Fond Raiser

¢

Vdddi
te

s /500, %

Pumose:_L-OAN Pwmcml
f
Click Here for Memo itemization Type

ngCheck box if this expenditure is payment of
t or obligation reported an previous
stelement

Expanditure #3 .
Name ﬁi(ﬁﬂm ‘SWS

Address W)

D Fund Raiser

*

o L Pl aefv « 250~

7 Click Here for Mema ltemization Type
Ch

eck hax If this expenditure is payment of
debt or obligation reported on previous
siatemsant

Expanditure fi

"o Toe Kozt

Address 12765 g:t,..bgl—ou AU{ .
Hodiphas (eols (. QD70

I:] Fund Raiser

o0/ 3111
Furpose:fo”mﬁ Mﬂ(\}/ o

3 /a.ﬂﬂ

Ciick Here for Memo ftamization Type

%Cheak box if this expenditure is payment of
or obligation reporied on previous
statement

Expendiure #5

Name [ peed 1238 p
e '(‘C_o."-'-bs 5er'
Address Rd-::a.sa)c o2 184 dzw]o

Skly, Tup. #4538
D Fund Raiser

Purpose:'?)ﬂx-u'\lla;) - gvfu C?Mqu_ 2@ § ,Z§ i

Click Here for Memo ltemization Type

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

Page t of

3

Sublotal this page I 2o 3 Je

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

Enter this tatal
on line 8a of
Summary Paga




Jan 29 12 07:10p Joseph Rozeil

S8R MICHIGAN DEPARTMENT OF STATE
AGl% BUREAL OF ELECTIONS
g

2485463321 p.16

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commitiea I. D. Number I3go[3
CANDIDATE COMMITTEE 2 commiteorame __ CT¢_Rithind) Stalbakes
3. Name and address of person or vendor to whom paid 4. Purpose (Required Informalion) j 3, Date 6. Amount
Expenditure #1
Name cmﬂ-lu- Ope L’ Y s 2. 00

Address o, By FLDO
Providere. 2\ 029 Y0

D Fund Raiser

Purpase: 5(94 e Oéﬂ;g/g_. Date

Click Here for Memo itemization Type

[_]check box i this expeniture is payment of
debt or obigation reported on previcus
slatement

Expenditure #2
Name 1 i
Address +

[ ]Fund Raiser

o?ézl,(u § 4 v
b 27

Purpose:; Sﬂwﬂ.Céﬂ\'/'

Click Here for Mema Hemization Type

QCheck box if this expenditure is payment of
bt ar obligation reported on previous
Statemant

Expenditure #3

Name Sh&ibu\ Ligas Cluk
Addrass k“{ C« L.[.,U.{
aﬁm, Ml qy3.:8

D Fund Raiser

' Qlallh s ys.o°
Purpose: Qu_c_."'l_uﬂ_ Date

Ciick Herg for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reporled on pravious
slatement

Expanditure #4

Name " Jrpatee One
Address P-D-@{ﬂ( 7q v

Peovelie, pr1 52940
D Fund Ralser

Z13lln

Purpase: Soww,' C gﬂ@?&- Déte

Click Here for Memo ltemization Type

s2.°°

gCheck box if this expenditure is payment of
e

Expenditure #5

Name Mncoué CO“JL*‘ ZM&(M}J

Address i 32y Hbt( &(‘
Ubea; MU Hg31Y

i]:] Fund Raiser

t ar obligation reportsd on previous
:liaae ,Z-——'

statement
Click Here for Meme Hemization Type
%Check box if this expenditure is payment of
or obligation reporied on previous
statement

Pupose: { e $

pege £ _or /2

Subtotal this page ae

Grand Taotal of all Schedules 1B
(Complete on last page of Scheduig)

Enter this total
anline 8z of
Summary Page




Jan 29 12 07:110p Joseph Rozsll 2485453321 p.17
&Ny MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES !
SCHEDULE 1 B 1. Committee |. D. Number ’3?0 2
CANDIDATE COMMITTEE 2. commites Name CT6. £rchne £ Shuthalss

3. Name and address of person or vendor to whom paid 4. Purposa_(ﬁequired informatian) | 5_Date B, Amount

Expendiura #1 ] = -

Name K' Wamd Z!{ff" 5109 P

nairess Y5135 Mo £
a/(u-«‘j M '-fq"”?

DFund Raisar

Date

Click Hera for Memo ltemization Type

i
Purpuse:Do"“{“”"
Ia—_lCheck box if this expenditure is payment of

l2bt or obligation reparted an previous
statament

Expendilure #2

Name J{C‘cﬂ-“" C&N"‘U (‘?Lﬂl'o

312/ s 100~
Date —

Address 2{J615 Viga Dr/cf—
5U17 Tup. MI Y317

. ¢ ALL
address B3y Alex anelrins Stw K Purpose: Elﬂ bto
w«_,:b' M1 ‘-{S’Zc { Click Here for Memo Itemization Type
QCMGI( box if this expenditure is payment of
. ebt or obligation reported on pravious
D Fund Raiser statement
Expenditure #3
Nama Y SSUR.M—
SoL
Ada gecat slgfr_ s705.
le —

—

DCheck bax, if this expentditure is pavment of

Click Here for Memo ltemization Type

LLaLl
Magonb, ML yg, yz_,ﬂ

D Fund Raiser

D Fund Raiser :teal:; ;re?'ttlligalion reported on previcus

Expenditure #4 ..

Name MQNL\Q'H-"“ ?ﬂh’h”‘a iMdtlub . !M;H . Om"’-’
Addess 357732 Malansg De. Purpose: M-‘MLML '

Click Here for Mamo Itemization Type

la__!(:heck box if ihis expenditure is payment of
ebt er okligation reported on previous
statement

Expenditure #5

1 Ly

Name

LA~

Address
\

Sl

z2o00%®
Da

s 3

wli
Furposse: M F?}
Click Here for M2mo Itamization Type
Check box if this expendilure Is payment of

th or obligation reported on previous

D Furid Raisar

statement

Page_3_ot L2~

Sublotal this page l 5 /00
]
Enterthis total

on fine da of
Summmary Page

Grand Total of all Schedules 18
{Complale on last page of Scheditle)




Jan 29 12 07:11p

@ MICHIGAN DEPARTMENT OF STATE
=3} BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Joseph Rozell

2, Committee Name

2485463321 p.18

1. Committeg L. 3. Number !3?0[ 1
eTe Richacd Shallaks

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

4. Purpese {Required Information) 5. Date 6. Amount

Expenditure #1

Name Mt\dkﬂ.'pf"“ Ma,llu..S
Address . ﬁLC ﬂ[/"

41

D Furii Raiser

—%&"@ s26(9 73

Click Here for Memo Itlemization Type

* A
Purpose: MJ&

Check box if this expenditure is payment ¢f
or obligation reported on previous
slajement

Expenditune #2

e 0 bk Owe

Address Po. fox Tow
feondiame , p1 0710

[ ]Fund Raiser

Uf24/u ) o
Purpgse: SQM“‘(«' th"'g' Pate s

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
or obligation reporfed on previous
staterment

Expenditure #3
Nama R b '.1 S.L..[—lmlﬁs
Address (28§73 ‘ﬂuly«,vlw Da.

Shlby Twp. Ml 4anis”
DFmd Raiser

*

Y o500

Purpase: me P"“lf"“‘"“

Click Here for Mermno temization Type

[Zf(}heck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name SL,/{(,,T 7—501"5(\'1'{

Address 5270 VA 9!1!0“
ShihTop w9831

D Fund Raiser

’D - / t a0
dw&:’t:a&ﬁ« o /25,

Pumposa:

Click Here for Mema ltemization Type

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

[ ] Fund Raiser

statement
Expanditure #5
Name H
) LF] Lqﬂ @w’-‘ 3!’%& I $ /ag oo
Address T Furposa_' ’ﬁ( Fb’\ts Da —_—
u

Click Here for Mema Hemization Type

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

Page 4 of /l

Subtotal this page f 2 Q4. Y32

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

Enter this {otal
an lire 8a of
Summary Page




Jan 29 12 07:11p Joseph Rozell

2485463321 p.19

(B8  MICHIGAN DEPARTMENT OF STATE
& BUREAL OF ELECTIONS
{TEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes §. D. Number l 3 ?b lg\
CANDIDATE COMMITTEE 2. commiteename ___ CT€ Kuchask of, 1 i;

3. Name and address of person or vendor io whom paid 4. Purpose [Requirad information) 5. Date 6. Amount

Expenditure #1 . . x

Name  rchned, S‘L*Mls _‘[ﬁ%& s 5000

Purposs; Loa ﬂu’)’uc\t Date I —

MRS 13893 Timbamas
Slu.ﬂ:ul ’fu,fn Mt 4{‘5[(

Click Hera for Memo ltemization Typa

%ﬂc box if this expenciture is payment of
@Dt or obligation reported o previous

{1 {r

D Fund Raiser

Fund Raiser statement
Expanditura 2 ¥
Neme o s/t 09,
Address Purpose: L il '0“‘;!"““\(‘ bete

Glick Here for Memo ltemization Type

Mg-nmk box if this expenditure is payment of
€01 or obigation reparted on previous
_statement

Expenditure #3
Name ,ﬂrmlﬂ‘i COL(‘U—J
Address |25 31 ZY MLU. K‘('

sULL[Tbr. Ml Y35

P21 1p3.90
Date -

oumons, (bt Stemns.

Click Here for Memo ltemizatian Type

DCheck box if this expendilure is payment of
debt or ohligation reported on pravipus

1n

D Fund Raiger

D Fund Raisar statemant

Expenditure #4 . ) >

Name Q(tLﬁb& S‘["a:{‘lﬂﬂ.klj g 3 il . 5?)0 00
Address o Purpose: L Qon pm"”'“{- o T

Click Here for Memo ltemization Type

%heck kox if this expenditure is payment of
t or obkgation reported on previous
statement

Expenditure #5
ome  ( hpake Onwe

Address ﬁo, 60\(. 7820
TProvetec | R1 62906

I:I Fund Raiser

Slarfet
4 am

Click Here for Memo ltemization Type

IH_EL Check box ¥ this experditure is payment of '
t ar obfigation raporied on previous

pupose: Otanes’ llﬁru},u

statement

Page __‘{_ of i):

Sublotal this page /fdr Po

Grand Totat of all Schedules 18
(Complete aon last page of Schadulo)

Eriter this total
an line 83 of
Summary Page




Jan 28 12 07:12p Joseph Rozsll

&7 MICHIGAN DEPARTMENT OF STATE
e T BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Commitltee Nams

2485463321 p.20

j3901L
€TE fichaed Shafhakis

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

Expanditure #1
AName ?\?LELM:{ 5!1‘4‘1"@&16

13793 Timbyan _
su&{—rfﬂr mi {3315

Address

4. Purpose (Required Inferm ation) | 5. Date 8. Amaunt

* -
Gt s 0%
Purpoge: L"W P”’}""{' Date

Click Mere for Meme ftemization Type

Check box if this expenditure is payment of
debt or ebligation reperted on previous

D Fund Raiser

DF’und Raiser statement

Expenddure #2 "

Name Lol Stellobis 200 o0
T Low Pyt L s gop

Address “ - Purpese:

Click Here for Memo Itemization Type

Q(;heck box if this expenditure ig payment of
t or obligation reported on previous
statement

Expenditure #3

Nama 6“‘7 TV
L
Address &1 LFo Uaa D?"a" feed

Shtl Tup. mu 48300
[ ] Fund Raiser

é,Q,AL s S, ¢

Putpose: U’ﬂ{{.b Date

Click Here for Mama Remization Type

DCheck box If this expenditure js payment of
debt or obligation reported on previous
statement

Expenditure #4

Name Mm b Covv!*bl @_fd;[t.tu;j
Addrass 1333’3’_ HLM c'( ) .

Utiea M\ Wy
DFundRaiser

. a4 200, %
Purpose: A D “"7;"{“445 e

Click Here for Memo itemizatien Type

p Check box if this expanditure is paymant of
ebi or obligation repored on pravious
slatement

Expenditure #5 .
Name  a—prg e Srmit L

Addess  Bezay Eliot
Clintor Tap. M Y503,

D Fund Raiser

‘ Dée /! 3 ﬁ_‘.‘:a

Click Here for Memo Itemization Type

gCheck box i this expenciture is paymant of
€bt or obligation reporiad on previous
statement

Purgose; Ctm‘gl MOE:

Page_g uf./i

Subtotal this page { 13260

Grand Total of all Schedulas 1B
{Cemplete on last page of Schegule)

Enter this total
on line Ba of
Summary Page
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-

AU MICHIGAN DEPARTMENT OF STATE
1% BUREAU OF ELECTIONS

e
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

I

2485463321 p.21

1. Committea I. D. Number l 32 &l j—

2 commiteename _ (TE,  Richand, SF‘@{L:E-L.S

3. Name and address of person or verder t¢ whom paid

4. Purposa (Required Information) 5. Date 6. Armount

Expenditure #1

Nome  Rrefuand Shdhaks
12953 Timbuuwes Pe.
5114197 Tup Ml 48315

DFund Raiser

Address

" Zzﬁ;éi $ S00,*

Purpose: é"@” %';7"‘“'{' Date

Click Here for Memo ltemization Type

D Check box iIf this expenditure is payment of
debt o obiigation reported on previous
slatement

Expenditure #2
Name TLL ”wpl 'FBLL
addess 2 0700 Oakassd Blod_

f"[ My lﬁ‘la‘f

[ "] Fund Raicer

(‘gz(q i $ l(t‘g bo

Purposa: ‘T}G{Q?;FS bate

Click Here for Memo Remization Type

gCheck box if this expenditure is payment of
&bt or obligaiion reported on previous

Tuesos Az gs571¥
D Fund Raiser

stalement
Expenditure #3
Name  pADA Lodkoup ) s 50,
s De. . $ .
rdiress BBup E. SuresE De Pupose: Dem e 08 bie

Click Here for Mema Itemization Type

DCheck box if this expenditure is payment af

Expanditure #4 .
Name SPG“‘I 0{(,MrECS
Address 503 5. Ma e &

ALL. Preasand, i
Y5758

D Fund Raiser

debt or obligation reported on previous

statarmant
Ciick Hare for Mema Itemizalion Type

Purpose:gnm—‘lt‘-‘cb

Check bex If this expenditure is payment of
ebt or cbligation repornted on previous
statement

Expenditure #5

Name OM O

R O 85‘; 70”0
Frundee PR & £

D Fund Raiser

Address

PurpusaistLCAm\g—‘ Du ’ s Z :

Click Here for Memo itemization Type
Chack box if this expenditure is payment of

s

Fage of

lebt or obligation reposted on previous
Subtotal this page , 2 Ej’é

statoment
Grand Total of all Schedules 18
{Gamplete on last page of Schedule)

Enfer this total
on line §a of
Summary Page
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Jan 29 12 07:12p Joseph Rozsll

“A&x  MICHIGAN DEPARTMENT OF STATE
igf_j_,« BUREAL! OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

2485463321 p.22

1. Committea I. D, Number l ?'Yﬁ fl

e L Lm:p,, Mﬂ»hﬁ

3. Name and address of person or vendor (0 whom paid

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

Expenditure #
Name C Lﬁ‘._,{tl_—« 0 (LT &
Address (0" ﬁlﬂ( 7oue

Genes U« g Jnjﬁb s /199
Furpose: A e

Click Here fer Mema ltemization Type

q Check box if this expenditure is payment of
dedt or obligalion repo-ted on previous

[___] Fund Raiser

DFund Raiser staternert
Expenditure #2
1
Name v 3t L S [ ??
. Date
Address Y s Purpose: &m‘“‘"‘“ c‘ -"B?(L'
Cligic Here for Memo llemization, Type
QCheck box if this expenditure is payment of
licraf )

D Fund Raloer stea te:e?ft’ igation reported on previous

Expenditure #3

Name uy ’ o s )4

s 119

Address L i Purpase: S{rua.c C dﬁ-&q}-—« Dale

Click Here for Memo emization Type

DCheck box if thig expenditure is payment of
debt or obiigation: reportad on previous
statarnent

Expenditure #4
Name 'Do&q.{‘ S‘PII Js.m..\.n

Address /oS D f. da lcword £ .
Ovlond , M3

l:' Fund Raiser

q IC ll $ mo‘go

Furpos::@w Pite

Click Here for Mema ftemization Type

qoheck box i this expenditure is payment of
debt or obligation raportad on pravious

Maconh | m yeZ.
D Fund Raiger

statement
Expendilure #5 L
Name SJ- P{j\n_, L‘.-Hm SG ool
. . i o8
Address | Tos{ 24 Hale, 24 . pu,pusefDopchab ate 5 16D,

Click Here for Mema Itemization Type

g‘ Check box if this expenditure is. payment of
ebt or abligation reporied on previous
statament

Y /2

Paga of

Subtolal this page ‘ 255, 97

Grand Tolal of all Schecules 1B
(Completa on last page of Scheduig)

Enter this tota
on line Ba of
Summary Page
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A& MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELEGTIONS

2485463321 p.23

ITEMIZED EXPENDITURES 6)
SCHEDULE 1B 1. Committee {. . Number ’38 :L
CANDIDATE COMMITTEE 2 ommites Name __ CT¢_ Hishand Sladhakis
3. Name and address of person or vander to whom paid 4. Purpose {Required Information}) §, Date 6. Amount

Expenditure #1 .. .
Name Lch "Di_s"‘i"lcé‘ Q@Jﬂ[l_w}
Y5s3I Unw Dylte An

Shlly Tug - Mx 95317

I:IFund Raiser

Address

‘_"lei_ s [0f, °
Puipose: AJ& Date

Click Hare for Mema lemization Type

I:I Check box if this expenditure is pa yment of

debt or obligation reported on previous
statement

Expendiiure #2 _
e (mpascocl, Cole
agiress 12530 2 Ml A4,

D Fund Raiser

ol S tofsht s gp ep

Click Here for Memo temization Type

QCheck bax if this expenditure is payment of
cht or obligation reparted en previous
statement

Expenditure £3

name | 0F Disteiik Fepblien’s
Address ¢ Y05 D Vaw D"lb AW.

Sholiy Tup. M 3347
DFund Raiser

) lefnfi $ :14’50‘ o
Purpose: .i. T‘-é'é 7!:::6:4 Date

Click Here for Memo temization Type

I:ICheck box if this expanditure is pavment of
debt or obligation reperted on previaus
statement

Expenditurs #4 t .
Name AMW'-‘-‘W % gw'{?}
o 723 van D?.{e, A

Sholy Tepe mo 48316,

mnd Raiser

Address

3
. i ts 74
Purpese: Z,”AE};? Tokds Sl s s080

Click Hera for Meme temization Type

qcmck box if this expenditure is payment of
debt or obligation reported on previous
statemant

Expendilure #5

Name ?n‘i‘gMa.S"-uL/ ‘(
Address 7753“_ 99‘ M{L“ vf )

5/,,/17 Top. Pt 48310
@/Fund Raisar

0[2 e/l
4 Dat ¥ M

Click Here for Memo Hamization Type .

Checl box if this expenditure is payment of
ebl or obligation mporied on previous
statement

Purpose: ﬁﬁzz/“*‘

o /2

Page

Subtotal this page

79Y 2 ¢,

Grand Tetal of all Schedules 18
(Complete on last page of Schedule}

Enter this total
on line 8g of
Summary Page
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887 MICHIGAN DEPARTMENT OF STATE
;(,E;E BUREAU OF ELECTIONS

[TEMIZED EXPENDITURES 13762

1, Committee |. D, Number

SCHEDULE 1B : Q
CANDIDATE COMMITTEE » Cammitee nams ETE Richnad  Clatlakis
3. Name and address of parson or vendor to whom paig 4. Purpose {Requirad Infarmation) 5. Date 6. Amount

Expenditure #1 " .
Name AMM.&A 5— ?&'JJPK quﬂﬁi 3 [‘i? 33
Date -

Address "[(,7} 3 Vanr a/ ,ﬂ‘-""‘ Purpose: %’A “a
Click Here for Memo itemization Type

Shele T 43316
5 Mf‘ M L{ DCheckbox if this expenditure is payment of

. debt or obligation raported on previous
I__Jﬁmd Raiser statement ” i
Expendrdure #2

Name DDHJ’W—' Tt‘b&—"—" M $ 25-? ;

Address ‘/(,320 7. DTk(' A"\L Puipose: £————\P@,——— IS"_“ Date
slu,cb} TLT‘ M ‘f?a u{ Click Here for Memo temization Type

Check box if this expendilure is payment of

. or obligation reporied on previous
Fund Raiser staternent
Expenditure #3
Name ? 5(J\,
o 5’6)?' : wfafin_ szsp.
Address  [4fFio  (oteemtiend Fumase:MK“‘ Date
M Click Here for Memao ltemizalion Type
'De-Feeat‘b) Ml dg333
DCheck box if this expenditure is payment of
) dent or abligation reported on previous
und Raiser statement
Expenditure #4

Name : M
ot ﬁ\A‘i"N [.l' g Lie] 3 zzc,. oo

Address 14910 & Viero Purpose: M VSt

-Dc{fia L"E\ ) MY ‘{VQ /] 3 Click Herg for Memo ltemization Type
Check box Iif this expenditure is payment of
B/ ) debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
7 5 Cfu"
reme 81“'“’7 T Lron 10fzs ]t o
. ]
Address Jco€ C ot L pumgse:_.f_)om:bm Date &‘—
Mﬂ cat M1 m lg/ Click Here for Mema ltemization Type
/ Chaeck box if this expenditure is payment of

bt or obligation reported en previous
E] Fund Rarser statement

Sublotal this page | Py o 3o

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

Enter this total
on line Ba of
Summary Page

Page_jg._of/_-;z'_




% MICHIGAN DEPARTMENT OF STATE
iy BUREAU QF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Commitiee [. D. Number '3 3&‘}‘
CANDIDATE COMMITTEE 2. commiteoama L Te, Piehaed Shdlakis
3. Mame andl address of person of vandaor to whom paid 4. Purpose {Required information) 5. Date 6. Amaunt

Expendilurem
Name @ haet Ose
Address @, boy JHob
Paardete | -l azi40

DFund Raiser

ﬁé{é’/ s /02772
Dale -

Click Here for Memo ltemization Type

_Cﬁuks

Purpose:

[ Jcheck box # this expenditure is payment of
debt or ohligation reported on previows
statement

Expenditure #2
Neme < pehr Ot
Address o, &

D Fund Raiser

Purpose: &M CL““-:\JP’ Date

Click Here for Memo ltemization Type

QCheck bax if this expenditure is payment of
@bt or obligation reported on pravious
statemnent

Expenditure #3
Name ?‘"%H CDFQ-L Zh“ Aeniat Pun
rowess 5 [1¥5 Uner Oyl

6L[‘-.l Tu(~ my 4336

iz jy ov
ﬁézz_ $ 406,

Click Here for Memo ltemézation Type

Purpose: DM“O'J

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

Shlby Tup. #te {9315~

I:I Fund Raleer statement

Expenuitu:' 4 q s G L

Name L fogse 'S (Hpcnoitt 2 :{ :ﬂ .
Address "{'1‘?7 2; H-‘-L*‘ ‘('l Purpose: .P!‘_‘l_s ) 3 75:?

Click Here for Memo iternization Type

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

Expenditure #5

Address Bg'f(fo Yoaw 97&

szrp/% H‘"f'{s’ amt 43340

]_Egna Raisar

12%:5/ ! 5 55@( o

Click Here for Memo thernization Type

Check box if this expenditure is payment of
I or obligation reporied on previous
statament

7

Page / of / ;

Subtotal this page ?S/g Q7

Grand Total of all Schedules 18
(Gomplets on last page of Schedule)

Enter this total
an line Ba of
Summary Page
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#&s MICHIGAN DEPARTMENT OF STATE
é{m BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES 6
CANDIDATE COMMITTEE 2 commitee Nams  C TE,  Ruchaed S‘Mﬁwbs
3. Name and address of person or vendor to whom peid 4. Purpose {Required information) | 5. Date 8. Amount
~Expendiare #1 - [
Neme Sy den Le Huhgw ulzdn o 70b.
> ) Dat
Addrass p 0. ﬁnx 737! Purpose:‘D"’Mdé ate
Click Here for Mamo Itemization Type
Ao Rebor, Mt 4%[07
Check box if this expendiiure is payment of
, ebt of obligation reparted on previous
|:|Fund Raiser stalement
Expenditure #2 .
Name '?e‘g;’ptcd ?{Jr'th_Q’ CO-*SU {‘t“‘b ”[ /5{ i ) Z'g'[? Z{
'?E ¢ A = ) Date -
Address S0 A[ba){‘ AU«L - A Pumose: TEf 1 ors ?CUN«.’:}
) Click Here for Memo temization T
Zast Lawary st Y26 e
Check box if this expendiluie is payment of
DFund Raiser stea t; ;ret:]t:.Jgauon reparted on previcus
Expenditure %3
Name Mww_ Bande s/ / tofsifu
e oo 1301
Addrass f’ o. Box Z0vs Purpose; ree
(?M"l R oy ‘{O Clizk Here for Memo ltemization Type
E]Check box if this expenditura is payment of
]
D Fund Raiser g;l:; an::\t gafion reported on pravious
Expendilure #4
Name
Date $
Address Purposa:
Click Here for Memo ltemization Type
qcmok box if this expenditure is payment of
debt or cbligation reported on previous
D Fund Raiser statement
Expenditure #5
Name
5
Address Furpose: Date
Click Here for Memo item zation Type
I;DCheck box i this expenditure is payment of
ebt or ol¥lgation reponted on previgus
[] ¥und Raiser statament
: Subtotal this page [ y

Grand Total of zll Sehedules 1B
(Complete on last page of Schedule)

Enter this tatal
onh ling 8a of
Summary Page

Page /oZ/oF /2
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Jan 29 12 07:15p Joseph Rozell 2485463321 p.27

2,

% MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 comiee 0. humber | 2§01

SCHEDULE 1E ; -
CANDIDATE CommiTee 2 conmisenams __CTE Cichaad Stath abrs

[yﬂmme itemizes:
a Deabts and obligations owadly or forgiven the committee OR b. D Debls and obligations owed to or fargiven by the commiltee.
{Check either a or b. Use only for the purpose checked.)
3. Namne and Mailing Address of person, vendor or 4, ?ype of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt Is owed. {Description) each payment payment t¢ Balance at close
5. Indicate date debt was data ondebt | of this period
Check box to indicate whether debt is owed to an Incurmred {ltem & minus
incomporated business. If debtis a bank joan, please 8. indicate original amount item 8}
provide informalion regarding the endorsers or of debt
guaraniors, if any,
Debf #1 Corpt]  |Yes / /
Owed tﬂmT 7 D 4. Type: Loar 1f3/0¥ s 58
ﬂ!( i\ﬂfb S'La{'kikls f
.. 5. Date Pebt Was Incurresd: {2f fo Sgﬂ
(3593 Timbiawts 3/29/0¥ o 5300 /
b
5’“’{"1 T"‘f S 1 £ 5 6. Original Amount of Debt: s WTD $ —’Jﬂ— S
s_1, ¥ FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed 1o or by; L_—l 4. Twez% I/ 'f/fl $ ygu0
(} 5. Date Debt Was Incurred: 7 o
u Gfisfof y
N s 50h.® g
6. Original Amount of Debt: 4{:%; 3 — | 2774 ¥ |
dhagit s 700, —_—
$.3777. 86 t - [Jroreiven
z3Ju 5 500,
If bank lcan, name of endorser or guarantor: Hﬂ" 32y g Amount Endorsed: $.
Debt #3 Corp? Yes
Owed to or by: [:I 4. Ty Pﬂi“*’..___ siH_ 5 H
: . $79.7¢
l| ! !
5
D FORGIVEN
$
If bank Ioan, name of endorser or guarantor: Armount Endorsed: §

Page Sublotal (Qutstanding debt) A,L

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

Enter this total

on line 12a “owed
o . by™ orfine 12b
A debt or obligation must be ghown on this Sehaduls if there was an outstanding amount owed on It at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

/ of;'

Page - of & =




Jan 29 12 07:15p Joseph Rozsll 2485463321 p.28
}'5" MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitiee LD. Number 133017
SCHE DULE 1 E 2. Commitiee Nama C r& ﬂlc C‘ A‘:'L 5'{'4-{‘&4&)5
CANRDIDATE COMMITTEE "
This edule ilemizes:
al V1Debis and abligations cwedby or forgiven the committee OR b. D Debts and obligations owed fo or forgiven by the commiltee.
{Check either a or b, Lise only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, ?ﬁe of Obligation 7. Date and amount of 8. Cumuiative 9. Cufstanding
financial institution to whom debt is owed, (Description} each payment payment to Balance at close
5. Indicate daje debt was dateondebt | of this period
Check box to indicate whether debt is owed 1o an incured {ltem & minus
incorporated brusiness. I deblis a bank loan, please | 6. Indicate original amount Item 8}
provige information regarding the endarsers or of debt
guaranlors. if anmy.
Debt #1 Corp? Yes
Dwed ta or by: D 4. Type: Leam 8
W & 5. Date Debt Was Incurved: $
et i 3 &
L . L3 5 ..?..52_
6. Qriginal Amount of Debt: 5
s 450,°° [Jroreiven
3
If bank lean, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Com? (=]
Owed t0 or by: DY 4. Type: Loﬁh’ 5
1w ir 5. Dai:ll)e :'lnl'as Incurred: 5
ov
6. Oslqinal Amount of Debt; $ 5 % 3 QSE‘
oo [ —
s LS. ) [ Jroraven
If bank {oan, name of endorser or guarantor: Amount Endorsed: §
e — —— -~ T =
Debt #3 Corp?] Yes
Owed to or by 4 Type: Laow blb{” g 43124
5. Date; Dbt Was Incurred: 7/%’ $ 500, %°
U b 3/ 24044
$
6. Original Amount of Debt: $ ??J .z $ 'll 42? lr
$ ZI 350.39 [:I FORGIVEN
3
if bank loan, name of endarser or guarantor Amount Endorsed: §

Page Subtotal (Outstanding debt)

Z2,529.15]

_ Grand Total of all Schedules 1E
(Complets on fast page of Schedule showing amounts owed by or to the cammittea)

A debt or obligation must be shown on this Schedule if there was an autstanding amount cwed on it at the £losing date of
this Campaign Statemant or it was forgiven duxing the pariod covered by this Campaign Statement.

Page_?_uf_g’_

Z,$29.15|

~ Entar tis total

on ing 12a "owed
by™ or line 12b
“awed to" of the
Summary Page
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o

A MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitiss 1.0 Number __{ 3 50| 2\
CANDIDATE COMMITTEE 2. commtwerame  CT& Pichand Shadhakis
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name {If any) of the
or Paril;:matlng {whichaver is p%ioe wnesna the activity was held,
greatar) . avat

e [u Keeepon 39400 Vv Opher
il 150 D sheelin, Meglds, M Yi3io
Private Residance
0

7. Total Contributions 16,750. °
8. Other Receipts %

po
9. Gross Receipts (Add lines 7 and 8) / 03750-
10. Total Cost of Event 1,951 ol

(Total Cost includes In-Kind Contributions and Alf Expenditures Made For the Eventy

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 Confributions

Schedule (1A), temized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1 B) and the
Summary Page.

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

Page_d ot




