MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE
Report must be legible, d rinted in ink and signed b . Thi :
the beasurer (or‘ta:lgelsigngepc‘ia record kee;;grinand Candidate.” 3. This Statement covers From: 3 7] /12 o 7/22/12
1. Committee |.D. Number 4. Candidate Last Name First Name M.L
138663 Wickersham Anthony M.
4a. Office Sought Including District # or Community Served (If applicable)

2. Commitiee Name Sheriff of Macomb County

CTE Antheony Wickersham
4b. County of Residence Macomb

6. Treasurer's Name & Residential Address
Christina Miller

52012 Copper Creek Court
Chesterfield, MI 48047

5. Committee's Mailing Address

PO Box 752
Mt. Clemens, MI 48046

Area Code and Phone (586)

If the address in this box is different from the commitiee

mailing address on the Statement of Organization, mail ma
be sergt to this address by the filing ofﬁ&r:?al. Y Area Code & Phone (586) 524-4476

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

43565 Elizabeth Road
Mt. Clemens, MI 48043

S/A

(586) 469-6671 Area Code and Phone

Area Code and Phone
9. TYPE OF STATEMENT

9a. Izl Pre-Election OR ob. DPost-Election QC.D Annual Statement ( Coverage Year)

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

Pre-Election or Post-Election Statement relates to:
ge. D Dissolution of Candidate Committee

Effective Date of Dissolution

Special D . .
D P Caucus By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1iWe request that if

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

8-07-12 Note: The disposition of residual funds must be reported on Scheduie
1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kigd co%tributions, loans, exper?ditures, ang ogtstanding debts count aggingt the $1,000 Reporting Waiver tﬁr%sho!d.

if any of the Information listed in items 2, 4, 5, 6, 7, or 8 has changt;ﬁd since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campalign Statement. If a request for a Reporting Walver is not réceived on or
before the flling deadline of a required campaign staiement, that campaign statement cannot be waived.

10. Verification: I\We certify that all reasonable diligence was used in the praparation of this statement and attached schedules (if
my\our knowledge and belief the conlents are true, accurate and complete.

Current Treasurer or N
Christina Miller /ZJWW 7-25-12

Designated Record keeper 4 =
Type or Print Name ;wve %/
: h,/’/ i Date” _ 1—25-12

Candidate Anthony M. Wickersham
Type of Print Name Sigﬁ;ture

and to the best of

Authority granted under P.A. 388 of 1976
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f{l‘é‘! 7§  MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

138663

2. Committee Name

CTE Anthony Wickersham

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4, Other Receipts (Schedule 1A -1, Column &)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}
7. In-Kind Expenditures (Schedule 1B-IK, Column &)

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

8. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

Column |
This Period
(3a) $ 85,180
(3b) $ NOT APPLICABLE
(3c.) § 85,180
4) 3 =0—

(6) % 85,180

6) § 710.44
7) § —0-

(ga) $ 128 A57 8
(8b.) % i
8c) § 377.23
9) % 128,835.03"

13. Ending Batance 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

18. Amount expended during reporting period
(Add lines 9 and 11)

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

Column Il
Cumulative this election cycle

(18) § 217,255

(19) %

(20)$__ 217,255

21 % 6,591.04

22) % —0-

(23)%__165,766.13
12,532.89

(24) %

(10a.) § 5,315.61
355

(10b.) $

(1) % 5,670.61

(12a) $ —0-

(12b) $ —0-
BALANCE STATEMENT
{13) § 88,281.62 .
(14)+$___ 85,180.00
15)=8_ 173,461.62.
(6)- ¢ _ 134,505.64
(17) § 38,955.98 -




fgf}( MICHIGAN DEPARTMENT OF STATE
Y,

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.0. Number _ 138663
CANDIDATE COMMITTEE 2. Commitiee Name __CTE Anthony Wickersham

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

middie initial. Check box to indicate If contribution is from a Palitical Committee or an Independent Election Cycle for Each

Committee (PAC) Repoart all contributions regardiess of amount. Contributor (Through
date of receiph)

3. Contribution # 1 PAC Receipt? | |YES 4.Dateof Receipt &5/ 2D f ] 9: —

’ 7

Name & Address: i
gom‘mi c&%bmf o
500 Vrewis IAS . 7 5 '
5. lf%lﬁ%u‘éﬁd!leaseir&é:@ | $ . ferts
o k o L‘ Agg C'). C. Click Here for Memo ltemization

Occupation “hi " Employer L UKL
Type of Contribution;D Direct Loan from a person Fund Raiser

Business Address 0

— —

3. Contribution #2 PAC Receipt? D YES 4. Date of Rec’eipt Q‘ f Z&‘ ! ' c;
Name & Address
Junet Ablude ;
253> Kool viewr - s 15 s [

5 lfg%%.ltﬁtﬂggmwﬁiése &'gogé b‘g ‘ _ Click Here for Memo ltemization
OccupatiorﬁCCQQﬂjﬁjﬁ"_ Employerlﬁlﬁ%_&sgﬁ
Business Address QDS_OQ UCU'\ O\/kp )f\ f f€ Q //’4 / (/5636/73

/ A o

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

3. Contribution # 3 PAGC Receipt? YES . Date of R '-t
Nam:n&r;\éd)fgssi A’bg{oe - E] Lo 5/2 3// /Q\

2919 Haw-rorn Dr. s Q50 |
5. If overg%}_gg{”?&vm ov{dlg / L/ 85/ (P ' Click Here for Memo Itemization
4

Abdo - Ao
Business Address \ ] 7270/ ﬂ/ qC? Qgg

Type of Contribution: I:I Direct D Loan from a person Fund Ralser
M—

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt [
Name & Address -
Adonis Abro

7029Y  Place EA. « 100+ o0

Employer,

Qccupation

5 If ovar$1grjnchmdnd M / (/8%0‘)\

0 cumulative, pléase provide:

j [ . If, Click Here for Memo ltemization
Occupation@mmumm Employer _, i1, h Y] :

fund Raiser

Business Address

Type of Contribution: |:| Diract DLoan from a person

Page Subtotal w 00

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

Enter this total on

' tine 3a of Summary
Page l of (é@ Page.




$

iy MICHIGAN DEPARTMENT OF STATE
Ly BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

- =,
SCHEDULE 1A 1. Commitiee 1.D. Number __ 138663
CANDIDATE COMMITTEE 2. Committiee Name __ GLE Anthony Wickersham
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
d%

3. Contribution # 1 PAC Receipt? EYES 4. Date of Receipt
Name & Address: ; b

P0SN Place EA. W0 <260
lghmp(w{g | 4306/ :
5. If over $100.00 cumulative, pidase provnde [ 2 o & . ! . Click Here for Memo lemization

Occupation f Employer
Business Address 7
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt h / ;1 2}{ l 2
Namie & Address
555205" Heofhers Az Pr. s 0D s 5A5
M Y831S

5. If over s1oo oo ulativ please provide: Click Here for Memo itemization

Occupation g{ﬂm €in ’_}“ Employer mﬁ (OO’) b v% (ol T'F_f(\
Business Address / / "I NS A’” ('/80\/3

Type of Contribution: DDirect I:] Loan from a person Fund Raiser

3, Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt /
Name & Address:

Abro . , -
%ﬁéj/ Spnn brock s 500 § (L0O

5 if om (& feu rﬁﬁﬁ{ o, p%a Qo\?d 5 Click Here for Memo ltemizatfon

Occupation S‘;’l‘p f]!lf2)¢)¥@f Employer

Business Address

Type of Contribution: D Direci E Loan from a person Fund Raiser
M . s
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt | z
Name 8 Address

Q!ﬂaido Acciguectt
37 LJjﬂlO_ sy 12076

G +
3074
5. Ifove J\OO cum@!ive"{eéy Lw c{ > e Click Here for Memo ltemization
Occupation O(,U ﬂ(’f Err'lployer LA )
oYe

Business Address

Type of Contribution:

Direct D Loan from a person

I:I Fund Raiser
P

Page Subtotal , J q m

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

Enter this total on

- line 3a of Summary
F’age_2~ of .@ Page.



};’*“"}I MICHIGAN DEPARTMENT OF STATE
g _,3

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee I.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
riddle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repoit all contributions regardless of amount. Contributor (Through

dateofreceiph
3. Contribution # 1 PAC Receipt? WES 4. Date of Recelpt y '
Name & Address:

Mictoe| \ ?e,)/o |
AR ) 9036 w250 750

4! ¢
§. 1f over $100.00 cumulative, piéa rovid

' ' lick Here for Memo ltemization
Oceupation Q’U)ﬂef ____ Employer m?(\ Me/ /464)’)8’ } OJ%LU g’f@ ofe '
Business Address 2 '500 H&Lroef‘ SCS:’, M ’ s O A-
Type of Contribution: Direct Loan from & person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt _5/52 ?}/ ] ,Q
7 Y *

Name & Address N “
Nicholas A u‘Zp
100 con ”ﬁpﬁ s [AS0  + 2)A50
Havrison To, A 4304S
. If over $100.00 cumulative, please providé: - .
Occupation E)UC.» Qwaer Employer ——Klna S %w‘ NG
Business Address 5}) SO90 C’lﬂ’)bi’) —T\Lb;(),{ /’/’ / Y SJO% S

Type of Contribution: DDirect D Lean from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt { , /- '

Name & Addr:s : ) D Heerress (p,/ 371/ /;\)
Drean Alan -
21900 Chalon « 100« 220

SCQ /M I L{y OC?@ Click Here for Memo Itemization

§. If over $100.00 cumulative, please provide:

Occupation JQ(DS . OffRw Employer_{ VA b CO(){\ ')Uk
Business Address T\ S/ /M/ ('/20‘/_:)7

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt Q,[
Name & Address
A Albrec hH

2$2 (rS” OMO o0
A MJ 4$05D A0

5. If over $100.00 cumulative, plése provide:

N ' Click Here for Memo itemizati
Occupation ’0 I Sld €n _ll— Employer TA"}T M € '{?A,O % «© e for olte on
Business Address L{L{ g78 MGLCOm‘O \W cpf. C“/\‘}&ﬂ W/M/ qXOBIﬂ

Type of Contribution; EI Direct DLoan fromaperson | Fund Raiser

Click Here for Memo Hemization

Page Subtotal ”‘7 OO,

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

Enter this total on
line 3a of Summary

Page 3 of _(AQ Page.




f@g MICHIGAN DEPARTMENT OF STATE
"t

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.0. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __ CTE Anthony Wickersham
Enter contributor's name and address. It contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution Is from a Political Commlttee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

3. Contribution # 1 PAC Receipt? | |YES 4. Date of Receipt A
Name & AddreA/ ’ A/ }

F70S Erma. or.
5. ifover $100§‘c):ln%ativ§o{se 'provl!e: qgsl 7 $_LQL

Occupation . Employer

Business Address

Type of Contn‘buiion;D Direct ﬂ Loarn from a person Fund Raiser

date of receipt)

s 10D

Click Here for Memo Itemization

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

Slawa, Mlos |
QQOS' mtfun s Dr. s “)()

s (00

5. If over $100.00 cumulaig pleég pro;{eg G\/ q _ Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address: , \ \ -——z/—‘-i/—l-&—
Benyaminv Alojal o
. $ ZX}( )
S w 39 u)h weglen€.
5. If over $100.00 gtl)a VL pl se rovidd:

Occupation A’Aibf n{’ (s Employer C/m ) AQSOC{‘C‘—K
BusmessAddress @ Ma.h/'\ q—lL /M'-?l C}’P mPr)Q M/ \/XOB

Type of Contribution: Direct g Loan from a person D Fund Ralser

s OO

>
/I/f/ "/?? 5 / b Y Click Here for Memo ltemization

T

3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt )
Name & Address
@6 fan /Arﬂ N

[ Sycamore Lanl. + 135

Y2S~

5. If over $100. OQ:umulgllsve, éabse prov ;16 M [ k/ 8;30 A

Qcceupation ]?P e / 0@? f Employer _
Business Address 767 /Mﬂﬁ/mb p 61 (49 M+. C/P men QIM f ([yo\'/j
Type of Contribution; D Direct DLoan from a person Fund Raiser /

Click Here for Memo liemization

Page Subtotal Ogr\é

Grand Total of All Schedules 1A

Complete on last page of Schedule
¢ P Pag ) Enter this total on

L{ ‘ line 3a of Summary
Page of Q&Q_ Page.




e —— ]

3,‘5%{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS «
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Inifial. Check box to indicate If contribution is from a Political Committes 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? DYES 4. Date of Receipt 7 / fl,l 9\ ’

M A

Name & Address:

33?4 L/;);m ‘n%fsjzz\

P 10 ‘
cha{ M| K—/,?OX/ $_5QO; L@L

5. Iif over $100.00 curpulative, please pf'owde. ﬁn fino /6{ u) 0 7%)@ Click Here for Memo ltemization

O Mok SCS M L8050

—

D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt
Name & Address /4\ r\ l)ll/’) A_y 7 r- M
YSYp Forest &4C 00+ s

West. B loomSeld M| 43313 ‘

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

Ccoupation &MMEmployer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
pe

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt
Name & Address: . /4__ {d ’- —(QMQ—
Jacaweling Azz0fa '
qS(z- Z Golden lolke Eg{; s+ 135 ¢ 35
5. If over $400. 00/ CU&IM seﬂpﬁ' é e?/g 3 / ) Click Here for Memo ltemization
Occupation L(‘pp @QQ}] Employer g@ [P { m idafﬁ
§ial .

Business Address 9\
Type of Contribution: [:l Direct g Loan from a person ﬂ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
i
® Lockhn | A50 A506
M| 4833Y $ $

onel],
5. If over $100.00 cumulative, please proVide:

/l/‘é'}/ Clicl_( Here for Memo Hemization

Occupation . + Employer 4
Business Address?)o\{0_7 W, Thudeem M { L?. %ﬂhff;ﬁ\-/ U1 UJ 33 y
Type of Contribuiion; m Direct Loan from a person Q Fund Raisef’

’ Page Subtotal q g 6

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

Enter this total on
line 3a of Summary

Pageioffda Page.




%

&z MICHIGAN DEPARTMENT OF STATE

e
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2, Committee Name  CLE Anthony Wickersham

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 Commiﬂee 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? IjYES 4. Date of Receipt
Name & Address: -
Sdward. Ba 1 ovoL

3)50 LW(”Of 3 “}“ $ (Q'() |
5. It over b da, éufr/}% Jive, ygsefréide

. Click Here for Memo ltemization
Oceupation ZZ“ﬁM S;ﬁ H S;ggg/nmyémployer S Ah
i CYAIR_

Business Address’

Type of Contn’bu!ion;D Direct D Loan from a person Fund Raiser

—

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 5 Z 23 ! ! Z
Name & Address

oel Bolbr
mnom{éanﬁ_,

5’03 82
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization

elbj Ef‘%
Occupation Employer Ra I }Of —’Bu)h"l(\
Business Address §77 (0O Ma,hﬂ Blud. /UPw an M} L/BOL/J

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

3. Contribution # 3 PAC Receipt? D YES 4. Dale of Receipt (0 /02-«[ / /&

Name & Address: 2 [*Z&, Bara,h < k,\ |
1 \{3&0 SHhuthmond s ]35S 5 23S

/ MI ('/83/5“ Click Here for Memo ltemization
5. If over $100.00 cu éiatwe, pléprovlde

Occupation Cr Employer Bﬂﬁ\jﬂ S\.‘mrmﬂg (bm )IF'}V pC
Business Address S %4 71 S/M/ t{mg

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address O
ndo.

Ractiant

49609 @m/e#e%nle 135 1AST

old M| Y37

5. If over $100.00 cumul"?lve, pleasa pro¥i

Occupation T‘( i I I’Y()QL Empioyer

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

Click Here for Memo Itemization

Page Subtotal {‘0 , O

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

Enter this total on

' line 3a of Summary
Page b of (Q(ﬁ Page.




Jids MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Commitiee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution Is from a Poiitical Commltlee or an Independent Election Cycie for Each
Committee (PAC) Report all contributions regardiess of amount. Confributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address:
Sarnh beckar

1909 SHephens _
2 s qfuu Y3080 £ 220 .+ 2520

§. If over $100.00 cumulative, please provide:
Oceupation J,Q%OC 10\71"9 ___ Employer, H A’g
Business Address I 0% q ; 9/’/“ I.D ;O QMH\‘)\P M, ('/C?QQ//

Type of Contribution: Direct Loan from a person Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (2 / :EZ%Z [ 22
Narie & Address {Smn ' C 2 !fk{ rp(_‘
Y100] Hiddm aebs s JOD s 335
— Chingbn WMI ¢80 38 | -
5. If over $100.00 cumulative, please prdvide: . Click Here for Memo ltemization

Oceupation / Employerm%w
Business Address 3%37/ 'Y 5‘ l{ LA W’) M } C/ P!hﬁh\ A/i' / L/QO\/B

Type of Contribution: DDII’ECt D Loan from a person [X Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Add ress &)Cqs W
mem C ‘
1;\49\7 Hemﬁ»um;t 0D . s 25

/M / L/,?:B ’ 7 Click Here for Memo Itemization

5. if over $100.00 cumula@‘ please provide:

OccupatlonB Vs, Qu)f)?f : Employer POJA.Z«Z o Gmw .
Business Address 5 (/J) 3 /5

Type of Contribution: || Direct ﬂLoan frofts a person und Haiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
Oﬁar Jes B@,

Belle view) _
C;Mwo‘ Clomene, 1 3043 + SO, 350

5. If over $100.00 cumu!atwe, please provide:

Click Here for Memo ltemization

Click Here for Memo Itemization
Occupation _{ X J ]("POL/ Employer -
Business Address
Type of Contribution: D Direct DLoan from a person ﬂFund Raiser
. P

Page Subtotal ~7 ()@
T

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

Enter this total on

' line 3a of Summary
page. /_of _QLQ Page.




fﬁ"‘z MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box ta indicate If contribution Is from a Political Committee o an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
PAC Receipt? l | YES -

3. Contribution # 1 4. Date of Receipt
Name & Address: #’La‘lfu_#
Mar K Bﬂe//’wnot;’(‘ |
30271 Madlisan Ave. o 5

alne

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

Occupation ___ Employer
Business Address
=
Type of Contribution: Direct D Loan from a person Fund Raiser

2.a§:;§ﬁ:::2 :ez PAC Receipt? DYES | 4. Date of Receipt (2 {2 ' [ t;
n’]I\C}'U-P/I &hh @1‘ “g
7640 Crestmone S7- sS40 5540
West 3 Joarfeld, M1 #4323

5. If over $100.00 cumulative, please provide:

Occupation d Ja ﬂ_ﬁ/l Employerf Y% F ’4 w}o /}‘IPD/
Business Addresslgqo /l/ M - I < Of“b,q Ly %P/ Ml ‘/3 yéo?

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt :2 [ la { ! 2
Name & Address: Y
Eric Biretha_
Y3894 T e+ £ 250 Q50
Macem b, M| Yoy Click Here for Memo Itemization

5. if over $100.00 cumulative, pleasd provide:

QOccupation %Employermm_%’}ﬁf
Business Address | /MC{_I/U M+ (‘IIOmmS’ I 80‘{3
Type of Contribution: Direct ﬂ Loan from a person D Fund Raiser
3. Gonfribution # 4 PAC Receipt? D YES 4, Date of Receipt ( ) { 9y { [ Z
Name & Address v
Doocfas Bobick kD _
S 3| /dm S i T s 125 8 /@5
mare, M | YSOM 7
pleasepf@

w
5. If ovor $100.00 cumulative, vide: ,

_ Click Here for Memo ltemization
CGccupation @ m CM Employer &mg&[l&g__

Business Address _ 3 RO (Oeskbacl jAmser M / C/MQ

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

Page Subtotal q 60

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

Click Here for Memo ltemization

Enter this total on

' line 3a of Summary
Page _&_of __% Page.




«fikz MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

oL

. -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __ CTE Anthony Wickersham
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. Coniributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D?ES 4, Date of Receipt )
Name & Address: .

Azs  Zoxon - s AS0 s 275"
5. If over$10&_.£ cugl.l{lgt’ﬁ eﬁ’pmw’é M, =

Employer

Click Here for Memo Itemization

Qccupation

Business Address 3&”\!2_'

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Namie & Address rg 7 7 :
YhemaS Bommarite
G30¥q James s 135S s A3S

[by
5. If over $1 00.00 ;rglﬁt%e, ﬁ%sej}}o‘ﬁel: M l

Occupation S'L/p N Employer@&&d@_mgc
Business Address __| & QW (Q@Sfotﬂ an/p S?’ff/’l Hﬂr/-a/s’ﬂfl/ C/é(?’c}

Type of Contribution: I:IDlrect D Loan from a persen } Fund Ralser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 9
Name & Address: )

Siephen Bonpel |
554)s  BelmortOr - s Loo0s < |jop
5. lfoverswo‘iabl%!n@,zgfsf /b” L/SB/F Click Here for Memo Itemization

Click Here for Memo ltemization

rovide:

Oceupation _( hﬂ &a( iak Employer Eonnp I ’ F f\j‘
Business Address 2 o0 () 1 7S M l (-/3315

Type of Contribution: I:I Direct . Loan frorn a person h Fund Raiser

3. Contribution # 4 PAC Receipt? D 4. Date of Receipt
Name & Address
Brian Rorowsk

S Seapreeqe [y
ot Pt s L35 . 135

5. If over $100.00 cumulative, please provide:

e
Occupation Ql)b . OLUn o Empioyer pf\ﬂm I\ar‘ 'F’[ﬂ TAY Jﬂ?(-

Business Address 9”\ 0
Type of Contribution: D Direct

Click Here for Memo [temization

Ot

Fund Raiser

Page Subtotal l} 6' ‘D

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

D Loan from a person

Enter this total on

g line 3a of Summary
Pagej__ of_(O_Q Page.




Shds MICHIGAN DEPARTMENT QF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Comnmittee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
[ 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 Committes 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 t 2 ! 2 zj f ! g
Name & Address: E
Oeo emBn Kho
Y20 Malvern 500 50D
“(Efé J M| 4098 :
S5, If over $100.00 v%ﬂaﬂv_e, please provide:

Click Here for Memo Itemization

QOccupation ) 0 Employer
Business Address i
Type of Contribution: DDirect D Loan from a person Fund Raiser

;.;:r;rgﬁ;:z [;Ac Recgt? DYES 4. Date of Receipt IQ/EH ”2
rleg lovs5€
23533 Sebrina 4SO _ s gsp
Waﬂ\éﬂ/ M| 48093 g /

5. If over $100.00 cumulative, please provide: 10K 7 I F Sj—e. %jck Here for Memo ltemization

Occupation Mﬁ_ Employer_p . _ _, R , / A{/

Business Address g ) ) 50()#\ Q ,I_JQ! , ? - Si {:Y 9200 ieco})eio“’f)&{// $

Type of Contribution: l;lDirect D Loan from a person M Fund Raiser Z/y 30/

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt y

Namzn& Adc::?:ss: Jzt Ok, C ) D TR oTTeser (ijﬂ;’j)‘ 0’250
13150 Khalx. / $5OD s !QS&
“S/M kﬁ / M/ (/‘?3/) Click Here for Memo Itemization

5. if over $100.00 cumulative, please provide: . \ .

Occupation lpﬂﬂ ’ Enployer €. I} i

Business Address ! 0 ) ] l 0 8 ?

Type of Contribution: Direct Loan from a person ) Fund Raiser

3. Gontribution # 4 PAC Receipt? D YES 4, Date of Receipt ( 5 ! ;g z/ ! i 2
Name & Address a W (7 ; ,
\ o] eNaley

< L 00
~ r// &7’ g/lf?jr&%ﬂ/h / ?yﬁ@ 00 o

)
5. K over $100.00 cumulative, please rovide:

. , Click Here for Memo liemizati
Occupation /? us. Owper— Employer /9/ AL %@b) @ / 70@144( ° veme o
Business Address 5580 L’Uﬁjddﬁ /pﬁ{. /%//éSz%’,M/ éﬂ}’g%'

Type of Contribution; I:I Direct D Loan frem a persen E Fund Raiser

Page Subtotai 7,' ’ OO
[

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

Enter this total on

line 3a of Summary
Page ‘ 0 of_Q)_b Page.




¢ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D, Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
[ Enter contributors 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

date of receipt)

3, Contribution # 1 PAC Receipt? UYES 4, Date of Receipt
Name & Address:

Todd Chafn‘j‘dfef |
q;% mm /\:ﬁ ésaa:b s L00O .« joso

5. If over $100. 0 cumulatlv , please provide:

Click Here for Memo lemization
Occupation Employer %W g /TJff ﬂrf-j‘é’o

Business Address S Q,/ (- 1’31361)7’ A/Pw HCZ bpﬁ /t/l / (/30 Vg

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt [ ) l;a , 'Q
Narmie & Address ' . .
Darn Chase.

Cp/é?/S_BrQC/D/ o+ . $ !,OQ‘ O s LooD
Washin é , M 4509y ’

5. if over $100.00 cumulative
Occupation Employer /’/0/}2:‘90‘6 MOﬂzq"?,Q
Business Address qg ‘/77 @Gfﬂgra/ ﬁ/ C/I/l }J’l W /L% </J> Og 8

Type of Contribution: Direct D Loan from a person D FUnd Raiser

3, Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt /10 ’ &Sw

Narme & Address: ml‘\ojwel C’M}’a) 5/,23/& [X5™
5777 Deerviok Drr /12300 s |,095
MQCCWL‘? M/ (/g 0 t& Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Employer : m‘YC COASWW
Business Address {/ eﬂ’

/ - ac b M < Sovy
Type of Contribution: Loan from a person Fund Raiser

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

Hany Choul a ge ;
q 0 8 Zane P 207 20
§. If over $100.00 cumulat[ve, pI %ﬁ/ m / (/85 /) -

, Click Here for Memo ltemization
Oceupation Employer sse/ -F’ gﬁZIQ/%é @

Business Address
Type of Contribution: I:I Direct DLoan from a person m Fund Raiser
—

Click Here for Memo ltemization

Occupation

Page Subtotal 37‘ 86

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

Enter this total on

line 3a of Summary
Page I ow Page.




oSk MICHIGAN DEPARTMENT OF STATE
) it BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. .
SCHEDULE 1A 1. Committee I.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
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
Comnmittee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipf)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Regeipt
Name & Address

37%2// %9 Kot s ASO ¢ 2D

. [Fover 5100.‘(;‘ cummaﬂve’ pl}éﬁov{éﬁ/ L/yo (/r Click Here for Memo itemization
Occupation " Ermployer ge{]a 5/?7 'p/ C,’}/m( .

Business Address .
Type of Contribution: Direct DLoan from a person m Fund Raiser

3. Contribution #2 PAC Recelpt? [ | YES 4. Date of Receipt _ { (221[ l;!

Narrie & Address

Poter LR

32711 Rogby, Or. A0 s K0P
Warney , NI~ 45088

5. If over $1 00.00 cumulative, please provide:

Occupation Employer Sd £ (:"l'n'p/ 0}/@0{

Business Address

Click Here for Memo liemization

Type of Contribution; DDirecl I:I Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? E’YES 4. Dateof Receipt &5 2% / , 9\
Name & Address; ' !

menco. Inc- PAC L
qgo B;;( 75000 s ASD XSD

MI (fc?al 7‘3—. Click Here for Memo liemization

5. If over $100.00 cumulatwe/ please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address
bert Costa

K790 Cami e, e
H&u’n 72:;( Wy 9045 s 1S s>

5. If over $100.00 cumulative, please pr : Click Here for Memo Itemization
Employer p / (25Y S

Cccupation \'OM.SF d Pl\y!'
Fund Raiser

Business Address
Page Subtotal ﬁ as-

Type of Contribution: I:I Direct D Loan from a person
Grand Total of All Schedules 1A

{Complete on last page of Schedule}

Enter this total on

line 3a of Summary
Page _IL of __(Aé Page.




SRy MICHIGAN DEPARTMENT OF STATE

) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CIE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle intial. Check hox 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

d—%
3. Contribution # 1 PAG Recaipt? D YES '

4. Date of Receipt jl;!z l l‘ !
Name & Address: ;
(hdricia. Courie

79 MaxBeld Pluds 25 6 AT
5. If over $100. OOLcumug?:f p]eag/irovide ,7l g 55’3 ; )

. . Click Here for Memo ltemization
Qcceupation ‘ Employer -%/ p C/C/’?T'péy WC/

Business Address

L

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

3. Contrlbution #2 PAC Recelpt? ]:I YES 4. Date of Receipl
Narmie & Address K
Crom

5‘/‘/@5 /«/owﬁd/u . I
5. If over $100.50 cumulaq% ple[:f) rovlde/ ('/X 5/ é’

Click Here for Memo ltemization

Oceupation Employer

Business Address ;

Type of Centribution: MDirect D Loan from a person D Fund Raiser

3. Contibution#3  PAC Receipt? —Ij YES 4. Date of Receipt 5/ 33 / / 9
Name & Address 7

O’ AHess andrp
/;‘%5 Tris Circle L AS0 s )70y

Vl W M/ qs 03 b Click Here for Memo ltemization
5. If over $1 00 00 cumulatlve please ovide
Occupation IEQ S. (2!&( 14/ _ Employer Zﬂn 9'0 &n‘sﬁj&

Business Address
Type of Contribution:

3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt !2 Z Zit;{ l g
Name & Address
Mirdin Hacod_

2066 0’“%’%’% 150 s IS
5, Ifovar$100.t‘m5t‘:?l(sgl;{i\tg easep M / (/83 / ‘/

Click Here for Memo itemization
Occupation Employer ‘Sﬁ[_ﬁ_ﬁ&@@éfét

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

Page Subtotal _7 60

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

Enter this total on

- line 3a of Summary
Page I 5 of __CAQ Page.




MICHIGAN DEPARTMENT OF STATE

@ BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee {.D. Number _ 138663
CANDIDATE COMMITTEE 2. Commities Name __CTE_Anthony Wickersham

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

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

4, Date of Receipt S:' Ij t l 2
80D far
5. Ifo@é'{m curitulat e, Ieﬂ[;v;&e@v Bb
Dicter~ Fol

Committee (PAC) Report all contributions regardless of amount.
Aynn Pavielsav
E’p/aﬁe,

Macontp (ot

Ocoupation Employer
Business Address L/ 0 /{} M’) /Mm no /L’t 71 C y#a Vy&? £)
Type of Contribution: irect Loan from a person Fund Raiser

s+ 50

date of receipt)

[O0)

3

$

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? D YES
Namie & Address

4, Date of Receipt (2!;‘” ” !

Ml {24

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

Occupation _&A_Qf@&; Employer S Erra. BV‘ Qd /G-C
Business Address {2300 30 M[/se [,{b;})m‘-f;n /h/ Z/Mf

Type of Contribution: I:IDlrect

l:l Loan from a person Fund Raiser

s_JOD s /O]

Click Here for Memo Itemization

3. Contribution # 3

PAG Recelpt? | | YES
Name & Address

hink ﬂ’a /’5
2224/ GwssAste

4. Date of Receipt ﬁ { 23 ! ’2 z

3 SQZ)

. 75T

: o
S cs M/ Gyo8 A Click Here for Memo Iltemization P &
5. If over $100.00 cdmulative, please provide: g
reck
Occupation {’7(I I8 d Employer,
Business Address . 0‘1
Type of Contribution: D Direct uLoan from a person Fund Raiser 0
I b —

3. Contribution # 4
Name & Address

Pl (Do Cook
20305 Huron

PAC Receipt? D YES

4. Date of Receipt Jﬂ—/—zﬁlL}-&—

Or

$

100 s D

M| 45033 |
Employer ’]\Pm,lﬂ 2( %@ S;I\’.E/

lln}'}‘W\ :ﬁ:’péa

5. If over $100.00 cumulal se provide:

OccupationMﬂdl_eL

Business Address
Type of Contribution: D Direct

D Loan from a person Fund Raiser

) YPots~

Click Here for Memo ltemization

Page Subtotal

750

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

Enter this total on

rase 14

0.7

line 3a of Summary
Page.



}fg‘g MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CLE Anthony Wickersham
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 coniributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt ‘_: l !: “E { liz
Name & Address:
fhark Defdm)

2-933‘/ 2 WOX} s 7S s 190

5. If over $100. écumu{ative please prayide:

) . f l . .
Occupation (ﬂ}WEmpmyer Macom b COUA% Click Here for Memo Itemization
Business Address __l_ gO(fH'\ Mﬂal/\a MDUA\j Cl?ﬂ\fﬂ C’, /L{ / “FoY3
Type of Contribution: Direct D Loan from a person Fund Raiser

v
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ( 0/ 12 z{ l z

Name & Address ’(.CU”\‘ D?nha\‘
291 M Verron | s 135 |1AS™
P e, MI320]

5. If over $100.00 cumulative, please provide Click Here for Memo ltemization
Cccupation ;\? O N Employer Oeﬂ h(k pfb ﬂ{/'hL‘S ‘

Business Address mmlﬂfim_ﬁuﬁ_&&&wﬂtﬂﬁu ﬁll &,' M/

Type of Contribution: DDirect D Loan from a person 'm Fund Raiser (/35()\7’

3. Contribution # 3 PAC Receipt? D YES 4. Date of Recaipt
Name & Address:
Joe OIM 22 ) ;
‘7 ol $__LQO_ $ l 5{ )}

‘r uaw n /l’” C@O&?; Click Here for Memo ltemization

5. [f over $100.00 cumuiative, please provid

Occupation ) g we Jer Employerwmmmﬂs
Business Address 20 Maf/k f (‘fg 230
Type of Contribution: fs/| Direct E Loan from a person Fund Raiser

3. Conlribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address ‘
PoradA Domw

2128 L s JOD s oy
St 1310
5. If over $100.00 Simulative s@ provide: Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: i Loan from a person Fund Raiser
yp MDlrec! [::I P I:]

Page Subtotal q 00

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

Enter this total on

i ' line 3a of Summary
Page_liof_(a_gg Page.




iy MICHIGAN DEPARTMENT OF STATE
@5%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number 138663 "
CTE Anthony Wickersham

2. Committee Name

Enter contributor’s name and address. If contribution s from an individual, enter last name, first name,
middle initial. Check box to Indicate if contribution Is from a Political Committee or an Independent

Commitiee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES

Name & Address: % wno 9\"0
Y97Y8 Thundy
Mactnb, M1 ¢

5. If over $100.00 cumulatlve, plaase provide:

A

Occupation Employer

4. Date of Receipt '-7I [;)_l 19\
7 ’ T ’ 1
GCrrele

s_ﬂl L_&

Business Address

loansney s, M|

L T 6 Click Here for Memo Itemization
Michian Covd Appr-to

Type of Contribution; Direct Loan from a person

I_] Fund Raiser

3. Contribution #2

PAC Receipt? E‘YES
Namie & Address

DPoA Pol
1938 £.Je
o T, Ml U307

5. If over $1 00.00 cumu]ative, please provide:

| 4. Date of Receit 5 fa%‘ / |2

s. 750 950

Click Here for Memo Itemization

Oceupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person N Fund Raiser

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

C)msfb pém lOrr

3671 Dc’
v, M/ 49l

5. If over $100.00 cumulaﬁ9 please

Cceupation 6\)9- Ownef—

4, Date of Receipt

Employer E 1\0 M@O’{

MLYPETIEN |
$_]_%6_$195

Click Here for Memo ltemization

Business Address O 7

Type of Contribution: D Direct E Loan from a person

050U M FPob b

'Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

l’flbé‘f a)n/)
57 53

4, Date of Receipt (2 { ! ll L !

20 S0

(/bg $
%fh e Jun WL 309y
5. If over $100.00 cumula e pr lde Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: @ Direct DLoan from a person D Fund Raiser

Page “Q of_kg_la

Page Subtotal

125

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

Enter this total on
line 3a of Summary
Page.




fé}q MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee |.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __ CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative 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 coniributions regardless of amount. Contributor (Through

d%

3. Contribution # 1 PAC Receipt? Dves 4. Dateof Receipt & /23, [ [
Name & Address: \
Lisa. Edwords

I?Q.anéa)/alﬂ ?oo s }9\5 s IYS

5. If over $100.00 cumulaale, please provide:

. Click Here for Memo Itemization
Oceupation P(YQ d‘f/d- " Employer or g C}Mr

Business Address _2‘ . mop /LU LYo
Type of Contribution: Direct Loan from a person ’ Fund Raiser

3. Contribution #2 PAC Receipt? [ |YES  4.DateofReceipt (5 /2| [ |

Namie 8 Address ! /

Youd Esposite
49419 Goupass Pt s 500 s 5dD
ChestrReel wl yor7

5. If over $100.00 cumulat:ve, please provide: Click Here for Memo ltemization
Occupation 63 1} ]dgd EmployerMM
Business Address j[ QQEQ (HQ(;\_.[ ‘Sc,‘d , Siﬂ 3 ( :! AJ?Q ] L—ﬁ g/b” L{?O\I7

Type of Contribution: DDlrect D Loan from a person m Fund Raiser

3. Contribufion # 3 PAC Receipt? D YES 4. Date of Recelpt (’ / a 7 / / 2
: i 7

Name & Address: Q}mes f_SS hal:[ ,
&3000 Maplﬁ s [00 /00

,j J M l Lf?OO q Click Here for Memo Itemization
5. If over $100.00 cumulatuve, se provid

Cccupation Employer

Business Address

Type of Contribution: l:] Direct ann from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt §2 ) 20 { !2
Name & Address
ConalA Tenton

(GG (ona Ladco Shonl
(’zlooac/\’e,[gt ng, Ml Y3303 240+ 5940

5. if over $100.00 cumulative, please provide:

' ’ Click Here for Memo Itemization
onmpaten DA 10GIS T erpie_Ronton > Associacks

[ 43038

Page Subtotal | 1 ) R { " 6

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

Business Address
Type of Contribution: D Direct

und Raiser

D Loan from a person
_

Enter this total on
line 3a of Summary

Page ‘ 20f_[p_lp Page.




Side MICHIGAN DEPARTMENT OF STATE
: f( BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee L.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
' Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middie initlal. Check box to indicate If contribution is from a Political Committee or an Independent Electlon Cycle for Each
Committee (PAC) Report all contributions regardless of arount. Cantributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ?S 4. Date of Recelpt ;
Name & Address:
Anthon, Ferti T

CaSo- Bell QC'}* ‘ ’
it Tup il 43036 A0 )00

5. [f over $1 00.00 cumulative, please prowde . L
, }:e ' b 00 sm 0 Click Here for Memo Itemization

Occupaﬂon . Employer (. ( f h—

Business Address /M / Woj b

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

3. Contribution #2 PAC Rece:pt? 4, Date of Receipt
Name & Address G[‘US g e .perra _M'FQ;/J';\‘
SQ?'? 5 l‘ op0 s ;‘ pOO
M pro‘?‘f

5. If over $100.00 cumulative, L\Sse pr Click Here for Memo Hemization
Oceupation &US Ou)nef Employer F M /}WISM&.
Business Address&;z-o I H O\.ﬁ\\l/\- @A Ll)a&htﬂf ‘fDA) / MI ('Eggl 7

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

3. Contribution # 3 ’ PAC Receipt? DYES 4. Date of Receipt 5 { ;g é ! ’; g
Name & Address:
Linda. End! '
L%(a Huatsa?; Pover Dr. s 50 s 290
nvb MI \{?0({"’ Click Here for Memo ltemization

5, if over $100. 00 cumulative, please provide:

Occupation < e m{M+ Employer 'F’la
Business Address mg £ l I"ZO- qw%

7
Type of Contribution; D Birect E Loan from a person

3. Contribution # 4 T PAC Receipt? D YES 4. Date of Receipt
Name & Address
Chris bphen Rischea F
b Belleview s 500 L, 425
9 \{ 5045 ?

Clemens, Ml

5. If over $100. 00 cumulatwe, please provide:

. Click Here for Memo ltemization
Occupation A Employer 0 m

business adcress_ 9, o\ Sk St 28" M. C/frrrns /l»t/ Y3043

Type of Contribution: mPirem D Loan from a person QFund Raiser

Page Subtotal _i! OOO

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

Enter this total on

line 3a of Summary
Page JE) of__(g_& Page.




f""f\ MICHIGAN DEPARTMENT OF STATE
iﬁ_ ¥

BUREAU GF ELEGTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __GTE Anthony Wickersham
Enter contributor's name and address. I 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
Commiittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? [jYEs 4. Date of Receipt sfo’)\g /132 L
Name & Address: 7 7

€%‘c P'Y;”Cl e -

U4 SH Clair 312 3’37:

5. Ifover$10;§{%$n{llati%§b%g_/ M WOW . -

OccupationCMm_M Employer '_ib U\\’C : ick Here for Memo ltemization
50 : M) w3057

Business Address &=
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Reéeipt ; y
U Sy /oo

Narrie & Address gm\c Toster (a/;u//g\ 300

Y1700 (onger Or. s (50
Harrson o, /\%‘6 YIOMY

5. If over $100.00 cumulative, please provide: Click Here for Memo |tamization
Occupation Ma( i\ 98 e@'ﬁ » _ Employer —MM_HQ-CM

\POMS

Business Address

Type of Contribution: Fund Raiser

3. Contribution #.3 PAC Receipt?_T.:I YES 4. Date of Receipt 5 {23 ! ’ !
Name&Address.SJ.evcr\ .F-.-ox | |
Usyzb it Gk D 125 s 25

Direct Loan from a person

MQCdm bl M, 430 V\{ Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Oceupation mwﬁmpioyerﬂﬂmb_&)ﬂi&.
Business Address . qgo V3
Type of Contribution: Direct Q Loan from a person i

zaﬁinéﬂzﬂﬁf;? PAC Receipt? D YES 4. Date of Receipt j ) 2 3 / 13
Qumes ullo
GlAY &/AEM%IDF. £ D00 s ]R0D
8. If over $100.00 wnﬂéia,‘ﬁgiy?mmﬂ:"’ l 4307\/ i

' y Click Here for Memo ltemizati
Occupation_&" Own(’( Employer Ge’% 017/} 'y | ick Here for Memo ltemization
: M1483/0

Business Address
Type of Contribution; D Direct D Loan from a person
A ——

Fund Raiser

Page Subtotal ), ‘1}37' SO

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

Enter this total on

J ) line 3a of Summary
Page g_ of _QQ Page.




f&‘?}{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
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
date of reoeigt!

3. Contribution #1 PAC Rec':eipt? D YES 4. Date of Receipt { 2/ 32’ Z t ;
Name & Address: E%Dl l\& élg M);a-
85077 Bradrn ' '
DUoﬁ‘en, /'/” %03? $__£@L L&Z);

L H 100.00 lative, pl ide: : *
over $ cumulative, please provide p - Lanna.. C{ Iﬂs&v Ciick Here for Memo Itemization

Occupation frployer

hoen W Y3923

Business Address

Type of Contribution: Direct D Loan from a person . Fund Raiser
3. Contribution #2 PAC Receipt? MES 4. Date of Receipt S/ py / 19\
Name & Address i 4

GAN Peqonol Gunc) of (agam‘k"s PAC
2300 véz’;wd nSom'b; |0 $J_;_i®_ s}, S0D

fot, M| (4820l

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

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

Eugere @t&a\f‘o /42, |

CenoeA . 2 S0 . s Q30

G %/ M I \{ 8 '23 Click Here for Memo ltemization

§. If over $100.00 cumulative, please provide: g
(orqun éehc)
/

Occupation _/' AUALer Emplayer ngOr\e.
Loan from a person Fund Raiser

Business Address
Type of Contribution: |:| Direct
3 Contrbulion#4  PAC Recolpt? D YES 4. Date of Receipt gz /27 / !2
Name & Address .
(s (Phanoum

5. If over $100.00 cw&ma e provitla: L{%m‘g cli N
. . > ick Here for Memo Itemization
OCCUPHITOﬂM_M Employer C{ {(9’ D%{; {/(hr%

Y8093

Business Address l

Type of Contribution: D Dire Fund Ralser

Loan from a person

Page Subtotal a , 0 50

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

Enter this total on

¢ S line 3a of Summary
Page_;)Qof_(p_la Page.




%@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

é}q MICHIGAN DEPARTMENT OF STATE

SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name _ CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. 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 Recelpt | '
Name & Address: \ n '
Cor| Gia.noH

(97 1Y Rosin o Y30
5. If over $100. /rl:ti!mu a!i}re,lle 9[,,448_[ WOZB 5270 $

. . Click Here for Memo Itemization
Occupation %}Mh W Employer_g&&l%ﬁma_ﬂ_

Business Address QW‘C"Q '-k[ Ibs Hq} l&é: /'/[f U35I 0

Type of Contribution; Direct Loan from a person Fund Raiser

3. Gonirioution #2 PAC Receipt? DYES 4. Date of Recelpt
Narie & Address .le\fk G( M -i/—&i/—l&—
37567 Pdde SH s 50 5 150
QW\JMD w; Ml -

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

Ocoupation D I\rf’fﬂ?/\ Employerﬁ&m%_&\ }zp Hﬂ\l 'hﬂ

Business Address 0 3 (o
Type of Contribution: D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address: ‘ i
Tromes (Gob£

3801!me20{. s 50 s 10D

@Q,‘Claﬂd/ M l Lw& G; Click Here for Memo ttemization

5. If over $100.00 cumulative, pleasé provide:

Occupation Empioyer
Business Address /
Type of Contribution: [ | Direct @an from a person r_—l Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt a
Name & Address B: l I G SS
0

47352 PoweCrd- |
5. If $10000%5W1_M’ Lf73S;2 i—&@— $ 3)0

. \ - ~Click Here for Memo Itemization
OCCUDationC‘Alm_Flﬁ[l__ Employer @OSS' Q 17 q 9 /oY, iC (jl it C

Business Address 4 ll d / (-{ ?5 1

Type of Contribution; D Direct Fund Raiser

Loan from a person

Page Subtotal (1’ 9\ O

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

Enter this total on

‘ line 3a of Summary
Page gl °f-—(010 Page.




sk MICHIGAN DEPARTMENT OF STATE

¥=%)  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Commiittee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __ GIE Anthony Wickersham
Enter contributor's name and address. If contribution is from ar individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to indicate if contribution s from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor (Through

3. Contribution # 1 PAC Receipt? D;ES 4. Date of Receipt
Name & Address:
Mavrgaret Hader [
palse) Aﬂs T 60
Cllf\‘lbr\ j\uf: M| Y305k ;
p

5. If over $100.00 cumulative, please plovide:

v 70

Click Here for Memo Itemization

Occupation " Employer
Business Address Vi
Type of Contribution: mDirect D Loan from a person Fund Raiser

za r::rzﬁ:;g:;#z PAC Receipt? || YES 4. Date of Receipt 5 | D 2/ lg\
Jomes Holp
2 38 Birchcre s 250 s g

Chraotrelol, M1 {30

5. If over $100.00 cumulative, please provide: , Click Here for Memo ltemization
Occupation _awm__ Empioyer m unred

Business Address 620 0
Type of Contribution; DDirect D Loan from a person

3. Contribution # 3 PAC Receipt? [:| YES 4, Date of Rece‘{pt l ) {a 2, / '2
Name&Addreset h ‘S _J_bP Ha_nnk‘

i ‘\ﬂ/\ )
3A4ST Kirktown L (0D s Jopn

ﬁff hn HC,:;C} }"d'S/ M/ L{B 310 Click Here for Memo ltemization

5. If over $100.00 cumulative Jplease pkovide:

Fund Raiser

Occupation Employer

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

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt
Name & Address %
éﬂl Ha nnea.

|90 Pierce S+ s AO0 . A0D
Bl‘f‘m‘bﬂah“""/ Wi ¢ §o0q

5. If over $100.00 cumulative, se provide:

Click Here for Memo ltemization

-

Occupation Employer (2] fat? g
Business Address (i M [ ({8 0 VY
Type of Contribution: [:l Direct DLoan from a person Fund Raiser

Page Subtotal ( ’ r\)b

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

Enter this total on

K line 3a of Summary
Page_gé of_(D;(D Page.




SR MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's hame 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

date of receipt)
3, Contribution # 1 PAC Recelpt? | | YES 4.Date ofReceipt ([ Z7 [ {9\ o
LI ] [ ]

Name & Address:
Gnds, Honnawa.

Q N : '
4s varto ($302 . 500 S

5. If over $100.00 %.ngmﬁ;%[as pﬁﬂicjls:

Occupation " employer g\e/l _F\ em ‘0 , 6 \,‘9 0‘. . Click Here for Memo ltemization
Business Address A s
Type of Contribution: D_‘)irect D Loan from a person IE Fund Raiser
3. Contribution #2 PAC Recelpt? [ | YES 4.Dateof Receipt 5 | | / |
i

Narrie & Address abhn \'{ ar__j__
23/ 20 Wi llowmere. s /D s 105
o.rnSonT /M( \@OVS‘

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

Occupation _ee-.h@d_—_ Employer

Business Address

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

3. Contribution #3 PACReceipt? | |YES  4.Date of Receipt ﬂ;zz//‘;\ 250

Name & Address: . amL % m Ig\ | ;lS
St ety PRI L

@.PWJ M I L(YQ—B (0 Click Here for Memo Hemization

5. If over $100.00 cumulative, please provide:

Occupation

Business Address [
Type of Contribution: - Direci g Loan froma person

3. Gontribution # 4 PAC Receipt? |:| YES 4. Date of Receipt '
Name & Address
Paro, Hothav

[0X7 T Hmm $
haw, MI Y5009 00 . 4ad

5. If over $100.00 cumulative e provide

Occupation 'A_‘Hbr n “%’-

Business Address

‘ Click Here for Memo ltemization

Employer __AAIVO- Hﬂﬁﬂ\ aw. ]
Ylkoy

Type of Contribution:

oan from a person Q Fund Raiser

Page Subtotal ’ ’I )_) 7 6

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

Enter this total on

2 - line 3a of Summary
Pagea of _w Page.



}f&g‘g MICHIGAN DEPARTMENT QF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee |.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative 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)

N3 C:;nzn::honm PAC Receipt?—D YES 4, Date of Regeipt
ame ress: Q an é’t “ "2“"71“;( _
H‘ oLl fown 3 &
@ oo (Y. ,dé ks M| $3230 staaQ_ + 220

5. If over $100.00 cumulatlve, please provide:

) Click Here for Memo ltemization
Occupation p es, d ﬁd— __ Employer QIS F)JC onm I
Business Address 9-9" @PQOUJ'VMD.CK S(;t! A SCS, M/ ‘(?03 0
Type of Contribution: Direct Loan from a perscn , A’ Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt j] 52 & [ [52
Name & Address A

Porald. Hetmann
IYYS6 Rovrnemuth s 1515’- s ]E{Y

S hellmase p""ﬁeM [ Y 33!5' b

5. If over $1 00.00 cumulativ
Occupation _&)é_s_am_ Emplayer ‘

Business Address 3 (45 ?ﬁ Ha[ ?ef‘ S;ﬂ]g M %055
Type of Gontribution: DDirect D Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt [/ / 9 ; /

Name & Address: PM,Q HU{IeKQ . 'l
58631 Cory Lake [ s [/000- s 060 _

waS I’\‘ ésbf\ Ml (-f .Boqq Click Here for Memo ltemization

5. If over $100.00 cumulative, pledse prov‘{de .
/ + ‘m

Oceupation iﬁ 15- ; -\M l es Employer

Business Address
Type of Contribution:

iagzn;ﬁizg?:s:4 PAC Receipt? D YES 4. Date of Receipt _(Z’Z 94// / o"\
Povert Hovh
2486 Hawthore. Or. Sovth s oo 475D
Shel b;?l Ml Y33k | |
()

5. If over $100.00 cumulative, ase provide:

Click Here for Memo [temization

o, M| 43038

00 (s
ot
Type of Contribution: K | Direct |:| .oan from a person D Fund Ralser

Page Subtotal ‘_))J‘ ] a%

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

Enter this total on

line 3a of Summary
Page a ‘ of _(AQ Page.



}f@g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDU LE1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
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. Caontributor {Through
date of receigq

N:m SET::;ZI; :#11 PAC Receipt? DYES .4. Date of Receipt ) (p / 2}/ ! 9\—
(ort Tosoloells !
6aos+v ﬁﬂagewm( ;gr. 000+ |jo0a
5. If over $100. O%}n\lﬁ'asﬂve, please proﬁl Ml Lf Q‘S’ N ek Horo for M . .
oceupation {J LNOA __ Employer M&M ick Here for Memo Htemization
Business Address MM/VIQCM_@_ML ‘qu S-

Type of Contribution: Direct j Loan from a person E Fund Raiser

3. Confribution #2 PAC Receipt? DYES 4. Date of ReGen . 5{ ‘! 3! ! 2

Namie & Address Mar TthCC‘
6‘7037 Dy Hiann . 250 s 350
n Ml U309

5. if over $100. 00 cumulative, plgsse provide: Click Here for Memo ltemization
a )4 ! Cﬂﬂ 4 Employer SU“W HOM

Qccupation

Business Address .

-
Type of Contribution: [ _|Direct EI Loan from a person 4@ Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4 Date of Receipt
Name & Address:

T |
Q-égé(p mel[wécik_ s 375 395~

I \{90@ Click Here for Memo Itemization
5. Iif over $100.00 cumulative, please grovide:

Qccupation r C{‘l{?ﬂk-d Employer
Business Address

o
Type of Contribution: I:' Direct ﬂ Loan from a person E Fund Raiser

3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt f
Name & Address

Pick T ber

5. if over $100.00 cumum% p,ov,J ktgq 2 @—L L/

Click Here for Memo Itemization
Occupation (’)UJ M/\ Employer %_,M@M‘

Business Address
DLoan from a person D Fund Raiser
R R

i Page Subtotal [__J 72 6
7

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

Type of Contribution:

Enter this total on

‘ fine 3a of Summary
Page%_ of _[Q_(Q Page.




il MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Numper _ 138663
CANDIDATE COMMITTEE 2. Commitice Name __ CTE Anthony Wickersham
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 receipt)

3. Contribution # 1 PAC Receipt? M;ES 4. Date of Receipt S / A3 / IQ\
F

Name & Address: {'b' dln @r_ . .PA.C S—hje 7
201 & 350
01 Towksend SMB Suile 900 . 250

9 T
5, Ifover$100.00%:?n‘0agel,&é4 pro{}cﬁ,;! q K 3

Oceupation ___ Employer

Click Here for Memo Mtemization

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt g ) [ 12‘! l !
Narrie & Address 3
e3reut, Jovoro

239y “Bynatas L2005 260
Sterhag Weichds, M/ 331 -

5. If over $1-00.00 cumulative, piéase provide:

Occupation é& I‘P' ¢ me' 0¥ eo&EmpioyerA ‘

Business Address A P

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

3. Contribution # 3 PAG Receipt? I:] YES 4. Date of Receipt | .
Name & Address: (P{ M qzvb.%;oa ‘(A/_QJ_,Z_Q

0014 KroctTix - 5
S‘}C/)tfg Hc}jk}lsf M 433/ s 350 s ASH

. If over $100.00 cumulatiye; please prévide:

Click Here for Memo Itemization

Click Here for Memo ltemization

(e J./

Type of Contribution. | | Direct Qian fomaperson || Fund Rais

3. Contribution # 4 PAC Receipt? YES 4, Dat fR't
Namen&nAzd?:ss K;U(‘l‘\lgep D I /\) ale ot Recelp b/g”//lfg\

3284 N Rwver €A 54D
Harrison Twp. ) M1 Y503 270

5. If over $100.00 cumulative, please providé: , .
r§ cu p P S + %,ﬂ‘- Click Here for Memo Itemization
Occupation_&,i_auﬂ_ﬂg Employer mar . .
\ . » -
Business Address %U@LMMMLHBO%

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

er

Page Subtotal , }J?J L_,! O

Grand Totaf of All Schedules 1A
(Complete on last page of Schedule}

Enter this totaf on

‘ line 3a of Summary
Page 2[1 of_(Q[Q Page.




& MICHIGAN DEPARTMENT OF STATE
.z BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __GTE_Anthony Wickersham
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 i contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through

3. Contribution .# 1 PAC Receipt? Ij;s 4. Date of Receipt _
Name & AddressG S @ CLCOID .S l/—LQ/—L%— _ :
14500 1M PA. 50 =5

Warren, M1 Y3088 e : -

5. 1f over $100.00 cumulative, pledse provide:

Click Here for Memo Itemization

Occupation " Employer
Business Address ——
Type of Contribufion: Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? I:IYES 4. Date of Receipt

Name & Address Mn %OS&L A _@#MB—
(530 Wiy (akeRoa 06 s /0g

5. If over $100.00 ém[uOO Mﬁo/d’ {//5/ ad L{BOI

lative, please pfovide:

Click Here for Memo Iltemization

Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a persen Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address: HU h :Yaf‘l}i\ —ZIZZO‘[LLL .
3\9,,,05 /Uajh Meadow D. s /O /A

.
i ’Qf'fi $A/ ] / M / 7 aoq{ Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct ﬂLoan from a person I:I Fund Raiser
3. Contribution # 4 PACReceipt? [ ]YES 4. Date of Recelpt A3/ |2
Name & Address

XhnJos Jendza

g Jones 35 5
‘!z Clemeng Ml q40Ye : O 2A90

§. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address . . M P 09
Type of Contribution: D Direct DLoan from a person 4@ Fund Raiser

Page Subtotal i O

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

Enter this total on

/ ‘ line 3a of Summary
Page 27 of Page.




fé“i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iITEMIZED CONTRIBUTIONS ~
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CILE Anthony Wickersham
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 Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribulion.# 1 PAC Receipt? D YES 4. Date of Receipt

Name & Address: eho f\d. &%h 7S ogl D AQL/_Z%/J-L
779’7 Glader Clv e

bon,, M| 43094 wLeos «f0o0

5. If over $100.00 currluIQ‘S Ieas? rowde' \ .
? P Click Here for Memo ltemization

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

Name&Address @gk G\OR;\%A) & ‘at ga! la
a7 I'Y/a
‘  Hamon Tinp.) MI S¢S s 000 s 1,000

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer }4 jaX QLU‘ nA

Business Address o 30 ' \Y"'"S P) lUOl SVrb, ‘ DO ‘uf}'oq IMI ({?ox\f

Type of Contribution: mﬁiract D_Eaan from a person I:l Fund Ra|ser

3. Contribution# 3 e PAC Receipt? |:| YES 4, Date of Receipt *

Name & Address:
farlere Kl A |
(410 W batesS}- s DD 255
eom-(’,o M! q 30@5- Click Here for Memo ltemization

5. If over $100.00 cumulative, lease provide:

Occupation Employer "

[_—_| Direct

3. Contribution # 4 PAC Receipt? D YES 4.Date of Reteipt 4 |2 2] | 9\
T T

Business Address
Type of Contribution:

Loan from a person Fund Raiser

% (L% /Uc{% otﬂ} s 90 350

& K 100.00 cum ‘t o, Please provide: . N
over $ etV "{9 p Click Here for Memo ltemization

;] Y832,
I:I Loan from a person %’Funﬁ Raiser
T Page Subotal ﬁj S

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

Occupation Employer

Business Address
Type of Contribution: D Direct

Enter this total on

L line 3a of Summary
Page a_g_of ‘(ﬂh Page.




7% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
rapetet’

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number _ 138663 ~
CANDIDATE COMMITTEE 2. Committes Neme __ GTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inftial. 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 feceipty

3. Contribution # 1 PACR

Name & Address: E e(% [ eice:p DYES
35074 PentnSH
Mem 4 his y

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

Qccupation

Employer

Ml Y30v]

P N

4. Date of Receipt S 2! E: “

s {00 s |00

Click Here for Memo ltemization

Business Address

Type of Contribution: DDirect

D Loan from a person

Fund Raiser

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

Thomas Kemp
§459 Tesico
Hollbi

5. If over $100.00 cumulativd, please provide:

T
s Ml YEM2

4, DateofRece\ldt (2! lé[l ! 2
$ "II(ID $ ,;““

Click Here for Memo ltemization

\
Occupation BL,H ue A Employer

Business Address ¢k 7 w . 6 L
D Loan from a

Type of Contribution: Direct

]{em"p %uil ding,
| ' M1 Ys07)

person D Fund Raiser

3. Contribution # 3

PAC Receipt? [ | YES
Name & Address:

Loarr n
Y100 Su acbu%
Ml

$. If over $100.00 cumdilative, please’ provide:

Oceupation {1 C'HfCOL

4. Date of Receipt s l l b“ i

s 106, (1
S04 135

Click Here for Memo ltemization

Name & Address QOW r“J"‘ g\ rt
37539 idden o
Chirdon,

S. If over-$100.00 cumulative, please provide:

Qccupation

Business Address

Ml Y80

Employer MM%LM

Employer
Business Address
Type of Contribution: I:I Direct @an from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES

4. Date of Receipt 5! !3 [ |a

ey . LS00 2,240

Click Here for Memo Memization
men

Pagemof_w

19500 Hal0 PA. Qe 100 Clindor ] lug M| 038
Type of Contribution: D Direct DLoan from a person @;Fund Raiser

Page Subtotal

|

725

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

Enter this total on
line 3a of Summary
Page.




«fi&e MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Committee .D. Number __ 138663
CANDIDATE COMMITTEE 2. Commitiee Name

CTE Anthony Wickersham

Enter contributor's name and address. If contribution is fram an individual, enter last narne, first name,
middle initial. Check box to indicate if contribution is from a Political Cammittee or an Independent
Gommittee (PAC) Report gil confributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

d%

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address; .
lowrence Ymiec 5 /- s
3233, Che OJCQI,
’ e d \
5. If over $100.007¢ mulati&@lea’s'g{; glu;de; f M L(as ’ ‘f

s (00 [0

Click Here for Mema ltemization

&

Occupation Employer ‘9)
Business Address q} <
i, . Sy
Type of Contribution: Direct Loan from a person Fund Raiser (i e_’?ﬁf_
3. Contribution #2 PAC Receipt? YES

l 4. Date of Receipt__S'LQ‘li’Lla
Narie & Address Jumfs HnObel_SdOf'P

(3378 A—mbc(‘gleﬂ
Wa.ShtggibU,_ M Yoy

5. If over $100.00 cumulative, )

A}
Ocoupation Employer

Business Address
Type of Gontribution: [_|Direct

Y p

. ?56

s 2SS s a9C

Click Here for Memo Hemization

[:I Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? ]:] YES 4. Date of Receipt i/ 23‘ / Ea

UI134S RBeludent,

Morrison Ting

—_
Occupation lﬁbf ‘her Employer \ On I\C
- ™~

Business Address f..m”

Name & Address: -
Al Kokesh
) M EoYS
5. If over $100.00 curnulative, please provide:
Type of Contribution: D Direct

A, MI Y3057

Click Here for Memo itemization

3. Contribufion # 4 PAC Receipt? YES

D Loan from a person Fund Raiser
Name & Address S 1 ] E i

4. Date of Receipt E[{ “!”.E
3410, Rorbis

Chestrheld, M| \fP047

5. If over $100.00 cumulative, please provide:

Occupation m+1\r€ OL

Business Address
Type of Contribution: D Direct

Employer

D Loan from a person m Fund Raiser

75
$ .99

Click Here for Memo ltemization

Page Subtotal

0] A50

Grand Total of Al Schedules 1A

{Complete on last page of Schedule)

Enter this total on

Page _ﬁl of IQLQ

line 3a of Summary
Page.



fé}t MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : .
SCHEDULE 1A 1. Committee 1.0. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham

Enter conlributor'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 Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

datootrecoiph)

Nz.m Sc;‘ng‘ig:rt;osg # "1Dpo~ F;?z\jc;l;:‘: DYES 4. Date of Recelpt 5! Z 3 Z Z 2 | _
0. Box |26 -
Kalbsiey M 17646 s R5 295

5. If over $100.00 cumulative, please provide: . R . L.
P p_ ‘ cj] Click Here for Memao Itemization
Oceupation (3 LN & Employer {t]
: N ;
Business Address M ?7/ ;? - ?02 Y

[
Type of Contribution: Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt @ / ng /2
Name & Address ”
oy, Labro

0
Poseville, | LF00L

s oo s JOg

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

Business Address

Type of Contribution: DDirect D Loan from a person m Fund Raiger

\
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 5 52% } [ 2

Name & Address: [ oun ,
41 @rriw\au Lot s RS0 s 250
@ p S J M' qg 9"3 b Click Here for Memo liemization

5. If over $100.00 cumulative, please provide:
Occupation %US. 0 wnér Employer DCB%
~ ] Y

Business Address
Type of Contribution: D Direct oan from a person d Raifer

3. Contribution # 4 PAC Receipt? I:I YES 4. Dateof Receipt L;' /2 5 / /0',2

Name & Address
Aﬁ&n‘k La:é on

341 Yo ' foinde 250
5. If over $100.00 cu%ufl;{iféop oase provi o) MI ('{30('{ f !

Click Here for Memo ltemization
Occupation %i U./b \ “ Employer ML

Business Address 9
Type of Contribution: [ | Direct

Ui 3312

Fund Raiser

Page Sublotal [ 25

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

[:I Loan from a person

Enter this total on

' line 3a of Summary
Page IZ) of _(O_(O Page.




MICHIGAN DEPARTMENT QOF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - N
SCHEDULE 1A 1. Committes |.0. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE _Anthony Wickersham
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
date of receipt)

3. Contribution # 1 PAC Recelpl‘? 4. Date of Receipt
Name & Address

A,@‘fumn |
ﬁcfo{, M Y905 Y R /77,

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

Qccupation .\MQMQ&L Employer th \Qﬂ/f [872]

Click Here for Memo ltemization

' \
Business Address 53 5 2 lO ! E!de ,Saﬂ l[%{ k f M 5’3
Type of ContributiOLD Direct Loan from & persocn Fund Raiser
3. Contribution #2 PAC Recelpt? YES 4. Date of Recelpt

Name & Address ﬂv\chad CéLU _5788/’9\ | 35
o Acbor M %/05 '

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

Business Address { 090 D M , ) er- O r. Wa fh?n M [ ({y 0?&

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

:agzngt‘nxgg?:sz sﬁa‘ v:\Aec r;ze:;’:t:a |:| YES 4. Date of Receipt 5 / ;_% / / 2

22870 LauvrenGh $ ’35 s IS

Ha,ﬂ\ {SOVI WI /M’ / qg 0‘{{‘ Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

hY
Occupaﬁonm ’ Employer_ﬁ)ﬂwaﬁ«m

Business Address
Type of Contribution: Direct uLoan from a person Fund Raiser
M

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt ( ) { 22 [ !;l
Name & Address ‘:]\
$ i Qf)
@n@o M \{30 S /
§. If over $100.00 :

mulative, pléase provide:

Click Here for Memo ltemization

Oceupation Ho v SQWI Q. Employer
Business Address
Type of Contribution: m})i{em DLoan from a person D Fund Raiser

~ T Page Subtotal _27 Ia)

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

Enter this total on

‘ line 3a of Summary
Pageﬁ_ of Page.




f“g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . N
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Amthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
middig initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report ail contributions regardless of amount. Contributor (Through
date of re_oglgL

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt i
Name & Address:
Nan Cippert- an

2558 Libhlet (00 o0
5. If over $1 00.0émgt!&ﬁleat£§'mggs/ /u/ t/ } gl O i $ )

Click Here for Memo ltemization

Occupation . Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? m)fés 4. Date of Receipt
Name 8 Address
Loca 3317 PAC o

P.0. Box |]] s200 5 %00
(dmseg:t%r/"“ L[S’/Bb

5. If over $100.00 cun?u'iative, o

Click Here for Memo Itemization

Occupation Employer

Business Address

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

z.a ri:n;i::(tji:’:st:sw PAG Receicp-t; [] YESh 4. Date of Receipt < / 23 / IQ\
on cricchio '
9-37?1 kKim Or s 250 s 450
Cl W\,—bﬂ -)\ / MI q ?03 5 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation @d‘i ;'Pﬂ( N Employer

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

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 5 /23/ /9\ 5\50

Name & Address m,\cmel (ocr—;cch;o (0/3/"/ IQ‘ 300
38202 Suddle Lane s s go0

Chndon W M| 4§36
§. If aver $100.00 cumulative, please provide: : , .

, . 1 o~  Click Here for Memo Itemization
Occupation CQA Employer —mﬁ[fﬁmm% QC

Business Address i { M 2 03 ('/

Type of Contribution: D Direct DLoan from a person ﬂ Fund Raiser
Page Subtotal | | 20 )

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

Enter this total on

- line 3a of Summary
Page ’2 ﬁ of!Q@ ‘ Page.




f‘g“j{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : .
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
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

date of receipt)

3. Contribution # 1 PAC Receipt?—D YES 4, Date of Receipt
Name & Address:
faumela__(ombaredp T
1122 Eﬂa-bi;ﬁpf
Bro | 43065
5. If over $100.00 Cumula ‘_e, leds rov:de
Occupation H QQ g L&f:é < : Employer

Business Address

Type of Contribution: DPirect Loan from a person Fund Raiser

LM s 250

Click Here for Memo Itemization

hed 4
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt (Q l 3 ) Z t Z

Narmie & Address A‘mﬁ US& Lﬂm baf 6{0
1ol Woodward_

Oochester, M1 <8307

5. If over $100.00 cumulative, please provide:

Oceupation ( !}tl !(D l/ff Employer_éMLﬁdO__gO__S_f X

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

(000, 1,000

Click Here for Memo ltemization

Business Address MM@M 6/35/ f

3. Contrbution#3  — PAC Receipl? D YES 4. Date of Receipt

Name & Address: Al k (‘_}_ CO{"@{] D M
27228 | Wood&i
Chinen wfmj/f/l/ I03b

5. If over $100.00 cumulative, please p

Occupation .l'. . .Employer

[
Business Address y, M, ('/3 (B

4
Type of Contribufion: D Direct ﬂ Loan from a person Fund Raiser

$_La5_ $ 325

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt Q~
Name & Address

Syephen Lueido
Y2129 w. Krkweodl

Clinchr J¢ J4p. iMI (5038

5, If over $100.00 cumulative, ple

Occupatlon_(ézhﬂ_[ém Employer_QlQbﬂMI LUC/C’O | 9)15'
Business Address 792.O| [/U . }%f‘f‘ -ka‘m—b M' quQOi

Type of Contribuﬁmiﬂ Direct l:l Loan from a person g Fund Raiser

S0 o 06

Click Here for Memo ltemization

Page Subiotal

Grand Total of All Schedules 1A

745

{Complete on last page of Schedule)

Page H of_(da

Enter this total on
line 3a of Summary
Page.



oSk MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number 138663
CANDIDATE COMMITTEE 2. Commitee Name __C1LE:_Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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 (o / 2 / [

Name & Address: % %UC[ do
(460 -
Shelly Tup, M/ 48315 9006 1060

5. If over $100.00 cumulat ! vide: @C’;do _\ Ma.ﬂ'b e l /‘; pC Click Here for Memo ltemization
4 g

Qceupation Employer
Business Address 8
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4, Date of Receipt
Name & Address
Michael Lynch !

72‘0' (hrklane $
o, M) 800! 000 ptoc

5. If over $1 00.00 curnﬂatlve pl ase provide:

Occupation _C(Af % !eS Employer 'Fb((){ M@f 9"((5
Business Address MM&MW?

Type of Contribution: mbired D Loan from a person D Fund Raiser
3. Contrbution #3 '~ PAG Recelpt? | | YES 4. Date of Receipt (] X1/ / A

Name & Address: Hamld MaCdanc( ,0L ‘
fo%a Miller Dr, £ 500 4 56D
/u/] %Oqa Click Here for Memao ltemization

5, If over $100.00 cumulatlve, pfease rovide:
Occupation / G W}Le r H m«‘ W(

Click Here for Memao ltemization

Employer

Business Address (—
Type of Contribution: Direct Q.Loan from & perso Fund Raiser
byl
3. Contribution # 4 PAC Receipt? L__l YES 4. Date of Receipt
Name & Address
$ 3
5. If ovor $100.00 cumulative, please provide: i T
3 P P Click Here for Memao ltemization
Occupation Employer
Business Address
Type of Contribution: Di Loan from a person Fund Raiser
yp [ pirect ] pe Ll

Page Subtota! 2’ D00
[}

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

Enter this total on

' line 3a of Summary
Page 1 '2 of Page.




Y

f&é‘g MICHIGAN DEPARTMENT CF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Committee 1.0, Number _ 138663
CANDIDATE COMMITTEE 2. Commitiee Name __ CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middfe initial. Check box ta 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 recelpt)
3. Contribution # 1 PAC Recelpt? | | YES 4. Date of Receipt “(,/7) | / ) o
! /

Name & Address: M l\ke Ma o ‘ ;
AT ponde Pr.

wagh ‘gi proviée:M] qgaq (/ $ﬁ®- L,?L@——

5. If over $100.00 cumulative, ple: \ N
. . . ~ Click Here for Memo Itemization
Occupation Employer O
Business Address G " M/ ({809 }/
Type of Contribution: Direct Loan from a person Fund Raiser

LN
3. Contribution #2 PAC Recelpt? DYES 4. Date of Receipt (2 / 21 ! {;2
Namie & Address
larr Mana:

193% Fox Ruer KA. s 106 s Jon
Bloom Reld, M1 Y4830Y ‘

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

Employer S@l’p em,p/olyc‘-rvt

Occupation

Business Address

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

3. Contribution # 3 PAG Receipt? YES 4. Date of Receipt I
Name &n/-\;dress: S“)'e we. q IEI,I\{\‘! ale arrecEp é / 9‘3 {/ 2

37532 Hdden\Viatley Cad $L;_5_@_ s /SO

Clinkn Tig, M1 Y 803 Click Here for Memo itemization

5. If over $100.00 cumulative, please’ provide:
vt >
. Qwrea emioe Mancing .
- .
Business Address

Type of Contribution: Direct Loan from a person
— - "

:aggn;n:$?:5:4 ‘ ‘PAC Receipt? g YES‘ 4. Date of Recelpt j Z !3 Z { Z
ph:hp Maniac
37195 Jordan
1 Y803
Glindon Tugu M 4

5. If over $100.00 cumullalive. plea

Qccupation

s A5 5 |25

Click Here for Memo ltemization

Occupation ) y d VI Employer

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

Page Subtotal " }73‘

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

Enter this total on

' line 3a of Summary
Page ZLQ of_(Q[a Page.




}:‘é‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE _Anthony Wickersham
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? YES 4. Date of Receipt (0 /Z l / ,Z T
Name & Address: !
Pete Marvocco 7

l1y2] Heather weoezd . .
§ $
5. If over $100.0meese rm’fld;bl, qag/ S‘ 1

- . Click Here for Memo Itemization
Occupation _&[\_Sj&% Employer a)fb pm M“—
Business Address g M l ({?315.

Type of Contribufion: | lDirect Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Recipt
Name & Address P{ _e rm Q@
N Mastes

YNy ngjlas | =tal 28 30D s 2D
Ml Y35S |

5. If over $100.00 cumultaﬁg, please provide: , e R Click Here for Memo Hemization
Occupation %‘ @WNA Employer ! A’ dd ij’fr
Business Address S / lfgwq

Type of Contribution: DDirect L__' Loan from a person m Fund Raiser

i NkEilﬁ voeereer_ e/ 27/12
n ) R .
3745 Maren OA. « (00 s Jop
Ohl\/h)ﬂ . M’ (‘[803;’ Click Here for Memo ltemization

§. If over $100.00 cumulative, please prowde:

QOccupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Redeipt ; ,

Name & Address Q‘ E‘ Mc&rFON ﬁf gég Z ;

Y beck. [2S5 25
ClindonTup, MI 43030 ¢ s+ 1

ase pravide: :

5. If over $100.00 cumulative, ple

!D! . _— Click Here for Memo Itemization
Occupation : D §WU.(\Q % Employer

Business Address iﬂ&a( ) ‘gua ISQ I ( ;Aegiggﬁgtd Zu, VJOS/

Type of Contribution: I:] Direct D Loan from a person m Fund Raiser
) Page Subtotal { ni 5

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

Enter this total on

g? | line 3a of Summary
Page ofw Page.




f%( MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham

Enter contributor's name and acdress. 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 Cormmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt) |

3. Contribution # 1 PAC Recelpm ES 4. Date of Receipt </ ,’;{3 /I

Name & Address: éjgcib QL% /uc C ’()5 aﬁ Z 3
H S_)\” " (,{5’05 “f s 25D

5. If over $100.00 cumulatlve plaase provide . o
/\w o . Click Here for Memo ltemization

Qceupation Employer

Business Address }\lnaj\ b_bﬁ ’ Zl_’u Y& 0‘5‘.{
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Rece|pt7 4. Date of Receipt

Narrie & Address —ﬁ m "TQDMC‘ CO/)

}wmﬁzld Ml “'f?3o/ $ o

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

Gccupation
Business Address

Type of Gontribution: DDirect D Loan from a person

3. Contribution# 3 FAC Receipt? L__l YES 4, Date of Recelpt
Name & Address: /l'lt'ss
Skphen 1no .
380 Adburn s 50 5 |40

5. If over $100. Oﬂscumw/‘aulative lz:ﬁ’ dM’ ('183 ,7 Click Here for Memo ltemization
QOcceupation El Jé . ‘&& Employer /M@&S‘lﬂ&, W

Business Address ({3' 3/.5

Type of Contribution: %I:rect D Loan from & person Fund Raiser

Fund Raiser

3. Contribution # 4 AC Receipt? D YES 4. Date of Receipt
Name & Address :

a@ MTOhﬂe[She ,
52669  Schoenner
’W‘/ M' ({;BBK Lm 5 ! N

£. If over $100.00 cumulative, Please pro

L

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: I:I Direct |:| Loan from a person @—Fund Raiser

Page Subtotal [ O—D

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

Enter this total en

$ line 3a of Summary
Page?ﬁ_of _MQ Page.




9

&y MICHIGAN DEPARTMENT OF STATE

e

Q5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative 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 Receiptm YES 4. Date of Receipt (ﬂ]_Zl / / Z

Name & Address: @/f‘ﬁl M,‘thels .
15423 Bertiet; Grel

Macowb, M| FB0vY » 0D OO

5. 1If over $100.00 cinulative, !ease rovide: . o
éﬂaﬂ P P ) ' D‘ , Click Here for Memo ltemization

Oceupation . " Employer (N ,%’

Business Address 1P/ TaVa Cl_lf\,bn £y M _I \f30 7 1

Type of Contribution: uDirect Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt
Name & Address —% * \ O
pi Michalke MBS 4

2537 ;ro,kljham s 5 70
Mew B hmoe, M l‘f?O‘W

8. If over $100.00 cumulative, please provid Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: @red I:l Loan from a person l:l Fund Raiser
3. Contribution # 3 PAC Receipt? YES D f Recei
Nam:n&nA ; (;?:55 eceip m/ 4. Date of Receipt s’ / Z; / /9\
Mldﬂd“ﬂ Boo-F&rsCocp-PNq PAC :
[(,10 s 125 s (25
067(70&—} /l/” qg a" b Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Recelpt7 D YES 4. Date of Receipt ( ) [2{ { {2
Name & Address 2 5‘3> ‘o {' a ‘
M n@m@ Lake . 0D s oD

5. lfover$10000cﬁ‘j.i1 %’slpr/v‘iﬁe,/ qyl{,;‘ : . A
g 6 G/ Click Here for Memo ltemization
Occupallon ] 5&(‘ @ WI & ! Emp[oyer Qo hnn q 00

Business Address Q(pcRBO Q FO'GLS bek (/Uﬁ-f"feﬁ MI (4305)?

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

Page Subtotal g 7{

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

Enter this total on

%ﬂ line 3a of Summary
Page of 4(@(0 Page.




f"\é}t MICHIGAN DEPARTMENT OF STATE
S

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : n
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
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
date of receipt}

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt La / Z l{/ / ;2.

Name & Address: Iﬂ _S M!‘ SSIN
Macombo, M| 3044 » D

5. If over $100.00 cumulative, please provide:

T . g ' 2 : l 521 E g Eé 73‘ Click Here for Memo ltemization
Qccupation Rraployer (¢} ‘ .
Business Address L/ -S— 5 U 20 M"‘.’ O'fwnsl; M) Y(?oqg

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt (» / 2,{ / / I

Narie & Address N ! o /
Pl Misukew!cz

1bSY8 Padison s 500 sSI0
M acomb, Ml 4§04

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

O Ha b 0.t o1 by B317

Business Address

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

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt < ZOO
Name & Address: 50 m Nmm

3(057/ ayne, $ s (QZ)
,\;lvr\'h,.,\{pu M| 8035

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer

Business Address
Type of Contribution: Direct uLoan from a person [] Fund Raiser

z.aign;ﬁ;)\::?:sz 4 PAC Receipt? D YES' 4, Date of ReTeipt i { ; ! % { ! !
A ALY
o - |25
Macondo, M| {304 $ A

5. If over $100.00 cumulative, please provide:

Occupation C JpA Employer Mﬂﬂ@_—
Mi g0

Click Here for Memo itemization

Business Address ("
Type of Contribution: D Direct [:I Loan from a person

Fund Raiser

Page Subtotal g 9\(;

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

Enter this total on

: line 3a of Summary
Page 1 D of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - a
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __C1E Anthony Wickersham
Enter contributor's name and address. If confribution 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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigtz

3. Contribution # 1 PAC Receipt? IjYEs 4.Das of Receipt ([ 7[ /| 2

Name & Address: -—JbM MOO{EIS
4Qq878 Wi llowawore) |
Macamb M1 H30vy s |00 s J0O

5. If over $100.0Q cumulative, please provide: .
] . Click Here for Memo ltemization
Occupation m Employer QJ’? ws :DM
; .y M| 3045

Business Address

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt

Name & Address ij‘fl Ct Momh % OO
20| Harour foicke 1. g o
Harnison Tig, Ml 434S

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

Occupation @L&MWMWM
Business Address MM@M ] ‘-/8 035

Type of Contribution: Direct D Loan fram a person I:I Fund Raiser

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

Name & Address: n \
Onorio Mosane 2145 -_
57125 PeerCrek (A . s 125 25D
(/U MIQ%T M / qgoq (J Click Here for Memo ltemization

5. If over $100.060 cumu!ahve, please provide:

Occupation '5( )] IQQS Employer &ﬂq U] S@ Q N
Business Address o ' u / \'PXB / 7
Type of Contribution; Direct :

E Loan from a person
3. Contrbution#4  PAC Receipt? D ES 4. Date of Recalpt (p / 27 / /;2

Name&Address:TOUim NQ:PSU
3189 Farmdale oo . o>
St i Helplds, Ml (331

5. if over $100.00 cumulativ vrde . L
$ Click Here for Memo itemization

Fund Raiser

Occupation Employer
Business Address
Type of Contribution: I:l Direct I:ILoan from a person m Fund Raiser

Page Subtotal qg\fs

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

Enter this total on

- line 3a of Summary
Page i ‘ of Page.




iy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

. .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __ CLE Anthony Wickersham
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 contribufions regardiess of amount. Contributor {Through
date of receipt)

N3 C;ng:,;:nm#1 PAC Recem?D 4, Date of Recemt (0[ 9\7/ / 9\
ame ress: Na M__Far S:h,'k e‘f W,-’Je@_
q;qq Berkshrst
Sv‘erh& qmﬁh?.ls} M1 13314

5. If over $100.00 cumulative, plghse pro

QOccupation __ Employer

Business Address

N 1), S S /16

Click Here for Memo ltemization

Type of Contribution: DDirect D Loan from a person [a,l\:und Raiser

3 Qontdbuﬁon#2 PAC Recsipt? DYES 4. Date of Receipt
Mamie & Address Ad; l N aJO (2 —_(&‘[_a%é[%i
356 Wolverint
Yoy, M1 HJOE3

5. If over $100.00 cumulativey please provide:

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person ] Fund Rai;er

s /00 $ /@

Click Here for Memo ltemization

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

Name & Address: Q ﬂk /UICOIC ua. —&L&wa'
37548 Hidden Valley Cr.
Clinton T wf) Mi 030

5. If over $100.00 cumulat've, please provi

Oceupation Eb+! rh €0L____ Employer

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

s [0D s AOD

Click Here for Memo ltemization

3. Contribution # 4 T PAC Receipt? El YES 4, Da}e of Receipt

Name & Address eou f"+ /Uoan.,\S kl M
Y9l Mouvnd

SHe (‘heaja Ue g‘;‘hjS /VU QBBIV

5. If over $100.00 cumulative, pk provid
Occupation Employer

D Loan from a person

Business Address

Type of Contribution: D Direct Fund Raiser

25 &S

Click Here for Memo ltemization

Page Subtotal

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

Page E’A of _@k

rS

Enter this total on
line 3a of Summary
Page.




f&é}z MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee I.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name _ CLE Anthony Wickersham
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 Committes 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? Dvss 4. Date of Receipt - -
Name & Address:
Slacq O brien :

42988 @i llart O, e
ChmbdﬁiﬁiAu Y§038 . A0D . RAdD

5. If over $100.00 cumulative, please prdv \ . e g
- P }IE’ (TFF Click Here for Memo ltemization

Occupation 5’5%154#)( ' Employer .
Business Address ' ol }! A/H‘. dﬂhﬁﬂ/ M( \{XO"G

Type of Contribution: DDirect Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? DYES 4. Date of Receipt

Name & Address Qjmdal &{eﬁ’ {)er& %‘%}—a—
3180 M- K ' |
Hareison Top, M/ 99045 3% . A5

5. if over $1‘00.00 cumulative, please provide: ‘ Click Here for Memo Hemization
Occupation (H rfﬁ( Employer

Business Address

Type of Contribution: @irect D Loan from a person g Fund Raiser

Sl
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address: § E Oe )’1 mke

(2610 &) Mile A, s 125, S
Mamb/ /H’ I (-{XO(/({ Click Here for Memo ltemization

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

Oceupation p f’PSIW s al f _ Chﬂm-bf’f

Business Address |~ | B
Type of Contribution: D Direct D Loan fro iser
L — —
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5 } 2 :Z {'2
Name & Address . ’

Lean o\giah
19983 Bstook fzo1 V.
Clindon Tug, M1 43038

. . 350
5. If over $100.00 cumulative, please grévide:

' Click Here for Memo Itemization
AR
OccupationM@lilM_ Employer / l)lgiﬁ' M : .

Loan from a person Q Fund Raisér

Business Address

Type of Contribution:@'birect
Page Subtotal ‘ Q(EE 1

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

Enter this totaf on

- line 3a of Summary
Page ‘ ;b of Page.




fé:?'t MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __GLE Anthony Wickersham
Enter contributors name and address. If contribution is fror 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? ES 4, Date of Receipt J

Name & Address: ‘S"elen&-o(%n;g ——%ZJ#'L ,
{J0D WoodSIAD |
Oaklard, M Y3363 s lop o« ldD

5. If over $100.00 cumulative, please provide:

Occupation f WA . Employer P(D‘QSSO{U-Q fm p)ow,m 6”ﬂ(’_‘.lick Here for Memo ltemization
Business Address , 0?) f L{-J’h S‘}TM QGC,-@_S%B( M / g? \_’_'367

Type of Contribution: Direct 1ul_oam from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt
Namie & Address

O verch Eraineers Locld 3
P & u?— “ \/ $ rQSO $ 230
oo Beld Ty M 43303

5. If over $100.00 cumu[atwe, please provide: Click Here for Memeo ltemization

Cccupation Employer

Business Address

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

Name s AN Yo “;‘\? [ YE?»\ #DatoofRecat__ & /;172, ///a:?:; 7/ gg

uses' Al WA 275
5. if over $100.00 cummﬁe p,éﬂl‘? / M j L{XB 9'3 Click Here for Memo ltemization
Business Address (XY

Employer VI M I&L_,
Type of Contribution: . Direct

Occupation

3 Gonvbuion#4 __ PAC Receipt? [ Jves  4paeor Receipt 2
Name & Address Q l | O w

q9\§77 phﬂSQaL $ /OD s 10D

5. If over $100.00 cm, prow dﬁ }\j'g Y, M I VB?)I \/

QOccupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: ]:I Direct D Loan from a persen mﬁmd Raiser
WA I

Page Subtotal ; %m)

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

Enter this totaf on

" line 3a of Summary




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee [.D. Number 138663
CANDIDATE COMMITTEE 2. Committes Name __CTE Anthony Wickersham
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
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt C{) / l[ / / Z

Name & Address; MlCholﬂ.S %“Shl
200 N. Grco beck
MMO\ Ck?mv\ﬂ; Mi Y304A s 10D s |OD

5. if over $100.00 cumulative, please provide:

‘ Click Here for Meme ltemization
Occupation Employer

Business Address N
Type of Contribution: DDirect D Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5 222‘ { 42

Narrie & Address Qa ﬂd CLG PCL
37420 u;l!e L B0 s 250
Hamsun’Mf’J Ml {DUS

5. if over $100.00 cumulatwe, please provide:

Occupation Employer :):1 rS’JL Cfa H HOITP Cafe;
Business Address%q CW M-}" Cl?ﬂ-?)\ﬂ; MI qga(ﬂ)

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

3. Contribution# 3 PAC Receipt? [:I YES 4. Date of Recelpt 5 / lg / Q
¥ 7

Name & Address: @ e P a-Q }‘C -
%U;u&{k{ Mar§orst Gl s D75 ¢ 305
Otff‘eﬂ M (fg mig Click Here for Memao ltemization

5. If over $100.00 cumulative, p[sasa/ provide:
) W
Occupation ,Ad AL N ' Employer C—[ﬁ O—F CL(‘Y‘@L

Business Address
Type of Contribution: Direct N oan from a person

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt Q// ’ :’-'I I 9\

Name & Address —-’.b @ te/l

o - CirFlor! 290 (40

Blognfigld, M1 {3201

5. If over $100.00 ¢ mulative, please prévide: Click Here for Memo ltemization
OCCUPa”O"hJ—A%ﬁd—-—— . Employer ]:QD_MMA&M@

gusiness acaress 1] 45 DUb'M) E)IMMHPIO’,MI 45’50&

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

Click Here for Memo ltemization

Fund Raiser

Page Subtotal q 73"" l ¢ ,J\,T’)gi_

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

' line 3a of Summary
Page of Page.




fé‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - "
SCHEDULE 1A 1. Comrmittee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name __CIE Anthony Wickersham
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
—_— date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 5 ! g a ! ! 2
Name & Address-—\
ann fta mion

13560 Taro Dr - \
Clhndon Tup Mi 1303k s 350 . 250

5. If over $100.00 cumulatlve, please pr

Click Here for Memo liemization

Occupation e N ___ Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt (2 / ’Zil ! l 2

Narie & Address ROhh p aj_;q; C‘JZ
S5R715° er $ ),Qm;\, s |00
Macomb, M1 43045 .

5. If over $1 00.00 cumulative, please provide:
B‘ R zu}ﬂ ey Employer P L m l"S"d /M’/\’

Cecupation

Business Address [ﬁ 39\7 MP.h’D IOO ‘%/ah ﬁk\/ 5‘}("( ln( yf_jj‘}\,i/ /M/ (/B}a{

Type of Contribution: malrect D Loan from a person Fund Ra|ser

3. Contribution # 3 VPAC Receipt? I:I YES 4, Date of Receipt ; Z
Name & Address: ﬁ)a k N —5/’ ' : / /
rK Veljeachia.

143233 HillereX s /00 s [op
7[@ n H VJI\TJS Ml L/ngz Click Here for Memo ltemization

5. If over $100.00 cumulative, plegse pro

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: irect Dian from a person I:] Fund Raiser
3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
O-or Pennﬂb
/)

37 O Fiore T1a s JOn s oD
A\ r\-\ 9 M ’ C{X Og(ﬂ '
5. If over $100.00 cumulatlve, please pr 1 Click Here for Memo ltemization
Occupatlonmm__ Employer “] “a ‘@ﬂﬂ_ﬂ _ I
Business Address Z/g?f? § 7%\/(9 1\ S\}@’/Fﬂf H‘Prf L/_t ¢MZ 953 2 g

Type of Contribution: D Direct D Loan from erson Fund Raiser

Page Subtotal ,I q%

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

Enter this total on

line 3a of Summary
Page of l@b Page.




Jﬁg MICHIGAN DEPARTMENT OF STATE
"1

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name _ CYE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curmnulative for
middle Initial. Check hox to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor {Through

date ofrecelp
3. Contribution # 1 PAC RecelpthS 4. Date of Receipt (2 ! ; z i Z ZI Z )
Name & Address: ) i
O}'INS P 4

240 Mde iler o
5. If over $100.00 juénulad Lﬁém providq?(/(/‘sl 3—1/—% L Q(f &% -

. Click Here for Memo ltemization
Oceupation !:EQS (Q}J)&l ' Employer kD:Lﬂ g / XU wl-ﬁlf‘ {

Py

Business Address ! _)

Type of Centribution: Direct Loan from a person und Raiser

3. Contribution #2 PAC Receipt? []YES 4. Date of Receipt 2{ (2 “ ‘2
Name & Address - [
J}{Uiﬁt Pi Clim
54037 Ashbrovte s 290 s 2SO
3/
5. If over $100. o%ﬁ% eas ﬂroﬂde/ qg b Ciick Here for Memo ltemization

Occupation 56‘ 'P’elng Q\rlﬂ Empioyer

Business Address Saw\-Q

Type of Contribution: |:|Direcl D Loan from a persoh m Fund Raiser

3. Contribution # 3 PAC Receipt? |:| 4. Date of Receipt ~ '

Narme & Address: (F\Hefs éo@ﬁ @3“& —_ 5/9\3//9‘ 01-266
PlF;oo Morthwes#n % ) lofi3 B0 s 150D
Faurmiy é)?m Hi //S/ M 5334

Click Here for Memo Hemization

5. If over $100.00 cumulative, ple provide:
Occupation Employer
Business Address
Type of Contribution: &irect ELoan from a person ﬂ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address - N
Oon Pizzimenh 5/23)12. 250

) /20 /5{
Y979 Good ison Pl.Pr. /212135 . SID

Kochosktr, M1 433006

5. If aver $100.00 cumulative, please provide

_.;\ . Click Here for Memo ltemization
Occupation SB«QR/) Employermm&mo_)
Business Address (‘/0200 ;n‘}ffP/ISP Q‘)ff-,lﬂ HPH Wﬂ A{/ ('/y\.g/y

Type of Contribution: I:' Direct DLoan from a person m Fund Raiser
Page Subtotal | ) TRDD

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

Enter this total on

' line 3a of Summary
Page of Page.




SRy MICHIGAN DEPARTMENT OF STATE

g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - y
SCHEDULE 1A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name __ CTE Anthony Wickersham
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 Palitical Committee or an Independent Election Cydle for Each
Committee (PAC) Report 2l contributions regardless of amount. Contributor {Through
date of receipt

3. Contribution # 1 PAC Receipt? U YES 4, Date of Receipt 4
Narne & Address: 1) I I Q\

Dumbers Lo 93 A 10D
p.0. $oX 14 $123/13 A0 . LO?)

e M| 73099
5. if over $100.00 cumulatiy) ,‘)lease rovide:

Occupation ' Employer

Click Here for Memo Itemization

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 5 O
Narrie & Address P \Q/‘
ol Puchovain

(a/é?«;L ;zg
wglgf? o . 199
n, M| YFZIX 4117112,

5. 1If over $1 00.00 cumu!atlve, please provide:

Occupation Q e-h & 0'{ Employer

Business Address

Click Here for Memo Itemization

Type of Contribution: MDireci D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt
Name & Address: ’lr' O‘"— M { I ’ e '8 _(ﬂ'll 4 y .
Bax 182,39 s 135§ jbo
5. If over $100,00 cumulage,% o pr ‘2 M ' qgg’ 8 Click Here for Memo ltemization

Occupation lem— Employer

Business Address -,

Type of Contribution: I:I Direct D Loan from a persen Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 2
Name & Address * a2y

Leonard Kana o

wsas Uear+hsiAelane L2500 . Yso

W M| Y3039
5. If over 8100.00 cumulative, pleasdfpgafide: . Click Here for Memo itemization
Occupationwb_ Employer __Qa_nf o

Business Address
Type of Contribution: D Direct Fund Raiser
Page Subtotal B (OO

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

|:| Loan from a person

Enter this tofal on

: line 3a of Summary
Page of _(Qb Page.




J;_@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

. .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name ___CIE Anthony Wickersham
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 & 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 PAG Receipt? D YES 4. Date of Receipt . o

Name & Address:

Stanlke

3990 e Ageiewd (00 |
sm']Quagw Lpports : « (0D

5. If over $100. 0 cumulativa, please pro¥i

N ‘ : Click Here for Memo Itemization
Qcecupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 FPAC Receipt? E?ES 4, Date of Receipt
Name & Address
sharg gﬁg (oal58 | BSW

Fioy . 250+ Joso

Pt /u 822 (o
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Cccupation Employer
Business Address
Type of Contribution: I:IDirect D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Recelpt? [:| YES 4. Date of Recelpt é ZQ 3 [ t;
Name & Address;
|220

:7%;3 Ml : 330 3)n
(]/J!‘/\ja‘“ J W J M LfyOSb Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide
Occupatmn E ! %;. ! E!JZ['EK Emplo er__ ma Ca Nﬂ 0 T\(\ef]CIO'@

Business Address () o~ /Y Vo A. SDE
Type of Contribution: . Direct I I Loan from a person | ’:‘ Fund Rajser

3. Gontribution # 4 PAG Receipt? D YES 4. Date of Receipt i [ 2 3 ] ! 2
Name & Address @

620 wOodma%kB}b « S 525

5. If over $100.00 cumuiatlve Iele& ’]Zwlf\) .
$ P F Click Here for Memo Itemization
Occupatlon_&)Siﬂu% Employer I/‘)&i J

Business Address G,%O l %,)Oer] nf?fr qgg’f)

Fund Raiser

i

Type of Contribution: D Direct g Loan from a person
Page Subtotal [ —) 9\6

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

Enter this total on

' line 3a of Summary
Page ‘ i of_gab Page.




T MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __ CIE Anthony Wickersham
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
- date of receigt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt i
Narne & Address: B ! y

5?3{!%\#@”\0@0(0 h{r. 200

/ o 8 s q OD '
5. If over $100. 00 cumulativ %as J M / L/ 6

e provide:

’ : Click Here for M ttemizati
Occupation " Employer Hf’ﬂ A %f&’( ick Here for Memo Itemization
I Dot} M{ D350

Business Address w ° 3
Type of Contribution: Direct u Loan from a person |——| Fund Raiser

3. Contribution #2 PAC Recelpt? DYES 4. Date of Receipt j |-

Narrie & Address Ch e i g)h Y O

37511 casa. Zella. Gort | L5 . IS0

 Clictn Twp, M {303k
5. If over $100.00 cumulative, please prévid
__M_ﬁm_Employer p + Pﬂ)ﬁ’ﬂ,’l @W

Click Here for Memo ltemization

43317

Oceupation

Business Address

D Fund Raiser

Type of Contribution: Direct D Loan from a person

3. Contribution#3 PAC Receipt? YES 4. Date of Receipt
Name & Address: Ig . (’i /'Ll '/ (0’2
Antho WO

3&&5’ &w - + 540 . 890
V/*f /l’l / q?agg Click Here for Memo Itemization

5. If over $100.00 cumulatl e, please provkie:

Occupation B“S = { Qwﬂﬁlf Employer M H'“J’H qan TP%C’[

Business Address
Type of Contribution:

Nl YI0Y L

Loan from a person Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt
Name & Address
@ 10 |QU h?(?)

Sor A

lo»_ . oo

Click Here for Memao ltemization

Conhor /w %3/&7 | $

5. If over $100.00 cumulative, pléase provide:

Cecupation Employer

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

Page Subtotal , f)l 6
1 -

Grand Totat of All Schedules 1A
{Complete on last page of Scheduls)

Enter this total on

‘ line 3a of Summary
Page z ) of Page.




TR MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : N
SCHEDULE 1A 1. Commiftee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CIE_Anthony Wickersham
[ Enter contributor's name and address. B contribution s 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 Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributor (Through

date of receip)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: H .H.\ ;

enne Sanl:br‘n

197 .
Macomb CUMI %’O"/a s 35 £ AR0

5. If over $100 00 cumulaﬂve irleals rovide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person @ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt _7
Narrie & Address : . ; 2 )
372 Peree Dr. . S ”15
b M 0
5. If over $100.00 cumﬁrgzg;e provide/ (-/2 L/;l Click Here for Memo ltemization

Oceupation _(JUINDPA Empioyer SCU‘\ h}ff} —Td.: ’ kymig
Business Address L{))S..SO /’f Za b’PJbl’) M_}\ C/men>,/M/ (/XBL,

Type of Contribution: rmﬁirect I:I Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? EI YES 4, Date of Receipt i:’ { 23 f ig
Name & Address; —~ | v
dames Sant ‘
LS8 Lakeview . Aph 10305 s 250 | ASO
/M,I Lfc'?ov\/ Click Here for Memo ltemization

5. If over $100.00 cumulat%,gjgg pbl;a(nde

Occupation

Business Address
Type of Contribution:

Fund Raiser

lls M| /3326
-Direct g L&an from a person

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt <5 / A3 / / 2
Name & Address AJP V)On.\{ 30_)‘"\0
7&5 [;a/CeShar\e, s JOD 4 Y0
5. if over $100.00 cumu:aﬁ\é, please pl%ée?\ 3 L; :
Occupation M D Employer ( ‘ Jb_
w4225 [ Milo A SCS, M Y308

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

Click Here for Memo [temization

Page Subtotal } ! j)%

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

Enter this total on

- V line 3a of Summary
Page 5 I ofm Page.




fé‘% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - "
SCHEDULE 1A +. Committee [.0. Number 138663
CANDIDATE COMMITTEE 2 Committee Name __GLE Anthony Wickersham
[Enter coniributor's name and address. If contribution is from an individual, enter last name, first pame, 6. Amount 7. Curnuiative for
middle initial. Check box to indicale if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Recelpt? | | YES 4. Date of Receipt ’ '
Name & Address; . . D 6! 9\3! ’)\
hen &Lﬂ)

08 Clhnden St T
5. If 100.00 A/Hl\i C/ﬁé‘me hQ M’ L{‘?O‘{S $——B6— t_b‘li—
over $100.00 cumulative, pleess providd ! Click Here for Memo ltemization

QOccupation | Employer
Business Address p 0 «&‘)\( \f lﬁq D _7 M "\ "/j 0 (7/6
Type of Contribution: Direct L.oan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt

Narie & Address N'Ck SI; ,_'jb ML%_
20707 Turfle Creek L1235 1335
Félfmg?iw\Ht <, s M| /333

5. If over $1 00.00 cumulative, pl

e provide: 4 Click Here for Memo ltemization

Employer (hm(\(\ PH‘H\)W) :‘:}]"]efq

Occupation

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

3. Contribution # 3 PAC Receipt? ElYES 4, Date of Re'c:eip'i 5/ 0’13 / I A
1

Name & Address: mn SCQ,, ‘-\CI_ . )
(_{36/ CaJZLWW Or. s 290 Y 0 -

O P p% M I \/8059 Click Here for Memo ltemization

5, If over $100.00 cumulative, please

- T
Occupation F ng n‘ee{‘ Employer__AShb&_A_ﬂtM@'h"ﬁ
Business Addressu m:-k’f‘ U)OZ‘) Ak MM /
Type of Contribution: Direct Loan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt
Name & Address
fer

WIHICLW\ SC/hCle
R -S. Renavd k- s 500 s 00

PV, M| Y323 L

5. If over $100.00 cumulative, |ease rovide:
P P +  Click Here for Memo Itemization

Occupation_,ﬁé@%__ Employer Or i ClCt’fQ Q(jh v / 7(9 Hef j‘

vy,
Business Address¢ O thl‘?/\ —WTH M l VXOW
Type of Contribution: [B’Birect Loan from a person D Fund Raiser

e Page Subtotal [ / O { 0

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

Enter this total on

' (D ' line 3a of Summary
Page_ﬁof LQ Page.




Jame MICHIGAN DEPARTMENT OF STATE
Spa ™

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2 Committee Name __GLE Anthony Wickersham
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inifial. Check box to indicate if contribution is from a Poiifical Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipf)

3, Contribution # 1 PAC Receipt? D YES 4, Date of Receipt é/ 2 % Z [ 2

Name&AddressLQwrfncp SCG‘H‘ ' : '
38W7 Huron b Pr, LS L Y23

f o Ml o 8()&{5'
5. If aver $100.00 cumulattve, please provide:

_ ) [ L A Click Here for Memo ltemization
Occupation Employer ‘ L _
Business Address [ _:} , O 7. o ' ll ey M I %{3
Type of Contribution: Direct Loan from & person Fund Rais\er —
3. Confribution #2 PAC Receipt? 4, Date of Receipt

Name & Adiress S fRurers Pmm@DAchu;am‘anjUﬁ%zLQ
5§{O| $—&§D— ¥ 550

(bmf 30 WD K07
5. If over $100.00 cimutatiVe, plea provifle: . Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: |:|Direct [:l Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Re:eipi (ﬂ , 27 / IQ\
f )

Name & Address: n Orl S &,’ |
3’5(0 Hf’%mw s oD s 00
W /M / ('/)5 M Click Here for Memo ltemization

5. If over $100.00 cumulative, please préwde

Occupation ' Employer _QM &fh ﬂ/e W&é
Business Address %

Type of Contribution: D Direct Q.oan from a person ﬂ Fund Raiser

3. Gontribution # 4 PAC Receipt? D YES 4. Date of Receipt (‘, / ;LI ’/ I (2

Name & Address }&tmn %a’w
2990 Mallast /0D 00

5. If over $100. oﬂ Qxlaﬂve,pegl?,p; ./ 'M/ ({JOVJ

Occupation Employer

Click Here for Memo ltemization

Business Address N

Type of Contribution: D Direct I:] Loan from a person mj:und Raiser

Page Subtotal q7 6

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

Enter this total on

3 | line 3a of Summary
Page 5 5 of Page.




Jk}t MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name ___CLE Anthony Wickersham
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 Electicn Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor {Through
date of recsipl).

3. Contribution # 1 PAC Receipt? D YES 4, Date of Recelpt
Name & Address:
Todd S/ha a

G3IS W ank $ !/9’0 8 lO‘n

5. Ifover$100.00c / WM;@? v,ﬁe/(’{/ L/XBD/

Click Here for Memo ltemization

Oceupation . Ermployer

Business Address

Type of Contribution: Direct Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? DY ES 4. Date of Recemt

Name & Address ahpsﬁj M&e
&7;®/P/ua‘rma\, Pmm‘? Or. . 1,000 . ]’/006

5. If over $100.00 cumula wzaﬁase qry&/ PL‘ 3 l{ /Sy Click Here for Memo liemization

Cecupation __&)ﬁ@da‘ Employer E %Cﬂﬁl\

Business Address IQB< &YTF’# ml » MI \Uﬁ)O/‘?V

Type of Contribution: Direct D Loan from a perso D Fund Raiser

3. Contribution # 3 PACReceipt? | | YES 4. Date of Receipt S ]22 { L;
Name & Address: Q\
YR Shee h

25<—/_ao brd s Q3D 850
T J M/ V?OLIY Click Here for Memo ftemization

5, If over $100.00 cumulatwe, p ease provide:

Qccupation i e ﬁo Employer
Business Address
Type of Contribution: D Direct QLoan from a person Fund Raiser

3. Contribution # 4 PAC R t? YES 4. Date of Receipt )
Name & A:d::ss ok D e oo 0 /2 71/ /02
\3 hnn h@u Nne

%if RES Lo« loo

5. If over $100.00 cumu]atlve, Iease rovnd . o as
P P Click Here for Memo Hemization

Cccupation Employer

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

Page Subtotal , RV Z)'D
T I 1~

Grand Total of Al Schedules 1A

{Complete on last page of Schedule)

Enter this total on

ﬁ ' line 3a of Summary
Page of Page.




),‘ “'ig MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Committee .D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
‘ Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Gycle for Each
Commitiee (PAC) Repoit 2ll contributions regardiess of amount. Contribttor {Through
date of receipl}

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt S 2 l ‘ !3
Name & Address: D \ ‘l’ ‘g'_
Alex Shovnegjac

[ Old - '
4 ha. )’YI/M/ ({chf | s L2000 Lc%_

5. If over $100.00 cumulz!twe pleas\ﬁowde

Occupation me ' . A

Business Address 417 &1
Type of Contribution: 1 Loan from a person Fund Ralser

Ciick Here for Memeo ltemization

Sibars

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Narie & Address 0 f ' :

Sephare 11 $ :
<J7b8°7b M/P&«?SV? 25 95

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

Occupation Employer

Business Address

Type of Contribution: Direct L—__l Loan from a person D Fund Raiser

3. Coniribution # 3 PAC Recelpt? |:| YES 4. Date of Receipt
Name & Address: Oh{)g Sl Qf‘qukl j—/—I—Q/—l—L |
4 |22] Windmil] s A0 Yoo

H’W rison W /M/ "/?0(?‘) Click Here for Memo Itemization

5. If over $100.00 cumulatwe, please prov:d

Occupation M ac h PN n( Employer B z B Pmduc‘bﬂ’i»
Business Address q l Vﬁq p d y (ﬁd\m p - Hﬁ I ISCY\TQQ/M / ('/80%

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

3. Contribution # 4 PAC Receipt? |___| YES 4, Date of Receipt 5 / 25 / If;z
7

Name & Address maf‘f\o\‘ S}\ ’am ;\ou’)os
49573 egotten L 125 o 125
A,M1 42097
5. If over $100.00 cumulatlve, please provi e . CIiCK Here for Memo [temization
Occupation Employer
Business Address L{ 3 69(;,} HCLV?OQ %JA:]ZJQ /M / (/é?_f /
Type of Contribution: I:] Direct D Loan from a person Fund Raiser

Page Subtotal %O

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

Enter this total on

5 ' ' line 3a of Summary
Page 4 5 of Page.




4@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - N
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name ___CGTE Anthony Wickersham
Enter contrithor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amcunt 7. Cumulative for
middle initial. Check box fo indicate if contribution Iis from a Palifical Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Reoelpt? 4, Date of Receipt ﬁ ! 25 Z t;
Name & Address: % ' |
SC%_ Sherbeck.

5. If over $100.00 cglsvamse,k‘,f? M/ (-/305(0 s 290 + D75

. —_— . Click Here for Memo ltemization
Oceupation Employer_u)_m_
Business Address .} A} x ’M "J\ 0 /‘P

Type of Contribution: Direct Loan from a person AT Fund Raiser

B

3. Contribution #2 PAC Receipt? DYES 4.Date of Recelpl &5 |23/ Z

Name & Address Pa' _} S]m

[4989 AS /Lulefd- s 250 880
5. If over $100, mﬁa pr cé/l/” (-/355 Click Here for Memo ltemization

Occupation Employer
Business Address Zv) WM @m—‘h{)-}ﬂ M+ C’f n’Pn.S' M I l‘/?O(/\S
Type of Contribution: DDlrect I:I Loan from a person Fund Raiser

3. Contribution# 3 PAC Receipt? I:I YES 4. Date of Receipt 5 j 9\3 / /c;l

Name & Address: S harm QYN % ‘ |
57(0 99 CIGLM s 90 s _i;\éL

6. 1f over $100.00 cumulg{% ,h 1 éjr-m M ) (;57001 V Click Here for Memo ltemization
Occupation _’?FQ CL@\ Emp!oyer_u_‘b_@,&mzs__

Business Address .
Type of Contribution: l.oan fr a person

3. Contribution # 4 PAC Receipt? D YES 4, Date of Reipt
Name & AddeSS)_] Sj (\e —h ‘5,12#/: ;
ecr renTine
L 250 O

25880 QL,
5. if over $1 00 00 Qni1 f\(m:ease% o %03 6
Occupation Ot, Employer

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

Click Here for Memo Itemization

Page Subtotal ’ , hﬁ'ﬁ

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

Enter this total on

' | ling 3a of Summary
Page E ib of _Lg_b Page.




qfé‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee .. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CLE Anthony Wickersham
I Enter contributar's name and address. 1 contribution is from an individual, enter jast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Electicn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipl}
3. Contribution # 1 PAC Receiptﬂ?&s 4, Date of Receipt 123 K

Name & Address:

ﬂggcrll{n Heigils Pire Fighbrs umﬁéiﬁg%
an
5. If over s1oo.no§ilﬁ£§,{;‘}:n%e: //b” (/?3/ A § 6 671') $ 5@

Click Here for Memo ltemization

Oceupation " Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? || YES 4. Date of Recsipt

Name & Address Udb S’JTDIIS . 5/24//;2 9:50
19574 Weskheote” ol 540 ¢ 3,490
Chabn T, M| Y3038

5. If over $1'B€I.06 cumulative, please proflé

Occupation C)u.)ﬂP(_ Employer__ Q Je }\J pfg —T?)u) ;nCL
Business A;:idress ,Q D,S N‘PAO‘M @(a:h)"l’ Ak} C"e mPﬂS/; //['0 L’}@O\{g

A=

Type of Contribution: DDirect D Lean from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
5/22/13,

Narne & Address: Qaﬂ QQQ{ SZ& )Q . -
2827/ Huron Yotk s [25 7S50

" "’
5. 1f over $100.00 CHU m\spg!s‘;? //M/ \'/’30({5 Click Here for Memo ltemization

providg:

Occupaﬁon W Employer J:! ‘:q }\j C/ ()b
Business Address g\@?[)"l /M f\(\)l"l fnﬁ'ci n % . :-IZ\ k@#ﬂg M1 ('/2/ ‘//
Lo

Type of Contribution: D Direct rom @ person Fund Raiser

zari:n;ﬁzgg?:; ‘. PACReceipt? [ | YES 4. Date of Receipt (, / :Z[ / Q
R

: -65& $ ?)C’ $’ m

Qichmond, M1 {8062 0. 2

5. If over $100.00 cumulative, please de: ’ . .
¥ P P \ P Click Here for Memo ltemization
A Ub

Click Here for Memo ltemization

Occupation Employer

Business Address 5%—’ (49 \)ﬂﬂ D!ke m[ k"{ T\W, MI L{yg)i
Type of Contribution: I___| Direct D Loan from a pers Fund Ralser
. E Page Subtotal l !'-7?
\ ' v

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

Enter this total on

g | Iine 3a of Summary
Page s 2 of_(_dp Page.




fﬁ‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1, Committee 1.0, Number 138663
CANDIDATE COMMITTEE 2. Gommittee Name ___CYE_Anthony Wickersham
Ertter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor (Through
date of receipf)

3. Contribution # 1 PAC Receipt? m& ES 4, Date of Receipt
Name & Address: T l (S 0[6( pA_C

A7 Trvm!

s 250
5. if over $100.00 cﬁeim ‘J:é MIJ qéd/ lﬂ —m— .

Click Here for Memo ltemization

Occupation "~ __ Employer
Business Address __
Type of Contribution: Direct Loan frem a persen Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt é‘ / Zz /|2

Nare & Address q l] an ﬂr*g?ﬁm

58758 Co @3 . 2G + 200
5. If over $1.00.00 cu@ﬁfée!pda@! prov%ez Mb .
y ' Employer md (om b &Uﬂﬁ
Business Address ___ | /M_YL C ,Pmpnc % 14(‘{ %

Type of Contribution: jDirect L__I Loan from a person Fund Ralser

Click Here for Memo ltemization

Occupation

3. Confribution # 3 PAC Receipt? |:| YES 4. Date of Re.ceipt 5 / 3 3 / /Q
) {

Name & Address: \D:u)lr\d’ ‘I}S L/.Q .
e Ave. . QS0 L 43S

oom b M LfBO(f& Click Here for Memo ltemization

5. If over $100.00 c{n% we, please rowde-
Occupation { 0“@ ( Zh Eg Emptpyer lptChmO@ —
Business Address _5_(070"2 g- D } st [0 Df(‘ mehOLIM / (—{20@97\

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

R —

3. Confribution # 4 PAC Receipt? D YES 4, Date of Receipt

Name & Address a})e n ',
(D ﬂgnc%g%\.' . ASH  ASO

5. If over $100.00 cumulative lease rov[de . .
Click Here for Memo ltemization

Qceupation Employer
Business Address
Type of Contribution: [:I Direct |:| Loan from a person @Uﬂd Ralser

Page Subtotal _T'?q

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

Enter this total on

) ' 7 line 3a of Summary
Page of Page.



& MICHIGAN DEPARTMENT OF STATE
#5%  BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

. a
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE_Anthony Wickersham
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 Polifical 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? GYES 4, Date of Receipt ;
Name & Address: {)

F‘)‘Omﬁj—
’ 7\ /M/('/g&b $__‘Z_QL L__LQL_

5. if over $100.00 cumul ve, g%e provifle!

Occupation " Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct l.gan from a person @ Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt c 9] 2 2‘ / éz

Namie & Address B{\?a/h 72 ma

13242 7&&5&/\)@#’0’” $—L®— s__[OO
5. If over $100.00 CUM Isirm.r’lzlle:f:7 M/ \‘/55[5-‘ - Click Here for Memo ltemization

Employer

QOceupation

Business Address
Type of Contribution: DDIrect D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt
Name & Address: - 7
Donadd. Torline 5 2>

5129 S. benesee 5
5. If over $100. HQ%S& och C} M/ LfJ) ('{—367 Click Here for Memo ltemization

Occupation Employer
- 43036

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

1;a;:n;ﬁ§;gt::st 4 PAC Receipt? D YES 4, Date of R;elipt 2
(harles ‘)‘um ol T 100
53957 U ~land . . AUS
ml 433 te |

Oceupation Employer f l Al ' 0

Business Address Slq OO J C\»Q,O QA % %50 S\W{’(‘l ine Heﬁ ‘\71;’ M/
Type of Contribution: EDlrect I:I Loan from & person I:l Fund Raiser %

Page Subtotal

5. If aver $100. Oo\é\nulatwe, S pro Idé . . .
p Click Here for Memo Itemization

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

Enter this total on

7 - line 3a of Summary
Page ﬂof Page.




TR

o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

138663

2. Committee Name

CTE Anthony Wickersham

CANDIDATE COMMITTEE

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 bax to indicate if contribution is from a Palitical Committee or an independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receigt)

3. Contribution # 1 PAC Receipt? D YES

Name & Address: j /

Y1
SCS

5. If over $100.0a cumul a
Occupation l

4. Date of Receipt l , I 5 ’ : '

Clo.
me Y080

p ease prowde

Upvse Arrest

$ &NOO 8 CQ'/'(JOO.

Click Here for Memo ltemization

Employer
Business Address { { %q ? C]ﬂf i l.p ﬁ C'}:mi M / V? 0.:9~J
Type of Contribution: Direct Loan from a person Furd Raiser
3. Contribution #2 " PAC Receipt? - YES

4. Date of Receipt
Name & Address S}Q
Ua

SCS, M /5050

5. If over $1 00.00 cumulative, please prowde

Occupation Employer
Business Address
Type of Contribution: I___]Direct D Loan from a person Fund Raiser

s [00 s (00

Click Here for Merno Itetnization

3. Contribution # 3
Name & Address:

PAC Receipt?

[]
ng?lftikﬁu LIEVTf‘l nql
54639 Jbseph m,)
(Macomb, M| Y3042

5. If over $100.00 cumulative, please pro

\ '
mmaﬁmﬁmggm%mwrwﬁn:m

Business Address

4, Date of Receipt

$__8@ $ iéa

Click Here for Memo ltemization

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

4.DateofReipt g ,Ilf ! { Z
C:thkq?}\ L/l(ZLr1

E?jkgélig -Pﬁcid?rxbﬁxj/ cri-
b

§. If over $100.00 cumuiatlve, p[eas';'f ide:

amp___

Occupation .

Employer

Business Address
Type of Contribution: I:l Direct

D Loan from & person und Raiser

. /0D Uas™

CEick Here for Memo ltemization

Page Subtotal

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

rer(dr L0l

7,350

Enter this total on
Iine 3a of Summary
Page.




fg“é‘iz MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumullative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali confributions regardless of amount. Contributor {Through

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt

Name & Address:
ond \/iviano 5/23/ 256

date of receigtz

|, 200

Cl2 R | op
5. If over $100.00 ctwa%eva:ss

Occupation fju)hﬂ/\ fe
Business Address ('lo i ! \)an (/ 3(3

Type of Contribution: Direct Loan from a person \J m *?Jnd Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? |:] YES 4. Date of Receipt -
Name & Address )

J:r\ér\e UIV'W 400

400

M09 POHL*L@

/V% qyoqa
5 i over$1000 cumulative, pleas prowde . Click Here for Memo liemization

Ocotipation r Emplayer -
Business Address (A I/} g 3
{
Type of Contribution: @Direct I:l Loan from a person I:I Fund Raiser 3\
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address:
S o {600
/'/l / (_0 VY s |, 00O

Mﬂfﬂ\ (—bnf‘l\m

Emp[oyer

ﬁﬂ@v % /L{/ ({370 k’ Click Here for Memo itemization
5. i over $100.00 cum e, pl rovide:

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 5 | 23 / ’2
Name & Address
lico wot}ﬁdn

5953@ Romeo Plank. .« RS0

5. if over $100.00 cumuiatl! please prov&{ Oq !0
Occupation 0 W Employer

s 490

Click Here for Memo ltemization

Page Subtotal 07{ 000

Grand Total of All Schedules 1A

Complete on last page of Schedule
¢ P pag ) Enter this total on

' line 3a of Summary
Page (Q l of Page.




£adse MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

) .
SCHEDULE 1A 1. Committee 1.D. Number _ 238663
CANDIDATE COMMITTEE 2. Committee Name _ CLE Anthony Wickersham
' Enter contributor's name and address. Iif 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 confributicns regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? . f ipt
e & A wopr | Jves - apmeatresnt S /23 /12
Way ne %bber

le#e o

5. If over $100.00 cumulative, pl&%pmv‘
Occupation OU)‘\?/\ ' Employer A/
Business Address qli_7l 0 ﬁW’ pr . CJM“](ZJY\.

Type of Contribution: Direct Loan from a person . "‘ Fund Raiser

3. Contribution #2 PAC Recaipt? DYES 4. Date of Receipt {2/ 2 1/ l 2

Namie & Address wl)iﬂl u}ebe(ﬂ

7177 Fampn UST ; :
wa;h.gpv: FM Y90S —o00 «J.oon

5. If over $100.00 cumulative, pleasé prov e Click Here for Memo liemization

Occupation ()?U]] Employer_Hﬂ_ﬂM
BusmessAddressjj_B_i@QCdﬂ)l,l (GH\P MQ(DMb /M/ L/BN/

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

3. Contribution#3  PAC Receipt? D YES 4. Date of Receipt_(é / ?_7 / ,(;)\

Name & Address: 6 W‘ e .
ij? elano s (00 s 200
O'mr N I ({3077 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide: .
er nCP

Click Here for Memo ltemization

Occupation ] “Qa Em
Business Address ’ { ] . 0‘{3
Type of Contribution: | | Direct L:]LLnan from a person Fufhd Raiser

:;..aizn;ri:g:?:s? PAC Receipt? D YES 4. Date of Receipt (0 /;u / [C;l
Porald Lie j Osﬁ
é/ Dr

‘48%7
omb, M| {309

5. If over $100.00 cumu[atlva pleas rovid

Occupation Q@/ﬁ Employer jCLFU S
Business Address QHSOO F XeC U*M M&r Ng“ﬂhTM: M} (/90VY

Type of Contribution: I:I Direct D l.oan from a person Fund Ralser

Page Subtotal \ : [ -09\0

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

s 2N P70

Click Here for Memo ltemization

Enter this total on

' line 3a of Summary
Page @Lof Page.




giiz MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CIE Anthony Wickersham
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6, Amount 7. Cumuiative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repoit all, contributions regardless of amount. Contributor (Through

date of receigt)
3. Contribution # 1 PAC Recelpt? DYES 4, Date of Recelpt @ } g 2 Z Lg T
Name & Address: e

0Sann Witk inSon

50042 \‘Sb.se hir@ . D
(}30\/‘/ s 250 253

aCom
5. If over $100.00 cumulative, please p’rovude

. Click Here for Memo ltemization
Gceupation . . . Employer §+- . X_Qh n
Business Address™__ 7o )DJ ﬂ(‘"’_rb—’} /Ll
Type of Contribution: Direct Loan froma persan Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt (0 / QJ / /5'2
) 1

Narrie & Address &b W\U%K

’7@5 ferrien Place s (00 s |07
M] 493/b

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

Business Address

Type of Contribution: DDirect I:l Loan from a persen IY] Fund Raiser

3. Confribution # 3 PAC Receipt? D YES 4, Date of Re‘ceipt [
Name & Address: —é/ﬂL—%*
Spenco y khn E 5 |
ey MariaSH * ‘ s 25
5. If over $100.00 cumm eam (\@/ M (—/?OW Click Here for Memo ltemization

Occupation Employer = } AV«
Business Address
Type of Contribution: I:l Direct ﬂLoan from a person Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt f { Z & f ! [
Name & Address

f“ r ono

rthac Trial s 250 . ASD

5. If over $100.00 cunga%sztﬂm de: t ,.) M I qy%g—'\g
. ’ Click Here for Memo ltemization
Occupatlon_ElﬂfﬂQM Employer ,MMMO H

Business Address ;_ - 4«
Type of Contribution: I:I Direct

D Loan from a person h‘ Fund Raiser

Page Subtotal ’7 )\é)

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

Enter this total on

5 - 7 line 3a of Surnmary
Page Q of @ Page.




“‘* MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
e
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Commiittee 1. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __ GLE Anthony Wickersham
Enter contributor's name and address. 1f contribution is from an individual, enter [ast 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? [:l YES 4. Date of Receipt
Name & Address: ‘

(XOUS | ' o |
5. If aver $100.00 ¢ @%?22.3@ prﬂgﬁ }df‘, M| C/B / Qb $——£@>— Lém—f

Occupation " Employer

Click Here for Memo Iltemization

Business Address

Type of Contribution: Direct Loan from a parson Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Rec\éipt
Namie & Address :
Covert Nea. . .
SOl q acer; O Crcle s Q20D s 0D

5. if over $1 00 Osgjge, pl eyjh“k Ml q?ogé

8 proyi
Occupation ; '

. Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct

3. Contribution #3 PACReceipt? | [YES 4. Date of Receipt | 5/23/12 /
Name & Address; 25
Tony Zotos b)21 /12|25
52730 S| G b 1250

! e/ M ! qy 0\"9\ Click Here for Memo ltemization
5. if over $100.00 cumulative, please/ provide:

Occupation &m_ Employer ‘F:Vaﬂ k quJ ‘l‘ 1 90

Business Address oy Bl
Type of Contribution: . Direct

. “Loan from a person 'V‘ Fund Raiser

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

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

Oceupation Employer

Business Address
Type of Contribution: |_| pirect [ Jroanfromaperson [ | Fund Raiser

Page Subtotal 6{ ” O

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

Enter this total on

; . | line 3a of Summary
Page @ I of Page.

g0



% MICHIGAN DEPARTMENT OF STATE

BUREAU QOF ELECTIONS
ITEMIZED CONTRIBUTIONS ~ .
SCHEDULE 1A 1. Commiitee i.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, erter last name, first name, 6. Amount 7. Cumuilative 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

N3. Contribution # 1 PAC Receipm YES 4. Date of Recelpt _QZZ_%LQ_ dﬁterof receipt)

ame &l’\ddress?"_}E B\.é'b Lfmmp, _ | |

19 Summer L
Shelpy Tuwp, M| d331b-570f s 0D« /00

5. If over $100.00 cumulaLDe, lease lévide. . e
P Click Here for Memo ltemization

Occupation ' Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? || YES 4. Date of Receipt
Name & Address
Barr Born ham /
S lerd-Woods + /00 s 200
helod Tug, M1 483! S
5. if over $100.00 cumulatlve, pipase de: Click Here for Memo ltemization

oceupaton QWEQA__ empiyer_ (500 e Furea QHong.

Business Address

Type of Contribution: E]Direct [:I Loan from a person

Fund Raiser

3. Contribution# 3 PAC Receipt? D ES 4, Date of Réce‘i‘pi ,
Name & Address: .
Kayon ?a | -4 ‘
: 1)'? 31 FMGP s 190 150
IM

Hhui Nf

’ Lf g Click Here for Memo ltemization
§. if over $100.00 cumulative, please prov

QOccupation BU.S 0 U)fIQ/\ Employer S (OIP'

Business Address % : S
Type of Contribution: D Direct E Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address Q\
oned The N

5614 }Zonﬂ\ hof les DX s 190 1SO

M o, M| UE e .
8- If over $100.00 cumulative, piggse pro p ’ _)_ Click Here for Memo Itemization
Occupation Employer | Q(\em

s i Y S N Grotpbeok. Clyg Tue, M1 Y736

Type of Contribution: D Direct DLoan from a person Fund Ralser

4 Page Subtotal | £5 V5

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

Enter this total on

' line 3a of Summary
Page (af i of‘ua Page.



25k MICHIGAN DEPARTMENT OF STATE
I it BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

3 ,
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name __CLE Anthony Wickersham
Enter contributor's name and address. If contributien is from an individual, enter last name, first name, B. Amount 7. Cumulative for
middle Initial. Check box to indicate If contribution is from a Political Commiltes or an Independent Election Cydle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipf)
3. Contribution #1 PAC Receipt? YES 4. Date of Receipt s

Name & Address: N
aniel St
1587 Notthlle Forest 1

P’hou'h\ M 217 20 LiQQ__ %@ﬁ@__
5 I 100.00 | tive, pl id . .
over § cum ative, ploase ov e _ Click Here for Memo ltemization
Occupation ' Employer ‘

Business Addressc;é’ ' [#) <)\}CP))P}’}< S’CS Yy Oy é

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4. Date of Recelpt - '
Name & Address t .

Jenni R Franklin
2835 (akeshoner . 200 30D

~ Macisn T, M e
&, If over $100.00 cumulative, please provide: _6(?7L‘ Click Here for Memo ltemization
Doctor Uencs, Fe

Oceupation Employer
Business Address (0777 f ,( ) mO\p U)\OS‘f LB ) wﬂ{é\f/ ﬂ/ M / (/3952
Type of Contribution: I:]Dlrect I:! Loan from a person Fund Raiser

zagzn;rﬁg?:sts Q PAC Regnt? D\}{;s\/ ! 4. Date of Recsipt 7 / /q / / N
am UNo an P
Y220 New Castle 12400 5650

C ar ’(th)n M | Y4 3\/5’ Click Here for Memo ltemization
5. If over $100.00 cumulative, please prov; .
Employer g l\(') . M aan f’CﬁC,
e M

Occupation @ij
Loan from a person

Business Address = {
Type of Contribution: Direct

Y367/

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: : . o
or §1 cumulative, please p Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D Direct D toan from a person D Fund Raiser

— —

Page Subtotal q , OO O

7
Grand Total of All Schedules 1A gg /
(Complete on last page of Schedule) 4

Enter this total on
line 3a of Summary

Page _(@(ﬁ_of_(@([)_ Page.



fg‘ MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ) Fair Market for Election
name first. Check box fo indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5)
Committee {Both are commonly called PACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: kXl Goods Donated or Loaned  [_] Services Donated 500.00 500.00
Carl Dallo ) : $ $

12790 Blue Lakes Circle D Goods or Services Purchased by Candidate or Others

Shelby Twp., MI 48318 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: e

Ocoupation: Description___Beverages & Food Provided

Employer Name & Business Address: 5. Date Of Recelpt:

s 6. Vendor Name & Address:

17th Stre?t Grill Click Here for Memo ltemization
3905 17 Mile Road 17th Street Grill

Sterling Hgts., MI 48310 3905 17 Mile Road

Izl Fund Raiser Contribution Sterling Hgts., MI 48310

Contribution # 2 PAC Receipt? [ | Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Address

Goods Donated or Loaned |:| Services Donated

s 210.46 ¢ 210.44
D Goods or Services Purchased by Candidate or Others

Mario Yono

51715 Baker Road
Chesterfield, MI 48051

If over $100.00 cumulative, please provide: Description _Beverages for Fundraiser

Qccupation:
P Owner 5. Date OfReceipt: ___ 7/18/12
Employer Name & Address:

|:| Goods or Services Purchased by Candidate or Others- LOAN

6. Vendor Name & Address:
Re DO IT Remodeling & Captial
51715 Baker Road
Chesterfield, MI 48051

IE Fund Raiser Contribution

Costco Click Here for Memo ltemization

45460 Market Street
Shelby Twp., MI 48315

Contribution #3 PAC Receipt? || Yes 4 []  Endorsement or Guarantee of Bank Loan

Name & Address: DGoods Donated or Loaned I:I Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:

Description
Occupation:
P 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo Itemization
|:|Fund Raiser Contribution

Page Subtotal 710.44

~ Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 710.44

Enter this total
on line 6 of Summary
Page

Page t of /



‘.

MICHIGAN DEPARTMENT OF STATE

E

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee . D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1

Name Postmaster 1/3/12 56.00

Mt. Clemens, MI 48043 Post Box Fee Date

Address

DFund Raiser

Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

Address  Mt. Clemens, MI 48043

|:| Fund Raiser

statement
Expenditure #2
Name Macomb Cty. Democratic Committee 1/3/12 $ 100.00
136 S. Hﬂin, #B Date _—

Purpose: Dues for 2012

Click Here for Memo Itemization Type

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

Expenditure #3

American Graphics
34895 Groesbeck Hwy.
Clinton Twp., MI 48035

Name

Address

I:l Fund Raiser

1/3/12

$ 63.60
Date -

Purpose; Support Letters

Click Here for Meme Itemization Type

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

Expenditure #4

Name William Hart ITI

49926 Willowood

Address  Macomb Twp., MI 48044

D Fund Raiser

1/10/12
Date

237.50
$

Purpose: Services Con§u1ting

Click Here for Memo ltemization Type

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

Expenditure #5

Name Dana Camphous-Peterson
PO Box 46057
Address Mt. Clemens, MI 48046

[] Fund Raiser

1/10/12

00.00
Date $5——

Purpose: _Consulting Services

Click Here for Memo ltemization Type

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

Page 1 of 90

Subtotal this page [ 957.10

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

Enter this total
on line 8a of
Summary Page




e

R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |. . Number 138663

CTE Anthony Wickersham

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

4. Purpose (Required Information} 5. Date 8. Amount

Expenditure #1

Name Custom Promotions

17520 W 12 Mile Road

Addiess  southfield, MI 48076

DF und Raiser

1/17/12 156,00

Shirts Date
Purpose:

Click Here for Memo Itemization Type

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

Expenditure #2

Name Jah Lion Graphics
23561 Lakepointe
Address Clinton Twp., MI 48036

I:] Fund Raiser

1/27/12 $7330.00

i Date
Purpose: Sign Deposit

Click Here for Memo Itemization Type

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

Expenditure #3

Name Sycamore Hills Golf
48787 North Ave.
Address  Macomb, MI 48042

EI Fund Raiser

1/27/12 $1000.00
Deposit for Golf Date I—

Uunting FK

Click Here jor Memo ltemization Type

Purpose:

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

Expenditure #4

Name Andiamo Italia
7096 E 14 Mile
Address  Warren, MI 48092

I:] Fund Raiser

2/02/12 211.73
Lunch with Date
Purpose:
Constituents

Click Here for Mermo itemization Type

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

Expenditure #5

Name
Dana Camphous-Peterson

Address PO Box 46057
Mt. Clemens, MI 48046

D Fund Raiser

2/07/12 500.00

Consulting Services Dats $

Purpose:

Click Here for Memo ltemization Type

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

Page _2 of %

Sublotal this page | g 197,73

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

Enter this tofal
on line 8a of
Summary Page



.

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commiittee Name

1. Committee |. D. Number 138663

CTE Anthony Wickersham

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

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

Expenditure #1

Name William Hart III
49926 Willowood
Address  Macomb, MI 48044

2/07/12 ‘ 340.00

Services Consulting Date
Purpose:

Click Here for Memo Itemization Type

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

Address  Clinton Twp., MI 48035

DFund Raiser statement
Expenditure #2
Name Office Max 2/08/12 s 235.27
33840 Gratiot Ave. Office Supplies Date
Purpose:

Click Here for Memo ltemization Type

E:;ICheck box if this expenditure is payment of
ebt or obligation reported on previous

Clinton Twp., MI 48038

[ ] Fund Raiser

D Fund Raiser statement

Expenditure #3

Name CJ Barrymores 2/17/12 $3075 .00
Address 21750 Hall Road Purpose: Returned Funds - Date

Improper Donation
Click Here for Memo Itemization Type

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

D Furd Raiser

statement
Expenditure #4
Name American Graphics 2/17/12 121.90
34895 Groesbeck Hay. _ %
. i D
Address  Clinton Twp., MI 48035 Pupose: | Lorets printed e
for FR

Click Here for Memo ltemization Type

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

Clinton Twp., MI 48035

D Fund Raiser

statement
Expenditure #5
Name Lowe's 2/22/12 $2607.60
Address 32115 S. Gratiot Pupose; L o1es Date

Click Here for Memo Itemization Type

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

Page 3 of {JD

Subtotal this page 6,379.77

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

Enter this total
on line 8a of
Summary Page



o

MICHIGAN DEPARTMENT OF STATE

B

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D, Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham

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

Expenditure #1

Name Jah Lion 2/23/12 $3558.85
Date -

23561 Lakepointe

AddiesS  Clinton Twp., MI 48036

I:IFund Raiser

Purpose: Signs Balance

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

Click Here for Memo Hermization Type

Expenditure #2

Name Postmaster
Mt. Clemens, MI 48043

Address

|—__] Fund Raiser

Stamps -

Purpose:
kndorsement Mailings

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

2/23/12
Date

s 225.00

Click Here for Memo ltemization Type

Expenditure #3

Name Dana Camphous-Peterson

PO Box 46057

Address Mg, Clemens, MI 48046

D Fund Raiser

Consulting Services
Purpose:

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

3/06/12

Date

g 200.00

Click Here for Memo ltemization Type

Expenditure #4

Name Roberts.Ink .
59810 Havenridge

Address  New Haven, MI 48048

D Fund Raiser

Pmmme:ﬂeb31te Services

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

3/06/12

Date

200.00

Click Here for Memo ltemization Type

Mt. Clemens, MI 48043

I:I Fund Raiser

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

statement
Expenditure #5
Name
Macomb Cty. Clerk's Office Filing Fe 3/07/12 100.00
Address 40 N. Main Purpose: ng € Date

Click Here for Memo Itemization Type

4
Page_ of ﬂ

Subtotal this page

Grand Total of all Schedules 1B

(Complete on last page

of Schedule)

4,583.85

Enter this total
on ling 8a of
Summary Page




£

éﬁg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 138663
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name Office Max 3/7/12 $ 96.41
33840 Gratiot Ave. Purpose: Office Supplies Date

AddresS  Clinton Twp., MI 48035

Click Here for Memo [temization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

D Fund Raiser

DFund Raiser statement
Expenditure #2
Nare Jah Lion 3/12/12 37284' 75
23561 Lakepointe Signs Date E—
Address Clinton “P .s MI 48036 Purpose:

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #3
Name William Hart, III
- 3/14/12 $ 320.00
49926 Willowood Consulting Services Date -
Address Macomb Twp., MI 48044 Purpose:

Click Here for Memo ltemization Type

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

Expenditure #4

Name American Graphics
34895 Groesbeck Hwy.
Address Clinton Twp., MI 48035

I___l Fund Raiser

3/19/12 2314.14

Letterhead, Envelopes, Uate

Purpose: Pusi Errd

Click Here for Memo ltemization Type

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

Expenditure #5

Name Stabenow for Senate
PO Box 4945
Address East Lansing, MI 48826

IE[ Fund Raiser

3/29/12 50.00

Ticket for Fvent —_—
Date

Purpose:

Click Here for Memo Itemization Type

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

s N
Page of :

statement
Subtotal this page
P 10,065.30
‘Grand Total of all Schedules 18
{Complete on jast page of Schedule)
Enter this total
on line 8a of

Summary Page




£

Ry MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |. D. Number 138663

CTE Anthony Wickersham

Clinton Twp., MI 48035

IE Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount

Expenditure #1

Name 4/09/12 1327 .54
American Graphics Stationary &7;7___ $

Address 3&'895 Groesbeck Purpose: ale

Friend Cards for
Event

|;_] Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

I:' Fund Raiser

statement
Expenditure #2
Name Lowe's 4/03/12 s 62.54
35115 S. Gratiot Ave. . —_
D h Dat
Address Clinton Twp., MI 48035 Purpose: elivery Charge e

For Sign Posts
Click Here for Memo ltemization Type

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

m Fund Raiser

statement
Expenditure #3
Name Postmaster
Mt. Clemens, MI 48043 Stamps for Boat 41_0_3_& $ 1170.00
Address Purpose: p Date R
Fundraiser

Click Here for Memo itemization Type

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

Expenditure #4

Name William Hart, III
49926 Willowood
Address  Macomb, MI 48044

D Fund Raiser

4/09/12 490.50

Date
Purpose: Services

Click Here for Memo ftemization Type

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

Expenditure #5

Name
Dana Camphous-Peterson

PO Box 46057

Address
Mt. Clemens, MI 48046

I:' Fund Raiser

4/09/12 s 500.00

Purpose: Consulting Services Date

Click Here for Memo ltemization Type

Check box if this expenditure 1s payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | 3,550.58

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

Enter this total
on line 8a of
Summary Page



¢

@& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 138663
SCHEDULE 1B 1. Committee I. D, Number
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 8. Date 6. Amount
Expenditure #1
Name  postmaster 4&3(1_2 ; 480.00 |,
_ . Dat
Address Mte-Clemens, MI 48043 Purpose: Postage for Event ate
Click Here for Memo Itemization Type
DCheck box if this expenditure is payment of
IEFU“d Raiser ) (sjgt:é ;)nre?lltnllgaﬁon reported on previous
Expenditure #2
Name Office Max. 4/18/12 s 174.79
33840 Gratiot Ave. Printer Date
Address  Clinton Twp., MI 48036 Purpose: °
Click Here for Memo ltemization Type
QCheck box if this expenditure is payment of
D Fund Raiser s; t:z ;; ?:t)"gahm reported on previous
Expenditure #3
Name
Dana Camphous-Peterson . 4/27/12 $600 -00
PO Box 46057 Consulting Services T hate -
Address o Purpose: .
Mt. Clemens, MI 48046
Click Here for Memo liemlization Type
DCheck box if this expenditure is payment of
D Fund Raiser :;lz; ;reilt)hgatlon reported on previous
Expenditure #4
Name Cheeseburger in Paradise 4/27/12 52.86
13883 Lakeside Circle Lunch with vl ity
Address Sterling Hgts., MI 48313 Purpose:
Constituents
Click Here for Memo itemization Type
g Check box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
Willfam Hart, III Services 4/21/12 J21.00
Address 49926 Willowood Purpose: Date —_——
Macomb, MI 48044 éo;sultiﬁg N
Click Here for Memo Itemization Type
|;L0heck box if this expenditure is payment of
‘ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 1,728.65
‘Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

7 ofﬁ

Page




Fo

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES :
SCHEDULE 1B 1. Committee . D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 8. Amount
Expenditure #1

Name Perfect:Products 4/30/12 $ 164.16

35186 Automation Dr. Ties Dale
Purpose: '

Address  ¢linton Twp., MI 48035

DFund Raiser

Click Here for Memo ltemization Type

[;ICheck box if this expenditure is payment of
ebt or cbligation reporfed on previous

D Fund Raiser

statement
Expenditure #2
Name  practor’Supply Company 4/30/12 5 190.74
66030 Van Dyke Pounders for Date -
Address  Waghington, MI 48095 Purpose: Signs

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #3
Name  City of Centerline
7070 E. 10 Mile Road Bond - Signs 5/04/12 ¢ 100.00
Address Centerlime, MI 48015 Purpose: Date

Click Here for Memo ltemization Type

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

I:' Fund Raiser

statement
Expenditure #4
Name
Office Max 5/04/12 s 230.98
Address 33840 Gratiot Office Supplies Date -
Clinton Twp., MI 48035 Purpose:

Click Here for Memo ltemization Type

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

Clinton Twp., MI 48035

I:I Fund Raiser

statement
Expenditure #5
Name  gffice Max 5/05/12 ; 20345
Address 33840 Gratiot Purpose: Office Supplies Date

Click Here for Memo [temization Type

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

Page 8 of_a?_

Subtotal this page

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

889.33

Enter this totaf
on line 8a of
Summary Page



ro.

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
3. Name and address of person or vendor fo whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1
Name Lowes 5/5/12 52.98
35115 S. Gratiot T _——_Date $ .
Address Clinton Twp., MI 48035 Purpose: es .
Click Here for Memo Itemization Type
I:lCheck box if this expenditure is payment of
. debt or obligation reported on previous
DF und Raiser ’ statemnent
Expenditure #2
N
ame Friday's 5/4/12 ¢ 42.00
33703 Van Dyke Lunch with Date .
Address Sterling Hgts., MI 48312 Purpose:
Constituents
Click Here for Memo Itemization Type
QCheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
- 5/14/12  1,176.60
Name American Graphics .
34895 Groesbeck Endorsement Letters o -
Addiess  Clinton Twp., MI 48035 Purpose: :
Envelopes
Tickets, CFck Here for Memo itemization Type
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
IE Fund Raiser statement
Expenditure #4
Name 1
Friends of Kevin Herte 5/14/12 g 50.00
22428 Beach St. Date
Address St. Clair Shores, MI 48081 Purpose: ___Ticket for FR .
Click Here for Memo ltemization Type
Ia__lCheck bex if this expenditure s payment of
EJ . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name William Hart III
° . 5/22/12 _ 620.00
Add 49926 Willowood Services —— $
ress Macomb, MI 48044 Purpose: ,
Click Here for Memo ltemization Type
I;DCheck box if this expenditure is payment of
bt or obligation reported on previous
D Fund Raiser statement
Subtotal this page
P2 | 1,941.58
Grand Total of all Schedules 18
{Compilete on last page of Schedule)

Enter this total
on line 8a of

QD Summary Page
Page_ 9 of




o

SER  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee I. D. Number 138663

CTE Anthony Wickersham

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

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

Expenditure #1

Name North River Mobil

24707 N. River Road

" Address
Mt. Clemens, MI 48043

D Fund Raiser

5/22/12 s 102.00

Pupose: __Gas Card Pate

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reporied on previous
statement

Expenditure #2

Name Crews Inn
31988 North River Rd.
Address Harrison Twp., ME 48045

5/25/12 g 57-90
Lunch with Date -

Purpose:

Constituents
Click Here for Memo ltemization Type

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

St. Clair Shores, MI 4808}

fund Raiser

I:] Fund Raiser statement
Expenditure #3
Name -
Infinity & Ovation Yachts 5130& § /30000
Address 200 Maple Park Blvd., F404 pupose;_Food & Services Date

for Fundraiser Click Here for Memo Itemization Type

I:I(:heck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name Dana Camphous—Peterson 5/30/12 1000.00
Address Mt. Clemens, MI 48046 Purpose: onsulting Services

for June 2012
Click Here for Memo Itemization Type

IH—'tl;ChECK box if this expenditure is payment of
ebt or obligation reported on previous

Clinton Twp., MI 48038

D Fund Raiser

statement
Expenditure #5
Name Italian Tribune 1/4 Pg. Ad fo 3/31/12 $ 277.00
. o rw—
Adaress PO Box 380407 Purpose: g Date

Paper Click Here for Memo lemization Type

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

Page 10 of EZD_J

Subtotal this page

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

8,936.90

Enter this fotal
on line 8a of
Summary Page




.

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
Name 5/31/12 $ 1974.99
_ Custom Promotions T—Shi "‘DQT“ - "

Address 17520 W 12 Mile Road Pupose: irts

Southfield, MI 48076

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of

DFun d Raiser . ggt:'ta ;re(:]ttaligatlon reported on previous

Expenditure #2

Name Custom Promotions 5/31/12 . 155.68
17520 W 12 Mile Road T —— |,

Address Southfield, MI 48076 Pupose:_ P10 Shirts

Click Here for Memo Itemization Type

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

':I Fund Raiser statement
Expenditure #3
Name Speedway Gas Station 5/31/12 g 30.37
Macomb, MI 48044
Address ’ Purpose: Gas for Truck Date e
HOVing Poles Ciick Here for Memo ltemization Type
DCheek box if this expenditure is payment of
L—_l Fund Raiser (sjt?at::: Ic-:';r&;ltt)lrgatlc:nn reported on previous
Expenditure #4
Name
Lowes 5/31/12 523.00
15350 Hall Road Sign Posts Date s —_—
Address Clinton Twp., MI 48038 Purpose: ’

Click Here for Memo ltemization Type

g Check box if this expenditure is payment of
el

D t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
Office Max 6/02/12 ¢ 59.13
Address 33840 Gratiot Purpose: _Office Supplies Date — | e

Clinton Twp., MI 48035
Click Here for Memo ltemization Type

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

D Fund Raiser statement
Subtotal this page |
Pag 2,763.17
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page

Page u of %




I

{EAIr MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee . D, Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 6/4/12 ‘ 107 .40
Target Snacks/Drinks for Date

33860 S. Gratiot
Clinton Township, MI 48035

Address

I:IFund Raiser

Purpose; B K kerg———

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

Click Here for Memo ltemization Type

E Fund Raiser

statement
Expenditure #2
Name 6/5/12 1215-00
Postmaster 3
Mt. Clemens, MI 48043 Postage for Penna's Date
Address Purpose;

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

Click Here for Memo Itemization Type

Expenditure #3

Name Manhatten Mailers
51132 Milano Drive
Address  Macomb, MI 48042

D Fund Raiser

Purpose: Mailing Services

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

Click Here for Memo ltemization Type

6/11/12

s 4664 .32
Date -

Fund Raiser

IH—_I;]; Check box if this expenditure Is payment of
ebt or obligation reported on previous

Click Here for Memo lternization Type

statement
Expenditure #4
Name Shelby Community Foundation 6/12/12 125.00
PO Box 183181 Hole Sponsor " Date °
Address  Shelby Township, MI 48318 Purpose:

D Fund Raiser

statement
Expenditure #5
Name Warren Lions Club
3001 E. 13 Mile Road 6/14/12  .300.00
Address Watren, MI 48092 Furpose: Tent Fee — Festival Date —

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

Click Here for Memo Itemization Type

1220

Page

Subtotal this page

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

6,411.72

Enter this totai
on ling 8a of
Summary Page




o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

B

1. Committee i. D. Number

2. Committee Name

138663

CTE Anthony Wickersham

Address  ¢linton Twp., MI 48038

DFund Raiser

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

Expenditure #1

Name Italian American Culteral Societly 6/15/12 500.00
43843 Romeo Plank Road Kid Zone Sponsor Date

Purpose:

Event
Click Here for Memo Itemization Type

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

[:] Fund Raiser

statement
Expenditure #2
Name Office Max 6/15/12 s 194.10
33840 Gratiot
2 Date
Address  Clinton Twp., MI 48035 Pupose: __ Office Supplies

Click Here for Memo ltemization Type

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

Expenditure #3

Name Party City
32469 Gratiot
Address Roseville, MI 48066

D Fund Raiser

Table Cloths & 6 Dlafe 12 s 52.01

Purpose: Clamps for Event

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name William Hart III
49926 Willowood 6/15/12 980.00
Address  tiacomb, MI 48044 Pupose: Consulting Services  Date

Click Here for Memo itemization Type

Check box if this expenditure is payment of
ebt or obiigation reporfed on previous

Southfield, MI 48076

I:I Fund Raiser

statement
Expenditure #5
Name
Custom Promotions ._._GI 15/12 $ 593.60
Address 17520 W. 12 Mile Rd., #200 Pupose; _ Bumpter Stickers Date —

Click Here for Memo Itemization Type

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

Page 13 of

statement
Subtotal this page 2,319.71
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this tofal
on line 8a of

Summary Page



r o

R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee I. D. Number 138663

CTE Anthony Wickersham

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

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

Expenditure #1

Name Manhatten Mailers
51132 Milano Drive

AddeSS  Macomb, MI 48042

6/15/12  4869.68

Mailing Process Date ’

Purpose: & Services

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

Macomb, MT 48042

DFund Raiser statement
Expenditure #2
Nate 6/15/12 6250.83
Manhatten Mailers - 3
e Dat
Address 51132 Milano Drive purpose: __Mailing Process e

& Services
Click Here for Memo lemization Type

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

@ Fund Raiger

D Fund Raiser statement

Expenditure #3

Name Sves
ycamore Golf Course . s 6/21/12 5336.00
48787 North Ave. Remaining Balance o $

Address  Macomb, MI 48042 Pupose: _ Food/Beverage °

Costs for Fundraiser
Click Here for Memo ltemization Type

I:ICheck box If this expenditure is paymént of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name Sponsorship Solutions 6/25/12 1000.00
13854 Lakeside Cir., #245 ~ Date '
Address  Sterling Hgts., MI 48313 Purpose: Park It Event

Sponsorship
Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name Custom Promotions ‘
17520 W. 12 Mile Rd. 6D2te" 12§ 205.07
Addiess  Southfield, MI 48076 Pupose: _Bumper Stickers ) -

Click Here for Memo [temization Type

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

Page 14 of JD

Subtotal this page I 17,661.58

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

Enter this total
on line 8a of
Summary Page
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% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes ). D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
—E‘xpenditure #1

Name Dana Camphous Peterson 6/26/12 ¢ 800.00

PO Box 46057 Date —

Address  Mt. Clemens, MI 48046

DFund Raiser

Pupose: _Services — July

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

Click Here for Memo ltemization Type

Expenditure #2

Name American Polish Century Club

33204 Maple Lane

Address Sterling Hgs., MI 48312

IE Fund Raiser

Purpose; Hole Sponsor

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

Click Here for Memo ltemization Type

6/26/12 ¢ 200.00
Date —

Expenditure #3

Name Bob's Specialty Co.
32446 Newcastle

Address Warren, MI 48093

|___I Fund Raiser

Golf Tees &
Purpose:

Letter Qpeners

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

Click Here for Memo ltemization Type

7/02/12 $ 842.76
Date -

Expenditure #4

Name .
Graphics East

16005 Sturgeon

Address Roseville, MI 48066

D Fund Raiser

Programs for
Purpose:

Golf Outing

|a__lCheck box if this expenditure is payment of
ebt or cbligation reporied on previous
statement

7/02/12

Click Here for Memo itemization Type

898.00
Date

Expenditure #5

Name Manhatten Mailers

51132 Milano Drive

AJESS  Macomb, MI 48042

D Fund Raiser

Purpose: _Mailing Services

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

statement

Click Here for Memo Itemization Type

7/09/12
Date

, 75122.22

Page i of m

Subtotal this page

‘Grand Total of all Schedules 15
(Compilete on last page of Schedule)

9,862.98

Enter this totai
on ling 8a of
Summary Page
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R MIiCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee I. D. Number 138663

CTE Anthony Wickersham

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

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

Expenditure #1

NefMe  Custom Promotions

17520 wW. 12 Mile, #200

AddIeSS  Southfield, MI 48076

DFund Raiser

7/09/12 s 723.10

_ 2 Dat
Purpose: T-shirts ale

Click Here for Memo iternization Type

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

IE Fund Raiser

statement
Expenditure #2
Name  Tdeation Signs 7/09/12 s 159.00
405 E. 4th Street Date —
Address Royal QOak, MI 48067 Purpose: Banner for Golf

Fundraiser
Click Here for Memo ltemization Type

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

I:I Fund Raiser

staternent
Expenditure #3
Neme  Office Max 7/09/12 4 115.67
33840 S. Gratiot Office Spplies T Dam —_—
Address  Clinton Twp., MI 48035 Purpose:

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Narne
William Hart, III 7/10/12 . 800.00
Address 49926 Willowood Consulting Services Date - .
Macomb, MI 48044 Purpose:

Click Here for Memo [femization Type

I;ECheck box if this expenditure is payment of
ebt or cbligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name Zuccaro Banquet Center
46601 N. Gratiot Food & B 7/11/12 $4,500.00
Address  Chesterfield, MI 48051 Purpose: _ 00 everage Date

for Spag Dinner ) o
Click Here for Memo itemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

eage ** ot J0.

Subtotal this page 6,297.77

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

Enter this total
on line 8a of
Summaty Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

{ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee i. D. Number 138663

CTE Anthony Wickersham

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

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

Expenditure #1

Name BBs Party Store
_ 13595 21 Mile Road
Address Shelby Twp., MI 48315

DF und Raiser

7/12/12 s 68.00

Payment f
S ym or Damage Date

to Sprinkler Lines

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #2
Name Gordon Foods 7/11/12 362.56
7835 Convention Blvd. Food " Date $_“*____
Address Warren, MI 48092 Purpose:oo /Supplies for

Carpenters Spag Dinmner
Click Here for Memo ltemization Type

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

Expenditure #3
Name Costco Warehouse

30550 Stephenson Hwy.
Address Madison Hgts., MI 48071

D Fund Raiser

7/11/12 $539.70

Purpose: Cakes for Carpenters Date

Spag Dinner
pag Click Here for Memo ltemization Type

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

Expenditure #4

Name Roselli Wholesale
33069 Groesbeck Hwy.
Address Fraser, MI 48026

D Fund Raiser

7/11/12 1,399.00

Food for Carpenters Date
Purpose:

Spag Dinner
Click Here for Memo lemization Type

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

Expenditure #5

N
ame Manhatten Mailers

51132 Milano Drive

Address
Macomb, MI 48042

D Fund Raiser

7/12/12 ¥,308.45

Mailing Services
Date

Purpose:

Click Here for Memo ltemization Type

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

Page 17 of,-a,D

Subtotal this page 9,677.71

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

Enter this total
on line 8a of
Summary Page




o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1. D. Number 138663

CTE Anthony Wickersham

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

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

Expenditure #1

Name American Graphics
34895 Groesbeck
Address Clinton Twp., MI 48035

IE Fund Raiser

7/12/12 $1,152.96

Tickets/Env/Letterhead Date
Purpose:

For Fundraiser

Click Here for Memo Itemization Type

gCheck box if this expendifure is payment of
ebt or obligation reported on previcus
statement .

Expenditure #2

Name American Graphics

34895 Groesbeck
Address CLinton Twp., MI 48035

D Fund Raiser

7/12/12 $20,087.99

Printing of Mailers Date

Purpose:
& Spag Dinner Fliers

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #3
Name e
Laser Tech
33472 Sterling ponds Blvd. Printi £ Turf Zl%g_tlel_Z $M
Address  crerling Hgts., MI 48312 Purpose: nting of “ur

Maps
Click Here for Memo ltemization Type

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

statement
Expenditure #4
Name .
Polytech Graphics 7/16/12 1,121.12
395 W. Lincoln Ave. Golf Outing Signs " Date
Address Madison Hgts., MI 48071 Purpose:

Click Here for Memo Itemization Type

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

I:l Fund Raiser

Fund Raiser statement
Expenditure #5
Name Manhattan Maillers 7/16/12 353.47
51132 Milano Drive — $
Address Hacomb . HI 48042 Purpose: Add itional AV Date
Mailings

Click Here for Memo [temization Type

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

Page 18 of %

Subtotal this page | 23 ,060.04

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

Enter this total
on fine 8a of
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU GF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1 B 1. Committee |. D. Number 138663
CANDIDATE COMM[TTEE 2. Committee Name CTE Anthony Wickersham

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information}) 5. Date 6. Amount
Expenditure #1
Name  Manhattan Mailers 7/18/12 ¢ 838.37

51132 Milano Drive Additional Mailings Date IE—

Address  Macomb, MI 48042

|:|Fund Raiser

Purpose:

Click Here for Memo [temization Type

E]Check box if this expenditure is payment of
debt or oblgation reported on previous
statement

Expenditure #2

Name  Mario Yono

51715 Baker Rd.

Address  Chesterfield, MI 48041

@ Fund Raiser

7/19/12

s 210.44
Date -

Purpose: Provided Beverages
for Fundraiser

Click Here for Memo ltemization Type

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

Expenditure #3

Name  Fast Eddie's
49 Crocker Blvd.

Address My Clemens, MI 48043

——
Fund Raiser

673.52
$

7/19/12

Pupose: Provided Food Date

for Fundralser

Click Here for Memo Kemization Type

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

Expenditure #4

Name Lanse Creuse North Ice Booster
26750 Miela Club

Address Chesterfield, MI 48051

{ﬂ Fund Raiser

7/9/12
" Date

100.00

purpose:_Hole Sponsor

Click Here for Memo ltemization Type

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

Cheterfield, MI 48047

E] Fund Raiser

statement
Expenditure #5
Name  gop Lodge 112 7/9/12 §100.00
Address 33845 24 Mile Road Purpose: Dinner Tickets for Date

Event
Click Here for Memo Itemization Type

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

Page 19 of a;

stafement
Subtotal this page 1,922.33
‘Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this tofal
on fine 8a of

Summaty Page




¢

éﬂg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138663
. i .D.
SCHEDULE 1B 1, Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Narme CIF. Anthony Wickersham
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expendifure #1
Name 7/19/12 250.00
Ram Gunabalan - 5
‘ Dat -
Address z:3l20kﬂewcas ;}eag;t;e Purpose: Return of Funds ate
arkston,
(maxed for cyCle) Click Here for Memo ltemization Type
D Check box if this expenditure is payment of
D Fund Raiser ) g’;?é ic_>nre?\iizl|gaf.|orz reported on previous
Expenditure #2
Name
$
Date
Address Purpose:
Click Here for Memo ltemization Type
‘a__;_JCheck box if this expenditure is payment of
D Fund Raiser sfa t:; Ic:']re(;;l:|1gat1c>n reported on previous
Expenditure #3
Name
$
Address Purpose: Date
Click Here for Memo ltemization Type
Dcheck box if this expenditure is payment of
D Fund Raiser cs:lgl?[’é Sr:e?‘l:hgauon reported on previous
Expenditure #4
Name
Date —_—
Address Purpose:
Click Here for Memo ltemization Type
l;l Cheek box if this expenditure Is payment of
D ‘ bt ot obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
Address Purpose: Date
Click Here for Memo ltemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
L—_I Fund Raiser statement
Subtotal this page | 250.00
—
‘Grand Total of ali Schedules 1B
(Complete on last page of Schedule) | 128 457.80 |
Enter this total
on line 8a of
Summary Page

Page 20 o b/b




¥, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee I. D. Number

2. Committee Name

138663

CTE Anthony Wickersham

9101 Division
Casco, MI 48064

3. Name and address of person to whom disbursement was made 4. Description of Disbursemenit 5. Dale 6. Amount of
. (Be specific & you may assign & Disbursement
disbursement code” )
Disbursement # 1
Name & Address: Purpose
unarterly Du .
Mt. Clemens Lions > Sroy TR lﬂgi}Z 3 82-00

Click for Memo ltemization Type

34950 Little Mack, E-104
Clinton Township, MI 48035

D Dishursement Code _ GO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose
Table for as -
Leadership Macomb b1 or Reast lllrg{elz *-220.00

Click for Memo Itemization Type

*pLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT
Note: No campaign expenditures are to be reported on this schedule;

1«4

Page

CODES

GO
Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement I__IE]F'-’“d Raiser
Disbursement # 3 Purpose
Name & Address: Donation for Annual 2/10/12  4100.00
Macomb Sheriff Honorguard Fundraiser Date
43565 Elizabeth
Mt. Clemens, MI 48043 . -
Click for Memo Itemization Type
D Disbursement Code GO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement Fund Ratser
Disbursement # 4 Purpose
Name & Address: Donation for Annual 2/10/12 $100 .00
Macomb Sheriff Marine Safety Organization Fundraiser Date
43565 Elizabeth Click for Memo Hemization Type
Mt. Clemens, MI 48043
D ; ; Dishu t Cod GO
Check box if this disbursement is payment of debt or obligation ishursement L.ode
reported on previous statement E Fund Ralser
Subtotal this page
Page 1l 1,235.00
Grand Total of all Schedules 1C
{Complete on last page of Schedule)
Enter this total
on line 10a of
Summary Page

Incidental Office Expense Disbursements ONLY




e ——— |

AR
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS . 138663
SCHEDULE 1¢ 1. Committee i. D. Number
CANDIDATE COMMITTEE . CTE Anthony Wickersham
(For use by officeholders anly) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
. Phone Services 2/21/12 ;148.78
Verizon: Wireless Dals

PO Box 4002
Acworth, GA 30101

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

Click for Memo itemization Type

Disbursement Code BO

D Fund Raiser

Disbursement # 2

Name & Address:
Community Caring Program
c/o UAW
27800 George Meréelli Dr.
Warren, MI 48092

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

Purpose

Donation for Fundraiser 2/21/12

$490.00

and Ad Spomsorship Date

Click for Memo Itemization Type

GO/KO

Disbursement Code

@Fund Raiser

Disbursement # 3
Name & Address:

Carehouse
131 Market St.
Mt. Clemens, MI 48043

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

Purpose

Tickets for Fools ci2121/12

$150.00

for Kids Event Date

Click for Memo ltemization Type

GO

Disbursement Code

@ Fund Raiser

Disbursement # 4
Name & Address:

Central Macomb Optimist Club
16515 Festian
Clinton Township, MI 48035

reported on previous statement

I:I Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

Purpose
Tickets for Event 3/02/12 §70'00
Supporting Shop with the Date

Sheriff Fundraiser

GO

Fund Raiser

Click for Memo ltemization Type

Subtotal this page

1,058.78

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

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campalgn expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page __ 2 of ﬂ_

Enter this total
on line 10a of
Summary Page
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o

“{? MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS

SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee |. D. Number

2. Committee Name

138663

CTE Anthony Wickersham

22101 Moross, Suite 102
Detroit, MI 48236

reported on previous statement

D Check box if this disbursement is payment of debt or obligation

Disbursement Code KO

E Fund Raiser

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 8. Amount of
(Be specific & you may assign a Disbursement
disbursement code*)

Disbursement # 1

Name & Address: :l:;poéir Event
n
3/14/12 150.00
St. John Macomb lDatel *

Click for Memo ltemization Type

Disbursement # 2
Name & Address:

Dakota High School
21051 21 Mile Road
Macomb, MI 48044

D Check bex if this disbursement is payment of debf or obligation
reported on previous stafement

Purpose

Hole Sponsor for Golf

3/19/12 $ 100.00

Outing

Disbursement Code KO

E'Fund Raiser

Date

Click for Memo ltemization Type

Disbursement # 3

Name & Address:
Verizon Wireless
PO Box 4002
Acworth, GA 30101

D Check box if this disbursement s payment of debt or obligation
reporied on previous statement

Purpose
Phone Service

1/27/12 ¢ 145.09

Disbursement Code BO

I:I Fund Raiser

Date

Click for Memo itemization Type

Disbursement # 4
Name & Address:

Verizon Wireless
PO Box 4022
Acworth, GA 30101

D Check box if this disbursement is payment of debt or obligation
reported on previous sfatement

Purpose

Phone Service

3/20/12 $145.09

BO

Disbursement Code

I:I Fund Raiser

Date

Click for Memo ltemization Type

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

*PLEASE REFER TO INSTRUCTIONS FOR LiST OF DISBURSEMENT CODES
Note: No campalign expenditures are to be reported on this schedule; Incidental Office Expense Dishursements ONLY

3
Page of

Subtotal this page

540.18

Enter this total
on line 10a of
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS : 138663
SCHEDULE 1C 1. Comrnittee I. D. Number
CANDIDATE COMMITTEE _ CTIE Anthony Wickersham
(For use by officehalders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
Gateway to Glory _ Donation for Event 3/27/12 ¢ 100.00
PO Box 80293 Date

Rochester Hills, MI 48308 Click for Memo Hemization Type

D Disbursement Code Go
Check box if this disbursement is payment of debt or obligation .
reporfed on previous statement EI Fund Raiser
Disbursement # 2
Name & Address: Purpose
Memorial Paver Order 3/27/12 §125.00
’

Heart of America Account Date

27800 George Merelli Drive

Warren, MI 48092 Click for Memo Itemization Type

. i ’ Disbursement Code BO
Check box if this disbursement is payment of debt or obligation

reported on previous statement DF und Raiser
Dishursement # 3 Purpose
Name & Address: Donation for Annual 3/29/12 ¢ 100.00
L]
Clinton Township Homorguard Fundraiser Date

37985 Groesbeck Hwy.

Clinton Twp., MI 48036 Click for Memo Itemization Type

D Disbursement Code Go
Check box if this disbursement is payment of d,ebl or obligation .
repored on previous statement @ Fund Raiser
Disbursement # 4 Purpose '
Name & Address: Donation 47103712 $100 00 | ¢
Macomb County Warming Center Date '
PO Box 53 Click for Memo Htemization Type
Roseville, MI 48066
GO

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement Fund Raiser

Subtotal this page 425.00

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

Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

page _4_ o 1_




@ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
D'SBURSEMENTS 1. Committee I. D. Number 138663
SCHEDULE 1C | o
CANDIDATE COMMITTEE CTE Anthony Wickersham

(For use by officeholders only) 2. Committee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
. uarterly Dues 4/12712 85.00
Mount Clemens Lions Club Q y IDate/ . ‘
9101 Division
Casco, MI 48064 Click for Memo Itemization Type
D Disbursement Code GO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Dishursement # 2
Name & Address: Purpose
Phone Service 4/27/12 ¢ 144.99
Verizon Wireless Date .
PO Box 4022
Acworth, GA 30101 Click for Memo ltemization Type
Disbursement Code BO
Check box if this disbursement is payment of debt or obligation X
reported on previous statement DF““d Raiser
Disbursement # 3 Purpose
Name & Address; le S
(4] It
Central Macomb Optimist Club Hole Sponsor 4 zg atel 2. $100.00
4

PO Box 182344

Shelby Twp., MI 48318
Click for Memo Itemization Type

D Disbursement Code KO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement E Fund Raiser
Disbursement # 4 Purpose
Name & Address:
Hole Sponsor & Golfer 4/28712 $ 150.00
M.C.A.P, Date
c/o Chief Paduch Click for Memo Itemization Type ’
121 W. St. Clair
Romeo, MI 48065
GO/KO

D Check box if this disbursement is payment of debt or obligation ~ Pisbursement Code
reported on previous statement E Fund Raiser

Subtotal this page 479.99

Grand Total of alf Schedules 1C
{Complete on last page of Schedule)

Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page _5__ of _CZ_




LA

e
r _. MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Commities I. D. Numb 138663
. Committee |. D. Number
SCHEDULE 1C *
CANDIDATE COMMITTEE . CTE Anthony Wickersham
{For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
. disbursement code* )
Disbursement # 1
Name & Address: Purpose
Utica Comm Schools Foundation for Ad for Event 5{:412 $_120.00

Education Excellence
7600 18 Mile Road
Sterling Hgts., MI 48314

Click for Memo ltemization Type

31698 Mound Road
Warren, MI 48092

D Check box if this disbursement is payment of debt or obfigation

Disbursement Code GO

D Disbursement Code KO
Check box if this disbursement is payment of debt or abligation ’
feported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose
. Donati £ Anm .
Warren Senior Comnection ?n or val 3/2/12 $_100.00
Picnic Event Date

Click for Memo ltemization Type

45600 Utica Park Blvd.
Utica, MI 48315

reported on previous statement EFU”d Raiser

Disbursement # 3 Purpose

Name & Address: Renewal of Membership 5/2/12 g 70.00
Sam's Club Date

Click for Memo ltemization Type

Name & Address:

D Disbursement Code ___ BO
Check box if this disbursement is payment of debt or obligation .

reported on previous statement I:I Fund Raiser
Disbursement # 4 Purpose

Ad for Event

3(2/12

CLinton Township Optimist Club
PO Box 380343
Clinton Twp., MI 48039

D Check box if this disbursement is payment of debt or obligation ~ Dfsbursement Code
reported on previous statement E Fund Raiser

KO

Date

$ 60.00

Click for Memo ltemization Type

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

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

Subtotal this page

380.00

Enter this total

Note: No campaign expenditures are to be reported on this scheduls; incidental Offica Expense Disburgsements ONLY

¢ o1
Page of

on line 10a of
Summary Page




&‘ MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS ' _ 138663
SCHEDULE 1C 1. Committee |. D. Number
CANDIDATE COMMITTEE CTE Anthony Wickersham

(For use by officsholders only) 2. Committee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Dale 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose
Ad — Brochure 5/03/12 $ 106.00
Cousino Sideliners Date
30333 Hoover Rd. Click for Memo Itemization Type
Warren, MI 48093
D Disbursement Code KO
Check box if this dishursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose
Candy for upcoming 5/17/12 o 97.24
Sam's Club Parades Date
45600 Utica Park Blvd. Glick for Memo Hemization T
Utica , HI 48315 ICK for Memo ltemization Type
X Disbursement Code BO
Check box if this disbursement is payment of debt or obligation .
reparted on previous statement DFU"d Ralser
Risbursé‘em?élt #3 Purpose
ame ress.
. . Hole Sponsor 5/21/12 3 100.00
Ttalian American Delegates Saia
PO Box 380198

Clinton Twp., MI 48038

Click for Memo Itemization Type

D Disbursement Code GO/KO
Check box if this disbursement is payment of debt or obiigation

repored on previous statement IZI Fund Raiser
Dishursement # 4 Purpose
Name & Address:
Phone Service 5/22/12 s 144.99

. . Date
Verizon Wireless

PO Box 4002 Click for Memo ltemization Type
Acworth GA 30101

I:I Check box if this disbursement s payment of debt or obligation ~ DisbursementCode ____ BO

reported on previous statement D Fund Raiser
Subtotal this page 442.23
Grand Total of ail Schedules 1C
{Complete on last page of Schedule)
Enter this total
cn line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this scheduls; Incidental Office Expense Disbursements ONLY

Page _ 7 of q




MICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 138663

SCHEDULE 1¢ 1. Committee I. D. Number ‘
CANDIDATE COMMITTEE CTE Anthony Wickersham

(For use by officeholders onty) 2. Committee Name

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be speacific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpase
Focod Donated for 5/19/12 5 74.68
Kroger Store Lake St. Clair Ciean Up ~ Dale
37187 S. Groesbeck
Clinton Twp., MI 48036 Click for Memeo ltemization Type
D Disbursement Code BO
Check box if this disbursement is payment of debt or obligation .
reporied on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose
Dues 5/30/12 s 60.00

FOP Lodge 112
33845 24 Mile Road
Chesterfield, MI 48047

Date

D Check box Ifthis disb i { of debt or obliaat] Disbursement Code GO
eck box if this disbursement is payment of debt or obligation
pay ¢ DFund Raiser

reported on previous statement

Click for Memo ltemization Type

Disbursement # 3 Purpose
Name & Address:
Phone Services 6/19/12 5 144.99
Verizon Wireless Date
PO Box 4002
Acworth, GA 30101 : Click for Memo ltemization Type
D Disbursement Code BO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Narme & Address:
Donation 6/20/12  4100.00
Serving Macomb Date
30461 Chief Drive Click for Memo Itemization Type
Macomb, MI 48044
I:I Check box if this disbursement is payment of debt or obligation ~ Disbursement Code GO
reported on previous statement Fund Raiser
Subtotal this page
P | 379.67
Grand Total of all Schedules 1C
(Complete on last page of Schedule)
Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campalgn expenditures are ta be reported on this schedule; Incidental Office Expense Dishursements ONLY

Page _ 8 of _ﬁ_

i s et
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o : MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS , 138663
SCHEDULE 1C 1. Commiittee . D, Number
CANDIDATE COMMITTEE CTE Anthony Wickersham

(For use by officeholders only) 2. Committee Name

3. Narre and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disburserment code* )

Disbursement # 1

Name & Address: Furpose

Candy for Parades/Events 6/20/12 s 89.76
Sam's Club Date
45600 Utica Park Blvd.
Utica, MI 48315

Click for Memo Itemization Type

Disbursement Code BO

l:l Check box if this disbursement is payment of debt or obligation .
reported on previgus statement I:l Fund Raiser

Disbursement # 2

Purpose
Name & Address:
Hole Sponsor for Anmual 6/24/12 ¢ 100.00
“Event Date

Carehouse
131 Market Street

Mt. Clemens , MI 48043 Click for Memo ltemization Type

. Disbursement Code GO/KO
Check box if this dishursement is payment of debt or obfigation . i
reported on previous statement @Fund Raiser

Disbursement # 3 Purpose
Name & Address:
Donation for Annual 7/02/12 3 100.00
Clintondale Make a Difference Day Event Date
35100 Little Mack
Clinton Twp., MI 48035 : Click for Memo Itemization Type
I:I Disbursement Code Go
Check box if this disbursement is payment of debt or obligation .
reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:
lst Quarter Dues 7/09/12 s 85.00
Mount Clemens Lions Date
9101 Division Click for Memo ltemization Type

Casco, MI 48064

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement D Fund Raiser

Subtotal this page 374.76

Grand Total of ali Schedules 1C

{Complete on last page of Schedule) |_5,315.61

Enter this fotal
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

> W]
Page of
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R
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee .D. Number 138663

SCHEDULE 1E CTE Anthony Wickersham

CANDIDATE COMMITTEE 2. Committee Name

This Schedule itemizes:
aDDebts and obligations owed by or forgiven the committee OR b. I:I Debts and obligations owed fo or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. OQutstanding
financial institution to whom debt Is owed. (Description} each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. [f debt is a bank loan, please | 6. Indicate original amount Itern B)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?' ]Yes
Owed to or by: 4. Type:_ Purchase 7/19/12 5 210.44 210.44 -0-
Mario Yono 5. Date Debt Was Incurred: $
51715 Baker Road 7/18/12
Chesterfield, MI 48051 — s § $
6. Original Amount of Debt; s $
¢ 210.44 [ JForeiven
$
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: I:I 4Typer_ .. $
5. Date Debt Was Incurred:; $
6. Qriginal Amount of Debt: 3 $ $
$
$ [roraiven
$
If bank loan, name of endorser or guarantor: - Amount Endorsed: §
Debt #3 Corp? Yes
Owed o or by: D 4. Type: 3
5. Date Debt Was Incurred: $
- 3
6. Original Amount of Debt: s g 3
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Qutstanding debt)

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

A debt or obligation must be shown on this Schedule if there was an outstanding amount owsd on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ‘ of I

—{-

-0)-

Enter this total

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




BUREAU OF ELECTIONS

*‘22 &:‘j{ MICHIGAN DEPARTMENT OF STATE

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number 138663

CTE Anthony Wickersham

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held
5/23/12

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

5. Type of Fund Raising Activity

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

48081

Boating/Dinner Ovation
207 400 Maple Park, #404
pivile REd@4% Shores, MI
7. Total Contributions 26,150,00
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) 26,150.00
10. Total Cost of Event 10,326,.60

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

. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

. The committee is required to file a separate Fund Raiser Schedule for each fund raisin

Contribution Split

(%)

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.

Expenditure Split
(%)

g event held during the

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

e |t



BUREALU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee |.D. Number
CANDIDATE COMMITTEE

"” MICHIGAN DEPARTMENT OF STATE
"w

138663

2. Committee Name CTE Anthony Wickersham

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
6 e Golf Fundraiser Sycamore Hills
121712 80 48787 North Ave.
D Private Resiygiggmb » MI 48042
7. Total Contributions 13,945.00
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) 13,945.00
10. Total Cost of Event 8,974.92

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

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), temized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 9 of 1



BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
=

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2, Committee Name

1. Committee 1.D. Number 138663

CTE Anthony Wickersham

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

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

5. Type of Fund Raising Activity
Social Gathering

6. Address and Name (If any) of the
place where the acfivity was heid.
17th St Grill

6/27/12 70 3905 17 Mile, Ster Hgts.,
D MI 48310
Private Residence
7. Total Contributions 8,375.00
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) 8,375.00

10. Total Cost of Event

179.70

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

11. [:| 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 aiso be reported on the itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page i of L{



4 “‘_( MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee .0, Number

CANDIDATE COMMITTEE

2. Committee Name

138663

CTE Anthony Wickersham

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is place where the activity was held.
greater)
7/18/12 12 BROQ Fundraiser 51715 Baker Road
Q Chesterfield, MI 48047
Private Residence
7. Totat Contributions 4,300.00

8. Other Receipts

9. Gross Receipts {(Add lines 7 and 8) 430000

10. Total Cost of Event 1,001.86

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

11. |:l Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spilit
(%) (%}
. The commiitee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
o Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), 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 Lk otL



