f&“ MICHIGAN DEPARTMENT OF STATE

N BUREAU CF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be iegible, typed or printed in ink and signed b . Thi :
theﬁreasmﬁ’er {or %%'signggd reco'n?crj[ keeplgr)mandnca?l' ate. 3. This Statement covers From 7—-923-12 o R=97=19
1. Committee 1.D. Number 4, Candidate Last Name First Name M.I.
Wickersham Anthony M

138663

2. Committee Name

CTE Anthony Wickersham

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

Sheriff of Macomb County

4b. County of Residence  Macomb

5. Committee's Mailing Address

PO Box 752
Mt. Clemens, MI 48046

Area Code and Phone
If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Christina Miller

-1
G

52012 Copper Creek Court

Chesterfield, MI 48047 o
s
£y
L3 b

e

7! yivg

Area Code & Phone ~ (986) 5244476

7. Treasurer's Business Address

43565 Elizabeth Road
Mt. Clemens, MI 48043

Area Code and Phone (586) 469-6671

8. Designated Record keeper's Name and Mailing Address (l e dommittee has a
Designated Record keeper)} i S )

S/A

Area Code and Phone

9. TYPE OF STATEMENT

Oa, I:] Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

8-07-12

9b. E Post-Election

9c.|:| Annual Statement ( Coverage Year)

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

%e. D Dissolution of Candidate Commiitee

Effective Date of Dissolution

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, |AVe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,

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

A commiftee that does noi have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must jnclude all aﬁplicable
Schedules. Direct confributions, in-kind confributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver t

reshold,

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Stafement of Organization, an
amendment to the Statement of Organization should accompany this Campatign Statement, If a request for a Reporting Waiver is not received on or
before the flling deadline of a required campaign statement, that campaign statement cannot be walved.

10. Verification: NWe certify that all reasonable diligence was used in the preparaticn of this statement and aftached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

Christina Miller

» (Wsttrod—=>""] e 3/ 36/ 12

Designated Record keeper
Type or Print Name

Candidate ___Anthony M. Wickersham

!

o (St 5 /301

Type or Print Name

rbi/gnature

Authority granted under P.A. 388 of 1976
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3‘5‘5 MICHIGAN DEPARTMENT OF STATE
i BUREAL OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

138663

CTE Anthony Wickersham

RECEIPTS

3. Contributions
a, ltemized {Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtofal of "Contributions™

4, Other Receipts (Schedule 1A -1, Column 6}

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 6}

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

8. TOTAL EXPENIMTURES (Add Line 8a + Line 8b + Line &c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (Schedule 1C, Column 6}

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

11. 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 Cammittee (Schedule 1E)

13. Ending Balance of last report filed

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

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines § and 11)

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

Column | Column |l
This Period Cumulative this election cycle
(3a.) § 33,690
(3b) $ NOT APPLICABLE
(3c) § 33,690 (18)s__ 250,945.00
“) 3 ] .02 (193 % .02
5) 8 33,690.02 (200$__ 250,945.02
®) $ —0- @1)$ 6,591.04
7) § =0- 223§ -0-
8a) $ 15,767 .24
{(8b) $ —0-
{8c) § 155.83
() s __15,923.07 23)$__ 181,689.20
(10a) § 4,596.46
23.99

{10b.) $
A1) s 4,620.45 4% 17.153.34
(12a) § —0-
(120) § —0-

BALANCE STATEMENT
(13) § 38,955.98
(4)+$__ 33,690.02
(15)= § 72,646.00
(16)- § 20,543.52
(7) § 52,102.48 *
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MICHIGAN DEPARTMENT OF STATE

138663

CTE Anthony Wickersham

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. 1f 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

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt

6. Amount

Committee (PAC) Report all contributions regardless of amount.
3. Contribution # 1 PAC Recelpt? M’T(ES

Nome & Address;3 M (IOME}'E? PAC 4. Date of Receipt E ! { p Z ! !

3IMen
SHhat, MUS SN

5. If over $100.00 cumulative, please provide:

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

s B350 RS0

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES

4. Date of Receipt — { R s { ! 2
Namie & Address _DO mm\‘c }ZHD b&-‘-e_
25006 ngck()u vew D

Dol landk, Mt 18303

5. If over $1-00.00 cumulative, please provide: . , ;
Watey Assoc ates

Occupatien A’r (/h II’}‘("(‘ cl : v
Business Address . 0S0 O \/an D\f kﬁ_’- l/(_)O\.rre 1) M l qyoq3
Fund Raiser

Type of Contribution: DDirect
N

Employer

[___] Loan from a person

$

. 475

Click Here for Memo ltemization

10O

3. Contribution # 3
Name & Address: C

3

Shelb

5. If over $100.00 cumulative,

PAC Receipl? ]:] YES 4. Date of Receipt :Z{ 3 %l [ 2

19 Haw thorn D
Ml 83l

empioyer_ (Aol Atbrned
f g’ ] P J
Type of Contribution: I:l Direct

T

easev;ﬁl{i

Ocoupation

Business Address

g, M

Fund Raiser

$jQ_Q__$‘

Click Here for Memo itemization

octlaw

{3038

r
ﬂi.oan from a person
N —————

PAC Receipt? D YES 4. Date of Receipt

3. Contribution # 4
Name & Address

b/

5 If om%gg&g ve{tﬂeallse q OW

s /00 /0O

$

rovide: . T
P Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: Direct |_—_| Loan from a person D Fund Raiser

! Page Subtotal

450

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page_‘_of_atj_

Enter this total on
line 3a of Summary
Page.




f&{f MICHIGAN DEPARTMENT OF STATE
@__, ;

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.0. 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 bax to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committea (PAC) Report gll contribulions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 7’ '/ 3 5*/ / ) % _

Name & Address: g\tz)e( I ?,A [o(‘
Qu, 0y 481’00%' 00 AT

5. If over $100.00 cumufidtive, please provide: . L
N ‘ , Click Here for Memo ltemization
QOccupation i Employer

Business Address
Type of Contribution: Hﬁirect Dioan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Recelpt ™) / 0’{?/ / (Q
4 !

Name&Addresm d e)&,u 0 (.
50383 Heatherwood lang. s /00 s SS90

| MTMJ M| H8317
5. If over $100.00 cumulative, Wlease provide: o . Click Here for Memo ltemization

Occupation (U NEA [Employer _ 7 _
BusinessAddressé77(DO Nrmm Q?'VOL N(’UJ HC{W ] Ml L'{Squ

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

3 connbulon #3 PACRecep® [ ]YES  4.DsectRecsit 7/ o) S/ Jod
Chﬂ'gjbg?f’r" _BG\(‘ actie. | |
700 Cancoln ) s /00 5 /20
@{b 5% Féi'\';’Q'J Ml q? Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I—_—| Direct E Lc’aan from a person E Fund Raiser
3. Contribution # 4 T PAC Receipt? MYES 4, Date of Receipt :_7/{ 23 { ! ;!
Name & Address . -
Blue Cgros? Blve Sh nﬁ{cf/ of MI" DAC
32 5. (At ' « 000 /000
{ansirg, M1 48933 7
5. If over $100.00 cumulativ ase provide:

Occupation Employer

Click Here for Memo ltemization

Business Address ,
Type of Contributio%irect D L oan from a person D Fund Raiser

Page Subtotal | | ’7)00

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

Enter this total on

l line 3a of Summary
Page _&_ of Page.




}fgﬁg MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS - Y
SCHEDULE 1A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2 committee Name __CLE Anthony Wickersham
Enter contributors name and address. I 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) Repart all contributions regardiess of amount. Contributor (Through
date of receipf)

3. Contribution # 1 PAC Receipt? DYES 4, Date of Receipt Z£ 2 :IZ _[| 2
Name & Address:

ohn Bolo

i‘H?)S’ S

o ' M, 3035 s AOO $ 575"

5. If over $100.00 cumulaﬂve,&ase provi d

. : Click Here for Memo ltemization
Occupation ' Employerl?(/'{ . (bﬂh(‘)%’r—
Business Address %

Type of Contribution: Dikect D Loan from a person IXl Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt z / 22 S ;{ ! !
Narrie & Address ‘
Thomas Bzg vlae

90701 T ch,elynn()‘} s A0 s 570

5. If over $100.00 cumu ative, pléase pro de: Click Here for Memo Itemization
Occupation ﬁ[:ﬂlﬂ_dﬁ_ﬂjﬁj_%limp!oyer ; ,
Business Address im) C; g\" Ib pd ' . 6( b\'l TZLIQ; MI C{Sgib

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

3. Contribution #3 PAC Receipt? D YES 4, Date of Receipt i
Name & Address:
Borian 1500 OLUS ki

5 SQUJOH’P s /00 ¢ RS
/ M , q 80‘{5 Click Here for Memo ltemization

5, if over $1 00.00 cumu atlve, please provide:

Occupalion

Business Address AJQ o |, N / yO(PG’

Type of Contribution: D Direct

3. Contribution # 4 PAC Receipt? V‘ YES 4. Date of Rec:espt 212 Y‘/ P

Name & Address WICK ayers LOCQ_Q [UO l M[Chj@lh PA'C
21031 Jouq o

b /00 $ 7%

Click Here for Memo ltemization

Warnen, "Ml 4304 )

5. If over $100.00 cumulative, pleasJ provide:

Occupation Employer

Business Address

Type of Contribution: I:I Direct I:l Loan from a person @l—'und Raiser
Page Subtotal [ [ 00

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

Enter this total on

) : ine 3a of Summary
Page é of afi Page.




}fgﬁ.“q MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ' : .
SCHEDULE 1A 1. Committee [.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee 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 inftlal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? I lYES 4, Date of Receipt Y / )

N —— . . _Q'LQL—ILA—

arne&Address\jCCUq .A{nﬂ @O o fu)Sk_l
19 € Sk aﬁ‘lf‘ Crt

Caaen ’mg M) 8038 s 20D + 90

5. If over $100.00 cumulative, ple de: ) o
P ) &l ,P . '0‘/ & . Click Here for Memo Itemization
Occupation Employer P ) Tt
Business Address A
—
Type of ConlﬁbwonﬂDired DLoan from a person Fund Raiser

3. Contribution #2 PAG Receipt? [ | YES 4.DateoiReceipt =7 | AT/ L)
¥ / /

Narrie & Address .
Dol Cas lo Ho

S | Yﬁ“m s /00 < /DD
Cllf\/bn / 1/1/” qgog%

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

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

3. Contribution # 3 PAG Receipt? | | vES 4. Date of Receipt "’ /RS / /ol
7

Name & Address: ebec | be” ‘
GebeccaGonf) L 200 . 30D

Ha' '.ESOY\ j i Ml \{80‘4{ ' Click Here for Memo ltemization
5. If over $100.00 cumulative, please providg: ;
Employer é Aj ). % { : E{Z 50 &hwk

50 Y80S

Fund Raiser

Occupation _

Business Address
Type of Gontribution: D Direct uLoan from a person

zagzn;ﬁgzgc::s? PAC VReceipt? []¥es 4 Dateof Receipt 7/ o{s*’/ I 2
ma/\a Lov Cmm@)@i“
43192 K kwoo . 500 . 590

5. If over $100.00 gr!u}:ﬂt@,ﬁ;l%ﬁgdﬁﬁ ’ q 803 g
Occupation rf’j'h N)QQ/ Employer

Business Address

Click Here for Memo [temization

Type of Contribution: r_—l Direct I:I Loan from a person ﬂund Raiser
Page Subtotal
1,100

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

Enter this total on

i | ' line 3a of Summary
Page__| ofgf ; 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 coniributors name and address. If contribution is from an individual, enter last name, first name,
middle initiat. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumnulative for
Election Cycle for Each
Contributor (Through

6. Amount

Committee (PAC) Repart all contributions regardless of amount.
3. Contribution # 1 PAC Receipt?

N & Add 4. Date of Receipt 1‘ ' 2 S { , 2
Pa»\ﬂ C/leto
oS HOJ oW
QM 7] ﬁ Y33l

5. 1f over $100.00 cumulative,

YES

" Employer

E Loan from a person m Fund Raiser

Occupation

Business Addresc

Type of Contribution: Direct

gale of receipt)

. /00 /00

Click Here for Memo lismization

3. Contribution #2 PAG Receipt? [ |YES ~ 4.Datoof Receipt 7/ 3 S;{ J
Name & Address :
Deloorain Cordk vo

3710 T e monte
Qocheoder, M} {830k
5. If over $1 00. 00 cumulative, please provide
Occupation & L Employer 5 + U\ }\N
Business Address l ) Q()D 13 M ]-? pf,{ U )al"NDf\ .
Type of Contribution: DDlrect

Y¥93

Fund Raiser

l:l Loan from a person

s__ /00 Y00

Click Hers for Memo ltemization

3. Contribution # 3 PAC Receipt? I:I YES

4. Date of Receipt 7 / QS‘/ &

Name & Address: wen C\OU—"U[\Q_
A5 Thanl
SCS, M1 Y3080

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

WQMUA- UUﬂd S‘N/

h‘ Fund Raiser

Employer

[ | Loan from a person

$—4&0;— 35300

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? I___! YES
Name & Address .,

()e e Cuns
C| L Fiore Thu
W

02
5. If over $100.00 cumulative, pleMJ M' qg (0
Occupation ﬂ W N?/\ Employer @9 RM

Business Address q q A Jn f% CO i

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

4. Date of Receipt 7’/3.5;/ N

Fund Raiser

s /00 ax"

Click Here for Memo [temization

MI 30y

Page Subtotal

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

Pageiof 2 5

00

Enter this total on
line 3a of Summary
Page.




}fg_f‘ MICHIGAN DEPARTMENT OF STATE
g _,j

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee |.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, 8. Amount 7. Cumnulative for
middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repoart all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution# 1 PAC Receipt?DYES 4. Date of Receipt : Z‘ ! 25 ! é Z

Name & Address AT\ QJO OIA/JP .f‘o

26N Qu' Drr o
%l El s JOO = s KOG
5. If over $100.00 CUmulative,Qlease l‘dvide R -

Click Here for Memo ltemization
Qccupation ( ﬁu }f !.E A Employer

Business Address & § 1.5
Type of Contribution: uDirect . Loan from a person ™ Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Recelpt zf A5 { / ,2
Namie & Address éa, D v N (DSS l @
(745 S Tris Cwele i AS0 1,950
5. If over $100.00 CI |l {i\‘bp T i ! M ] L{gog b Click Here for Memo ltemization
. If over .00 cumulative, please provide:
i 0 e Employer La‘ N ’%’O C})ﬂgm

Occupation

Business Address'&g ‘ :') 5 (&i Den !2&& E 'QQQU’! ) }0: M l L{BO(I?‘C’

Type of Contribution: DDirect D Loan from a person @‘ Fund Raiser
3. Contribution # 3 PAC Receipt? l:l YES 4, Date of Receipt
Name & Addressm - 1 e{ D M v [ _}_

7400 Wah\:‘rs@\ s /00 s R00
| ) 898
Occupation, (V] ‘ \

Er‘nployer M ISD
Business Address M ]

Type of Contribution: |:| Direct QLoan from a person

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt
Name & Address ccopt? [ ] ate of Recslp 7/557//;2
])5 mu\)

s J0O o 2
5. If over $100.00 ctmnulative fe: M] t{’83lb ' Oa

Qceupation p\-@ ’ﬁ( ]\. Employer F(A O_F % Click Here for Memo ltemization
Business Address Mﬂf_ﬂ_&\l mr” M I q ?)&0 /

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

Page Subtotal G)C)O

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

552 Click Here for Memao liemization
5. If over $100.00 cumulative;please pr

eprv

Enter this total on

' line 3a of Summary
Page (Q of aé Page.




138663 "

Siksy MICHIGAN DEPARTMENT OF STATE
%“j BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

CTE Anthony Wickersham

Enter contribLitor'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
Committee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Coniributor (Through

6. Amount

3. Contribution #1 PAC Recelpt?

Name & Address: ' :

ﬁidﬂ ,MJ q%

5. If over $100.00 cumulative, please provide:

Occupation Agtl'm!\) ' Employer,‘?)nlc.{ :
Business Address 50 70 ; ﬁ'\j%” q{i'\ T O

Type of Contribution:

YES

4. Date of Receipt _MB_

ey

M
Loan from a person Fund Raiser

Direct

date of receipf)

s 1,900 s 1,500

Click Here for Memo ltemization

oS

3. Contribution #2 PAC Receipt? L__IYES 4. Date of Receipt :,Z‘f 2 S:‘f / 2

Name & Address Zr.l, (-. FOS -JQ( Or

Lll‘)oo Con%g\ “

5. If over $100.00 cumulat 0, Please pr‘:,f ’ qgo t)
$ Bell Noer
: i

Occupation Employer

Business Address L”?OO (&

Type of Contribution: DDM’EC[

<D

Loan from a person

E" Fund Raiser

$_I_QfL_ $ 75?)

Click Here for Memo ltemization

MIf30MS

3. Contribution#3 PAC Receipt?

Name & Address: Y ° 4 patect Reéépt M‘h
Jome) M%'L
1963 WestHEhater

C)ud»r\']\ M 43038

5. If over $100.00 cumulative, please provide: .
Occupation Employeri/‘ E ~€mla O\R’ 4 L
Business Address

Type of Contribution: |:| Direct Loan from a person

3_3.@0_ s RO0)

Click Here for Memo Hemization

3. Contribufion #4 PAC Receipt?

Fund Raiser
Name & Address @U/l Q,A‘C

1)
4. Date of Receipt M
1000 Woodpr ;
(eorl | M| Y3307

5. If over $100.00 cumulative, please prov:de

ES

QOccupation Employer
Business Address A
Type of Contribution: I:l Direct I:l Loan from a person @und Raiser

s A00 o0

Click Here for Memo ltemization

Page Subtotal

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

Page_l_of _aa

31100

Enter this total on
line 3a of Summary
Page.




J MICHIGAN DEPARTMENT OF STATE
e

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. Cumnuiative 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

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt :Z ! E ! i} ’ [ ;g
Name & Address: lsfc\;\gn& !@Ur
34
Haspin woodo, M1 {3070 s [00 YD

5. If over $100.00 cu ive, please proviﬁe: }
Occupation ' . ployer

Click Here for Memo liemization

s P

Business Address i | A P

302

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

3. Contribution #2 PAG Recelpt? [:| YES 4. Date of Receipt 7 / ;{ AY / /c;}
4 [

Name & Address /:}(ﬁ/h() @U S mcm O
55 5’5& Macinfosh s /00 /0D

Shelly Tup, Mi {3315
5. If over $100.00 cumulative, pledse providé: ‘ Click Here for Memo ltemization

Cccupation Employer

Business Address

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

3. Contribution#3 PAC Receipt? YES 4, Date of Re:eipt ’
Name & Address: . D 7/-2% / IQ
ocduh. Bartwel

AT fnclaos s 30 5 80
?J)ﬁ,l)i UQ M J ‘ﬁo(l?(o Click Here for Memo ttemization

5. If over $100.00 cumulafive, pleage provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 2 {9\51 { )
Name & Address @r\Q . Logs

000, Hil
?),5;)9:(? Vito , . /00 . (RD
5. If over $100.00 cé‘u’g{i(\;! L‘:elaa eﬂ?igg:k}g/ Ml L{Xbio
Occupation M‘QW\ Employer ‘g%dm( M’Qj ‘&

Business Address ' N
Type of Contribution: I:] Direct s

p V Click Here for Memo Itemization

kg, M /8313
@T Page Subtotal "b j\o

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

El Loan from a person

Enter this total on

' line 3a of Summary
Page_&_ of Page.




, MICHIGAN DEPARTMENT OF STATE

BUREAU QOF 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 from an individual, enter last name, first name, 8. Amount 7. Cumuliative for
middle initial, Check box to indicate if contribution Is from a Political Commitiee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount. Contributor (Through
date of receipt

N:-m 22‘:5::';';#1 PAC Receipt? EWES 4. Date of Recelpt = s S;’[ 2
LAy
A ¢ (\Q, i .

5. If over $100.00 cumulative, pleaJe provide: . L
Click Here for Memao ltemization

Occupalion . Employer

Business Address

Type of Contribution: | IDirect DLoan from a person N Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt :Z /3 é{ [ ;1
Nanmie & Address 7y - .
= (iherne Timbronon,
143G ournemuth s A950 35S0
' . M S
%m;&@ j qg%}l > ‘7 Click Here for Memo ltemization

CGccupation . w Ernployer _ -
Business Address, 9(28 0(%"\ ¢ (l(Om b 7 M‘ HBO\'PQ

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

5. 1f over $100.00

';. Const‘rﬁggon #.3 PAC Receipt? YES 4. Date of Receipt 7 / 9’1 S“/ /j
T Thon worlfjel?;) Loca Q25 PACT | |
3s Joya Sh s /00 35S0

I L . -
5. It over $100.00 r&{"aﬁve, Q aaéeéoi‘,’i N Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: I—_—l Direct Qoan from a person E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt 7 J AN/ |
A Y B

Name & Address M{\@& M ’ h
q49 P n+'ﬂ3%w>:”

| ' 2 / G, o 95
5. If over $100.00 cﬁn’llhfe,g;\agemg%j M] \.{q O\I g )

Click Here for Memo temization
Occupation Employer Mﬂwﬁdﬂé—‘
Business Address O ‘{\Q - 0\)),(1’\' }V‘ﬂ [ M‘} C’eﬂpﬂ‘){ ! W\g

F
Type of Contribution: D Direct I:I L.oan from a person @" Fund Raiser

Page Subtotal C, 60

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

Enter this total on

) ' fine 3a of Summary
Page ] of Page.




fé\ig 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 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 Commitiee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through

& Conibution # 1 PAC Receipt? D YES 4. Date of Receipt 7 e
ame ress: w‘n\&m&(\ﬁs %PJ-Q' ;; / . ,
Ha557 Compes

-}ﬁr‘ﬁold Wi 3047 L 150 ¢ 30D

5. If over $100.00 cumulatlve, please provide

Oceupation __ Employer q CU“\)\.S

Business Address "’l 800 ‘hN’ arﬁso;; ]%;ZL” “'180‘{5

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

3. Qontribution #2 EAC Receipt? DYES 4. Date of Receipt
Narrie & Address Q\CK HQIS.Q/\ —%LM D
awso»t L1 How L 40 4
wvl-( M IWL{BOQ"

Click Here for Memo ltemization

5. If over $100.00 cumulative, ease provide Click Here for Memo ltemization
Qcoupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? T YES 4. Date of Receipt
Name & Address: -‘Tho m(&g \kO'&f\ —%}—(‘4[52— |
J%\fo& Frank pr s A5 .95
Ml {3065

{ Click Here for Memo ltemization
5. If over $100.00 cumulative, plea e provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipl? r_—] YES 4. Date of Recelpt wle
Name & Address D l{ | : [M

910 w Godes S : s 45
o Gioes /00 455

5. If over $100.00 cumulative, ptn"ase provide

Occupation A)U (SR Eomployer M C{m en | Click Here for Memo Itemization
Business Address 1000 u(l{(\w\( )\){'\' + Cl@ﬂ'\ens M l ({30 q5

Type of Contribufion: D Direct oan from a person |:| Fund Ralser

Page Subtotal ]7 \ L)

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

Enter this total on

0 % line 3a of Summary
Page / of Page.




’i@:{ MICHIGAN DEPARTMENT OF STATE
g’j BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.0, Number _ 138663
CANDIDATE COMMITTEE 2 Committee Name __ GIE 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 indicale if contribution is from a Paolitical 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 -

Name & Address: q lhe(,\) ,ZL{ Ssa,b %I—A%L.Q\
1873 Foresk” S
jﬁ) 3 H(HS,M/ §32b L 50 <50

by

5. If over $100,00 cumulative, pgse provide: “ ) L
_ h G’l}l‘"{ Click Here for Memo ltemization
Employer My

\

Oceupation ‘
Business Address i S()LM’\ i\ Mj‘ - €mm(7i ‘ I (l?o('g
Type of Contribution: Dirgct D Loan from a person Fund Raiser

3. Contrloution #2 PAC Receipt? I:lYES 4. Date of Receipt Z { v T{ ! 2
T Linda. Kelle Y4
[k Moors . J00_ /0D

Trasen M (3024 |

5. If over $100.00 cumulative, pleade

Ciick Here for Memo ltemization

Employer

Occupation

Business Address
Type of Contribution: DDirect l:l L.oan from a person @ Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4, Date of Receipt Z‘ { : ; i{ l !
Name & Address:(&:H"'er,IM z ‘r k |
37539 U I‘ot'ola;\,Ua,l leuCr-- s 500 s 500

C\\ J\i‘b vy "'/ Y 8 Click Here for Memo ltemization

N o
5. If over $100.00 cumulative, please ide:

Occupation Az | . Employer TQU)

_ vareh Yr.
Type of Contribution: . Direct gLoan from a person

?ﬁaﬁinéﬁﬂﬁﬂf:f PAC Receipt? D YES 4 Date ofRipt
ke, o5
16 Cfef | /00 5
Macom, M| L34 $

5. If over $100.00 cumulative, please provide:

Qceupation E) Lue [I{m@k Employer M acom b ()0 U (m Click Here for Memo ltemization
Business Address ! D QOU‘H() %1;\/ M“} C’lﬂ Mmens 4 M} LYXOV&

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

Page Subtotal "‘} 60

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

(i H ”QM} L{Xﬁ&S

Fund ‘Raiser

Enter this total on
line 3a of Summary

Page_“_of _&5_ Page.




}.‘ "EE MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . N
SCHEDULE 1A t. 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 Palitical 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 ; g‘
Name & Address: [bﬂ HU h\/’] -,7// ,/ / ;
P.0- Boy 209

Kal kuska ay Mi ‘f%% [0 395

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

Occupation L0 ALY __ Emgloyer U 01\‘
Business Address | vis Qd s E)Whﬂ C[-tf M l L{ q7(9\
Type of Contribution: D Direct Loan froma person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt z ! 2 EA Z ! ; E

Namie & Address A,{mr‘er La
57‘7"” Huron Vond:? s [00 . 250

5 0If $100 00 rtn SOln / M [ g Click Here for Memo ltemization
over cumu ative, p ease rovide: 10
i OQQFMN' Employer I; 0 IIDI t I%WI_QA '
1 | .

Occupation

Business Address : ' ' O
Type of Contribution: [:IDirect I:l Loan from a person @ Fund Raiser

3. Contribution # 3 PAG Recsipt? YES 4. Date of Receipt -
T . et L womanen_7/25 /12

549 38 (len daks : 500 5 },000
ghel / Ml L{ 35 ’ §- Click Here for Memo Hemization

5. If over $100.00 cumulatw }yase prdvide:
Occupation pr Empmyerm_&_kb&ls&/

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

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 7 Q
Name & Address D /9\ T/
%me v Lawvers

870 (avrenS} . /D6 .
0 Ty M1 NS . R

5. If over $100.00 ¢ ulatlve, please providg:

Ciick Here for Memo Itemization

OCccupation Employer

Business Address
Type of Contribution: E] Direct

[ ) . l " ) -
D Loan from a person @' Fund Rbaiser
Page Subtotal (Z )0

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

Enter this total ont

: line 3a of Summary
Page ‘& of 35 Page.




-,- “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
middle initial. Check box to indicate if confribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt}

3. Contribution#1 PAC Receipt’?—D YES 4, Date of Receipt :
Name & Address: L
Uik Looder

210Me Leom |
5. 1f over $100. oow I ;moab 3__&_5__ $ 5«)5

Oceupation " Employer

Click Here for Memo temization

Business Address
Type of Contribution: mDirect D L.oan from a person I:I Fund Raiser

3, Contribution #2 PAC Recelpt? [ MFYES 4. Date of Receipt 7 /A T / /él

Narrie & Address Z_[)CQ_Q 5317 QAC'

s 500 s 50D

3355'0 @ar’ﬁ'ela( (9038

5. If over $100.00 cumulatlve, pleasel/;}:f:)i e: . Click Here for Memo liemization
Cccupation Employer

Business Address

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

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt oL
Name & Address: D M
Rumelo Lom lmmlo

173 becr
Brvae N %l Y3065

5. If over 5100 00 cumulatlve, please provi e

s Q00 550

Click Here for Memo ltemization

Occupation Employer

Business Address N

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt iy
MName & Address

Hen LU‘CS, ,
: 7 g Rockpoct SH ¢ /0O TS

5. If over $1 00 00 curnula Ve, p'lel ’ ¢ OVM ‘ qBO(OFJ .

"

l Click Here for Memo ltemization

Oceupation Employer
Business AddressgL 3@3 ( ém‘hb"}' (C U S+ﬂ’h J‘Hﬁ M l
Type of Contribution: |:| Direct I:l Loan from a person Fund Raiser

Page Subtotal q\ ﬂ)

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

Enter this total on

fine 3a of Summary
Page_l&_ of Page.




faé}{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . N
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __GLE Anthony Wickersham
[ Enter contributor's name and address. !f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiaf. 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? ES 4. Date of Receipt g / e / /01 '

Name & Address:

Macomb
53\/@7& wﬁﬁ?ﬁ“f’h r PAC

5. If over $100.00 cumulatlve, Eﬁase p’-ﬂﬁﬁ J M l ({f\gl 5

Occupation ) Employer

s 94,700 9 200

Click Here for Memo ltemization

Business Address
Type of Contribution; Mjirect D Loan from a person _-I Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ;_' { 025 ‘ { ! 2
Narie &Address .
ke Magnoli . 0
"IOC)& Olfdi - $ 41 P00 s @l
hi io MI G309y

5. If over $100. 00 cumulativ lease provide:

Employer M' Chﬂﬁ A’)’ICA(’J 0 @ﬂg}fl{‘,ﬁﬂ\,
11 50as

Fund Raiser

Click Here for Memo itemization

Occupation

Business Address

Type of Contribution: I:IDirect I:I Loan from a person

3. Contribution # 3 PAGC Receipt? YES 4. Date of Receipt
Name & Add?:ss P D e 7//0’z S\’/ / ';
flede Merrocco

i x| Heatherwood s J00 s 300
5. If over $400.00 Cumul);)f%l,lajsa pro l M l (-{\65 b Click Here for Memo ltemization
Occupation _{_ Employer Dlj D GJQSM‘BL’:\.

Business Address :
Type of Contribution: Direct I ! Loan from ape I:I Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 7 / ay / I;l

Name & Address DU&M Mﬂ,

3] 4. Hiofund |
M. Clemens, M| USHD s R00 410

5. If over $100.00 cumulative, please provide:

Occupation ’“ﬂ)l’&mg‘_ Employer :
Business Addressﬂ%b‘) f \in\a}ﬁ_kh % Oeﬂeﬂf M' ﬂo‘f?

Type of Contribution: D Direct 0 I:l Loan from a person m Fund Raiser

CD Click Here for Memo ltemization

Page Subtotal \i, DOO
v

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

Enter this total on

3 95 line 3a of Summary
Page | I of Page.




J'&‘:}I MICHIGAN DEPARTMENT OF STATE
o

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee [.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 contfributions regardless of amount. Contributor (Through
date of receipf}

3. Contribution # 1 PAC Receipm YES 4, Date of Receipt -
N & Address:—i~* ; M 2;'
ame ress —nmo_j,h w @ m,h
48| Lrosswick/A -

bloomBeld, Mi {330 L Q00+ 250
5. If over $100.00 cumulative, please provide: . . . |

Ooaupation ,ﬂ‘ ﬂ_ﬁ rned * Employer ,"J Click Here for Memo Itemization
Business Address . a 1C M TR Ql | Hﬁaﬁ
Type of Contribution: Direct D Loan from a person ’Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4.DateofReceipt  —7/ 2% / /9»
4 /

Narie & Address .Daﬂ&[ & M p ﬂ‘)‘ h‘ k OUUSkl
ot Amimoce Pric. s A0 s 0
SCS, M| M08 |

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

Occupation Employer

Business Address

Type of Contribution: Direct [_—_l Loan from a person I:I Fund Raiser

3. Conlribution # 3 PACRecelpt? [ |YES  4.DatecfReceit 77 / 0%/ [

Name&Addresszé}e hfif\ ﬂ/hasgln(,&,
w386 Aviuin €A s _J00 _ 5D

SA\% Wi M l q35l 7 Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide: -

Occupation __{ Y AN Employer ,Migsmc\, ‘I\n)('}k—l ny- ‘
Business Address | . Ml L{?ﬂs.

Type of Contribution:

Direct

ELoan from a person Fund Raiser

iari:n;ﬁxg?:::‘; PAC Receipt? D YES 4. Date of Receipt 7{ /A S‘, / /o}
Jom equSB %emrﬁ}c

Haa94 SHows /00 /00
Maamb, M (304 $ $

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

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

Page Subtotal LJ a\'o

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

Enter this total on

' line 3a of Summary
Page of Page.




iz MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A t. 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 Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dateofrecoipt) |
3. Contribution # 1 PAC Reoelpt? 4, Date of Receipt g / / { / /{Q '

e (f?l’hﬁtnnr W

Name & Address: ﬂh chiaan Lél,bd(‘ [‘ ,’_’ @9
: { oa S*ém \jw
5. If over s1oo.oo%f;}|§a,%sé pMJ@; "{Bq [7

250 + &S0

Click Here for Memo ltemization

Occupation ' Employer
Business Address
Type of Contribution: Direct Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? Eg 4. Date of Receipt :Z /2 : / /| 2
Name & Address a ] [b
Michiaeun jono (bung | G&rfemtw PAC

3@60 Woodwardd, Sute (00 s 500 3,100
IR0

5. if over $100.00 cumulative, pﬂease pr!wide ‘ Click Here for Memo Itemization

Occupation Employer
Business Address

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

3. Confribution # 3 PAC Receipt? EI YES 4. Date of Receipt 7 j 0‘2’5‘ / / a
£ /

Name & Address:
@dﬂ Moran | ‘ _
Q6301 Harbour Poindebr £ 200 4 [Py
5. 1f over $100.00 ¢ Hulativa,%z;! prbnJa / M l ng\O Click Here for Memo ltemization

Occupation /Sw(\ﬂ/\ Employer Qj :I ” k}t ( j}ﬁ]& M

Business Address aY Z
Type of Contribution: L—_J Direct Fund Raiser

3. Confribution # 4 PAC Receipt? _ ‘YES 4. Date of Reipt o'z

ame ressS{n mar)se{_k M /
537720 Huntle /0 . /O
New ™ bal+m aéﬁ 1143047 3

5. If over $100.00 cumulative, please provlde

Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: Wbirecl DLoan from a person D Fund Raiser
= Page Subtotal U [ fD

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

Enter this total on

up - line 3a of Summary
Page ~ % of Page.




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 contributor's hame and address. 1If contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? 4. Date of Recelpt -
Name & Address:l\ S h N
LAy Ja

washwﬂivnT ,Ml Y309y s /00 s /00

5, If over $100.00 cumulative, ase provid . . \
P Click Here for Memo ltemization

Ocgupation " Employer

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Recelpt__ —7 [ S{ [ )
Name & Address
John Wi

_57%_}7\ 7 Iow f@ il s /00 s 3725
_ n . -~
5. If over$100.00\c/{;|m‘.re, pls;s provide O p le ”\4 QU/\C "0 Q_’j Click Here for Memo ltemization

Employer.

B:::Zas::ddress } :.25?0() ”C&.@p p(,i Cf)f é%o S‘tf’l'm ”U% M 933”‘0
Type of Contribution: I:]Dlrect DLoan from a person m Fund Ralser

3. Contribution# 3 PAC R‘_eceipt'? D YES -4, Date of Receipt E";] ‘ ) f é Z
Name & Address. m i,chae’ NO'M , |

qq&i&b W Howeod Pr. s /00 s 2D
5. If over $100.00 cummatwe' plea . M IL L{?O V\f GCiick Here for Memo ltemization

Occupation D Y‘P(‘b( Employer (bf‘?
BusmessAddress‘ ‘ Mafl’p )iC""\ MJ Clé’meﬂé M[ qgo(f?)

Type of Contribution: Ireict D Loan from a person EI Fur{d Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Re-ceipt 7/ Q\S‘/ 19\
7 [4

Name &Address O / ﬁ,ﬂeh
b{&‘? Billand Or s K00 Yoo

Mi Y3038
Employer W ‘ €

A, Clmens, U u30v5

DLoan from a person I:I Fund Raiser

HiL \
§. If over $100.00 cumulative, please ow!i . Click Here for Memo ltemization

QOccupation

Business Address
Type of Contribution: [ | Direct

Page Subtotal é?) 0

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

Enter this total on

' 6 line 3a of Summary
Page l l of g‘ Page.




Zidz MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - a
SCHEDULE 1A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2. Committes Name ___CIE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Cumulative for
middle initial. Check box to indicate if cantribution is from & Political Cormnmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpt)

3. Contribution # 1 PAC Receipt? UY ES 4, Date of Receipt
Name & Address: J)] 0( O,d
red el

3’3/01\, W‘er@( . as . SO

GrISOn M/ 4304

5, If over $100.00 cumu]ative, please proYide: ! e
Click Here for Memo Itemization

Occupation ' Employer

Business Address
Type of Contribution: mDirect_ D Loan from & person I_I Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt 7 /2 §~/ [
7 7

Name & Addresséa- P&@ '€ “LL B
Rond Thee Cr s /00 s RTS

33
W\a, Ml 4305‘1

5. If over $100.00 cumulative, lease provide: ) Click Here for Memo ltemization
g[ Employer

Occupation

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt '“Z, /2 g { ! 2
Name & Address: :
LTB fetr K owsk o '
o 1% maC » L00 AT

oM - ati
5. If over $100.00 cunf(latlve pléease ﬂﬂovlld:{/ 8 ‘.‘ . Click Here for Memo ltemization

Occupation ;Qéwr\l Employer Maff'm b \ {1

LY Y
Business Address \J
Type of Contribution: |:| Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D 4. Date of Receipt -
Name & Address .~ .« o

Michae | 9\\
@zsaa\ w Whee| s /06 . 360

Washi o Tofs M ‘ﬁOW
5. if over $100.06 cumulative, please provide:

Click Here for Memo Memization
Occupatlon_gmm____ Employer _BO&ELQ__QIILEJ__
BuslnessAddressj;l]q g ;7) M U q)\P“?“’i M[ uya)s—

Type of Contnbutton D Direct D Loan from a perso @—Fund Raiser
Page Subtotal 5) oY 5'

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

Enter this total on
line 3a of Summary

Page ‘E) of%é_ Page.




}fﬁ:q MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - N
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CIF._Anthony Wickersham
Enter confributor's name and address. I 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. Contri?utor (Through
date of receipt}

3. Contribution # 1 PAC Recaipt? [:IYES 4.DateofRecelpt "7/ D 3/ [
¢ [4 7

Name & Address—
Shan Amn 2 ﬂé
3\%& Willia PUJDr, $ | 06
Click Here for Memo ltemization

Sce. Ml f305H
5. If over $100 cumulétive, ease provide:

Oceupation ___ Employer

Business Address

Type of COﬂtfibUUmed D Loan from a person Fund Raiser
3. Contribution #2 PAC RECEIpt'? D YES 4. Date of Receipt 2 / po, S,Z 5 2
Name & Address(‘
I

(97 6 is cheskl s 00 s S0
M| ‘%2038

5. If over $100.0 cum# ative, please Qrovide Click Here for Memo Hemization

Occupaﬁon—mé EMP/ Og%ployer

Business Address

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

3. Contribution # 3 PAC Recelpt? YES 4, Date of Receipt
[] 2/RS) (A

Name & Address: Q .
56%020 Wood déﬁ s 00 s @R§
J 11_‘;{) EL Ml (/85 l (0 , Click Here for Memo ltemization

i~ Employer A’I km el é ZL SZ& tﬂ_; WMCK__
Business Addrass h 2 /MI qyﬁ/ )

Type of Contribution: D Direct D Loan from a person alser

3. Confribution # 4 PAC Receipt? I:I YES 4. Date of Receipt -—7 / QAY [ B
Name & Address
P bore, Possman
6q3;|| &veens potoogh P . 250 . 1,aSD
She aﬂ , M1 G305 ?
5. If over $100.00 cumulative, ple. provide
Qceupation C é O Employer -HP N \A ;%('C{ :
Business Address 9\—70,@ w' @WB‘UCL D?%‘L; M I ('IBC%CQ
Type of Contribution: D Direct D Loan from a person Fund Raiser
— T @ Page Subtotal 7 S—D

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

5. If over $100.00 cimulative,

Occupation

Click Here for Memo Itemization

Enter this total on

i g f fine 3a of Summary
Page of Page.




;«‘éﬁ‘g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . “
SCHEDULE 1A 1. Committee 1.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, 8. 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. Contrityutor (Through
date of receipt)

3. Cartibuion PAGRecapl7 | |YES 4. Date of Recolpt 3577
Name & Add :h- s Sfu’]‘h[h - M |

’-ISQ (ﬂB CokeviewDr - Aph j02eS 250 <ad
5. If over $100.00 cumg‘llégge,q}easé proviL ('{?OLI\‘I

Click Here for Memo ltemization

Occupation “X£(. . ' Employer ' . ‘ .
Business Address l S ! S \) {1 ) ] M ) %83& B
Type of Contribution: Direct D L.oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt Z / 2 \V/ l!
Name & Address
MAphonst. Sandino

“795 (,mkeshar% s /00 sRYD

@PS, M| 123k

5. if over $1 00.00 cumulatlva/ please provide

Oceupation M D Empioyer_ML];ﬁﬁﬂ_\R&A_ugl
Business Address ,Mllﬂ M ch l qgag I gU

Type of Contribution: l_—_|D|rect I:I Loan from a person m Fund Raiser

Click Here for Memo ltemization

3. Contribution # 3 PACReceipt? [ ]YES 4. Date of Receipt &/[ (, { !Z
Name & Address:
Skephen Sophdr. -
XF) CinhnsSh | s D00 2y
M-}\ Ck? fhf’ﬂs /M ! 30\-{5 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provi e

Occupatloniﬁg @O %kg Employer__ UF( l’fj g& }\
Business Address qq aaom b M |: (ﬁt"l’hé’m.- / / qu_g

Type of Contribution: Direct Q toan from a person I:l /Fund Raiser

3. Gontribution # 4 PAC Receipt? D YES 4, Date of Receipt ;
Name & Address 3\ S. hf{ h
&nc;k

LA00 450

Click Here for Memo ltemization

35430 Ashl
5. If over $100.00 cﬂQa in?!)e a]:r\ vi¥e! MI ng)r)
Occupa!nonQ'?’\-\ (\Q& Employer

Business Address _
Type of Contribution: D Direct ,:I Loan from a person @' Fund Raiser

Page Subtotal (z C)O

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

Enter this total on
line 3a of Summary

Page of _&6 Page.




%ﬂg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : .
SCHEDULE 1A 1. Commitiee 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, 8. Amount 7. Cumulaiive for
middle Initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributlons regardless of amount, Contributor (Through
date of receipt)

3. Corttribution # 1 PAC Recelpt? YES 4. Date of Receipt o] ,
Name & Address: L'Bstq(o M+PC}( M . '
SO ,
5 95 HS su {43310 s [00 s 340
5. If over $100.00 cumulatlve, -} provi

Occupation ‘MM%L Employer (b{\pod- La'kw @ l , Ny Click Here for Memo Itemization
Business Address —Mﬂmgh@ ﬂ/ﬂ L@B,?

Type of Contribuﬁon:ﬂ Direct D l.oan from a person Fund Raiser

-
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Z / a ?! [ : 2
Y b

Name & Address wul\\am SOLU(-?(
37860 Saddl s /00 _ s 2§

. O l(\‘b N J M I qgo g LD f
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation WQS U rCr Emplayer r‘k'(-rj\u’o 0 —)C Chq,bf\

Business Address M&lﬂlﬁm& AC!MOJ_%_MLL%CB 8

Type of Contribution: DDirect Loan from a person Fund Raiser

3. Contribution # 3 PAC Recelpt? YES 4. Dateof Recelpt 01 9\
Narne & Address: I -
Skl

AC n
557 MondRd. s L0O0 . RAS0
rlh%pm e HC A’” (»{35’0 Click Here for Memo Itemization

5. If over $100.60 cumulative, pl

Occupation Employer

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

::l.aﬁzn;ﬁzz:?:sﬁ{ T PAC Recelpt? I:I YES 4. Date of Receipt Z ! ! 5 }Z t 2
0 Stolis ‘
19879 \pestchest s 200 79

5. If over $100. oo uxﬁt\jgﬁ,;]:p\fgﬁé Ml 059

- ' Click Here for Memo Itemization
Occupatlon_OMA‘_ Employer O(,Uiﬁ 7

ousnss raaess p 3N 0o (et ME.C emens, 4804S

Type of Contribution: i {_oan from a person Fund Raiser
yp g Direct g p D

Subtotal -
Page Subto !"S‘ O

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

Enter this total on °

~ | A fine 3a of Summary
Page &‘ of &5 Page.



+ZiRy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __C¥E_Anthony Wickersham
Enter contributor's name and address. !f contribution is from an individual, enter last name, first name, 6. Amounit 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 regardiess of amount. Centributor (Through
date of racelpt)

3. Contribution # 1 PAG Receipt? GYES 4, Date of Receipt -
Name & Addres
Jaseph Suida

lw ﬁHunﬁjq%% L 00 s 120

Employer

Click Here for Memo Hemization

5. If over $100,00 cunﬂqgen‘]}?/ provid
Ocecupation fP‘)L: { "PQEJ '

Business Address
Type of Contribution: Direct DEan from a person m\Fund Raiser

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Reééipt
Name & Address _ X . MB—
Gerv2da. Swetech ‘
LBS(&Q Saerane s /00 s A5~

Click Here for Memo ltemization

wf/' M| %058
5. If over $1 00. 00 cu atwe, pléase plovide:
o ﬁmf erv StEIen, Sisetch Viedieal Gonke

Business Address ) (A i AN
Type of Contribution: DDirect D Loan from a person E Fund Raiser
=

3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt -
Name & Address: K
Ordie Snare

43255 Uaniden s 500 s SA0
M&lCOmb M’ L'{B 0\{\’ Click Here for Memo ltemization

5. If over $100.00 cumulative, please prov]de

Occupation ; Zg 222 Employer SCLM

Business Address N
Type of Contribution: I:l Direct g Loan from & person @:’ Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt
Name & Address 77 “‘Ja
moTh minsen

2827 il hum s /00 ¢ RVY

5. Ifovers'IDOOOth{llatlveﬂp%an T / MJ L'{BOV)

Employer

Business Address -, ' . { . [ u’p/ M’ ugoag

. Click Here for Memo ltemization

Page Subtotal q 0 0
W

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

Enter this total on

22\ A fine 3a of Summary
Page &~ of _%_ Page.




}fiﬁ":ﬁq MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . “
SCHEDULE 1A 1. Committee 1.D, Number 138663
CANDIDATE COMMITTEE 2. Committee Name _ GCEE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Pglitical Commiftee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

- C‘;“t"b“‘“"#f PAC Receipt? DYES 4. Date of Receipt
ame & Address:
Hi?'n T\[&K& " 224 /2 |
S Charier g AL 0
5. If over $100. oomg&%)ﬂr. : [fM‘ L{X 0q>

Click Here for Memo Itemization

QOccupation " Employer
Business Address 5
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? ES 4. Date of Receipt > 5 8010, Direct
Name & Address {ﬁ X
: , iNncLre
U AW Michisgn V. e 135/1. Ac0  Fund ;"é e
gD OD Je 5 $ /
¥ L IR | o

5. If over $100.00 cum LUS. ibase provide: A Click Here for Memo ltemization
Occupation Employer,

Business Address

Type of Contribution: @bir&ct D Loan from a person E Fund Raiser

3. Contribution#3 PAC Receipt? I:I YES 4, Date of Receipt
Name & Address:
Michae® U lrich

wwﬂ Macoocol. : 30 30
}Jﬂ A’l ' qgoq) Click Here for Memo ltemization

5. If over $100.00 cumu atwe, pQ;e pr

Qccupation Employer
Business Address
Type of Contribution: irect [ | Loan from a persan D Fund Raiser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt A5
Name & Address q l

\}4\) |
G750 Lot e . Jo0_ . /300

5. if over $100.00 cumu@i&r‘, ple! sé} ;Qi M} MI "{30?‘/
OCCUF’alIOﬂ_QUJ.ﬂM_—. Employer . ;irl.'i “J' gy d

Clicb_c Here for Memo ltemization

- .
R
Business Address WW I %5 6
Type of Contribution: D Direct I:I Loan from a person I:I und Raigkr

Page Subtotal 5 3 5 Q

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

Enter this total on
line 3a of Summary

Page2 2) of aé Page.




BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

3 %
SCHEDULE 1A 1. Committee 1.0, 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 indlcate if contribution is from a Political Cornmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Conirouton # 1 PAG Recept? DYES 4. Date of Receipt A .
Name & A dress.:.DLn«;e| tm( ,QS\‘ _M—
ISkl Hondd B s 25
acomb, M| LSO $ $

5. If over $100.00 cumulative, pledse provide:

Click Here for Memo ltemization

Occupation ' Employer
Business Address
Type of Contribution: FDirect D Loan from a person —[ Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt Z / 2 I‘ /] Q
Name & Address - . i
Aice Wadson

4529 Pomeo Plank, s 00 s p9s

5. If over $100.00 cumylative, please provide: ]
Occupation (MUORA  Employer L]

Business Address qCLH’\P

g

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

3. Confribution# 3 PAC Receipt? YES 4. Date of Receipt '
[] 7[5 ) I

Click Here for Memo Itemization

Name&Address:-]—Dm w.{ Cke rg{/ﬁm -
4363 TJowerinf CokS s A0 s 35D

w‘b&; ‘_/ } 43 5 D Click Here for Memo Itemization
5. K over $100.0 ulative, piase prpvide: .

OCit Employer %ﬂ f ij f

Business Address { / “faﬁ /<9‘

Type of Contribution: Direct D Loan fro

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ‘7 / ; S‘ / /_Q
7 7

Name & Address L;Sc\ wo NO .
32045 Mlar anc] G F- o« [00 /0
M| 48093 | _

(]
5. If over $100.00 cumulative, pleaée provide:

QOccupation

Fund Ratter

Click Here for Memo ltemization
Ocoupation Employer

Business Address

Type of Conftribution: D Direct DLoan from a person @Fund Raiser

Page Subtotal 4’75

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

Enter this total on

/A ‘ line 3a of Summary
Page of , Page.




BUREAU OF ELECTIONS

S5ae MICHIGAN DEPARTMENT OF STATE
&
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A +. Committes |.D. Number _ 138663 ™

CANDIDATE COMMITTEE 2. Committee Name __CTE_Anthony Wickersham

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

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt}

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt
Name & Address: - M‘E
Fowl Wo,po
32025 MarrarICH
5. If over $100.00 cwaivﬁﬁgegé pro%. ' L{?OQ 3

ol

s /0D

Click Here for Memo ltemization

Oceupation . Employer
Business Address
Type of Contribution: Direct Loan from a person @‘Fund Raiser
3. Contribution #2 PAC Receipt? | |YES ~ 4.Dateof Retéipt
Name & Address

5. if over $1‘00.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:]Direct D Loan from a person |___| Fund Raiser
3. Contribution #3 PAC Receipt? I:I YES -4, Date of Receipt
Name & Address:
¥ $
Click Here for Memo Itemization
5. If over $100.00 cumaulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: D Direct Q_oan {rom a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [__—I Direct l:l Loan from a person D Fund Ralser

Click Here for Memo ltemization

Page Subtotal

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

page DD ot AD

[00

17

23070

Enter this total on

line 3a of Summary

Page.




ey
@?gg MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

138663
1. Committee |.D. Number
CANDIDATE COMMITTEE

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | 6. Amount
Receipt #1 Date of Receipt 77317112 I:l Loan from a Lending Institution

Name & Address: - 02

I:] Interest $S_=Be
Check# 721 written for $673.52 was cashed
by the bank for $673.50 causing our acct. |:| Refund \Rebate Click for Memo Itemization Type

to be over by .02.
D Fund Raiser

[X] other (specify)

Receipt #2 Date of Receipt
Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest $

El Refund \Rebate Click for Memo itemization Type

El Cther (Specify)

Receipt #3 Date of Receipt
Name & Address:

D Fund Raiser

EI Loan from a Lending Institution

D Interest $

[] refund \Rebate Click for Memo Itemization Type
] other (specify)

Receipt #4 Date of Receipt
Name & Address:

D Fund Raiser

[ ] Loan from a Lending Institution

S
D Interest

[] Refund \Rebate Click for Memo Itemization Type

|:l Other (Specify)

E:ﬁqeépé#fddress; Date of Receipt |:] Loan from a Lending Institution
D Interest $_
|:| Refund \Rebate Click for Memo ltemization Type
Cther {Speci
D Fund Raiser L_-l (Specify)
'ﬁ%?ﬁ? t&#ﬁdd,ess; Date of Receipt [] Loan from a Lending institution

|:| Fund Raiser

[ interest e

l:] Refund \Rebate Click for Memo ltemization Type

D Other (Specify)

Receipt #7 Date of Receipt
Name & Address:

El Fund Raiser

[] Loan from a Lending Institution

I:l Interest

[] Refund \Rebate
D Other (Specify}

Click for Memo ltemization Type

Page Subtotal .02

Grand Total of All Schedules 1A -1
{Complete on last page of Schedule) 02

Enter this total on
line 4 of Summary

Page




[

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 Custom Promotions 1!2211? $ 928.56
17520 W. 12 Mile Road T-Shirts Date -

Address
Southfield, MI 48076

Purpose:

Click Here for Memo ftemization Type

’:I Check box if this expenditure is payment of

debt or obligation reported on previous

Address  Warren, MI 48089

DFund Raiser statement
Expenditure #2
Name CS8G News 7/25/12 4 2890.00
13650 11 Mile Road Date _
Purpose: Ad

Click Here for Memo ltemization Type

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

Clinton Twp., MI 48035

D Fund Raiser statement
Expenditure #3
Name e 7/25/12 85.59
Dollar Chain I
Address 41781 Garfield Purpose: Palloons for | Date

Fundraiser
Click Here for Memo itemization Type

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

E] Fund Raiser statement

Expenditure #4

Name Bob's Specialty Co. 7/25/12 446.39
32446 NewCastle ) ~—Dbate . T .

Address  Warren, MI 48092 Purpose: Nail Files

Click Here for Memo ltemization Type

I;__lCheck box if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser statement
Expenditure #5
- | Name Dana Camphous-Peterson
PO Box 46057 August Services /27112 ¢ 800.00
Purpose: Date

Address Mg, Clemens, MI 48046

D Fund Raiser

Click Here for Memo ltemization Type

Check hox if this expenditure is payment of
&bt or obligation reported on previous
statement

Page 1 of 4

Sublotal this page | 5,150.54

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

Enter this tofal
on line 8a of
Summary Page



£

SRy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee I. D. Number

138663

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

Villa Penna
43985 Hayes Road

" Address
Sterling Hgts., MI 48314

Pupose: _ ¥ood & Beverage

8/1/12 $1722'50
Date -

For Fundraiser

debt or obligation reported on previous

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

Address  New Haven, MI 48048

@Fund Raiser statement
Expendifure #2
Name Roberts Ink 8/3/12 ; 150.00
59810 Havenridge Website Date
Purpose:

t or cbligation reperied on previous

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
e

Clinton Twp., MI 48035

D Fund Raiser statement
Expenditure #3
Name Perfect Products 8/3/12 ¢ 107.38
35186 Automation Ties T Date -
Address Purpose

DCheck box if this expenditure is paym
debt or obligation reported on previous

Click Here for Memo ltemization Type

ent of

D Fund Raiser

ebt or obligation reported on previous

For Primary Part

D Fund Raiser statement

Expenditure #4

Name &3 Barrymores 8/7/12 1500.00
21750 Hall Road Date

Address  Glinton Twp., MI 48038 Purpose: Food & Beverages

Y
Click Here for Memo Hemization Type

Check box if this expenditure is payment of

Macomb, MI 48044

D Fund Raiser

statement
Expenditure #5
Name William Hart 8/7/12 935.00
49926 Willowood Consulting Services ————— §
Address Purpose: Date

t or obligation reported on previous
statement

Click Here for Memo lfemization Type

|;L0heck box if this expenditure Is payment of
el

2 5 4

Page

Subtotal this page 5 ,4 14.88
‘Grand Total of ail Schedules 1B
{Complete on last page of Schedule)
Enter this total
on fine 8a of

Summary Page




¢

E&g 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 6. Amount
Expenditure #1
Name  Buffalo Wild Wings 8/7/12 ¢ 63.46

8669 26 Mile Road
Address  yashington, MI 48094

DFunci Ralser

DCheck box if this expendituse is payment of

Lunch W/Constituents Date
Purpose:

Click Here for Memo Hemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name  Bob's Specialty Company
32446 Newcastle Drive
Address Warren, MI 48093

D Fund Raiser

8/13/12

s 676.89
Pate -

Purpose: Give-aways

Click Here for Memo ltemization Type

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

Expenditure #3

Name  Ppostmaster
Mt. Clemens, MI 48043
Address

[g] Fund Raiser

8/13/12 990.00

Postage for Andiamo's  Date

Purpose: .
fundraiser

Click Here for Memo Itemization Type

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

Expenditure #4

Name  gtaples
51382 Gratiot
Address  Chesterfield, MI 48051

8/13/12 s 61.47

Office Supplies Date

Purpose:

Click Here for Memo Itemization Type

|;—1|l Check box if this expenditure is payment of
ebt or obligation reported on previous

Address  Center Line, MI 48015

D Fund Raiser

I:] Fund Raiser statement
Expenditure #5
Name  City of Center Line 8/15/12 100.00
7070 E 10 Mile Road Sign Ordinance Fee @ —— $
Purpose: Date

Click Here for Memo [temization Type

Ld_'l:ChECk box if this expenditure is payment of
ebt or obligation reported on previous
statement

3 4
Page of

Subtetal this page |
pag 1,891.82
‘Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




£

#Re  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. 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 Clinton Township Goodfellows 8/15/12 , 100.00

Date

PO Box 380643

Addess  o1inton Twp., MI 48038

Sign Placement

Purpose:
T @ Event

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

Address  Glinton Twp., MI 48036

DFund Raiser statement
Expenditure #2
Narne Jah Lion aﬂ s 3360.00
23561 Lakepointe Sign Deposit Date
Purpose:

Click Here for Memo ltemization Type

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

Mt. Clemens, MI 48046

D Fund Raiser statement
Expenditure #3
Name L
Dana Camphous—Peterson 8/23/12 ¢ 800.00
PO Box 46057 S
Address — September Services Date

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 #4

N

ame Anchor Bay Chamber of Commerce 8/23/12 50.00
36341 Front St., #2 Meet the Candidates Date

Address New Baltimore, MI 48047 Purpose:

Click Here for Memo Itemization Type

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

D Fund Raiser

I_—_—_I Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

I;LChed( box if this expenditure is payment of
ebt or obligation reported on previous
statement

4 4
Page of

Subtotal this page

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

4,310.00

15,767 .24

Enter this total
on line 8a of
Summary Page
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% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS

138663

1. Committee I. D. Number

SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

CTE Anthony Wickersham

2. Committee Name

PO Box 15082
Albany, NY 12212

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assigh a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose
Phone Service 7/23/12 3 146.98
Verizon Wireless Date

Click for Memo itemization Type

43565 Elizabeth Road
Mt. Clemens, MI 48043

D Disbursement Code BO
Check box if this disbursement is payment of debt or obligation :
reported on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose
Macomb County Reserves Association Donation for Raffle 7/ 207 tl 12 $100.00
ate

Click for Memo ltemization Type

FOP Lodge 112
33845 24 Mile Road
Chesterfield, MI 48047

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

Disbursement Code GO
Check box if this disbursement is payment of debt or obligation i
reported on previous statement @Fund Raiser
Disbursement # 3 Purpose .
Naime & Address: Foursome for Golf Outimg 7/31/12 400.00
Date

Click for Memo Itemization Type

Risbursement Code GO

@ Fund Raiser

Disbursement # 4
Name & Address:

Community Caring Program
c/o UAW

27800 George Merelli Dr.
Warren, MI 48092

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

Purpose

8/01/12
Date

Foursome for Golf Quting $ 1000.00

Click for Memo ltemization Type

GO

Disbursement Code

Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page
1,646.98

Grand Total of all Schedules 1C

(Complete on tast page of Schedule)

Enter this total
online 10a of
Summary Page

Note: No campaign expenditures are to be reported on this scheduie; Incidental Office Expense Dishursements ONLY

Page __}___ of




@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS , 138663
SCHEDULE 1C 1. Committee [. D. Number
CANDIDATE COMMITTEE CIE Anthony Wickersham

{For use by officeholders only) 2. Committee Name

3. Name and address of person to whom disburserment was made 4. Description of Disbursement 5. Date €. Amount of
{Be specific & you may assign a Disbursement
disbursement code* ) ‘

Disbursement # 1

Name & Address: Pupose
Hold Sponsor 8/01/12 5100.00
Integrated Living, Inc. Date

43133 Schoenherr Road

. Click for Memo Itemization Type
Sterling Hgts., MI 48313

D Disbursement Code _____GO_
Check box if this disbursement is payment of debt or obligation '
reported on previous statement Iz' Fund Raiser
Disbursement # 2
Name & Address: Purpose
Hole Spomsor 8/01/12 $100.00Q
Disabled American Veterans Date
17779 E. 14 Mile Road
Fraser, MI 48026 Click for Memo itemization Type
Bisbursement Code GO
Check box if this disbursement is payment of debt or obligation .
reported on previous statement IEF”"d Raiser
Hijur‘e&eR"‘%ﬁ# 3 Purpose
ame ress:
Donation for A 1 8/01/12 4100.00
Lanse Creuse Foundation Fundraiser Date
24076 F.V. Papkow Blvd.
Clinton Twp., MI 48036 Click for Memo ltemization Type
GO

D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement E Fund Raiser

Disbursement # 4 Purpose
Name & Address:
Pasta Cost for 8/03/12 $215'00
Chef Raymone Catering Senior Event Date

370 N. Gratiot

Click for Memo Itemizati
Clinton Twp., MI 48036 ick for Memo ltemization Type

) BO
D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement D Fund Raiser
Subtotal this page
515.00
Grand Total of all Schedules 1C
(Complete on {ast 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

5
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@ MICHIGAN DEPARTMENT CF STATE
BUREALU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee . D. Number 138663
SCHEDULE 1C ' T
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
; Hole Sponsor 8/13/12 s 100.00
Macomb Homeless Coalitiom Date
c/o Szajna & Associates "g_ Click for Memo ltemization Type
PO Box 787 '

Mt. Clemens, MI 48046

D Disbursement Code ___GO/KO
Check box ifthis dishursement is payment of debt or obligation E Fund Raiser
reported on previous statement
Disbursement # 2 Purpose
Name & Address:
1/4 Page Ad for Football 8/13/12 $_125.00

DeLaSalle Collegiate
14600 Common Road
Warren, MI 48093

Date

Click for Memo ltemization Type

o Disbursement Code KO
D Check box if this disbursement is payment of debt or obligation

reporied on previous statement r_EIFUﬂd Raiser

Disbursement # 3 Purpose

Name & Address: Hole Sponsor 8/13/12 . 250..00
MTS Education Date

c/o Bethleham Temple Church
22645 Quinn Road

Click for Memo ltemization Type
Clinton Twp., MI 48035

D Disbursement Code Ko
Check box if this disbursement is payment of debt or obligation .
reported on previous statement E Fund Raiser
Dishursement # 4 Purpose
Name & Address:
Foursome for Annual 8/15/12 $ 780.00
Nt. Clemens Lions Club Golf Outing Date
c/o Randy Pagel Click for Memo ltemization Type
6260 18 1/2 Mile Road
Sterling Hgts., MI 48314
D Dishursement Code Go
Check box if this disbursemnent is payment of debt or obligation ¢
reported on previous statement IEI Fund Raiser
Subtotal this page
Pa0e 1 1,255.00
Grand Toetal of all Schedules 1C
(Complete on {ast 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 Dishursements ONLY

Page 3 of 3
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee I. D. Number 138663
SCHEDULE 1C ’ o
CANDIDATE COMMITTEE . CTE Anthony Wickersham
(For use by officeholders only) 2. Committea Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date &. Amount of
{Be specific & you may assign a Disbursement
disbursement code* }
Disbursement # 1
Name & Address: Purpose
Muscular Dystrophy Association Hole Sponsor 8/15/12 5 100.00
] 43329 Schoenherr Road

Sterling Hgt., MI 48313

D Check box if this disbursement is payment of debt or obligation

Date

Click for Memo Itemization Type

Disbursement Code GG/KO

Verizon Wireless

Phone Service

reported on previous statement E Fund Raiser
Disbursement # 2
P
Name & Address: urpose

8/17/12 s 144.84

PO Box 15082
Albany, NY 12212

o Disbursement Code
Check box if this disbursement is payment of debt or obligation i
reported on previous statement DFU“d Raiser

Date

Click for Memo ltemization Type

BO

Disbursement # 3 Purpose
Name & Address:

Candy for Parades

Sam's Club
45600 Utica Park Blvd.
Utica, MI 48315

D Disbursement Code
Check box if this disbursement is payment of det! or obligation

Date

Click for Memo ltemization Type

8/20/12 $134.64

reported on previous statement D Fund Raiser
Dishursement # 4 Purpose
N & Address:
ame e Sponsor for Annual 8/23/12 s 300.00
The Art Center A P Date
125 Macomb Place rt barty

Met. Clemens, MI 438043

I:I Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement

Fund Raiser

Click for Memo Itemization Type

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page

679.48

Grand Total of ali Schedules 1C

{Complete on last page of Schedule)

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page 4 of 3

[P,

Enter this total

online 10a of
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS , 138663
SCHEDULE 1C 1. Committee I. D. Number
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
. Foursome of Golf 8/23/12 s 500.00
Macomb Family YMCA Date
10 N. River Road
Mt. Clemens , ML 48043 Click for Memo itemization Type

Disbursement Code GO

D Check box if this disbursement is payment of debt or obligation .
reported on previous statement @ Fund Raiser

Disbursement # 2

Name & Address: Purpose
$
Date
Click for Memo Itemization Type
. o Disbursement Code
Check box if this disbursement is payment of debt or obligation .

reported on previous statement DFUﬂd Raiser
Disbursement # 3 Purpose

Name & Address:

Date

Click for Memo ltemization Type

D Disbursement Code
Check box if this disbursement is payment of debt or obligation
reported on previous statement D Fund Raiser

Disbursement # 4 Purpose
Name & Address: :

Date

Click for Memo ltemization Type

l:l Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

reported on previous statement D Fund Raiser

Subtotal this page 500.00

Grand Total of alt Schedules 1C

(Complete on last page of Schedule) 4,596.46
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 .3  of _3
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

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

7-25-12

4. Number of Individuals Attending
or Participating {whichever is

e
greater) 125

5. Type of Fund Raising Activity

Friends & Family

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

Villa Penna
43985 Hayes Road

|_lrstertdngdints., M1

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event

$ 16,550.00

$ 16,550.00

$ 3,813.19

{Total Cost includes In-Kind Contributions and Al Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Page

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 Contnbut:ons
Schedule (1A), ltemized 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.

of




