(s WL RSN WECAR I IVIENT U STALE
@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
tﬁpt?ga?&'rgr tigr fé”;?ﬁa orpmétgg plgr ;n:n%nga si Elgge by 3. This Statement covers From: I 2 _—] ? 7.- ‘ l
miitee .D. Number ndudaie Name " First Name
/Ln /1'2/”5 oF ﬂﬁf'”’)//}c/ﬁl‘ﬂ ? [P e
~{OA 4a. Office Sought mduﬁ District # or Community Served (If applicable)

2. CommitleeName ; B AT gt et SSTEmEN_

FrigneS F= ﬂﬂ’/’dﬂméﬂ 0/57: 2 “L-:,\ :

' 4b. County of Residence oy pc o 0
§. Committee's Malling Address ’ 6. Treasurer's Name & Resldential Address
7290 HELES SAME

C&Wmérﬂf “I e

‘AreaGodeand Phone =2/ 25 05 (. S4/

Ifihe address in this box Is different from the commitiee

address on the Staternent of Organization, mail
begamr?l misaddressbymeﬁ!ingoﬂig may Area Code & Phone
7. Treasurer's Business Address 8. nated N

- Desig Recogekeepers ameandMallthddmss(lfﬂnemmndﬂeehasa
S ME Oesle oo

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT

9a. Pre-Election OR "oh. DPost—E!ecﬁon QO.D Annual Statement (____Govemge Yw)

, DAmendmenlto Campaign Statement (Compzete ltem Da, Bb, 9¢
Pre-Election or Post-Election Statement refates to: orgetoindiwtewﬁdlsmemenﬁsbeingamended)
’ Se. Dissclution of Candidate commiltee
m Primary - D Generg! D ”
Effective Date of Dissol
. DConverlﬁon _ D School of tion

By checking this ttem, \We certify that the committee has no assets or
outstanding debts, Including tate filing fees. Further, 'We request that if

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
(K - 7 . l:)\ the Reporting Waiver,
Note: medasposlhonoflesidua!fundsmustbemponedonSclmdule
1B and the Summary Page. .
A-committeeﬂtatd nothaveaRepmingW rm file Campalgn Statements, lnclude
Schedules, Direct contributions alver must m,mmmgdebtsmtagamm 1000 Ronsinciude all spplicatle
lfanmf!hethf%lmaﬂonﬁstedl?iwﬂsz tfons 7or8has since the information was shown Statementofomanlzaﬂon an

Statement n Statement, lfa uestf aReportl ahrer lvedonor
before the filing deadline of a required campalgn smement. that mu;‘}?' n statement eannr:g 4 ng W s not rece

10. Verification; E\Wecerufzmat all reasonable diligence was used In the preparation of this statement
qmw:u knowl belief the contents are huel?ggcumte and complete. ands

ached schedules (f any) and to the best of

Current Treasurer or

Designated Record keeper ﬁ'}A’ﬂV”‘/ & ﬂf/ﬂ'éy\ ! ('W g e 7-’.97*/- A

w 5
Type or Print Name Signature ﬂ) ate

Candidate _MARY &/ [+ JA,—/(;;;?\ ,&-477, e 7-»2,% 1)

Type or Print Name Signature ’ \ _

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee [.D. Number ! 3(‘: IOK)\

2. Committee Name F\f \ Q"‘(ﬁé O'F D%CW(U «S‘\(ﬁk R

RECEIPTS

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

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-I1K, Column 7)

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

EXPENDITURES
8, Expenditures
a. ltemized (Schedule 1B, Ceolumn 8)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

8. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

b. Unitemnized (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 Committee {(Schedule 1E)

Column |
This Period

(3a) 8 L{ % %5

(3b.) § NOT APPLICABLE

(3c) % Ll 8 (6 g.
L=
o s dEES

®) L
@) s S

{8a) § Ll 6({ l](
(8b) $ L
(8c.) § ,Q’

©) 8 L[6 Y 4

(10a) $

(10b.) §

(11) $

woays_ 1911 a )

{(12b) %

Column Il
Cumulative this election cycle

(18 3

(19.) §
(20 §

(21) %
22) %

(233 %

(24) %

13. Ending Balance of last report filed

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

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

BALANCE STATEMENT

(13) % D*D*Oa 7‘{

wayrs 48 ¥S . 0O

(15)= % 5_[ OKSP > 7?

(16)- $ L{G H4 . OO

an s _ 46 TY




5 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2
SCHEDULE 1A 1. Commitiee LD, Number _| 36— 10 <2,
CANDIDATE COMMITTEE 2. Committee Name [/ JE7 115 ¢ 2 pfAn ijau@:—z’l
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipl)
3. Contribution # 1 PAC Receipt? YES 4, Daie of Receipt -~
Name?S?Add : D aleo P f B~ (2- CF"{ %f.‘l..
Js; Sp? 1’ LeNTIrE
24377 Mool
(I Y o S S, 05 s
YA 73
5. if over $100.00 cumulative, please provide: Click Here for Memo Iterhization
Occupation COJL\‘-Q I“"b‘k‘\-uﬁ_‘L[‘O"‘L Employer L @ Coovn Ling :
Business Address }\Cf 37‘7 HQOM LGO\-T\(U)* Mf C/YO?B
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? (] YES 4. Date of Receipt ;/f/’/ -/ 2 “’72? Jo7 <@
Mame & Address .
SR i T TRATE / | S/fo‘c).ﬁ‘d $
SHELESY T WS el &2/ =
'd . e e
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business.Address
Type of Contribution: mbirect D Loan from a person i_'_—‘ Fund Raiser
3. Conrbufon#3  PAG Receipt? & YES  4.DatectRecspt 4 -2 ¢~ /L F 2727
Name & Address: o . 3
WM gaC pF REHICR 0D -G/
g 797 ;;'l,yzﬁﬁ PA. SUTE [ ssd22¢
W/ eM L N Y& 393 Click Here for Memo ltemization
5 I ovelf $100.00 cumulative, please provide:
Ccoupation Ermployer
Business Address
Type of Contribution: Direct l l Loan from a person D Fund Raiser
3 Conbuon#4  PACReceipt? fy|YES  4.DateofRecelpl § _. 3¢ —/2- %)‘ l{[ 14
Name § Addigss ol P )0
T~ 7{///9:}9 AL v S A<
Fepam 1 0 cig) g5 800 .00
450 £ wrPLuYr sopseT $ 02 -0 $
Luﬁafésﬁ sHID M3
5. If over $100.00 cumuk , please provide: Ciick Here for Memo ftemization
Ocoupation Employer
Busines.s Address :
Type of Contribution: g Direct D Loan from a person Q Fund Raiser

Page Subtotal | |7} SO




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS { 3¢ o
SCHEDULE 1A 1. Committee 1.D. Number ~J/e2 :
CANDIDATE COMMITTEE 2. Committee Name AL E2 S _ ot [I9 10 jﬂé’ﬁé”!
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 Yo indicate if contribution is from a Political Cornmittee or an independent Election Cycle for £ach
Commitiee (PAC) Report all contributions regardless of amount. . Conlributor {Through
date of recel
3. Conbibution # 1 PAC Receipt? Ijvr-;s 4. Date of Receipt t:f"L -] - ]2 E 2
Name & Address: : / 7(5
Lo~ RoSE
£56>0 posd )P0 E _
SAE2 Ay TwA M J83) 4 s /0380

5. If over $100.00 cumulative, please provide: i o
Click Here for Memo Rtemization

. 1 Occupation _ Employer
Business Address
Type of Contribution; Direct D Loan from a person % Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4.DateofReceipt &7/ g — /2~ 1] Fo § SPos ¢ PL
e & Address
%fﬂo i T T op1 Ly Son0

D/ 550 GO Fitcr SIITE o/

At ey Y8035 sf5¥v0 s
5. If over $100.00 cumulative, please provide: h Click Here for Memo Itemization
Occupation g“(“t‘\ Employer. f ‘L ‘m Fas) ‘{‘ ’I_O b‘“\!l o V2

Business. Address q 1 ({§O CCU( at\ﬁioox &e [O i C (\\““{U“‘ ‘C“"P L( B’U 35’

Type of Contribution: Direct D Loan from a person & Fund Raiser
3. Contribution #3 PAC Receipt? DYES 4. Date of Receipt 5 -y Sy %/ 7 5 67
Name & Address: l) Je -
G l V./ﬁF D _

Boy & 3 z $20d, 20
By i 95T Lol 22

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

Ocoupation SQF Employer CQMJ&JrL -0 El QC:('Y \C

Business Address S [r ({ ?0 / by
Type of Cantribution: [y} Direct E Loan from a person . Fund Raiser
3. Contribution#4 PAC Receipt? D YES 4. Dele of Recelpt ¢ /22 % .{ 77
Name & Address [ o
Vircert & ppcPr BREGINAOW
200 7& SCHOEHEAR S 0/TL /30 §70.20

WarreY, M) Ygr S8 —3/50

5. If over $160.00 cumuiative, please provide:

Occupation U( Employer f} Q\ACJI 54’ch\»o( M ‘TWL
BusmessAddress?)QO7? de\(‘)(j\.«l,&!(‘r ISO M‘”“‘J by ‘{S’JFS’

Type of Contribution: m Direct DLoan fram a person . Fund Raiser

Click Here for Memo Hemization

Page Subloial q 50




g MICHIGAN DEPARTMENT OF STATE
13

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ] 26
SCHEDULE 1A 1. Committee 1.D. Number 3 -/

CANDIDATE COMMITTEE 2. Commitee Name FAIGRLS 0f 180 Sgtvrses
Enter contributor’s name and address. If contribution is from an individusal, enlter 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
Commitiee (PAC) Report all contributions regardless of amount. Coniributor (Through

dete ofreceipt) |

3. Contribution # 1 PAG Receipt? DYES 4.DatecfReceipt §~ _<p__ ) 2 _ e%% =z 5/

Name & Address:;

Lors LpFPrpre -
208 A7 PLAA /S g0

%
5. ,lflc;eez‘z}.a—n ll.%n'héla/ﬁ/g,’ﬁleg{mvide: yg d & 7 . e
Secupation S o TP’D{- Employer A?) < Click Here for Memo Hternization
Business Address )‘9‘ o I vV \‘ wg 5“"&\' k\\’ﬂ H\i—S M( "{&3/1
Type of Contritugion: Direct D Loan f‘;)om a person Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4.DateofReceipt & ~ 3 f2_ 4 Lo

Name & Address

cpnl P ! A DILEFF

g7 TAHTS DA
5]7/7‘2*\///&6 HOS #/ v/ 83/ 32— /50 %

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation ~ \ Ermpioyer ‘ A, o
Business.Address ___ 50 7200 v A\ b(rkﬁ Ldexeen, Iy L[% 3
Type of Coniribution: irect D Loan’from aperson Fund Raiser
3. Contribution # 3 PAC Receipt? I:lYEs 4 DateofReceipt S — ¢ #3I % ¢ 535
Name & Address: Co—

LISH O pmprdk STEs/ BEncy

CWRILER, Y o287
§. If over $100.00 cumulative, piease provide:

Occupatic.m CLQ Nan Employer !{ Mo cgu«‘o E g),L\;’g ) (ﬂg ¢ ks

Click Here for Memo ltemization

Business Address i Lasd, [ %ﬂ-{
Type of Contribution: Direct glLoan from & person Fund Raiser
3. Contibulion#4  PACReceipt? [ |YES  4.DateciRecaipt ~ 7~ {/~/3 A
Name & Address
G oGE NolyB7
[T7Y3 CPrPELVT®OD Sl .op

WEST  BLaont F1E7) Al g5 >a

. If aver $100.00 cumulative, please provide: . N .
5 lfaver$ P pro Click Here for Memo ltemization

Occupation G»ﬁ Emp%oyerHec-\H-L‘ I/\)S C&TU\tQS Tre.
s raaess S0 77 L0 3 W [€ AR Soutvelll B Y5036

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

Page Subtotal | ] 5’0




Jii. MICHIGAN DEPARTMENT OF STATE
#¥ BUREAU OF ELECTIONS

-~ ITEMIZED CONTRIBUTIONS 2
SCHEDULE 1A 1. Committee 1.D. Number ' -0

CANDIDATE COMMITTEE 2. Committee Name £ L/ E£ADS e /%Wjﬁ‘/Cé?‘

Enter contribulor's name and address. If contribution is from an individual, enter lasi name, first name, 8. Amount 7. Comulative 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 regardiess of amount. Contributor (Through

date of receipt ‘

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt —tf e J = ¢ 2
Name & Address: S Y7 / %57

5/4LV A<Fans” LomBo

sb/30 O DIKE ,_
CEV TN 2irE, My vEed 75 rgaa,fo

5. if over $100.00 cumulative, ptease provide: . . o
52/\_? Click Here for Memo ftemization
Occupation Emplo er

BusinessAddres; ‘%(6{3 UOIJ \f e CQ_H—‘I'QV "‘\’Q—i i ‘(S*%“

Type of Conbributi

%

Direct Loan from a person Fund Raiser

3. Contribution #2 PACReceipt? [ |YES  4.DaleofReceipt & — Y o /2 <7 ¢ '
Name & Address D / o/ z_

Jprrs  PrAashd
35y §1 oo DPLE LW ALY

clwgtr Jwlt M/ ax

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

Occupation C\_Q-O\\“L UVJ \(JAd Employer H ( CO
Business. Address 6C> C S {,&% '{“Q N\(ﬂ \r‘h D\"\( ngfllé

Type of Conkibution: Direct I:I Loana from a person thd Raiser

3. Contribulion#3 ' PAC Receipt? D YES  4.Dateof Receint g L/ s> =/ D&Y

Name & Address:

oS PV BT

e L/nagdr T v/ " uf g‘-’) 35 Click Here for Memo ltemization

5. If over $160. 00 cumu!aﬂve please provide:

Occupation 5‘:&& Employer lM-‘ TQ‘LL\Q ‘
Business Address qg &C)Q é[ —LD\L&LL\ : M( C{S’()jé

Type of Contribution: Direct I ! { oan from a person Fund Raiser

3. Confsibution # 4 PAC Receipt? D YES 4. Date of Receipt 5 = 3&..-— )
Name & Address

ML L
qugz JE J”fﬂfgﬁ . 154 52
or clom~ SiP2LT M/ Y525/

5. If over $100. Zl;:umuiative, please provide Click Here for Memo Hterization

Employer f\“q

: Qeccoupation

Busines;s Address . M Q’

Type of Contribution: m‘{)irect D Loan from a person E Fund Raiser

Page Subtotal 7 S‘ (®)




fa@:t MICHIGAN DEPARTMENT OF STATE

: BUREAU OF ELECTIONS
™ ITEMIZED CONTRIBUTIONS Bé %
SCHEDULE 1A 1. Committee |.D. Number l O
CANDIDATE COMMITTEE 2. Committee Name F\f Ll s ;E Merv &klgﬂ{'l
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 6 - IX - fl

Name & Address:

Scmau‘ Moryu

730 Hel o
S L e, W 30/S bEST yss

5. if over $100.00 cumulative, please provide:

y s Click Here for Memo ltemization
QOccupation C@Qw'g@s CQU&M(S‘ilW(@mployer MCOV‘-\D C(b dw{j’

IST_Main St T FlooR Mt Clewons o3

Business Address e
Type of Contributi@rect g Loan from a person Fund Raiser

E 4
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: I:IDirect I:l Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
s $

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide: 0 t t

Occupation Employer

Business Address

Type of Contribution: D Direct |:| Loan from a person |:| Fund Raiger
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

. 3

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

QOccupation Employer

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

Page Subtotal K %S
Grand Total of All Schedules 1A
(Complete on last page of Schedule} L{ S’XS‘

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




MICHIGAN DEPARTMENT OF STATE

%{ Bureau of Elections
TEMIZED E’;ZEE‘}E“RES 1. Committes 1. 0. Number_/ 36 ~/ 92
CANDIDATE COMMITTEE 2. Committee Name /"’ﬂ-ﬂf&ﬂ)’ oF HPrey )’:465571
3. Name and éddress of person or vendor to whom paid 4, Purpose {Describe specific purpose and you 5. Date 6. Amount
. may assign an Expenditure Code)
Expenditure #1 ‘
Name @ U SIMO Bpyran oy gg uve: CEv2 D s 8Tr0d 5
_ ' 2 je-
Add . 4
resisax_ 733 #‘DJUM Expenditure Code ‘ >
0 E %F 2/ P I(."/?L ygd 9 32 O check box if this expenditure is payment
una Raiser of debt or obligation reported on previous . /‘, ﬂ i &
statement !
Expenditure #2
o CPplH/CS :
Name [) -‘“ é L / g ﬁ ‘OJL Purpose: C’ﬁ"“ ﬁﬂﬁff’ S/Uﬂ"g
Address lgg‘éj lﬁ”ﬁa/&rf . #%"7
iy P ﬂ'lﬂp/ pl "/S‘Oj’[ _ Expenditure Code ‘f, -5——@

[ check box if this expenditure is payment

ED Fu:d Ra::r :Ia lzzg:ec;rt obligation reported on previous 7 0.0
xpenditure
wme (JPH Llon TAPPHICS e Chm s SyHS
address 23 SG6) LARKE Po v TE /- LA,
ity Tt M/ ygo7 1 Expenditure Code 4
01 Furd o o i enperiur s peyment 70500
e statement
Name (/Y oI5 LTl L hpT Purpose: Ba}fo _g‘ Svcais
dess  JOTO S TEN ArAE e Code - s
TN L nCy pp HEOE [ Check box if this expenditure is payment 3 / oo - 98

O Fund Raiser of debt or obligation reported on previous

statement
Expenditure #5 _
Name MM I A?” n pPHES purpose: { ¥ PA-L A-ns @TJ"B‘VVQE

. Expenditure Code v v avis
” —_——
Clor T2 TP #/ o 7
[ Fund Raiser &9 13 5 [ Check box if this expenditure is payment o 9 & 3 6o
. of debt or obligation reported on previous
statement

Subtotal this page Lfm

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

Enter this total

on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page ( of Authority granted under P.A. 388 of 1976 CFR Rev 7/299¢-10



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee {. D. Number,

2. Committee Name £/ A5 gL 1447 S’AL)G EA

|36 ~109.

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Daie 6. Amount
. may assign an Expenditure Code)
Expenditure #1 _
Name /= I KA F (Z""’Vﬂz//’lff Purpose: VJ%’U)’\ L IAYES ‘
&AM LE -
Address 7 & 7@ g r 3/)7v
C&n TA”’LL 7 MC.'; 7 467 5~ Expenditure Code NI
) [ check box if this expenditure is payment

[ Fund Raiser of debt or obligation reported on previous /J .
statement 4 J

Expenditure #2 ]

Name //I/ﬂrﬂ/ié?/‘ /7y (’déf%%—’ -| Pumpose: Vd?fy\ Ly ST 3/1

Address J/{[ c/71 S@ v ANE )J/

. ‘ S TE DO 5] Expenditure Code /A
& by’ M O
O Fund Rl’f A ﬂ"t% /l/ t2 9.3 [ Check box if this expenditure is payment
und Raiser g ‘ of debt or obligation reported on previous P

statement % -6

Expenditure #3

Name C.M[V\ Z{g,}vgf 184 oL A ve | Purpose: P oA-pTI1EA~ T3

. - ¥ VZ

Addresséé-—?'j'ﬁv\ VX X4 Ps 1802 C'ff"/ﬂj 6%00 brivE é

Expenditure Code /.
- Te70 dEr—m/Le o 7 A
. C i e Aot M : Check box if this expenditure is payment

L3 Fund Raiser e [ /e 4 / 5/86/ 5/ of debt or obligation reported on previous 6
statement .y Wa ki

Expenditure #4

Name 7 ' Purpose: __

Address ’ a | . Expenditure Code

I Fund Raiser

[J Check box if this expenditure is payment
of debt or obligaiion reporied on previous
statgment

Expenditure #5
Name

Address

O Fund Raiser

Purpose:

Expenditure Code

L1 Check box if this expenditure is payment
of debt or obligafion reported on  previous
statement

Subtotal this page

SE.on

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

(Xhi

Enter this total

on line 8a of

Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2‘ of Q’

Authority granted under P.A, 388 of 1976 CFR Rev 7H999c-1b



MICHIGAMN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@

DEBTS AND OBLIGATIONS 1. commtes i number 1 23 é/ O

SCHEDULE 1E ‘
CANDIDATE COMMITTEE 2 Commitiee Name F‘" ouds of ey &U}&Z

This Schedule itemizes:

a%ebls and obligationsor forgiven the committee OR b. D Pebts and obfigations owed tg or forgiven by the committee.
{Check either a or b, Use oniy {or the purpose checked.)

3. Name and ME?l'ing Address of person, vendor or

4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financiatl institution o whom debt is owed. {Description) each payment payment to Balance at close

5. Indicate date debt was date ondebt | of this perod
Check box to indicate whether debt is owed {0 an incurred {ltem 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount Item 8)

provide information regarding the endorsers or of debt
_guarantors, if any. e
mmo orby: Corp?DYes 4. Type: Loewm X "‘7 ~ 1% 3, 20
Wovs Saugr 5 Date Del urred: s
T390 Heled §-/%-09 2.5 %1, o G /@/
Cenfer L\\JL| M L{YG( ¢ 6. Original Amount of Debt: s $ 0> o pS T
$ 3S [_Jroreiven

3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
C
{())e&d#zto or by: orp?DYes 4. TYPCIM 7 -~ ’O ’" § 6? t ?0
VV\W\} SC&,L!W 5. Date Debt Was Incurred: $
Trvo Helew &-S-07 ) s 0 s 56 /0
6. Orlginal Amount of Debf: $ ‘
Qavdarlive, W Yiors™ )5 s s L3 —
¥ s E:IFORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: §
D(e)t\:fte?lo orby: Corp?DYes |4 Type:———"_"‘oaﬂ $
V"\(}V\) SO\UN_. 5. Date Debt Was Incurred: 5
Thyo Helem 48 -07 5 o 0
- . Qriginal Amount of Debt:
Qe day bive, I Y0 /5 6 Dot s s 15 (00
§ (00O |:| FORGIVEN
$

If bank loan, name of endorser or guarantor: Amaount Endorsed: §

Page Subtotal (Oulstanding debl) 5 6 o / 0

Grand Total of all Schedules 1E
{Complets on last page of Schedule showing amounts owed by or to the commities)

Enter this total

on iine 12a “owed
by™ orline 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Scheduls if there was an cutstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the perlod coverad by this Campalgn Statement,

Page [ of 2’




HZ MICHIGAN DEPARTMENT OF STATE

ey BUREAU OF ELECTIONS

£y

DEBTS AND OBLIGATIONS 1 committee 1.0. Number /36/0 CL

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name F—Y( ?\ACQ:S O? UA.CY\.[ Sq\im

This Schedule itemizes:

aMDebts and obligaiion_[_or forgiven the committee OR

b. I:l Debis 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
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers or
|__guarantors, if any.

4, Type of Obligation

{Description)

5, Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative 9. Cutstanding
payment to Balance at close
date on debt | of this period

(ltem 6 minus
Item 8)

If bank loan, name of endorser or guarantor;

Debt #1 Corp? Yes
Owed to or by: |:| 4, Type: L_-( Yo g
V\W\) 5&\52'( 5. Date Debt Was Incurred: $
T3 Yelem =101 i s | %00
- A > 8. Qriginal Amourlt of Debt: s —_—
Cb'\*ur\’\h{\ ( Ll Y(H S $ ﬁo O [ ]JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Debt #2 Corp? Yes
O?Ned to or by: o D 4 T)’P*‘Ji_L_C)_QL 5
V\A_M v SCL\)&QY 5. Date Debt Was Incurred: 5
o\ SR |
Ral Jﬁ\‘lﬁ _ 6. Original Amount of Debt: $ $ S $ 6 8 SP
Cesaker buwg N YIS . b3S s —
A |:| FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: Ij 4. Type: $
5. Date Debt Was Incurred: $
—_— $
6. Original Amount of Debt; $ 3
$
$ |:| FORGIVEN
$

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Outstanding debt) / 1 85'

Grand Total of all Schedules 1E
{Complete on fast page of Schedule showing amounts owed by or to the commiltee)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

PageL of L
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Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
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1 h“:f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee LD, Number I 36 /09}\
CANDIDATE COMMITTEE 2. Committee Name F‘ {QV\C&-S G? h{oﬁ'\( &O(Ewﬁ
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Ralsmg Activity 6. Address and Name {If any) of the
or Participating (whichever is place wher e activity was held.
greater) (0‘\"'“?0“ W €S

S“'(g ’|)‘ , Fawdyas Sejl 2_3,’0 Gorecty e
&5 |:| LUy IIG Y
Private Residenc

7. Total Contributions 9\ éO O
8. Other Receipts '@'

9. Gross Receipts (Add lines 7 and 8) ‘9—-

10. Total Cost of Event ‘6/

(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
pericd covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule {1-IK), 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.
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