Health One Credit Union 313-225-0633 p.2

R MICHIGAN DEPARTMENT OF STATE

i BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report 1 be legibie, typed inled in ink and signed b . Thit :
th%pt?ea?uurfer (gr?j%;.igena gd re%ro?g kgep‘erinand Cﬂ?ll i?iite.y 3. This Statement covers From ’Z..- Z 3 - L2 1 & = P 2
1. Committee 1.D. Number 4. Candidafe Last Name First Name [YE3
/35880 FUER A A Jomes 771

4a. Office Sought Including District # or Communily Served (IF applicable)
2. Committee Name

EITIZENE T ELECT CAUA 7Y C'dmm!s;s"/amg/e
JrRmes g P NS 4b. County of Residence
5. Commitlee's Mailing Address 8. Treasurer's Name & Residential Addrass
38/80 SQ00LL 2 i L dBmesg m Perrvg
CLINTON T e P mJ IE/EC KavpLrs £ E
HFOZE
Arga Code and Phone CZ_ IR 7 Os/ 7-—% p 7 4
red = .
1 deslo e e e e eewe
55 Zauon,
Do Sett 10 fhie address By the Ring oFfch oo y Area Gode & Phone s\ 3rnP S PG T SO 7
7. Treasurer's Business Address 8. Desigrated Record keeper's Name and Mailing Address {If the commilies has a

Designated Record keeper)

GO0 £-LREFRY =7
DeEErrmor— IMICH & BN

HE22 g
Area Code and Phone s3 /8 < 2 & Z 725 & Area Ceode and Phone

9. TYPE OF STATEMENT
9. D Pre-Election OR 9b. ﬁ Pos!-Election QG-D Annual Statement (______ Coverage Year)
ad. Amendment to Gampaign Staterment (Complete Rem 9a, 09, 9¢
Pre-Election or Past-Eleclion Statement relates to; or 9e to indicate which Statement is being amended)
9e.[ ] Dissalution of Candidate Carmmities
D Primary D General
Effective Date of Dissotution
D Convention D Schooi
Special [ ]cauces o
D P . By chacking this item, "We cenlify that the commitiee has no assets or
outstanding debts, including fate filing fees. Further, 1AVe request that if
Date of Election, Conventian or Caugus the dissolution cannot be granted, that this be considered a requesi for
} the Reporting Waiver.
Aos 27 20 /é Note: The disposition of residual funds must be reported on Sshedule
1B and the Summary Page.

A comrmillee that does not have a Reparting Waiver must file all requirad Campaign Statements. The Campaign Staterments must include all alﬁplicable

Schedules. Direcl contributions, in-kind contributions, loans, expenditures, and otitstanding debts count against the $,000 Reparting Waiver {hreshoid,

If any of the irformation listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment 1o the Staterment of Qrganization should accompany This Campaign Statement. If a request for a Reporting Walver is not received on or
before the filing deadline of a required campaign statement, that campaigh statement cannot be waived.

10. Verification; WWe certify that all reasonable diligence was used in the preparation of this statement and attached sehedules (if any) and lo the best of
mylour knowiledge and belief the contents are true, accurate and complete.
g-—/’Z——(

Current Treasurer or

Deslgnated Record keeper \Jﬁmz_:s;' /T?Eﬂ? AN -

LOc D2-2/2

Type or Print Name ~Signature Date
Candidate JQML:S pz_":'::.;@,ﬂ/ 3 /: T :E 7 é 5 3 Date /Q veg-27- 20f2
Type or Print Name Signature

Authority granted under P.A, 388 of 1976




Health One Credit Union

YASS  MICHIGAN DEPARTMENT OF STATE

d et

Pty BUREAU OF ELECTIONS

i

SUMMARY PAGE
CANDIDATE COMMITTEE

313-225-8633 p.289

1. Commitiee .0, Number

J35&EE O

i

2. Committee Name C T:L: JAW C’:S (?LL?/QHA

RECEIPTS

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

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPFTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
5. In-King Contributions {Schedule 1-iK, Calumn 7)

7. In-Kind Expenditures (Schedule 13-/K, Column &}

EXPENDITURES
8. Expenditures
a. Itlemized {Schedule 1B, Cclumn 6)
b. lemized Get-Out-the-Vole (Schedule 1B-G)

¢, Unilemized (less than $50.01 eagh ~ no Schedule)

9. TOTAL EXPENDITURES (Add Line Ba + Line Bb + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. lternized (Schedule 1C, Column 5}

b. Uniternized (less than $50.01 each - no Schadule)

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

DEBTS AND GBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commiittee (Schedule 1E)

Column |
This Period

Q<
(32} § 6 ?GO
{(3b) 8 NOT APPLICARLE

(3c) $
@y 8

Gy ¥ é?&@ “~

e s AI3GE 37

{8b) $

(8c.) 3

@) s RS 6 I 7

(10a.) $

(10b.} 8

{11) &

s 27 GFC- 76

{(12b) §

Column Il
Cumutative this election cycie

(1838
(19} 8

ays &T50- O

(210 8

(22) %

@35 S 368.37

{24.) 8

13. Ending Balance of last report filed

{Enter zaro if no previous reperts have been filed.)
14. Amount received during reporting pericd

{Line 5, Tolal Contribulions & Olher Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reponting perlod
(Add lines 9 and 11)

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

BALANCE STATEMENT

way s S/

{14y + 3 6?66 O

tsy=5_ (& TE/- S/

(e)- 5 _ 2.3 68 -3/

(7) § H~s 8_‘3 ~JF
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S

313-225-9633

p.3

/35852 Q

gt MICHIGAN DEPARTMENT OF STATE
A4 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee £.D. Number
CANDIDATE COMMITTEE

Enter condributor's name and address. if contribution is from an individual, enter last name, first name,

6. Amount

2. Commitiee Name &t 7/ 2 (54e @ o) ASLLECT
M A ET  on IO ]

7. Curulative for

ROCIRImGTv=mp IHILLS M) 4830 G
5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Typa of Contribution: Direct Loan fram & parson Fund Raiser

middle inilial. Check box to indicate if contribetion is fram a Political Committee or an indepandent Election Cydle for Each
Committee (PAC) Report all eantributions regardless of amount. Cantributor (Through
date of receip)
e
3. Contribution # 1 PAG Recaipt? Dvss 4.Daie of Receint £) ) 57 o, ¢
Name & Address: 2
RICNBRYD FTo0Mr LI Sars
17705 FORserTiIIce DOR.
8 Y39 . 0o  5./90.00

Click Here for Memo ltemization

3. Contribution %2
Name & Agldress

Nocesps o m~omacs
FIHE RIVERSSD € &
TReY mi. i AR

5. I over $106.00 cumullative, please provide:

Occupation A2 7—7-% Employer__ S 4= /4. T
Business Address _ LGOS s, B 16— 13 £=2r20imr
Type of Contribution; _D__Direct Q“oa" from a person Fund Raiser

PAC Recalpt? D YES

4, Date of Recaipt 8"2 3 - 2012

$ 200 .0

5 - O

Click Here for Memo itemization

TR Y AT &

3. Contribution # 3
Name & Address:

LOtLLidm & Seirmisrmri=rm
625 RENDLD RD

C-R O ESET PoirFE coota B8 M)
5. If over $100.00 cumulative, please provide:

PAC Receipt? [:| YES

S22 70

Occupation Emiployer
Business Address
Type of Contribution: Dirett D-Luan from a person E Fund Raiser

LDoeoiRect .27 2002

8 foo.cr.

§ FfoC-O0

Click Here for Memp llemization

3. Contribution #4
Name & Address

DONBLD /7. &GOl &=y
30C %20 ~ RIVER RD.
HRBRRISoA, ZTwol. mi

§. Hovor $100.00 cumplativa, please provide:

PAC Receipt? EI YES 4.Dateof Receipt &~/ & 2~ j >

S GO,

Occupation Employer

Business Address
Type of Contribution: i
P [ Jorea

I:] Loan fom a person Fund Raiser
SR — ik

$400. X0

s Q0. 00

Click Here for Memo iiemization

Page Subtotal

Sco- a6

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

/3

Page _Z__ of

Enter this total cn
line 3a of Surnmary
Page.




Health One Credit Union 313-225-9633 p.4

/f/-«.j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gammitee 1.0, eumoes 2 3.5 P& O

CANDIDATE COMMITTEE 2 Commitee Name <= - 7= £ \Jam s 7 FlErw p

Enter contributor's name and address. If contribution is from an indfividual, enter last name, first namg, 6. Amount 7. Cumylative for
rriddbe initial. Check box to indicate if coniibuticn is from a Political Committes or an Independent Election Cycle for Each
Cammittee (PAC) Report all, conlributions regardless of amount. Contrtbutor (Through

dale of recef
3. Confribution # 1 PAC Receipt? | IVES 4, Date of Recaipl & ~f2-2alp2

Name & Address:

IOREN S Frgr BAac

ENEFELRS v & 7 .
GROSSE Pomre PIC mi. 482 3o 1 /00.0c.  $/0o.CGC

5. If over $100.00 cumudative, ploase provide:

ot
P4

§

Click Here for Meme ltemization
Cccupation Employer

Husiness Address

Type of Coniribution; Di)rrect Loan from a peracn J Fund Raiser

3. Contribution ¥2 PAG Receipt? D YES 4.DateofReceipt &~/ /-2 o 1 2
Narre & Address

Ricik L.MORRoNL

378/F PARKER s/00 oo s SO9-00
DERRAGRIN , M} HEI2 4
5, f over $100.00 cumulative, please provide: Click Here for Memo Iltemization

Occupation Employer

Business Address
Type of Gontribution: DDireci [:] Lean from a person E Fund Raiser
.

m——

3. Contribution# 3 PAC Receaipt? YES 4. Date of Recelpt - - “
Name & Address: D g /$ 20!2

it ivm Res~o
| FIFTF MERCIER. S5 520000 $Z200.0
DEARBIRW M [ LAS DO

5. if over $400.00 cumulative, please provide:

Click Here for Mema itemization

Occupation O tay & £/7 Employer . E. turis Sk 7T

Business Address
Type of Contrdbution: Direct D Loan from a person ﬂ Furd Raiser

3. Contribution# 4 PAC Receipt? D YES 4. Date of Recelpt £ nf ). iz

Name & Address
doszpr Crvcar.or =

FFTRES . Ravns Dowl7onS s Y00 0G4 oa .00
CL/HTTN  Tewi 2 mf o, 38

§. If over $100.00 cumuliative, pleasa provide:
Occupation_Q (a0 A L0 Ewployer £ f;‘H m %M{N& Y

Business Address S 3 B304 - LAl idT M LUBRR oI M HECGES

Type of Contribution: D Direcd DLaan frorn a persen ﬁﬁmd Raiser

Page Subtotal CS)GG Nele

Grarnut Totat of All Schedules 1A
(Compiete on last page of Schedule)

Click Here for Memo ltemization

Enter this total on
line 3a of Summary

Page &of j "3 Page.
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/,,& MICHIGAN DEPARTMENT OF STATE
324 suREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitoe L0, vumber /3 5 S SO
CANDIDATE COMMITTEE 2. commitee Name _C - 77 /= a om0 Prpsia
Entar contribulor's name and address. 1f contribution is from an individual, enter last name, first name, 6. Amount 7. Qumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an (ndependent Election Cycle for Each
Commiltee (PAC) Report all conirihutions regardless of amount. Contributor (Thraugh
dale of receipt)
5. Contbulon# 1 PAC Recsipt? | |YES 4. Dale of Recolpl  &~c - /2.

Name & Address:
JAMmES F. FEHRoLI &R

IN$21 PoMNTCHARTPGIN

O&EI RIS mi $8 202 20000 3200.00
5. If over $100.00 cumulative, please provida: .
_ Click Here for Mema ltemization

Occupation _£J Loy AJ SR Employer M C Deaiaa £0.€

Business Address __

Type of Conlribution: Dirgct ﬂl.oan from a persan X Funtf Raiser
3. Contribution 2 PAC Receipl? D YES 4.DateofReceint £ ~#7_ 7
Name & Address

Lo CIRBNO C]BNNING

o280 EMERRALD LA, L - s /0800 5 /00.-Q0
CLIMTON T ™ Mi HEogL

5. If aver $100.00 cumulative, please provide: Click Here for Memo Hemization
Cecupation Emplayer

Business Address

Type of Contribution: DDirect D Loan from a person K‘ Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt N
Name & Address: . D 8 5‘7 / 2

RaoS& A & inAnINO

HezZ 5§ PaoNTFCrKARTR AN $ /GO0, s /00 -OC

CLINIOA TP mi. X&o3&

5. H over $100.00 cumulative, plaase provide: Click Here for Memo itemization

Oeeippation Enmployer

Business Address

Type of Conlrihut[on:uDirecl [:] Loan from a person Fund Raiser
3. Contribution # 4 PAG Receipt? YES 4. DaeofReceipt & .2 = _
Name & Address D < 4%

Manry Jo tuol I

2RCYH) (FNCLEABRD 7= & s 2000 1200 .00

S € SO X ”

5. It over $100.00 cunulaliveﬁ:lease pruéde: 48 e ‘90 GClick Here for Merno temizati
. 1ZETI0N

Occupation Re=rrren Employer __ S L= 4L o -

Business Address
Type of Conlribution: D Direct DLoan from 2 persen Furd Raiser
A ok
Page Sublotal | SO0 . Iy

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

Enter this total on
; fne 3a of Summary
Page 3 of Lg Page.

v




Health One Credit Union 313-225-9633 p.6

4 MIGHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /
SCHEDULE 1A 1. Cormmittes £.D. Number 3 S880
CANDIDATE COMMITTEE 2. commitea name £+ 72 &5 - \James m Perug
Enter contributer's name and address. 1f contribution is from an individeal, enter [ast name, first name, 6. Amaunt 7. Cumnulabive for
middfe Initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycla far Each
Committee (PAC) Report all contributions regardless of amount. Contritrutor {Through
date of teceigﬂ
3 Contiufon# 1 PAG Recel? | |YES  4.DuleofRecall & 2 o 2 &) />

Name & Address:
JasePr HARSsSckKs

G337 RIDGEViEw, CIRCLE

LAKRE ORIGN M. 45362 s LOO.Q,  $/Q0.00

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

OCccupalion Employer

Business Address

Type of Cordribution: Direct Loan from a person y Fund Raiser

3. Contribution #2 PAC Receipt? [ 1YES  4.DatecfReceipt & -2 o 2oyf =

Name & Address

FTHOMAS UViTRALE

3S85 wEDESwuoH OR s 100.-Co s 200
ROCHESTLER £ILLS i #2836

5. If over $100.90 cumulative, please provide: Click Here for Memo itemization
Coecupation Employer

Business Address

Type of Contribution: QDirect D. Loan from 2 person Fund Raiser

fj af;“é“ﬂé'ﬂf:s::a PACReceipt? [ |YES 4 DateofReceipt &P 2a-2a12

died virmge
Vi ,
IS8 S5 WENSF woourn DR s 10C.C0 5 /o 0.Q0

ROCH LS TLER MILLS My Y& 306

£. 1If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qecupation Employer,
Business Address
Type of Contnbution: D Direct D Loan from a person Fund Ralser
iaﬁi"fmf:s? PAC Receipt? D YES 4. DateofReceipt £ - 2 2-2012
Jorsn RODEmB AER
I8N QEUVISScd &F © 7. $/00.OC  $/00.00

CLikircisn, 7 ea mi. G
5. if over $100.00 cumulative, piease provide: <« 3 < Click Here for Memo ftamization

Octupstion Ermployer
Business Addrass
Type of Contribution: D Direct [:ILoan from a person E Fund Raiser
i) —

Page Suetat | 425 . (X0

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

Enler this total on

ling 3a of Summary
Page 2 of j _3 Page.




Health One Credit Union 313-225-9633 p.7

/«’uf MICHIGAN DEPARTMENT OF STATE
%  BUREAU OF ELECTIONS

N

v,

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD, Number __ /3 . 5 &8 G
CANDIDATE COMMITTEE . 2. Commitiee Name __ < 745 o MES 1 P LR O
Enter contribustor's name and address. If coniribetion is from an individuat, enter last name, firsl name, . Amount 7. Cumulative for
middie initial. Check box to indicale if conlibution is from a Polltieal Committee or an Independent Elaction Cycle for Each
Commities (PAC) Report a contributions regardliess of amount. Contritrutor {Through
date of receint)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - _ .
Name & Address: El @ 22‘ 2012’
Sam J. Ernspnis
]2 86 warp ST 2. oo
Saurn CoresE m/ ¥E/9 5 =000 £200.00
5. 1f ovar $100.00 cumulative, please provide: Click H for Me ermizatio
i ere for Memo Remization
Qccupation /=0 A=rt 120= 1) Employer S &l TF
Business Address e
Type of Condribution: DDirect Loan from a person Fund Raiser
3. Contrioution £2 PAC Recaipt? DYES 4 DateofReceipt @ )2 . D ~ 1D
Name & Address
lscopoes 7 cmprrin g
382CE SovntLEs LANE s/ZC0-C s /00.00
Climroiy 7w P N Yoo 0
5. If over $100.00 cumulative, ploase provide: Click Here for Memo ltemization
Ccrupation Employer
Business Address
Type of Contribution. DDirecl D Loan from a perscn Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Dale of Receipt &
MName & Address: D (? ZI'ZOI‘Z'
ROB&rT £&5/ KEasg
129 gay S s 206.00 5 200 .00

GRAOSSE FaimIE  mi. «g823(

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

Occupation /=N Employer L=/ R

Business Address VGO Mo RoE  Soires 220 DEF mj <8228
Typa of Contribution: m Direct D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.DateofRecelt & - 22 _ 7 ¢y /2

Name & Address

NONET B&occooRsE

126 RABIiS e $ 200 .0C /4.0
EROSS & PoimyrsE PR My 485230
§. If over $100.00 cumaiative, pleasa provide:

Click Here for Memo temization

Qccupalion Employer
Business Address
Type of Gontribution. I:E Diract DLoan frem a person E Fund Raizer
B—— o

Page Subtotal S0 . QG

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

Enter this total on

- line 3a of Summary
Page‘g of j . 3 Page.




Health One Credit Union 313-225-0633 p.8
‘f@\‘f MICHIGAN DEPARTMENT OF STATE
#57%  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS /
SCHEDULE 1A 1. Commitee LD. Number __ 73 S &G O _
CANDIDATE COMMITTEE 2 commisorame C-725 . Jamec £2 F2uwny g

5. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Addrass
Type of Contribution: DDirect Loan from a person )( Fund Raiser

Enter contributors name and address. If contribution is from an incividual, enter [ast name, first name, &. Amount 7. Cumulative for
middie inial. Check hox to indicate if contribution is from a Pofitical Commitiee or an Indepandent Election Cydle for Each
Commitiee (PAC) Report ali contributions regardiess of amaund. Contributer (Through
- date of receipt)
3. Contribution # 1 PAC Retelpt? YES 4. Date of Receipt - -
MName & Address: D é 2 2" } Z
Paul mcCows GLL
#8802 BAres y
CoARRE N MI. YE8OF2 WAO.CC 810060

Click Here: for Memo tamization

Name & Address

Sharon M Cows &ELL
HEBOZ BOTES

Lo AR R M| 480F2
5, If over $100.00 cumulative, please provide:

3. Comribution #2 PAL Recelpt? DYES 4.Dateof Receit B -2 > _ 9 ) z

$ /00 . CL,

s /0C.Q0

Click Here for Memo ltemization

Ocuupation Employer

Busiress Address

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

3. Contribution# 3 PAC Receipt? YES 4. Date of Recaipt .o s
Name & Address: D e Z 2-12

RoB&ERT— 6 /R
FEOSS UAdoxirg AUE
DETRoet” vl 4823%

5. ) over $100.06 cumuiative, pieass provide:

Occupation {262 AL A2 Emplayer Ac A K Po L%S )

Type of Contribution: I ! Direct E‘Loan fomapeson [} Fund Raiser

s 200 .CC

$260.00

Click Here for Memo Hemization

Business Address  cID &S AR OYITE =T P S

4. Contribution #4 PAC Receipt? YES 4. Date of Receipt &7 . -
Name & Address D 22-/2

DAL < Mpald 2
S48 gann HuiRsT ST

OX Jarpn mi ez 2y
5. If over $100.00 cumuiative, pleasa provide:

00030

/4000

Click Here for Memo itemization

Qccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person E Fund Raiser
M bl
Page Suttatal e aQ.oO0
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enler this total on
5 / line 3a of Summary
Page of Page.




Health One Credit Union 313-225-9633 p.9
/aw MICHIGAN DEPARTMENT OF STATE
Iu »  BUREAU OF ELECTIONS
Rt
fTEMIZED CONTRIBUTIONS )
SCHEDULE 1A t. Committee 1.0, Nurmver __ 7 3 S &
CANDIDATE COMMITTEE 2 commiteename £-7 4 [ am a5 m Y~
Enter contributor's name and address. If contribution is from an Individual, enter kst name, first name, 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if conlribution is from a Political Commitiee or an Independent Elegtion Cycle for Each
Committes (PAC) Repant all contributions regasdiess of amount. Contributor {Through
date of receim
3. Contribution # 1 PAC Receipl? YES 4. Date of Receipt & - -
Name & Address: D 2. 2 /2'
ZTHSE LAREUGLLE y
. - . o -~ L4 -
[ St T HBa s oo.Co, «a0.60

8. 1f over $100.00 cumulative, pleass provide:

Click Here for Memo Hemization

Ocoupation Empioyer
Business Address
Type of Contribution: Direct D {oan from a person y Fund Raiser
la. Contribution #2 PAC Receipt? DYES 4.QateofRecsil &G -2 _J >

Name & Address

MIELPNIE&E TrRlOomMmMAS

0 7S S L AFREUAE

AL RLS Qo T P FEBOYS

5. It ovar $100.00 cumulative, piease provide:

s L00.CC $/0Q. QO

Click Here for Memo ltemization

Qccupation Employer.

Business Address

Type of Conlribution: DDirect L__l Loan from a person E Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4 Date of Reoeit ©-22 -72
Name & Address:

CoRrjL MHERTEL
e RBLweigmaoacRR C7.

C-ROSSE Poirrys mil £82 2¢
5 If ovor $100.00 cumulative, please provida:

$/00.0C /00 Q0

Click Here for Memo fHemization

Occupation Employer
Business Address
Type of Conlrihuﬁon:uDirect E Loanfiomaperson [ %] Fund Raiser
3. Contribution# 4 PAC Receipt? l:l YES 4.DateciRecelpl 5.2 > _ 17
Mame & Address =

VICK+& /~ep 75y
1Yy BLRiR moor 7
Chass s Romrg mi #823¢

5. if over $100.00 cumuiative, please provide:

Qecupation Enmiployer
Business Address
Type of Contribution: ]:] Direct DLoan from a persan D Fund Raiser
et

Yoo O vaa.ac

Click Here for Memo [temization

Page Subiatal

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

Pagezm / 2

L5 O

Enter this {otal on
line 3a of Summary
Page.




Health One Credit Union 313-225-9633 p.10
.4 MICHIGAN DEPARTMENT OF STATE
&Erg BUREAY OF ELECTIONS
e ITEMIZED CONTRIBUTIONS /
SCHEDULE 1A 1. Committee 1.0. Number 3 SZE0
CANDIDATE COMMITTEE 2 Commteename . 7 4. James m T2zen
Enter contributor’s name and address. If contribution is fror an individual, enter last name, first name, §. Amount 1. Cumulative for
mitddie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Gommittee {PAC) Report all contributions regardless of amount. Contributor (Through
date of ren_gz}
3. Conlribution # 1 PAC Receipt? YES 4, Date of Receipt —_
Name & Address: D 5 22’ ‘-} 2
Micyn&st LocRri o Hio
28 202 SonLE L A/NE
§ S Ce Na» $ 200 OO0

ClfrdCie Tt D mj HLE23c
5. If over $100.00 cumulsative, please provide:

Click Here for Memo lemizafion

Occupation Employer
Business Address . ..
Type of Contribution: Direct Loan from a person X Fund Raiser
3. Gontribution #2 PAC Receipt? |: YES 4.Daleof Receipt & . 22 _ /2
Name & Address

CONR BD SOoBCZYNERS
T2 MMenioy RO

EROSEE Poimsrs Faikms mi, Y823C
5. If aver $100.00 cumulative, please provido:

s /00 O

37°00.0¢C

Click Here for Memo ftemization

Ceoupation Employer,

Buginess Address

Type of Contribution: DDirecl [:] Loan from a person E Fund Raiser

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

Name & Address: D 8 22 ~12

LaLey Bimpesrsr @SCKk.
712 AAAasMDY RD

ERcSSE Po/H I Rupm mi Y&23GC
% If over §100.00 cumulatlye, please provide:

s Soo-OC

$00. OC

Click Here for Memo Itemization

Ocgupation Employer

Business Address

Type of Gontribution: Q Direct Loanfromaperson  |M] Funa Raiser

3. Contribution ¥ 4 PAC Recaipt? YES 4, Daie of Recelpt LS

Name & Address D G:/2-102

S CROCN  HAOLL MER
| Haok N oL s 23

BRIGIeromnm mi “8Iy
5. If over $100.00 cumulative, please pravide:

Occupation P CCGorrrfT Employer _ &7/~ b

£ S .00

s5GoQ 0.

Click Here for Memio ltemization

Business Address ;D < o@ ¥ Soo e \S.;w SRS D ) ?ES?C)(?E

Type of Confribution: D Ditect Dhoan from a person @ Fund Raiser
PR I
Page Subtotal

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

75, Uy

Enter this total on
fing 3a of Summary
Page.




Health Cne Credit Union 313-225-9633 p.11

"'-:«M} MICHIGAN DEPARTMENTY OF STATE
23X BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS ‘ ‘
SCHEDULE 1A 1. Commitee L0 humver 1 S S LG Q)
Sy
CANDIDATE COMMITTEE 2. CommiteeName <. oz [ am e M i A
[~ Enter contribulor's name and address. i contribution is from an individuat, enter (st name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Cammittee or an independent Efection Cycle for Each
Committee (PAC) Repart gil contribufions regardless of amount. Confributor {Through
date of receipl)
3. Contribiion # 1 PAC Reoeipt?DYEs % DatedRocet A ~7 — ] o

Name & Address:
ool E7BMNZORD
}ISHi0 cvina mi Ll PolxNiri= OR

5. If over ;?&mnu cumulative, pleass provids: / 4G 230

OO.CC, 300,00

Click Here for Memg ltemization

Deccupation Employer

Business Address ___

‘Type of Contribution: Dlrect t.oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt =
Name & Address

ROBIN STHANTORD

ISHIQ cadin mjL L POINTE OR . s 0.0 s/00- 00
GRaSSE&E Loirmre M w8230
B. 1f over $100.00 cumulative, ploase provide: . Click Here for Memo itemization
Cccupation Employer
Business Address
Type of Cuntn‘butlorLQDired D_ Loan fram a person @ Fund Raiser
zari:n:i:::g ::3 PACReceipt? | |YES 4. Date of Recsipt S e

Rogenr 2,57 para iCh .

S44 S Srlogmroriys Pasc $ 200,00 s 200 .00
ﬁ ': :: :30;_’50 : i‘f‘ﬂ‘z mm‘:?ow‘dm SLRIET Click Here for Memo itemization
Occupation ,\) o ar B0 ) ) Employer
Business Address
Type of Contrtbution: E Direct D Loan frem a persan E:und Raiser
:.a:‘:n;zg::;? PAC Receipt? D YES 4 DateofRectit 3. I~ _ /D

THomas NE/L

RE/IIS SH0il&E £LANE L Sa o £S89.60

Climrciny 7w Mi HGOIC

5. i over §100.00 cumuletiva, please provide: )
Click Here for Memo Remization

Qecupation © Employer
Business Address
Type of Centribution: D Direct I:]Loan from a person Fund Raiser

Page Subtotal % O

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

Enter this totai on

line 3a of Summary
Page Qof.i} Page.




Health Cne Credit Union

4} MICHIGAN DEPARTMENT OF STATE

BUREAY OF ELECTIONS
] ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee .D. Number
CANDIDATE COMMITTEE

313-225-0633 p.12

/I ASSLC

2. Commitise Name (. 7= 2= S 4 EC ) 'pégﬂﬁ

“Enter contibuior's hame and address. If Contrivution 15 from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inltial. Check box ko indicate if contribution is from a Political Committee or an Indepentdent Elzction Cycle for Each
Commitiee (PAC) Repon git contributions regardiess of amount. Cantributor (Through

- date of receint)

3. Contribubion i 1 PAC Receipt?—DYES 4. Date of Receipt 8 ~2 /-2
Mame & Address:

JosN Becrer

2A!ILTF winp sam DR . y ;

5000 O 700 .00
MAComR M|  HEalfis
5. If over $100.08 cumulative, please provide: .
Click Hare for Mamo ltemization

Cecupation Emptoyer
Business Address

Type of Contribution: Direat j Loan from a parson Fund Raiser

3. Contribution #2
Mame & Address

RoBer7A OLDZerg

2ET7 WWANSLow CIRCLE &

S I ERC & e 2 7y f YE3IGTO
5. I over $100.00 cumulative, please pravide:

PAG Recelpt? DYES 4.DateofRecoipt £ /> [ 2

s 3G. . 3 &0.0C

Click Here for Memo ltemization

Business Address
Type of Contribution: D Diract ﬂLoaﬂ from a person

E Fund Raiser

Qccupetion Employer
Buginess Address
Type of Conlribution: DDimcﬂ D Loan from a person @ Fund Raiser
3. Contribution # 3 PAG Receipt? YES 4. Date of Receipt -
Name & Address: D g / l <
CHapess STeimA
622 CADIELy RD. s L0000 s /9¢.GC
FROESE PoiMNFge Ml &£82 3C .
. 1f over $105,00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer,

3. Contribution & 4 PAC Receipt? E] YES

4. Date of Receipt & qg‘ “ F 2

Name & Addrass

Paus 1L 7CcH
BH2898 GRO ;s BEC i~ Foteesy
CLLiTC iy Pl T R Mi. Hoczs
5. If over $100.00 cumulative, please providae:
Occupation Employer

Business Address
Type of Contabution: D Direct
"

D Loan frem a person @ und Raiser
A ——

$70C-Gc, 5/00.Q0

Click Here for Memo itemization

Page Sublotal

Grand Totat of All Schedules 1A
{Gomplete on last page of Schadule)

page S ot

el

Enter this total on
line 3a of Summary
Page.




Heaith One Cradit Union

/,.,,_@ MICHIGAN DEPARTMENT OF STATE

313-225-9633 p.13

A% BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS /.
SCHEDULE 1A 1. Commitee 1.0, Nurnber I SECC
CANDIDATE COMMITTEE 2. commireename _C- 7 &5, S am cm Peed 4
Enter conlributor’s name and address. If contributian is fram an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inittal. Chack box to indicate if contribution is frem a Polifical Commitiee or an independent Elaction Cycle for Each
Committes (PAC) Repod all contributions regardiess of amaount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? EF{ES
Name & Address:

Loiid igm QuComA
2 esSC AHovwng CHASE
TRCY M) e FE

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

4. Date of Receipt 8’_;3 -j 2

Qccupation

Employer

Business Address

Type of Contributicn: Diract Loan frem a person B Fund Ralser

§ SO0-0C, 3./00.00

Click Here for Memo ltemization

3. Contribufion #2
Name & Address

NCHN MAaNIC
IE&ET L /irryg & STONL& 20 -
fROSSE TO/HTE e, o000

5. if aver $100.00 cumulative, please provide:

PAC Retelpl? |:| YES 4.Dale of Receipt £ . (& ;2

Occupation Employer

Busiress Address
Type of Contribution: DDirect

Furtd Raiser

D Loan from a person
W

5 /a0 - CC s 00 OGO

K M7 &g z23¢

Click Here for Memo liemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt =
Name & Address: D (g 22 - /2.
VIiC&e€msT QEce eme

CLINTON s p.
5. If over $100.00 cumulative, please provide:

M 4038

Qcoupation Employer
Business Address
Type ofConLribmion:BDirec! D Loan from a person Fund Raiser

s SC.0C 55,00

Click Here for Memo itemization

3. Contribution #4
Mame & Address

FrELLY §2Y% m Aoxé
QIZY L EMNNGAN o,

RGss PO iy ,
= 5 o
5. If over $100.06 cumulative, please provide: @ Q

PAC Receipt? DYES 4.DatecfRecsit &3 — 2> ;. [ 2

M7}

YE23C

Occupation Employer

Business Address
Type of Contritution: I:] Direct
I

DLean from a person

.E Fund Raiser

$ A0 0C., s/QQ- CQ

Click Here for Memo Hemization

Page Subtotal

ChYoRaG'w

Grand Total of All Schedules 1A

(Complele o last page of Schedule)

Page__)l_of 12

Enter this total on

line 3a of Summary
Page.
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Wik MICHIGAN DEPARTMENT OF STATE
}ﬁf.f: v BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.0, Number /8 &S— c?cq O
CANDIDATE COMMITTEE 2, Committee Name __ (- 7= 4= \IA- MmES M %RAEA
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribttion is from a Political Commiltee or an Independent Elaction Cycle for Each
Committee (PAC) Report 3l contributions regardiass of amount. Contributor (Threugh
date of receiph)
3. Canribution %1 PAC Reeeipt? [V YES 4. Date of Receipt - .
Name & Address: 6 2’ / Z
ETERL ING Pac.
I&T/C mouMn RO. .
2o $200.00

ErEnlire FHEICITS - m» ] :
5. if over $100.00 cumulative, please provide: ‘f& 4/ O Click Here for Memo ltemizatio
G MemiZanon

Occupation Employer
Buginess Address ;
Type of Contribation: Doirect Loan from a person X Fund Raiser
3. Confrinution #2 PAC Recelpt? [ | YES 4DatectReceipt & 29 .72
Name & Address '
FTTIMUFMY MCEUIRE
FIE AN SO ASH LN P GA s foc-QOC 5/00.0C
LA SirmicG. M '-fgqc;é
5. 1f over §100.0¢ cumulative, plsase pravida: Click Here for Memo ttemization
Ovcupalion Employer.
Business Address
Type of Canifbution: DDire::l D Loan from a person Iz Fund Raiser
3. Contribution# 3 PACRecept? [ |YBS 4. DatectRecent & 2o _ 2
Name & Address:
Raxl EL BoYwh IFoxs
NE2I MHAapufcr OR $/00.-OC 5 /a0, OO

Rey mi #8083

S, If ovar $100.00 cumulative, please prowvida: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Conlribution: E Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAL Receipt? YES 4.DatleofReceipt & 2 o _f 2
Name 8 Address D =2

Dex7ER Do

A L& DEmMmLERS
#WO RU 4 &30‘: SSGC-QO

L 25 ‘GLOOJ”J AL TNlaa . My “:8‘323
5. it over $100.00 cumtlative, please provida:

Occupation LPAnZER Employer _LDEw Ty=z QOGRS

Business Address P/G Roy 38 3&F Do mi HA2L3E
Type of Contribution: D Direct D Loan from a person Fund Raiser

Click Here for Memo temization

Page Subtatal ao A

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

Enter this total on

line 3a of Summary
Pagel—l_—uf_L} Page.




Health One Credit Union 313-225-9633 p.15%
/*'/'?’1‘ MICHIGAN DEPARTMENT OF STATE
)i;*-i. BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS e ‘
SCHEDULE 1A 1. Compittee .D. Number 3SEECO
CANDIDATE COMMITTEE 2. Committes Name __Co -7 = & mEs yy
Enter conlributor's name and address. If contribution is from an Individual, enfer last name, first name, 8. Amount 7. Cumulative for
middle initial, Check box 1o indicate if conlribution is from a Polilicat Commitiee or an Independent Election Cycle for Each
Gommittea (FAC) Reporl all cantributions regardless of amount. Condributor (Through
date of feceipt)
3. Contribudion # 1 PAC Receipt? YES 4, Dale of Receipl &=
Name & Address: D G- 272-72.
Jam &S R A
LG S GOOLE L AR
CltitFON P P M) YBG36 § 250 L 526’0.0‘0

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address —
Type of Contribution: Direct Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Coniribution #2
MName & Address

PAC Recaipt? D YES 4. Date of Recaipt

5. If over $100.00 cumulative, pleass provide:

Qccupation Employer,

Buginess Address

Type of Cortribution: DDil‘elﬂ D Loan from a person D Fund Raiser
Bbdial A—— M

Click Here for Memo itemization

3. Contributior: # 3 PAG Receipt? D YES 4. Dateof Recaipt
Name & Address:
I |
8, If over $160.00 cumulative, plaase provida: Click Here for Memo Itemization
Occupation Employer,
Business Address
Type of Contribution: gDirenl D-Loan from a person EL Fund Raiger

3. Contribution # 4

PAC Recaipt? [] YES
Name & Address

4. Date of Receipt

§. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: [j Direct

D Lozn from a person D Fund Raiser

§ & _

Click Here for Memo ltemization

Page Subtotal

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

ragekd 0/ 2

A7sleY8le,

Enler this totai on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

313-225-0633 p.16

ITEMIZED EXPENDITURES
SCHEDULE 1B 1, Commiittee 1. . Number /&f‘ SO0
CANDIDATE COMMITTEE 2. commites ame (o - 7= L5 - o yy sy a2 oy
3. Name and address of parson or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
' Expendiiure #1 — —
Name At/ = SAalL E-22-/2,
gé& Date /______%O«OO

Address  / & Gy S E milis D
CLIMNTOMN 7t P MY

Pupose: f=e 4/ P TAY—

Click Here fer Memo ltemization Type

DCheck box if this expenditure is payment of

CLIATOM Fral® M)

. G o3& debt or abligation reported on previous
EFund Raiser statemen:
Expendilure #2 .
Name L) 208 ie A Ay CRAP4HIC S -2 Y72 523/
Dat /037
Addrass 3 LT 95 &n QLS T IS Purpose: pg P2t T it o . -

Click Here for Memo ltemization Type

CLINTDI =@
#8035

D Fund Raiser

H#E3E Check box if this expenditure is payment of
i ebt or obligation reported on previous
D Fund Raiser statement
Expendiiure #3
neme LT HRL. fAHAd T RIBUNSE 2 J2
Po Box 280ty £2012 s 297 0505
Address Q7 Purpose: A1) Dete

Click Hare for Memg femization Type

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

D Fund Raiser

slatement
Expenditure #4
Name
Date § ————
Address Purpose:

Click Here for Memo lemization Type

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

D Fund Raiser

statement
Experditure #5
Name
-3
Address . Purpose:; Date
~ - Click Here for Mema ltemization T
| ype

Check box if this expenditure is payment of
&bl ar obligation reported on previous

statement

Page \/ of _/

Subtotal this page 9365 NV

Grand Total of all Schedules 1B
{Complele on last page of Scheguia)

Enter this total
on ine Ba of
Summary Page

{%3&5’32
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13 SDYs' s W’

p.17

mmomm 1. Gomnines LD, Number
. e EDULE 1E 2 commeneme __CTE. JOmMes. Ferma.,
'ANDIDATE COMMITTEE
Hchacie Nemizee:
"Detite and chiligalions owed by or forgiver: the commiiae OR b I Detie and cbiigations owed 1 or forgiven Ly S commities.
m“nwummhhmd“ﬂq
g Adkioass Of PRGN, Vet O | iy en ] - Dewend amosiol | B Caniaive | 9. Oulstanding |
wolal Iatiiniion 12 wiom debt I owed... (nelionts iype s you may snch peymant paywents | Balancs st closs
aeign an aupendiors Code) dalwondebt { ofthis period
i B 0 indicms whuther dabt is owed 1o an 5. indicaie dule dabt-was (Mern & mirns
sporaded businene. I ciebt s & henk Joan, plesse Incaved o 8)
g infosmation segasding the endDrav 5. lfiome criginel amotnt
[ o chabk
tn wlflv— ,
adtoorby: e OGO |Qufnk
xorain Cerna ) N
=k N 2
.- il = Y
o T, M . L8 : :
. s il ,c00.C0 ] roraven
L 13

a2
Cwad 1o by:

\noAe s Perino.

221N Sodaie L ond. |, -

MiTa s a M sp.},i\;ia

nk name ol enctmer o

ot 89
Owad to0-or by

IMes Perro.

Comp? L] Yes

Dl G Tl A

T BORTY, IR OF STUIORMEE OF CRENEmrion:

L L 8

| el ov olaligation muet be siows on this
hc_‘mwt—m

u-_.l__d;E\—

wmumammmw by or ©© tha Convlee)

Faw A 3
F 4
E § s N
L.l &
Y AN A F— [ronanven
Araownt Endoseed:
L I %
LI &
L1 S
P i $_ Clroraven
Amount Endoresd: §
Page Subiolal {Oulsianding dabl) ) -
Grawed Toli of sil Scheckules TE
ol
on tine 128
“owed by™ or
e 138 "oned
" of he
Page

Sehetuls N there wes a0 ouislaniing sunount Gwed on R 3t the closing dats of
Suring e pestad coversd by This Canpaign Statsment.



Healih Che Credit Union

313-225-9633
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EB'ISNDOBLIGATDHS " 4. Comnities 1D Number lm
SCHEDULE 1E 2. Conmmities Newoe CTE umnes Yernt.
ANDIDATE COMMIT TEE
Schuduis Dewtes
T'ats and obligaiions owad Dy or kovghven the committes O b, I Dabas and ctitgesions cmext 1 or korghvan 1oy The covaminee.
huck elibar s or b. Use only 105 The Rapons L

mﬂmuu-utpumn!ﬁor 4. Typs of A amount of B. Cunuleiive 9,
xiul Inatiiion 10 witom st Is owed. uwu:‘mum% sach payment mﬂ& mﬂ
&mummeuw..:m 5. intlonie dute debi-ens p;;m
biﬁ:‘n-u':n‘-d-nnr 6 Inclicate coiginel arncunt
(o Conp? L] Yes
wwordy:
nmes m. Cevinya..

AT T s s 1B00 00

M-
o Compr LIves Aty LOOGD, VAV S—

Owadd 9 orby.
i 1
hmes ofﬂ. Derha - L3
] 2 gﬁﬁ 5:- et . 50000
LivbonTrOe, A1 2 LE0.C0 | ——t
I I & [Jroranen
Omdwory O L ampe LOOD L.l %
inmes m fermn . L%
é‘ &z‘ E. : ; L L ' F @.- lm
2 1Ta% s MMITSI LN AL SO0 0 VIR
(s Cronoven
bank loen, neswe of SNUDIE OF GuRNeRin: ______A-___z;__md:g_____
Page Sublolel (Outstanding debl)
ranct Tolet of ait Schadites 1E
WnumdMMMMbu’bhm e
onmne 128
"owad by™ or
chfiguion slbowe wiﬂ—n”““nuatnu—huﬁu :&u
tm;ﬂ‘:lm#mquﬁl-mu Sumwasey Page

wos_ Xt {1
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p.1¢

EBTS AND OB ' 125580

EBTS AND OBLIGATIONS - 1. CommwiteeLD. Number __3 L

' SCHEDULE 1E 2. Commmsename CTE A MNES, Pv DO
SANDIDATE COMMITTEE

i Bichadale Seeeaes:

T Outite mwd chtigations owed by or forghven e oommiiise ~ OR

b. I Debin and cbiigations ownd ip or fargiven Dy #he otmnmilies.

EChack olther & or b. Une anly for $he puiposs chadhed.)

‘Patacn, vandor o | 4. Typeof Obligation 7 SOULOf | B. ComAetive. |
raciad inglialiaon fo whone debt s owedd.. &ﬂ:ﬂﬂmm oach paymant m:“ W
nnnmmeumm £ inticals dale cabdems ::q
ﬂ“m'z.ln:ﬂ-ﬂu &rmm
) ghaist
:::,,m = e LOY LI %
jomes ferno. . ;{3
W ‘m I . o LS.
) L4

L 1%
ik of ntioser oF 3
B oty Yo arpe LOON i1
Vines pe;rr@ . L 18
SeDopddle (ane. |iaedlose, | _1s |, e 00
MDI%M——-—— Q__LLM i L &

L L & DWVB«I
M
“O::Gbnrh: o LIV anpe LG D redg 2000 " :

\nnmes parn_& < iﬁe:b_’l&’
2 2. e | 1728000 90 | LipTre

Mntnn TR M R0, 0p6.00 | \0-aeala
i e Clronaven
AOOULENdOme:§_

F i omn, neenerOf @nOORSE oF GREEior:

A

ahligaiien avest b showmn an iids
mm-lﬂm

Page_ D~ ﬁ

St Totel of alk Bohadules 1E
Mmuwdmmm«-‘wuhum

Sehadwis culstending amaunt awed on it ot il closing dete of
mﬁ.zm oy Sivle: Comugendgn Studwmerk.
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.l"-:l'l’u'rw--u-.
EBTS AND OBLIGATIONS - 1. Gomrstiee 1.0, Number Esoras®
" SCHEDULE 1E 2 Commimatme (TE_ NNV ey O
ANDIDATE CONMSYTEE
s Eiciiachis Semimse
rmmmwuumhﬂ Oon 3 rmmmwncmnum
: {Chuck ofiwar mor b. Use only for ihe prepoms ciwcied.)
" WW
:gﬁubdnﬂhm- ~ f.ud-.mﬂm § -’l% “ ‘mh :'.-n.n“i
saaign an wspendiiee COO0e) dumondabt | of e pesas
it bow 10 ingioste whathar tebt is owed 1o an 5. indicaie deis debl-vwas {aen, & roince
npomiad bsinnus. i Jelt Is & bamicionn, plesse inowwed Sem )
sirle Infonalion segaIiing % SNIORRSS OF 2. imiioete osiginat ssnownt
o, ¥ . n Stdete
:'bwlm Corg? L1Yes arye LLOIYD | I $
nmes Q"r:‘"\& . { I &
e Yo parin tr s EAC000
$
e Tiis0-, A (13 ¥
L D
Fara |

oF 3 Anpotmt

Owad i or e

nmees, Perno . L1 s
ueibal Ak o s Ay L1 % 115 00
MaSrsamiiieyy : E—— [ s s
L L5 [ Jronaven
Omsmary ot LI e LLOWD L I 8 '
Inmes Lecna . L L8 .
Z420 Soddie Lape | TREBEE | L . s _
o Tine:, Ml * oY | Fechsy
L% [roneven
hank loan, neme of SNZOERar or guessnion; 7 A c
Page Subtotal (Cusatanding dobt )
217500

Cirand Tokal of sl Schaxkaise 1€
{Complets on inst page of Schacthie showing swmounts owad by of & ihe commilize)
“Eer e
| Py

“owed by or
e His "ot
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m”dn-nkﬂﬁﬂmuﬁmm ml’#
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AU 1AM _ _
mmmm - 4. Comies 1.D. Nunber \ AR )
SCHEDULE 1E 2. Commitos Nums w—-&iﬂ— 6.
'ANDIDATE COMMITTEE
‘Dol Rewa
T Outrts mne cbaigations swed by o forgivan the cowiiies  OR b T Deths and cbiigaions owed 1 or Sorgiven oy Tha comemilies.
{Ctwok ailhves sor b. Les only for e parpone
e PEIOR, vafdor o A. Typeof Cbigaion 7. andd amount 8. Gumidetive 9. Outstancing
Balwros s closs
walef inoiistion 0 whone dubt i owed. mtlnll;w'-dw—r such puyment m& oy p:ul
ok box 10 Mdicele whether dabt is owed ¥ an 5. indiosis dule debtves Oheen 8 irinus
wposabedl SuslARES. ot doibt Is a bauic loan, plesse Inouned e 8)
Ade infownalien FagAIIng T10 SAUOISAS OF ©. Indinghe orighwet amcount
rec 0 or by Y- Aty LOAD L 1.5
lomes \Oe,r’ Y2 I L &
’ L % 10000
L A dhh
AL L1 s ¥
] ronaven

e
2RIR0 Soddle Lone

At TP A

it #s
Owed 008 bz

Con?

or
Yo

£ bestic foen, neme of SrdTIis OF gesrmnionr:

L8

Wnﬂwd“““nﬂhcun

HOCOLO
Cironanen
i 1.2
L [ &
il &
! L &
AU Endoek & e
——_—.——1*
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JEBTS AND OBLIGATIONS 1. cosittes 1. Nuvsber | HERRC

" SCHEDULE 1E 2 comumerame _C_T & vJOMeEs Yevinio.
CANDIDATE COMMITTEE
s Guharhie Gemines:

. Toutin wt caiomsions awad fay or forgiven the conmmiiss
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MICHIGAN DEPARTMENT OF STATE
* BUREAU OF ELECTIONS

DEBTS AND CBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Comriftes 1.D. Number
2 CommieeNeme _C 1 (= \JTOUNES, & YO
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This Schedula temizes:

a. T Debts and obligations owed by of forpiven the committes

OR

b. I Debts and obligations owed to or forgiven by the commitise,
(Chack elther a or b. Use only for the puipose checkad.)

3. Name ang Mailing Address of person, YeRdor or 4. Type of Obligation 7. Date and amourt of | B. Gumdalive | 9. Ocistancing
financial institution to whom debt is cwed... (Indicata type and you may aach payment payment to Balance at close
an expenditure code) dateondebt | of this period
Gheck box ko indicate whether dabt is owed o an 5, Indicate tate dobtwas (em 6 minus
incorporated businass. if debd s a benk toan, ploase Incutred Item 8)
provide information regarding the endorsers or 6. Indicata origiral amount
, if any. E of debt
Dabt 1 Corp? Yes i
Owed 10 of by 4.'1ypc:_(_‘CL1_D___ [ 18
Jomes perma_ [ I8
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. 3 © [ roraven
. [ &
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A dobi or obligation must ba shown on this Schadule i there was an cutstanding amount owed on it at the closing date of 10" of the
this Campaign Stetement or it was forgiven during the period covered by this Campaign Statement. Summary Page
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Y

MICHIGAN DEPARTMENT OF STATE

- BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitee 1.0, Number ' | Dot
SCHEDULE 1E 2. CommireeName ___CTE IS, TPRCNCL
CANDIDATE COMMITTEE
This Scheduls #omizes:

a rDebtsandobﬁgﬂonsmvedguorfargivenmemmaa OR b. FDebBandobligaﬁmsowadt_oorforgivenggmemmae.
[Chock eithar a ar b. Usa only for the purpose checkad.)

d. Nameg and Maﬁng Address af parson, vendor of ﬁypa of Chligation 7, Date and amount of 8. Cumutative 9. Quistanding
financial institulion to whom dabt is owed. {Indicata type and you may each paymernt payment to Balanca at close
assign an expenditurs code) data on debt | of this pariod
Check box to indicata whether dabt is owetd to an 5. Indicate date debt-was (ltem & minus
incotporated business. 1f debt Is a hank loan, please incumed tem 8)
provide information regarding the endorsarns or 6. Indicale onginal amount
guamntors, if any. of debt
Debt #1 Com? ﬁVes
Owed to or by: 4, Tye: [ ¢ 8
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. S.Dale!)elrtvg'asf I - (i}
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6. Criginal Amount of Debit: % 3 '
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;i g Clroreiven
Amourt Endarsed: §
T mm |
T7imess Texnncs L s
3\ - Y Vi oA 5. " :
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If bank ioan, name of endarser or guarantor Amount Endorsed: §
Page Subtotal {Outstanding debt) l = | ?'36'&-{ O ¢
Grand Total of all Schadules 1E B '
{Complets on last page of Schedule showing amounts owed by or 1o the comimittea) ™ i
Enter this tom
oniing 12a
“owed by™ of
fine 12b "owed
A debt or obligation must be shawn on this Schedule it there was an outstanding amount owed on itat the ¢lealng date of " of the
this Campaign 5 —>~jant or it was forgiven during the period coverad by this Campaign Statsment. Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commies 5. Number (A5 |
SCHEDULE 1E 2. Committes Name CiE Joanes B Y
CANDIDATE COMMITTEE
This Schadule lemizes:

a. rDebtsandobiigaﬁorlsmdg!orfomivenmacmmmm OR b. rDebBandnbﬁgaﬁonsmdQnrimghmngﬂmmnmma.
(Check either a or b. Use only for the purpose chacked.)

[73. Name and Maiing Adoress of person, vendor of 4. Type of Obligation 7. Date and omourt of | B, Cumdlaive | 8. GoBmnding
financia? institution to whom dabt is owed. {indlcats type and you may each payment payment o Balance at close
assign an axpenditure code) dateondebt | of this period
Chack box to indicele whether debit is owed to.an 5. Indicate date debt was ; {item 8 minus
incorporated business. IF debt ks a bank loan, plaase incurred Rem 8}
provide information regarding the endorsers or 6. Indicate oniginal amournt
guarentors, § any. of debt
abt #1 ?i iY o
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BUREAU OF ELECTIONS g
DEBTS AND OBLIGATIONS 1. Cammittes .0, Number [ et
SCHEDULE 1E 2. CommitaaName (T irpies e
CANDIDATE COMMITTEE
This Schedule Remizes:

a. I Debts arnd ohligations owed by or forgiven the comimities

OR

b. I Debis and obligations owed ic or forgiven by the commitiee,
(Check eithar a or b. Use only for tha purpose chackad.)

1§ bank loan, name of endarser or guayantor:

Amount Endorsed: §

3 Mame and Mallﬁﬁg Address of perscn, vendor or 4, Type of Obligation 7. Date and amount of 8. Gumulative 8. Qutstanding
fingncial institution to whom debt is owed... (tndicate fype and you may each payment payment o Balance at close
assign an expenditure cade) dats ondebt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (lizm 6 minus
incorporated business. If debt is a bank loan, pleasa incurred ltem 8)
provide information ragarding the endorsars of 6. Indicate original amount
|_guasaniors, if any. of debt
Debt #1 Comp? ﬁ‘(es Ry
Cwed to or byt — 4. Type:, w—»-l.,»—..*vi“.) i /1 8
i Ag TR Ty A 5. Date Debt Was Iacureed L
L= = ET_— . Date il nls C H
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5

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
T
DEBTS AND OBLIGATIONS 1. commitee 1.0. Number Rl i,
SCHEDULE1E 2 commmonams (L5 Tt ie< T2 1AL
CANDIDATE COMMITTEE
This Schedule temizes:
a. ] Detts and cbligations owed by or forgiven the committee OR b. 1 Debts and obligations cwad o or fargiven by the committae.
. {Check either a ar b. Use only for the purpose checked.)
3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution fo whom debt is owed.. {Indicate type and you may each payment payment io Balance at close
assign an expendilure code) date on debt | of this parod
Check box 1o [ndicate whethear debt is owed to an 5. Indicate date debt-was {ltem 6 minus
incorporated business. If debt is & bank loan, please incurred Jem 8)
provide irnformation myarding the andorsars or B. Indicate origital amount
=§ualanic|ls. if anv. ﬁ of dafit
Debt #1 Comp? Yes e
Owed to or by: ~ 4, Type; / CHA™ A
— oy
s 0Vl rEE A YL L 1 8
- 5. QMM:
[C\(“{ widlie Loy . T 1y i Q.8 G ar
N A — 6. Original Amoint of Debt: s s (CELx
f',m TR D, i\i!‘ i § o S [ 1§
1= s oDCCC {1 Foraiven
i ! &
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e _ e e e
Owedtoorty: . aType LLLAD {18
.-——-"" ! -
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) = Sricle, LaE. Sl | | s ek
H’ J‘L &, Ori mal Amount ofD hit: % [ A &
TSI i)nv ! =T srad [ 1 %

L I3 [CJroncaven

L1 bank Joan, name of endersar of guarantor: — Amourt Endorsed: §
Deabt #3 Corp? i I Yes

Owed o or by & Typudoti L) L.l &

0 = ;7 XA I 1 8

\I Ames Y i 5. Dyte Deht Was Incurred:

BEr&E CAonl & L4 R oy <o
Céf e/ 7"‘)30 Y, €. Origina 0 o_ s s
§ RSO o<
;s [Jroreven
1f bank Joan, name of endorser or guarantor: Amount Endorsed: §
Fage Subtotal (Outstanding debt)

— N
[ QSwo =
Grand Totai of all Schedules 1€
{Complste on last page of Schedule showing amounts owed by ar to the committee) 7?@ W ?é__
“"Entar his total

on ine 12a
“owed by™ ar
ne 12b "owed
A debt or obligetion must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of 10" of the
this Campeaign Statement or it was forgiven during the period covered by this Campasign Stetement. Summary Fage
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/-;‘Ef MICHIGAN DEPARTMENT OF STATE
¢ ':. ’_* BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Commitiee { D, Number /\? 598 C
CANDIDATE COMMITTEE 2. Commitiee Name 647_: & \FAM&‘S’ 5‘ A’E £2 H4
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Atlending | 5. Type of Fung Raising Acfivity 6. Address and Name (I any) of the

or Participating (whichever is place where the activity was held.
grealer) MR G AP L

. - / Ie98a 28 m/
8-22-2d/12 73 Recerrion cLomirand
Privale Residence

7. Total Contributions T EE SO .OC

8. Other Receipts i

9. Gross Receipts (Add lines 7 and 8)

10. Total Gost of Event 75? CESO. GO

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Even

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

Co-Sponsor{s) Centribution 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 alsc be reported on the lemized Contributions
Schedule (1A), Hemized In-Kind Contributions Schedule (14K), temized 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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