MICHIGAN DEPARTMENT OF STATE
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1. Committee 1.00. Number 4. Candidate Last Name "' " First Name M1,
137332 Reynolds Dean J.

2. Commitiee Name

CTE Dean Reynolds

4a. Office Sought Including District # or Community Served (if applicable)
Charter Township of Clinton Trustee

4b. Counly of Residence

5. Commitiee's Maliing Address

38150 Woodcrest
Clinton Twp. MI 48036

Area Gode and Phone (586) 463-5264
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be serit fo this address by the filing official,

6. Treasurer's Name & Resgidential Address

Geraldine Reynolds
38515 Hidden Lane
Clinton Twp. Ml 48036

Area Code & Phone (586) 463-9264

7. Treasurer's Business Address

Area Cade and Phone

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

Geraldine Reynolds
38515 Hidden Lane
Clinton Twp. MI 48036

(586) 463-9264

Area Code and Phone

9. TYPE OF STATEMENT

fa. % Pre-Election OR

Pre-Election or Post-Election Statement relates to:
Primary
D Convention
I:' Speciat

Date of Elaction, Convention or Caucus

Bb. DPost-EIecﬂon

Be. |__-‘ Annual Statement ( Coverage Year)

Amendment to Campaign Staiement (Complete ltem £a, 8b, 9¢

od. |
or 9e to indicate which Statement is being amended)

fe. |:] Dissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this itam, I\We cerify that the committee has no assets or
outstanding debts, including late fillng fees. Further, IAWVe 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 Sumsmary Page.

If any of the information lisled in items 2, 4, 5, 6, 7, or 8 has cha

amendment to the Statement of Organization should accompany
before the flling deadiine of a required campaign atatement, thet campalgn etatement cann

A commities that doas not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expanditures, and oustanding debts count against the $1,000 Reporting Waiver

reshold.

ed since the information was shoewn on the committee’s Statement of Organization, an
is Campaign Statemenl. K a ggst fq\l":d Reporting Wailver is not racelved on or
war .

10. Verification: We oerl'rﬁ"'3 that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of

my\our knowledge and belief the contents are true, accurate and compiete.
Current Treasurer or i *
Designated Record keeper Geraldine ReynOIdsi(—lgw doas Mmb 7-27+12—
Type or Print Name ~T Signature ' U v
candidate 268N J. Reynolds ! i) oate 1 27 12
Type or Print Name Sigbature

Authority granted under P.A. 388 of 1976
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bis #%  MICHIGAN DEPARTMENT OF STATE

& BUREAU OF ELECTIONS
1. Committee 1.D. Number / % 7 3 g &
SUMMARY PAGE _ - o
CANDIDATE COMMITTEE 2. Committee Name 07 C’ ;DW ﬂé’f’w w5
oo Tﬁiznli'rg:;c:d Cumulalivg‘t]r'llilstn :Ie!::tion cycle

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

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

5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Centributions (Schedule 1-1K, Celumn 7)

7. In-Kind Expenditures (Schedule 18-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 6c¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (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 Qbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

x4
cays 7/ Q/ 92 =
(3b) $  NOT APPLICABLE

3c) § /‘0/./?2 i
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(19) -
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21)%
(2233

s 1720 2%

(24.) %

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 9 and 11)

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

(10a.) $
{(10b) 3
(1) $
(12a)$ 38: ZbS £
(12b) $
BALANCE STATEMENT

3) s_ 1%873 LA

(14)+ § 10//‘?2 ¢
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ey-5__ 31 8% ge-
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TR MICHIGAN DEPARTMENT OF STATE
=y

S.‘ ; BUREALU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS /3 7?2z
SCHEDULE 1A 1, Commitlee 1.D. Number ? 3

CANDIDATE COMMITTEE 2. Committee Name (’ fé" DM é E Y ﬁLjS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Electicn Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (05/25/12
Name & Address:

Mary Jo Imbronone
52018 Heatherstone

Macomb, Ml 48042 : 35.00 R 70.00

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

QOccupation Employer

Business Address __

Type of Contribution: D Direct D Loan from a person f Fund Raiser
3. Coniribution #2 PAC Receipt? D YES 4. Date of Receipt (05/256/12
Name & Address

Sherry Sorrentino

14633 Breza Dr. $ 1 750 $ 5250

Shelby Township, Ml 48315

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

Occupalion Employer

Business Address

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

3. Contribution # 3 PAC Receipt? |:I YES 4. Date of Receipt 05/25/12

Name & Address:

Robert Schrage

67 Putnam $ 3500 $ 7000

Groose Pointe, Ml 48236

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

Occupation Employer

Business Address

Type of Contributfon: D Direct |:| Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 05/25/12
Name & Address

Ernest Hornung
15663 Stockston
Clinton Township, MI 48038 $ 3500 $ 1 3000

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

Assistant Prosecuting Altorney

Qccupation Employer

Wayne County
Business Address 14471 St. Antoine Street Detroit, M| 48226

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

Page Subtotal | $122.50

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

Enter this total on

line 3a of Summary
Page l of ,_S' Page.




Jiiky MICHIGAN DEPARTMENT OF STATE
)g:lﬁg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 72332
SCHEDULE 1A 1. Committee 1.D. Number 7
CANDIDATE COMMITTEE 2. Commitiee Name _CTE_DEB LEY O LS
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 Commiftee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recgigt)
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt  (35/30/12
Mame & Address:
Earle Harris, Jr.
15863 Kingston
Fraser, M| 48026 . 35.00 ; 35.00

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

Qcoupation Employer

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

3. Confribution #2 PAC Receipt? |:| YES 4. Date of Receipt 05/30/12

Name & Address

Miraj Mehta

42658 Redfern ST. 350.00 350.00

Canton, MI 48187 ¥ $

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

Occupation Owner Employer Y

Business Address 42658 Redfern ST. Canton, M| 48187

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

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 05/30/12

Name & Address:

Lawrence Lemanski

38417 Santa Barbara $ 5000 3 5000

Clinton Township, Ml 48036

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

Occupation Employer

Business Address

Type of Contribution: |:I Direct gLoan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/31/12

Name & Address

Patrick Moran

26201 Harbor Pointe Dr.

Harrison Township, Ml 48045 3 5000 $ 1 5000

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

Qccupation Employer

Business Address 90000 Gratiot Clinton Township, Ml 48035
Type of Contribution: D Direct I:I Loan from a person Fund Raiser

Page Subtotal | $485.00

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

Enter this total on
. line 3a of Summary
ruge_ 2ot IS




f;“:‘ffg-g MICHIGAN DPEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2 3 2
SCHEDULE 1A 1. Committee |.D. Number / 7 g
CANDIDATE COMMITTEE 2. ommites ame _CTE~ DA K € pn/dios
Enfer 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 fo indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 05/31/12
Name & Address:
James George
19634 Westichester
Clinton Township, Ml 48038 ; 35.00 : 82.50

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

QOccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person v'| Fund Raiser
3. Contribution #2 PAC Recsipt? YES 4, Date of Receipt 06/01/12

Name & Address
Anthony Marrocco Victory PAC

PO Box 665 39.00 s 35.00

Mount Clemens, Ml 48046

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 06/01/12

Name & Address:

Timothy Tomlinson

38272 Trillium Place s 550.00 s 1000.00

Harrison Township, Ml 48045

ick H .
5. H over $100.00 cumulative, please provide: Clic ere for Memo ltemization

Occupation Attorney Employer_ D0lan & Tomlinson, PC

Business Address 42850 Garfield Rd. Suite 101 Clinton Township, Ml 48038

Type of Contribution: |:| Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/01/12

Name & Address

Graham Crley

201 W. Big Beaver Rd., Suite 720

Troy, MI 48084 s 70.00 . 130.00

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

Qccupation Developer Employer Self
Business Address 201 W. Big Beaver Rd., Suite 720
Type of Conlribution: I___l Direct I:I Loan from a person Fund Raiser

Page Subtotal | $690.00

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

Enter this total on
I line 3a of Summary
Page ? of ‘ r Page.



ik MICHIGAN DEPARTMENT OF STATE
}g:-it; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ] 3 7332
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitesname (TE DO Lepng (05
Enter confributor's name and address, If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulafive 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 W)
3. Contribufion # 1 PAC Receipt? | |YES 4. Date of Receipl (05/26/12
Name & Address:
Jenifer Jo West
20752 Also CT.
Clinton Township, Ml 48038 ; 17.50 : 27 .50

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo [temization
Qccupation Employer

Business Address

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

3. Contribution #2 PAC Recelpt? I:IYES 4. Date of Receipt 05/30/12
Name & Address

Michael Chirco

46600 Romeo Plank Road, STE. 5 s 70.00 s 120.00

Macomb, Ml 48044

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
irco Home
Occupation Developer Employer Chirco H s

Business Address 46600 Romeo Plank Road, STE. 5 Macomb, Ml 48044

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

3. Contribution# 3 PAC Receipt? I:l YES 4. Date of Receipt 0g/01/12
Name & Address:

Jack Dolan

2388 Heronwood $ 55000 $ 1 00000

Bloomfield Hills, M|

Clic re for izati
5. If over $100.00 cumulative, please provide: k Here for Memo Itemization

Oceupation Attorney Employer D0lan & Tomlinson, PC

Business Address 42850 Garfield, STE. 101 Clinton Township, Ml 48038

Type of Contripution: g Direct E Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 06/01/12

Name & Address

Amy Tomlinson

38272 Trillium Place

Harrison Township, MI 48045 ; 200.00 , 900.00

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Housewife Employer

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

Page Subtotal ($1,137.50

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

Enter this total on
line 3a of Summary
Page tf of’r Page.



s MICHIGAN DEPARTMENT OF STATE
Jicail
L1

BUREAU OF ELECTIONS
~ ITEMIZED CONTRIBUTIONS 27 232
SCHEDULE 1A 1. Committee |.0. Number /
—
R - , ,
CANDIDATE COMMITTEE 2. Commitee Name L&~ NCUW LeYn©L0S
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 receiph)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (B/19/12

Name & Address:
Benjamin J Aloia
48 S Main ST STE 3

Mount Clamens, M| 48043 . 32.50 ; 67.50

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person |7| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipl 06/19/12

Name & Address

Mario Lavinio

18341 Nardy +35.00 s 157.50

Clinton Township, Ml 48036

5. If over $100.00 cumulative, please provide: Click Here for Memo [temization
Mario's Body Sho

Occupation Owner Employer y P

Business Address 34607 Gratiot Avenue Clinton Township, Ml 48035

Type of Contribution: |:|Direct I___| Loan from a persan Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Recelpt 0g/19/12

Name & Address:

Joseph Cram

4585 Aviine Dr. s 175.00 . 175.00

West Bloomfield, Ml 48323

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

Occupation Owner Employer VIP Media

Business Address 29551 Greenfield Suite 219 Southfield, MI 48076

Type of Contribution: I_—_I Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 06/19/12

Name & Address
George Scbah

37737 Santa Barbara
Clinton Township, M 48036 . 17.50 . 17.50

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

Occupation Employer

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

Page Subtotal | $260.00

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

Enter this total on

5-— { line 3a of Summary
of Page.



Jgf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
~ ITEMIZED CONTRIBUTIONS , ? v 33>
SCHEDULE 1A 1. Commitiee |.D. Number
e = >
CANDIDATE COMMITTEE 2 commitee name _ CTE= Dy Re YwoQs
Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box te indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
date of receipt)
3. Centribution # 1 PAC Receipt? D YES 4. Date of Receipt 06/15/12
Name & Address:

Andrea Irons
18656 Cranbrook

Clinton Township, MI 48038 . 17.50 . 17.50

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person '7' Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/12
Name & Address

Barbara Towner

39757 Brylor CT s 100.00 s 100.00

Clinton Township, Ml 48038

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

Occupation Employer

Business Address
Type of Contribulion: I:IDirect |:| Loan from a person Fund Raiser

3. Conlribution # 3 PACReceip? [ |VES 4. Date of Receipt og/19/12
Name & Address:

Dr. Stephen Swetech

43868 Scoter LN, s 17.50 s 17.50

Clinton Township, Ml 48038

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

Occupation Employer

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

3. Contribution # 4 PAC Recelpt? |:| YES 4. Date of Receipt 06/19/12
Name & Address

Euel Kinsey
37418 Fiore Trail
Clinton Township, MI 48036 3 1 750 P 6750

§. If over $100.00 cumulative, please provide: . L
Click Here for Memo [temization

Occupation Employer

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

Page Subtotal ($152.50

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

Enter this total on
line 3a of Summary

Page é’ of 'S- Page.




;@; MICHIGAN DEPARTMENT OF STATE
%Tl{ BUREAU OF ELECTIONS
ey

ITEMIZED CONTRIBUTIONS /37 332
SCHEDULE 1A 1. Committee 1.D. Number
-

CANDIDATE COMMITTEE 2. commtesrame LT DEWW Aeppetgs
Enter confributor'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. Confributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4, Date of Receipt (06/19/12
Name & Address:

Kimberly Elward
46658 Sawyer Ln.

Macomb, Ml 48044 . 25 .00 ; 25.00

§. If over $100.00 cumuliative, please provide: . .
Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution: Direct D Loan from a person v/ Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/19/12
Mame & Address

Rick Flynn

43225 Chardonnay Dr. 35.00 1 3500
Sterling Heights, Ml 48314 3 $

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

i i MEA Local 1

Occupation Uniserve Director Employer

Business Address 38950 Garfield Clinton Township, Ml 48038

Type of Contribution: I:IDirect |:| Loan from a person Fund Raiser
3. Cantribution # 3 PAC Recelpt? D YES 4. Date of Receipt 5/19/12
Name & Address:

James Hall

20400 Hall Rd. s 100.00 s 100.00

Clinton Township, Ml 48038

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

Occupation Employer

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

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 06/19/12
Name & Address

Michael Pohlod

59627 Glacier Rdg. S. ,17.50 s 17.50

Washington, Ml 48094

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

Occupation Employer

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

Page Subtotal | $177.50

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

Enter this total on
line 3a of Summary

Page_Zof£ Page.




&z MICHIGAN DEPARTMENT OF STATE
B2 BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS ) 2 2 332
SCHEDULE 1A 1. Committee 1.D. Number ’
CANDIDATE COMMITTEE 2. conmiteename _ T Detn R Sywdels
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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

4. Date of Receipt 06/19/12

date of receipt

David Flynn
8641 Hickory St.
Sterling Hts, MI 48312

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution:

Direct

Fund Raiser

Loan from a persan

,25.00  ,25.00

Click Here for Memo [temization

3. Contribution #2

PAC Receipt? |:] YES
Name & Address

4. Date of Receipt 06/19/12

Andrew Patzert
21175 Harrington
Clinton Township, M| 48036

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: | _|Direct

Fund Raiser

D Loan from a persen

;2500  25.00

Click Here for Memo Itemization

3. Contribution #3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt )g/19/12

Thomas Mill
38578 Gainsborough Dr,
Clinton Township, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |___| Direct

l:l Loan from a person

Fund Raiser

$E£_ s 72.50

Click Here for Memo ltemization

3. Contribution # 4

PAC Recelpt? |:| YES 4. Date of Receipt 06/19/12
Name & Address

Christian Orano
386 W Otis Ave
Hazel Park, M| 48030

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address
Type of Contribution: I:I Direct

D Loan from a person Fund Raiser

750 17.50

Click Here for Memo ltemization

Page Subtotal

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

Page ? of ,5—'

$102.50

Enter this total on
line 3a of Summary
Page.



R

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Committee Name lie bm‘d ﬂi?l”f-"’ Lps

/37 322

5. if over $100.00 cumulative, please provide:

Occupation Architect Wakely Associates

Employer
Business Address 90000 Van Dyke Avenue Suite M-7 Warre_n_, Ml 48093

D Loan from a perscn \/

Type of Contribution:

Direct Fund Raiser

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
Compmittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt]

3. Contribution # 1 PAC Receipl? | YES 4. Date of Receipt  ()6/19/12

Name & Address:

Dominic Abbate

2500 Royal View Dr,

OAKLAND, M| 48363 , 70.00 ; 340.00

Click Here for Memo Itemization

3. Conltribution #2

PAC Receipt? |:| YES 4. Date of Receipt 05/19/12
Name & Address

Donna Knies
38909 Sahr Court
Clinton Township, MI 48038

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [:'Direct

Fund Raiser

D Loan from a person
I

;1750  (17.50

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Date of Receipt 06/19/12

Kathleen Saisho
12360 Moers Dr.
Sterling Heights, MI 48313

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

Fund Raiser

—

Click Here for Memo ltemization

3. Contribution # 4

PAC Recelpt? EI YES
Name & Address

4, Date of Receipt 06/19/12

Denise Trombley
4150 Janet Circle
Clinton Township, M! 48038

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address
Type of Contribution: I_—_] Direct

I:l Loan from a person
S

Fund Raiser

1750 5250

Click Here for Memo ltemization

Page Subtotal

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

Page /

15~

of

$122.50

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

R

%
1. Committee 1.D. Number

2, Committee Name

/37 222

e Depn) Reywetos

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check hox to indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receiEtz

6. Amount

3. Contribution # 1

PAC Receipt? D YES 4. Date of Receipt (06/19/12

Name & Address:

Jeffrey Atkins
37649 Santa Barbara
Clinton Township, MI 48036

&. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

3500  ,70.00

Click Here for Memo [temization

Type of Contribution: Direct D Loan from a person J Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt 06/19/12
Name & Address
Vito Strolis

19874 Westchester Dr.
Clinton Township, Ml 48038

&, I over $100.00 cumulative, please provide:

Owner Ruehle's

Occupation Employer

Business Address 209 Gratiot Mt. Clemens, Ml 48043

Fund Raiser

Type of Contribution: DDirect D Loan from a person

,175.00  550.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Recsipt? [ | vES
Name & Address;

4. Date of Receipt ng/19/12

William Jarvis
41800 Executive Dr.
Harrison Township, Ml 48045

5. If over $100.00 cumulative, please provide:

Occupaticn Employer

Business Address
Type of Contribution: |:| Direst

g Loan from & person

Fund Raiger

s90.00  50.00

Click Here for Memo ltemization

3. Contribution # 4

PAC Recelpt? D YES
Name & Address

4. Date of Receipt 06/19/12

Fred Posavetz
46132 Ben Franklin Drive
Shelby Township, Ml 48315

5. If over $100.00 cumulative, please provide:

(3500 8500

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: |:| Direct D Loan from a person Fund Raiser
Page Subtotal

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

Pageﬁof £

$295.00

Enter this total on
line 3a of Summary
Page.



i&y MICHIGAN DEPARTMENT OF STATE
)g-g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /3 > 3 z
SCHEDULE 1A 1, Committee |.D. Number __ 3
CANDIDATE COMMITTEE 2. commiteeName __CTE™ Donnd Pevad (0
Enter caontributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 0B/12/12
Name & Address:
Tony Gallo
37425 Bellagio Ct.
Clinton Township, M| 48036 ; 35.00 120.00
p — "7 8 7"

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

Occupation Self Employer_32ll0 Properties

30555 Hoover Warren, Ml 438089

Business Address

Type of Contribution: D Direct D Loan from a persaon v/ Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 06/12/12
Name & Address

Leo Lalonde

24801 Rosalind 17.50 57.50
Eastpointe, M| 48021 $ $

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

Business Address

Type of Contribulion: I:IDirec! D Loan from a person Fund Raiser
3. Contribution #3 PAC Recelpt? |:| YES 4. Date of Receipt ng/25/12
Name & Address:

Gregory Buss

38133 Woodorest +90.00 s 222.90

Clinton Township, Ml 48036

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

OCCUpatiOn Aﬂorney Emp'oyer GTEQOWA Buss P.C.
Business Address 42657 Garfield, Suite 215 Clinton Township, M| 48038
Type of Contribution: D Direct QLoan from a person Fund Raleor

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

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

QOccupation Employer

Business Address
Type of Contribution: |:| Direct l—_—l Loan from a person I:l Fund Raiser
Fage Sublotal | $102.50

Grand Total of All Schedules 1A

(Complete an last page of Schedule) = | —
Enter this total on

& line 3a of Summary
/_/Of/_ Page.

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

g

1. Committee |.D. Number

/37332

CANDIDATE COMMITTEE

2. Committee Mame

C1& P Krsond D S

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

daie of receietl

6. Amount

Committee (PAC} Report all contributions regardless of amount.
3. Contribution # 1

> Contrbuton: PAC Recsipt? @(Es 4. Date of Receipt ﬂﬂa / 2,
PPl e local ¢36  FAC

S0100 NTK WESTF ey SO WET
FAR#/)oT0M PSS g Y933Y

5. if over $100.00 cumulative, plae'se provide:

& oy
s /50 5'%"'

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person ’_ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt & ~/f— }°Z-

Name & Address

Lisa PolAN
2 3?5 HELQONw O}

Booonficre #us A

5. If over $100.00 cumulative, please provide:
Oceupation /49(/9(.’ wi Fe

Business Address

Type of Contribution: EDirect

Employer

D Fund Raiser

|:| Loan from a person

Lo

s S00 7

—

506

Click Here for Memo temization

3. Contribution # 3
Name & Address:

AvTHovy Pype
39%7 concfotr OA

PACReceipt? | |YES 4. Date of Receipt C-14-172_

LWt/ 1 Y8224
5. If over $100.00 cimulative, please provide:
Occupation Employer
Business Address

|:| Fund Raiser

Type of Contribution: EDirect D Loan from a person

$£s_ﬂ

Click Here for Memo Itemization

4, Date of Receipt E -7 - /2.

3. Contribution # 4 PAC Receipt? |:| YES
Name & Address

Po;: Rose
S50 W o HA
SHe by Twf q{3/4

5. If over $100.00 cumulative, please provide:

Occupation EMorpreocl
Business Address S131 SeHoevhona EO §#guiy M ﬁ_g[s-

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

2.
g DO o b0~

Click Here for Memo ltemization

Employer A’NPG'QS&V‘.’ ECkS v+ UES ?ﬁq(

Page Subtotal

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

Page / Z of IS—

00 2

Enter this total on
line 3a of Summary
Page.




Sxay MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /27 332
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2 commites name _CTE_ DEAW {0 cpnlios
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 fo 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? EYES 4.DateofReceipt £~ 22 ~ f2
Name & Address.

L/ tw  TowwsHP Fide Pioames PAc ~ o

CGren ™P ~i Y¥803%

8. If over $100.00 cumulative, pleese provide: . .
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt f — 200 — 1L
Name & Address
GlcT YV Simmon S o
£ _
33155 S7 Mady s JOO T Jo%d
Lrwvew V€ M0 4307
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: EDirect D Loan from a person |:| Fund R{ziser
3. Contribution # 3 PACRecept? [ |YES 4. DateofReceit (g / 26 / I
Name & Address: v
e £o pL L. o e/
2 UYL BT (il s [000— | jo00 —

Now BALTImbte mf Yoy
5. If over $100.00 cumulative, please provide:

Occupationgm prod ¥ OFS  Empoyer NI .
Business Address 5 2 7 C Etﬂ vesSELL SC//MIﬁT ., ZMIW%FH 7g 65

Click Here for Memo ltemization

Type of Contribution: E Direct D Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? [ | YES 4. Date of Receipt {p / zq/ )2
Name & Address 7

Srevie SArH %
6P L ivean o s /0 e R Z—"/Q/ﬁ_
Mt Clomews 1| YWYS

5. If over $100.00 cumulative, please provide:

Occupalionw Empioyer Micket o Sﬂf‘%
Business Address W Aff‘mﬂ /W@; AT (eSS /4 %OX}

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

Page Subtotal {C/ 20 @

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

Click Here for Memo ltemization

Enter this total on
line 3a of Summary
Page /.? of /5 Page.



fﬁg MICHIGAN DEPARTMENT OF STATE
¥

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 3 7 332
SCHEDULE 1A 1. Committee |.D. Number
e | -

CANDIDATE COMMITTEE 2 ommitesame CTE Dy £ eywolos
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

i ¢ date of receiEt]
3. Conlribution # 1 PAC Recipt? D YES 4. Date of Receipt 7]/2]/2
Name & Address: 7 /
Fool THOuA

o EGT & 2
Higrisey e Mmi Ygeys $ %D $ DL

5. If over $100.00 cumulative, please provide:

. Click Here for Memo Itemization
Occupation B TTE vt Employer gap
Business Address & Z»ctm éﬁ’lfléw S‘{f /8 ] C‘-f"‘h’ f"“? Ar Vﬂd:"g
Type of Contribution: jrect Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt =7 / z / /3
o

Name & Address

My THOM LS, ar
4 s SN | [0Dp =

33212 pRiL iyt Pracs
LS P EEOYS

5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupalion %U‘jc'w j e Employer.
Business Addrass
Type of Gontribution: iract |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt / / ?
Name & Address: D 2 7/ / z-
KenwneTH  Simen S VD & oo ¥
- oL $—0 $L
34 35 w#ﬂ;méc
Cir-B 4 Y i izafi
5. 1o Stosss cmﬂvéiplease I Click Here for Memo Itemization
Occupation ec‘z TR 20 Emplayer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt r
Name & Address D '7// z ///
MACE MOOyge vl ax-
Shzt Aes s O00 = o Q0§ —

mncewd My Y¥tvyz

5. if over $100.00 cumulative, please provide: R L.
Click Here for Memo [temization

Occupation Smes Employer Visce e T (0L
Business Address 3@ 172 ) lo eb C“'-Ss’e»‘c K CLl-m,- yay” O3
Type of Contribution: @Direcl L—_l Loan from a person Q Fund Raiger
B 2

Page Subtotal | 2000 &~

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

Enter this total on

/L/ /;" line 3a of Summary
Page £ F of __— Page.



fﬂ::rf MICHIGAN DEPARTMENT OF STATE
a e  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

_/n

] 37322

CANDIDATE COMMITTEE 2 commitee name _CTE_ DEVW  fdeywowns

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Pglitical Committee or an [ndependent

6. Amount

7. Cumulative for
Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through
I date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 7 / 7 / / Z
Name & Address: 7

Anoled Siamons

2 873> (CHapi
Lz Trefrar il g

5. If over $100.00 cumulative, pleasd provide:
Occupation %\)9’&7 Y Fsa Employer

Business Address

s S0 =

S0 e

Click Here for Memo ltemization

Type of Contribution: ) b:)irect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 7/ e // 2
Name & Address 7

Pavgynve Sanpol
38937 sAvta Bfipanh
Luvres v My YYore

5. If over $100.00 cumulative, please provide:

Occupation __ Aewesniir Employer
Business Address
Type of Contribution: @Jirect |:| Loan from a person |:| Fund Raiser

51996-&

Joes %

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt / /
Name & Address: D 7 13//%

Lishd Deocaw
23«{, H el o w 200

7800 LS M

5. If over $100. f 0 cumulative, please provide:

s SHO £

ar
$ /@Q‘D —

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: gmrecl D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? E’_}Es 4. Date of Receipt ..7 /, ?/ ra
Name & Address

Clivcev ™ potce OFFcen § A Ssocianed Pﬂc
379%S (ROCSAe
Clivrad Ty Mt 503§

5. If over $100.00 cumulative, please provide:

g
s 325

1006 =

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: Ebirect D Loan from a person D Fund Raiser

Page Subtotal | 2 2¢ ‘D‘_.&'

Grand Total of All Schedules 1A [ 2419 2
{Complete on last page of Schedule) L———
Enfer th= ~ 1 0on
/S—- line 3a v _u mary

Page_' —

Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

%

1. Committee |. D. Number / 3 7 3 3L
2. Committee Name CTZ;—- DW Pe},’ue(ﬂ}

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

Expenditure #1
Name AM M 1Cans  (odnPiic s
Address

39875 GROes Sk
Clinxry np M Y3335

4, Purpose (Required Information) 5. Date 6. Amount

Click Here for Memo ltemization Type

Purpose: Péfﬂ{ Tl

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

Qlivrend Tvyg M $R03¢

Eq:und Raiser

und Raiser statement
Expenditure #2
e lS Barermonts _@&éz s F25 2
Address Purpose: 7613 +§&€U/ > pete
2 ’ Z QD ,-A‘hu‘ Click Here for Memo ltemization Type

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

Expenditure #3

Name COWL"&

,ﬂ\ddress’)_’).g_o Iﬁ ﬂﬂ
bewros 1y ) UGH34

DFund Raiser

é’[&?‘[ ;Z_ 3 Cz_e_i

Date

Purpose: Gl ok Slws

Click Here for Memeo ltemization Type

I:lCheck box if this expenditure is payment of

Expenditure #4
MName ‘I_ OV

Address 3g’/fs~ SOJW (gw‘a_nq__
Clpwtes g M Y4oss

I:l Fund Raiser

debt or obligation reported on previous
7y
—Lééé erjiz. 5 §7 2
Dai _

siafement
Click Here for Memo Itemization Type

Purpose:é_LUL';, mﬁ’%:; ol ens

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

Expenditure #5
Name LW S
Address 2671$™  Sod v GAAT7OT

Loy p Ml G9035
I:l Fund Raiser

{u[D‘hZ/z $—(92 _51”_

ate

Purpose: WL 54‘2 Sibn S

Click Here for Mema Itemization Type

I;Lc:heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

-—

Page / of 3

Subtotal this page

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

7,4 22

Enter this total
on line 8a of
Summary Page




SHR%  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name CT‘E- ,DD‘M} j@fy 4 /ﬂ}

/37 232

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

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

Expenditure #1
Name f} WO ICAS GRAPHC S

Address

BURLGS loesPeck
Clavvoy Mg M1 4qo35

I:l Check box if this expenditure is payment of

" é[21)/e 1954 42
Purpose: ?’2 mha/ b Date —_—

Click Here for Memo Itemization Type

debt or obligation reported on previous

348 9C Lloesgeci,
Clip T MNP My HETE

D Fund Raiser

|:|Fund Raiser statement
Expenditure #2
Nameﬁﬁt&hc/ll,v é,g,q,a.,;(cs é 27 [/2. $$58
. Date
Address Purpose: ?ﬁi VT -

Click Here for Memo ltemization Type

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

Expenditure #3
Neme M A AT MA 1 s

Address
Y132 ML Ao

Mo WP My YQuy2
D Fund Raiser

Purpose: //M a2 Se:é‘d;eﬁg Date /é——

Click Here for Memo Iltemizaticn Type

I:lCheck box if this expenditure is payment of
debt or ohligation reported on previous

ST 32 ML D
AALwng Fp ML Yot 2
DFundRalser

statement
Expenditure #4
Name W0 Kilpe TrA- AR S . Y99 77
Address Purpose/if’Hthé 56_7’&;/76&':') Date -

Click Here for Memo ltemization Type

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

Expenditure #5

Name [ S

Address /g 350 f?‘Q’LL % O
Leivvaw td M 4038

D Fund Raiser

7)3/r2  7ga T3]
Purpose:pﬂlﬁg ﬁ-@ g"é#‘s Date $L

Click Hare for Memo Itemization Type

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

Page Z of ‘3

Subtotal this page | 521473

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

Enter this total
on line Ba of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

@

1. Committee I. D. Number

2. Committee Name

/27 332
CTE Denmro £rv0( 25

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

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

Expenditure #1
Name (/S YPosT &RAHC e
Address

Moy~ Clomans pr Ygays

DFund Raiser

e

QA

Ys

77&%11 5
Date

Click Here for Memo ltemization Type

Purpose: 5 MS

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

Expenditure #2

Pracncat Polyvcat Cavstmda

Address

220 Aléper Ae
s LAvsepr b AL L@ggb

D Fund Raiser

Name

5z

Date

Purpose: /‘fﬂ'“.. Lt’g 7

Click Here for Memao Itemization Type

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

Expenditure #3
name PRitct it fol racat Canssotamads

Address

2o plgenr MWeE

ZZ%LZ $ 23'2_12_
Purpose: WU & CAgp S Da _—

Click Here for Memo ltemization Type

Js21 wesr LA Frycrhs
Derger—= ny Yyele

Ene, 7 Lo} S tevls M qug'& r@ I:ICheck box i this expenditure is payment of
|:| Fund Raiser debt or obligation reported on previous
staiement
Expenditure #4
Name
SAwCyy ¢ San, 7!20/{/2 . éﬁf sS
Address Purpose: S/ lorr S Date

Click Here for Memo Itemization Type

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

[7 oo Ll Rt
Cewmor o p Mt 42034

Fund Raiser statement
Expenditure #5
Name f O o) ;.f({_L__
fzdfz 51y
Address Purpose: TAS o2 é&fsm Prymee. Date s1JD—

Click Here for Memo ltemization Type

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

3

Page of

D Fund Raiser statement
Subiotal this page 7 l &75' rd:
Grand Total of all Schedules 1B g ,g‘b
{Complete on last page of Schedule) ] g‘( P
Enter this total
on ling 8a of

Summary Page



MICHIGAN DEPARTMENT OF ATATE
SUREA) OF ELECTIONS

DEBTS AND OBLIGATIONS tmmw.._.m

SCHEDULE 1E 2 Gowunilios Narse M&M@W&s__

CANDIDATE COMMITTER
. hmuu--h frgionthacosvilis OB D. rm""‘ " .
« mﬁuucmwwhhm oo - X
mumm‘-‘ o yrhie e " endh oot oo oo od
- “ m““ Outarondebl | ofthls eted
s [Ty u-unmmn-u ™ »
4 —— ¢

' Gand Towl
m,umummmmlwhﬂm

Dt Sohedule I thess wae
Alﬂu““gm&m diring fha garted Governd

e\ o B _

mmhmu 6.t g amoin
_H———T%i
et o O Ve AT SO

...mm-duidhdﬂuﬂd W ol e
. Sumnavy Fage

luythis Cumpuign Slislomant.




MICHIGAN DEPARTMENT OF STATE
BUREAL QP BLECTIONS

DEBTS AND OBLIGATIONS 1. couviowe10 Mozber {21 33D,

SCHEDULE 1€ 2.comamsione Bopmitise to Clok Degn Buwolds

CANDIDATE COMMITTEE
[VHS Bneckad NewIEwE

financial lngtiintion $0 whow debt is owed.

{ Chotk boit 10 Inciosie videntissr dabt is owed 1o an
¥ dabtls » bank ioen, plesse
the andorsirs o

o Joutte and cbigelions owed it or forgiven the commiiios ~ OR &Pmmmmncmmmm

{Chack sliir & 02 2. Uss only for the piirnass chachked.)
mmmw—m

type dnd you Ny aach paymant paymant o
?Ummm cale on debt

. indicsty qeigina? smount N

T
L)

Cop? | Jves

T

| [ soranen

40

$8.502 -

' Goaad Gohuchdes
Mmhmdmmmeahhulﬂa}

Aﬂudﬂnnﬂhﬂaﬁlﬂlmwnmmmutuhmmd

Sadesmenl tr ik wes Sovytver: doring

M_Lc_ﬁ_

e pariod suvassst by this Campeign Statenstt,




MICHIGAN DEPARTMENT OF STATE ' .
SUREAL OF BLECTIONS ,

. DEBTS AND OBLIGATIONS 1. Courtiesio. i .\ 2" 382, ’
7 SCHEDULE 1E tcueimrns Lonmitiss to flat Dein Bayeolde
CANDIDATE COMMITTEE . '

TR SR RO
uhﬁﬂmm orforghmn e ccmesties O b [" Debla and chitgasions owed g or agives commiies,
b mm.«uuwuumm or e

e lﬂﬂi:ih-. .lnu
wagarears of

mmm )
osti Sorp? (L] Y N i _! ! e

Owtia arby:

s
Aﬂ. d:w- “‘am“-wmﬂﬂnld"ﬁ.l‘ﬂ“d n‘althe Paoe

M'_Ld_‘_




m%mﬂarnm
DEBTS AND OBLIGATIONS 1. commiten (0. Nt ____ 1 B33,

SCHEDULE 18 2. comti e Lomacitiee €0 Eleck, Dons, Reiolde

CANDIDATE COMMITTER
[TEka BoRadhe WAoo,

vl clganions owed by or forgiven the comanites  OR b.l"mum forghen M
. Kous Bor mn.nmuuum Sty oragiven e

m’ﬁ"

fnandisl Isylitulion 1o whom debl is owed.
<iebt s owad & an

W bank logn, seme OF SRAGIT OF gLV
N S e

Geaod Vous(
m::uwummmmh:m%)

“owd by or
A dobt o cbilgsion must be shoun oo O chuskin ne 120
pr g on it uq::’umuﬂnluhduﬂﬂd ol

m,-_‘.“_..d-f—




MICHIGAN DEPARTMENT OF STATE
BURGALU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commisee (0. Nuvier L3284, )
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MIGHEGAN CEPARTMENT OF SYATE
BUREAL OF ELECTIONS ]
DEBYS AND OBLIGATIONS 1, commitee 1. Number _ AN A B2
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#4851 MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Commitiee [.D. Nurnber
CANDIDATE COMMITTEE 2 Gommitiss Name
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Allending | 5. Type of Fund Raising Activity 6. Address and Name {If any) of the
or Participating (whichever is place where the activity was held.
greater) C.J. Barrymore

06/19/12 21750 Hall Rd.

84 Barbecu e Clinton Township, M| 48038
Private Residence

$7,295.00

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $7v29500
10. Total Cost of Event $650.00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
CTE Kenneth Pearl 50 50
] The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule {1-IK), Itemized Expenditures Schedule (1B) and the
Summary Page.
) Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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