Lge

Y6 ? 2T
$Er  MICHIGAN DEPARTMENT OF STATE e
@ BUREAU QF ELEGTIONS o
95
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE paAUSH
el ikt - S PRl s L o A R g lj2  Te23~ 12—
1. Committee (.D. Number 4 Canddate LastName First Name M.l
[ 278> I -
4a. Office Sought Indluding District # or Co :{n'rty _S;rved (f applicable)
2. Commitiee ” . .+
OTE PRULA FILrR Shelby Twop ~TiUsTee,
ab. County of Residence A} 43¢ oMb
5. Commities's Mading Address l Ral & Treasurers Name & Residential Address
b&):oo)iﬂ{%j Y Rese pav Filar
Sesd T 2es Glepmoor F
ochester, d
Area Code and Phone gz&"?g% ‘/(a?l 5
£ s i i o e e o §30°7
DL S Thie adaress by &?3‘ flling official -maimay Area Code & Phone
7. Treasurer's Business Addrass 8 Designated Record keeper's Nema and Maling Address (Ifthe committee has a
—— ‘-.'.._-.
Area Code ang Phone Ama Code and Phong
9. TYPE OF STATEMENT
9a, mv&muon oR b, me_mﬂ,, sc.D Annuat Statement (___ Coverage Year)

ad. Amandment to Campaign Slatement (Complete lizm Sa, Sb, 8¢
Pre-Election or Post-Election Statoment ralatas to: or 9e to indicate which Statement is being amended)

ge. D Dissolution of Candidats Commitiee
Wm&m D Goneral

Effective Date of Disselution
D Conveanlion D Schaol
Special
D D Caucus By checking this itern, KW certify that the committee has no assets or
outstanding debts, including late fling fees. Further, IWe request that if
Date of Election, Conuention or Caucus the dissalution cannot be granied, that thiz be considered & request for
‘ ] the Reporting Waiver.
Q- 09-12 Note: The disposition of residual funds must be reparted on Schedule
1B and the Summary Page.
A committee that does not h R ing Waiver file aft inad Campaign Stataments. The C. n Statements mist include all appicabl
A o e ot e 3 R T e B s anit S Einey the 1 000 Ko ing Uiareer thicahoid

If atry of the inforraation listed Initem= 2, 4, 5,6, 7, or B has man%_le_d since the information was shown on the committee's Slatement of Organization, an

amendment to the Siatement of Organization should accompany this Campaign Statement, If a request for a Reporting Walver ks not received on or
bafore the fliing deadiine of a required camprign atntam%amf that mmﬁa‘?un statement cnnnrg? be wsgu. poring

10, Verification, NV ify ¥ I v i d in th tion of this statement and chedules {if the best of
0. Varificaliy Wagebl‘g? gf%a gasonable dilgence was used in v I“_:f:tglmpara on n altached schedules {if any) and 1o 3t o

Lir Knowledge an Conients are ue, accurate and com
i oveaper 0% 0.2t 1 far an/Mum Filan) e 72012
Type of Print Name: Signature
Candidate «D&u\a p"l \‘91 \r ; ﬂ@éﬁ-« g 214%"/53;& 7-db-/2
Type or Print Nama Signature

Authority granted under P_A_ 388 of 1976
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}’. f  MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

1. Commitee L0. Number __ [/ Bl 78 ™

SUMMARY PAGE CTE Uit ]:‘
X /i .
CANDIDATE COMMITTEE 2. Cortitiee Name = P;;l__ /4'@
["RECEIPTS Colurn | Cowmn 1
Thig Period Cumulative thiz election cycle

3. Contributions ~ 00

a. emized (Schedule 1A - Golumn 6) (38.) % !j 3 Zﬁ(ﬂ 5.,

b, Unitemized (less than $20.01 each - no Schedule) En) § NOT APPLICABLE

le(p5, 0°

¢. Subtotal of "Contributions™ {3c.) § s {18) $
4. Other Receipts (Schedule 14 +1, Column 8) “4) § - (18) §
&, TOTAL CONTRIEUTIONS AND OTHER RECEIPTS (5) & / ’ ’ L_ﬂ_(é’fb , 00 (2028

{Add Line 3¢ + Line 4} 7

IN-KIND CONTRIBUTIONS & EXPENDITURES

. InKina Contributions {(Schedule 1-IK, Column 7} 6) % @15
7. In-Kind Experditures (Schedule 18-IK, Column &) 7 § (223 %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column €) (8a) § g ‘]lf o :2 (ﬂ
b. Hemized Get-Out-the-Vote (Schedule 1B-G) (8b.) &
G. Unitermized {kess than $50.01 sach - no Schedute) (8¢.) §
¥ s, 20
9, TOTAL EXPENDITURES (Add Line Ba + Line 8b » Line &c) 9) $ ’ (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
19. Dishurgemants
2. temized (Schedule 1C, Column G} (10a.} §
b. Unitemized (legs than 55001 @ach - no Schedule) (100} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS i
{Add Uine 10a + Line 10b) ,
e —r——— (11) § (24.) %
DEETS AND OBLIGATIONS
12_ Debtz and Obligations
a, Owed by the Commitiee (Schedule 1E) (122} &
b. Cwed to the Committee (Schedule 1E}
{12b.} §
BALANCE STATEMENT
13. Ending Balance of last report filed (13.} % .,'5 '? 2 g g’
(Enter zery if no previous reparts have been fitad.) 5’ O D
14. ?Lrlnougt _lrs.ﬁlwgd nt:ﬂu;ium rep;nlng pa;m X ' {14} + sf [ (:2 Q !
ine 5, 0 tions & Cther Receipts) i
(15)=§ oo &
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting pefiod {183- 3 g’ ¢ z _5 [ a'(_ﬁ
(Add jines 9 and 11) o
17. ENDING BALANCE (17} % _',?.) (ft;l-'—" . {é’?—- *

{Subtract line 16 from lire 15)
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Zige MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS ;
SCHEDULE 1A 1, Gommittee 1.0 Number _{ D { 753
CANDIDATE COMMITTEE 2 Commitee Name (11 FouLs Fiein.

[ Ener contribliors name and adoress. if coniniblion is from 2n individual, ender last name, first name, 6. Amaunt 7. Gumulative for
middle initial. Check box to indicate if cantribution is fram a Folitical Commiitiee or an Independent Elaction Cycle for Eagh
Commitise (PAC) Report gl confribulions regardiess of armount. dc:aomrci.?umr (Through
3. Contribation # 1 PAC Recaipt? | TYES 4DatecfReceipt (L5 —/2

',I——- Lo

John Brennan
54351 Queens Row ] 6O

s 50, $
. shelby Twp 48316 ;

Click Here for Memo [temization

Cusupamon T Empiuyar

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

3. Conbribution #2 PAC Receipt? || YES a.Dateof Recsipt &L~ §7 )2

t
Jack Anello
& (="
48338 Jerome Dr. $ S‘m*" $

Shelby Twp 48315

Chick Here for Merno itemization

Qccupation RA'.:}’ i ped o Employer

Business Address

Type of Contstbugion: | |Dinect [T Loan trom a person Ma Ralser
3. Conlribution # 3 rACRecaipt? [ |YES 4. Date of Receipt HoaT-12_
Craig Lange e
: o
3301 Medford Dr. s 200, $
Troy 48084 Click Here for Memo ltemization

Ciccyupation Q—'f“"'ﬁi“ At nd Efnployer "K"‘"\( Huth, Lau\-e, .
Business Addess /4:}_; )(715,//1/( GA (L8]

Typa of Contribution: D Direct ¢ Elwan from 3 person Q—"Fund Ralzer
3. Contribution %4 FAC Raoaipt? D YES 4. Date of Receipt 4 -J - ) -2-_'"
Name & Address .
Anthony Manaini 50
/1030 Wafnuf A . . g 100, s
5 Hoéa-rt‘l y ﬂocu f;Llogaa rm.rldc;rL}’g:)}'3
' p Click Here for Memo Hemization
Qcoupation Employer
Business Address /
Typa of Conpibution: [ | pirect [ Jioan from a person E/Fund Raiser

Page Subtatal j*3 50—

Girand Total of All Schedules 1A
{Compiete on last page of Schadula)

. Enter this total on
. line 3a of Summary
Page ‘ of ‘ !J Page.
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s, MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS l 20, E’
SCHEDULE 1A 1. Committee 1.D. Number -? 3
CANDIDATE COMMITTEE 2, conmiteo Name __ CTE__PRALA Fris/~
Enter cantribulor's name and address. If coaldbution is fram an individual, anter 1ast name, Tirst nama, 8. Amaunt 7. Cymulative for
midala intlid. Check hax to indicate T contribulion is from a Politica) Commitiee or an Independent Election Cycle for Each
Commilioe (FAC) Report all cantributions regardiess of amourd, Contributor (Through
date of receipt)
3. Contribution # 1 PAG Rroints T Tome 4.Dale of Recaipt ¢ _ Yy T f 2.
Matthew Morrison
911 Aspen Dr. . ot
o 29 &
Rochester 48307 1.1
. Click Here for Memo ltemization
Occupation Empiloyer
Business Addrass
Type of Contribution: Dnimu D Loan from & person mﬁm Raiser
A Cruntring sl s - - 4. Date of Recaipt ('IL‘J g2
Antonette Mikolon T
16466 Riverside St. =2 ad
5 2 . 5
Livonia 48154
S e ey LAITINOYVE, Ploasa provide: Click Hare for Memo ltemization
Clocupation ézi !' [:ﬂ d ; Employer
Business Address /
Type of Contribution: DDirecl D Loan from 8 person IZ’ Fund Raiser
T asss W
3 Contrbution # 3 PAC Receipt? D YES 4 Date of Recalpt L[,#} el
'Myrl Mikolon
16465 Riverside St. $§ 300 s
Livonia 48154
Click Here for Memo itlemization
Occupation Qﬁ+: f' 'etd’ —ém;l:‘!yelf
Business Address pd
Type of Contribution: D Direct D-Lnanfmm a parson g Fund Raiser
3. Contribution # 4 PAC Regeint? [ 1 vEx 4. DateofReceipt 1§ -3 5"~ ) L.
Sam Pernice
55400 VanDyke / a®
g /00 .
Shelby Twp 48316 , §
Click Here for Memo ltemization
Occupation Employer
Business Addrass /
Type of Contribution: || irecs [ Jecan from a parson Eﬁi’mﬁ Ralger

Page Subtowal | 7} Qg -

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

Eniler iz total on
line 3a of Summary

Pﬂseg_‘of _&L Page.
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Ziive MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes L0, Numbar _{ 3 é’ 7.:? gb_
CANDIDATE COMMITTEE 2. commitee Name (_JE._ i EstIX
[ Enter conlributor's mame and address. If contribulion i from an individual, enter last name. first name. 6. Amount 7. Curmulative for
middie inifial. Check box to indiczte if contribution is from & Political Commities or an indepandent Election Cycle for Each
Committes (FAC) Report il contributions regardiess of anoum. Contributor (Through
Jate of receipt)
3. Contribun # 1 PACReceipt? | |YES 4. DaleofReceil #~3 5- /2.
Name & Address:
Gregory lacobelli
. 2 o
53058 Ridgewoad Dr. g 5;?(90 , ¢
5 Chesterfield 48051 :
¢ Click Here for Memo temization
7
Businass Address
Type of Contribution: DD}rec‘l D Loan fram a person Vﬁ?;hd Raiser
3. Conbibution #2 PAC Receipt? D YES 4. Dateof Receipt  ¢f_ )€™~}
Name & Address
illiam Fox
willia s

96 Lothrop sfFD. s

; Grosse Pointe Farms 48236

Click Here for Memo Iternization

Qocopapon : "Employer.

Business Address
Type of Contribution: EIDinect DLnanfmmﬂpermn Ef Fund Raiser

4. Contribution # 3 PACRaceipt? [ |YES 4. Dale of Receipt G-ae-12
Name & Address:

paul Viar 196 oA
53134 Alyssa Ct. v /00 s
5 Shelby Twp 48315 Click Here for Memo [temization

Qccupaton _  Employer

Business Address

-
Type of Conbibution: D Direct ﬂmn from a person Efﬁmd Raiser
3. Contribution # 4 PACReceiot? ["]YES  4.DateofReceit sf-0&- j 9

Name £ &ddomes

Curtis Aguis
4029 Paima Ceia ¢ Y007
5 if Haines City Fla 33844

Qoeupabon R e’+‘! 1“'“ E‘A Employer

Click Here for Memo itemization

Bugingss Address -
Type of Contribution: D Diraat D Loan from a person E/Fund Raiser
—— E—

Page Sublatal 80@ Cow

c Gr?end Tolggﬂu S?f%dules 1A
on e
(Gompleta page ue) Enter this total on

: [ l e 34 of Summary
Page —b of ] Fage,

£4/98 39vd 9TISS3WI XYW30T 440 B6EE9EL9BS LPiTT 21B2/ic/iB




ijre MICHIGAN DEPARTMENT OF STATE

e

374  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS . (a J’ 3
SCHEDULE 1A 1, Committee |.D. Number f 3 7
CANDIDATE COMMITTEE 2 commite ame __COLE. PRI EILHA

Enter contributor's name and address. If contribution i3 from an individual, enter (as! name, first name, €. Amaunt 7. Cumuiative for

middie initial. Check box to inaicate if contribution i2 from a Folitical Committaé or an Independeant Election Cycle for Each

Commitiee (PAC) Report gll contributions regardiess of amount. Contributer {Through

Z date of receipt)

3. Contrbulion# 1 PAC Recepl? [LJVES 4 DaloofRocelt  1f- ) S - {2

CMM Paul Viar

53134 Alyssa Ct.

00
Shelby Twp 48315 220000 ¢
Click Here for Meme Hemization

Ocgupation =
Busingss Address

Type of Confribution; Direct D Laan from a persan Mﬂ Raiger
3. Contribution #2 PAC Receipt? []YES 4. Date of Receipt YTy

'
James & Patricia Pieprzak

6267 St. Clair Hwy.

China 48054

s 204,°°

Click Here for Memo ltemization

Oecupation RE“]‘J f‘ ﬁ.f}}; Employer
Business Addrezs

Type of Contnibution: Dﬂlrect D L.aan from a pérson

[QFuna raiser

3. Condribution # 3 PAC Receipt? D YES 4. Date of Recaipt '-f -1 - )2
Stephen R Saph,ir o
P.0. Box 46907 $—1—-—0 4 .
Mt. Clemens 48043 Click Here for Memo temization
Oceupation Erhployer
Business Addness — --—-—-/
Type of Conlsibution: D Direct D_Liuan from a person Furd Raiser

3. Contribution #4

FAC Receipl? D YES
Narméa & Addross

4. Date of Receipt  “f « 1T 19

Robert Silveri 5O
49160 Driftwoad s JDO 5
Sheiby Twp 48317

Click Here for Memo Remization
CQiccupation = Employer
Bisiness Address

Type of Contribution: [ | Direct

.
DLoan from a person m/Fund Ratser

Page Subtatal wm ‘ 00
Grand Tolal of All Schedulas 1A
le;
{Compiete on kst page of Schedule) Evter thia total o
f ’ 4 ling 3a of Summary
Page of ' Page.
ée/iB Jovd 9TTSSTFAdWI XPWIDT 440 BEER9ELIBE Lb1T 2T82/LE7L8




ity  MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS f e
SCHEDULE 1A 1. Committes 1.D. Number fgiﬂ?cgg
i
CANDIDATE COMMITTEE 2. Committee Name CTL Q?u Lﬁ F / ‘-ﬂﬁb /=
Enter contribulors name and address. If contributon is from an indiviaual, enter last name, first name, 6. Amount 7. Cumulative for
middie iniial. Check box to ingicate if contribution Iz fram a Political Committes ar an Indepandent Election Cycie for Each
Committee (PAC) Report pll contributions regardless of amount. Contributor (Through
date of moeig]
"3, Contribuion # 1 PACRecapt? | |YES 4 DateociRacamt - ¢ - /7 _
Michelle LoChirco
2001 Crystal Lake Dr. -

2D Y. NUSEE

Click Here for Memo ltemization

Shelby Township 48316

Occupation & Ding WA k:ﬂ,&g Emgployer

Buziness Address e

Type of Cnntrlbuun:D Dirsct D Loan frodt 8 persen E{unu Raipar
3. Canribution #2 PAr Barmimes I Turma 4. Date of Receaipt q' ok ,S" --[ 2

Simone Mauro
k)

57127 Willow \Way &
§ l A) §

Washington Twp 48094

Click Here for Memo ltemization

e el LT

Ogccupation Emplayer

Business Address

Type of Gortribution: | _|Direct § ] Loan trom 2 person @/Funﬂ Raiser

3. Confribution#3 T PAC Receipt? _ﬁ YF& 4. Date of Recelpt é) - ‘;Q -} '2__

Chuck Mancini

B
28225 Mound Road $ 3 . o :

Warren 45092 Click Here for Memo liemization
Occupation Q‘Hp i"ﬂ!’ e."-f‘ Employer
Business Address A e ___
Type of Contribulior: D Direct D Loan from & person E‘Fw Raiser “Xb
3. Contribution # 4 PAC Receipt? YES 4. Date of Recei ) e
N LI D d lpt L!l (}- h] r ‘2""

Kirk Robert

19500 Hall Rd. LY, L

Clinton Twp, 48032
!

Click Here for Memo ltemization

Occupation Q’ ‘J"I'li"?-ﬂ -é'.'i\! " Employer -M-LLLM—,-Q‘-L‘— \

Business Adidrass

Type of Contribution: Dnm I:ILoanfmmapermn E-’F{TNRGIW

Page Subtotal m -

o Grand Total of All Schedules 1A
empiate on tast page of Schedule
¢ pag ) Enter this total on

5"’ line 3a of Summary
Page of ! Page.

2Z/88 3Fvvd 9TTS5TINI XPWIODI 440 BG6EB9ELT8G Ly 1T

4196/L2/L8



Zaise MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS A §2
SCHEDULE 1A 1. Commities |.D. Number l 3 7

CANDIDATE COMMITTEE 2 conmiteoname _ (JTE PRMW  F 1L8 P
Enter conbibutor's name and address. I contributinn e from an Indlvicual, anter [ast narme, fist narmes, E. Amount 7. Cumutative for
middle initial. Check bax ta ndlcale if eontribwtion is from a Palitical Committee or an independent Elaction Cycle for Each
Committee (PAC) Report all contrirutions regardiess of armount. Contributor (Through

date of reoeﬂ)
3. Contibuion# 1 PACRecet? | |YES  4DatolRecswt 1] -3 & 7.2
Philip Ruggeri
43231 Schoenherr Ye)
5 [0, $

Sterling Hts 48315

yccupauon ﬁ-++a¥* I8, Q.r\! Empioyer T lE
Business Address e

Click Here for Memo itemization

Farmington Hills 48334

Occupaﬂm.tDEl/e«ioia%y" Employer éﬁ&gaw - ;é L:UJCL-"

Type of Contribution; Dnim D Loanfromapeson | Lt Fund Raiser
3. Conbribution #2 PAC Reseipt? DYES 4. Date of Receipt 4 ~2{ -2

Gary Sakwa pR
28470 13 Mile Rd. $ 500 . g

{lick Here for Memo liemization

Business Address Savme
Type of Contribution: | _|Direct [icansomapeson L1 ]~#ind Raiser
i
3. Contribution ¥ 3 PACReosip? [ |VES  4.DaectReceipt  4f .35 - 12

) Anthony Penna ,
3735 Wiflpw LANE,
C-Ifﬂ"{'ﬁw —r‘-'-’PJ M i

s 300.°°

Gennaro & Maria Zuccherino
49514 Golden Park Dr.,
Shelby Twp. 48313

‘Oocupal.ion @tfhr ¢~g{: o Enlnplﬂver

Business Address ‘ .
Type of Contribution: [ | pirect [ Jroan som a person E(Fund Raiser
i —

5 Ygge3le Click Here for Memo Itemization
Occupation____ " Employer
Buslness Addaress -
Type of Contributiorn: D Disect D-Loan fram & person m/ﬁmd Ralser
3. Contribution # 4 FAG fecelpre [ ] ves 4. Dale of Receipt q,, L 5] P

35?5’3'@ 8

Click Here for Mema ltemization

Page Subtotal

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

-y

[ €I ®

Enter this total on
line 3a of Summary
Fage.

£¢/6@ 39vd 9TTSSIYAWI XPWIDIAH0 BBERZZL985 LpiTT 2192/42/48




Gy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.0, Numier __| 3 (228 3
CANDIDATE COMMITTEE 2 commiteename __ CTE Ot Fi £,
Enter contributor’s name and address. If contribulion is fram an individual, enter last name, first name, 6. Amount 7. Cumulative tor
middie initisl. Check box 1o indicate if conbibution is from a Political Committee or an Independent Election Cyche for Each
Commitiee (PAC) Report all eoniribitions regardiess of amount. Contributor (Through
date of receipt)

R Coadvibuding # 1 FAC Receipt? MYES 4, Date of Recelpt Z,l_. o o / 2

David Waojcik

5347 Crystal Creek Ln o

Jd
Washington Twp 48094 s SO0, 5
. e L _— Click Here for Memo emization

Occupation Empioyer

Business Agdress

Type of Contribugion: Dm'oct D Loan from 2 person B/Fund Raiser
3. Contriltion #2 PaC Recelpr? [ ] &S 4. Date uf Receipt Gons -tz

Robert Siebert & Dloski, LLC

19500 Hall Rd., Suf '

uite 101 s 100 Ho g

Clinton Twp. 43808 ,
Click Here for Memo ltemization

Occupation ] Em.r‘;iw
Business Address
Type of Conbribetion: DDilBﬂt DLoanfmmapemn m/Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4.Daeof Recaipt Y AT 2
Sherman Rogers
oo
475122 Mile Rd. s O,
Sheiby Twp 4831
y Twp 7 Click Here for Memo itemization
Occupation ibccsme.-.s&“d)wpagmm, /2“ Ml ‘!' e
Business Address Lqim-& _
Typeofﬂam:ibmjomDDiPeﬂt DLnanfmmapemm E’ Fund Ratser
3. Contribution 4 PACRecaipt? [71YES  4.DateofReceipt ¢} ~ 3 )2
Louis Stramaglia
3000 Auburn Rd. .
. s 00 ° 5
Sheiby Twp 48317
. . - Click Here for Memo ttemization
Ocsupation Emiplewyar
Busiess Address /
Type of Contribition: D Direct DLD&H from a person M Fund Raiser
T Page Subletal | , 00
anram Tu?las of Al Sa;eam 1A
mpiete 1 Sehed
[{ aon page o 11723 'lfﬂﬁéa““‘;‘édﬁl -
e 3a of Summeary
Paae,j_.uf ._,_"Z Page.
¢6/BT 3o%d STTISEFIANI KPWIDIAH0 ABER9LL98S iPiIT 2TBe/lé/iB



Jaasy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 130752
SCHEDULE 1A 1. Committee 1.D. Number 3
CANDIDATE COMMITTEE 2. commites Name CTE._PAULE Fre i i
| Enler contibulor's niame anvd address. [f contributon i fem an individual, enter last nemea, first name, 6. Amount 7. Cumulative for
migdle iniial. Check box 1o ndicate if contribution IS from a Poliical Commities ar an Independent Election Cycle for Each
Comminaa (PAC) Report all contributions ragardiass of amount. Coniributor (Through
%

3. Contribution # 1 PAC Recaipt? D YES 4, Date of Receipt Z,f -15-jL.

Nama & Addrass
laseph Gorak

13188 Van Pamel Dr,
$ 20,20 %
| Shelby Twp 48315

Click Here Tor Memo liemization

Retired . «

Business Address -
Type of Contribution: DDirec! D-Loan from a person ;{um Raiser

3 Contrinutian #2 PAC Receipt? || YES 4 DateofRecept & &~ | 2
" vito Strolis

19874 Westchester $ 5-00a : " $
Clinton Twp 48038 |

;mmunnw Employer Q U .ej' LEZS Towin _c}

Businoss Address
Typé of Conbribution: Dnlrem r_-] Laan froim a perscn MIFUM Raiser

3. Contribulion # 3 PAC Racelp? YES 4, Date of Recaipt - Y.
Name & Address: D 4 ‘;b / l
) a
"’

Michael Torres .
s/

5865 lackelyn Ct.
Washington 48094

|
s

Click Here for Memo ltemization

Click Here for Memo liemization

R—

LAAAIPaUut

Business Addoss
Type of Contribution: D Direct D.l.oan from a person D Fund Rajser

3, Contribution # 4 PAG Receipt? D YES 4. Date of Receipt 9: - ! N I 2

Nnma B Adrrang

Mitchell 3'Connor
o
%140 Pactan Dr. 3 QMO . 0 g

Shelby Twp. 48038

. . . C\ Click Here for Memo lemization
occupiton_EDRINERV . poper £ Al ppeusi, (ounsu H A

Business Address
Typeomemniun:DDimct Dmnmapamon WunuRalser
_ Ap—
Page Sublotal | J, D0, o=
CqGraﬂd Total of All Sdrdulﬁﬁ 1A
mpiete on 135t page of Sehadule
( P ) Enter this tofsl on

lin@ 3a of Summary

Pase__gmuf _!_"L Page.

¢¢/TT  Jovd 9TTSS3IdWI XYWIDI 440 B6EB9ZL985 LP:TT 218Z/L8/18



sékte MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS : ‘?
SCHEDULE 1A 1. Comhittae 1.0, Number ] 3 (& wi %
-
CANDIDATE COMMITTEE 2, Committee Name L
Enter contributors name and address. I contrihution Is from an Individual, erter last name, firs) name, 6, Amount 7. Cumulative for
middle initial. Check hox to ingicate If eontribution is from a Political Committee or an Independent Etection Cycde far Each
Committee: (PAC) Report afl contributions régardiass of amount. Conribistor {Thraugh
date of recaiod)
8. Contribulion # 1 PAC Receipt? D YES  4.Date of Receipt '_lt,a <32
Joseph Caradonna
59219 Van Dyke e
s 00 $

Washington 48094
Click Here for Memo Itemization

Ceeupation - —- 1
Buginess Address S
Type of Confribution: D Direct D Loan from a person Ww‘ud Raiger
3 Canhifudinn £7 RAC Raceint? | 1 YF& 4, Dats of Receipt L} - - 1D
| Eugene D'Agostini
&
38700 vanDyke, Ste. 200 . L} o0 f o .
i

Sterling Hits 48312
Click Herg for Memo ltemization

b TN e s rvNrWw wwn

__A"‘J‘H’ s HQ\QL_ Employer ._S){. I IC
Business Address -
Type of Contribution: DDiW Qm from a person gﬁmd Raiser

3 Combuion#3  PAC Recspf? | 1YES 4, ot of Reosipt Ot 7~ - /2.

Marietta Crabstree .
3677 Cottontail . 22O ° )

Ocanpation

Shelby Township 48316
Click Here for Memao temization

Occupation Employer,

Business Addrass
Typa of Contribution: D Direct D Lazin from a person D Fund Raiser

3. Contribution # 4 PACReceio? T 1YES  4.DameofRecsit Ll yCw )= _
| Gaetano Caccamo )

53632 Applewood Dr, 100 8
Shelby Twp 48315 ¥ —

Y

Click Here for Memo ltemization

Occupation Emplayer

Business Address
Type of Contribution: || ninmet [ Jcoan from a persen Wﬂaiser
— — -

s (100, oo

Grand Tolal of Al Sd'ledu&&s 1A
{Compigte on 1a&t page of Schedule)

Enter thig total en
line 3a of Summary

Pageiuf __/_:/___ Page. .

eZ /21 39vd 9TISSTdWI X¥WIOIH40 B6EMSZ 985 LpiTT 210Z/i2/48



Sigte MIGHKSAN GEBARTMENT OF STATE
& BUREAL! OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Gomminee LO. Number [ .= Q 783
CANDIDATE COMMITTEE 2, Commitiee Name (' JE Patd L AL
" Enter conlribiiors name and andmss. If conttibution is from an individual, enter 12t name, finst names, . Amount 7. Cumulative for
raicdla initial. Check bow to indieate if contribution is from a Poliical Commitiee or an Independent Election Cycle for Each
Gammiltes {PAC) Report all contributions regandless of amount., Confributor (Through
date of receipt) :
3. Canlrbuticn # 1 PAG Recaipt? | |YES 4. Dale of Receipt NS
" Bill Griffin '
53249 Wolf .
s Jpo 0% $
Shelby Twp 48316 1 :
o o Click Here for Memo Itemization
Qccupation - Employer
Business Address =
Type of Contribution: DM D Lnan fror @ panson %m Raiser
3. Gondribution #2 PAC Receipt? r] YES 4. Date of Recoipt q._qg {2
N Lisa Griffin
532438 wolf : o P
3 j Do ¢ S
Shelby Twp 48316
5, Click Here for Memo llemization
Occupalion Ermployer
Business Addrass -
Type of Conbibudion: DDu-ect D Loan from a person E/Fund Rajzer
3. Contribution # 3 PAC Recsipi? YES 4. Date of Raceipt - -
Neme & Address: D (-l ot v /L

Robert Huth X o™
5_&5:?_:“ $

19500 Hall Rd.
Clinton Twp. 48032
e Btorn-ey o Ko S Hath . ,
Business Adaress | ) SFO :#&[[__&d Clintan "'r“-’p A
Type of Contribution: D Direct D-Lnan from a person 4@4“ Raiser

3. Contribution # 4 PAC Receipt? [ | YES 4, Date of Receipt Lf_, D312
Omar George B

Click Here for Memo Hemization

929 Elmsford Dr.
Clawson 48107 ¥ L/—Jd

_,L Click Here for Memo Hemization
Ocmpanon_zmﬂjg_gL Employer ___{ b ML

Business Address ___ Swld
Type of Contritugion: D Direct I:ll.oan fram 2 person E/Fund Raiser
_

%

Page Subiotal 855‘ v

Grand Total of All Sehadulos 1A
Complete on last page of Schedule,
{ pag ) Enter this tofal cn

! t E ' tine: $a of Summary
Page_/ D of Page.

£Z/ET  3Wd 9T TSSIAIWI KWWIDILA0 BEEASTE.9BG LP 1T 2182/Le/L0




2y MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . 4@ 8 3
SCHEDULE 1A 1, Committee 1.0, Number I 3 7 O
CANDIDATE COMMITTEE 2 commeerame oI PAULA F e
["Enter conlfibutors name and adiress. f candrigion @ ffom an individeal, enter lasl name., st name, B. Amount 7. Cumulative for
miudle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cyele for Each
Commitiee (PAC) Report all contribufions regardiess of amount, Conlr:;ulnr {Through
At e
3. Conhibution £ 1 PAC Receint? hw:n . Date of Receipt oA 12
' Urban Land Consultants Dick Wright
8800 23 Mile Rd .
Y
Shelby Twp. 48316 £y . 1
' Click Here for Memo Itemization
Qccupation Employer
Business Address N
Type of Cortribugion; Dn.m D Loan from a person | Fund Raiser
A Condribadion 42 PAM Racaint? [ lves 4. Date of Receipt q -..-Q_ s"-{ 2.
Rachael Badalamenti
19500 Haill Rd. L3

S5,
Clinton Twp. 48032 s

e R Click Here for Memo ltemization

Qccupation Q‘H‘D\" h‘ﬁ}l Emplayer K? le‘i + H 8 %. &4 !5! "< I W\V-ﬂif J

Buginess Address Sdwm €
Type of Contribiution: DDM El Loan fiom a person Mﬂ Raiger
M bt I I
3. Contribution # 3 FAS Receipt? m YES 4. Date of Racaipl 4 _al - } 2.

Charles Bussee
fﬂ

811 South Blvd 3 ﬁ_’_}ﬂ $

Rochester Hills 48307

Click Here for Memo ltemization

O@paﬁm Q '/;!Lor [e€Ad = Employer §ﬁ} F"‘

Business Address » >
Tyoa of Contnitsutian: D Dirgct D.Lnan from a person E/Funa aisar
3. Conlrinution # 4 PAG Receipt? [ | YES 4. Date of Receipt Yorg T v /2
| Dolores & John Churilla
56389 Dickens Dr, ) 2?
Shelby Twp 48316 s 102, s
. Chck Here for Memo lternization
Qccupation Employar
Business Address -
Type of Contrbution: [ ] irect [ JLom trom a person E/Funu Raiger

Page Subtotal -7@ av

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule) -
Entar this tolal on

{ f line 3a of Summary
Page of Page.

Z2/9T 3Bvd 9TTSSFAWI KWWIOI A0 B6E£892.98S5 LpiT1 2Tec/L2/4B




a MICHISAN DEFARTMENT OF STATE
=k

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0>. Number [3& '.Zé? g
CANDIDATE COMMITTEE 2. Gomisea name 1 pﬂw E. 2L
T Enier ConlibIGrs name and address. W conkibubior: 15 fram at individual, entar last name, firzl name, B. Amoynt 7. Curmlative for
Midrile: iritial. Check box o indicate if contibution is from a Palitical Commiltee or an Independent Election Cycle for Each
Committee (FAC) Report all conlribuions regardiess of amount. Cantributor {Through
datn of recaipt)
3. Contribution # 1 PAC Receipt? | |YES 4 DateofReceit 4] ~ 2S5~ [0
Rose Ann Filar
265 Glenmoor Drive 2
Rochester 48307 % } 00, ¥
Click Here for Memo I[temization
Oeccopatlon "Emipiioyar
Businass Address :
Typo af Conbritauion: DDimc: I l Loan from a persan | H" Fund Raiser
3 Contribution #2 PAC Receipr? [ | YES a.DaeofReceipt  Lf .y & ~/2
" John Filar
265 Glenmoor Drive o
s _JQU., $
Rochester 43307
: . . - L , I . Click Here for Meme itermnization
Oceupation E IE—C'"“ LA A ﬂ Employer -Sa N :‘h E f&-"’-/rl C
Business Address SOam R
Type of Cordribution: DWW D Loan from a persan Gﬂ""Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt q- R L Y
Jeffray English oo
53162 Manchester s (OO . s
Shelby Twp 4
y Twp 48316 Click Hare for Memo ltemization
Qecupation - Employer, 5 .
Business Addreas
Typeofcmmihuﬁon:Dnimc: DLoanfmmapeman E’ Fund Raiger
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt - -
, [] Hed5 -2
Salvatore & Susanne DiMercurio
. g
5540 Brookside Ln.
. s JOD 5
Washington 43094 ’
' N Click Here for Memo Kemization
Ceeupation Employar
Business Address £
Type of Contribution: || bivect [ Jroan from a person E/{um Raiser

Page Switotal | LES(), 0

Grand Total of All Schedules 1A
Complele on last of Schedule
(ampicte on lest pege e Ertar this o on

line 3a of Summary
ere L2 o1 s

€¢/8T Fovd 9TTS53dWI KWW3IDISH0 B6EB9CLIBS LyiT1T 2182/i2/48




.EE-\: MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committae LD, Number ] 3 (_1? ] g o
CANDIDATE COMMITTEE 2 CommitcoName (T 2. PRULYE  FIsh
Erter confributor's name and address, If comtribution is from an individuel, enter 1ast name, first name, 6. Amount T. Cumylative for
middle initial. Check box to indicate if commibution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardiess of amount, Contributor (Through
date of mﬁz
R Canirihution # 1 PAC Receml? I 1VES 4. Date of Receipt (_} I -
| Anthony Fanelli
50466 Heatherwood Lane oD
Shelby Twp 48317 $ /0 0. $
' Click Here for Memo ltemization
Qccupation Employer

Business Address -

Type of Contribugian: Dmau D Loan fiom a persen ﬂuﬂd Rasar

4. Contribution #2 PAC Recalpt? [ | YES 4.DateofRecaipl 4} _ ¢ §2

i Stanley Filar Trust

k-]

5800 Chrysal Creek Lane ' s
s 00, $

Washington Twp 48094

. Click Here for Memo ltemization

Occupation E{'}' s f&{. Employer )

Bugingss Adgress
Type af Cantribution: | _|Direct [ Loan from apeson [ Funa Raiser
T . I
3. Coniribution # 3 PAC Receipt? n YES 4. Dale of Retaipt ‘1‘ -3 ¥ } 2.

Trisha Bossio
&

. E
24540 Fairmount Drive 3 ] 0 6 s

Dearborn 48124
Click Here for Memo ltémization
Occupation Employer z
Business Address /
Tyne of Contribistion: DDM DLaanfmmapersnn E’ Furnd Rajsed
3. Contribution # 4 PACReceipt7 [ | YES  4.DateofReceint &f <) ¥+ /%
Joes Garrett Trust
5877 Livernois - e®
5 '/ 0 (vl &
Troy 48093
Click Here for Merno Kemization
Occupation Employer
Busingss Address
Type of Contribution; D Diract DLnan from & person E/Fund Raizer
N i

Page Subtotal ,_"; DO —

Grand Total of All Schedules 1A
Complete on last page of Schedule)
¢ ] ) Entar this total o

] line 3a of Summary
Page ZS of j g;eﬂ:

¢z/91 3ovd STTSS3HINI XYW3ISI 440 BEEBICL98G Lpi1T E2182/48/L0



% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number / 3@ 74? :3
CANDIDATE COMMITTEE 2, Committea Name NZ E :é}ﬁr_‘ﬂ. # ZJL ﬁﬁ_.g
Enter contributors name and address. If contribulion [= fram an Indtvidual, &nter lagt narms, frs! name, 6. Amount 7. Cumulative for
middle initial. Check bax to indicate: If contibution 5 fom @ Polilical Committee or an Independent Election Cytle far Each
Committee (PAC) Repon ail confribiaions negargiess of amount, Contributor {Through
date of mmlﬁ
3. Contribytion # 1 PAC Receipl? |-| YES 4.DateofReceipt  ¢f .3 ¥ =/ 2
" Danny Hutchins
40833 Brentwood Dr. o
Sterling Hts 48310 $300 . ¥

gt . Click Here for Memao temizati
Gecupation EH{\JTI]&%V‘" T Employer 'Dt“‘;)tdra .,_Sefygc,gf,s ICK Here Tor Ve mization

Business Address B R

Type of Contribution; DDirect D Loan from a persan Fung Ralger

3. Contribution #2 PACReceipt? | |YES  4.DateofReceit  Y-3¢ ey

I Mark Kassab -
54135 Queenshorough Dr. s 250," ’ $
Shelby Twp 48315

Click Here for Memo ltemization

Ocm;a;inn &J_E&Lﬂ.ﬁ_. Employar R 4 "L-i"c-‘

Business Address _F/ 5 5 O M'“—).HW‘/ ; ﬁtfm:m-ffdl’l- H //J' W

[
Type of Contribution: [ _|Direct [ Loan from a person E/Fundﬂalw
2. Contribution# 3 PAC Receipt? D YES 4. Dale of Recelpt {3 T =/ 2_
Fazal Khan oo
5238 Windmill Dr. sSH
Troy 48085 Click Here for Merno itemization
Ocoupation E nﬁ ! € -ei” “Employer : L g ﬂ ¢Loc
Business Addness SamL
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Cantribulion # 4 PACRecoipt? [ ] YES  4.DaeofReceimt [p—/p—{2.
rame o Aan,
Themas lacobelll
2415 Collins CL. O
_ RO - 5
Shefby Township 48315
) . Click Here for Memo Itemization
Qccupation Employer
Business Address
Type of Conbibution: || pirect [ ] woan from a person D Fund Raiser
Page Subtotal K) 1) 0 -
Grand Total of All Sehedules 1A o
{Complete: on 1ast page of Schaduie) -

Enter thia total on

Z ! f
Page g of } :_EEQ:&O Summary

¢é/LT 3B%d STTSSIdWI XKYW3DIHH40 BeEB9Z.988 P11 21B2/LE/.0




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I, I, Number I 3 L ‘7 5’ N
CANDIDATE COMMITTEE 2. Cormittaa Name CTE Pould Lk /L._
3. Name and address of person or vendor to whom paid 4r'l'5urpasa {Rexjuirad tnformation) 5. Date 8. Amount
Exparditura #1
Name M_g‘p_g 5"“@:’:",25 ,3;”#
Addrass ‘.3&-&. 1%7‘ %fﬂ . /‘4 ! Purpasa: —/3574%?&. Data

[ Jrund Raiser

Cillek Here ter Meatno ltamization Type

Chack box if this expenditure is payment of
or chligallon reparted an previous
statament

Expenditure #2
Neme” pGS e ﬁ?&ﬂ ,é:

addrase 24 AV Je Re M
qe}a’}% f

[ ] Fund Raiser

; - B-27-f25 52 50
F'Urposrac}]ﬁc /: ‘ lﬂ'ﬁ /QCCJTL Date e e
Su FF i Z N

Click Hare for Mamo |femization Type

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

W ashigion |
m/mm Raiger

oo

statement
Expenditure #3
Narna Bdf.}é,"li &{}JC- Faw m;smp 3‘)9-]’2 $ 299:—
Adgress gl-\—m \zm "-'}a:E Furpnsa':-T/CK_E s Date

Click Hera for Memo ltemizatlon Type

DChedv: box if this expendlture is payment of
debt or obligation reportad on prévious
statamant

Expenditure #4
yinde o Jo=s
/a’]ﬂD ke M!

Address

She.//sy T

P e

35 /2 54 5ef

Click Here for Memo lemization Type

Pumm:l%ai"& pibi'}'/":‘r

Check box if this expenditura s payment of
or obligation reported on prévious
statemant

Expenditure #5

Narte 2 ’/
Mmﬁ%g; ﬂﬁa i ﬁﬁn “ILIA
K2l rep, M

Fund Raiser

N ‘/ ~2S [ 2 oy AO
Purpose: @DJLFAI(&[“ " Date $ /z }3‘7¢

IZvesn + o
Click Hare for Memo liemization Typa

[;LChack box if this expenditure is payment of
abt or obligation reported on previsus
statemant

Paga_Lof_‘L

£¢/81 39vd

9TTSE3AdNT XWW3DI 440

Subtotal this page I /4 ‘5'47 ‘ éﬂ‘

Gtand Total of all Schedules 16
{Complate on Iast page of Schedule)

Enter this total
on ling 8a af
Summary Page

BeEBYEL985 P11 2T0¢/iE/48



MICHIGAN DEPARTMENT QF STATE
BUREAL! OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

B

1. Corntittes 1. D. Numbar }g&' 282

2. Commitiee Name Gl = )Oﬁu j-vid' F I i ﬂ}.

3, Name and address of person or vandsr' to wham paid

Expenditure #1
Narme E IR ‘/_ e Oﬁa‘/‘o ﬁfg{f’/’ e
aaess J G429 Rick Dr.

Chelpy Tep , M1
Yeajs

DF wnd Raiser

| 4, Purpose (Required Information)

eupose: Heag] Sho +

gl(:heck box if this expenditure is paynient of
bt ar obligation reportad on previous
statemant

Dale

Click Here for Mamo ltemization Type

5. Dala 8. Amount |
lee=12 §-4p0. o

Expanditure #2

Name Mﬁ(&ﬁﬂ‘lb Cﬁuh""j é@(p

Address

D Fund Raiser

Pumose:’];JB}E F}T
Lincoin Anney

Check hax If this expenditure is payment of
1 ar oblipation raported an previous
statement

btot2 500°°

Click Here for Memo emization Typs

Expenditure #3

D Fund Raser

Check bax if this axpenditure is payment of
t ar abligation reporied on previous
slaternent

Name Sy S14N72%- .
Prec Ney D o) . o lbs 208,28
Address /) ST /“Q‘ Y’ r Purpose: 1 £211 JCC:L/ Sf g ks Date
f_}gﬂ"‘f‘ﬁ}? ﬁ/ ov FJ /Jq Y Glick Harg for Memo ltsmization Type
D 27‘2‘2" r_-lcheldc_box_ if thizs expenditure iz payment of
D Fund Raiser d&tt't or biigation reported on previous
Etatemant
Expenditure #4
Name - P . _'L ' é‘ 1
£ CT teinting ‘ 2= (2§ 400 7
Address * Pupose: ' " re. Date ‘
Q;Dr ; " +-‘ ’75 Click Here for Memo [termization Type
s s ko o
Expanditure #5
Name M&h}] }7['6?}'7 ﬁﬁt /t'.f".‘; Laie)2, . bo
Address 5/[' 3;1 m ( !ﬁ” o 'Dr Purpnse:i""}zef'g?.%d{/"(:, Date 3 152 E )
M.q com b, M 480 47‘"‘ Mailina ) Click Here for Mamo itsmization Type

Page_&ufi

ZZ2/61 39vd

9TTSSTWI XKPWIDI 40

Subtotal this page

Grand Toial of alt Scheduies 18
(Complete on last page of Schedule)

B6E£B32.L985

3860,

Entar this total
on line 8a of
Summary Page

LPiTT 21B2/Lc/iB



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
emvrmoTRe 13093
CANDIDATE COMMITTEE 2. commiteename O TE PHRALE FJo i
3. Name and address of person or vendor io whom paid 4, Purpese (Required (nformation) §. Date 6, Amount”
Expenditure #1
Barb B /e Even+ %ﬂﬁ: 9 G822 s, 57
Addrass PumposdE, "ML /st aq Date

%QOO qw?l\@ Cliek Hara for Memo ltamization Type
UD Q-Sh\\b\-b{\ L \-\60*3[ \-‘ I;bChedr. box if this expenditure is payment of

@ﬂ"d Ralser al_mt;“t:]rﬁ.{:ﬁnIigaiitm raported on previous
Experditurg 32
Nameas ]D,_C"Tlﬁ/ Sﬂfﬂ[ﬁe.a 5"‘.‘.‘)"72’ ;gz
adaress A= M1 fe- . M Purpose: S\'fﬁfﬂ ﬁi /ﬂ("'htﬂ‘l‘f “"lgom
She lby T p ‘
Click Herg for Memo [temization Type
S Cheack box If this expendiure is paymant of
. ohligatio onad i

Fund Raiser Emgem Igation rap on previous

Experkliture #3

Neme O FFice Max D072 ;;Jzof

Addrass 3 7 & 20 M” D&’ke. Pumow:é%’éict:guﬁ%&//:ﬂ Date
S-}-arimé H’ﬁ‘ﬁl‘ M ¢

Click Here for Mamo Hemization Typs

5312
3 I:Ichack ben if this expanditre is payment of
I:I Fund Falsar g;bttes:et:‘l?ligaﬁcn raporiad gn provious
Expendityurg #4 T

Name 3 —
Chace Bank 5= 2 40
a2y M e R rupose: L2k, Feeg e A2

S}l = / é)\-f Tw/ﬁ M ’ Click Here for Memo itemization Type

Check box if this expenditure is payment of

D Fund Raicer det !; g’:ﬁl:ligation reporied on pravious
Expenditure #5
Name Ca,lfwﬁf fce M } Ief' J;?R..- “Ticke Sef0 o2
, i g i
Address (" py h:?) el Pumose: UNA. (21 CEL Date 0.

Click Here for Memo Itemization Type
Chaek bax if s expenditure is payment of

obligati i
ID Fung Raiser st‘; :e::ent igation reported on previous
Subtotal this page ‘?t? 5 58
Grand Tatehef all Schedules 18
(Complete on 135t page of Schedule)
Enter this total
on line 8a of
4‘ Summary Page
Page _-5_ of

24/80 3Bvd 9TISSTIdWI XWW3IDI 440 B6EBIZ.98G LPiTT ZiBE/L2/i8



@ MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES .
SCHEDULE 1B 1. Committea 1. O Number ') 3 (ﬂ 73—&
CANDIDATE COMMITTEE 2. Commitiee Name CTE PhuLh ’)ﬁf LB~
| 3. Name znd address of persen or vendor to whom paid 4. Purpose (Required Infgrmation) 5. Date €. Amount
Expenditure #1
o2

wne (Fmes AreaTea farty PTR -
Address Pumose: ﬁ ﬁ‘)‘c 164 Gato

DF und Raiser

Evem -

chmcx biox if this expenditure is payment of
t or obligalion reported on previaus
stalement

Click Hara for Mamo ltemization Type

Experdire #2

v A g hatan Vliilers

adoss 55 ] B2 Milane D
WCamb; 4% t/o"o(/b

7-0- 12

Date

s Lo 51

Click Hera for Memo ltemization Type

F‘urpnse;é ;7[5}‘3&.:72’/( e

FPrint - Mar

Cherdk b if this excpendiyre is payment of
&bt or ohligation reported on previpus

NameuS 106.‘3’3’" DFF’C.-E
Address /b-:}- M" Id-__ f&/(,,

Dqu Rai=§ }\t l bh’ _—)LWP; m |

[ ]Fund Raiser atmtomant
Mame qu?ﬁ{#‘(’ﬂ i ]-el’ig 7_/4} "'}2 o0
55> Milano DR ] e L T
Address Purpoze: //} 4i 1194 Date
M& C 6, b M { J Click Hara for Memo ltemization Type
4 J’ 0 ql/ DCheck bax if thie exponditure is payment of
D Fund Rafser gt'::te :;a ?]t:hgahun reported on previous —
Expenditure #4

7-0092 4 j§0
Purpose; Sﬁ m P 4 Pate

Click Here for Memo lterization Type

Cheek box if this axpanditure is payment of
ebt or obligation reporiad on previous
statement

Expendltum #5
Narme

Agdrass } 5‘0 Q() C)'JE.I‘]LE}" FR&[ .

GC‘-)’ld‘}"ek_/ m !

&30 o
":I Fund Raisar

Purpose: 0&1(21&. \gq QQZJ«;..{ _DEE- Zﬁ_&s

Click Here for Memo ttamization Type

Cheack box if this expenditure Js payment of
{ or obligation reparted an pravious

slatgmant

F’ag&z_I of Ez

&€Z/12 3oBvd

9TTS53dWI KWW3DIH-H0

Subtatal this page

2190 0
g, 452l

Enter this talal
on line 8a of
Summary Fage

Grand Yotal of all Sehadulas 18
(Gomplets on last page of Scheduls)

#6EH924986 LpITT 218E/ie/l@



FEY  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1P 1. Gommittee 1.D. Number ] 3(" 783
CANDIDATE COMMITTEE 2 commipename CTE PAud_ Frehp
- USE A SEPARATE SHEET FOR EACH EVENT -
3, Date Event Was Held 4, Number of Individuals Attending | 5. Type of Fund Raising Activity . Address and Name (f any) of the
or Parﬂ;ﬁpaﬁm (whichever is * pg where the activity was h;lld
greater .
| .dddt?:zneélmb; €
Y-dg-12 Dinner- vandy i ‘
- 65 | - Jelby T
K ice b EK Privata Residence : b
~ O a
7. Total Contributions / ! 325,
8. Other Receipts
00
8, Gross Receipts (Add lines 7 and 8) /1, 325
; 30
10. Total Cost of Event 2,035, %
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. |:| Check if event was a joint fund raiser and complets the following:
Co-Spongar(s) Contribution Spilit Expenditure Split
(%) {%)
’ The committea ig required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Recalpts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Scheduie (1-1K), Itemized Expenditures Schedule (18) and the
Summary Page.
. Each committee that participated in & joint fund raiser must file a Fund Raiser Schedule for the event.

Page_l_,m o[_,_

ge/Ze  dovd 9TTSSTIE KWWIDI 40 B6EB9Z.L98S LpiTT CIBE/LZ/L0




