Health One Credit Union 313-225-9633 p.2

) FILED
@ MICHIGAN DEPARTMENT OF STATE 12 o - -
. sune;auo:—'aecttous DEC ~5 a4 Q: 31
CANDIDATE COMMITTEE HECE L UGH FOR OFFICIAL USE ONLY
COVER PAGE HE olh ety T SLERK
e abrer {or Semes orcha sk and sgned by 57w Siatement covers From (2 /-2y /-2 12
1. Committee 1.D. Number 4. Candidate Last Name First Name M.,
138880 3‘?»5421&[:5) JRPmes 777

4a. Office Sought Including District # or Commnunity Served {If applicable}
2. Committee Name

CITIZENS To /Sl 7 COU“""Y QM) ) 1SS 1O NE/2
Jf?—f?'}.g:_-'-'g P pEﬁ?Ni‘? 4b. County of Residence
§. Committes's Mailing Address &. Treasurer's Narne & Residential Address
iffiC*-S‘AmOLE -y Smes m Pepiga
INTFore oo 2. . - - .
:‘;Eggé LIS SRvp, & L AN E
Area Code and Phone 3 /.3 oSS F & F£7 CLIN I 7—uu fa i ,

YE o3 G

If the address in this boy is different from the committee
fnailing address on the Statement of Organization, mall may
be sex% . Area Code & Phone

i this address by the fiing official.
7. Treasurer's Businass Address 8. Designated Record keeper's Mame and Maliing Address {If the commities has a
’ Deeign% Record keepeeﬁe ng {

Coc = L BFRY =TT

DE7RrRorr M)

48224
Area Code and Phone Area Cade and Phone
9. TYPE OF STATEMENT
9a. D Pre-Election OR . DPosl—Eiecﬁon 9°-D Anvussl Stelement (_______Coverage Year)

ad. I:l Amendment to Campaign Statemant (Complete iter Ga, 85, 9¢
Pre-Election ar Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

Qe Dissolution of Candidate Committze
’ Effective Date of Dissolufion
[ conventon (] setoos
D Spem§r D c By checking this ilem, MWe certify thal the commiltee has no assets or

- oulslanding debts, inciuding late fiing fees. Further, INWe request Bat if

Date of Election, Convention or Gaucus the dissolution cannot be grarked, that this ba considered a request for
o - the Reporting Waiver.

NoOoV. ¢ ol Note: The disposition of residual funds rmust be reported on Schedule

1B and the Summary Page.

A commitiee that does not have a Reparting Waiver must file all required Campaign Statements, The Campaign Statements must include al applicable
Schedules. DIect conbubons, M kng comtbomon et e ol required Campal {arding dabis count ag.st the $7,000 Reparin Tuca IhRicable
i any of the information listed in iterns 2, 4, 5, 6, 7, or 8 has cha since the Iaformalfon was shown on the cormitiee’s Statemert of Onganization, an
dment {0 the ment of Organization should accompany this Gamy Siatement. If a roquest for a Reporting Waiver i not roceived of
botor N or s o paign statersent, thet campaigm statement Cannot be walved o To o

hefore the fliing a required cam

10, Ve:iii‘ifﬁon: H\ngmceg% meﬁgﬁg%& u%lgggrg 'uav%s atn;sdeggg' the preparation of this statement and attached schedies {if any) and to the bes! of
Current Treasurer or e T 7
Designated Recard keeper \jﬂ_mz:%s' 'S p&'ﬂﬁﬂ @ . Daie )'2_~ O /d.-

’ Tvpe or Print Name Sinature .
! _ 2 .
Candidate NN ES M [ 2 pg A ,-% Dt /12 -c6-/2
Type or Print Name “ Signature

Authority granted under P.A, 388 of 1978
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1. Cormnifie= LD, Number / 3 SCC)SCQO

2. Commitiee Name__Swr 7 £ James ‘9_-12“/4_

_CAMDIDATE COMMITTEE
RECEIFTS Cotumn | Column il
This Pesiod Cumulathve this slaction cycls

3. Contributions

a, llemized (Schadute 1A - Golumn ) Ga s _ S B00n. OG

b. Uniferized (fess than $20.01 each - no Schedule) 30y 8 NOT APPLICABLE

€. Subtotal of *Contributions™ By s /.5 00G. OO (18)$ 30 56 .00
4. Dther Receipts (Schedule 1A -1, Column €) [4) $ (193%

3 TOTAL CONTRIBUTTIONG AMD OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IR-KRID CONTRIBUTIONS & EXPENDITURES
6. inKInd Contribitions (Schedule 1-IK, Column 7)
7. In-Kind Expendiures (Schedule 1B-K, Column &)
EXPENDITURES
8. Expenditures

a. ftemized (Schedue 18, Column 6)

b, ltemized Gat-Out-the-Vole (Schadule 1B-G)

¢ Unitermized (lass than $50.01 each - no Schedule)
o, TOTAL EXPENDITURES (Acd Line 8a+ Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehokdens Only)

10. Disbursements
a. lemized (Schedule 1C, Column 8)

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

1. TOTAL INCIDENTAL EXPENSE DISBURSEMERTS
{Add Line 1Ga + Line 10b)

DEETS AND OBLIGATIONS
12, Debts and Obligations

a. Owad by the Cominitiee (Schedu'e 1E)
h. Owed to the Committea {Sehedule 1E)

65y s 1 S000 . OC @3 30 750:0G

) %
@) %

@13
{22)%

ws /399 16
@b} $
B8c) 8
vy s LS8/ /&

28395 94.C9

{102) ¥

{10y %

(11) 8 @4)%

pzys_TO Y56 7 6

13. Ending Balanca of last report filad

{Enter 2ex0 I no previous naports have been filad.)
14. Amount raceived during reporting pariod

{Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add tines 13 and 14

16. Amount expended during reporting pericd
(Add iines Sand 11}

17. ENDING BALANCE

- (Subtract fine 16 from fine 15)

{12b)$
BALANCE STA: SWENT
sy $__FGL 55

Hay+ 3 S-S00 0. O
usy=s /S 9. S5
(163- § S 58F/ .. ré
{7y s [0S . &2 .




Health One Credit Union 313-225-0633 p.3
e MICHIBAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Comritee 1D, Numter __/ 3 5 é? &S
CANDIDATE COMMITTEE o, commitseNeme (2 7 2= N am =g #7 [Zo 1014
Enter contribulor's pane and addness. i conwiouion 1s fram an Indiduz), ener last name, first name, 6. Amount 7. Curnulative for
micdle fndtal, Check bax io indicate if contribution is from a Pofitical Commiitee or an Independent Biection Cytle for Each
Camemitiee (PAC) Report ali conlributions regardiess of amount. (d:ugﬁl;mm {¥hrough
Ll %_\
3. Conibution# 1 PAC Raceipt? | | YES 4. DaeofReceipt /5 - D& /R
Nama & Address: -

CONRAY) SORC2YNSA |
2 AN R
&P Faem 7€23 &

5. i over $100.00 cumuiative, p provide:

g /S -0O0 e Aves

Click Here for Memo Hemization

QmpatimR Fe. DR Employer. G g AAC r AL ETIEERG N
Business Addrass 7 & & /—%,412}0(;-;{ G M G2 3C

Type of Mmmd ‘ D_Ean from & persan ] Fund Ralser

3, Contribution 82 PAC Receipt? [ | YES 4 Dateof Recelpt /¢ 221 fs -/ 22
Name & Addcess
LalLy BERSH BACK -
73 HANOY RD-
L P Dapms HE8A36
5. ¥ over $100.00 cumulative, pleass provide:
Employer. Sl

Business Address
Type of Contributior: [ﬂmmd D_I.nanﬁomaperson _E]_ Fund Raiser

g FAS.OC 2 28.CC

Click Here for Memo ltemization

3. Contribution # 3 PACRecsipt? | |YES  4.DaeciReceit /5.2 & /3
Name & Address: '

QZ NIV TATHRIBN
O/ EC LINCOLNSRHIRE £A457
O EVERLY [H7LLS 1| ¢&Cd D

5. If aver $100.00 cumulative, please provide:

Glick Here for Memo temization

Gocupation /'7"- 3 Emplayer. S L F
Business Address
Type of Gontrinution: [gmm Loan from & parson lﬁlm Ralser
3. Contibubon#4 . PACReceit? [ |vES  4.DsteofRecelt 5 DS/ 2
Name & Address .

lames m Trridd
AEIEC SANDLEL AMNE
CLiTON Frws P tiGed G

5. If over $100.00 cumelative, please provide:

A S00.00 sl 725 00

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Comribution: [} Direct [Xosn tomaperson  [] Fund Raiser
A —— T ——
Page Sublntal _2 g S
* Grand Tofal of All Schedules 1A | .
mplete on last page of Schedute
tComp! paa ) Enter this total on
#ine 3a of Summary
Pepe.

A
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% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITENMIZED CONTRIBUTIONS . =
SOHEDULE 1 A 1. Committea 1.0. Number / \3 5. &E O /
CANDIDATE COMMITTEE 2. Commitiee Name T \.._f A (S #H#1 /g,éﬁ-} ;4
contrib T contibubion & from an mdividual, enter jast , first .| 6. Amount 7. Cumlative for
me hiﬂd.mmginndh‘:dm n;frxmﬂnn is ﬁl:m a Pfr:m Commitiee or ann:tgfpend;:m v Election Cycle for Each
Committee (PAC) Report ali conbibutions regardiess of amount. (d::gnsur:n; !‘I‘hrough
#
3, Confribution# 1 PAG Recelpt? Dves 4. Dew ot Recolt /. 25 - /.2
Name & Address:
CEGREE E£LLIS -

& . Papi< . »mi| H4823<C

5, IFaver 5100.?0 cumulative, plrasa provide: Click Here for M temizztion

Ocoupation __ (s IAS FoIT Empioyer ) £t xd ) ES 1 ATIIE-
e ndess £ 2 TS LFe visen  BedT #7L Y236
Type of Conbibution: rect Dianfrom a persun Fund Raiser
3. Contriution #2 pAC Receip? || YES 4 DateofReceipt /5. 3/ -/ 2
Name & Address A :
Jdames M P .
321 8oL AB0L & LAE . s .00 $33850.C0
L ToN T Pom | &3 6
5. #f over $100.00 cumulative, please provida: Click Here for Memo itemization
- | Occupation - Empioyer,
Buslness Address
Type of Coniribulion: DDiled _Loanhmapemm Q Fund Raiser
3 Conbufin3  PACRecoipt? | |YES  4.DateofReceipt f/ - /- / 2
Name & Ardress: ’ |
Soames pm PLre~ns . ‘ .
288G LA ol & LA S3ASD.CO ¢ 650.CO

Cétiront 7w P AT YELIG

Click Hers for Memo itemization
5. If aver $100.00 cumulative, please pravide:
Occupation Emgployer
Business Address
Ty of Contriution: || Direct EMMa person Q Fund Raiser
3 Comibulion#4 . PAGReceip? [ ] YES 4. Dateof Receipt V3 e Rty b B
Name & Address - .
d AmGES M TERA .
A IS0 Ca0BLles LA -
SO0 O yand
C i Ton Fw P Ml HEO3G = 2 430.0Q
des .
5. ¥ over $100.00 cumulative, plaase provids: Ciick Hero for Mamo ization
Qceupation Employer
Business Address
Type of Conlributian: D Diract Eau:an from a parson Qjmd Ralser
" Grand Total of A Schedules 1A .
{Complete on last page of Schedule)
Entar this tolal on

line 3a of Summary
Page a\ of <7 Page.
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% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. Commiitee 1.D. Number /3 “5-88 O
CANDIDATE COMMITTEE + conmoname (o T2 AT JomeS i
i f contributio is fiom an individual, enter last name, tirst name, - 6. Amount 7. Cumulative: for
mmmﬁfmﬂﬁmMW isnfrom a Political Gommitiea or an independent Elettion Cycle for Each
Commitiee {PAC) Report al contribuftons regardless of amourt, g::;ﬁ;mr (Through
3, Contribubon# 1 PAC Recopts |_VES 4. DateofRecoit /5 ~ 2.6/ 2.
Name & Address: .
JamEg # Frzrz il ]
g8 r8c ADDLEE LATIE ,
- OO O, 808
C LIy T > ) HYEo3e L
S. I over #100.00 cundulatie, plocso provide: Click Here for Memo Itemization
Qceupation : Employer
Business Address .
Type of Contribution: Direct Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? [:lYES 4.DaeofRecaipt /- D~/ 2
Name & Address
D&EAALIS  ARC it ER _
g 7o 3 IHBE G ERTY np <75 A s SO $/00-0OC0

i BAR G > B 1/

5. If over $160.00 cumulative, please provide; Click Here for Memo itemization

| Oecupation Employer
Business Adidress :
Type of Conliitn:fion: Dlrect D;.om from a person D Fund Raiser
3. Contribution # 3 PACRecaipt? | |YES  4.DatecfRecsipt //- & - /2
Name & Addness: '
Sames 0 Fewerad
388 Laonls £ 4 . s &00.00 s //E00
C LTI 7o 1 j ; M izatio
§. I cver $100.00 cumulative, phasﬂ&p?ovido: ‘7/8 <« 3 Q’ Click Here for Memo Hem n
Occupation Employer
Buginess Address
Type afcnmmﬁnﬂgimd E_Lianfmm a person ﬂ Fund Raiser
5. Confibution#4 .  PAC Recelpt? D YES 4. Date of Recsipt / /— /G~ /T
Name & Address - .
dAmss # JER2~A
AG/8C AN LS Lo 200, O § FJ Q0 Oy
C L fTai Tﬁpmﬁz_i Y50 36
5. fover $100.00 cumsiative, ploase piovis Click Here for Memo lternization
Qeoupration Employer
Business Address
‘Type of Conbibution: D Diec! El_oan from & person g Fund Raser

Poge Stk | LFL1

* Grand Tetal of All Schedules 1A
(Compiete on last page of Schedule)

Enter this totat on
line 3a of Summary

Pﬂa_g‘__of_i Pege.




Health One Cradit Union 313-225-9633 p.6
oo MGCHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Commitee £.0. Number __ £ 3.& S8 O
CANDIDATE COMMITTEE 2 commtentame £ 7—0=_ ] weS Foeed A

“Enter contnibulers name and address. If coniribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative far

rmiddle initial. Cheek box to indicate i contributlon is from a Palilical Commities ar an Independent Election Cycle for Each

Committee {(PAC) Report gil cortributions regardiess of amount. Contibutor (Through

date of receipl)
3. Contribution# 1 PAC Receipt? YES 4. Date of Receipt  7¢0- -
Hame & Address: L—‘I =2 & 2
Dane £ PaTRoNA
ST sToNEY B roolk-

/ < v s /00-0C /00,00

SHELRY Trof2 M) oo o

5, If over $100.00 cumulative, please provide: a7 R L

- Click Here for Memo ltemization

Qocupation Employer

Business Address

Type of Contribulion: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recaipt? || YES 4.DaeciRecelpt Jo5, D . /7

Name & Address o

Parmica PaTiRoMNA

J¥GAS §TONCY A2 R oolt. s L0a. O s £ag O
EAEERYy TP M| : -

5. If aver $100.00 cumulative, please provide: qgg s Click Here for Memmo ltemization
Occupation Empioyer

Business Address

Fund Raiser

Type of Contribution: Direct

Qm from a person D__

3. Contribufion# 3 PAG Recelpt? D YES

iName & Address:
Somtsr 2122 O
jECSs e MmiLiAR

5, If aver $100.00 cumulative, please provide:

4. Date of Recaipt /6 (_16 -2

CLirs 7Oed Teas 2 #1) ygo36

S L0005 S00. Q0

Click Here for Memo ltemization

Occupation

Emgloyer.
Business Address

Type of Coniribution: Enlrent [:l Loan fmm a person D

Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. I over $100.00 cumuiative, please provide:

4, Date of Receipt

Click Here for Memo itemization

Orcupation Empleyer
Business Address
Type of Contribution: I:] Diract l:ILoanfmm a person D Fund Raiser
Page Sublotal 8 0 2
s e i 3 Aot |
" Grand Total of All Schedules 1A
(Complete on iast page of Schedule) SO O
Enter this toial an
ne 3a of Summary
Page.

s
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5 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ] 3.CEEC
SCHEDULE 1B 1. Committee L. . fumber &5

CANDIDATE COMMITTEE 2 comieeteme & 7 & JAMES Fizei il
3. Name and address of person o vandar Lo whom paid 4. Purpose (Required informetion) 5. Data . Amoint
Expenditure ¥#1 ; )
name M)A GE Hall /6:2842¢ o
Adiress / tFGEC & mi Pumose: < KL RS =2 Date

CELIN T 7w ie Elisk Here for Memo ftemization Type

~7 Check bex if this expenditure ks payment of

DFM Raiser S 3 & smmigaﬂon reported on previcus
Expendire B2

Name (o R PINFC.  f2m &

Adess /6O0 S §TFTURg oV

D
Pupose: . NS4 £ Fnd (e

LQ_:%-!‘__:ZZ $2305.06€
(=]

ofl"

page 7

Q OSe UFLLE o f Click Here for Memo tembzation Type
Y066 Check box if this expandiure Is payment of
i t or obiigation reported on previous
[ Jrund Raiser sislement
Expenditure #3
Name j& =13 Prea™ Coimyvy .
) o '2@-1"2 SGOOS.G
piaress £/ BON 151 Pupose: 42 @ PMIC ARy Date
CuhAS = s ) : Click Here for Memo llemization Type
A 25 Dct\adthnxifmisexpendturelspaymeﬂof
d >
D Eund Roiser debt ore o"ttmgaﬂon reported on previous
Expanditure #4
Mame —
G- RAPILIC (A8 i 2o a )2
. B s $A2YL . FE
AERSS s m o & STUR GON] Purpose: fod
RS QLS et/ Click Here for Memo llemization Type
L Check box if this expendiure is payment of
D L/‘? o o C th or pbiigation reported on previous
Fund Raiser statement
Expenditure #5
Neme & <2 a0 ey
o iy a5 Jo 2912 S e s
Address 3 Y 3 o &2 ATTUT Puipose: _ Rerei/) e €-/7
C Lt 1Pt e D Y, Click Here for Memo Hemization Type
Check box if his expenditure is payment of
ebt or obligation repotied on previous
D Fund Raiser Y503 S siatement
Subtolal this page Py /9
ZL25 1T
Grand Total of all Schedules 1B
(Somplete o last page of Schedule)
Enter this fotai
on Ene Ba of
Summary Page




Health One Credit Union

& IGAN DEPARTMENT OF STATE
J& BUREAU OF ELECTIONS

| ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitdee {. D. Number

-
2. Commmitice Name _ - 7/ \(’A—Mé'-_!{‘ { &2 st A

313-225-9633 p.8

/3888 o

I 3. Name and addrass of person or vendor to wheom paid | 4. Purpose (Required Infomation) I §. Date & Amount

Expenditure #1
Name &R 4ot i g (A ST

Address / &Q0 -8 &R GEOAS

Rossorece wy

0. 30-4)
— a2 2 B

Purpose: N_MCE g

Click Here for Memo temization Type

Name é@ﬁ- Pidee & 2SO g7
Address FE QO S & FLag GEQNRS

Qoscu: I S e

Check box if this xpenditure is payment of
R ¥&Go G = debt or abligation reported on previcus
Dle:I Raiser ) statemant
Expendiure #2

1829712 $%5/.7¢
Data I
Pumase: M At s &

Click Here for Memn ltemization Type

Neme [2 G PriHS Coien 01
s pfe, BOX /S/

w86 G ' anm hax if this expendiure is payment of
or cbiigation reported on previous
[ ] Fund raiser statement
Expenditure #3

(1212 s£68.3¢

Pumpose: / h,ﬁg [l - N BY Dste

Click Hers for Memo itemizafion Type

Address ) /G BoY &/

CrHASE w1/ n
(f?é a Z. Check bax if this expenditure is payment of

debt or obfigation reported on praviaus

Expenditure #4

Mame -

= i Caom oM e
Ren £ , . %2 $ 2 /0 OO0

Pumose: (e o= pd

Click Hera for Memo ltemization Type

CAS S /
o 2X Check box ifthis expenditure is payment of
bt or obligation reported or previous
D Fund Raiser statament
Expenditure #5
Name
——— 3
Addrass Purpose: Date
Click Hare for Memeo ltemization Typa
Check box if this expenditure is payment of
ar obligation reparted on previous
[] Fund Raiser staterent

Page <2 of___;)-‘__

Subtotal this page c‘?/f 597

Grand Tolat of al Schedules 1B
{Complete ort last page of Schedule) FAY Gy / é

Enter s {otal
on jina 8a of
Summary Page
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mmumm 1. Caminies 1.0, Rurmber L yie)
» Conmmeeieme __ (1 JQAMES P rrya,

-SSR ILE TE
‘ANDIDATE COMMITTEE
Schaceie Rewizee r
“Deits and obliguiions owead L2y or forghw 1he commiliee on 6. I Debis and obiigatioos cwed 10 or forpiven Ly the commities.

e paie (Esherk alver & or . Use only Sor 1 [Repose chysched.)

4. Type of T Dol ond STOUMOF | 8. Gumuicive | 5. Oulstending |
ane et Miniling AZkirass Of PErect:, Ywor oF e mm gy e s
: delsondait | ofthispeiod

el alion 30 wivor doit Te cusd.-.
sanign an eapanditsre cods)
ok Box 10 Indiosts whanther debt is owed 10-an £ Indioate disle debl-wesn ::)m

spossind ssinsss, X debt lsa bari ionn, plsses Incumad
#te infownalion segesding e andorsees or S. intiionte ovigingl amount

Do R e
Lot Caonp? Ev—
wd foorby:

vy (—;"’erna
2950 Snadlle Lame.

.
Omsd 1 0rty:
inmes. Perno

ARIRXD Soddll | anae &:ﬁ:g Eogl L L8 . Creer

Lo T p. Ay 1000.00 _
. [Jronaven

ames iPeviro. .
SRRO Sadctle (ane :3%0:5“ A
= Y
3. EEQ-QQ AN
: t 1 8

Dawi o, e Of eraONsSE OF SRR i -
Pmmm
Gt Tolsl of all Schwdules 1E
(Complete antest page of Schedule showing amounis owed by or fothe commilins)

e Sahadule if there was on sulotuiing SMmount owed on R ot cinnlng dets of 10" ofihe
o glieh SR d Page

ay-ed Iﬂm“‘--ﬂmwm

his Compoign Sinlsnont of
mee_\ ot HA_




Health One Credit Union

313-225-0633 6.10
'wmﬁmmm " 3. Commiee 0. Number )

i 4. Commiliee g .
 SCHEDULE 1E 2. Commiies Name CTE  Joues Yerrt.
ANDIDATE COMMITTEE
Pndn-dmmmwmtlan:"u Dabis and obigations cwed 10 or fosgivn Ly The comsitise.

1]
Ount fo0r e
iames N feron . Ll s
D e | - B00.00
4 ffﬁi}fj_n}JDHMi ] R
o L0 s Clroerven
Sanoarkt
sk loen, newe of Gukmeer oF guaneior: sﬂ: % .
Gaare! Totad of all Sohecies 1E
Mmuwdsﬁuﬂ-MMﬂnwhhm _—
' anfine Ton
“Owad by™ o
a—t wate
owed on et Shes slesing
tﬂc#—uu“-ﬁﬂﬁ.lt---M“ o Pge

- B
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— /S AND OBLIGATIONS 1. Comwitios LD. Number — 2o DQEJ 50

" SCHEDULE 1E 2. Commimse Name (15
»ANDIDATE COMMITTEE
TEChathde avises:
T Detvn st ctiiulions owed fxg or fomiven: e commiies O o T Dabte mxt cbiigalions owed 10 ot foigheen by Sw comeniiies.
- e .;-t*-uhmﬂuhmm |
=] POSROR, YENdDr or 4. Typs of Obiigeiion 7.ﬁd=l'm-nr &m. "'m*‘d-
neind inefilion fo whom dialt js owed.- W“ﬂn payment nmm“ dzt‘:
: dale dabi-was miws
ik o o drnficmber wivallusy dalit fs owedd 30 80 5. indicule oot
apownind huninees. dabi in 5 Depk Jn, plane mowwed
yide inlonnetion sogeeding Sendimars of t::#imn _
b w [Tves - 4. Tope; | oOn IR
orres, Qern s
* R | e o

‘ln'\-\-rm“ﬁ‘ug}l\ﬁ\ 20, O, CO
. TN T [DOconaeen
it Josss, suisvens of @UUIOERE O GUSARIOT — “a‘:ﬂ & ‘Q‘lj}[ ':&é
Civunch Tolul of ail Scteoutes vE -
mauwam‘mwm‘uabhm a—
an e e
"ol or
- ume
Lﬂ-ﬂ“ﬁ”ﬂ“'"-““ﬂ-lmm Pege




Health One Cradit Union

313-225-9633

Wor i

p.12

‘EDTS AND OBLIGATIONS . ;. ComedieniD. Numbes
" SCHEDULE 1E 2 Commmerwwe (TE MY =
SANDIDATE GOMMITTEE

rSchachie Rewiaes

[Dwite end ctagescrs cwss g or forgiven She commiies ~~ OR . T Dutis ssxt chitgesions o 30 oc forgiven by e cosvnmes.
- : Chack althar aorb. Use only for e puspoees checht )

Sofon Sy

nn

sdoorby
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" SCHEDULE 1E 2 Commmeteems _ (T E < JONES TEYYIQ-
*ANDIDATE COMMITTEE :

r obiigaions cwed 10 0r Sorghwn Ly v consmiiies..

Dbt ae
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1 bark loen, Reme of enoowmer O Guaeion: R Aot Eedomed$
Fage SUNOte fOundiog et LICH DC
Coonnad Tohal oF it Belbweiuion 1E '
m«-hﬂmnmmmwnuuhm T
onine 138
“owed ™ ar
e 15 “owad

obiigation mutt e ahouwn B Soheduls i thew was d sutebuding senount swedt an Raithe closing fals of
:mﬁmqlm;-“ﬁ“-ﬂ“M” - —

S o 1




Health Cne Credit Union
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25880

oI Dabie sd obdiguiions cwed & 08 Sorpiven by the conmmims.
cheoied.)

. DDt owes atiiguitors cowact fyy o forgiven B commiies. ~~ OR
snciel nstiution 15 whom el e owast. | m&mq i m.:-n
ok box i inetione whathar el is owed 1 o0 5. gt de debemas
oomposted Buysinses. Welati lsmtumicionn, pltase o)
ovidle nloanstian sagemiing the snkueses oF 5. bndenie cuiginet smmount
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wad 1o or by: Yoo ampe UL 12,900 500."

Dmﬁ &Y_‘DQ n 250ty 450
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- BUREAL OF EEECTIONS
DEBTS AND OBLIGATIONS 1, Goqunitiee 1.O. Number | AERRE
SCHEDULE 1E 2 Commities Mame _ (T A JOUNES, 22O
CANDIDATE COMMITTEE
‘This Schedule temizes:

a I Debts and odkigations owsd by or forgiven the commities

oR

b. rmmmowgaﬂommtguh@mn by the commitiee.
{Check eithar a or b. Use onfy Tor the pupose checked. )

3. Neme and Maling Address of person, vendor or 4_Typa ofgbﬁgaﬁon 7. Date and amotmd of 8. Cunulative 8. EJutslanding
financial institution to whom debt s owad.. {indicate type and you may sach paynrent payment to Balance at close
assign an axpenditire coda) datoondebt | of this period
Chack box to indicate whether dabt ks owed 10 .an 5. Indicate date debt-was {{tom & minus
Ineotporated businass. i debt is & bank loan, please incurrad tem 8)
provide information reganding the andorsers or 6. Indicste orginal amoynt
_Quamors, {f any. ot dobt
Debt #1 Golp?i !Yas
Owed o orby: arpe Q) L8
Jomes Fevrnol 5 A ;
A Snddle (ane =y
' ; : 8. Ori Lot 5 et Li-8 $ $ 22007
Chmmw s 2500.00 Ll [ roraives
Ameount Endorsed: §
s 0o, o€
[ Jroraven
Amount Endorsed: $
T
Owed o 01 by: 4 Type: LOA) R
L I &
5. Date. Debt Wes [ncynyed:
ZRI20 snddle. Lane | ” "5 s L i s 510.00
| i Da@ s 5}0‘06 f t S
L i 8 [ Iroraven
if bank ioan, name of eridorser or guaramon: Amount Eniiorsect
Page Subtotal (Oustanding debl) S
* loro.ol
Grand Toaal of all Schedules 1E
{Complete on last page of Schedila showing amounts cwed by or o the commitee) .
Enter this ey
on ne 12a
“owed by™ or
ne 12b “owad
A debt or obligaiion must he shown on this Schedule if thers was an outstanding amount owad on it at the closing date of to" of the
this Campaign Siatesmernt or it was forgiven during the period coversd by this Campaign Statement. Sunmary Page

rage L ot [
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MICHIGAN DEPARTMENT OF STATE
* BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commities LD, Number ' | 2D
" SCHEDULE 1E 2. Commitisa Name __ T J17MNES, Fevno.
CANDIDATE COMMITTEE
“This Schicdula femizes:

a. I Debts and ctiigations owsd by o forgiven tha commities OR b. I Debis and obiigations owed o or forgiven by the committee.
(Chaekeftheraorb. Use only for the pumpose checked.)

3. Name and MalTng Address of peison, vendor or 4, Type of Obhgauon 7. Date and amount of 8. Cumulative 8. Quistanding
financtal institution to whom debt (s owed.. (indicats type and you may aach payment payment to Balance at closo
assign an axpenditure code) dateondebt | of this petiod

Chack box to indicate whether dabt is owad to an 5. indicate date debt-was {itom 6 minus
incorporated business, If debt Is a bank [can, please incurred ftam 8}
provide information reganding the endomsars or &. indicate original amount

if any. of deht
Debt #1 Cop? |_{ves
Owed o or hy: 4. Type: {1 5
~SJONES % QO {1 8
2R Seadle L one, ' L1 s . s AT10L

[ 1 rorGiven

Owed o o by: atpe LT [ i S
\,J&H’EQS o o L i s |
C. 3rf D Saddle bine o oy bl 1 Lt s S oNe
B} y WYTER i i - —~ [ —
HARTAIA) rfL‘.{}/; Al s A0 L i3
' s { Jroraven
if bank loan, name of endoser or guarantor: Amount Endorsed: §
Paga Subtotal (Cutstanding debi) - L
LT 2m
Grand Total of all Schedules 1€ W
{Complete on last paga of Schadule showing amounts owed by or to the committes) ™
Enter this tom
on:line 12a
“owed by"™ ar
ing 12b "owed
A dalat or obligation must be shown on this Scheduls if there was sn outstanding amount owad on it at the cloging date of to" of the
mﬁm&nwmnmmmmwmmﬂmﬂwmbmmn Surmmery Paga

Page % g.u_
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Al DEPAFITMENT OF STATE

JM%F FLECTIONS
FOESTS AND OBLIGATIONS 1. Gorritiaa .. Nurer | RS “
SCHEDULE 1E 2 commitmotoms (2 JOXNES FeTno
CANDIDATE COMMITTEE |
Tews Schadule Hamizas:

theconmitee  OR b. memmgnrwmgmm.

k- Dehsmﬂohagaﬁonsmmaﬁo@vm
) - (med:eimsraorb.ljseuiyiormapupnsemedmd.}

W— o e
3 Nare and Malling Address of paraon, yandor or £ Typeof Ohligation 7. Date and amount of 8. Cumutstive 8, Quiztanding
ﬁmﬂﬁﬂlhﬁﬁmﬁﬂlbwholﬂdehﬂsowed. {lnﬂlnatatypaa:ﬂywm sach paymert paymert to Balance zat close
g mslmmmq:mﬁxamdej datsondebt | of this period
mmwmmu#ismadman 5. Indicaie date debt was . {item & minus
incorporated business. #f cebst i a benk foan, piease incummd {tom B)
guﬁahﬂm;:aﬁmw@mmemaersm &mmm
Spmrertions, TOY- _—
"dﬁ‘mrgn . '-mas : ammpe LCOD i s
nes 1%1" F)E . _ L {3
RIC0 Snddle lane {15« "ie] b s LSOOt
Ol Tie yo-, A PP , i s $
— AT s Q000 CO [ ] rorewen
' I 1 $
Amount Endorsad: $
FOAMPS Yevioe 7 L caew 11§
' hr ¥ 2 » F 4 f " 3
Sren Zoodle Lant | TR | s 20 0
iy " N i . s $ _ iy SR YL W)
. (*llﬂ‘k‘f\.ﬂ-ﬁl )%3} M e 200D ;1%
[ 5. DFORM
L ﬂmgmdmm%%. ‘ Amcunt Endorsed: §
- %mam 9 Yes 4. Types L.D 3y v !15‘;“25/60593-6
———r i o
Onnnes eyl s | |eafurs 4502
| Sf_}dﬁ?[ﬁ (ane | {a}—[{g“;!%% s s =2
;1 s [Jroraen
. | 1 banictoan, nasne of enrdorser of guaranion Amount Endorsed: $ )
' Fzge Subtotal (Outstanding daht) 202, -
Grand Total of all Schedues 1E - T
{CmﬂetamistpageodendﬂBMngmmdbyormmemnﬂtse] ;. oo
By i it
onfine 122
"owedp;:"ar
.Adebtorohllglliﬂnmwmmmwm%ﬁmmmmmmwﬁﬂﬂNMMﬁ 'fbr?g}?tnpm
mmmtwnmmmmwmwmhmm Sommary Page
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BUREAU OF ELECTIONS } ~
DEBTS AND OBLIGATIONS 3. commitiae 1.0, Number e
SCHEDULE 1E 2. Committes Name _{_ T 1=~ il 1S Dciy” Y
CANDIDATE COMMITTEE
This Schedule itemizes:

a I'Debts and cbligations owed by ar forgivan the commitiee

er

¥ b. FDeblsmﬂ obligations owed 10 or forgiven by the commitiees.
{Check either 2 or b, Use only for the purpose checked.)

1 bank joan, name of endorser or guarantor:
Detit #2 Cmp?] i"{as

4. Type: LLlOu..f"f}

3. Name and Mailing Address of pemson, vendar or 4, ?ypeof Chligation 7. Date and amotmt of E. Cumulative 8. Cutstanding
finantial nstitution to whom debt Is owed.,. (ndicate type and you may aach paymernt payment io Balance at clag
assign an expendilure code) dateondebl | of this pericd
Check bax o indicate whethar daht is owad toan 5. indicate date debtwas {item & minus
incorporated businass, 1t dabl is a bank loan, please incurrad ftlem B)
provide imiormation reganding the endorsers or &. Indicate ariginal amount
quasmantors, if any. _ of debt
Dabt#1 Corp?_ﬁ Yes [
Owed to or by: 4. Type: O i1 5
— o
AR e NG s Dute De L 1 8
LT P~ g RN 1 R, - Dite Delit Was Epoursed: : :
" “’5\{33'::{ ) '—B:*JF}{ 1L, L.!/‘.Lr}é_. et il 5 S
I &. Originsl Amount of Debt % 5. A
(i Py 180, N e g /I 4 &
7 8 RISCCC [ 1 Foraver
{5
o . Amount Endorsed: §

Owead to or by !/ 4 8
T e - & = 3y ™,
~JOOT e \:)’ 'R s . f ! 5
"7"(? H _3“—}{“3 ;‘_] a ! o't £ - o% :
ST N AR NATR) ] o
.T);?Sl ;Eﬂ — ”{ = L e E.QrigimL!—LAmnuntofDeht L L.8 s {5000
ClUNFCN T PJ Al R ea [ 1 5
/1 s Clroreiven
] Iibankiuaninameufendmserorguaranmr: Amount Endorsed: §
Debt #3 Com? | Yes Loy
Owsd 1o or by: H a.Types £LLTY L1 &
—_— 4 { o JRAAR R .
~JOUINES T ERING L1 §
T T g, R T e 5. Date Deht Was Incarred:
BN Sacicile, Lagne N Zo R LI s s
I3 T -~ T - 6. Originai Amount of Debt: I
Clindon LU, AL g g ;T
v y T L. S RN O O
;s [ Iroraiven
¥f bank Ioan, narme of endorser or guarantor: Amaunt Endorsed: §

A debt or abligation must be shown on this Schedule if there
this Campaign Staternent or it was forgiven daring the period

page 1 oW

Paga Bubtotal (Outstanding debt)

Grand Tota! of all Schedules 1E
(Complata on last page of Schedule showing amounts owsd by or to the cormmittee)

was an outstanding amount owed on it at the closing date of
covered by this Campaign Statement.
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* BUREAU OF ELECTIONS
SCHEDULE 1E 2 GommitseName (T [~ I7t e 420 0
CANDIDATE COMMITTEE ‘
This Scheduls femizes:

a. rﬂm and obligations owed by or forgivan the committes

OR

. b. 1_' Debls and ohfig
{Check either a or b, Use only forthe purposa chacked.)

elions owed to or forgiven by the commitias.

Page I \ uﬂiﬁ_

3. Name and Maiflng Address of person, vencor or 4. Type of Obiigation 7. Dai¢andamountof | 8. Cumulative | 8. Oumstangy
financial institufion to whom debtis owed... {indicate type 2nd you may each payment payment fo Balance st ¢|
assign an expendilure cods) dateon debt | of this perigd
Check bax 1o indicate whether debt is owed 1o an 5. Indicate date debt-was (tem & minuy
incomaraled busingss, debt is & bank loan, piease incumed item 8)
provide information mgarding the endorsers ar 8, Indicate onginal amount
 guasaniors, Fany. ofda
Debt #1 Com? L] Yes | o
Owedioorby: ~ 4. Type:_{ Y It 5
— T a ol I'-‘ " 2}
MRS xS l%i:{ P w It s
.- Lo r ; - 5. Date Debt Was Incureed:
ﬁf%f) Sacdie Loy, il G [ f..§ (&
(ﬂ y J__,__,\,.] T . A 8. inal vt of Debt: T s
AT 1 o AU s ~ I 18
=2 £ (&BH0.L0 "1 Foraw
L I 3
11 bank foan, namae of endorser of gua e Amount Endorsed: 3
Debt#2 I W
Owedmorby: 4. Type LELHNY LIS
— H .
Jemes FeErina . L s
- )R fm, N R R A Ve - - Ly
AT Saricle, {aghe | bt [ s A
,‘p. i i . r__'}_T_. 1’3 r\:i.{ 6. Qriginal Arnount of Debt: - 5 } Py O O
g y C oy A — e
st ] L4 [ FEL 3 :’ifj\DC“dD(«’ F i 5
: , o {_Iroraive
}_If bank lban, name of endgrsar or of: Amount Enrorsed: §
Debt 23 Corp? [ {vYes
Owedioarby: . 4 Typeloiltn s L/ 8
Jemes  FEeas L.1.8
\J@"’”L’SL _ 5. Date Debt Was Incarzed:
BEART C A0l & L g P XL LI 8 »
FTER, e - Qeiging] Amount of Debt 3 ™
Cz-f J 2 y 6. Drigin nunt o . s
§ _ASO o
Ly s [ Jroraiva
¢ bank ican, natne of endorser or guarahtor: Arnount Endorsad: §
Fage Subixal (Ouistanding deht) —
S =
Grand Totaf of 6l Schedulss 15 -~ T
{Complaie on last page of Schedule showing amounts awed by orto the commitizs) i
ntar this totat
on line 123
“owed by™ ar
ine 12b "owed
A debt or chligation must be shown on thig Schedule i there was an outstanding amount owed on it at He closing date of io" of the
thismmmhn%maﬂmﬂmfwgmduﬁngmepeﬁodmmdbymiscanmﬁgnsm Summary Page
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ELIREAL OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitcetn.number /3 & €S C
SCHEDULE 1E ~ =
CANDIDATE COMMITTEE 2 Commiteeame __C 7€~ St w7 [Smerd
This Schedule itemizes. ’

aDDebts and obligations owedby or forgiven the cammittee OR

b.]_]abts and ohiigations owed tg er forgiven by the cammitiee.
{Check either a or b. Use ondy for the pumpose checked.)

3. Name and Maig Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumudative 9. Quitstanding
financial institution to whom debt is owed. {Description} sach payment payment o Balance at close
5. Indicate date debt was date ondebt | of this period
Check bax to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Itern 8)
provide iformation reganding the endorsers or of debt
guarantore. if any. —
Debt Corp? Yes
Owadtoarby: D 4. Type:_LOALT 3
JANES iy FEpasd] 5. Diate Doht Was Tucyrred: $
38(8c Shonie L4 4212 s e =
6. Original Amount of Dbt § 3OS
. - '7""" S ’Q 1 : $
CLrttTOn / s Soo . .O¢ [ Jroreiven
Y8036 , $
if bank loan, name of endorser or guaranior: Amaunt Endorsed: §
Debt#2 Comp?[ |ves
Owed to or by EI 4 Type LCAKS $
JAmES o’ et 5. Date Debt Was Yecurred: s
: /6. 25 - /2 pa /s ac
3EEc Shont€& 44 | g ongng amoumotpent $ s /299 7
O L7 T s 2 s f s /SC0- oy 2 [ Troremen
¥8o 30 $
If bank toan, name of endorser or guarantot: Amount Endorsed: §
Debt #3 Corp Yas .
Chwad to or bv: lD 4 TYPC:L_Qﬁ:IL 5
JAmEs 2 Ve 5. Date Debt Was Incuvred: 5
Jr- 3512 8L
387 Fc StawsuEs 4 6 O $ . s Sod
. Oxiginal Amount of Deht:
] \ g
Clretroay 7= 'pm; s Fooy O [ Jroraven
’ - $
FE03C
If bank loan, name of erdorser or guarantor: Amount Endorsed: §
s =
Page Sublotal (Outstanding debt) “#&oa
Grand Total of aff Schedules 1E
{Complete on last page of Schedule showing amaounts owed by or 10 the commitiea)
Ender this total
on fine 122 “owed
by™ of line 12b
A debt or ablipation must be shown on this Schadule if there was an outstanding amount owed on it at the ¢losing date of “owed f0" of the
this Campaign Statement or it was forgiven during the period coverad by this Campaign Statament. Summary Page
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitee LD. Number

2. Commitee Name ___ (. 7 F— \f Boen &S %HA

313-225-9633
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p.21

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitiee OR

b. D Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the puipose checked.)

3. Name and Mailing Address of person, vendor of 4. Type of Obligation 7. Date and amount of 8. Cumutative 9. Quistanding
financial instituion to whomn debt is owed. {Description) gach payment payment to Balance at Close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {fhem 6 mins
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltemn 8)
provide Information regarding the endorsers or of debt
=§|iaramom. i any. .
Debt ¥ Corp?| Yes )
Owed to orby: D 4. Type_L il .. 3
JAmss mg ‘ﬁﬂ/_z 5. Date Debt Was Tucarred: 3
8¢ 8 $A0D il LA K 25-12 $ s 250s =
6. Qriginat Amount of Doht: $ e
CLtrsTomd T & M $
§_ 2 Soo- 9, [ roreiven
I3 L, $
If bank loan, name of endorser or guarantor; Amount Endorsed: §
#2 Corp?| Y
%?';;d 10 ot by: P D bl 4. Type:_ LA AS 5
\f a5 L 7=t A 5 Date Detit Was Tacorred: 5
: - 46 312 o
- - L]
AFI8eCanDies LA . Offginal et $ ; s Coo
C L rtATRed T o= i | s Coo. .00 $ ]
o FORGIVEN
E036 $
If bank foan, name of endorser or guarantor; Amourt Endorsed: §
Debt #3 Col Yes
Owed to o by: ] aype_LEAAS $
‘_{ AMES Mg "F‘%?)Z(-#fg 5. Date Debt Was Iscurred: g
- - s~/ /L ac
BrG s SO0 LT LAY W/ e s e 5 . a=
388 6. Orlginal Amognt of Debt: s 3 33 VST
e - iy 4 » .
O Ly iA7T 7“_‘ Pﬂz/ s 3 ST oC I:lFDRGNEN
' L
YEoIC
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Sublolal (Outstanding deby| & -5 O
Grang Total of all Schedules 1E
{Complets on last page of Schedule showing amounts owed by or {o the commitiea)
Enter this total
o ling 12a "owed
by™ or fine 12b
A debt or obligation must be shown on this Schadola if there was an outstanding amount owed on it at the closing date of "owed lo" of the
thie Campalgn Statement or it was forgivan during the period covered by this Campaign Statement Summary Page
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BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 10. Number ___ /(3 <5 SIS (S
SCHEDULE 1E — \( (?D
. 7€ pr E5 2
CANDIDATE COMMITTEE 2 Commiteo Name L& NawmeEs A
This Schedule itemizes:
aDDeb!s and obligations owedby or forgiver the committee OR b. D Debts and obligalions owed fo or forgiven by the committee.
{Check efther a or b. Use oniy for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistariding
financial Instiution to whom debt Is ewed. (Descripion) each payment payment ta Batance at close
§. indicate date debt was date ondebt | of this period
Chack box to indicate whether debt is owed o an incurred {ifem 6 minus
incorparated business. If debt ks a bank loan, please 6. Indicate originat amount item 8)
provide information reganding the endorsers or of debt
guarantors. if any.
Debt &1 Corp7| Yes
Owedtoorby: !:] 4. Type: L QARS $
\JM &8 ﬂ@'@” _,4 5. Datg Debt Was fucurred: 5
— TR A 0
38(8@&4@05&, M 3 QOCKZJ‘Q
0O Ay 6. Original Amount of Debt s 3 —_—
CLtrgrary T | § O, i [Jroremen
Y530 $
¥ bank loan, name of endorser or guarantor; Amounl Endorsed: §
Debt #2 Corp? Yes
Owed 10 or by: D 4 Type: . %
5. Dafe Debt Ws Tacuered: g
6. Otiginal Amouns of Debt . s $
$ ES
D FORGIVEN
$
if bark lven, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp Yes i
Owed to or by: ?D 4Typee g
5. Date Debi Was Incurvey: $
——— 3
6. Origiral Ampount of Bebt: $ g 3
5 L__I FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §,
- Q o
Page Subtotal (Outstanding debt) | 20O
Grand Total of ail Schedules 1€ 1717‘
{Complete on last page of Schedule showing amounis owad by or to the commitice) 70 0 - zé
Enter this total
on line 12a "owed
. l by™ or kine 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of =owed to* of the
this Campaign Statement or [t was forgiven during the perlod covered by this Campalgn Statement Summary Page
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