ﬁf‘fﬁ MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

CANDIDATE COMMITTEE Q(-;\ 70 &R , FOR OFFICIAL USE ONLY
COVER PAGE R s ¢ o
I anurer o Gboigraled rocord kespe) rd candame.” | S e Sementenes o gl 2o 12 o 0/ 21 Jr2.
1. Committee 1.D. Number 4. Candidate Bst-Name ” T First Name M.I.
137 232 Ewoln S Dy 5

2. Committee Name

(T Dewy Peynows

4a. Office Sought Including District # or Community Served (if applicable)

Cliwwe TP TRosTeE
4b. County of Residence /‘f?d—cew-a /2

5. Committee's Mailing Address
29150 WSO clesr
Cliwrod ™ M 4§03

Area Code and Phone \&g‘as ‘(05‘ 7Cod

If the address in this box is différent from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Gepncowe  Aepuwns
39515 Hmoad (N
Cluorao T2 4L “ 3G

Area Code & Phone (‘5? L?) ((‘{‘;-'"3"" ?2 QJC/

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the commitlee has a

Designated Record keeper)
G0 Aoy RCProwS
35y moosw Lw

Clestrons ~m me ¥303@
Area Code and Phone /Sfb) ‘(63 ?ZC’¢

2. TYPE OF STATEMENT

9a. E Pre-Election

Pre-Election or Post-Election Statement relates to:

D Primary
|:| Convention
I:l Special

Date of Elecgtion, Convention or Caucus

/(f Q’//.v_

OR

gh. |:I Post-Election

General

QC.EI Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 8¢
or 9e to indicate which Statement is being amended)

9e. |:| Dissolution of Candidate Committee

Effective Date of Dissoluticn

By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 1AWWe 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 Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must jnclude all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campalign Statement. If a request for a Reporting Waiver is not recelved on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: \We certify 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 complete.

Current Treasurer or G ~ % .
Designated Record keeper sl b e, 'Mi‘m \LS / M

O« 2{ « (T

Date

U

Type or Print Name Signature
Candidate %CM ‘QC}/"W (1S / M}I——' ate 0/ “Z@//Z
Type or Print Name Signature / !

Authority granted under P.A. 388 of 1976



L)

““\ﬂ"}’ MICHIGAN DEPARTMENT OF STATE
@g};ﬁ BUREAU OF ELECTIONS

i

1. Committee |.D. Number / 27 3 ? Z"

SUMMARY PAGE ATE D P
2. Committee N z A/ SYwvolp
CANDIDATE COMMITTEE ominies Fame b >
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
2
a. ltemized (Schedule 1A - Column 6) cays _ Z/S
b. Unitemized (less than $20.01 each - no Schedule) (3b) & NOT APPLICABLE
OF
¢. Subtotal of "Contributions" (3c) $ 7’ 15 = (18)% Z Z 220
4. Other Receipts {Schedule 1A -1, Column 6) 4) % =7 (193 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS Gys_ 21/2 - @0y8_ 27 2%
(Add Ling 3¢ + Line 4) g 7

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Celumn 7) 6) $ (21)8%
7. In-Kind Expenditures {Schedule 1B-IK, Column &} (V) % (22} %
EXPENDITURES
8. Expenditures %6
a. ltemized (Schedule 1B, Column 6) (8a.) § [ 3 } C) ?’ V -
b. ltemized Get-Out-the-Vote {Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ) % / 3/, 0% ‘/ Ze. (23) % (A 3/', 7 7 7 "{""'

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

a. ltemized (Schedule 1C, Column &) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
(106.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) $ (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations 5/5_
a. Owed by the Committee (Schedule 1E) (12a) % 94 3/; Z(p S-
b. Owed to the Commitiee (Schedule 1E)
{12b.) §
BALANCE STATEMENT s
13. Ending Balance of last report filed w3y s_1.397
(Enter zero if no previous reports have been filed.) 4 /] $ &
14, Amount received during reporting perlod {(14)+ % 7,
(Line 5, Total Contributions & Other Receipts) ] 5
psy=s_[C, 512 7L
15. SUBTOTAL Add lines 13 and 14 { ?7 a0
16. Amount expended during reporting period (18)- % 4 % '5({ -

(Add lines 9 and 11} %
17. ENDING BALANCE _‘ (17) % 277 2= .

{Subtract line 16 from ling 15)




ui‘&i‘gf MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS , 3 v
SCHEDULE 1A 1. Committee |.D. Number 7 33
CANDIDATE COMMITTEE 2. Commiltee Name d (= B o ﬁQ‘YA/O U
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}

3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt 09/24/12
Name & Address:

Lawrence Lemanski
38417 Santa Barbara

Clinton Township, MI 48036 : 20.00 ; 70.00

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Qccupation 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 09/24/12
Name & Address

Anthony Marrocco Victory PAC

PO Box 665 s40.00 s 15.00

Mount Clemens, M| 48046

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

Qccupation Employer

Business Address

Type of Contribution; |:|Direct I:I Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt pg/27/12
Name & Address:

Peter Ruggirello
18987 Riverway CT $ 25.00 s 25.00

Clinton Township, MI 48038 —_— .

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

Qccupation Employer

Business Address

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

3. Gontribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 09/28/12
Name & Address

Dave Flynn for County Commissioner
8641 Hickory ST.
Sterling Heights, MI 48312 +29.00 . 25.00

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

QOccupation Employer

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

T Page Subtotal | $110.00

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

Enter this total on

line 3a of Summary
Page of _[i Page.,




‘@:?i. MICHIGAN DEPARTMENT OF STATE
}"" BUREAU OF ELECTIONS

’ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

| 37232

Cnr Do P,

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 09/20/12
Name & Address:
Sherry Sorrentino
14833 Breza Dr.
Shelby Township, Ml 48315 72 50
. 20.00 72

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Direct

D Loan from a person |7| Fund Raiser

Type of Contribution:

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? |:| YES 4. Date of Receipt 09/20/12
Name & Address

Grozda Swetech
43868 Scoter Ln.
Clinton Township, Ml 48038

5. if over $100.00 cumulative, please provide:

Cccupation Employer.
Business Address
Type of Contribution: |:|Direct D Loan from a person Fund Raiser

;2000 . 20.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address;

4. Date of Receipt g/21/12

Patricia Harris
15863 Kingston
Fraser, Ml 48026

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct

D Loan from a person

Fund Raiger

540.00 ; 40.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Robert Schrage
67 Putnam Place
Groose Pointe, Ml 48236

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Recaipt 09/23/12

Director Resurrection Cemetery

Qccupation Employer

Business Address |6201 Clinton River Road Charter Township of Clinton, M1 48038
Type of Contribution: El Direct Fund Raiser

|:| Loan from a person

40.00

: . 110.00

Click Here for Memo Itemization

Page Subtotal

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

Z

0

Page of

$120.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Jogns

j*.

1. Committee 1.0. Number

(37 2332

2. Committee Name c TE D C¥n) ﬁe‘/ﬂ (4 (ﬂ5

5. If over $100.00 cumulative, please provide:

Oceupation

Employer
Business Address

D Loan from a person /

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
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 09/27/12

Name & Address:

Pipefitters Local 636 PAC

30100 Northwestern Highway

Farmington Hills, Ml 48334 350 00

,200.00  , 350.

Click Here for Memo ltemization

3. Contribution #2

PAC Receipt? |:| YES 4. Date of Receipt 10/02/12
Name & Address

Pamela Lavers
27870 Lauren ST, E.
Hatrison Township, ME 48045

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I:lDirect D Loan from a person Fund Raiser
—

,20.00  20.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Donna Knies

38909 Sahr Court
Clinton Township, Mi 48038

PAC Receipt? [ | YES  4.Date of Receipt 10/02/12

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: g Direct

Fund Raiser

D Loan from a person

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Andrea Irons

18656 Cranbrook
Clinten Township, M1 45038

PAG Recaipt? [:] YES 4. Date of Receipt 10/02/12

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:l Direct D Loan from a person Fund Raiser

(2000 3750

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A

$280.00

{Complete on last page of Schedule}

Pageiof ﬂ

Enter this total on
line 3a of Summary
Page.



J&.'T MICHIGAN DEPARTMENT OF STATE

)‘5::-?’;. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 37 32
SCHEDULE 1A 1. Committee |.D. Number ?
CANDIDATE COMMITTEE 2. Committes Name {’ TZ D &n’ ]2 YO0 A2 r
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, . Amount 7. Cumulative for
middle initiat. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee {PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/02/12
Name & Address:
Ronald Roberts
2686 Monarch Court
Oakland Township, M 48306 . 25 00 . 25 00

5. If over $100.00 cumulative, please provide:

Occupation Employer

D Loan from a person

Business Address

Type of Confribution; / Fund Raiser

Direct

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Robert Campbell
41830 Kentvale Dr.
Clinton Township, Ml 48038

PAC Recelpt? |:| YES 4. Date of Receipt 10/02/12

5. If over $100.00 cumulative, please provide:

Employer

QOccupation

Business Address

Fund Raiser

Type of Contribution: DDirect D Loan from a person

,40.00 . 40.00

Click Here for Memno ltemization

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt 10/02/12

Name & Address:

Maryanne Levine
23164 Gladhill Lane
Saint Clair Shores, Ml 48080

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct

g Loan from a person

Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

Scott Chabot
42274 Toddmark Lane
Clinton Township, Ml 48038

5. Iif over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 10/02/12

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

10000 100.00

Click Here: for Memo Itemization

Page Subtotal

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

vego Y 10

$185.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 373372
SCHEDULE 1A 1. Committee .D. Number
e g ot
CANDIDATE COMMITTEE 2. commitee Name __ (2125 D€nw Aefyoiay
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chack 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 10/02/12
Name & Address:
Rick Flynn
43225 Chardonnay Dr.
Sterling Heights, MI 48314 s 40.00 . 175.00
5. If over $100.00 cumulative, please provide: . L
. . Click Here for Memo Itemization
Occupation Uniserve Director Employer_MEA Local 1

Business Address 30200 Garfield Clinton Township, MI 48038

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/02/12
Name & Address

Elizabeth Pyden

37504 Camellia Lane s 20.00 s 20.00

Clinton Township, Ml 48036

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

Business Address

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

3. Contribution # 3 PACReceipt? [ ] YES 4. Date of Recelpt 10/02/12

Name & Address:

Mario Lavinio

18341 Nardy $40.00 s 197.50

Clinton Township, Ml 48036

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

Occupation OWner Employer_Mario’s Body Shop

Business Address 24607 Gratiot Avenue Ciinton Township, M 48035
Type of Contribution: |:| Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/02/12
Name & Address

James George
19634 Westchester
Clinton Township, M| 48038 s 100.00 . 182.50

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Developer Self

Occupation Employer

Business Address 62 N. Main Mt Clemens, Ml 48043

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

Page Subtotal | $200.00

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

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



:ap’:jz MICHIGAN DEPARTMENT OF STATE
}.';’* v BUREAU OF ELECTIONS

A

ITEMIZED CONTRIBUTIONS / 3 7 2 3
SCHEDULE 1A 1. Committee 1.D. Number Z

CANDIDATE COMMITTEE 2. commiteeame _C 1 & DEAN Y wOLIS
Enter contributor's name and address. If contribution is fram 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  10/02/12

Name & Address:

Plunkett Cooney Employees PAC
38505 Woodward, Suite 2000

Bioomfield Hills, MI 48304 ; 80.00 s 80.00

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I_—_| YES 4. Date of Receipt 10/02/12

Name & Address

Benjamin Alola

Niount Glomens, ! 46043 s40.00 . 107.50
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocoupation Attorney Employer Aloia & Associates, P.C

Business Address 48 S Main St Mt Clemens, M|, US 48043

Type of Contribution: l:_:lDirect g Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 10/02/12

Name & Address:

Barbara Towner

39757 Brylor CT. $ 80.00 $ 1 8000

Clinton Township, Ml 48038

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

Occupation Coordinator Employer Chippewa Valley Coalition for Youth and Families

Business Address 12120 Cass Avenue Clinton Township, Mi 48038
Type of Contribution; D Direct g Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt 10/02/12
Name & Address

Dominic Abbate
2500 Royal View Dy,

Oakland, Ml 48363 &6000 $ 400.00

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

Occupation _AArchitect Employer YVakely Assaciates

Business Address 90200 Van Dyke Avenue Suite M-7 Warren, Ml 48093

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

Page Subtetal | $260.00

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

Enter this total on
[,/ / 0 line 3a of Summary
- of Page.

Page



ARy MICHIGAN DEPARTMENT OF STATE
)gﬁ""}-x BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ] 57 3232
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. Committee Name s Do R Fpnol s
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 confributions regardless of amount. Contributer (Through
date of receipf)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt 10/02/12
Name & Address:
Vito Strolis
19874 Westchester Dr.
Clinton Township, MI 48038 . 150.00 ; 700.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
]
Occupation Owner Employer Ruehle's

Business Address 202 Gratiot Mount Clemens, M| 48043

Type of Contribution: DDIrect D Loan from a person |7| Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 10/02/12
Name & Address

Thomas Giachino

2742 Rhodes Dr. s 50.00 s 00.00

Troy, MI 48083

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

Business Address

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

3. Contribution # 3 PACRecsipt? [ |YES 4. Date of Receipt 10/02/12

Name & Address:

?gggﬁiodridge Dr. g 40.00 . 20000

Shelby Township, Ml 48316

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

Oceupation ENGineer Employer Anderson, Eckstein & Westrick, Inc.

Business Address 21301 Schoenherr Road Shelby Township, MI 48315
Type of Contribution: I:l Direct g Loan from a person Fund Raiser

3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt 10/02/12
Name & Address

Michael Kozak
1957 Manchester
Groose Pointe Woods, Ml 48236 3 1 0000 3 27500

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Project Manager

Giffels-Webster

Occupation Employer

Business Address 0903 26 Mile Road Suite 100 Washington, Ml 48094

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

Page Subtotal | $340,00

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

Enter this total on

7 /O line 3a of Summary
Page __/ ___of_—__ Page.



44y MICHIGAN DEPARTMENT OF STATE
g-"; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 13 9 3 32
SCHEDULE 1A 1. Committee 1.0, Number

CANDIDATE COMMITTEE 2 commitee Name _(T22" D feyyolls
Enter contributor’s name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # t PAC Receipt? D YES 4, Date of Receipt 10/02/12

Name & Address:

Joseph Oram
4585 Asline Dr.

West Bloomfield, MI 48323 ; 100.00 s 275.00

&. if over $100.00 cumulative, please provide:

i Click Here for Memo Itemization
Occupation Owner Employer VIP Media

Business Address 29991 Greenfield Suite 219 Southfield, Mi 48076

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/02/12
Name & Address

Stephen Saph, Jr.

44 Macomb Place s 100.00 s 340.00

Mount Clemens, Ml 48046

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

Oocupation Agency Principle Employer Nickel & Saph, Inc.

Business Address 44 Macomb Place Mount Clemens, MI 48046

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

3. Contribution # 3 PAC Receipt? El YES 4. Date of Receipt 10/02/12
Name & Address:

Gordon Wilson

Washington Township, Ml 48094

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

Occupation_ENgineer Employer_Anderson, Eckstein & Westrick, inc.

Business Address 21301 Schoenherr Road Shelby Township, Ml 48315
Type of Contribution: g Direct D Loan from a person Fund Raiser

14350 Fruitwood s 40.00 s 135.00

3. Confribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/10/12
Name & Address

Anthony Pype
39887 Coalport Dr. . 100.00 . 200.00

Clinton Township, Ml 48038

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

Occupation_OWNer Employer Oarfield Canal Service

Business Address 16933 Canal Clinton Township, Ml 48038

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

Page Subtotal |$340.00

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

Enter this total on

[@ line 3a of Summary
Page E of _ — Page.



iy MICHIGAN DEPARTMENT OF STATE
J5¥. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number

| 37 332

CANDIDATE COMMITTEE 2 commiteename (O TZ" Do Bevao Los

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
Committee (PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributer {Through

date of reoeiet)

3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt 10/17/12

Name & Address:

Peter Thomas
5018 Seven Lakes Drive South
Washington Township, Ml 48095

5. If over $100.00 cumulative, please provide:

. 80.00

. 325.00

Click Here for Memo ftemization

Occupation Owner Employer_The Cash Exchange
Business Address 320243 Gratiot Ave. Clinton Township, Ml 48035

Type of Contribution: Direct ﬂLoan from a person ¥'| Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address

$ 3
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution; DDirect [:l L.oan from a person D Fund Raiser
_ I
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$

§. If over $100.00 cumulative, please provide:

$

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: |:| Direct D Loan from a person ‘:I Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Oceupation Employer

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

Click Here for Memo ltemization

Page Subtotal

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

Page 7 of /O

3(.9';“._’--—

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

T

1. Committee 1.D. Number

L 127 332

2. Committee Name (‘T’B’ DCW /()@711—9%

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
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

8. Amount

3. Contribution # 1 PAC Receipt? D YES

4. Date of Receipt /tD//j"// zZ.
7 Id

Name & Address:
Adcgy pmueet
(9L AT LAD
fowely m; 49843

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address

Type of Contribution: Eﬁirect E Loan from a person

Fund Raiser

iy

L /00 2 SN

Click Here for Memo [temization

£
3. Contribution #2 PAC Receipi? I:l YES 4. Date of Receipt /%) / /f’/ S
Name & Address 7 4

TAMED Lo L
Y2199 LOCHM QORE
Crsas pp ny Y9028

5. If over $100.00 cumulative, please provide:

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

s

—

s /0O L«

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? YES 4.Date of Recsipt s f ror f .
Name & Address: D e oTresek (0/197/!2_
Deww é’e‘;’:«;ocﬁj
SRIST weed C ST
Ll T AT

Click Here for Memo Itemization

5. If over $100.00 cu

ulative, please provide:

(I ) ol

QOccupation

Business Address 3 | ¥4 §

Employer LJ[!H‘deEL TRMA 1St & LTl o My

Yok X Mapi1Son fHers Ml Yol

Type of Contribution: | Direct

Loan from a person

Fund Raiser

—

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

4. Date of Receipt

5. If over $100.00 cumulative, please provide;

8 s

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: || Direct [Jtoan tromaperson [ ] Fund Ratser
Page Subtotal | §$77 0O g
Grand Total of All Schedules 1A < /&~ ot |
(Complete on last page of Schedule)

Page ﬂ of /_O__

Enter this total on
line 3a of Summary
Page.



A MICHIGAN DEPARTMENT OF STATE
2& T BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Commitee Name L+ & Do £ EYXE IS

127 232

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

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

Expenditure #1
Name £ ppnf 7L

Address
/700 Clenvral Lot

Llwtny ™2 me 73006
DFundRaiser

—‘M ‘25 g0 =
Purpose: §pﬂ&#@7‘ﬁ' YOV ate

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

Expenditure #2

Name MN{GHT Dl PRWTin (s
IsT1 3% @gecey DoLy

R0 Fao  py %8234

Address

I:l Fund Raiser

debt or obligation reported on previous
i,b%éz s 732512
Dat T

statement
Purpose:. , pﬁf_[d i) L=
Click Here for Memo ltemization Type
Check hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Name Lﬂ' SEYX com (LC

2230 Cjljoyt
Ty 4/ 4409 3

Address

I:I Fund Raiser

/ f{‘[/?gxz s 2024 4~
Purpose:/fé— 'L(MQ v 571442 Dat _

Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name (4 s Ccom [ <

2230 Ejrrorr
Address

TRoy My %083

L—_l Fund Raiser

VAT st
s 26y 2K
Purpose:”d’/l-/ vlo -/’ﬂfwi DAte _3_

Click Here for Memo Itemization Type

|;| Check box if this expenditure is payment of
@bt or obligation reported on previous

D tre i M Y¥92/¢

I:I Fund Raiser

statement
Expenditure #5
e Spwseus A NS lsf4fs2 o, ZE
Adaress 1 $ 2/ ~ilg F;}?{W Purpose: Slbws te $.__/._~_

Click Here for Memo Itemization Type

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

Page / of Z’

Subtotal this page l g ¢ (9 £2

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

Enter this total
on line 8a of
Summary Page



SR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name @TE’F D%) EG’VW%O (A

[ 37283 2

2750Y CAMELL 14
Lewsom M My FEo36

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpese (Required Information) 5. Date 6. Amount

Expenditure #1

name FRIEwsS op Be Pydew (0] /g2 ¢ 25 €2
]> Date ——

Address Purpose: On ATI6w

|:|Check box if this expenditure is payment of

Click Here for Memo Itemization Type

debt or obligation reported on pravious
statement

Expenditure #2

Name PANHATY Ad MAILELS

Address

s/1%2 MI/ANO DRivE
Mhcsng, Ml L‘W\SW”

D Fund Raiser

(o141 105, ¥
Purpose: ,‘/ﬂ/L/’U‘[a ¥ ﬂi’) Sis, Date —

Click Here for Memo ltemization Type

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

Expenditure #3

Name/’]ﬁ'[\l]{'ﬂ Trén/ M)[F?j

Address
511322 MIIAVO vE
fltseump, 1) HI092
DFund Raiser

2
/0{;_’{!/2_ $3?/?.i
Purpose:/&d’ju"/(ﬂ + /09734» e Date —_—

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemization Type

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

l:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: " Date s

Click Here for Memo ltemization Type

|;L0heck box if this expenditure is payment of
ebt or obligaticn reported on previous
statement

Page 7/‘ of &

Subtotal this page | §7 () /< gif_
Grand Total of all Schedules 1B ‘
3,03y -

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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MIGHIGAN DEPARTMNRT OF STATE
BIRGA OF BLEGTIONS

DEBTS AND OBLIGATIONS 1. commismtn. i L3715 83, .
SCHEDULE 18 2. coenmtten Moo Crpgitioes, £0 Rlect Vgt En!im!h
CANDIDATE COMMITTEE .

o Jenianes chigedons owee jyoroghen acommites R 5. [ Ouss g otiigesons focghion
u {Cbck e o, Lok oty or B QUGB ity o B 0 e,

R (LR | o | | |
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MICHIGAN OEPARTAMENT OF STATE
SUREN) OF BELECTIONS

DEBYS AND OBLIGATIONS ¢, Qaunstise 0. Nurnbar - LT
SOHEDULE 18 zmmwmnnhg__
CANDIDATE COMMITTEE )
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M
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S5 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

(37352

DEBTS AND OBLIGATIONS 1. commites 1.0, Number
SCHEDULE 1E -
CANDIDATE CommiTree 2 cenmesnane (1227 Detpy Re pwotos

This Schedule itemizes:

a Debts and obligations owed by or forgiven the committee OR
(Check either a or b. Use only for the purpose checked.)

b. |:| Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debtis a bank loan, please 8. Indicate original amount Item 8)
provide informaticn regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l |Yes
Owed to or by: 4. Typc:(o—A"" $
'Dé\‘ h R‘" 3 oL N > 5. Date Debt Was Incurred: 3
240 weoDLp 5T fo-15-12 3 Yooo &
L o ‘WP ~n} Yiusg 6. Original Amount of Debt: R 3 S
s Sboo - [_]ForaiveN
$
[f bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4Type__ $
5. Date Debt Was Incurred; 3
6. Original Amount of Debt; ¥ $ $
$
$ I:l FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l |Yes
Owed to or by: 4. Type:
5. Date Debt Was Incurred:
_— $
6. Original Amount of Debt: R $ $
$ |:| FORGIVEN
b
If bank loan, name of endorser or guarantor: Amount Endorsed: §,
e
Page Subtotal {Outstanding dabt) é:ooL___
_ Grand Total of all Schedules 1E/L/2 71, gff?__
{Complete on last page of Schedule showing amounts owed by or to the committee) pa
Enter this total
on line 12a "owed
by"™ or line 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
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of 2

"owed to" of the
Summary Page



:ﬁ‘ii MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number ﬁ /3 7 3 3 2

2. Committee Name C'IZ—T D CrhaJ léﬁ‘t/@ L?_S

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10/02/12

4, Number of Individuals Attending
or Participating {whichever is
greater)

5. Type of Fund Raising Activity

8. Address and Name (If any) of the
place where the activity was held.

Floodz Griil at Fern Hill
17600 Clinton River Road

52 Fall Fundraiser Clinton Township, MI 48038
Privale Residence
7. Total Contributions $3!83O-00
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) $3’830-00
10. Total Cost of Event $70800

(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 Dean Reynolds 50 50
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pericd covered by the Campaign Statement.
» Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committes that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1




