MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

R
L

CANDIDATE COMMITTEE ¢ £ FOR OFFICIAL USE ONLY
AN

1
v

COVER PAGE UG A K
Report must be legible, typed or printed in ink and signed by . Thi :
theptreasurer {or d%signaYgd fegord keeper) and candidate. 4 3. This Statement covers From 8-28-12 1o 10-21-12
1. Committee 1.D. Number 4. Candidate Last Name First Name M.I.
Wickersham Anthony M
138663

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

Sheriff of Macomb County
CTE Anthony Wickersham

4b. County of Residence  Macomb

5. Commitiee's Mailing Address 6. Treasurer's Name & Residential Address
PO Box 752 .
Mt. Clemens, MI 48046 Christina Miller

52012 Copper Creek Ct.
Chesterfield, MI 48047

Area Code and Phone
If the address in this box is different from the committee

mailing address on the Statement of Or, anization, mail ma -
be ser%’! to this address by the filing ofﬁc?al. Y Arega Code & Phone & 86) 524-4476
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (if the committee has a

Designated Record keeper)

43565 Elizabeth Rd. S/A
Mt. Clemens, MI 48043

Area Code and Phone (586) 469-6671 Area Code and Phane
9. TYPE QF STATEMENT

9a. mpfﬁ—EleCﬁOH OR 8b. DPost.Election QC.D Annual Statement ( Coverage Year)

od. DAmendment to Campaign Statement {Complete Item 9a, 9b, ¢
or 9e to indicate which Statement is being amended)

Oe, D Dissolution of Candidate Committee
El Primary 'E General

Effective Date of Dissolution
D Convention D School
By checking this item, \We certify that the committee has no assels or

D Special DCaucus
outstanding debts, including late filing fees. Further, lWe request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
11-06-12 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 alf required Campaign Statements. The Campaign Statements must include alf ar:])plicabIe
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2,4,56, 7, or8has chan?ﬁ_d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany This Campallgn Statement. If a request for a Reporting Walver is not réceived onor
before the filing deadline of a required campaign statement, that campaign statement cannof be waived.

10, Verification: I\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 complefe.

Pre-Election or Post-Election Statement relates to:

Current Treasurer or

Designated Record keeper ___Christina Miller ! M ‘WL‘/ fate j (274 V,/ / A
i r

Type or Print Name tlre %
Candidate Anthony M. Wickersham ! /V\h) ' Date l & ‘a\(// T/Z !
Type or Print Name Signg.tut'g
Authority granted under P.A. 388 of 1976




f@:‘z MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee i.D, Number

138663

2. Committee Name

CTE Anthony Wickersham

RECEIPTS

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

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

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

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

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

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Colurmn |
This Period

(Ga) § 16,475

(3b) $ NOT APPLICABLE

(3c) § 16,475

“4) $ 200

(5) % 16,675

®) $ =0-

) $ —0-

(8a.) $ 48,332.34

(8b) §

(8c) $ 81.03

@) $ 48,413.37

(oays  1,855.51

105,
(10b.) 8

ay s 1,960.51

13. Ending Balance of last report filed

(Enter zero If no previous reports have been fiied.)
14, Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subfract line 16 from ling 15)

Column li
Cumulative this election cycle

(18 $ 267 »420.00
(19) § 200.02
(20)$ __267,620.02

@1ys. 6,591.04

(22 $ -0-

(2ay$__230,102,.57

24)$_19,113.85

(12a) $ —0-
(12b) 8 —0-
BALANCE STATEMENT

13) s__51,102.48

(14)y+s_ 16,675.00

(16)=6_ 68.,777.48

(16)- $ __50,373.88

(17) $__18,403.60




f&g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee 1.D, Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
de?te of receipt)

3. Contribution # 1 PAC Receipt? 4. Date of Receipt q / Z (ﬂ / / {Q_
Name & Address: mm ‘Al C A 7 1

2500 Ro &ev:fuu
0a,klancftj, Ml %%3 s (00 s 1,075

5. if over $100.0 cumulati\{e plaase prowde . .
Click Here for Memo Hemization
Occupation _Aﬂ’ Employer lU&k’? [ "L- AQS oC-

Business Address _ﬁ \ l Wi M l H 50q3

Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | 4-Dateof Receipt () / 4 [ ] 3
7

Name & Address ml}ia(_ AbbGH-
53600 Scweu s 40 +3/0
She”e..j M/ 4h3ls

5. If over $100.00 cumulativ

Occupation Employer_m.a_cam_L_&\pf‘ i 'pP
BusmessAddressE{ %SOS— (C\l IZabe{’f\ M* C fmf’ng /LHWXO({B

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

3. Contribution # 3 PAC Receipt? -4. Date of Receipt 02 ‘
Name & Address: we l ' o

. A -
2200 @m Blud R0, 200
‘-{3 0 X c% Click Here for Memo ltemization

5. If over $100.00 cumgéiive{ please Jrovide

Occupation u() UM W ;‘Q Employer

Business Address

Click Here for Memo ltemization

Type of Contribution: I:, Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ; g
Name & Address

o aSta,

470 fj 0 wooo( s @ 065 s 000
5. [T over $100.00 ¢ 'a ve easa prowde __k Click Here for Memo Itemization
Occupation %v’eg Employer Q&(ﬂ f 0 ACJSO Ci Q, C

Business Address MMMQM/ ({3035
Type of Contribution; D Direct DLoan from a person und Raiser
o T Page Subtotal q Lfo

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

Enter this total on

f line 3a of Summary
Page I of ({& Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - "
SCHEPULE 1A 1. Committes 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __GTE Anthony Wickersham
Enter contributors name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commitiee 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 !o { E:i Z Z: Z
MName & Address: De : M CU’)
2!0]00 ChaJOn P

5. i over $100. cumulativé please provi

) Click Here for Memo ltemization
Occupation o) | (fmp]oyer 7
Business Address 50 T g ?OB
Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ ] 4. Date of Receipt Y
Name & Address -Rf Jr( A—n d f@\) WSS k.\ ALQH‘Z&
57 EllwodA s AO 5 A
5. |fovers1'uo.oo%ulaiiv£=!eamﬁ%e! M ’ \{30\{3 Click Here for Memo Itemization

Occupation Employer.

Business Address

Type of Contribution: DDirect I:I Loan from a person Fund Raiser _
3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt Q /02 (0 / /02
Name & Address: & b N e ! ’

| Sycamene s /00 (525
@fﬁSgQ ‘pOi ‘k M’ qy 023 o Click Here for Memo ltemization
‘ -~

5. If over $100.00 cumulative, please provide:

Occupation

M1 \§o43

Business Address
Type of Contribution:

P
3. Contribution # 4 PAC Receipt? D YES 4, Date of Rcelpt ]
Name & Address \ \

Wi Lhiam | Sh
27910 - Piner
5. If over $100. OﬂHmahg;,%eo e provide:

s A0 YP

Click Here for Memo itemization

ijne;“ y5oYys

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

Page Subtotal ’ ( ) O

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

Enter this total on

, c{g fine 3a of Summary
Page L of Page.




—-~*

MICHIGAN DEPARTMENT OF STATE

CTE Anthony Wickersham

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : .
SCHEDULE 1 A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address, It contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box te indicate If contribution is from a Paiitical Committee or an Independent Election Cycle for Each

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

3. Contribution # 1 PAC Receipt? YES

4. DateofRecelpt (5 f(f /[
Name & Address: - £
Rd‘n G Aw:’? 7
N

HASST| Fen
5. If over sqoo.o%ﬂﬁjﬁ, p;l:\é{;ﬁy /M I U 8 O\SB

Cecupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

0 L 20

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Recept? [ | YES

Abraham Azzam

4. Date of Receipt

/7712
7

33618 Rutgers 200+ Q00
5. if over $1 oo.ﬁg’ulative, |¥List! !:re ide: l ({?/ b7 Click Here for Memo ltemization
Occupation Qe‘hﬁPOL Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

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

Name & Address: &rre[ ’ Babb;_H_ IO/L‘I’/I&\

R0720 Eimfynea
Clindan , M) YF03S

§. If over $100.00 cumulative, please provide:

Occupation Employer

gLoan from a person Fund Raiser

Business Address
Type of Contribution: I:I Direct

$._&_ 8 &O

Click Here for Memo Itemization

3. Contribution#4

Name & Address Ohf’ ?
V03D AEMile
, M1 480

5. If aver $100.00 cuifffative, please provide:
. ~

PAC Receipt? 4. Date of Receipt g‘ ! OUZ { t 9)

Occupation { Employer

Business Address
Type of Contribution: EI Direct

D Loan from a person @ Fund Ralser

s 00 o S75

Click Here for Memo Itemization

Page Subtotal

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

)

290

Enter this total on
line 3a of Summary
Page.
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ik MICHIGAN DEPARTMENT OF STATE
#7%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

- .h‘,
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __ CTE Anthony Wickersham
Enter contributor's name and address. i contribution 1s from an fndividual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from 2 Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Throtigh

Ng.m g:‘ngi;;ic;r; #1 PACReceipt? | |YES 4. Date of Receipt C/’ /A le/ / ]
DSt
eaThe w Q. -

Shelby Tup, i1 43317 s Jo0. o G670

5. If over $100.00 cumulativ: =S

Oceupation OM ' Employer &J lor % Winl : Click Here for Memio ltemization
Business Address _ D/ 7(;? O Mﬂ v ’A}pw H&[ l@l:), . % / (_JQOV 8

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

3. Contribution #2 PAG Receipt? [ | YES 4. Date of ReGeipt
Name & Address Bf\i‘ajf\ &-f [0 | —LQ/—V;/-[Q,
| 5317 Sa!us Wi || Creak s 40 s j&S”
$100 M(}CM/{!& M }Id V?O\[‘;
5. If over $100.00 cumulative, plese provide: . «
Oceupation _L+. . Emplpyerﬁawmb ‘thﬂ’ 4‘)0{) ’
Business Addressg_m_g ’]26'(,}’@‘_71’;) M +— C}le’w'; u I L/XOY?

Type of Contribution: DDirect D Loan from a person [E/ Fund Raiser
3. Contribution # 3 PAC Receipt? EI YES 4. Date of Receipt I O / LI / / 02
7

Name & Address: .":{ant Mﬂﬂr C{ .) _ -
4100 | Hidden OoksS s A00 ¢ S

O‘ | V\,_JW) Ufé M / q8 058 Click Here for Memo ltemization

§. If over $100.00 cumulative, please prévide:

Occupation _S@P‘ - _ Employer Ma om.¥
Business Addressuq%wr 5"2,0' b s

Type of Contribution; D Direct g Loan from a pc;.rson

3. Contribufion #4 o PAC Receipt? D YES 4. Date of Rceipt (_{ /

Name & Add D:lzl);e. Biﬂ IQ‘}_O *LO—F'L&—
A3 “‘éa/ " s A0
Scs, M| ygo8/

5. If over $100.00 cumulatj , please provide:

Click Here for Memo lemization

s 0

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: D Direct L—_I Loan from a person a:":und Raiser

Page Subtotal ’)) (90

Grand Total of All Schedules 1A
Complete on last page of Schedule
¢ i pag ) Enter this total on

' ({' line 3a of Summary
Page of ‘ Page.
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& MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

] N
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2, Committee Name  GLE. Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initlal. Check box to indicate if contribution is from a Political Committes or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receigtz

3. Contribution # 1 PAC Receipt? UYES 4. Date of Recelpt f
Name & Address:
_Qeﬁh en Ponnel )
<S

1§ Bod montOr. o
5, Jfover$1oo.00%m’3|a§ﬁ!é!®as pro mg/l/ll ({33 ’) $__c2QO; qhm_

. Click Here for Memo [temization
Ocoupation ‘&M_ Employer_BOQfle ! I /(a"\]l ’

L L <

Business Address 5\" lﬁo @ﬂ‘:,LﬁJUOOd‘ L<'IP " h ‘ VB%

N
Type of Contribution; Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt &7 /02(‘, / /’2
[4 H

Name & Address ﬁ r} am Bdfowsu
L 4 s 32Y
Hawrison Tufy M1 Y¥04T  L04

5. If over $100.00 cumulative, please provide:

Occupation ﬁ wneyr Employer p ‘\pmipr\ . Dlﬂ]%@_
Business Address 3(30 Q &9 { 'é! Hﬂbﬂ "k é rQSQM “ﬁ , ZM / jao&é’

Type of Contribution: DDirect I:I Loan from a person m Fund Raiser
3. Contribution # 3 PAGReceipt? [ ]YES 4. Date of Receipt JO/Y / /2
=

Name & Address:b hﬂ &w a.S o
5955 Shortut £+ 20 . Q0
H\Q C MI (‘ﬂy chi Click Here for Memo ltemization

|
5. If over $100.00 cumulative, pleas; %vide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Diract Loan from a person Fund Raiser
A _
3. Contribution # 4 PAC Receipt? YES 4.Date of Réteipt Gy / oy / /n’)

Name & Address Bfer,a s LOC‘LQ No i Mfc‘ﬁ Gy i
2103 Yfe an g PAC
arren, M| {809/

5. i over $100.00 cumulative, ple e:

s Q00 950

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person j?"Fund Raiser
- Page Subtotal

Grand Tofal of All Schedules 1A
Compl last page of Schedule
¢ plete on last pag ¢ ) Enter this total on

6 N line 3a of Summary
Page of Page.

| SAD




i

fig.g"‘"zi MICHIGAN DEPARTMENT OF STATE

BUREAU GOF ELECTIONS
ITEMIZED CONTRIBUTIONS . -
SCHEDULE 1A 1. Committee 1.D, Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CILE Anthony Wickersham
Enter contribittor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rlddle initial. Check box to indicate if contribution is from a Political Comrnittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

3. Contnbution‘# 1 PAC Receipt? D?ES 4. Date of Receipt - J &/ u / } 9\ :

Name & Address: 7T
3¢ Prssard

SSOY Grant |
%A)Eafﬁnwm/ 45047 + 40 A90

Occupaton L " employer m ar’am b °<' bﬁ"l FTQ Click Here for Memo Itemization
Business Address ﬂﬁs {p S_ /g "2(1 bP‘H/) M La C Pl?‘)PDS anl ‘-/90(/ 7
Type of Contribution; ,_ Direct Loan from a person /}'“Fund Raiser /

Name&AddressC' M}\& ﬁuy % _LQM&L
’76, otrawa, brv s XO é@
Trog, M| ¢308S | |

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

Business Address Py

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ] 0/Y Z é}

Name & Address: 3&”\(’3 @U yns t' - _
1745 Wi Sff"t; $é(} $£Q

m acom b /M I 3 OV\/ Click Here for Memo Itemization

S. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; D Direct g Loan from a person @Z Fund Raiser

3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt ! oy / 4 2
Name & Address J V8 y
e4-€ bud yzs l

57290 -
W“""iﬁﬂa Ul w0y w0 50
§. If over $100.00 cumulative, ple proYide: ‘

Occupation Employer

Click Here for Memo Memization

Business Address

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

Page Subtota! / DO

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

Enter this total on

» line 3a of Summary
roe 0 YD




Sk MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name

138663 ™

CTE Anthony Wickersham

Enter contributor’s name and address. If contribution is from an Individual, enter last name, first name,
middle iniflal. Check box to Indicate if contribution is from a Political Commlttee or &n Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # ¢
Narne & Address: J

By
198, s—mﬂ

5. If over $100.00 cumulﬂiﬁﬂj\we M/ qg 03 8
Occupation _SE "F €mp} b)hZ(E

4. Date of Receipt /O/(f / /Q\
EILESku

PAG Rece:pt? D YES

mployer

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

date of receigtz

Yo« 730

Click Here for Memo Wemization

3. Contribution #2
Name & Address

PAC Recelpt? [ ]yes 4. Date of Rechipt 10/ ( f /1D
Tm
hp‘ZFCfl’w[Wm

M) YE05A

5. If over $1 00.00 cumulatl\é, please provide;
Employer

Occupation

Business Address
Type of Contribution: L__lDirect D Loan from a person m’“ Fund Raiser

20 5 R0

Click Here for Memo ltemization

3. Contribution # 3

Name & Address:

PAGC Receipt? %:ES -4, Date of Rke{eipt IO / (-f / Q\
larmy P T

0S¥ \Jeronico,
5. If $100.00 (Q—J- N’ qXO&’

de.
Occupation Employer

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

L 20 .o

Click Here for Memao [temization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt i O [E[ f ! 2

Name & Address wl € qu)’[ P hO us
L’ ’5‘38 C’qlr-_POH\J'e
| Y30YS™

n i) M

5, If over $100.00 cumulative ple

Occupation_{ | la—}'l {‘PDQ-’

Business Address :

s D . RO

Ciick Here for Memo ltemization

Type of Contribution: EI Direct D Loan from a person @\Fund Raiser
Page Subtotal

Grand Total of All Schedules 14
{Complete on last page of Schedule)

Page 7 of_('£8

(0O

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - "
SCHEDULE 1A t. Committee 1.D, Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor’s name and address. I confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Inttial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? L__|Y S 4. Date of Receipt l(g! El Z Z Z
Name & Address: DOM.)A Cas.er—
25640 (orte G

arpison Tupi Ml 4804S s X3 s

5. If over $100.00 cumulative lease provide: \ o
P P Click Here for Memo Hemization

Oceupation " . Employer

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

3. Con;ﬂ:::on #2 PAC Receipt? [ | YES 4. Date of Redkipt _le_(a / / 2 / 00
N fal_ Chirco 10/9/12 K06
$

S0MS Harrow Z/@

Shc”’kts Jwp, My 433

5. if aver $1 00.00 cumulative, e provide:

Oceupation owﬂf { Employer (’hlf‘( O ‘T[“}’LP
Business Address Qlﬂg OO “Gfp {’If‘ SCQ MI L{X Og /

Type of Contribution: DDlrect Loan from a person m Fund Raiser

Click Here for Memo lemization

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt [ by ! A
Name &Address:D G ! KD ‘bL '
1345S” me/me s KO s R
Sﬂlm i’é Mf L’fb el 3 Click Here for Memo ltemization
), please provide:

5. If over $100.00 cumulativ

Qccupation Employer

Business Address
Type of Contribution: ,:I Direct Q Loan from a person Fund Raiser

3. Contribution # 4 PACReceipt? [ ]YES  4.DateofReceipt /)
Narme & Address B?l n 0{ On ’f I n&L’ —Lﬁ%@
&qlgg MCDWWJGL 2@ . &a

eosewj Ml L/BOLB

5. If over $100.00 cumulative, rovide: . ' . .
3 please p Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person @ Fund Raiser
Page Subtotal ?7 (00

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

Enter this total on

Xt . 8 line 3a of Summary
Page of Page.



*

Zhase MICHIGAN DEPARTMENT OF STATE
: ‘q BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A t. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. if contribution is from an individual, enter iast 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, Contributer (Through
date of recejpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt / O YAYS / / rg -
Name & Address: S 7
Jason Conkin

0655 North Avens, 2,
; .fm,e,sw.,_oiﬁégvg, :@Jmﬁ%% L A0 YD

Click Here for Memo ltemization

Occupation __ Employer

Business Address

Type of Contribution: Diract Loan from a person L—Funﬂaiser
3. Contribution #2 PAC Receipt? [ |YES 4. Date of Receipt

Name & Address CLUA m i‘cnl‘ ‘Ac_hﬂj\ Com My

A0S t !Q $ $QQC)
Zook:& \w\,,ro tl—i%‘ﬂlb —

5. If over $1'00.00 cumulative/ please provide:

Click Here for Memo ltemization

Cccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person @und Raiser
3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 2 _/‘ ! ‘2 { ! !
Name & Address; i

Aﬂt?eio D’ /}A}?SSand/a -Q\o __
SOy Dr, 00 s sy
koM M| 433105

/ : Click Here for Memo ltemization
5. If over $100.00 Eumulativepledse plovi
Occupation ﬁw n £ /_ Employer ANAD
Business Address ;Q ar / Réavp .

Type of Contribution: D Direct . Loan from a person

3. Gontribution # 4 PACReceipt? [ | YES 4. Date of Redk

Name & Address ﬁf/é{,/) |QC[/) l?f’ (_71_
36/03 Monroe. - A0 D
5. Iif over $1 OO.OU{tJLIfglg}i)\;e, p&sa/ /??Wi’g/ Ml (/80 \/)7 ) :

e provide:

Ciick Here for Memo ttemization

Occupation Employer

Business Address

Type of Contribution; EI Direct D Loan from a person @Fund Raiser )
Page Subtotal C{ L.f 0

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

Enter this total on

) line 3a of Summary
Page of% Page.




@ MICHIGAN DEPARTMENT OF STATE
ry)

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A . Committee |.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthomy Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inlflal. 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, Cantributor (Through
date of receipt

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt D
Name & Address:

LPavid. Danrels

S 7Y Lookad
5 I owr$100-0Mﬁ¢at€rg}:f)egfse ﬁﬁ'ﬁ!e; %kaf $—é§-6—— & 7@

Occupation " Employer

Click Here for Memo ltemization

Business Address

1]
Type of Contribution: I |Direct D Loan from a person ) Fund Raiser

W
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ’Q / { / ! ! !
Name & Address O’ w, &

S, (oo Kot A0 s JAO

MNacomb M| 30N

5. If over $1.00.00 cumulative,

Occupation * m&) % !J){JQ Employer

Busiiness Address

Type of Contribution: L—_IDirect [:I Loan from a person B\ Fund Raiser

Click Here for Memo lemization

3. Contribution #3 PAC Receipt? D YES 4. Date of Retoipt 0
Name&Address:g,/‘-Za wf‘ 0\ J—;%L& o

C0309 Do L 200 a0y
eld M1 G¥os | Click Here for Memo ltemization

5. If over $100.00 cumulative, please provifie:

Occupation @.mal‘l\) Employer Ma om l’)%fr ;‘W
Business Address = : I \{30%5

Type of Contribution: l:l Direct g Loan from a person Fund Raiser
PR —

3. Contribution # 4 PAC Receipt? D YES 4. Date of R&Ceipt
Name & Address . 1
Mile Dawis

3808y Uilla Mar . S0 . 20

1 .,
Harrison Tag, M| (sovs ,
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Oceupation Employer

Business Address

Type of Contribution: D Birect D Loan from a person @—7 und Raiser
- Page Subtotal

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

Enter this total on

[ O / line 3a of Summary
Page of Page.




&y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . a
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contributicn is from a Political Commities or an Independent Elaction Cycle for Each
Commmitiee (PAC) Report alt contributions regardiess of amount, Contributor (Through
date of receiph)

3. Contribution # 1 PAG Receipt? EPES 4.DateofReceit G fA(, / |
v y

Name & Address: m‘%nege De &g&)gsaeﬂ' |
398s . o
2l By/zw 7028 s /00« /SO

| ﬁp?"uf
5. If 100.00 y i . i
over$ eumu ease previ C : " Click Here for Memo ltemization

Occupation Employer f G
Business Address _LQ'L(Q S s (l\/S‘T‘. Sf- P) - M'} Ci j V‘BO\B
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt [D / i Z 4 ?
Name&AddresS;&l nel \OC‘ Mges‘)%f”
9349 Meisner P A0 [YT
(hsco, Ml 430Gy

5. If over $1-00.0q cumulative,/ please provide: . Click Here for Memo liemization
Occupationg ré Employer

Business Address

Type of Contribution; DDirect I:I Loan from a person m Fund Raiser

3. Confribution # 3 PAC Receipt? YES -4. Dat fR‘et" t l { ! E 2
Namg &r:‘}\d;?:ss: 0€ ecez D aee P O ('/
Nan mMWNC '
gy:ﬂv Poind. ¢alevied $—C3@_ LLS
Ch(fS‘fff'ﬁe [d/ M / qy (/7 Click Here for Memo ltemization
§. If over $100.00 cumulative, picase provide: ,
OccupationI[ u§7‘9€ Employer dfﬂ‘jm%/d R,ﬂ,
Business Address Q

_ M1 980y
Type of Contribution: D Direct an from a person Fund Raiser
3. Gontribution # 4 %PAC Receipt? [ ] YES 4. Date of Receipt [0/Y /] .
Name & Address !<C\}“'\- &ﬂhﬁ\,
Ze Mound-\fernon s /00 . Q)

5. If over sme.o&"/ﬁg:@,ﬁaﬁé%éﬁ ”9 / /MI ({330 ]
' J

Occupation ~€

Click Here for Memo Itemization
Employer

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

Page Subtotal g&_fo

Grand Totat of All Schedules 1A
{Complete on last page of Scheduls)

Enter this total on

' Iine 3a of Summary
Page ‘ l of Page.




—f—

Zikiy MICHIGAN DEPARTMENT OF STATE
?: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1 ,
SCHEDULE 1 A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CEE Anthony Wickersham
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle Inltial. Check box to indicate i contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount,

Election Cydle for Each
Contributor (Thraugh

3. Contribution # 1 PAC Receipt? |j YES  4.DatectReceit O / ] / Jood
Fd / i

Name&Address Dem \i’";”} C,Kkp o
Uew)
gf?ﬁ‘k’/ -efjal /&a §o\)

5. If over $100.00 cumulative, please provlde

Occupation ' Employer

Business Address

Type of Contribution: Direct Loan from a person und Raiser

s RO

date of receipt)

LD

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt Q {;2 ‘2‘ / 42
Name & Address i i

Michael Devavl+
79)0 WaHers R4

Lmnssh)g/ M| Y&8Y8

5, If over $1 00.00 cumulatlve, please de:

Employer M ’S 0

Occupation

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

$ gécﬁl

39

Click Here for Memo Hemization

Business Address “/VOOI Gar ‘ﬁg& QMDM_J (/Jagg

3. Contribution # 3 PAC Receipt? D YES -4, Date of Receipt
Name & Addressm o N M—
v D e e

2270 @ View
5. Ifoverﬂﬁﬂ.ﬂﬂ%hli{iké;ase p‘éﬁj M, q83

Occupation Employer

Business Address 5
Type of Contribution: D Direct Q Loan from a person Fund Raiser

50

$ZQE}

Click Here for Memo ltemization

?ﬁaﬁﬂﬁﬁﬁf”s” o PAC Receipt? YES 4, Date of R&Ceipt Z () ,_'([ { é 2
* ol [dher
¢ laéléIB Emérson Crt-
comb, M| c/yo vy

5. If over $100.00 cumulatwe, please provide:

Cccupation Employer

Business Address

s RO

s R0

CIicl_( Here for Memo ltemization

Type of Contribution: D Direct D Loan from a person @}Fund Raiser
‘ Page Subtotal

10

Grand Totat of All Schedules 1A

(Complete on last page of Scheduie)

Page L’_g'}of :_‘t H

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

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

138663 ™

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

CTE Anthony Wickersham

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

7. Cumutative for
Election Cydle for Each
Contributor (Through

date of receigtz

6. Amount

3. Contribution # 1 PAC Receipt?

N 2 YES
ame & Address:
Poed A, me
2128

5. If over $100 M|atlv%fi‘f./ M q X 5/ (b

4. Date of Receipt

Committee (PAC) Report all contributions regardiess of amourt.
1 I Ll /

Occupation Employer
Business Address
Type of Contribution; [ ] Direct D£3n from a person T Pund Raiser

LY YD

Click Here for Mema ltemization

3. Contribution #2

PAC Receipt? D YES
Name & Address

fét Dudoa,
Me wpo
5. If over $1 00. A{mulatwe, please prow

4.Dato ol &t _| O// L{// [

0 SN

Click Here for Memo Itemization

Occupation Employer

Business Address A

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution# 3 PAG Receipt? YES

4. Date of Receipt M
J»% M| 4209Y

rovide.

Name & Address: )J im be
S733)
M)M‘f/?

5. If over $100.00 cumulative, ple

Occupation Employer

Business Address
Type of Contribution: Direct
|

$é@ $ 423

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Loan from a person Fund Raiser
Eleanor Dy

4Dateo% )O /Y { ﬁ
19075'thh%an

5. If over $100.00 cun!t':}jivvef};l;l: 3] v/de: M, ('/gogy

PAC Receipt? D YES

Occupation Employer
Business Address
Type of Contribution; D Direct Di.oan from a person @Tund Raiser

. S0

70

Click Here for Memo ltemization

Page Subtotal

1 SO

Grand Totat of All Schedules 1A

{Complete on last page of Schedule)

Page ‘b of%

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

ITEMIZED CONTRIBUTIONS

. w
SCHEDULE 1A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
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 tf contribution is from a Pailtical Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
date of receigh
3. Contribution # 1 PAC Receipt? | |YES 4. Date of Recaipt -
Name & Address: I 0 '/ VI/ /‘9\

3 §0 TomDr. | ‘
5. If over $100.00 cumula iple‘ﬁpml AM L{}O\{'? s RO L&a'

Ocecupation

e Emurde

Click Here for Memo Hemization

Employer

Business Address
Type of Contributi

on: DDirect D Loan from a person r-\Fund Raiser

3. Contribution #2

Name & Address q ” 0!\ Rf\h_’b
37335/ (oo Bella £ 200 . s |00

Chindon 7\ , M UXOjb

5. if over $1 00.00

PAC Receipt? DYES 4. Date of Receipt ] { 2 ‘ ) [ !2

cumulative, please provide: Click Here for Memo liemization

Oceupation /)U) Neyr Employer :
Business Address ,Q 70/? 7 (é rZ?ChO\}L _OSP W] / /fi / /M / %(ﬂé
Type of Contribution: DDlrect D Loan from a person @ Fund Raiser

3. Confribution # 3
Name & Address;

5. If over $100.00

Type of Contribution: . Direct

L inda. Tindlla

PAC Receipt? I:IYES 4. Date of Receipt i {g?.ﬁ? { é !

176/ Hudm& Pive el s Y9
Mb M’ q3 o (/(/ Click Here for Memao Itemization

cumulatwe p]ease provide:

g Loan from a person Fund Raiser

3. Contribution # 4

Name & Address eomrﬁ(’ )D}O( kak- C;:'2< )
27555 Huron foinde Dr. L0 . c

5. If over $100.0 ﬁmulatwe, please:l;%ﬂ _} /M , ({?oq 3
o

PAC Receipt? D YES 4. Date of Receipt JO / \/ / /‘9\

A I / / Click Here for Memo Iltemization
Employer ud .

Occupation__ NS'

Business Address

Type of Contribution: l:l Direct

Wrch

D Loan from a person Fund Raiser

Page Subtotal C/\{ O

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

Enter this total on

[ L( ‘ line 3a of Summary
Page of Page.




BUREAU OF ELECTIONS

—~*

f MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS

. u
SCHEDU LE 1A 1. Committee |.D. Number 138663
CANDIDATE COMM ITTEE 2, Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contibution is frorn 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 recelpt
3. Contribution # 1 PAC Receipt? UYES 4. Date of Recelpt ol ’
Name & Address: —_ .
Eric Foskr p
A _— ?
Y1700 Conger s /00 s §30

5. i over $100.00 gl{l\aft!vms proyifs: qja\()

. Click Here for Memo Itemization
Employerm or Harbw

Cecupation {
Business Address H’ 700 (bﬂ (A &4 ﬂ’ . M Gri nj‘?\M M / "/(YO Vj—
Type of Contribution: Direct oLoan from a person [~ Fund Raiser

3. Contribution #2 PAC Recelpt? [ |YES 4. Date of Receipt /20 /, /R /00, 2/
T ¥

Name & Address /UOf {mn ;:0 ?(

49153 Madllard Dr- s s 270
 New Po_ i, 1| YN 7

5. If over $100.00 cumulative, please provide:

Occupation ffmh\ef/\, Employer Ma ”@ld ;/‘El"/?’f?ﬂ
BusinessAddrengqX/B MQ/W Q\- A/Pw pj\./?é’b‘l/z'éffv?dl/)

[0/ )/A 20

Click Here for Memo ltemization

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

/7

3. Contribution# 3 PAC Receipt?

Name &AddressOl .
N STopher
(70S [ﬁu)ﬂ_

Occupation

Business Address

[ Jves  4.pae of Rseipt 10/ / ya)

S V’; ' (ﬂ M I é'[ g 0 VD Click Here for Memo itemization

Ar i
5. If over $100.60 cumulativé, please provide:

Employer

3;_‘9“__;_ $ %}5

Type of Contribution; l:l Direct &oan from a person

3. Contribution # 4 PAC Receipt?
Name & Address

5. If over $106.00 cumulative, ple

Occupation 0 ’Fﬁ{ QA

e provi

Business Address quw C[Ul(‘ Or . [/Umﬂ-en,, MI “Iﬂgocié

Lov's (g fasso

50705 Moraso ¥s - s [00 . (R0
War’r\?naé M!e 3058 '

E‘ Fund Raiser
YES 4, Date of Reéeipt 2 ﬂgt ,_'4 i

) . Click Here for Memo ltemization
Employer ub.n‘e N R D . . )

Type of Contribution: Direct DLoan from a person Eund Raiser

Pagei 5 of 155

Page Subtotal 3(_{0

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

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
(‘@f{ BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

. "
SCHEDULE 1 A 1. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle Inliial. 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)

Nz;n Sznﬁ:;:ﬁig; #1 PAC Recelpt? ’ YES 4. Date of Receipt lD [Ei ! l !
JaSon belle |
505177 Mo Y o

Macomb %/ Y3ovY 00 /0O

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

Occupation ) Employer
Business Address
Type of Contribition; Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4DateofReceint [0 sy [/
L

Name &Av.‘!drc-:ss.).7'\0(,'w(S (3€m /
(5627 Lavren A0 s /5]

Hose, M) 402k

b. if over $1-00.00 cymulative, please provide:

OQccupation __ Empioyer M 0((‘ c?mb &Pﬂ#
Business Address V’;ﬂo F ll ZQM) AA—]L CIP WHS Mi L{?O L/_S

Type of Contribution: DD!rect I:I Loan from a person Fund Raiser

Click Here for Memo ltemization

A,
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
L] [0/Y /]

Name & Address: Qo d @em ’ o
25026 Magolcedena_ s Y0, /35

J Ml L'{BO\LS— Click Here for Memo Hemization

§. If over $100. OJ /limulat[ve,gl(ggs)e provi

Occupation L+'
Business Address 5%;

Type of Contribution: D Direct

3. Contribution #4 PAC Recelpt? YES 4. Date of Receipt ﬂ {01 (Q; { {é
Name & Address 6
Fhomas P‘fbs

A5 Laohar Cirele ./
‘gﬁ(hﬁ ﬁ%hﬁ ) 433l /00 35

5. If over $100.00 cumulative, please pi ide:/
Occupalion.au};m*_

Business Address ¢
Type of Contribution: D Direct

Click Here for Memo Itemization

D Loan from a person

Page Subtotal ' i ( 0{‘)

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

Enter this total on

N (@ line 3a of Summary
Page ‘ LQ of Page.




i

iEy MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee 1.0, Number 138663
CANDIDATE COMMITTEE 2. Committee Name ___CTE_Anthony Wickersham
Enter coniributor's name and address. 1f contribution s from an Individual, enter last rame, first name, 6, Amount 7. Gumulative for
middle Iniial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cysle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
dateofrecept |

::;.n gunn'i;l.:_t;c;n.#1 PAC Receipt? D?ES 4. Date of Receipt q, / ‘),(g / /OZ
RIS S umes GladSione. r
NS Grachot

5. If over $100.00 cumulative, please provide:
\

Clifon Tup, ) 45035 L L0020y

John © lsS
1380 Kawfmen s A0

Oceupation f Employer Q‘J‘D :ch . . Click Here for Memo Itemization
Business Address&\" 00 @f@k‘bb—f— Cl l i\'h)ﬂ V? 055—
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 161y /12
Name & Address —

s (9D

Mussey , My YRolN

5. If over $1-00.00 cumulative, pledse provide:

Occupation Df’ﬁf}'%— Employer. ,Ma(bm b_gh’)t’r :‘_F‘P
Business Address I"j 5 S b ) é:h' 20 WI ’L] A/H\ CI*PVD%/ MI UBO‘/B

Click Here for Memo ltemization

Type of Contribution: [:IDirect l:] Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? L__I YES  4.DateofReceit | () / /A
7

Name & Address:
J0e Corn
3555 :

5. if over $100.00 cEmu ative, please provide:

. . 20
}ff Hi ” 5/ /M / Y8207 Click Here for Memo Iltemization

s 70

Occupation Employer
Business Address P
Type of Contribution: D Direct u Loan from a person E Fund Raiser
R
3. Contribution # 4 PAG Receipt? YES 4. Date of Receipt Jo sy / J
[4 [

Name & Address Cg,g}fg%s— @3?% lé’ EO( &
, / ' :

5. If over $100.00 cumulative, ple2se provide:

Occupation Employer

Business Address

sed

CIick Here for Memo {temization

Type of Contribution: I___I Direct D Loan from a person ﬂjﬁmd Raiser
Page Subtotal > C }O

Grand Total of All Schedules 1A

Complete on last page of Schedule
¢ pele stpag ) Enter this total on

' line 3a of Summary
Page of% Page,
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Sy MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. o
SCHEDULE 1 A t. Committee .0 Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
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 fs from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount, Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D?Es 4. Date of Receipt I / L/' /1.

Name & Address: Q/"f%{ %{G}mmmﬁg T y
I @erereds Quie *
Dryden, M| y34a8 e —

5. If over $100.00 cumut ve, pledse provide:

Click Here for Memo ltemization

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 2 2

Name & Address Jﬁf & (Qrfeﬂ‘ ( M]_—
\\f,lgS'Wﬂ?, s /0O s F00
Warren, M) Y8088

5. If over $100.00 cumuiative, pleaée provide: ) Click Here for Memo Itemization
Occupation Employer
Business Address

Type of Contribution: DDirect D Loan from a person @:-'und Raiser

3. Coniribution # 3 PAC Receipt? E 4. Date of Receipt 7
Name & Address: Dam i Cgﬁp({lhDY y 7/& ./ /C; -
A8 Lakoshord s A0 | 20)

@@Sﬁ pffm;ie FﬁvaS/ M, Cf}&_?)b Click Here for Memo Itemization

§. If over $100.00 cumulative, please provide:

Occupation Employer SDD COd5wr)‘>& Msﬁgoo
Business Address ‘\ I M[ Lf%g.;&g -

Type of Contribution: | | Direct Qaan from a person ﬂFund Ralser

s

3. Contribution # 4 PACReceipt? | ] YES  4.Date of Receipt [0 J A
¥ [ {

Name & Address & -He (‘Q(Z@Us{

Gl gg $
%ﬁ%ﬁifﬁ@% {07 oG

5. If over $100.00 cumulatiVe, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address z

Type of Contribution: D Direct DLoan from a person ﬂiFund Raiser
A — —

Page Subtotal 4’5 (./()

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

Enter this total on

i ' iine 3a of Summary
Page of % Page.
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BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Committee 1.0, Number 138663
CANDIDATE COMMITTEE 2. Commitee Name __CTE Anthony Wickersham
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle iniial. Check box to indicate i contribution Is from a Political Commitiee or an Independent

Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount,

Contributor (Through

date of receipt)

Name & Address:,

i lliam CHac,ke,QMmd 5
§S80 Cyprero MeadawOr
3 T (gost 2 20

Clinten
5. If over $100.00 umulative, please prévide:

3. Contribution # 1 PAC ReoeipWES 4 DateotRecsipt [ () / U/ [ )
i Y

. 20

Click Here for Memo Itemization

Oceupation __ Employer
Business Address
Type of Contribution; Direct Dﬁan from a person Fund Raiser

3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt_lb / L{ / I a\

Name & Address Q’\ v f
USon Har Mﬁ{

2251 My PA.

Macomby M| 3042

5. If over $1'00.00 cumutlative, please provide:

s 0 s (0

Cliick Here for Memo Itemization

Occupation Employer

Business Address

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

e A TI S - VY/ PR,
N Har (6/4) 1 <0
8120 Ly llousmene o/417s 355
5. If over $100‘00Hn%aﬁrﬁig providd: / M , L[BOVY Click Here for Memo ltemization

Occupation , Employer

Business Address
Type of Contribution: D Direct @;an from a person Fund Raiser

z.arigrzn:g:?:s? “PAC 3eceipt? D YES 4. Date of REcelpt  / 0‘ /Lf:/ /.
Keeth Harve
ledo (br j(vﬁo- L JO O

Oceupation Employer

5 If $100.0 al‘ i |e£ id
3 K Y S vide: . S
over cimulative, plese pro Click Here for Memo Itemization

Business Address

Type of Contribution: D Direct l:l Loan from a person @j:und Raiser

Page Subtetal / %

Grand Total of All Schedules 1A
Complete on last page of Schedule
¢ P P29 ) Enter this total on

. line 3a of Summary
Page ‘ ? of% Page.




*

iRy MICHIGAN DEPARTMENT OF STATE
é}@;{ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiitee 1.D. Number
CAN DIDATE COMMITTEE 2. Committee Name

138663

CTE Anthony Wickersham

Qaron Hurl
(9930 Pakbh eckr
Mawmb, M] Y8042

5. if over $1‘00.00 cumulative, please provide:

Emplayer

D Loan from a person WFund Raiser

Oceupation

Business Address

Type of Contribution: DDirect

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initlal. Check box to indicate If contribution is from a Poiitical Committes or an Independent Election Cycle for Each
Committes (PAC) Report gll contributions regardless of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? ﬁes 4 DateofReceipt O/ Lf / /) -
Name & Address: ' L 7
Bruce Hill
24y Elaine G- |
gﬁq | MIN83)p s S
5. If over $100.00 ¢tintu ative, prase previde: - . .
} Click Here for Memo ltemization
Occupation Employer
Business Address
=
Type of Contribution; Direct Loan from a persan Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt / O JAY; / / a
Name & Address LY 4

s 0 26

Click Hére for Memo Itemization

3. Contribution #3 PAC Receipt? DYES 4. Date of Receipt EZ é ng f! g

Name&At:!ciress:\jZU(n€¥S Q\QCO‘DS
[¥520 1o MileEd.

reen, M| (9088

5. i over $100.00 cumu ative, please provide:

Oecupation Employer.

Business Address
Type of Contribution: |___] Direct

Loan from a person

5_30_ s /00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Da AfoMa_
%"fzﬂ .1%

§. if over $100.00 cumula ve, pleaé provide:

PAC Receipt? D YES

@Fund Raiser
4. Date of Rceipt l Q {Ef {é !

y§or7

Occupation Employer

Business Address
Type of Contribution: D Direct

=)

Click Here for Memo ltemization

s 20

-

D Loan from a person @:Fund Raiser
Page Subtota/

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

Page &of%

/70

Enter this total on
line 3a of Summary
Page.




*

+T&f» MICHIGAN DEPARTMENT OF STATE

P BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . w
SCHEDULE 1 A 1. Comimittee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name __ GTE. Anthony Wickersham
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. Cantributor (Through
— date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt i ! 2(2 { ! !
Name & Address: TR . ' ‘
William Jervic | -
Y9557 Compeeshonde L300 .S
iy ChoteDeld, M1 Y3047
. If over $100.00 ¢ mgla ve, please provide:

Occupaton " Erployer 34 U?g . Click Here for Memo Iitemization
Business Address (’” 0 O _/__C KeC U‘h_l_;!; p’ . th nS(/l W’I M j L/X%W
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? | ] YES 4.DatoofReceipt | /(s /[
LA

Name & Address §CO"7L @é&’s + 2 20
5460 Goran e
2 2 l‘ﬁ”‘”’?/ M) {3077

5. If over $1.00.00 cumulative, please provi

Click Here for Memo Itemization

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? YES -4. Date of Receipt /
Name & Adc;(rjess: D ] D e o ?/ & b t /C}
arlere Kalm

LAND W. Gatks G- s JOG s 55S
5. If over $100.00 cggmﬁ,&seﬂvé o: q2 Obr Click Here for Memo ltemization

Occupation Aj i ,)r SQ, Employer M(‘ éa,mn : _
Business Address__J QO Han“ﬁDt bf) ,%‘ (//PmPr& /Ml L/XZ)%Z

Type of Contribution: D Direct Ean from a person Fund Reffser
3. Contibuion#4  PAG Recelpt? D YES 4. Date of RECeipt [ 'WAY M:l
Name & Address .

0 Kass |
1153 Via Mon Thella. c Y0 o
Macomb, M| Yyoda .

5. If over $100.00 cumulafive, pleasd provide:

Click Here for Memo ltemization
QOccupation Empioyer

Business Address

Type of Contribution; D Direct D Loan from a person @und Raiser

Page Subtotal Q?

[

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

Enter this total on

. ; line 3a of Summary
Pag&l_ of ! 5 Page.




Jiiy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A *. Committes 1.D, Number _ 138663
CANDIDATE COMMITTEE 2. Commitiee Name CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Arnount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyele for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt) :
3. Contribution # 1 PAC Receipt? [ |YES 4.Date of Receipt /¢y /(f | Ic; i
R { {

Name & Address: chg}-@@’ﬁgﬁ
Y €
Ml \FXO\{\{ s Q_O $ i?ﬂé

5. If over $100.00 cumulative please p‘ovide , N
Click Here for Memo itemization

Occupation __ Employer
Business Address
. " _—\
Type of Contribution: Direct Loan from a person r Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ﬁ { ‘l !2 { L‘l
Narmne & Address
Thomas [Zen p

§YS9 Tipsico s (00 s [ /80
ol J%MI S

5. If over $100.00 cumulatl € e provide: . . Click Here for Memo ltemization
Oceupation V)Ui) cl(/\ Emplayer
Business Address 9-7 S W . @ s afd 0(0[ SO,

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

?qaﬁ:n;n'zzgrgsf 3 PAC Receipt? I:l YES -4, Date of Recaipt } D , / L{, / /‘:2_ |
Chris Kokl m eyer” -
51-!‘{07 Pariui | s R0 0
Cl&(,(f‘ % /] MI {0 8& Click Here for Memo ltemization

5. If over $100.00 cumulat:ve, please pro

Ocgupation Employer

Business Address

Type of Contribution: D Direct g Loan from a person @\ Fund Raiser
R&ceipt

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

C)?? %” (elv idff‘e. .
M BT 0. 5520

5. If over $100.00 curnlt.iiwe, lease provide

Occupation _e \Ct"( ‘fhu& Employer Bﬂ "\C_
Business Addres. gﬁ f

Type of Contribution: D Direct

Ciici_( Here for Memo ltemization

d //’/” ysosi
Page Subtotal l’ J I L{O

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

DLoan from a person

Enter this total on

q line 3a of Summary




—‘—

idsy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

@s

. .
SCH EDULE 1 A t. Committee L.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Narme CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative for
middle inifial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardiess of amount. ‘ Contributor (Through
da!e of recetEt!
3. Contribution # 1 PAG Receipt? [j?r-:s 4. Date of Receipt o)_
Name & Address ' '

John Kravs

95 enlowDr
2 3k T w ;’158038 s Q200 s OB

Cli
5. If over $100.00 cumula Ive, please p 0\{:

Q . . Click Here for Memo ltemization
Occupation P'R Ve, Employer
Business Address
—
Type of Contribution; Direct D Loan from a person |‘Fund Raiser
3. Contribution #2 PAC Receipt? [ |YES 4. Date of Receipt 10/ / /2
Name & Address ’ !

Karen Lo Ul
;@57 M s 20 . 950
2 eld M) YRS |

5. I over $100.00 cumulative, please prov{!e

_ Click Here for Memo ltemization
Occupation _\QW(‘ ‘f?)f Employer S+ CB )’V\ '
Business Address 7 ? lDl Aﬂﬂf AN 0 (&4 7{'0”1 M j (/J &Sb

Type of Contribution: DDlrect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 2 { ) f !
Name & Address: éf L / D 01@ / .
0 La lopclp :
51‘/801 2salinde s oo s Jup

ﬂ) 0 E /M / qu: , Click Here for Memo Itemization
5. If over $100. 00 cumulativ please prov‘?:le

Occupation Employer

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

3. Contrbution # 4 PAC Recelp!? YES 4. Date of Réceipt
Name & Address D /Or/ ({/H

01572%‘3— L0 BP0

0
5. lfover$1oo,o cumulatwe ple serovide! M / (/3 (/;)

Occupation

Ciick Here for Memo ltemization

Employer

Business Address

Type of Contribution: D Direct D Loan from a person @jund Raiser

Page Subtotal 3;0

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

. Enter this total on
({A line 3a of Summary
Page Q ) of Page.




f—

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

2
)@ ;

1. Committee 1.D. Number

138663 ™

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

CTE Anthony Wickersham

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 Poiitical Committee or an Independent
Committee {PAC) Report all confributions regardless of amount.

7. Cumulative for
Electlon Cycle for Each
Contributor (Throtigh

date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt?
Name & Address;

YES 4, Date of Receipt q/ Al / 1'%
£0cod) #-| P Michi g?om Edvcatin Ascer.
33830 Garfreid Sk

M| U308

§. If over $100.00 cumulative, ple sé

3 /OO L/“P)

4. Date of Receipt {Q f‘ f ! ! !

nﬂq JOM2

Employer.

D Loan from a person @Fund Raiser

Name&Address\]a L(-(, K‘ m f
SIOS™ Mi |
Macomb, M|~

5. If over $1‘00 00 cumulative, please provide:

Oceupation

Business Address

Type of Contrbution: | oirect

provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? YES

20 s A

Click Here for Memo ltemization

3. Contribution # 3 PAG Receipt? DYES 4. Date of Receipt o / c’l[‘, / /01
Name & Address: T ¥
T Josepn LOCP,Cch o

1197 E;eb\ﬂ*ze

Led¥b
$. if over $100.00 cumulatiyb, please provide:

N
Occupation FP‘L‘I N
ot
Business Address N
Type of Contribution: D Direet Loan from a person
|

Employer

Fund Raiser

$ c;lO'D $QQ@

Click Here for Memo itemization

3. Contribution # 4
Name & Address

Michae| Locricchio
2 85202 Soddle (g
Chalun J,de’Ml {03k

§. If over $100.00 cumulative, pledse

Occupation C p A

Business Address ; )
Type of Contribution; D Direct

4. Date of Receipt

9 /24 /12

§ 9‘06 2/ OZ’Z)

' Cllck Here for Memo Hemization
Employer —MQ_LE__CLCCAJESQ
M| U35

DLoan from a person @und Raiser

Page Subtotal

220

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

M« B

Enter this total on
lirie 3a of Summary
Page.




—~*

J&l‘q MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee |.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name ___CTE_Anthony Wickersham
Enter contributor's name and address. contributien 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 oran lndependent Blection Gycle for Fach
Cammittee (PAC) Report all contributions regardiess of amount. Centributar (Through

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt M—-——
Name &Addresszéa', %r}+ éﬂ(:;? 4%2&’[@
7281 Wo _
Clinfon Tup) M1 (4805(49 » 200 {S75

5. If over $100.00 cumulative, please ruwde

Ocsupation ﬁgg-j- C Ah - Sxec: Employer ma CO MJQ (B U m . Click Here for Memo Itemization
Business Address _[___SE;UM'\ Mﬂl M 1 . C ,fmﬂ"lgi M ] L«I 3’0\fg

Type of Contribution: Direct Loan from a person Fund Raiser
A"
3. Contribution #2 PAC Receipt? DYES 4. Date of Recaipt [ O /Lf /1)
¥ [

Name & Address Q Chafd Maie {_ l{

[ LT7Y Mard Weod Dr. A0 s TS
Macomlb, UINS

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

Business Addrass

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

3. Contribution # 3 PAC Receipt? D YES -4, Date of R;\c{eipt / O / ({’ / /aL

Name & Address; 7 4

IQUSS Ma Scm() .
s [/ .Qﬁ s /07
5. If over $100 ﬁmﬁm oloss lrovide’ ['%05(0 Click Here for Memo Hemization

Occupation Emplayer
Business Address A
Type of Contribution: D Direct g Loan from a person Fund Raiser

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

John Marchin

S‘{Q\%I S»h&d’(—(‘jgéﬁ + 150 , |
) "°ve"$1°°°° cum“'a‘“'e’l”e He ic lere or Memo Itemization
occupation__ (VA S Thn Machun COA Ok Herefor Memo itemizat

BusanessAddressH,‘?O?S F)(f’t:\ﬂ"lv*{ pf“ Haﬂkmsz;ﬁ Ml (/JOCU—

Type of Contnbutron Direct ~ D Loar from a person D Fund Raiser
R ——

N ‘ Page Subtotal q 77)

Grand Total of All Schedules 1A
Complete on last e of Schedule
¢ peie pag : ) Enter this total on

/ ({ﬁ line 3a of Summary
Page of Page.




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - "
SCHEDULE 1A 1. Committee |.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
Enter contributor's name and address. It contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middie initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

ate of recei
Na. Contribution # 1 PAC Receipt? [_‘_']YES % Dato of Rooeint dat . f receipt)
ame&Address:—/} HZ (‘_—[{4 Z
Hf?? WB erﬂ 0
O iamo I ,
elby Py, M1 A313S G0 &0
5. lfm-'el'$100m) cumnulative, glease prby

Click Here for Memo itemization

Occupation " Employer
Business Address T
r_ [ ] _-.
Type of Contribution; Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 3 [ [/
Name & Addres . .
John Marfin

/YOV\{MOL ]_(JHI $_ZQD; 5 /@é
5 overs't'uo cumul‘ﬂg lc!asep vide: l 48/@7 ‘ Click Here for Memo Itemizatipn

Occupation Employer
Business Address
Type of Contribution: I:I Direct D Loan from a person m Fund Raiser
L
3. Contribution # 3 PAC Receipt? YES -4. Date of Receipt O / / /
1O\ /)

Name &Address Dum Mﬁ, _ |
1215 ng nok s G0 s 95?.3
/M'I‘ C/€m€ I”IS M’ L{jak{% Click Here for Memo ltemization

5. If over $100.00 cumulative, please prov [:H

Occupation ﬂ'{"(” haﬂl (;_ 4 Emplj)yer Magbiﬂ,b M/ f/< /ﬁ

Business Address :
D Loan from a person

Fund Raiser

Bot3
Type of Contribution: j Direct
3. Gontribution # 4 PAC Recelpt? D YES 4. Date of Receipt ) (O /Ly / / J\
r/

Name & Address A/m&7 m& or

oc’m)cl o2 s R0 0

5. If over $100.00 cumulatv lease provige: / . ‘ : - . .
r$ e p Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: D Direct [:I Loan from a person  AJ]~Fund Raiser

c Page Subtotal | _2) () (

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

Enter this total on

' A . line 3a of Summary
Page&g of % Page.




s

= "'}g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - N
SCHEDULE 1A t. Commiitee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if cantribution is from a Political Cernmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? [ | YES 4.DateofReceint 1 /Y /[ ‘

Name & Addressah f‘jS /w

QJ'N? e X -
Mo P O;/IMI Y03 L A0 P
5. If over $100,

0 cumulatlve Iease pro¥i R . .
P Click Here for Memo Memization

Qocupation " Employer
Business Address
—
Type of Contribution; Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Rec\e:?pt
Name & Address ; 7 ! 7
Timothy MCCona 9 3

!628‘ ATSS U s F00 Q\YO

Bloomfeld, Ml <3301

atwe please provide: ! Click Here for Memo ltemization

vich

5. If over $100.00 cu

OGccupation

Business Address

Q .
D Loan from a person m‘ Fund Raiser

Type of Contribution: DDirect

3. Contribution #3 PAC Receipt? [ | qu/; %4 Date of Receipt ;
Name & Address:
Qenavier Mc T B
50055'H sHCF s 20 I
Ch("S}E(&{&;{/ M 1 qy0q7 Click Here for Memo Hemization -

5. If over $100.00 cumulative, please provide:

Occupation Employer
-Business Address A
Type of Contribution: D Direct g Loan from a person uid Raiser

3, Contribution # 4 PAC Receipt? [:‘ YES 4. Pate of Receipt | { 1 | é “2
Name & Address .
€ M¢ Pherva

57 Ki s Yo,
Loy 1l 0355 4 Lo AT

5. If over $100.00 cumulatwe’ please provide:

Cficl-; Mere for Memo ltemization

Page Subtotal 9_%

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

Enter this total on

' 9 . line 3a of Summary
Page@_ of Page.



«RRy MICHIGAN DEPARTMENT OF STATE
p X BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. .
SCHEDULE 1A t. Committee [.0. Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. |7 contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle iritial. Check box ta indicate if contribuiion is from a Poiitical Committee or an Independent Election Cycle for Each
Comimittee (PAG) Repart all contributions regardless of amount. Gantributor (Through
dz?te of receipt)

N:'mecgng':é‘:;g PAC Rec%ﬁ’ I;[YES 4. Date of Receipt t)@/ Lf{ 7 >

nne el -
! %5 elaﬁfe( L Y S
5. If over $100. (!&n/‘l\ljt?IQ,pease tdvide: l('/?O'DS

Click Here for Memo Itemization

Occupation . Employer
Business Address
Type of Contribution: [ ] Direct [jﬂan from a person - Fund Raiser

;.arcn:r;m:ﬁferzz Q PAC Receipt? DYES 4. Date of Régafpt lo {Ef !é !
William Mer Kle
45%19 Winth rop Al c D0 20

/Vlacam,lgg M| 3o

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

Business Address

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

:.a g:rznﬁzgf;s% mﬂ:-\gc Rj’c;;;;’; eD YES -4. Date of Receipt ?I/ 62.@'/ / c;)\
Y929 Showshat. | £ 20D B0p
A/l alim b ;{};f/ /M/ L/S& (/‘{ Ciick Here for Memo Itemization -

5. If over $100.00 cumulative, please pl

Occupation Q@ﬂ . Employer 0,}] lr:(”o 77_}‘6 _
Business Addresa:;_z_QJ @ Har’ &’] A/h (th /M/I WO \{l]

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

3. Contribution #4 PAG Receipt? []YES  4.Date of Receipt 0 r/ L{'f/ L

Namemdmss\jbh”a%%fn h 2
BS5Wk37) Kingham 0 |
5. Ifover$100.00/\)€w &J’}'"Mﬁ y M} "fgc)ti7 r e ” Gi}r

cumulative, please provide:

Click Here for Memo Itemization

QOccupation Employer

Business Address
Type of Contribution: D Direct = D Loan from a person @und Raiser
Page Subtotal
7%

NL A
Grand Tota! of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

- 9 : fine 3a of Summary
Page%of Page,




ik MICHIGAN DEPARTMENT QF STATE
é_z g BUREAU OF ELECTIONS

138663

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes L.D. Number
CANDIDATE COMMITTEE 2. Committee Name

CTE Anthony Wickersham

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

7, Cumuiative for
Election Cycle for Each
Centributor (Through

6. Amount

3. Contribution # 1
Name & Address:

PAC Receipt? |___| YES 4. Date of Receipt

Michael M alich
2549 Mannp
5. Ifover$10000ch’ﬂlve,K -}afl MI qg:)qw

ase provide:
Oceupation __ () bU f\e/l AAT@ _
Business Address ! \" 70 D H A bn

Direct und Ralser

Committee (PAC) Report al] contributions regardless of amount.

Employer
(A, Ci

Loan from a person

)

Type of Contribution:

date of receipl)

L 206 3D

Click Here for Memo ltemization

o, /l/l/(/zzo,zs

3. Contribution #2 PAC Receipt? D YES

Name & Address marJy M leskl
7430 _Cedarlaon

5. If over $100 O cumﬁ'b@pk];}:ﬁ 1A/I L{SQ;Y

Employer

4.DateofRec\é’ipt )D/ L(//cl
I/

CQccupation

Business Address

Type of Contribution; E’Direct

0 s Y0

Click Here for Memo itemization

D Loan from a person m Fund Raiser
PAC Receipt? D YES

‘4.DateofR:ceipt fc av; { !&
fr/\ /l/ll Ht’f Cb(

5. IEover $1 00.00 ctﬂgv géase’gﬂ,!,de V80V7

3. Contribution #3
Name & Address

s ()

Click Here for Memo temization

Occupation Employer,
-Business Address \
Type of Contribution: | | Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt ! CZ‘ { ( ; Z Z [

Name &AddressC r\ﬁ'“ 0\' ‘Hef

/M/ $Ya3l)

5. If over $100.00 eumulatlve ‘;ase prokide:

Qccupation Employer

Businass Address 3

Yo o

Click Here for Memo Itemization

Type of Contribution; D Direct D Loan from a person @ Fund Raiser

Page Subtotal

Aol

Grand Total of All Schedules 1A

L~ o

(Complete on last page of Scheduie)

Pagel [ of_(\fg_

Enter this total on
fine 3a of Summary
Page.




*

Shze MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. "
SCHEDULE 1A 1. Committee LD. Number _ 138663
CANDIDATE COMMITTEE - 2.Committee Name __ CTE Anthony Wickersham
Enter contributor's name and address, 1f cantribution is from an individual, enter ast 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
Gommittea (PAC) Report all contributions regardiess of amount. Contributor (Through
SBC T R

3. Contribution # 1 PAC Receipt? g 4. Date of Receipt J O/ v / /0)\
¥

Name & Addreszori M rsch

‘f : .
17 Pe% Y506 $ ﬁ/() s Y8

'
5. If over $100.00 cumulatlve, please ’?owde

Click Here for Memo ltemization

Occupation __ Employer
Business Address

bution || N )
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAG Receipt? [ | YES 4. Date of Rébipt 16/ /1
Ay

Namea&At:!a.‘iress-c.)/l'\a.r Ifg M ; S / |
l688Y Venne s 0 s RAOD

acomb, M| {304

5. If over $100.00 curnulatlve, plea provide: Click Here for Memo ltemization

Cccupation D €0\m Employer M 0(( GMIO
Business Addressg‘%g_gv (chZa, bP‘H’\ A/’& CIPm(’ﬂS MI L{SW‘S

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

3. Contrib AC Receipt? 4. Date of Recei _

et 3/Ua ST -/ N
JefRsen s 2y s Lo
M/ W?Oé’ } Click Here for Memo Itemization -

5. If over $100.60 cumulati\/ please provide:

Occupation M Quie (i ":Q Employer

-Business Address —
Type of Contribution: D Direct &oan from a person Fund Rajser

Name & Address /l/]ar k ngmgmn j O/ ('I// /Q\ |

L 80D Ferg USon . 500 7 )
5. i over $100. oong Mmase;[% Ml ijﬂ‘f‘/ o ‘ o "
Occupation AL‘} Employer M a mb ~S/h€ﬁ Click Here for Memo temization
swsnes cans THO0S £ i Za0eth M- Clemens, Ml Y3y

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

Page Subtotal '/ 8 0O

Grand Total of All Schedules 1A
(Compiete on fast page of Schedule)

Enter this total on

/ : line 3z of Summary
Pageﬁ Ofig : Page,




g MICHIGAN DEPARTMENT OF STATE
-1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee L.D. Number 138663
CANDIDATE COMMITTEE 2. Committee Name ___CTE Amnthony Wickersham
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuilative for
middle inifial. Check box to indicate if contribution is from a Political Cammitte or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributer (Through
date of recsipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt | () /
Name &Addressm'm O ’ 6{

083 Synmerfocte. o
5. |fover$1oo.uo%a(0i/b‘ﬁf’??n44l L/BOVY ' % G;\)@ § / Qd

ulative, please provid

Click Here for Memo ltemization

Occupation " Employer J
Business Address t'/_zb r(ﬂ_\_. 5 / iZa Iﬁe‘ﬁ) M 7L. (\ hens., /M / L/XOL/ \3
Type of Contribution: Direct Loan from a person Fund Raiser /

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt lo f ¢ f { l 1

Name & Address ngl O,M wgbg N
(ﬂ [ g( Qa(eou)ooat s Y0 $ (/O

kY "
5. i over $100.00 umL%mm&@(midM l L{?O(PQ\ Click Here for Memo ltemization

Employer

Oceupation

Business Address

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

3. Contribution # 3 PAC Receipt? D YES -4. Date of Receipt
MName & Address: N

“Darrgl. Onderik [ - ,
S2aYT Samg [ﬂJ\Q $4_(£& $‘;(_/_L

8{0{ /M’ L{?&\F7 Click Here for Memo ltemization -

5. If over $100.00 cumulati&, please providg./
Occupation Empioyer,
‘Business Address x
Type of Contribution: D Direct Q Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt io / (i’ { [ )
& ress \jﬁ m On St{
323 Pavenswood_ s PO 320

5. If over $100.60 !ﬁmﬁ%iLM[e:M l L{XON ]

Click Here for Memo Itemization
Occupation Employer ’

Business Address

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

Page Subtotal I-D

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

Enter this total on

y : : Ine 3a of Summary
Page of 9 Eﬁ Page.
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P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Jﬁ‘g MICHIGAN DEPARTMENT OF STATE

2. Cornmitiee Name

_ N
1. Committes 1.D. Number 138663

C‘I‘E Anthony Wickersham

Committes (PAC) Report gll contributions regardiess of amount.

Enter contributors name and address. If contribution is frem an individual, enter last name, first narme,
middle Iniffal, Check box to indicate if contribution is from a Political Committee or an Independent

6. Amount 7. Curmnutative for
Election Cydle for Each

Cantributor (T hrough

3. Contribution # 1
Name & Address:

William - ad%‘
1$79 Ma
& If °"'e"$100.00cct;n1!ul|;§i.?g|\eas pro de:’ MI q3058

A
9 Y25y

Ocoupation Employer

Pll?a lm"ﬁ’l 17

Cle

Business Address

4. Date of Receipt f O _/_ Ei { ! :g

date of recsipt)

L Q00 31y

Click Here for Memo Itemization

5 MBS

SHlel Cambric
5. if over $1l00.6§;}n‘u%i{'ﬂeaMe:M UJ‘%/Y

Employer,

Type of Contribution: Direct Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Redipt 0/ /1o
Name & Address )

Jran Faslella

YD s 00

Click Here for Memo lemization

Occupation

Business Address

Type of Contribution: D Direct

D Loan from a person m Fund Raiser
Tt

3. Contribution # 3 PAC Receipt? D YES

Name & Address:

Scot+ tarlk
SYSHA I Bore OA_
5. If over§10 ﬁgﬁ%@phm Ow&ﬁolfc;l

Cccupation Emplayer

-4. Date of Receipt fO{({ { ! !

sSJ

Click Here for Memo ltemization -

Business Address

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

3. Contribution #4 PAC Recsipt? D YES 4. Date of Réceipt

Name & Address

Dawn taterson

b7 Y8 < us £+
3 c?cgn?lo %-!%%‘Q |

/ 0/ l{’// L.

R Y

Click Here for Memo ‘Hemization

5. If over $100.00 cumulative, pleaseHrovide:
Qccupation Employer
Business Address N e
Type of Contribution: D Direct DLoan from a person Fund Ralser

Page Subtotal

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

res R /B

280

Enter this total on
line 3a of Summary
Page,




i MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. .
SCHEDULE 1A t. Committee 1.D. Number 138663
CANDIDATE COMMITTEE 2. Commitiee Name ___CTE Anthony Wickersham
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report il contributions regardless of amount. Contributor (Through

daigolreceiod
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt \ :

Narne & Address: ‘ 7 7 ‘ ) ’
7‘(”8 S?L Aﬁd ws Dr. s 20 el

Click Here for Memo ltemization

Occupation ___ Employer

Business Address —

Type of Contribution: Direct Loan from a person‘@’ Fund Raiser

3. Contribution #2 PAC Receipt? DYE 4. Date of Re I 0 / v / /&

Name & Address [,yl’}l’] &_}_
H7S"H ringlen s 20, D0

5. If over $160, 00 cumulatlve pleasM Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribigion: DDirect D Loan from a person E’ Fund Raiser

L7
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt / O/ / Q
Name & Address: 4 =

vie_Peep] = |
(o (2 SJL %Epcm » O Do
5. |f0% g;, mﬁ: twe, ié p,{"de Click Here for Memo Hemization -

Cccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person g“ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of ReZeipt
Name & Address p

5. Ifover$10(:%; l!iljspt_i}) !e sl p.l,/y, V8313

Occupattoan A f\e/)\‘ Employer M WI\Q 00 ANa_.

Business Address
Type of Gontribution: || pirect

Click Here for Memo itemization

D Loan from a person

.Page Subtotal %O

Grand Total of Al Schedules 14
{Complete on iast page of Scheduie)

Enter this total on

: iine 3a of Summary
F‘age?Z?)_ of% Page.




¢ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - w
SCHEDULE 1A 1. Committes 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an Individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initlal. Check box to indicate if contribution is from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Coniributer (Through

3. Contribution # 1 PAGC Receipt? D YES 4. Date of Receipt '
Name & Address: .
d F

eI

date of receigq

s /60

37857 WillowTeg
5. chver$1oo.oocu§ﬁ,%p,e’;§e veodie! M Y3315 $ / oo

Occupation .. Employer
Business Address
= e
Type of Contribution: Direct Loan from a person mFund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt
Name & Address
Wi Ll Peterson

2RSS (Po.mle s /00

Occupation Employer } 74“ l/{)
Business Address mo (C’ W‘%’SO/U D’P ﬂ@i‘}"M / ('{Xcl/\/

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

s )

5. I over $100.00 mne, %gs/)p L/XOQS Click Here for Memo ltemization

3. Contibuton # 3 PACReceipt? [ [YES 4. Date of Receipt 10/ / / 9\
Name & Address: BCFN"Q pf em LY -
(U234 i llownee, s OO

5. If over $100.00 cumulative, please ‘provife

Oecupation Employer

-Business Address

>0

’ | b{\ W / M / (-'[ g 0\?)8 Click Here for Memo Htemization -

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

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

Pipe-Athis (oo (3¢

3oioo NO(%W*QSJCW Hu@ + 300

2 Hills

Occupation Employer

Business Address

/. §00

5, m ide: / . ' . . .
If over $100.00 climi twe’ Cilck Here for Memo ltemization

Type of Contribution; D Direct D Loan from a person @N Fund Rafser
o Page Subtotal 520

Grand Total of All Schedules 1A

C lete on last page of Schedule]
(Gompiete on last pag : ) Enter this total on

i ‘ . line 3a of Summary

Page&j Of% Page,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2y

138663 ™

1. Committee 1.D. Number

CTE Anthony Wickersham

2. Committee Name

Enter contributor's name and address.
middle Initial. Check box to indicate §
Committee (PAC) Report all contributions regardless of amount.

If eontribution s from an individual, enter last name, first name,
contribution is from a Political Committee or 2n Independent

6. Amount 7. Cumulative for
Election Cycle for Each
Contributer (Throtigh

date of receipf)

3. Contribution # 1 PAC Recelpt?

Name & Address
JUmb e
5. If over $100.00 m«ﬁa please FL“’: e go q?

YES 4. Date of

Receipt

TIIe712

Click Here for Memo Itemization

Name & Address

<o I
Tasn el o

C]IA‘br\Mli Y 8058

5. If over $1 00.00 cumulative, p

Emplayer

Occupation Employer
Business Address _
1 r
Type of Contribution: |  Direct Loan from a person J@"Fumﬂ Raiser
3. Confribution #2 PAC Recsipt? YES 4. Date of Rec&ipt

Lo/ ] EL

s 20 W

Ciick Here for Memo ltemization

Oceupation

Business Address

Type of Contribution: DDirect D Loan from a person

m\ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

Name & Address:
A‘Mw+anm
(GS0Y

Sou’ls
0
5, H’oversmo.t(o\;/ul %tive plea!e pnﬁ%e[: qg V\‘{
QOccupation %"? D LU

Employer

-4. Date of Receipt élz { Z ‘ {é !

$#Q{j_$c9@

-

Click Here for Memo Itemization -

C

-Business Address icioo S:’\

Hm\m [etail . /l/i’ Y3

Loan from a person

Type of Contribution: D Direct

Fund Raiser

3. Contribution # 4 4. Date o

Name & Address

Jim iscas
mB

loSB Jor
6 Pw, 330
5. If over $160.0% cumulatife, please provide:

PAC Receipt? D YES

f R

[0/ 12,
20

Click Here for Memo Itemization

{Complete on last page of Schedule)

Page?liofi&

Occupation Employer
Business Address
Type of Contribution; D Direct DLoan from a person @’:Fund Raiser

Page Subfotal

240

Enter this total on
line 3a of Summary
Page.

Grand Total of All Schedules 1A




Sy MICHIGAN DEPARTMENT OF STATE
g 7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

; *
SCHEDULE 1A t. Committes 1.0, Number 138663
CANDIDATE COMMITTEE 2. Committee Name __CTE Amthony Wickersham
Enter contributor's name and address. It contibution is from an individual, enter last name, first name, 6. Amount 7. Cumuilative for
middle initial. Check hox to Indicate if contribution | is from a Political Committee or an Independent Election Cycle for Each
Committee (PAG) Report all contributions regardless of amount. Contributor (Through

date of receipf)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt :

Name & Address: / : ' -
Shan Ann @l

21762 Wi iakhs vy | |
5. if over $100. oa§rglaﬂle Hlease pmtfyogc; 5\ s/ o6 s 200
58

Click Here for Memo Memization

Occupation __KO T{NOC ___ Employer
Business Address
Type of Contribution: Direct ’—— Loan from a person 4 Fund Raiser

3. Contribution #2 PAC Recelpt? DYES 4. Date of Regeipt l O /Y fd )
Name & Address
[/U()Lynp g ckeb(
8§96 Hunahte- s L6 /97

5. |fover$1'oo.oocM+ C/Lp FﬂQ A/” L/BO\B

ulative, please provide N Click Here for Memo Itemization
Occupation _._| m Employer '
Business Address V%%T ;7[ (e W /)A+ C/P Mw M/ l/d’ W;
Type of Contribution: DDirect D Loan from & person Fund Ralser

2' . ﬁzr:ri}[\;;g:::sf 3 iAE }:ze;;?a |E| YES 4. Date of Raceipt / o' / L{’ / /02

tisol E Rarchr. 0,y
kf' f MI L{go S—'l Click Here for Memo ltemization -

5. If over $1060.00 cumufatwe please p

Qccoupation Employer
-Business Address N
Type of Contribution: D Direct D Loan from a person Fund Raiser

3. Contribution#4 PAC Recetpt7 4. Date of Receipt ]
Name & Address m ‘Cm e 2' '6{‘ ‘i,[l(a"[[él |
937 Vixeh « foo /95

acomb 4{49 C{X()W

5. If over $100.00 cumulative, please pﬂ-

‘ Click Here for Memo Itemization
Occupaﬁonjﬁaaum’ﬁi_ Empioyer 2 ﬂ,\n)-Pr" (‘ }dA . :

Buisiness Address | 44 4~ R 7 Ll C ‘u/ 1 ({Joy\'{

Type of Contribution; |
Page Subtotal : ZL{ D

Grand Total of All Schedules 1A
Complete on last page of Schedule
(Compiete o Pag : ) Enter this total on

p (p ' : line 3a of Summary
Page of Page.




i —4*

ik MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
S e

ITEMIZED CONTRIBUTIONS . "
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Commitee Name __CTE Anthony Wickersham
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 receigtz

3. Contribution # 1 PAC Receipt? El YES 4. Date of Receipt
Name & Address QD lp F

Ssos* Brovan | L
5. Ifover$1oooom OW\,b MJQ L{SOL@. $—'LQ0‘ @Q%"

ulative, plea pravide:

Oceupation (}}“ Q‘FO‘P %FP Employer M aco mb 9, a ﬁ'ﬁo Click Here for Memo lte.mization
Business Address _ (] 5%V f6'“76{ bf’ﬂ') M+ Of’mOnC, A/” (’Xd(f_))

Type of Contribution: Dlrect Loan from a person Fund Rarser

za n(i:r;n::;i; :tz PAC Receipt? [ ] YES 4. Date of Receipt _[ Q / L{/ Ll
John Rollo
Q377 LCung i L 20« So

wt LIPTe, 1] 4502 . ot
5. M over $100.00 cumnuihtive, pleade provide: . Click Here for Memo ltemization

Occupation Employer.

Business Address EN

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

3. Contribution # 3 PACReceipt? | |YES  4.Dateof ReXdipt O /1
Name & Address
fhark Possi

swuomﬂaﬁam@ﬂ 20 2y
W‘/{O qgoq’; Click Here for Memo Itemization -

§. If over $100.00 cumulative, please rowcle

Occupation Employer

Business Address
Type of Contribution: || Direct [ ] toan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt 2 ! Z‘ 2 { l 2
Name & Address
Andhony. Pubivo

S8 O%Sa,hr‘ 200 . Loos
5. If over $100.00 Cumxl:{a\ﬁve, pleas rfmlml \’[?098 $ s .

] ‘-CH_?/\\ Click Here for Memo ltemization
Occupation_au)_&m_—_ Employer M 18 hl Qaan ‘

,
| {3042

@i Fund Ralser
Page Subtotal 3\_{ 0

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

Business Address 2\
Type of Contribuiion: . Direct

\j
. Loan from a person

Enter this total on

57 C/‘ . line 3a of Summary
Page of Ei . Page.




iRy MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS : w
SCHEDULE 1A t. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __ GTE Anthony Wickersham
Enter contributor's name and address, If cantribution is from an individual, enter last name, first name, 8. Amounit 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Commitiee or an Independent Election Cycle for Each
Comnmittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? [ |YES 4. Date of Receipt DY / 102 i
L4 7 N / v

Name & Address: é%ﬂg g,g %U% A |
Clindon T, M1 {303 0 2

5. If over $100.00 cumutative please prévide: . .
’ Click Here for Memo Memization

Occupation ' Employer
Business Address _—
Type of Contribution; [_ Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? EIYES. 4.Date of Receipt | Y

ame & Ad ressjllr l/‘ san_}"ql M
(4§03 Chipp ews . 20 A0
WMarren M| 43068

5. If over $1.D0.00 cumulative, pl

Click Here for Memo ltemization

provi
Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person m Fund Raiser
3. Contribution # 3 PACRecelpt? | JYES 4. Date of Reveipt q/ YA / /a\
Name & Address: LY 1

Mphonge Sarhno Y
—;} Ly C&LL’QAQW $——LO;_O; $H_3_.%+__
5. If over $g%.g g‘nuék‘lm! pleiélggi—é (& Click Here for Memo ltemizétion )

Occupation . Employer

Business Address s Cf@\ ir M [ 1‘0 Qd, d ng M/ ('[JOJ
Type of Contribution: D Direct E Loan from a person @ Fund Raiser
ce

) " [0/4 /]

3. Contribution # 4 PAC Receipt? D YES 4. Date of
Narme & Address .
IZaN’n SC}U\,‘JZJ VO
700 Polan s RO
G0 e g, M 48067 :
5. If over $100.00 chu atyeme se provide: '

Qceupation Emplayer

Click Here for Memo ltemization

Business Address

Type of Contribution; D Direct = DLoan from a person ‘gll-’und Raiser
Page Subtotal

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

w0

Enter this total on

5 f line 3a of Summary
Page of : Page.




; f—

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

t. Committee 1.D. Number 138663 “

2. Committze Name

CTE Anthony Wickersham

Committes (PAC) Report alt contributions regardless of amount,

Enter contributor's name and address. i contribution is fram an Individual, enter |ast name, first name,
middle initial. Check box to indicate if cantribution Is from a Poiitical Committee or an Independent

7. Cumulative for
Electien Cycle for Each
Centributor (Through
date of receipt

6. Amount

3. Contribution #1 PAC Receipt?

Name &AddrESS:Br;ay\ S' [ «P
23220 W(?$+b1)n6.

SCS, MY UR0S0

YES

4. Date of Receipt i [ ! ‘2 f ! 2

s (06 +Y0D

Click Here for Memo ltemization

5. If over $1 00.30 cumulative, please provide:

Oceupation N ' Employgr_g\ 2)91;2 O WQS'}‘ \b LAAA
Business Address Q C(',E , M ’ Lf? OA/ () O
Type of Contribution; Direct / Loan from a person nd Raiser

3. Contribution #2

Name & Address m l\c hae [
*7508 Larch mort
SCS M Yiog)

5. If over $1100.00 cumulative,/;ﬂease provide:

PAC Receipt?

Employer

Occupation

Business Address

Type of Contribution: DDirect

D Loan from a person Q—‘Fund Raiser

DYES 4. Date of Recaipt [ D {E(‘ { 42!
Schumadken

$9“Q 5(;(5

Click Here for Memo Itemization

PAG Receipt? DYES . -4.Dateof revdipt
Michne € Sequw
YIS | Belvidere
{arriZoa

5. If over $100.00 cl(mulative, please provide:

3. Contribution # 3
Name & Address:

, M Eo¥y

— 22

$_m $/@

Click Here for Memo Itemization

Name & Address

Occupation Employer
-Business Address
Type of Contribution: D Direct D Loan from a person Fund Rafser
3. Contribution # 4 PACRecelpt? | [YES  4.Dateotrecapt CF /1) [, / Z )
7 [4

Michae! Seruiti
|79 Moress S7.

LD 20
M Qlemens, M1 Y30Y5~ -
5. If over $100.00 ’curnu ative, pldase provide: Clicl_< Here for'Memo Itemization

Business Address I R 0(7}% /M'N ‘ A+ C L&?UB

Occupation

LA an =

D L.oan from a person

und Ralsér

Type of Contribution: D Direct

Page Subtotal

220

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

Enter this total on
line 3a of Summary
Page.

3T 0 (B



MICHIGAN DEPARTMENT OF STATE

138663 ™

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHFDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Comnmittee Name

CTE Anthony Wickersham

Enter contributor's name and address. I contrioution is from an Individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Commlttee or an Independent

7. Curnulative for
Election Cycle for Each
Contributar {Through

date of receipl)

6. Amount

3. Contribution # 1 PAG Receipt?

YES
Name & Address:;
ool Shamo

38’0\( 7 Huon Ponde

5. If over $100.00 cumu!atlgeﬂ}:'z.z:ﬁﬁwde.l qwr
___ Employer fla 1:(”2‘7’
7&@ Jel

@gh 'Taxtlar, M| (JXIKO

4. Date of Receipt

Committes (PAG) Report all contributions regardless of amount.
[0/ <] >

Ocoupation

)

Business Address ,

Type of Contribution:

L0 1,990

Click Here for Memo ltemization

Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recgipt

N TETIE)
ame & Address ee h 4 T
3 *130 Agahrd
actison Tuep, M1 4804S

5. K over $1 60.00 cumulative, please provida:
Employer

D Loan from & person N Fund Raiser

Qceupation
Businass Address

Type of Contribution; DDirect

s /00 s 550

Click Here for Memo ttemization

3. Confribution # 3
Name & Address

PAC Receipt? -4, Date of Rece|pt

heet & orkw COC&Q 30

W23 w 1o mle
5. :fover$1ooo§ug8jbﬁse4mﬁde l qgox

Employer

G/ 12

Occupation

-Business Address
Type of Contribution: D Direct

$& $’Z._SZ)

Click Here for Memo Itemization

[:] Loan from a person Fund Raiser
3. Contribution # 4

4. Date of Receipt 3 !;[éa f ! !
Name & Address

Chris Sieradzky
41 | Wwindm L

0
5. Hover $10(}j.[;£w::umulat%fg:;:n}e—‘.s?/p‘)'lf;r deM l L{y kf)’

Employer ‘&L&_‘&M@&_

s ~ ‘ ,

PAC Receipt? [:] YES

Fund Raiser

10y, M/ 43013

s /00 SH0

Click Here for Memo Itemization

Page Subtotal

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

Pageé@ofgéa

420

Enter this total on
{ine 3a of Summary
Page.




. —4*

iRy MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. .
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COM MITTEE 2. Committee Name CTE Anthony Wickersham
Enter contributor's name and address. i contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumullative for
middle initial. Check box to indicate if contribution is from a Poiitical Committee ar an Independent Election Cyele for Each
Committee {PAC) Repart al| contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: -
W Soneihiee

25¢, ForbnCF. _ o
5. ifover$1oo.aog;!|f;\1::béf}le e p vileMI {302} $_ZQQ,_ ﬂ—&

. Click Here for Memo ltemization
Qccupation ‘ { ’ ) PP, Employer :
Business Address _
Type of Contribution; Direct Loan from a person Fund Raiser

7
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt |
Name & Address }a t
Iom Stawsk

S OFS'}"CDI- $ a-O $ 9{)’
CRarto ], MT Gdct7

5. If over $100.00 cumufative, please provife: ) Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Gontribution # 3 PAC Receipt? YES -4 Date of Receipt , / /01
Name & Address: i ? ./CQ el’
Skrlng PAC

25718 Mouhel | L 728 3,085
5. If over $100.00 ng&!,]@;e M‘%‘;‘ k7l§/ A/U (ﬁf& }O Click Here for Memo Itemization -

Occupation Employer

-Business Address

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

3. Coniribution # 4 PACRecsipt? [ |YES 4. Date of Recdipt [0/Y / /oﬂl

Name & Address [
Melissa. SHevens

1935 Sheton
5. If over $100.00 gig}%&l&se Shd. Ml ({wgé .

20 /YT

Click Here for Memo ltemization

!
Occupation __. Employer i .
- Business Address { ﬁ ' } 7& M /]A‘} Cl\‘? ”\2@7 AA! vgd\f_g
Type of Contribution: D Direct D Loan from a persoen Fund Raiser

Page Subtotai q / f

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

) Enter this total on
, (ff - line 3a of Summary
Page of Page.




Zi%s MICHIGAN DEPARTMENT OF STATE
=%  BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A t. Committes 1.D. Number

CANDIDATE COMMITTEE

2. Committae Name

138663 ™

CTE Anthony Wickersham

Enter coniributor's name and address. If contribution is frem an individual, enter last name, first name,
middle initial. Check box to Indicate if contributian is from a Palitical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

3. Contribution # 1

PAC Receipt? YES 4. Date of Receipt
Name & Address:

Grozdo. Swetech
Scoofer {ank.
%8 698 @M’f e

5. If over $100.00 cOmul atjve, {éase rowde

'%gj’é& I Employerw
Qza IA fnlmvqu_ } 38

Direct Loan from a persaon

Occupation

Business Address

Type of Contribution: Fund Raiser

_9/6 /12

date of recsiph)

s L06. 225

Click Here for Memo Itemization

3. Contrhution #2
Name & Address

ST b
7/
5. If ovegmﬂ 00 cumuMease prmﬁﬂ! 0369

Employer

D Loan from a person m( Fund Raiser

PAG Receipt? | | YES 4 Date of Receipt 1 () / { / /,;L
L3 f (

Occupation

Business Address

Type of Contribution: | _|pirect

Ao B

Click Here for Memao ltemization

3. Confribution # 3
Name & Address:

-4, Date of Receipt

PAC Receipt? [ ] vESs ‘ C? ’[o’l(ﬂl/ Ic;
Aﬂ-]/hon Jer<ion
58730 CoctoSH

Ml Y8010

5. If over $100.00 cumulati ease rovide:

Cccupation

-Business Address
Type of Contribution:

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt?
Name & Address

]}lmo\ 7:?.5
SOS2E Mo /%\Q'
Macombp, M| C/@‘@

5. I over $160.0p cumulatwe, please provide: [
Employer /A_W}Dﬂfj

Fund Raiser

Occupation

: 000 , AS

Ciicl_( Here for Memo itemization

Page Subtotal

S20

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




; —~*

@iy MICHIGAN DEPARTMENT OF STATE
2 7 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

; *
SCHEDULE 1A t. Committee 1.0. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name __GTE Anthony Wickersham
Enter contributer's name and address. It contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initfal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAG) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PACReceipt? | |YES 4. Date of Recelpt oy /L
—

Name & Addr 5
g'” Toncr eav

5, If over $103&§ I%{?gjf\ ’ S_j\,é /Mj ({”go\fr § @0 LGO

gilmulative, please prodid

Click Here for Memo lemization

Occupation " Employer
Business Address . .
Type of Contribution: f_ Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt !
Name & Address
Pawn Wikan ;

p,O,%chL{”S—& $ L/O sl @O
Arada, MI 43005

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

Business Address

Type of Contribution: DDirect D L.oan from a person m Fund Raiser

::'aggin:ﬁ?:si;% PA—C}- Re;e}ip;n—,];l :'S '“ 4. Date of Reseipt J Q / Lf:, / /9 |
us iMiGlho '

XR2o Donna O By
. oversmo.ooéﬁenga%;%&s !p r/xz JQ: Cf3§é7 Click Here for Memo Itemization -

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

3. Contribution # 4 PAC Receipt? D YES 4, Date of Recelpt / O / L( / /9\
ey

Name &Address. \ig:%m \)ers Ch\afu.e 9\0 @
10| Francis s - O
SCS, M| Y g

5. If over $100.00 cumulative,/ please provide:

Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person ‘@jund Rafser
Page Subtotal ’ L{' O

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

Enter this total on

, . line 3a of Summary
Pagaét 5 of zpﬁ Page.




MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

. "
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committes Name __CTE Anthony Wickersham
Enter confributor’s name and address. If contribution is from an individual, enter last narne, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indicate if contribution is from a Palitical Cormittee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Gontributor (Through
date of receipt)

3. Contribuiion # 1 PAC Recelpt? YES 4. Date of Receipt
Name & Address: h u ; Ca.
r
éf solden Vadle, O

,M{ qxscg LRSS0 IS

5. If over $100.00 cumnulative, lease rovide; , .
P P A’ﬂ d\ ) Click Here for Memo ltemization
(aAno

Occupation f)w{\l’/\ ) Employer.__ ,
Business Address ZOQb F- ,\‘{ M(ll? Qd. lw(\mn/ MI WO‘IQ-

Type of Contribution: Direct Loan from a person Fund Raiser

Name & Adees 0 PAC;WPW EE oseatredlt [0/ ) I
~ Pobert Vi

] Y SauM Clalr‘pr s /7/0 s &0

ew Baltinore, M) 47

5. If over $1 00.00 cumutative, please provide:

Click Here for Memo ltemization

Oceupation Emplayer
Business Address
Type of Contribution: DDirect D Loan from a person [r Fund Raiser

3. Confribution # 3 PAC Receipt? D YES 4. Date of Re‘;:eipt 1 / /
[0/ [ 1

Name & Address: .
Jason Yy iano | |

030 falacin s A0 B

l?;:ﬁv, M { ng/j’ Click Here for Memo Itemization

Occupation Employer

5. If over $100.00 cumulativ

-Business Address

Type of Contribution: E[ Direct D Loan from a person g Fund Raiser
3. Contribution#4  PAC Recelpt? [[]¥Es 4 pateof Reeipt G2/ /D

Name & Address q ’ ﬂ P, Vi V]Qno /0/({/ /c;)— c;O
U725 Lock wood_ ._ s L0
Waohrc ke Jo0, M1 48074 T
5. If over $100.00 cumulafive, p]e@ rovide: . . Y Click Here for Memo ltemization
Occupation OW W Employeré\fﬁj@_ww ﬂ : ]
' 933
nd Raiser

Page Subtotal d{ %(‘)

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

Business Address
Type of Contribution; D Direct

D L.oan from a person

Enter this total on

' s line 3a of Summary
Page of E-ta Page.




—~—

&8y MICHIGAN DEPARTMENT OF STATE
Z5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

. oy
SCHEDULE 1A 1. Gommitiee |.D. Number _ 138663
CANDIDATE COM MITTEE 2. Commitiee Name CTE Anthony Wickersham
Enter contributer's name and address. 1f contribution is from an individual, enter tast hame, first name, 6. Amount 7. Curnulative for
middle initial. Check box to Indicate if sontribution is from a Political Committee of an Independent Election Cycie for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt i 92 :
Name & Address: ’ DI/ Ll / /

& T Wagren

51&\%"7 ylls s 20 3

MI Y508

5. If over $100.00 cumu]atlle lease provide: . R .
P P Click Here for Memo ltemization

Occupation __ Employer
Business Address .
Type of Contribution: Direct Loan from a person [T Fund Raiser

v
3. Contribution #2 PAG Receipt? YES 4. Date of Receipt .
Name & Address A/I [ ! } ’

59539 Eomeo Plank K. . Y0 . 730

5. If over $100.00 gn%e pé:te prowde @ Q g Click Here for Memo Itemization
Oceupation M ____Employer___ ig J %U M .

BusmessAddress 55{5-367 EQM (8] } 6{ Qé‘% M/ WO?L

Type of Contribution: DBII‘E!Gt L__J Loan from a person Fund Raiser

v
3. Contribution # 3 PAC Receipt? YES -4. Date of Receipt
[] LO/Y [IS

Name & Address: Q{U‘C){, w€b€f ‘ - ,. |
1177 Pmm pim West s lo0 /060
5. If over $100.00 cumurative, prosss p')bg )Dfl J M l (‘[ X O?j Click Here for Mema itemization -
Occupation B Vi]OL(M Employer ” 4 I’lMﬂ+ H o fh.w

Business Address 9 i ES(Q S ( 00 I (/XOVV

Type of Coniribution: l:] Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ! O/ (;f é )
Name & Address
Cany. W 9

[‘ic% clano 20 220
zm MlGg079 * -

5. If over $100. 00 cumul‘atwe ple provide:

Click Here for Memo Itemization
Occupation %{ . , Emplayer MO( (bn/\b v%?f l :

Businéss Address (P_?Q% 1y (_C: [Za }787% AfH‘ C/ PKAFI’IS‘ /M / (T’QUB

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

Page Subtotal / VO

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

Enter this total on

q | . iine 3a of Surnmary
Page of 9 i i . Page.




fi:‘q MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . N
SCHEDULE 1A 1. Committee |.D. Number __ 138663
CANDIDATE COMMITTEE 2. Commitiee Name __GTE Anthony Wickersham
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middla iniial. Check box to Indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report gl contributions regardiess of amount. Contributor (Through
dafeofreceph
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt _I O / L{ / /J\ o
(ol L

Name & Address: DDNLM{ wie C[Bj)
TABNLL 7 20 29
an b M 304 $ S

5. i over $1 Oo.Opcumulative, please provide: ~ ’ Click Here for Memo lterization
Occupation f M . Employf:r 3\ al U‘S _
Business Address l , 9 OO Em’" s V?Ok(r
Type of Gontribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PACRecelpt? [ |YES  4.DateofRecoint [ () , Y /|
A

Name & Address JZLW\G’S l/Ul e"'GChO\( .
21375 Morth e el - s 206 s 20
Hamsor\ ) uMI Y30¢Y

5. if over $100.00 curnulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: DDirect I:l Loan from a person W Fund Raiser

7
3. Contribution # 3 PAC Receipt? YES -4. Date of Receipt L{ /(9\
Name & Address: v [ \ .
QOSAJ W WU K

P g’ 20 a3
aﬂwn‘ujg/ Aﬂl ({2 0 (/\{ Click Here for Memo ltemization

5. If over $100.00 cumulative, please grovide:

Occupation Qn&‘_&i-“ Employer g-.’\‘ﬁ \:)bhf\)

Business Address M _ A/i ﬂ ({ b
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address ] ' '
Samec Wi i hide

“O&B'Sml?l)f@( 3 Zoa $ /617)
War M”gpmﬂﬂ 3087 -

5. I aver $100.00 cumulative, pleas

Click Here for Memo temization

Oceupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person E Fund Raiser

Page Subtotal ( ) O
Al

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

Enter this total on

C(Z . line 3a of Surmmary
Page 9 o éi : Page,




“i%» MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - N
SCHEDULE 1A 1. Committes 1.0, Number 138663
CANDIDATE COMMITTEE 2. Committes Name CTE Anthony Wickersham
Enter contributor's name and address, If cantribution 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 Cycie for Each
Committes (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt)

3. Cantribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address:
(pcdor W1 <o H2e,

| "‘;17 H'Ckﬂ# g;ﬁﬁb& s /00 375
5 It cm?r $1j4:: Hlative, piea epr wt over QF (5 & ﬁ: 5‘3 " 4’ M_}nglgk Here for Memo ltemization

Occupation
Business Address ' 2 O ‘ Sd oe N hﬂ/\/\_ 3’4\17 lr
Type of Contribution: Dlrect Loan from a person [ Furd Raiser

L4
3. Coniribution #2 PAC Recelpt? [ | YES 4. Date of Receipt g /) ‘g / ga

Name & Address m C VO b‘(‘/h

937 ©Gordon Sudeh s s 10p s 12y
r\-{BOS/[ { '}

5. If over $100.00 cumulatlve ease pmvide . L Click Here for Memo ltemization
Occupation . ‘ { Jd ap Employermmmg

Business Address

Type of Contribution: DDirect D Loan from a person

3. Contribution # 3 PAC Receipt? D YES -4, Date of Recetpt
Narme & Address: Qober fov ‘M?A& -
H*ngmgj M ‘ “{ 35 ’3 Click Here for Memo Itemization -

5. If over $180.00 cumulatlve pl%e provi

Ocgupation Employer

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

3. Contibution#4  PAG Receipt? D YES  4.DateofReceipt | U/ V / /OL

Name & Address )éﬁ,' n e% | ,el Ke
g (DQ’I M i_& $ 9_6
5. If over $100.00 cumdt veﬁﬂ@;}o de: I M j (’(XNT '

Occupation Employer

Click Here for Memo Memization

Business Address

Type of Contribution: [:, Direct D Loan from a person *@j-'und Raiser

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

Page Subtotal (;(\'f

Enter this total on

4{7 L{/ . line 3a of Summary
Page_{ 1 of‘& ‘ Page.




R MICHIGAN DEPARTMENT OF STATE
#5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - n,
SCHEDULE 1A 1. Committee 1.D. Number _ 138663
CANDIDATE COMMITTEE 2. Committee Name ___CTE Anthony Wickersham
Enter contributor's name and address. If contabution is from an individual, enter last name, first name, 8, Amount 7. Cumulative for
middie initlal. Check box to indicate if contribution is from a Paiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipl)

3, Contribution # 1 PAC Receipt? U YES 4. Date of Receipt )
Name & Address

ool i"‘\’ L /o0 30
5. If over $100, Uo{ul/kl%igp 02 ){w: 5 ' VXO\[ (g‘b o
chpamn " Emplo M" )U B CO @dw Click Here for Memo ltemization

BusinessAddres; /MT lf’j‘n n%; MI ({77 _0 kfg

H—f
Type of Contribution: F Direct Loan from a person " Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Reteipt
MName & Address

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

: Click Here for Memo ltemization -
5. [f over $100.00 cumulative, please provide:

Occupation Employer

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

S—

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

$ $

5 If . P 1 rovide: . ' ‘ . .
over $100.00 cumulative, please provi Click Here for Memo Itemization

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

T Page Subtotal r f)?)

Grand Total of All Schedules 1A I l Yy Ll 7 &

Complete on last page of Schedule
(Comp pag ) Enter this total on

(1[ 6 . line 3a of Summary
Page of Page.




Lo

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE 1. Commiittee 1.D. Number, 138663
2. Committee Name__ CTE Anthony Wickersham
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt { 6. Amount
Receipt #1 Date of Receipt 9/06/12 I:l Loan from a Lending Institution
Name & Address: _ D 5 100.00
interest _—
Centerline :
7070 E. 10 Mile Road ] Refund Rebate Click for Memo ltemization Type
Centerline, MI 48015 .
I:l Fund Raiser @ Other (Specify)Return Sign FEe
- T Recel
ﬁzcnﬁ:apf&#gddress: Date o ece'pt_ﬂﬂﬁj_lz_ |:| Loan from a Lending Institution
Macomb County [] interest s 100.00
40 N. Main I:l Refund \Rebate Click for Memo Itemization Type
Mt. Clemens, MI 48043 cqs
I'_Xl Other (Specify) Return of Filing Fee
[ ] Fund Raiser _—
Ezgneépéfdd ress: Date of Receipt I:I Loan from a Lending Institution
[] interest $
[] Refund \Rebate Click for Memo ltemization Type
I___l Other (Specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: |:| Loan from a Lending Institution
$
D Interest
[] Refund \Rebate Click for Memo Itemization Type
|:| Fund Raiser EI Other (Specify)
ﬁ:gmeépé‘%ddress; Date of Receipt [:] Loan from a Lending Institution
[ ]interest s
I:l Refund \Rebate Click for Memo itemization Type
Other {Speci
D Fund Raiser D or {Specify)
!?Qeacrﬁg’%.#gddress: Date of Receipt {__] Loan from a Lending Institution
D Interest L
D Refund \Rebate Click for Memo Itemization Type
I:I Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution
$
I:l Interest _
D Refund \Rebate Click for Memo ltemization Type
I:I Fund Raiser D Other (Specify)
Page Subtotal 200.00
Grand Total of All Schedules 1A -1
{Complete on last page of Schedule) 200.00
Enter this total on
line 4 of Summary
Page
1 o 1 o

Page




£

A8y MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |. D. Number 138663

CTE Anthony Wickersham

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

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

Expenditure #1

Name  Offjce Max
" add 33840 Gratiot Ave.
%% Clinton Twp., MI 48035

DFund Raiser

8/28/12 5 194.56

Date

Purpose: __Qffice Supplies

Click Here for Memo Itemization Type

I:[Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Name Postmaster
Mt. Clemens, MI 43043

8/29/12 s 45.00

: Date
Pupsse: Postage for

Américan Graphics
Add 34895 Groesbeck Hwy.
% Clinton Twp., MI 48035

Fund Raiser

Address
Rec Bowl Fundraiser
Click Here for Memo Iterization Type
[;:BICheck box if this expenditure is payment of
. ebt or obligation reported on previous
Fund Raiser statement
Expenditure #3
Name

8/29/12 s 598.90

Tickets for Andiamos Date
Purpose: R Bowl -

Click Here for Memo ltemization Type

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

Expenditure #4

Name
Crews Inn

31588 North River Road
Addess  Harrison Twp., MI 48045

[:] Fund Raiser

8/29/12 s 29.30

Date
purpose: Lunch W/Constituents

Click Here for Memo ltemization Type

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

17460 Hall Rd., #152
Clinton Twp., MI 48038

I:I Fund Raiser

statement
Expenditure #5
Name  Bar Louie's 8/28/12  236.58
Address Partridge Creek Mall Purpose: Lunch W/ Constituents pgp j$

Click Here for Memo ltemization Type

I;:lCheck box If this expenditure is payment of
ebt or obligation reported on previous
statement

10f5

Page

Subtotal this page

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

1,134.34

Enter this total
on ling 8a of
Summary Page



.

Az MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee |. D. Number 138663
CANDIDATE COMMITTEE 2. Committes Name CTE Anthony Wickersham
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendifure #1
Name 9/06/12 800.00
William Hart, III . — 5_
Services Date

Address 49926 Willowood Purpose:
Macomb, MI 48044

Click Here for Memo temization Type

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

DFund Raiser : statement

Expenditure #2

Name Italiam Tribine 9/10/12 277.00
addess  Clinton Twp., MI 48038 Purpose: or Paper

Click Here for Memo ltemization Type

QCheck box If this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser statement
Expenditure #3
Name By
Lowe's 9/11/12 $638.12
Address 15350 Hall Road Purpose: Poles for Signs Date -

Clinton Twp., MI 48038
Click Here for Memo itemization Type

DCheck box if this expenditure is payment of

D Fund Raiser ggl:; It_T-'recin_lI:Iigatic-n reporied on previous
Expenditure #4
Name
Michigan Democratic Committee 9/18/12 $ 300.00
Add 136 S. Main Donation Date
5 Mt. Clemems, MI 48043 Purpose:

Click Here for Memo Itemization Type

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

I:] Fund Raiser statement

Expenditure #5

Name Michigan Democratic Party 9/20/12 428,600
Address 606 Townsend Purpose: Hailing Date

Lansing, MI 48933

Click Here for Memo [temization Type

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

I:l Fund Ralser statement
Subtotal this page
30,615.12
Grand Total of all Schedules 1B

{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

Page 2 of >
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A MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committes Name

1. Commitiee I. D. Number 138663

CTE Anthony Wickersham

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

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

Expenditure #1
Name Pana Camphous—Peterson
" Add PO Box 46057

ress

Mt., Clemens, MI 48046

DFund Raiser

9/21/12 $800.00

Date
Purpose: Servcies

Click Here for Memo iemization Type

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

statement
Expenditure #2
Office Max ‘
Name
45320 Utica Park Blvd. | 9/21/12 . 90.80
Address Utica, MI 48315 pupose: __ Office Supplies Date

Click Here for Memo ltemization Type

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

Warren, MI 48092

I:I Fund Raiser

E] Fund Raiser statement
Expenditure #3
Name .
Bob's Specialty 9/24/12 3$1,916.27
Address 32446 Newcastle Pupose: _Glve—aways ' Date -

Ciick Here for Memo Itemization Type

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

D fFund Raiser

statement
Expenditure #4
Name Jah Lion
23561 Lakepointe 9/24/12 2,865.38
Address Harrison Twp., MI 48045 pupose: _Balance of Sign Date

Order
Click Here for Memo ltemization Type

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

Warren, MI 48092

statement
Expenditure #5
N
ame Andiamo’s Ttalia 9/26/12 . 3,000.80
Address 7096 E. 14 Mile Road Purpose: Food, Beverage & Date

Service for Fundraiser
Click Here for Memo ltemizafion Type

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

Fund Raiser statement
Subtotal this page 8,673.25 |
‘Grand Total of all Schedules 1R
{Complete on last page of Schedule)
Enter this total
on line 8a of
' Summary Page
3 5

Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Committee I. D. Number 138663
CANDIDATE COMMITTEE 2. Commmittee Name CTE Anthonv Wickersham
3. Name and address of person or vendor fo whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 ——
Name Custom Promotions 9/26/12 5 1090.73
17520 W, 12 Mile, #200 Shi Date _—
Address  gouthfield, MI 48076 Purpose; _SM1LLS

Click Here for Memo ftemization Type

I:] Check box if this expenditure is payment of
debt or obligation reported on previous

DFund Raiser - statement
Expenditure #2
Name
William Hart, IIT 9/26/12 s 800.00
49926 Willowood Dr. Services Date —
Purpose:

Address  Macomb, MI 48044
Click Here for Memo Itemization Type

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

D Fund Raiser statement
Expenditure #3
Name Réc Bowl
10/4/12 2248.75
: $
40 Crocker Blvd. Food .and:Beverage Date E—
Address Mt. Clemens, MI 48043 Purpose: _eo et for-Fundraiser

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of

E Fund Ralser g;tt); ?nre %?Ilgatlon reported on previous
Expenditure #4
Name Perfect Products 10/12/12 280.15
35186 Automation Dr. o
Address Clinton Twp., MI 48035 Purpose: _Ties
Click Here for Memo itemization Type
QCheck box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name C&CG Publishing
1 E. 11 Mil oad 12 1490.00
N 3650 1 e R Ad in Paper _1%8121 $ 0
Address Warren, MI 48089 Purpose: —_—
Click Here for Memo Itemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
|:| Fund Raiser statement

Subtotal this page 5,909.63
. .

Grand Total of all Schedules 1B
(Complefe on last page of Scheduls)

Enter this total
on line 8a of
Summary Page

5

Page of
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&R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

138663

1. Committee I. D. Number

2. Committee Name CTE Anthony Wickersham

Address  yansing, MI 48933

Pumpose: Donation

I:] Check box if this expenditure is payment of
debt or obligation reported on previous

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

Expenditure #1

Name Michigan Democratic Party 10/10/12 s 2000400
606 Townsend Date

Click Here for Memo ltemization Type

I:I Fund Raiser

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

D Fund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

[ ] Fund Raiser

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

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #4
Narme
$
Date
Address Purpese:

Click Here for Memo Iltemization Type

D Fund Raiser

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

statement
Expenditure #5
Name
Address Purpose: Date ¥

Click Here for Memo Itemization Type

Page_ D _of 5

statement
Subtotal this page 2,000.00
Grand Total of all Schedules 18
(Complets on |ast page of Schedule) 48,332.34

Enter this total
on line 8a of
Summary Page




A
@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee 1. D. Number 138663
SCHEDULE 1C ' o
CANDIDATE COMMITTEE . CTE Anthony Wickersham
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
Golf Quting & Sponsor 8/28/12 s 300.00
Date

Leukemia & Lymphoma Society
PO Box 4072
Pittsfield, MA 01202

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

Click for Memo Itemization Type

Disbursement Code GO

IE Fund Raiser

Disbursement # 2

Name & Address:
East Macomb Huskies
53075 Pimpernil Lane
Chesterfield, MI 48051

Purpose

8/28/12
Date

Hole Sponsor

Click for Memo Hemization Type

$_100,00

Name & Address:

Care of Southeast Michigan (CARE)
31900 Utica Road
Fraser, MI 48026

I:I Check box if this disbursement is payment of debt or obligation
reported on previous statement

o Disbursement Code GO/KO

Check box if this disbursement is payment of debt or obligation )
reported on previous statement E] Fund Raiser
Disbursement # 3 Purpose
Name & Address:

Raffle 8/28/12 $100.00_
Date
Rotary Club of Birmingham
380 S. Bates Dr, Click for Memmo ltemization T
P £

Birmingham, MI 48009 ek for Memo {temization Type
D Disbursement Code GO

Check box If this disbursement is payment of debt or obligation .
reported on previous statement Fund Raiser
Disbursement # 4 Purpose

Hole Sponsor

Date

Click for Memo ltemization Type

Disbursement Code
Fund Raiser

9/04/12 $100.00

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Note: No campaign expenditures are to be reported on this schedule;

Page 1 of 4

Subtotal this page 600.00

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

Enter this total
ontline 10a of

Incidental Office Expense Dishursements ONLY

Summary Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS P 138663
SCHEDULE 1C omimites . B, Rumber
CANDIDATE COMMITTEE . CTE Anthony Wickersham
{For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 8. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose y
Kids Kicking Cancer Half Page Ad 9{??/12 ¢ 125.00
645 Griswold ae
Detroit, MI 48226

Disbursement Code GO/KO
D Check box if this disbursernent is payment of debt or obligation

Click for Memo Itemization Type

. ) Disbursement Code BO
Check box if this disbursement is payment of debt or obligation

reporied on previous statement E Fund Raiser
Disbursement # 2
Purpose
Name & Address:
Office Stamps 9/05/12 s 45.00
Postmaster Date
Mt. Clemens, MI 48043

Click for Memo itemization Type

Chesterfield, MI 48047

I:l Disbursement Code ___ GO/KO
Check box if this disbursement is payment of debt or obligation

reported on previous statement DFund Raiser
gisbursé{einc?;t #3 Purpose
ame ress:
Hole Sponsor ' 9/14/12 3 75.00
Bay Area Baseball Date
34366 Ivy

Click for Memo ltemization Type

reported on previous statement @Fund Ralser
Disbursement # 4 Purpose
Name & Address:
Ad in Deck the Halls 9/14/12 $100.00
Eastpointe-Roseville Chamber Date
23320 Gratiot

Eastpointe, MI 48021

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code Ko
reported on previous statement

Fund Raiser

Click for Memeo ltemization Type

Subtotal this page

345.00

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

*PLEASE REFER TO INSTRUGTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

2

—

4

———

Page of

Enter this total
on line 10a of
Summary Page
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L)
3&_‘ % MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee 1D, Numb 138663
. Committee I. D, Number :
SCHEDULE 1C
CANDIDATE COMMITTEE . CIE Anthony Wickersham
(For use by officehalders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
Phone Service 9/18/12 $ 144 .77
Verizon Wireless Date
PO Box 4002
Acworth, GA 30101 Click for Memo Itemization Type
>
D DisbursementCode ___ BQ
Check box if this disbursement is payment of debt or obiigation .
reported on previous statement D Fund Ralser
Disbursement # 2
Name & Address: Purpose
Chesterfield COPS Ronation 227012 . 5-100.00-
49020 Salt River Drive

Chesterfield, MI 48047

Click for Memo itemization Type

) GO

D Check box f this disb " t of debt or oblcati Disbursement Code

eck box if this disbursement is payment of debt or obligation
reported on previous statement Fund Raiser
Hisburieinc?yl #3 Purpose
ame ress:
Dues 10/12/12 § 85.00
Mt. Clemens Lions Club

Date
9101 Division

Casco, MI 48064 Click for Mamo itemization Type

D Disbursement Code __ GO
Check box if this disbursement is payment of debt or obligation

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address: ‘
Reverse Raffle/Ticket for 10/12/12 $75.00
Macomb County Sheriff's Mounted Division Dinner Date

43565 Flizabeth Road

Click for Memo itemization Type
Mt. Clemens, MI 48043

. GO
I:I Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

reported on previous statement Fund Raiser

Subtotal this page 404 .77

Grand Total of all Schedules 1C
{Complete on fast page of Schedule)

Enter this total
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT GODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page __3 _ of __4&




g;g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee |. D. Number

2. Committee Name

138663

CTE Anthony Wickersham

17108 14 Mile Road
Fraser, MI 48026

,:l Check box if this disbursement is payment of debt or obligation
reported on previous statement

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Puipose

Annual Dues 10/12/12 ¢ 75.00
Central Macomb Optimist Club Dale

Click for Memo ltemization Type

Disbursement Code GO

[:j Fund Raiser

Name & Address:

Sam;s Club
45600 Utica Park Blvd.
Utica, MI 48315

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

Disbursement # 2
Name & Address: P:;:Js: £ 1d 10/12/12 3 0
Christmas for Kids 1 -
Carehouse {) " / s_300.00
131 Market Street Ad & Ticket ale
Mt. Clemens, MI 48043 ) -
Click for Memo Iternization Type
Disbursement Code GO/ KO
Check box if this disbursement is payment of debt or obligation R
reported on previous statement @ Fund Raiser
Disbursement # 3 Purpose

Candy for Trunk & Treat

10/15/12 ¢ 130.74

Date

Click for Memo ltemization Type

Disbursement Code

D Fund Raiser

Disbursement # 4
Name & Address:

D Check box if this disbursement Is payment of debt or obligation
reported on previous statement

Purpose

Date

Click for Memo ltemization Type

DisbursementCode ___

Fund Raiser

Subtotal this page

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

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Note: No campaign expenditures are to be reported on this scheduls;

4 4

Page of

incidental Office Expense Dishursements ONLY

505.74

1,855.51

Enter this total
on line 10a of
Summary Page




& MICHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee i.D. Number 138663

CANDIDATE COMMITTEE

2. Committee Name

CTE Anthony Wickersham

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held,
greater) .
Friends and Family | Andiamos Italia
9/26/12 100 Fundraiser 7096 E. 14 Mile Road
Pngv%tléﬁggdenlgel 48092
7. Total Contributions 10,625.00
8. Other Receipts =0-
9. Gross Receipts (Add lines 7 and 8) 10,625.00
10. Total Cost of Event 4,497.80

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

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

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

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 1 of 2



;‘ﬁﬁz‘( MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitee LD, Numher 138663
CANDIDATE COMMITTEE

2. Committee Name CTE Anthony Wickersham

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or Participating (whichever is place where the activity was held.
te .
greater) Friends & Supporters Rec Bowl
10/4/12 160 Fundraiser 40 Crocker
| BtacShomens, ur 48043

7. Total Contributions 5,680.00
8. Other Receipts -0-

9. Gross Receipts (Add lines 7 and 8) 5,680.00
10. Total Cost of Event 2,351.75

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

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

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

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

2
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