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Pre-Election or Post-Election Statement relates to:

R w ﬁgtm.e.m

Date of !E!ection, onvention or Caucus
/ ///f< /1

I

sc.D Annual Statement (

9d. D

Qe.D Dissolution of Candidate Committee
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#&Y  MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

[37 767

2. Committee Name ﬁ-‘E M %m &%M

TRECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢ Subtotal 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 Expendilures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. ltemized 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 Committes (Schedule 1E)

Column |
This Period

(3a) $ /vg\ 570

{3b.) $ NOT APPLICABLE

{3c) $ / A5

4} 8

6 s_ |ATE

6) 3% —

{7) %

{8a.) § / (/?Qvf 67

{&h) 5

{8c) %

os_[H39,56

(102} § T~

e,
(10b.) $

—
{(11) $
{12a.} § \S— / 3
(1_2b.)$

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts}

15, SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
(Add lines 9 and 11)

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

Column i
Cumulative this election cycle

(18)3 3 ?/ O

(19) %

{20)% %/, C/" / 6

(21.)3_/&2 C?gé

(22)%

(238 3};7 7/“" ?f

(24)%

(13) s 31 ‘b‘ T7f

(14)+ § /3570

(15)=§ /570 7 ?

wy-s_|S37.5€

(17) $ 7/; /?
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iy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiittee i.D. Number / 3/?706}
CANDIDATE COMMITTEE 2. Comeites Nomo £ Zaek F e, o s
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cunmalative for
middle initial. Check box to indicate if contribution is from a Political Comm:ee or an independent Election Cygle for Each
Committee (PAC) Report ali contributions regandiess of of amount. Contribulor {Through
date of raceipt)
3. Contribution#® 1 PAC YES . Date of Ry
Nare & e et [Tes +-owostmewom 75777

Sewn Keebs
WOV fjd% '%“ 303 j" s 200 325

§ over 100 00 curmiila
Click Here for Memo Itemization
Occupation C@t Employer

Business Address é
Type of Contribution: Direct ﬂmmfnmapemon MM

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt /5 /) < //2
7 7

Name & Address

%j}fﬁwﬂ s IO s SO
R It Gk Horefor M omtoation

Occupaton__SG/< 5 oL 0p. A{E’;A %ﬁv}%a’j
Business Address Z&z [émut 57‘ Ddf@ /‘L- C/ﬂ/{

Type of Contribution: DDirect Loanfrmnaperson Fund Raiser

R
3. Contribution # 3 PAC Receipt? YES 4_Date of / -
Name & Address: D 6,)/ o? 51// .92

f\/afc A Zmgrefl o
xS "" [ake/and §F, 3o s IO
\j wﬁﬁ/?zjmvm . Yo Click Here for Memo Hemization

chpahonlqm\/]&}/ Employer [;.”(jdl »D/"f/ff}cff“f

Business Address
Typeomemuon:D)ired mMam T{& Fund Raiser
3. Contribution # 4 PAC Receipt? Dves 4. Date of Receipt @iﬁﬁ{g

Namew (2S5 h <f74

s A5 .
DB st 4 <7
Ocoumaton vaf\/ Lo ST e NG CC?MA/ (3ick Here for Memo Htamization

Business Address

Type of Contribution: [ | pirect DLmMamm&mm
R R ——
Peve s |S535
Grand Totst of All Schedutes 1A |
Complete on last page of Scheduls
(Comp ) Enter this total on

tine 3a of Summary

Page l of Q Page.
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BUREAU OF ELECTIONS

}!@g MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS : .
SCHEDULE 1A 1. Committee 1.0). Number / 3%5/}

CANDIDATE COMMITTEE 2 commiwename LA Zach Elemin %‘?’m

Name & Address:

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 cordribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

3. Contribution # 1 PAC Receipt?

Ml 17S
656? FEY; nej Cal

gate of ocaipt)_
YES 4. Date of Receipt f[j i 2 ;;: 52

[ Ifovers 00 cumui ﬂve please provide ) o
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contrihutioﬂ;DEirect

ﬂLoan from a person Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? DYES 4. Date of Rebeipt /5 2

Jomes Sensher £
3K9G San Soan st

fﬁiﬂf}jem r/R m4,

I¥ over $100.00 cumulatlve please provide:

s SO s

TG

Click Here for Memo Hemization
Occupation ST 1(Y Emplayer.
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
_— P
3. Contribution#3

Name & Address:

PACReceipt? [ JYES 4. Date of Receipt /‘? /0 {: ~/, /2
frafel
32? / Chatier S
s. If over sm M p&ejp’mvi‘(j?e/%c{f Click Here for Memo Htemization
Oceupation AC@W

s AT s S

Employer_ WO L/’m/ Arearican &@70

Business Address

Type of Contribution; Direct I | Loan from a person &Fund Raiser

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

Name & Address W

Occeupation CNM !

Krebs

é@f—/é Fschea Mﬁj

5. If oval s 00.00 cumulative

Business Address

~ e

please provide:

@jf 3—-\& $ \YP\S_

Click Here for Memo Hemization

Empiloyer

Type of Contribution: [ ] pirecy
"

DLoan from a person Eiund Raiser

Page‘z_ofi_

Page Subtotal Q m

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

Enter this total on
line 3a of Summary
Page.
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iRy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 3577 6?
SCHEDULE 1A 1. Committee LD. Number
B r . -
CANDIDATE COMMITTEE 2.Commiseaeme L Z0ch Elrcnin %

Enter contributor's name and address. If Contribution is from an individual, enter last name, first name, 8. 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 all contributions regardless of amount. Contributor (Through

date of recaipt)

3. Contribution # 1

PAC Reoeipt?Uszs
Name & Address:

4. Date of Receipt E@ { Z 5 ;; Z: 2

L JO SO

Click Here for Memo itemization

Geoupation

Business Address / 45@

5. If over $100.00 cumulative, please provide:
AW Yley’ Employer [ lvf\f C‘ﬂd W f: C 4
e Clinfan HE /1t Y83y

Type of Contribution; Diract Loan from a person

Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES

Name & Address

Kb Hirk

§. if over $100.00 cumulative, please provide:

blforne

4. Date of Receipt f@ {‘2 ; ﬁ 22

Employer_.(;/\ tC 4 dl /%J#] R C ’

s SO SO

Click Here for Memo lemization

" Avden
763 T;'c:"‘{jj‘,
Ao 2 i
Occupation AQQW]?- E)/ mrmEmp!oyer 0 ,J/JCO/!

Occeupation
Business Address ./ ?JS—DD / Wf ﬁz . Uiﬂfaﬂ f-U R’ /V[$ ! s/j) 095)
Type of Contribution: I:IDirect D Loan from a person Fund Raiser
— AR
3. Contribution # 3 PAC Receipt? [:l YES 4. Date of Receipt /9 _/;z : /2
Name & Address:

L&L $°?g§

Click Here for Memo Itemization

IhsUnce ff”jl”/lff}/

Name & Address

@J & feed
22,79 2 E‘:VJ;EMJ o0
Clinfan . 9/5}0.?5

&. if over $100.00 cumulaﬁ, please provide;

Occupation té? & 76 Wj

Employer

F
Business Address 74/;4?45& M Fl’//ﬁ’\ e /4//'76’ o S/yé}zij“
Type of Contribution: || Direct mn from a’person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recoipt | / // / /2
HALL,

F‘*——___‘_._\

&@syoe’

Click Here for Memo Itemization

e
Business Address

Type of Gontribution: Eolm

D Loan from a person ﬂund Raiser
N —

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

pese Dot

Page Subtotal

325

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

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

*""&I’j
on

1. Committee 1.1, Number / 357 7é9/

2. Committee Name Cé/lé 26(% ErﬂO/lC@q %ﬁ%ﬁ&\&’

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

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

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

Name & Ao PAC Receipt? EF(ES 4. Date of Recelpt | /, /\T/ / /2
att_Fipenn

/214;7'65’5 mc/ﬁ? 57

5%@6%30 curz;k‘é\\r{; plehﬂ%vldi/ fé} Yf

Occupation jﬁ\f Cj |

Business Address / f()/ /?%)L/@Fd 5-7[‘ DﬁT/K\O/f /I/Zﬂ - a/ga?/{

Type of Contribution: Direct

Loan from a person Fund Raiser

Employer Thc /%/ﬁd‘d( @/”l@&méj

dateof receipt)

L XSO JAS

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt

&. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: DDirect D Loan from a person D Fund Ralser
M P

Click Here for Meme Itemization

3. Contribution # 3

PAC Recaipt? [ ] ves
Name & Address:

4. Date of Receipt

§. If over $100.00 cumulative, please provide:

Occupation Employer

Drl.oan from a person

Business Address

Type of Contribution: I !Direm

u Fund Raiser

$ $

Click Here for Memo femization

3. Contribution # 4

PAG Receipt? D YES
Name & Address

4. Date of Receipt

5. Hf over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct
—

DLoan from a person ﬂFund Raiser

3 $

Click Here for Memo Itemization

Page Subtotaf

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

Pagei_of i

280

|56

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

B

ITEMIZED EXPENDITURES &
SCHEDULE 1B 1. Committee 1. D. Number /35 70 /
CANDIDATE COMMITTEE 2. Commitise Name CTE Zad) Er e 9"7
3. Name and address of persan or vendor fo whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 =
Name Ci
(g m L m / Jlfk’ ﬁ‘({ sale ’ ‘ ;ZZ)

Address

ol 3. c,afn%ml&\ AL,
/gafo Alto, CAifprpria 5}(/3\’)7

Fund Raiser

Purpose:

Click Here for Memo Iltemization Type

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

Expenditure #2

iﬂiéﬂﬂk er t‘/\ﬁf}
30540  GeafiofAlE.,
Loseviffe 1E. 75068
DFund Raiser

L s 25952

Date

Purpose: / !"{’CQW C

Click Here for Memo Itemization Type

QCheck box if this expendlture is payment of
t or obligation reported on previous
statement

Expenditure #3

Name

LoleShor  Lones

Address

3loas Feftesan AL
,&f Lhir Shores ME.

o e

Click Here for Mema liemization Type

Purpose: _‘M[\ (50(50'_

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

Name G_ Néw 5.
i 3@5 I mile

L3

Date

o s 939

Click Here for Memo temization Type

laron - 49057

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

o

% mE. Y5035

D Fund Raiser statament

Expenditure #5

Nanee

é:g _Aﬁ éé{/"q(/\ Purpose: 5} ré’(ﬂ j | ggte ’ ﬂz
Worper Alc. ),

Click Here for Memo Hemization Type

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

4

und Raiser

statement

Swes

Page _I_ of 2_

Subtotal this page /r /le o!f

Grand Total of all Schedules 18

7 =7

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

g

1. Committee . D. Number

2. Committee Name CTE ,Zi,d\

/35709

C

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

6. Amount

I 5. Date

4. Purpose (Required Information)

Bacdeol
/601‘ S CCXLFLW\AIQ fFVC

Fund Raiser

Click Here for Memo ltemization Type

meme O, Ad

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

Ve S¢.
njm ‘T /’g HgHS”
DFund Raiser

statement
Expenditure #2
Name Z é _/Z 36
$
Add {\ fm BCV\[ Purpose:; (’66’ ot

Click Here for Memo Itemization Type

Qct‘eck box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3

Name

é;af»cvfg

jéo 5 califans AVe,
PNo Ao, Californion 993

D Fund Raiser

Purpose: 6/] /I:/]C M ‘Léé

Click Here for Memo Itemization Type

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

Expenditure #4

Addmr:ss 5 &r‘ﬁg
/ Pf’ AU on D,
ﬁ}m 11 2 ML Y s

&

Pumpose:

statement

Click Here for Memo Itemization Type

g Check box if this expenditure is payment of
ebt or obligation reporied on pravious
statement

j’ k por !‘/\#
305510 é—waf e .
2yl ME. Y78

Fund Raiser

&
! #ﬁ $
Purpose: Jifmiﬂ:_‘ ate _(_‘2[3_

Click Here for Memo ltemization Type

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

Page _cg_of _&_

Subtotal this page 3/ % 4

Grand Total of all Schedules 1B

1

L¥39

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

W AACS



T
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

357049

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number / .,
hd 7 o
SCHEDULE 1E i’??ﬁg’ 7. p Jﬂ E! é.c,mz;y
CANDIDATE COMMITTEE % Committee Name ' WANEGN Camndpne-
This Schedule itemizes:
aDDebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed 1o or forgiven by the committee.
{(Check elther a or b. Use only for the purpose chacked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Chack box to indicate whether debt is owed to an incurred {item & minus
incorporated busiress. If debt is a bank loan, please 6. Indicate original amount Item 8}
provide information regarding the endorsers or of debt
guarantors, if any,
Debt #1 Corp?| Yes
Owed to or by: \ D 4. Type: LCZV\ $
5 }),Uf‘ On 61 11747\ j[ 5. Date Debt Was Incurred: $
39765 ChaCt 5% 4/l (7 |,.433
¢ T s. inal t of Debt: —_—
Horrisom TWP ML YT o oo amous e ;
s__ 300 [ Jroreiven
§
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yos
Owed to or by: D $
[
Zach 5{1‘/)01 dzf s
2q7L5 , Chart 17 s
/ [ $ _L $ _@
s gl it 49 s
Harrion O m [Troreven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYas .
Owed to of by: atype LOON $
t .
;’37{ E‘nm? 5.Da ’;’\;’asln (Q X $
G763 7. /07 ; - A0
. 6. Original Amount of Debt: $ $
focriden TWP. MG YA :
- $ o0 [ eoreven
3
If bank ioan, name of endorser or guarantor; Amount Endersed; $
Page Subtotal (Outstanding debt) ﬂL_
Grand Total of all Schedules 1E
(Complete on fast page of Schedule showing amounts owed by or to the committee)

Enter this total

on line 12a "owed
by™ or ling 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page__/_ of_,;Z_



@ MICHIGAN DEPARTMENT OF STATE
aP  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number / ‘_3,? 70q
SCHEDULE 1E | - . "
CANDIDATE COMMITTEE 2 Commitiee Name K‘?_E Zd/}/?l E//)erkm é%%«j Y s

This Scheduls itemizes:
aDDebts and obligations owad by or forgiven the committee OR b. D Debis and obligations owed to or forgiven by the commitiee,
(Check sither a or b. Use only for the purpose checked.)
3. Name and Mailing Address of parson, vendor or 4T‘=l‘rype of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment o Balance at close
5. Ingicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {item & minus
incorporated business. iIf debt is a bank loan, please 6. lndicate original amount Item 8}
provide information regarding the endorsers or of debt
_guaramors. if any. i
Debt #1 Comp?) Yes
Owed to or by; D 3
¢
Zah Ezgy s
x5 Chact St. ; -
Forrisan P, M. HEHS) o oot rmate oo T |-O
s 1OD [Jroreiven
e $
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? Yes
Owed to or by: D 4dType $
5. Date Debt Was Incurred: 3
6. Original Amount of Dobt S s 5
$
$ D FORGIVEN
$
if bank lean, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: $
5. Date Deht Was Incurred: $
$
6. Origing! Amount of Debt: s $ $
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Page Subtotal (Outstanding debt} / OO
] Grand Total of all Schedules 1E ¢
(Complete on last page of Schedule showing amounts owed by or to the committes) —
Enter this total
on line 12a "owed
by™ or line 12p
A dabt or obligation must be shown on this Schedule if thare was an outstanding amourit owed on it at the closing date of "owed to” of the
this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement. Summary Page

o 2B




