hY

(’j{@}j MICHIGAN DEPARTMENT OF STATE
g™

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi : . '
theptreasurer {or dgesigna¥gd reco?d keeperi and can |dgte. Y 3. This Statement covers From 8 l !q. l gl_l 2 to .| O 2.1 20102
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l

139003 vden  Elizak-th a

4a. Office Sought Including District # or Communi Served {if applicahle)
z‘:g-‘:mmmee ;am;r E‘ién.] ”f Qd@h Ch'lp-pé,m VGL”&H SJ\OO‘ §CI.‘LVO’

4b. County of Residence [N\ h
5. 3@?‘%&“‘%% n ['q o, 6. Treasurer's Name & Residential Addreii—&’
Lan . Craramriaro
ClintonToyp ME vienz %{5%2}2 Ca,r\cUe.hS Wt
Raseortle, ME 480k

v

Area Code and Phone 5% “q IS - _'3\{—() ™3

] tr;lg addégss in this{hbo§ tistdifferetntffgm the ctgmmitte,t'e _ e

maliing address on the Statement of Organization, mail ma

be ser?t to this address by the filing ofﬁc?al. y Area Code & Phone 5@63 "Z.Q(a- =) 3’7% o )

7. Treasurer's Business Address 8. Designated Record keeper's Name and .Mailing Address (Ji th Comndittee higa

Designated Record keeper) L '
nl As S

[o]
el

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

9a. Iz/Pre-E[ection OR 9b, DPost-Election 9c. D Annual Statement ( ___ Coverage Year)

ad. |:| Amendment to Campaign Statement {Complete ltem 9a, Sb, 9¢
or Be to indicate which Statement is being amended)

9. D Dissolution of Candidate Committes
I:I Primary l]’ General

Effective Date of Dissolution
I:] Convention [:I School

Pre-Election or Post-Election Statement relates to:

By checking this item, We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, |/We request that i

Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
l 2 the Reporting Waiver,
[ o ‘ - (9 - 20 l Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all af:‘nplicable
Schedules. Direct confributions, in-kind coAtributions, loans, expenditures, and oltstanding debts court against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2,4, 5,8, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. if a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campalgn statement cannot be waived

10. Verification: hWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

SR e gy B Clarandro P HE 1ol etfeora

Date
T)?pé‘(fr Print Name Signatura
0
Candidate El l'Z:O.\OCW\ "A' p\,l- daen. % bate | /'U',’ /}0 PN
Type or Print Name ‘7 Siglé}ure / I !

Authority granted under P.A. 388 of 1876



;‘f{ﬁf':‘rj MICHIGAN DEPARTMENT OF STATE
€25 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

134003

1. Committee 1.D. Number

2. Committee NameF"r rends GF 2[[@4‘53}6 ‘p\/deﬂ

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Colurmn 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Confributions”

4. Other Receipts {Schedule 1A -1, Column 6)

5. 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 8)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Itemized Get-Out-the-Vots {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)

Column |

This Period
{3a) § &340* 0o
(3b.) $ NdT APPLICABLE
3c) & 87000
ws_—© -

6) s S B70.00

1242.64
O -

6) %
@) s =

(82) $ o?,‘-(—l@ﬁﬁ
@ys -~ O —
B)s_=- O ~

©) s oL, HHAD

(100)5 — O —
aonys — O~
(1) 8 _— o —

{12a.) § ‘9 klrg ‘SLI-'

Colurmn I
Cumulative this eleclion cycle

1s)s AD70.00
o)y — © —

20)s Q, B 10 O

e1ys A4

-

(22)s_— ©

235 L, 419as

(24)8 O i

b. Owed to the Committee {Schedule 1E) _ o -
{12b.) §
BALANCE STATEMENT
13. End-ing Balance of last report filed (13) § —~ O

(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

16. Amount expended during reporting period
{Add lines 2 and 11)

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

14y 3_2,870.00
1s)=s__R, B 70.00

16)- 3 o), (A.93

(7) $ £s1.02 .




N ,,M MICHIGAN DEPARTMENT OF STATE
(g‘ BUREAL} OF ELECTIONS

ITEMIZED CONTRIBUTIONS IBQOO ey
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. commites tems Friends of Elizaloeiht ‘U%b’\
Enter contributor's name and address. If coniribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent ‘ Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor {Through
vt date of raceipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt R Jad |02
Name & Adclress
Suscm \
b&oscutl\c e ‘LEDL& s K. s 10.00

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

Business Address

Type of Contribution: V’Direct m Loan from a person I_-— Fund Raiser
3. Contribution #2 PAC Receipt? || VES 4. Pate of Receipt Y O3~ J2012
Name & Address j

&“hﬂua ,
24 Clar Shores |

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

Business Address

Type of Contribution: E,}[ﬂact l:l Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt l Dl’ s.‘ &Ol 2
Name & Address:

RBevgor, Wendy . 2§.00 28700

3 $
334343 Demley N> T

C Lol Twop, iy woay-

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

Occupatian Employer

Business Address )

Type of Contribution: MDirect [:I Loan from a person E’ Fund Raiser
3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt

Name & Address

B&V-\é, dennder
sada4 Howared . 50.00
Maduson Hards . WS oo+

5. If over $100.00 cumulafive, please provide:

50.-0°

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Coniribution: | Sz Direct D Loan from a persen E/F“”d Raiser
Page Subtotal | || &5 0O

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

Enter this total on
line 3a of Summary
of Ia\

Page ‘ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

33003

SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2 commitee tams _F71ENAS oF E Pyden
Enter contributer’s name and address. If contributicn 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 Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Centributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Dale of Receipt _5"' 2
Name & Address: D ‘o-“ ] 20(
gﬁtg:{ o 4o 2500 ;’lsao
Cludon Toop, T 4203) 5 RI: s A3

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
— i —— /
Type of Contribution: Direct Loan from a persen ¥"*Fund Raiser
3. Contribuition #2 PAC Receipt? [+ YES 1.ate of Receipt O[5~ [2012-

Naéié Addrtg‘ku o ‘Eﬂ eda. ‘6,— Semrbr

PO Doy A
W arren mi “8ode

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: | ZlDirect D Loan frem a person IZ Fund Raiser

s 15.00

s 85.09

Click Here for Memo ltemization

3. Contribution # 3 PACRecsipt? [ YES  4.DatcofReceit  |O{s l 2012

Name & Address:
Ol Dean U ch nolds

2ABISO (el Crest
Clindon Tuop, ML ABO%6

5, If over $100.00 cumulative, please provide:

. AN00

, 45.00

Click Here for Memo itemization

Qccupation Employer
Business Address .
Type of Cantribution: E-a'Direct D Loan from a persen B Fund Raiser
3. Contribution # 4 PAG Receipt? I:] YES 4. patsofReceipt | O[5~ ] 20002

Name & Address

Cavrcars, Renise,
P2 s+Clawr
Guosse fonde, UL H32d0

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
P (4 [ p [4

., AS 0o

. Q5.0°

Click Here for Memo ltemization

Page Subtotal

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

Page&_ofi?_‘

‘co.oo

Enter this total on
line 3a of Summary
age.




T

Ji#y MICHIGAN DEPARTMENT OF STATE
)%-'- %3 BUREAU OF ELECTIONS
i

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number

133003

CANDIDATE COMMITTEE

2. Committes Name ?[Cn&& o £ ‘ %Ohrw\“)ycﬁ:n

Caseotlle,

5. if over $100.00 cumulative, please provide:

Qcoupation Employer

Business Address

Enter contributor's name and address. If contribution is from an individuai, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committea or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardtess of amount, Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt { 5 l b’l ZO' 2
Name & Address;
Ch( S wes
2dq Han o
6 My 45T s 00.0 s (00.09

Click Here for Memo ltemization

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

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt | oLy [2.0' z
Name & Address

Ciaram oo

1443 mé?f’
Pescuille, LLL 4:8(1&’

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: l E |Difecf D Loan from a person [E’ Fund Raiser

s (Do® 5 |00.00

Click Here for Memo ltemization

I:'[&OI 2

3. Confribution # 3
Mame & Address:

Cirr o, Andres
Mg)ef e‘:'
83 M, ugohs

5. If over $100.0% cumulative, please provide:

PAG Receipt? D YES 4. Date of Receipt

10

Employer

Qccupation

Business Address
Typa of Contribution: MDlrect

D Loan from a person

I]/ Fund Raiser

s X5-0°

Click Here for Memo lemization

as oo

3

3. Contribution # 4 PAC Receipt? |:] YES 4. Date of Racaipt , o fs-l ZO( i
Name & Address

Cy nowa, Gauwry

Houst Felding

MNdcomQ, LHo42

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: Direct

D Loan frem a person
I

Ij/ Fund Raiser

g M .00 AS.00

Click Here for Memo ltemization

Page Subtotal

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

Page_g__ef&

2 5600

Enter this total on
line 3a of Summary
Page.




(ﬁgﬂj MICHIGAN DEPARTMENT OF STATE
Lt e

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 129003
SCHEDULE 1A 1. Committee |.D. Number hue
CANDIDATE COMMITTEE 2. comnites ame Frtens ds oF Elealeth Riden
Enter contributor's name and address. # contribution js 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 regardiess of amount, Contiibutor {Through
date of receint)
3. Contribufion # 1 PAC Receip?D YES  4.DateofReceirt |0 [ [20002
Name & Address: ;

Pankeyt, Xnsten

a8 W S Mitle 5 00
lavonio, A1 4SS $100.00 s 100

3. if aver $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: \//Direct ] E Loan from a person “/Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt | > [y 20012
Name & Address

De Reanissasrt Michelle
3295 Rrylor ¢t
Clurion Twp, UL W0P

5. If over $100.00 cumulative, please provide:

s S0.00

, £0.00

Click Here for Memo ltemization

Occupation Employer

Business Address :

Type of Contribution: mlljirect D Loan from a person IZ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt [O[ Ky I 2002
Name & Address:

Devosh, Debra
Hed gy Runa Lant
CantonTwp LT 0

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Bﬁirect &an from a person D/ Fund Raiser

5 AS.00

s A5.00

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? B’YES 4. Date of Receipt { /O f;“{ 200 2 -
Name & Address

Friends of Jon Sw ekl
AVI20S  foesy Lane
Wagren, L& &M

5. f over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: B/Direct DLoan from a person m’ Fund RaiSer

s 100.0°

s 10000

Click Here for Memmio ltemization

Page Subtotal

RHS.00

Grand Total of Al Schedules 1A

{Complete on last page of Schedule)

PaQEiof _Q'_.

Enter this total on
line 3a of Summary
Page.




£y MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number ‘ 36{005
CANDIDATE COMMITTEE 2. Commites Name (YiENAS OF Elraaloefty Pden
Enter contributor's name and address. If conlibution 1s Trom an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent ' Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
date of ieceipt)
3. Contribution # 1 PAC ReceipWS 4.Daeof Receit O Jed ] 2012
Name & Address:

Friends of Macomia
2641 Hickory
Stering Hxhds, Ul da3) s 000.00 § SN0

5. ¥ over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: ‘/E)irect ’ D Loan from a person r— Fund Raiser
3. Contribution #2 PAC Receipt?_iYES 4. Date of Receipt o [ §8- ] 20 2
Name & Address )
Flynn, Rick D |

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

Occupation Employer

Business Address

Type of Contribution: IED/irect I:l Loan from a person I]/ Fund Raiser

3. Confribution # 3 PACRecoipt? | |YES 4. Date of Recsipt 1015 2002
Name & Address:

eck, Barb
%qsz_b Waeldort D s 75 0% 700

Clipdon Tinp, MT. &B03C

5. If over $100.00 cumulative, please provide:

Click Here for Memo lemization

Occupation Employer

Business Address -

Type of Contribution: m Direct Q_oan from a person z Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 'O! (5 ! 2012
Name & Address

Pana
%“lr?'é‘? R addes 50 0° 50.00
Clwion Twp, HF HDOZ- ) *

5. if over $100.00 éumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I]/Direct D Loan from a person Fund Raiser
PR A

Page Subtotal FI 2 5‘0_(5

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

Enter this total on

line 3a of Summary
Page;i_of_l& Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

129003

1. Committee 1.D. Number

2. Committee Name ’E'q en Ag Or E[l éa,bc:(’g\ %dcn

Name & Address M L\D ‘s
G annone, Mavy Lpyise
(%2301 Fomst R4 Rlvd

Srerling Hohds LI ng3(3

5. if over $100.00 cumulative, please provide:

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 all contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? Ij YES 4. Date of Recsipt 2
Name & Address: lo l§ 20
Gire, Shayon
L% de‘, O leoat 25,00 2560
Clindon Tep, % : e
5. If over $160.00 cumulative, please provide: A .
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: irect ] E Loan from a person l q Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Receipt  |O|1a™ [ 2012

, [00.00 60 .00

Ciick Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: E/Direct D Loan frem a person l]’ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

“Hroard, Susan
5125k Hegan dr

Loa,sh\!\s'\DY\ , L. 4Boay

5. If over $100.00 cumulative, please provide:

Occupation Employer

4, Date of R::eipt | dis- ,ZO["—

$ &SOO $ Q_S‘.OO

Click Here for Memo ltemization

Business Address

Type of Contribution: Q’Direct

I:, Loan from a person
————

B/ Fund Raiser

3. Contribution # 4
Name & Address

PAC Recsipt? D YES
toge, Susan
% 2% dha R.Dd
ochester thlls, MU 407

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

[o]irfol2

i&5oo $ Qs.00

Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contribution: MDirect I:I Loan from a person E’ Fund Raiser

Page (Q of _IA

Page Subtotal

[715.00

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

Enter this fotal on
line 3a of Summary
Page.




#iky MICHIGAN DEPARTMENT OF STATE
)@ %l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number l 5 QOO 3 -
CANDIDATE COMMITTEE 2 commiteeName _ P riends of 1=\ 2aketh Hiten
Enter contributor’s name and address. If contribufion is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial. Check box 1o indicate if contribution is from a Political Committee or an Independent ’ Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ( 17} , (s~ [ 2012
Name & Address:
Jenlans, Ken

ams Whide Cup " \
lfls\"-\k::l.c%w\h Tu)p, UL 48y s NS00 Q5060

5. 1f over $100.00 cumulative, please provide:

Click Here for Memo temization

Occupation Employer
Business Address =
Type of Contribution: Direct D Loan from a person V| Fund Raiser
3. Contribution #2 PAC Receipt? [ |YES 4. Date of Receipt (s 202
Name & Address
Lﬂlor\d% Lf:ﬁ 4 | 5
HEO| ROSURT e 20 00 50
a $ s )
Eastpante, EAS .
5. if over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Employer

Business Address

Type of Contribution: IZDirect D Loan from a person B Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt lO[ l S‘ I w[ 2
Name & Address: H
Leut ne, Herranns
QA3 LY Gladhdl Lane s 80.0° | 50.0°

<y Cladr Shores | HI 420%0

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

Occupation Employer
Business Address .
Type of Contribution: | v/ Direct gLoan from a person Fund Raiser
A Ld
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt [0] 15| 2002
Name & Address

H,(\(,rj Bq.ne-r(\!

LlOS Lam i , 00.00
allfarmmg*'oniﬁﬁs- L 433 g 100.P 4 1

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: mﬁirect I:] l.can from a persen m’ Fund Raiser

Page Subtotal J& 5 oO

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

Enter this total on

line 3a of Summary
Pageic;f_& Page.




IR - MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS | 3003
SCHEDULE 1A 1. Committee |.D. Number e o~
CANDIDATE COMMITTEE 2 Commites Name T 1ends of £ lizaloeth Hiden
Enter contributor's name and address. If contripution is from an individual, enter last name, first nama, 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 Ieceipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt f d | _S‘j 20| 2-
Name & Address:

Mller, Fred e
oo Rwersy Heoh

M Jemens.  JS000  ( |$0.09
5. If over $100.00 curmnulative, please provide: R
Click Here for Memo ltemization

Occupation QCM,W\\’ QONM . Employer M a.C.OMb GO’.UV\'L[

Business Address OI’V; SC)U:\-p\ Lhaa v\, utCJCMGﬂS M,I

Type of Contribution: Direct D Loan from & person +/ /Fund Raiser 4&)%
3. Contribution #2 PAG Recelpt? D YES 4.Datzof Receipt  {Of15” [apy2.
Name & Address

’\@\5 on . Kathlecen :

[sHa) (Hors. Dp 3 s 0 s 25700
¥

Mndon ’-‘I;),p‘ M. P03 .

5. i over $100.00 cumulative, please provide: Click Here for Memo ltermization
Qceupation Employer

Business Address -

Type of Contribution: MDirect D Loan from a person B Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt IO“ AY [ 202
Name & Address: k J h

Nowac2o, s=p

Hou3 ftls s AS.00 AS.00

Clidon Twp, BT 480y

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

Oceupation Employer

Business Address . ,
Type of Contribution; Direct Loan from a person Fund Raiser
4 Ll |

3. Contribution # 4 PAC Receipt? YES  4.DateofReceipt | Off 5~ |20 2
Name & Address D OI {

nowaczok, Kay

ety Ots aAs oo 5.00
C‘)m'\“o?\("l'wo. 1L HE0dY : =

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: I]]/jirect DLoan from a person E/Fund Raiser

Page Subtotal | 49 & A O

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

Enter this total on

Z line 3a of Summary
Page a of I Page.




+i&s MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS J 239013
SCHEDULE 1A 1. Committee [.D. Number OO
CANDIDATE COMMITTEE 2 Comnitea time _Fr1ends of € Pyden
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 contribution is from a Political Committee or an Independent ' Election Cycle for Each
Committee (PAC) Report i contributions regardless of amount. Contributor {Through
date of receipt}
3. Coniribution # 1 PAC Receipt? YES 4. Date of Receipt (20012
Name & Address: d D 'O’ LS [ '
nolak, €4 muun

31503 Camcllia Lan®
Clinton e UL 4B03%

5. If over $100.00 cumulative, please provide:

s D0.0° . 5000

Click Here for Memo ltemization

Cccupation Employer
Business Address y
Type of Contribution: V(Direct ] I:l Loan from a person P Fund Raiser
3. Conbribution #2 PAC Receipt? ﬁYES 4. Date of Receipt (O, { S" [20[ .
Name & Address

ue, Yayen
‘%“«?ﬂsg Camellia Lanes
Muwdon Twp, UL 468036

5. I over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Ij)irect I:l Loan from a person m Fund Raiser

s_ 1002 10n.0°

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt ‘ol 5
Name & Address: D l S I ZO[

6%1&%’!‘& Rarbars
ClintonTwe . L Llonde

5. If over $100.00 cumulative, please provide:

[o]
as.0° 500

Click Here for Memo ltemization

Occupation Employer
Business Address : .
Type of Contribution: m'Direct D Loan from a person D’ Fund Raijser
3. Contribution # 4 PAC Receipt? D YES 4.Date ot Receipt | Of1s™ [ 2012
Name & Address

Sand +vek JesSsia
14 oakdale Riva_
Pleasand Ridge, MO H&0LE

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: IZDirect Loan from a person Fund Raiser
% L Joan tomapern [}

, 50.00

Click Here for Memo ltemization

Page Subtotal

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

RAS .00

Page q of 12'

Enter this total on
line 3a of Summary
Page.



TN,

8

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

(29003

2. Committee Name F(fmg O‘F 'E . {Jydm

S. If over $100.00 cumulative, please provide:

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 Commitiee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amaount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES  aDaeofReceint |O] [S7[2012
Name & Address:
Joann
Qas2  Hashield ,
"
Bloomfeld 4l ls, LT ds30d s 30.0~ 3 2H.00

Click Here for Memo temization

Occupation Employer
Business Address
Type of Contribution: v'[/)irect D Loan from a person I_\;)/Fund Raiser
3. Contribution #3 PAC Receipt? | ] YES 4.DateofReceipt | Of (5[ 2012

Name & Address

aOQQ‘q’J?gVMJQJ .
a‘,lh:hm’Twn NI Udozs

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: IZIDirect

D Loan from a person m Fund Raiser

$ 2—3-.(1; 8 Z.S-'OO

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Taw rey, Resanna

AT 1E Comelli o beanes
chmm% ME deoae

5. if over $100.00 cumulativd, please provide:

PAC Receipt? D YES 4. Date of Receipt jl (o) l I '20] &

Occupation Ermployer

Business Address
Type of Contribution: mDirect

M Fund Raiser

s (0o.00”

e e e .

s 100,00

Click Here for Memo Hemization

Dgan from a person
3. Contribution #4 PAC Receipt? YES 4. Date of Receipt
Na_nla_ & Address D ('O
locco, €leanor
37139 Mra gona Dr . W,
Clindon Tpp ML 4prC

5. if over $100.00 cumulative, please provide:

ocol |x 12012

QOccupation Employer

Business Address
Type of Contribution: m Direct

I:I Fund Raiser

DLoan from a person
A

s J.00 . aree

Click Here for Memo Itemization

T Page Subtotal

Grand Total of All Schedules 1A
{Complels on kast page of Schedule)

Pagem_of L@l

80.02

Enter this total on
line 3a of Summary
Page.



fé'gg MICHIGAN DEPARTMENT OF STATE

- o BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS l 561 OO
SCHEDULE 1A 1. Committee 1.D. Number -
CANDIDATE COMMITTEE 2 commites ame TC1end ¢ o E Rudesr
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committes or an Independent ‘ Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt -
Name & Address: th.& I-?-O! 2

Tocco, Slearor
21139 Avagoa. Tr. L o
Clindken Twop Mt 48036 s A . SO

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cccupation Employer
Business Address

Type of Contribution: Direct B Loan from a person n/ Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4.Date of Recelpt |l |.§™ (2042
Name & Address

varndti miglia, Nancy |
C%(?V\‘—I-L;‘q Twp m deoss s A0 5 2300

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

Occupation Employer

Business Address

Type of Contribution: [ y Jbirect ] Loan from a person Fund Relser

3. Contribution # 3 PAC Receipt? D YES 4. Dateof Receipt | O‘ (52012
Name & Address:
Whde - Lalonde JCH v
S¢ 8ol Rosali ndd s E0.00 $S0.00

Eastpointe, W01

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

Oceupation Employer
Business Address .
Type of Contribution: m'f)irect g L.oan from a person B Fund Raiser
3. Contribution # 4 PACReceipt? [ ] YES  4.DateofReceipt (O (<[ 260(2
Name & (Address %
odsen. Brad "
4 1a ety woed &

“\*_ Cb‘/\cns m m% $ lOO-CO 3 [(X)OO

5. if over $100.00 cumulati\;e, lease provide: i e
P P Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: m/Direct I:l Loan from a person E/Fund Raiser
Page Subtotal | OO, OO
Grand Total of All Schedules 1A
Complete on last page of Schedule
l | [9- { P pag ) Enter this fotal on

ling 3a of Summary

{ n?
Page _g_J _of iﬂ’_":_ Page.




f@z MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS I 3 q063
SCHEDULE 1A 1. Committee L.D. Number "
CANDIDATE COMMITTEE 2. Commities Name -Facmig of E pm
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 fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt Zq 2.
Name & Address: lO 15- }

Sd-cr%l\ Bcc&w \ \
Closferfeld 1 @t S0 L 5000

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

Occupation Employer
Business Address <
Type of Contribution: B,Direct ] g Loan from a person _‘;KFund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt  \O{1y" | 20942
8ss .
Schate, kavi
3,132 Jdackson s 2300 s 4500
Nuo Balhimore, it WN7
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Bbi“?ﬁ EI Loan from a person D’ Fund Raiser
3. Contribution # 3 PAC Receipi? YES 4, Date of Receipt ' -
Name & Address: D 10 B J 1002

2ellen Recky

‘anduew> dr s GO s lneo
Bl O deca e

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

QOccupation Employer

Business Address

Type of Contribution: ]]’Direct g Loan from a person B’ Fund Raiser

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

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

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

Page Subtotal 1. 00
Grand Total of All Schedules 1A aa‘] 0.0U

i t of Schedule,
{Complete on last page of Schedule) Entor i tomal o

line 3a of Summary
Page lr‘z__. of 1L Page.




ks MICHIGAN DEPARTMENT OF STATE
455 BUREAU OF ELECTIONS

o
s
=

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

1. Commititee |, D. Number [quo 3 ‘

CANDIDATE COMMITTEE 2. Committee Name "‘?lﬁnds of Eh@k&ﬂ)_&gﬂ‘

Committee (Both are commonly called PACs).
Reportall in-kind contributions.

3, Nama and Address from whom received 4. Type of In-Kind Contribution (Check applicable box 7. i i

If contribution is from an individual, enter last P . tion ¢ PP ) Faﬁr&zliﬂef ' %,.%;;T;-:i tive
name first. Check box to Indicate if contribution 5. Date of Receipt Value Cycle (Thrrc‘gu oh
is from a Political Committee or an Independent g, Name & Address of Vendor from whom goods or services were date in Item 5)

purchased

Contribqlion #1 PAC Receipt? I:I Yes
Name & Address:

den, Shizaleth
%Sgi\ca:n?“taf—aw\b

Clinvton Teop . Let wgnas

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Saurblers Siegan PC.
1759 [Y\d—pLa: RerlCBloy
SHClarshores, ML 22

I:l Fund Raiser Contribution

4, [:l Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned |:| Services Donated ;

s V@0 s D00
D Goods or Services Purchased by Candidate or Others
E’E‘;oods or Services Purchased by Candidate or Others- LOAN

Descripion (X I N &Lf.)e-f*

5. Date Of Receipt: [0{5 [&Ola-
6. Vendo&Name & Address:
CE &, Nhews pa.p=4’ Click Here for Memo Htemization

135D 11 tulke
warren , M1 O

Contribution # 2 PAC Receipt? I:I Yes
me & Address

Biaen Elreabeth
A1sod camellia Lan®
dlmv\"\'&)p. LY ddazy

If aver $100.00 cﬁmulative, please provide;
Occupation:

Employer rﬁme & Address: pC
Sourber £ Stegan, VC.
.00 Mople, Pavk Blvak-
sk Claur Sroves, ML 42051

D Fund Raiser Contribution

~ Description Hau [”\4 &‘}' P

4. I:] Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned L__l Services Donated

I:l Goods or Services Purchased by Candidate or Others $ &‘0' &".L $ JO?S -1\"

E’Goods or Services Purchased by Candidate or Others- LOAN

_-J L]
5. Date Of Receipt: lq'—f I 2,0' Z-

6. Vendor Name & Addresls:
Mass Mading LCC ) o
Click Here for Memo itemization
Asuee Mouna Od

S'I-ar(lf\gj H:rjms (A B30

Contribution #3 PAC Receipt? D Yes
Name & Address:

Pyden Elzak=th
185 Came l\la Lass
Q{letrr%,;\ggnﬂrw O 45032

00 cumulative, please provide:
Occupation:

Employer Name & Address:

SOUrbert S]ﬁﬁaﬁ, C.
Hoo Maple. Ldng Rlve
S+ Clagr-Shores | ML 4800

D Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan . .
DGoods Donated or Loaned D Services Donated 3 852&. 30 $ lq4 2 Sq

DGoods or Services Purchased by Candidate or Others
IZGoods or Services Purchased by Candidate or Others- LOAN

Description Md\.(ll\_\ of *U p,ﬂ&
—a
5. Date Of Receipt: K)!'T! 20|22
6. Vendor Name & Address:
Hase mau\mj
A5 Motand. P
Slexling Hykts | T tox0

ch) Click Here for Memo [femization

Page \ of ‘

Page Subtotat qu p) -_S\i
Grand Total of aill Schedules 1-1K qugﬂ

{Complete on last page of Scheduie)

Enter this total
on line 6 of Summary
Page




ﬁ;i "MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number l 5q OO 3 N
2. Committee Name 'F}IO('YJ).S (’)‘F . Elx&abe:ff] ’pud A

L

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

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

Expenditure 1

Name Q[dm ) %fhﬂ#& -

Address A Y Domhuﬂ" Dr
C\lY\"OV\TUJP, L dBo3r

IE Fund Raiser

ooz, (o0
Purpose: DOS‘"ZLﬁQ ’@f ’ﬁmd ey Date X .
Clindon TTop R0 .

Click Here for Memo Hemization Type

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

Expenditure #2

Name R/déf\) a\l&&bc('h

Address 3 TSOY- Came tha tanc

m Fund Raiser

J%fé@o 2 s £98Y
Purpose: 50{3\0[ s ’QV "C/d.mw ale
Same Club

Click Here for Memo itemization Type

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

Expenditure #3
name (yden, Ehaaloeth
Address D 190% Comnellia Lane

cl VL'bV\TmP MY dBosly
DFund Raiser

Pupose: fend 4o e e Date —
Co

Aereest AN &TO«P hcs; Click Here for Memo ltemization Type

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

Expenditure #4

Name Q}d&m é(t&ﬁ,‘pﬂﬂq

Address 375-0% CaW\(‘_( kt'Cl LAVUL
hiveon Sop, AL \Ho3&

D Fund Raiser

Mg s Z|.60

Purpose: m& ":}I&M pate
13’@;-,.,\3( - ClintorTap

Click Here for Memo ltemization Type

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

Expenditure #5

Name pyde/\ 2(! '3:0(06%

Address AT SO Come] {ia Lin
ClintonTwp. M3 42028

D Fund Raiser

- Aotz o <prp-
Purpose: lawy\ SN Data —_—
[Ae S S Ve

Click Here for Memo ltemization Type

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

Page _\_ of 2

Subtotal this pagé l s , S‘q =

Grand Total of ali Schedules 18
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE
Laf

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number l&qm\’) o
CANDIDATE COMMITTEE 2 commites vame T s of Elalidh Pidery
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) .5, Date 6. Amount

Expendityre #1 )

Name ﬁ}dm‘ g"&a—w t 015‘2012 R &) 2

Address 37: Oq— C(LW\:L‘\ \d. L'CL M— Purpose:'A\) (& (AN A_S Date R
C\ Wyt V\TL-U(] A Bo3 & m‘}' =ty 6“19 k‘bﬁﬁ}k Here for Memo Htemization Type

DCheck box if this expenditure is payment of
. debt or obligation reported on pravious
DFund Raiser statement

Expenditure #2

Name *Q/d‘&\f\ Ehéﬁ.lﬁb% _ﬁh}i s SLG¢

Addressmro\(’ almc‘“ ‘o LOJ’\*; Purposezg\-ﬂtb ﬁf A v j [ Date -
ClirkonTop 2 203 Vareter (opseks

QCheck box if this expenditure is payment of
€l

Click Here for Memo ltemization Type

. t or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name
&
Address ) Purpose: D—ate

Click Here for Memao itemization Type

I:,Check box if this expenditure is payment of

D Eund Raiser g;tt); Ic_)l:'eonlt)ligatlon reported on previous
Expenditure #4
Name
‘ Date
Address Purpose: i

Click Here for Meme Hemization Type

I; Check box if this expenditure Is payment of
el

I:I bt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
]
Address Purpose: Date

Click Here for Mema lemization Type

Check box If this expenditure is payment of
ebt or abligation reported on previous
D Fund Raiser statement

Subtotal ths page q Dz'q (.

Grand Total of al Schedules 18 2.4\8 ,q 3

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page Q ofg“"



)"":;nf) MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name .Ei@f)ds G‘F E\ I-Exlk)::w\ py dm

139003

This Schedule itemizes:
a[ EIDebts and obligations owed by or forgiven the commitiee

OR

(Check either a or b. Use only for the purpose checked.)

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

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is.owed.,

Check box to indicate whether debt is owed to an
incerporated business. If debt is a bank foan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
Incurred

4. Indicate original amount
of debt

7. Date and amount of
aach payment

8. Cumula!ive
payment to
date on dahbt

9. Outstanding
Balance at close
of this period
(Hem 6 minus
[tem 8)

uarantors, if any.
(:orp?DYes

Debst #1

Owed to or by;

fden €lizabeth

33104 Cameflia Lano
Chirdon Twop M 4eo3s

If bank loan, name of endorser or guarantor:

4. Type: l ‘2(\

5. Date Deht Was Incurred:

Q-4 1021 =202
5. Orlginal Amount of Debt:

s 194254

® &' e
L=

Amount Endorsed: §

5 |42 SY
[ JForaiven

Debt #2 Corp? Yes
Owed to or by: l:]

If bank loan, name of endarser or guarantor:

4, Type:

5. Date Debt YWas Incurred:

6. Qriginal Amount of Debt:
3

aa‘m-&ea

Amount Endorsed: $

3

|:] FORGIVEN

Debt #3 Corp‘?EI Yes
Owed to or by:

if bank loan, name of endorser or guarantor:

4. Type:

5. Date Debt YWas Incurred:

6. Original Amount of Debt;

$

[

24

lea

Amount Endorsed: §

5.
| | FORGIVEN

{Complete en last page of Schedule showing amounis owad by or to the committee)

Page Subtotal (Outstanding debt)
Grand Tolal of alfl Schedules 1E

BEAPE
19454

A debt or obligation must be shown on this Schedule if there was an outstanding amdunt 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 l

Enter this total
online 12a "owed
hy™ or line 12b
"owed to" of the
Summary Page




o8

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

1. Committee 1.D. Number

2 Committee Namfﬁﬂ&ﬂd&@l'_‘l-;hmhzﬁv_@dgg_

135003

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

10]B[z012

4. Number of Individuals Attending
or Participating (whicheveris
greater}

29

5. Type of Fund Raising Activity

vh
By,

6. Address and Name (If any) of the
place where the activity was he

ATs0H C dﬁ\cﬁlq bn

Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

= 335.00

232500

Q3994

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and corhplete the following:

Co-Sponsor(s)

Contribution Spilit

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 listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), ltemized 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 \ ofl



