@

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTI \
EA LECTIONS © oot A o “&‘f’?ﬂ &
@ ‘*;«L :“ . ‘i
CANDIDATE COMMITTEE TR
- COVER PAGE 't*\“é\‘ P BLEY FOR OFFICIAL USE ONLY
Report must be legible, or printed in ink and signed by
the treasurer (or designaled record keeper) and candidate,

3. This Statement covers From:40? "3[ W% to
. v ay ar

1. Committee 1.D. Number

£99 54~ 50

2. Committee Name
Gomm }1eE 7o KE 5/50}

, it
"DEANNK KosKa

4. Canglidate Last Name

/(o sKi

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

4b. County of Residence

4@ -3 05
0 E) ear
First Name M.1.

DEANNA

Cooma\ L
MAcomp

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

5. Committee’s Mailing Address 1 ' 6. Treasurer's Name & Residential Address _DEANNA  KosK
/5077 Hasvest Mervows " 1c60g Hakves] Mleapows
SferIme Heighifs, My 962 SHeRlING HEIGH s M1 Y9312
Area Code and Phone S&d Area Code & Phone (55"6 ) Sts - A SE¥

8. Designated Recol
Designated Record

7. Treasurer's Business Address

15079 HARVESE Mespows

RN HEIGhTs, M1 8313
ifa Code and Phone ﬁ%) Séé QES@.

Area Code and Pho

rd

kEkee;:ner‘s Name and Mailing Address (If the committee has a

eper}

ne {

9. TYPE OF STATEMENT

9a. i Pre-Election OR 9b. [ Post-Election

Pre-Election or Post-Election Statement reiates to:

[ Primary B{;eneral
1 convention 71 school
[ special [ caucus
Date of Election, Convention or Caucus
[[- & -05
Month Day Year

gc. [] Annual Statement (________ Coverage Year)
ad. [:I Amendment'to Campaign Statement (Complete Item 9a, 9b, 8¢
or Be to indicate which Statement is being amended)

9e. [] Dissolution of Candidate Committee

Effective Date of Dissolution

Month Day Year
By checking this iternr, We cerlify that the committee has no assets or
outstanding debts, including late filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

A commitiee that does not have a Reparting Waiver must
Schedules. Direct contributions, in-kind contributions, loa
If any of the information listed in'items 2, 4, 5, 6, 7, or 8

amendment to the Statement of Qrganization should a
before the filing deadline of a required campaign statement, that campaign stat

file all required Campat
ns, expenditures, and o

gn Statements. The Campaign Statements must include all ag
!  outstanding debts count a

has changed since the information was shown on
ccompany this Campaign Statement. if a request for a Re

plicable
threshold.
2e's Statement of Crganization, an
porting Waiver is not réceived on or

g?inst the $1,000 Reporting Waiver
& committe:

ement cannot be)’aived.

10. Verification: \We ce

riify that ali reasonable diligence was used i
mytour knowledge and

belief the contents are t,r? accurate and col

DEMNA KosKi

preparation
e.

Cument Treasurer or

Designated Record keepl LN

of this statem?é d attached schedules (if any) and to the best of

Date /ﬂ’ 47”695

Authority granted under P.A. 388 of 1976

|

Type or Ennt Nam? blgﬂature ‘ \‘_ Mo Day Yyear
Cand;dat;:DEH' /\)A)ﬂ' KOSKI / A Date / O -R7 -0 5
T ¥ype or Print Name Signature _/ Mo Lay year
o

CFR Rev 32002




‘ ﬁ":i 1. Cornmittee 1.D. Number é ??5 éé"’
. @ 2. Commitiee Name Comni '#CE T /86 E/EC'-+
MICHIGAN DEPARTMENT OF STATE DEANNA /(oc Ky

Bureau of Elections

SUMMARY PAGE

CANDIDATE COMMITTEE

| RECEIPTS Column | Column i
This Period Cumulative this election cycle

3. Contributions

| a. lemized (Scheduie 1A - Column 6) (3a.) $ ? 0 5 ‘z LI! I

© b, Unitefnized (less than $20.01 each - no Schedule) N (3b.) $ NOT APPLICABLE
¢. Subtotal of *Contributions” (3c) § ? 0579 41 (18)$ __,
4. Other Receipts (Schedule 1A -1, Column ) @) s (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS T (5) % qa 5 7; L}/ (20.) %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7} 6) 8 ’\@\‘ 21.)8%
? 7. In-Kind Expenditures (Schedule 18-iK, Column &) 7} $ \\Q\ 22)%
| EXPENDITURES

8. Expenditures

| a. ltemized (Schedule 18, Column 6) {8a.) $ 47 6[‘5 ' é 7

b. ltemized Get-Out-the-Vote (Schedule 1B-G} (8b.} $ \@“
| c.- Unitemized (less than $50.01 each - no Schedule) (8c.) § S
|
| 9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line Bc) @) 8 ‘?Z 7 ‘7L5| 67 {2393
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehclders Only)
10. Dishursements
a. temized (Schedule 1C, Column 6) {(10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ‘\©~
(11.) § (24.} %

DEBTS AND OBLIGATIONS A
12, Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a.) § gé c3 S'C] ' ?3

b. Owed to the Committee (Schedule 1E)

{12b) 5
BALANCE STATEMENT #é
13. Ending Balance of last report filed (13) §_ %ﬁ‘l 3 c}
{Enter zero if no previous reports have been filed.) - 7 é 7
14. Amount received during reporting period T 143+ % 5
{Line 5, Total Contributions & Other Receipts}
(15)=§ /3.376 g1
15. SUBTOTAL Add lines 13 and 14 z,)
16. Amount expended during reporting period (16.) - 7 ¢5 é 7
{Add lines 9 and 11)
17. ENDING BALANCE (17.) & g55 ] i / q *

{Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debls count against the $1,000.00 Reporting Waiver threshoid.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 9/2002-sum Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS + commitoo o numner LG9 Y - S0

C ANDSIKD:EEED Lcj:laEMmTTEE 2. Commitiee NameQﬂmm D7L/t £ 123 f\)f Z" /ffh% Mk}% %5[;

Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7 Cumulauve 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 from committees regardless of amount, Contributor (Through ¢
- - date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__ A0 —ZI— &~

Name: tDéN -B/EVIMS o0 P
Address: /'7370 Fglf LAKE— RJ éla//), ﬂ, %g;;&% /&&' /&a’/f

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address P
Type of Contribution: D Direct D Loan from a person ,Zi_zund Raiser

3. Contribution #2 PAC Receipt? [_] YES 4. Dato of Receipt_Z & 22 O ~&

. Smes Blewms N
e /7390 Fiot Lace R Mll M vitts | 007 )

5. If over $100.00 cumulative, please provide:

Occupation __Emplovyer,

Business Address ‘ . . -
Type of Contribution: D Direct E] Loan from a person <B/Fund Raiser

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt_/2) — 20 —0%.

Neme: SEFFR Leperts
Address: 5T s#vr TRee W' Pogl%g /}l Lr[%&\][ #O.CB _ 5/0 -~

5. if over $100.C ) cumulative, please provide:

Qccupation i Employer

Business Address

Type of Contribution: [_] Direct ] Loan from a person edFund Raiser

3. Contribution # 4 PAC Receipt? [_|] YES 4. Date of Receipt /¢ ~20 —O8

Name: SoLA ﬂ N
Address: 6‘33{#95 S"CJ-/[%E?O}/J LR | S/é@//)\@ /lg B 207 =07

5. If over $100.00 cumulative, please provide:

Occupation _ Employer
Business Address
Type of Contribution; [:l Direct D Loan from a person Eﬁnd Raiser

Page Subtotal -
Grand Total of All Schedules 1A Cg- 70: -

{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page- 3 of 9‘3 Authority granted under Pﬂf 388 of 1976 crrR 3/2002-c-1a

]



Py

=
. MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEM!ZSE(?HCE%TJ-:-_IZI?HTIONS 1. Committee 1.D. Number { ? 9 z wﬁ)‘“"}?/ %

Comm,He To ReLEL D:A, //4’
CANDIDATE COMMITTEE 2. Committee Name h W o5
Enter contributor's name and address, If contribution is from an individual, enterlast name, first name, 6. Amount T Cumulanve 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 from commitiees regardless of amount, Contributor {Through

date of receipt)

3. Conltribution # 1 PAC Receipt? CI YES 4. Date of Receipt 70 - 20 DS

N SamEs  YEAREED :
paess: 4G50 Loekwood , Wpstmefon Mi #5274 2Z | 0
5. If over $100.00 cumulative, please provide:

Occupation OOOER_ Employer U?L/ s - —Tgﬂﬂfﬂz m3 X

Business Address 7ol 2 5O £ &O < 5/ ¢
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_/f - 20 ~-O&

Name: A/F]N Q,A SMERE _
Address: Qgﬁ'gé f)ﬁd\)l}mﬁr wﬁ%m\ M/ "75323752_, J/Oiog &/Kg -

5. If over $100.00 cumulative, please provide: Q
Qccupation Q Q QE!& Employer—‘B g Qﬂﬂﬂ E lé’ “E O .
Business Address & %856 N m ‘}D /Q\ CZ)? S o

Type of Contribution: L—_l Direct ] Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt /65 20 DS

Name: QO#A} F EM . re __
s /2399 WDe=t SR | Sy, M #3K5| /SO /0"
5. If over $100.C 7 cumulative, please provide: )
Occupation ODPER . Employer. %5 NA) J_//q =50Q
Business Address 33 $ ' 5#5/5 6/

Type of Contribution: D Direct L___] Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt'? l:] YES 4, Date of Receipl__ /0RO ~OF

Name: "B R4 A
Addrass: éL ?7?'7 P/'[llf} ‘ﬂ( #’/0@ /% ol / 50/
5. If over $100.00 cumulative, piease provide: . .

Occupation ID%-/E’ Employerwm ?H Q—l 0? m l
Business Address 4?7?7 H‘/DMA‘:DE UL)/ )(0)?] ml #Y%

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

4 Page Subtotal
Grand Total of All Schedules 1A 7 g\() ‘
{Compleie on last page of Schedule)

-

Enter this total on
line 3a of
Summary Page

Page 1 of éE Authority granted under P.K. 388 of 1976 CFR  3/2002-c-1a



L

, % MICHIGAN DEPARTMENT OF STATE-
Bureau of Elections

TEMIZED CONTRIBUTIONS 1 comitee 10.Numver 697 ;{ ’/{)f/ S

(o iee 1o Rebfc D’ Y, if/ ]
CANDIDATE COMMITTEE 2. Commiltee Name Z ’9 &5k
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7 Cumulatwe 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 from committees regardless of amount, : Contributor (Through

date of receipt)

I
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt / J 5 :z—g

Q 1
:d:e L/?%Z\’ E F}EP ﬂil Madison /2/7% N Y801

5. If over $4100.00 cumulative, please provide:

e 70

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

3, Contributioﬁz l PAci?:eceip:?N ] YESR-/ 4. Date of Receipt_//J =~ RO ~O5 ,
Name: P[R, (DINGE Té _

) 57
//86 E. /3 MI/E p?ﬂbfsa (Z[/ dﬂ};/ 75 7@/

Address:

5. if over $100.00 cumulative, please provide:

Occupation __Employer,
Business Address N o -
Type of Contribution: D Direct D Loan from a person Z Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt_Z@ - 20 ~O%

Name: QOHM 'Ba/aéloiq l S
waess. (9125 SAXON DR, ‘Bgvz.r—::e)y /////s

2/

5. i over $100.C ) cumuiative, please provide: g &5@
Occupation ( JtQQQ_‘ Employere—l% m RS ;

Business Address / 7/ %9 - i /0 h } g
Type of Contribution: D Direct I:] Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipl? L] YES 4. Date of Receipt__ /) =& 0%

Name:  ~PETER Dj ‘?L% |
Address: 4—9/7/ GD/DZ’\) RK 5//5/5) / ?'?5/5 / é/J‘ oD | / %0 -

5. If over $100.00 cumulative, please provide:

Occupation ’B,C!f‘ Employer N Uf“' w"}v #Omgs
Business Address 4?/ 0’ 60/55/0 PA/ Shl E/A\I ,/” ! ‘{93 5

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

' Page Subtotal
Grand Total of All Schedules 1A g/o? 0.
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

#
Page .5 of ‘39 Authority granted under P.A. 388 of 1976 cFr  3/2002-¢c-ta

B



. @ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number { (]7?

J O

SCHEDULE 1A 2. Committee NameQ-Dmm ‘/h/t'g Tf) Kﬁ;kL% m&ﬁ/ﬂ ’*%X’

CANDIDATE COMMITTEE

Enter contributor's name and address. If contributian is from an individual, enter last name, first name,
middle iniial. Check box to indicate if contribution is from a Political Commiittee or an Independent
Committee. (PAC) Report all conlnbutnons from commitiees regardless of amount.

6. Amount

7 Cumulatwe for
Election Cycle for Each
Contributor (Through -~
date of receipt)

3. Contribution # 1 % PAC Rece;t’? [J YES / 4. Date of Receipt /5 ~RO- 05
Name: ﬁ NE‘ l.
Address: 50 ‘]Lé y/‘/ Eﬂ‘ﬁ/& (}w M S#E/By /ﬂl

5. If over $100.00 cumulative, please provide:
Occupation PD'CL" Employer i ]& ] ZIZIQ/\\ ! 2 /BZ\_) Eflf !

Business Address 90 E LN Ny 6 { W

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

Ve /N

e

3. Conftribution #2 PAC Receipt? [_] YES 4. Date of Receipt__ /{0 ~320 -0 &

Name: -;Do}“/N|C' \S‘-‘ D}OCERI

s 3005 UNNERS Ty R AVBORN f ////;Z g ;

5. If over $100.00 cumulative, please provide:
Qccupation 65/ ‘P’ Employer )/)/b dEEj mgf\méﬁﬂ EM)Z&@

Business Address ?)0 05 UN/ V@fﬁrklbﬁ /’)UBO%AZZM
Type of Contribution: D Direct D Loan from’a person _ Fund Raiser

/0.~

3. Con'tribution #3 PAC Receipt? [:] YES 4. Date of Receipt ZQ vﬂQv—-— o 5
Name: ’RPI ﬁ) D SHﬁ )\J K
Address: ‘y& 7/ 6 U // /VE A S /%' /”I y&g/a

5. If over $100.C ; cumulative, please provide:

Occupation 55/ ‘p Emp|oyeS[) BMV.BR@K 60/‘F
Business Address 7 / 4[ 16 //7 /) /E {5” /)} %235

Type of Contribution: D Direct [7] Loan from a person E’Fund Raiser

ke

3. Contribution PAC Recelpt'? |:] YES 4. Date of Receipt__ /O —20~05
e\ jedor. N ma HIN |
Address: 3 ﬁL(? / / \'} ] I( & : /]t ﬂ?i 5193/5&

5. If over $100.00 cumulative, please provid

Occupation n] Eﬂﬂ?ﬁ& ] EmployeS]lER /Né ﬁ) m E@M’L’gs
Business Address 3#?/’ VH/\) DKE S”t /)? , gg’._g/a-—

Type of Contribution: D Direct D Loan ffom a person E’Fund Raiser

0"

)40~

Page Subtotal
Grand Totat of All Schedules 1A

S60.”

{(Complete on last page of Schedule)

2 5 y .
Page é of Authority granted under P.A. 388 of 1_976 cFR  3/2002-¢c-1a

Enter this total on
line 3a of
Summary Page



qpo—

& MICHIGAN DEPARTMENT QF STATE .
Bureau of Elections

] A
ITEMIZED CONTRIBUTIONS + conmitentoumoer 699 € 7‘{ KJSK/ ,
pmifre To Redledd [ K
CANDIDATE COMMITTEE 2 Commitee Na'“eQ"” o W sk
Enter contributor's name and address. if contribution is from an individual, enter last name, first narme, 6. Amount T Cumulau'.re for
middle initial. Check box to indicate if contribution ts from a Political Committee or an independent Election Cycle for Each °
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recelpt? |_] YES 4. Date of Receipt /ﬂ- O -0 | |
e S1EVE  INARANOWSK) ;-
Address: %é 17[/ fm H//EN U)ARA)EN /}// %(98? /5@’ 2 / yﬁ{ e |

5. If over $100.00 cumulative, please provide:
Qccupation 65/'? Employe l Al ﬁ SEEQ ﬁ['z Z 5

Business Address 6 o
Type of Contribution; D Direct D Loan from a person Fund Ratser

3. Contribution #2 PAC Recelpt? ] YES 4. Date of Receipt__/ 2 — 0O S
Name: (%f ,} ﬁ{a //MG,‘ :S’-R

Address: 3’7/5 6 /5 /)/)1/5 ; ' Sr/% M/#&B/a /{@@ /%/0 /
5. if over $100.00 cumulative, please provide: ' ' .
Occupation ‘SP / "F ___Employer T?LH' N ‘ ]Lt&ﬂéﬁ. Z’] 6{!} FAC : 7.
Business Address . -
Type of Contribution: l ; Direct i : Loan from a person %/ Fund Raiser

3. Contribution % 3 PAC Receipt? ] YES 4. Date of Receipt '{5 —RO - OC

vame: L ARRY  Caenterrn |
Address: 36?&97 Swogﬂ#ﬂﬂ Sf/ Mt 4§z /% & / é/d /

5. If over $100.C } cumulative, please provide:

Occupation 55/ 'G Emp!oyer U E Oﬁ (‘_ 50:“5
£312

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

3. Contribution # 4 PAC Receipt? EI YES 4. Date of Receipt,_ 22D = RO ~O &

Name: ECJUDARJ) 1’ “ |

Address: 6?50 ?ro h '/E 5/—/ /”/‘ ;/gg/% /% L /}/ 4

5. If over $100.60 cumulative, please vide:

Occupation . n}E/n Ef 2. Employer, H)F} M CJA'” ‘gM /ﬁ P IWSES

7N
Business Address __é?% /7 M ’/g S-# m } #g/g/y
Type of Confribution: D Direct D L.oan from a person /z Fund Raiser
7
Page Subtotal -
Grand Totat of Al Schedules 1A 5603 -

(Compiete on last page of Schedule)

-

Enter this total on
line 3a of
Summary Page

2 #
Page of .Q\ﬁ Awuthority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

i



ap—

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commite (0. Nomber €29 7 D ‘/ -~ S50

CANDSIgK'IE'g lélaEMmTTEE 2. Commitice Nameﬁﬂmm l‘/'/ﬁ& ’/E) f\)ﬁ [/E':( % —’}}}M}/ﬂ // 54’ }

Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7 Cumulalwe for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comgmittee. (PAC) Report ail contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Coniribution # 1 PAC Receipt? [:I YES 4. Date of Receipl___ /72 — 20— L=
Narme: F m \ K/?I A M 7

Address: 53‘? 3 8 LO/Mb)“ ) /} DQ 7720)1 /)?i ?8085 /@ 50/ / ?/a/
5. If over $100.00 cumulative, please provide: ! /
Occupation 65 / Q Employer, ﬁz #L K}/ H!\J d/@m
Business Address _ Zﬁz 8 [Dfﬁbﬂ\l U M vmo% ! %é%
Type of Contribution: D Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recsipt? E YES 4. Date of Recelpt -0 -0

. THonns Fitt |
sess: PO BOK 625 o /{@@ / %@/

5. If over $100.00 cumulative, please provide: '
i ?O“C—E __Employer 5://‘?0/[("6 QOA

Occupation

_F? [
Business Address P O S0X & C -
Type of Contribution: [_] Direct [_] Loan from a person ﬁ Fund Raiser

3. Contribution # ;j PAC Receipt? |_] YES% /4/ Date of Receipt /D —L O —O =
vame: ] HOMAS  (QUASTE/D »
agdress: 300 PP&RK S%RBE"'# 54@ B/ R)’)M}G// % M ! / ;/d g / %/
5. If over $100.C ) cumulative, please provide: '

QOccupation %_.&/‘F Empiayer ag/\-l)“#z& : mf}l\)%}:ﬁw}%

Business Address F S Al (e ))/l @

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

3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipt__ /) =D — D&
Ve SpSAN LOCH

Address: /66 R@Ge GRDSSE P?Zf }))i V@% /%m /y& s

5. If over $100.00 cumuiative, please provide:

Occupation _ ‘A)fnl D Em oner~ QEM%EK n)ﬂf\)%ﬁma\‘}
Business Address 8 O St IRMIA n ﬂ,) :

Type of Contribution: [:] Direct D Loan from a person JZ' Fund Raiser

Page Subfotal /
Grand Total of All Schedules 1A @
t

{Complete on last page of Schedule)

-

Enter this totai on
line 3a of
Summary Page

q 2 _ ,
Page of = Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a




? @ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS + commiton o tumpnr 99 5 5/_, S

L s — e 1 A

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7 Cumulauve 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 from commitiees regardless of amount. Contributor (Through
date of raceipt)

3. Contribution#1 1 PAC Rece:ptAZl 4. Date of Receipt //? RO-ODS
// ! SON

Name; \)H’L/ BNﬁ /}} # ﬁ'g )
Address: ) / § 20
(03 TE[foRD> TR y ) /%0 ed

5. If over $100.00 cumulative, please prowde

Occupation gjl\')b Employer LKPE’QI n b‘/’A/— } /v (O

Business Address 3 5

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4, Date of Receipt__ /0 ~RO-OS

Narne: -RR\/ 666? UI M ) _ ‘ :
wos: X336 Enclefipent stCIIR S =l 407
§. If over $100.00 cumulative, please provide: m / # S’w ' :
Occupation SC/ Q __Employer, -‘?)m \. ‘
Business AddressQ é l % Qg{g&,gﬁ& b_‘£ 6@5 ly! %@g@ o

Type of Contribution: D Direct D Loan from a person Q‘Fund Raiser
3. Contibuion#3  PAC Reciipt? ] YEs 4. Date of Receipt__ /&0 — RO ~S

name: SAEVE ueous/(. |
s 999 — (9 DNIE, STERING //E/é//%, /é)ﬁ@ Ve / |

5. If over $100.C ; cumulative, please provide:

Occupation . Employer

Business Address

Type of Contribution: I:l Direct I:I Loan from a person E’F—‘und Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__/ O ~ 20 —0 &

TR EVOR. Koy |
Address: _Zg I7A w;ii@#%-/‘b@ f\)&[)l My #3261 /ZU ° / 029, /

5. If over $100.00 cumulative, please provide:

Occupation . Employer

Business Address
Type of Contribution: D Direct D Loan from a person ,E’?und Raiser

Page Subtotal /
Grand Total of All Schedules 1A g&:

(Cpmplete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page l of 49 Authority granted under Pﬁr 388 of 1976 CFR  3/2002-c-1a

' ll



S

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS +. commites 15, Nomber &7 7 5‘/ 569

N
C ANDSISH'IE'EJ gléE[\n:\nl}TTEE 2. Committee NameQﬁ.mm r%& 7?) k’ [ Z:/E L% ‘I}ﬂbw /{ég{,

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

middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each ;f.

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through  ©
- date of receipt) i

3. Contribution # 1 PAC Recelpt? L] YES 4. Date of Receipt__ /D =200

Narne: I—HQ K QH R#MA’) M'lq
Address: 38705 nrlaf)/\ﬁ‘b , ‘5 ER//IU(Z A/zés Ml }{K?/a

§. If over $100.00 cumulative, please provide:

Jn® /Z@//.

Occupation Employer,

Business Address y

Type of Contribution: [_] Direct ] Loan from a person [A Fund Raiser

3. Contribution #2 PAC Receipt? L] YES 4. Dale of Recepl_ 227 — 220 &%

name: ~BRIAN KERN | | -
e 44004 KM&:/@RILL | Sterine //é ”’ ’ /DE| oo,

§. If over $100.00 cumulative, please provide:

Qccupation Employer.

Business Address : - .
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipi, L -20-6F ‘ :

Name:l LOU’S HBAQKUS :
. | S M
Address: % ¢755 — /7 MI /6 ) %972//”6 //ﬁﬁﬁl/a 70@ 70’ / .:

5. If over $100.C ) cumulative, please provide:

Occupation Employer

Business Address .

Type of Contribution: [:l Direct D Loan from a person Jz’ﬁmd Raiser’

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt_/7J ~ 2R (0 -0 S

e SEBASHAN A Ihzzodo
Address: 605/ - /? )')] '/5 5'// m, 91?5/‘7[ 7&‘. 748 70' —

5. If over $100.00 cumulative, please provide:

Occupation _. Employer
Business Address .
Type of Confribution; l:] Direct L__] Loan from a person ,E/Fund Raiser

Page Subtotal |
Grand Total of All Schedutes 1A | =/ 5/ d'

{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

r'd
Page fo of C;LB Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a




AP

é&z«g .
, MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number i_)?? L/ - *")O

C ANDSISEEED lélel\ﬂ}ﬂ;}TTEE 2, Committee Nameeﬁmm ) 7’“/&6 ‘/23’ f\)ﬁ f /E C % Mkw /(gg,{” |

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

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 from commitiees regardless of amount, Contributor (Through =
date of receipt)

3. Contribution # 1 PAC Receipt?ﬁ YES 4. Date of Receipt m 05
e SALVITORE  Palrzzolo, - |
waess (03| — /7 MI/E el NG /}/%5 M Yesiy 7&” 70,/

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address P

Type of Contribution: D Direct D Loan from a person E’Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4, Date of Receipt /m -

Name: jé{;EF’H _/PF}LUZ/ZI . .
Address: /B{Laﬂ QAM AL 5'/’ER.}/NGW$' %é/”l 7&‘

3/3

)

70"

5. If over $100.00 cumulative, please provide:

Qccupation __Employer,

Business Address : .
Type of Contribution: L__l Direct D Loan from a person Z’ Fund Raiser

3. Contribution # 3 PAC Receipt? |_| YES 4. Date of Receipt_/fD =20 -0.5

e RYAN  HONG - -
Address: /&25 QE/\)‘/’EIQ. R SM i &z 70 - 7 4/

5. If over $100.C ) cumulative, please provide:

Occupation i Employer,

Business Address :
Type of Contribution: D Direct D Loan from a person JZ Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receift__ /0 R0 (-= '.

Ve MARIENE  Ofvep
Address: 31’[?’;1 S U"/Q;I%M P/} %/Oﬂmpfdaj\ })}/ K=ol 70‘0@_ 7d

5. If over $100.00 cumulative, please provide:

Occupation _ . Employer,

Business Address
Type of Contribution; D Direct {:] l.oan from a person JZ‘Fund Raiser

A Page Subtotal e
Grand Total of All Schedules 1A D? g 4

{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page [ ‘ of 9‘3 Authority granteg under P.A’. 388 of 1976 CFR  3/2002-c-1a




po—

g&\g )
MICHIGAN DEPARTMENT OF STATE .
Bureau of Elections

ITEMIZED CONTRIBUTIONS + oo oo £995Y - SO

SCHEDULE 1A 2. Committee Nameqﬁmm1'71./‘:"Ei TE} )J\){;Z'//ﬁt }Mﬁﬁfﬁ ,{/25{'

CANDIDATE COMMITTEE

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

middie initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each :

Commlttee (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Recelpt? ] YES 4. Date of Receipt_Z O — RO -0 &

Name: m;q'URIO—E u?;hg&zﬂ f/ Z-@Rm M}%/U 6////S |
Address: . mye -
3/ 35> , mi /¢9339‘ 70- “ 70 S

5. If over $100.00 cumulative, please provide:

Occupation Empioyer.
Business Address
Type of Contribution: r__] Direct [:} Loan from a person (z Fund Raiser

3. Contribution #2 PAC Recelpt? L] YES 4. Date of Receipt_/0) — L& ~O

wme: ERIC. FlN '-
e 35600\ Dyke A0 SH ISR\ gpa|  gp

5. If over $100.00 cumulative, please provide:

Qccupation __Employer,
Business Address : . -
Type of Contribution: D Direct D Loan from a person ,m Fund Raiser

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Recsipl_ 222 O~

Name: N ORM MAN |
addresss  BGSO0 ngaD WARD #/ P -B}&/gmfggb )%//S 70'@ 7 7 &’ / .

5. If over $100.C ) cumulative, please provide:

Occupation Employer

Business Address .

Type of Contribution: I:I Direct [:l Loan from a person )Z Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES 4, Date of Recelpt_la "QCD—

Name: “DpNAf> T TENAVIE 7
naess /25¢0 Noonan (4 U/’{(_,Pr M ye38 70, 70 _—

5. If over $100.00 cumulative, please provide:

Occupation _ Employer

Business Address
Type of Contribution: |:| Birect D Loan from a person JZ-’Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A @? ?0‘ -

(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page [9" of &3 Authority granted under P.I-C 388 of 1676 CFR 3/2002-c-1a




. @ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

IS0
ITEMIZED CONTRIBUTIONS 1 conmtee 10 vumeer_ 6995 7‘{ -9 ;/ "
Comin fet_To Rellec] T ,e/
CANDIDATE COMMITTEE 2 Comitao Name LI JWW sk
Enter contributor's name and address. If contibution is from an individual, enter last name, first name, €. Amount 7 Cumulabve for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eleclion Cycle for Each
Committee. (PAC) Report al] contributions from committees regardiess of amount, ‘ Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? i YES 4. Date of Receipt / D — RO -5

Name: §“ﬁm tD?R (IJ/TZ éA')

Address: Y 'P } ,Sc /'/Z/F /b /) =22 e
RISIS5 EREEN YTIED i tIE bty 70 7&

5, If over $100.00 cumulative, piease provide;

Occupation Employer

Business Address
Type of Contribution: I:l Direct D Loan from a person HFund Raiser

3. Contributiofg ‘FEAC%IN /5] YES 4. Date of Receigt_/&) ~ X0-0%
Name: E 4 ::
Address: /-2 9@ 7L/ 350 S%éﬁ//% }/ éyﬂj / 7 & d,?, 7 a’ /

5. If over $100.00 cumulative, please provide:

Occupation __Employer

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

3. Contribution #3 " PAC Receipt? ] YES 2. Date of Receipt,_£ & 20 ~O

e (L[ARK PrM:erws | |
Address: /0’2?03 /749,// M .350 S/é{ /)h y%/~5 70,&@ 7&/

5. If over $100.C) cumulatwe, please provide:

Occupation Employer

Business Address

Type of Contribution: ] Direct [ ] Loan from a person z Fund Raiser
3. Contribution # 4 PAC Receipt? [_| YES 4_ Date of Receipt [5 -0 ~

Nme: LA JORENCE | S0o - - %
Address: /.27075 HH” ﬁﬁp 550' S// ﬂu{/?&/& /7009 7&'/

5. i over $100.00 cumulative, please provide: r

Occupation _ Employer,
Business Address :
Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal P
Grand Total of All Schedules 1A & y ,
{Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 13 of ‘513 Authority granted under PK 388 of 1976 CFR  3/2002-c-ia

l;‘



apor—

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TEMIZED CONTRIBUTIONS 1. comiteo 10 tumber 699 & ‘_7/{ -5 ?/ S
' no e To Retecs J) ,{”
CANDIDATE COMMITTEE 2. Committee NameQﬁ M} j}bﬁfﬁ 05‘(;
Enter contributor's name and address. [If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulanve for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report al| contributions from committees regardless of amount. Contributor (Through .
date of receipt) ‘
3. Contribution # 1 PAC Recelpt? || YES 4. Date of Receipt__ &) — =2l =

Name: GER H,;D Gyt DERC ‘ -
Address: 3 O‘;\ gﬁ R’m G A \<DE IJDH’RR 6)\3 M’ 05 /
. 3/ R i 7 0 7&’

5. If over $100.00 cumulative, piease provide:

Occupation Employer,

Business Address Yy,
Type of Contribution; D Direct D Loan from a person ‘ ZFund Raiser

3. Contribution #2 PAC Receipt? i YES 4. Date of Receipt /3 "cza -0z
name: A HLLIAN  Bpams |

-
Address: ? / 5 5 Q_,) Ay Q‘} S’fé]? ,’Né /é/ é Yé)zé 7& “’i 7& '

5. If over $100.00 cumulative, please provide:

Occupation __Employer,

Business Address : . Vs -
Type of Contribution: D Direct !:\ Loan from a person ,Z’ Fund Raiser

3. Contribution # 3 PAC Receipt? L] YES 4. Date of Receipl_ £ &)~ &) — O=

wne WaM Coe
Address: %850 SQJ‘/@EA)M&E S/% m’ %?3/3 5&0‘@ 505. /

5. if over $100.C 7 cumulative, please provide:

QOccupation Owﬂe‘& : Employer QU E%EK ‘ROP ER%/ES ﬁ(“
Business Address %?50 SMDEM HEKE_, SH ml ¢?3/5

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

3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipt_Z0) =20 -0
Name: ":P}.h l,":; UGGER 1

Address: ﬁom ﬂ[\)\b KE S%/. /m 51%/52' 5@5» 505-

5. If over §100.00 cumulative, piease prowde )
Occupation _ \[ mployer ('PHI , [ R Uéé E;R’
Business Address [38700 HN YKE S‘/% /”'{ F?g/‘a"

Type of Contribution; E] Direct [:l Loan fr&m a person QFund Raiser

Page Subtotal
Grand Total of All Schedules 1A / 0‘

(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Ld
Page [ i of :’23 Authority granted under P.A, 388 of 1976 CFR 3/2002-c-1a
Et
{




A
. @ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS + comton i nemser LG I Y - S0
SCHEDULE 1A 2. Commities NameQ-()mm l‘/"}t £ 7’2} /‘)ﬁgkk% Mhﬁfﬂ /{/05[,

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7 Cumulatwa for :
middle initizl. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recenpt?? YES 4. Date of Reoelpt / M/-O =1 . _ . .
vame: AMER [CAN 1/ 15H QOHL/‘/‘MN R%JB/'MM; - .
rasress: (19217 i AWPTHR, 5#5/5)1 70 0,7

5. If over $100.00 cumulative, please prowde é(g:-?) [5

Cccupation Employer,

Business Address z

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

3. Contribution #2 PAC Receipt? [/} YES 4. Date of Receipt /ﬂ e -05

Name: :SOF\‘I\) w{C’@HND

e
s 39580 Moynd Rd S%ELR NG, i é Mi o0 5/ .~
§. If over $100.00 cumulative, please provide: f /a 9/50 . .

Occupation 56/ 'F __Employer LD { EGA' Nb S Tl) (‘JO NG )
Business Address3 9 580 n ‘ D U 1\3&) <..> I‘?l ” %:P ?/ d -

Type of Contribution: [:| Direct D Loan from a person (B,Fund Raiser

[ Commaion# 3 PAC Rece.pt?E YES . 4. Date of Receip, 2~ &0 — O D
Name:S‘TLER’]NG }#E/G"HS ﬁfﬁ M*gﬁ UWON CM&/ /SSO /

Addressﬂ)@ &X 308 %‘Iik )ING /’2 %5 ﬂu %?3” 3 06‘ 2 56@'

5. If over $100.C ) cumulative, please provide:
Aaat

Oceupation ‘ Employer, i 74' ¢

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

3. Contribution # 4 n PAC Receipt? [/ YES 'E} Date of Recenp;f 70—~
Name: FORD OToR Qe Action Funs -
Address:'ﬁ/& HmEﬂ,'Q_ﬂ'U Rcl ‘_DEHR B@R l i 4/5’/&-/ _ 70 ] - 70r

5, If over $100.00 cumulative, please provide:

Qccupation _ . Employer ﬁ ,‘ ’ PA Q/

Business Address
Type of Contribution; D Direct D Loan from & person ;Z Fund Raiser
’ Page Subtotal -
Grand Total of All Schedules 1A 9 fl
(Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
a3 ; -
Page of Authority granted under P.A. 388 of 1976 CFR 3/2002-c-1a

L



A
@ MICHIGAN DEFPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number _é?
2. Committee NamermmJ%E -15

,,C”O

ReZEd], mﬂw /tésx,

CANDIDATE COMMITTEE

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commities or an Independent
Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7 Curnulatwe for
Election Cycle for Each
Contributor (Through
date of receipt)

4 Dala of Receipt / a

C Recelpt?g YES

Cagp M1 a |

3. Contribution # 1

Nam@ﬂ l M [E‘R-
Address: /000 Q#ﬁ)[ﬁ'/éﬁ

AUVBUR M
5. If over $100.00 cumulative, please provide: (P —}/ S 7l 0) )
Cccupation Employer GP [ ’Qﬁ) U_P Poe mﬂ“
Business Address
Type of Contribution: [:] Direct l:] Loan from a person Fund Raiser

2SO, -

3. Contribution #2 PAC ReceiptZE”] YES 2. Date of Receipl__ 70 -0 ~O%

vme: AnFHony  MAR ﬁdﬂﬂf) \)te#’vﬁ the
Address: 3I;é ) 57 m(_‘)ﬂﬁ VIAN E ):/\)7510 M[ 513’25’6

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

D Loan from a person

Employer

Qccupation

Business Address
Type of Contribution; D Direct

E/Fund Raiser

70

70,

3. Contribution # 3 PACReceipt? [ ] YES 4. Date of Receipt_ 2~ RO -O5

Narne:‘ EEHI\)ADA‘ KDSK“ }/% m
Address: /60’)7 /‘[lﬂRUES* MEﬁwu—ﬁ \ S%EK hwe 29{348

5. If over $100.C ) cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

Loan from a person D Fund Raiser

989,41

/787,91

3. Contribution # 4 4. Date of Receipt

Name:

PAC Receipt? [_] YES

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

Oceupation _ Employer

Business Address
Type of Contribution; D Direct

D Loan from a person I:] Fund Raiser

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

Page _Lé__ of £

Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

23674

90571

Enter this total on
line 3a of
Summary Page

B |
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b
R MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee !, D. Number, é ?7 5 l]l = go

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

4. Purpuse (Describe specific purpose and you | 5. Date

may assign an Expenditure Code).

2. Committee Name @mmr/'/‘EE Yl&PE g/Ed)L kﬂ/\WIq’ /(OEK/‘

6. Amount

Expenditure #1

NAass Malive

addess PO PoxX /297 )
Sterlwe He M #8311

Fund Raiser

Name

PurpOSe:('E’si'LA 6 / }nAI/ZK)é .
Expenditure Code m_&

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

),

389,33

Expenditure #2

Name -Amémaﬁm Gm,oh:as i%/mlmé

Address BUGTS (CROESBEIK
Llinton Top M1 Y83

[T Fund Raiser

Purpose:?ﬁ [&Z /NG [éﬁgz [QM( .3‘,? ég

Expenditure Code ‘ A’ dS

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

Expenditure #3

e Ot One
Address ?O . _60){ Y?V&S/
O] evehmy, OF 77/°1

3 Fund Raiser

Purpos;EH A K Q#AR GE <
Expenditure Code 51 ; |

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

Vs
They
Y5

Expenditure #4

Name /‘PENN é O‘C S%BQ/}MG
389 Van OYKE
Addressﬁg}(z&)”\‘é ,[/7% i m | 5[?8 /3~

¢Fund Raiser

Purbose: /%05 / Aﬁ/ /
Expenditure Code ,&4”(6/

7] check box if this expenditure is payment of
debt or obiigation reported on previous
statement

/6
Ve

Expenditure #5

Name ?mlmu;% ot N
Address 37‘;{;5 AR )]\\672'7 )
SteRrlne His Mi FE3—

ﬁ Fund Raiser

Purpose; ﬁ MD Qﬂ}gge}cﬂﬁ ﬁ?zlﬂl‘.;'

Expenditure Code 2 C.

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

%

/907

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page LZof i?___

Authority granted under P.A, 388 of 1976

Subtotat this page
Grand Total of all Schedules 1B

(Complete on last page of Schedule)

58,44

Enter tis total
on fine 8a of
Summary Page

CFR Rev 32002-1b




p—

&
; MICHIGAN PEPARTMENT OF STATE
Bureau of Elections

1. Committee |. D. Number, 6 7 7 5}/ - 50

2. Commitice NameOO”‘m }#Ef’f ‘%5 ,@gé/é&l)wg @6 ‘

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code).

5. Date

6. Arnount

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE
3. Name and address of person or vendor to whom paid
Expenditure #1
Name US ’PC)S'TLA/ ({géjiv ](T,F%
Address (LS ARREN " Vost Offre

ARREN Nt dsoio

D Fund Raiser

Purpose: S%ﬂm P S
Expenditure Code !]] B

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

y

o

Expenditure #2

Name f(/u Ko's

Address # /1S ARy el o |
Clmton 7o, Mi 9038

D Fund Raiser

Purpose??Rf Iy ‘71/ NG
LAPE 5 — LETTEL

Expenditure Code

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

;05

"[//%s"

279,58

4y 52

Expenditure #3

OfSice May
aasess 39400 VAR OYKE

Name

Ye3/-

F’urpose:gv#?[ /@5 / 7£[[ é

Expenditure Code 0 E

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

'7///5*4{_

Yq,%

Slerlve #s A
Expenditure #4

[} Fund Raiser
Oftice Depot

Address Y4 53< ScHoen HELR-
slerine Hre M 52

ﬂ Fund Raiser

Name

pupose VNS /ms/ @ Boy

Expenditure Code 0 5

E] Check box if this expenditure is payment of
debt or obligation reported on previous
staternent

/0
g/%

Expenditure #5

wme ~FRINE NastERS

Address &@3‘? bﬁ@l)ﬂl)b RE
MADISox His M ¢507)]

E] Fund Raiser

Purpose;?PRl /U 71'/ A) &
Expenditure Code Z H

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

/
Y
oS

S04, ”*

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page ti of

a2

Authority granted under P.A, 388 of 1976

] 2979F

Enter this totai
on line 8a of
Summary Page

CFR Rev 3/2002-tb

Ld




ge—

o
h'_ MICRHIGAN DEPARTMENT OF STATE
Bureau of Elections

TEMIZED EXPENDITURES +. Commites 1. 0, Nomber é??""#-— S0 -
CANDIDATE COMMITTEE 2. Committee Name L)) - e 2 AR ReekKo
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name RIDBEQJ' RZ‘ET f‘f’r )l Purpose: BA‘ ND _ /7 B,
Address }Iz QVE%'}‘ MEHDOLLY ¢ 5 gm '
ek ) o & \15- m i l/? K I\ "+ | Expenditure Code 7 Ny
Heunarase | = ikl
statement :
Expenditure #2 . =
, 5;4.21) AFVRE
Name  (SEKR E& UQ'/EK(/_Y N Purpose: RING % , / 50,“
Address P!A \ wﬂ R’REN ’ Expenditure Code Qi!

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

D Fund Raiser

Address ¢05—5¢— U +/ QP(— | 3&
S’/’éﬂ [Né. #5- /)“ m[' Expenditure Code __QQ_

D Fund R D Check box if this expenditure is payment of
und Raiser debt or obligation reported on previous

Expenditure #3 : :
Name WEAS S‘%ﬁkj NG A!%S Purpose: MA ) PRO GRA M % : dd
% |

statement
Expenditure #4
Name U S (-?6‘5%{] S’KK\/’} ¢ L Purbose: 6‘71"% }n P§ 7 , :
sterhwe Helest O e M éé /45
Address 5‘{6}@’ NG M‘.; m ) YE312 Expenditure Code J_ | /
r__] Check 'bO)S if this expenditure i§ payment of Z:S“
[:] Fund Raiser :gt;; ;re c:lt:hgabon reported on previous

Expenditure #5

Name f}_;b £ X MNI\/Q E Purpose:(ﬁ(')lpfi’/& / 5‘4%0/ IES ?

o SY
Address #//50 GA'BC Ejd " A. - /7 53 |
Q ’ I N !‘OI\E 1LLL(P /) l] %%38/ Expenditure Code 1 /S‘ :
I____] Fund Raiser [:l Check box if this expenditure is payment of &
debt or obligation reported on previous

statement

Subtotal this page é g 7,

Grand Total of all Schedules 1B

{Complete on last page of Scheduie) . _51 7 y s 67
)

Enter this total

on line 8a of
Summary Page -
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES :

| Page Z ; of “’LB Authority granted under P.A. 388 of 1976 CFR Rev 3/2002-1b

| |

v



MIIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE .

1. Committee 1.D. Number

&1757-S°

2. Committee Nameeon\ ﬂhH EE f A) E éjﬁ@:" “)Eﬁﬂm // Od(’

This Schedule itemizes:

a. F Debts and obligations owed by or forgiven the committee OR

b. I Debts and obligations owed to or forgiven by the committea.
{Check either a ar b, Use only for the purpose checked.)

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
incorporated business. [f debt is a bank loan, please
provide information regarding the endorsers or
léuaramors. if any.

4. Type of Obligation

(Indicate type and you may

assign an expenditure code)

5, Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Qutstanding -
Balance at close
of this period
{Item © minus
item 8)

if bank loan, name of endorser or guarantor:

Amount Endorsed: §

Debt #1 Comp? D Yes
Owed to or by: K \ 4. Type: N L-/c/ L%
DEANNR osk., AR
5. Date Debt Wa urred: . dﬂ
' L1 f é Z
6. Qriginal Amount of Debt: 2 3 3 O? A
] o© T _ -
5. :Q L'L/ ) L—_| FORGIVEN
L L% '
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 corp? [] Yes ——E '
Owed to or by . 4. Type: LQ) ;8
\EA, K OSKI [ 1§ _
5. Date Debt Was Incurred: . 3
6. Onginal Amount of Debt: L $ 3 é é % / j
Z ? I $
$_% i /5 ;
;s [ Jroraiven
If bank lpan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? [_] Yes _&
Owed to or by: A 4. Type: [ 1§
A
_DEANA KOSK { [ 1§
5. Date Debt Was Incurred: . @
- = [/ ’
6. O mat Atour of Deb: 3 59 5, _
§ S ? s [ i 8
L s [Jroraiven:

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or {o the committee)

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 durmg the period covered by this Campaign Statement.

Page™™" "?‘D = _of ;‘3

/50, /s’o’

Enter this total -
on line 12a
“owed by™ or
line 12b "owed
to" of the .
Summary Page
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* MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'DEBTS AND OBLIGATIONS 1. commitee 10 numer @ 775 Y= SO

SCHEDULE 1E 2. conmitee Nameomn (e 7p Reflect Depona Kosk!
CANDIDATE COMMITTEE | .
‘This Schedule itemizes:

Debts and obligations owed by or forgiven the committee OR b. . Debts and obligations owed to or forgiven by the committee,
‘ {Check either a or b. Use only for the purpose checked.) )
3. Name and Maliing Address of person, vendor or 4. Type of Obligation ~} 7. Date and amount of 8. Cumulative | ‘S. Qutstanding . .
financial institution to whom debt is owed. -} {Indicate type and you may each payment - payment to Balance at closg
assign an expenditure code) date on debt | ofthis period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (et 6 minus
incorporated business. If debtis a bank loan, please |  incumred ltern 8)
provide information regarding the endorsers or 6. Indicate originat amount
|_guarantors, if any. . of debt
Debt #1 Comp? ﬁ Yes ‘ '
Owed to or by: 4. Type: : L 138

m&ﬁ"\ _K@ﬁKl\ Code EO A A

5. Date Debt Was | I'%c;md: L8 — | s 337 da
8. OriginZIV Am:;) t of Debt: P18 D :

. :
. 337 | ORGIVEN.

if bank loan, name of endorser or guarantor: -

Debt #2 Corp? |_] Yes s T o
_ Owed to or by: ' 4, Type: Z'_\)LQ’ 1
TEHIONH KOSK\ ' e O AR

S.ZZDeM;V;ll;mnd: 1 /S : , | Zisg_/

Amount Endorsed: $

6. Onginal Amourt of Debt: ! .8 |
oy T .
s H85. / L s [Jroraiven -
I .
If-bank loan, name of endorser or guarantor; : - ) ‘ _— Amount Endorsed: § :
Debt #3 Comp? E]Yes [0 L
Owed to or by: 4. Type: i 13

\pEﬁl\)Npr KOSK ) cote [~ O [ 1 s

5, Date Debt Was Incurred: ;1§ | 2 2 ) -
8. ohé in:/ éoﬁbebt: AR A _
5 Kl

L s [Iroraiven -

——————————ee

If bank loan, ;\ar_ne of endorser or guarantor: __* _' N . AmountEndorsed: § ' :
" ' Page Sublotal (Outstanding 0ebt) 2/ 5{9 EZ-

- Grand Total of all Schedules 1E
{Complete on last page of thedule showing amounts owed by or to the committee)

Enter this total
online 12a
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b “owed
: ' - : : to"ofthe |
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Summary Page -
this Campaign Stafement or it was forgiven during the peried covered by this Campaign Statement. . -

?age,%] of ‘9:3__’_ Authority granted un.der P.A. 388 of 1976 _ CFR  REV 711999c-1e




Bureau of Elections

'DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name Cam My tee Jp Kefledd :DE;Q/\WA /(05/(.

" MICHIGAN DEPARTMENT OF STATE

£995%-20

This Schedule itemizes:

a. .Debts and obligations owed by or forgiven the commiittee

OR b,

{Check elther a or b. Use only for the purpose checked }

Debis and obligations owed to or forgiven by the committee.

If bank loan, name of endorser or guarantor: __

3. Name and Malling Address of person, vendor or 4. Type of Obligation - 7. Date and amount of 8. Cumulative 9. Outstanding *
financial institution to whom debt is owed. (Indicate type and you may gach payment * payment to Balance at closa
assign an ‘expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {lilem 6 minus
incorporated business. If debt Is a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 6. tndicate original amount.
|_guarantors, if any. of debt
Debt #1 Corp? [ ] Yes T }\) ]
Owed to or by: \ 4. Type: LQ: [
£ )EB&&&- KrQQKg Code F@ ‘ T N
5. Date Debt Was Incurred: ;I 8 7 l’l 9 S-g
] 5D $ $ L1 1
6. Original’Amount of Debt: .
. 7 L/Z g =3 1 FORGIVEN
- ' TV

Amount Endorsed: § _

this Cam

Page'.{

_ Authority granted under P.A. 388 of 1976

ign Sthtement or it was forgiven during the period: covered by this Campaign Statement.

CFR  REV 7/19989¢c.1e

Debt #2 -comp? [_] Yes
" Owed to or by: > P 4. Type: ! /8
" DEANNA /\OSI’\I Code . S
5. Date Deht Was Incurred: I8 ‘ 8&7 ‘”
=0~ s !
6. OAginal Amount of Debt: ;] ! &
$ '/ ? ?7L‘7,/ /s DFORGNEN a
|_If bank ioan, name of endorser ©or guarantor: : -Amount Endorsed: §, 3
Debt #3 Corp? [] Yes ;
Owed to or by: 4. Type: .
Code (L8
5. Date Debt Was Incurred: I
6. Original Amount of Debt: {f 1 8 _
$ L s [lroreiven ;:
I bank loan, ;lame of endorser or guarantor: AmountEndorsed:$____ F
T Pags Subtotal Gulstanding debt Ly
ag { ing debt) &736.?7
Grand Total of all Schedules 1E ' é 3 5“7 73&‘
{Complete.on last page of Schedule showing amounts owed by or to the committee) el et
"Enter this total
online 12a
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES fine {2b “owed
‘ ‘ ' - to*ofthe .
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Summary Page
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F 1. Gonmitee 0. omver & 9 P2 1S9
CANDIDATE COMMITTEE 2. Commites Namd0oM P 2E s To z@eé/ec%@a?mmés&.

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of indmduals Attending | 5. Type of Fund Raising Activity | 6. Address and Name (If any) ¢f the

) — or Participating (whichever is place where the agwlkwa h.ld
[f= 20- 65 |wmT oy DINVER. %ml Sk ,‘,;,fy,s hSisss
Month Day Year ! dl\f Ak
7. Total Contributions of $20.00 or less \6‘\ ‘/&
: o? ¥,
8. Total Contributions of $20.01 or more 70 70 : / /5 0
9. SUBTOTAL (Add lines 7 and 8) 7070 , 92,89
\&; 50 e, <@
10. Other Receipts : —
g =) ALLO 75
11. Gross Receipts (Add lines 9 and 10) 7é> 70 ;
7S

12. Total Cost of Event* C-‘77 ‘-‘g w ! *Includes in-Kind Centributions

and All Expenditures

Made For the Event _ '

13. [:l 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 listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-K), ltemized Expendltures Schedule (1B} and the
Summary Page.

. Each committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Pageg% 3 of 9-3 CFR Rev 9/1999f Authority granted under P.A. 388 of 1876




