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11/01/00 WED 0g:58 FAX 51078381842

1.

jater of Deeds b
MALCOMB €0. CIRCUIT CT. @001

Comprtaa L Nomber /ﬁl@/
T Watia G Schmi2l

o_ Commitiss Name
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections .
SUMMARY PAGE
CANDIDATE COMMITIEE e ST
REGEIPTS This Period Carnulativa this election cycl2
3, Contributions g )
585,00
2. Hemized (Schedule 1A - Column 6) {3a.):5 ___@_’_2._‘_______\%.__.__-—-
b Uniternized {less than $20.01 sach - 1o Schedule) (3b) % ' - 5
c. Subtotal of "Contributions® 3c) % g 155 -0 (8§
4y 8 {195

2, Otner Receipts (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RE{';EIPTS
{Add Line 3¢ + Lina 4) ‘

IN-KIND CONTRIBUTIONS & EXPENDITURES

&. In-Kind Contributlons {Bchedule 1-11 Column 7)
7 InKind Sxpenditures (Schadule 1B-IK. Colurin B)
EXPENDITURES

é_ Expendifures

a. Itemized (Schedule 1B, Colarnn 6}

b, lemized Get-Out-the-Vots (Schedule 1B-G)
c. Unitemized (lgss them 550.01 aach - po Schedule)
g, TOTAL EXPENDITURES (Add Line fa + Line Bb + Line ac)

INCIDENTAL EXPENSE DISEURSEMENTS
{Otficehalders Only)

10, Dishursements
‘a. temized (Schedule 1C, Column B}

b, Unitamized {lass than $50.01 each - no Schedtle)

11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
(Add Line t0a + Line 100)

pESTS AND ORLIGATIONS
12, Dabts and Ohligations

‘a. Dwed by the Committee (Schadule 1E)

b, Owed to the Committes (Schadu'e 18)

) § oy oo

®] s _,__@,,’ ens__
@) § __7@_’— @)

by U325 e

(102} § _ 6(
106} § ﬁ{
&
11.) § ; (243 %

qzys__2.960 - 0O

{(12b) §

3. Ending Batanse of last report filpd

(Enter zoro It no previous reports have bean filed.)
14, Amount received during reporting period

{Line 5, Total Cantributions & Other Receipts)

+5. SUBTOTAL Add lines 13 and 14

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

17. ENDING BALANCE
(Sublract hne 16 from line 15)

BAL ANCE STATEMENT

s 8237

ayr § LSS 0 ©
vey=s@&33 8 .37

sy 5 13 s, 15

ory s Hllp?. 52 .

NOTE Direct conbibutions, in-kind contributions, loans, expandlmreiand out=hnding debts count against the §1,000.00 Reporting Waiver threshold.

All ired
R mgﬂgwuml'equl schodules must ba Incitrdad w;fg t:lhlg sg

tement, “If your ending balance is negative, please recheck
ranted under P.A. 388 of 1976 A your math,




By MICHIGAN DEPARTMENT OF STATE
' % Bureau of Elections

\ ITEMIZSEC?HCE?DTJIE?XTIONS _ 1. Committee 1.D. Number 13189 ;
2. Committe i i :
CANDIDATE COMMITTEE eetame___ (¢ Maria o, Sehnidg :
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, | 6. Amount 7. Cumuiative for |
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Eachy
" Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt ) :

3. Contribution # 1 PAC Receipt? 0 YES 4, Date of Receiptl___3] 19 JoS

Name: N 1l Najja/ |

ress: Mead LO/REP& |
hadress Zs’fjun Hete mMT Yoz

5. If over $100.00 cunTulative, please provide:

"d-" .
Occupation 50 ‘t?c-a Employer C,Zn"l‘u fl-j Z’ ~Nravig
Business Address .
Type of Contribution: [ Direct - [ Loan from a person ¥4 Fund Raiser bo Nele
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt_ A& ;6 fo

Name:\/o.f.lenp. Allisan

ess: 102, Telfarg dr
pacress: 182 1€ T G o

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address .
‘:e of Contribution: O Direct (2} LLoan from a person ﬁ Fund Raiser oo .60
. Contribution # 3 PAC Receipt? 1 YES 4. Date of Receipt 3! 16 o

Name':)-;bep 8 ) Q&-Belo

Address: Ho SQ . Puburm 2k

5. If over $100.00 cumulative, piease provide:

Occupation I igdgle/ Employer, r—\upu) B‘A' l& ‘ n6 CO

Business Address ql,-fq Rulwrn Uticn MT. Yo3r7

Type of Contribution: [J Direct [ Loan from a person ~ $2PFund Raiser 2.60.60

3. Contribution # 4 PAC Receipt? [ ves 4. Date of Receipt -31 I I O‘f’
Name: A 1gn B, Casmere -

Address: 28@E3(, Faname.

: n, ML z
5. f over 51%‘(3-.%3{&1%!2:“%, please pr%v dg:ff .
Occupation/_Qer ES‘I'G‘['G Employer ﬁhlﬂif !ﬁﬂe Pfo lpe(‘lé’s
Business Address Her Jd.uq L—L‘\‘I'S ML .
Type of Confribution: T Direct [ Loan from a persbn {2 Fund Raiser 2"'0 .00

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

) Enter this total ‘on
: line 3a of

Summary Page

Page of w Authority granted under P.A, 388 of 1976 CFR  4/2000-c-1a’




|
|

Page L of Z'M

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

‘ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A '

1. Committee |.D, Number

132189

2. Committee Name__( TE€ VYaria 6. ;
CANDIDATE COMMITTEE Commitze Name &g Ochmgdt
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committes or an Independent Election Cycle for Each
" Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through |
L H date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt___ 3] 2L |63
Name:"_’]"; mothy Malone
Address: 14%6 Carmel —
Shee ling Hets mT HBar
5. If over $100.00 cunmttative; please provide:
Occupation _eco_bam_o_gi(iﬁmployer Macomb Dept &FComections
Business Address .
Nalal
Type of Contribution: [ Direct [J Loan from a person ¥FFund Raiser 20
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt___ 222 Io%5
Name: Darn Derchen 0o
' Greentiel
Address: Zq 24 § . € — 4%'_}@,
5964*"0 £ eld, g7
5. If over $100.00 cumulative, please provide:
Occupation |} ¢~ CJ’! .r‘}' gd‘/ ﬂ‘iﬂﬂ er” Employer Se I ‘D
Business Address 298G < Green '('\Ieltp ﬁmﬂﬁcw pt T HGo P ' '
.ne of Contribution: O Direct J Lean from a person & Fund Raiser p (,,0 -QO
. Contribution # 3 PAC Receipt? 0O YES 4. Date of Receipt___ 7 / 22/ 05
Narﬁe: Ta %l'b{‘“ﬂh m. K.'h_alT
v dwan
Address: 5 238 u‘),in <
—voy (YL Hgos
5. W over $100.00 ctiulative, please provide: p
Occupation E,flcﬁﬂ eer” Employer S&I
4334S  Sehoenhesr— SF Heds tiidss
Business Address \4'33 o€en . 13 o
Type of Confribution: [ pirect [ Loan from a person - und Raiser I 2_.0 xe

3. Contribution # 4 PAC Receipt? [1vES

4. Date of Receipt__ 23] 24 o<
Name: Low Packus :

Address: Y €S S0 \/anter we
atica, AT d@ 31 F

5. If over $100.00 cumulative, please provide;

Occupation Empiayer

Business Address
Type of Contribution: [ Direct

[l Loan from 2 person 3 Fund Raiser

| (,a-oo

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

CFR 4/2000-¢c-1a

Authority granted under P.A. 388 of 1976

3 L0002

Enter this total ‘on
line 3a of
Summary Page




| MICHIGAN DEPARTMENT OF STATE
' @ Bureau of Elections

. ITEMIZSE (I:JHCE%TJ-::EI ?KTIONS 1. Commlttee 1.D. Number I 34/{‘29
2. i

CANDIDATE COMMITTEE Committee Name ('TF- Vﬂana Cn . .S(J’lmrd{'
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
“Commitiee. (PAC) Report all contributions from committees regardiess of amount, Contributor (Through '

date of receipt )

3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 2 2dl o

Name: [YlQurice Jariowitz

2 Lo (D mile JLJ
st 33”,, "’Q‘L‘*” Hilk mT gz

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address .

Type of Contribution: [J Direct [ Loan from a person SE¥Fund Raiser / OD.o0
‘3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt___2) 2%,

Name: {Y)av |ene O)}ve/‘
Address: 3‘-] 92 531‘4«1 Place

{com Fiel
5. If over 5100 00 cumulative, please provide:

/

QOccupation Employer
Business Address . ot
| Qpe of Contribution: [J Direct O3 Loan from a person FFund Raiser (oo, 00 ;
1 — H
. Contribution # 3 PAC Receipt? [ YES 4. Date of Receipt___2J 24 [0

‘ Name: LQYI:‘j C,a \@Q“‘Q{V’a
Address:
5. If over $100.00 cumulative, please provide:

Occupaﬁongy,ﬂg g(’a[ 21' re dgﬁ Employer

Business Address e GO0 SC—IﬂOeﬂlQEf r Secl, g Hﬂ‘}'s L g
Type of Contribution: [] Direct 3 Loan from a person (4Fund Raiser [20.00

3. Contribution # 4 PAC Receipt? [1YES 4. Date of Receipt, -'?f Z.L-_f -/ Oy

Name: \/‘(' Man‘:'h
Ao 3L Y DS L v uga

5. If over $100.00 cumulatlve, please provide:
Occupation 'l‘lé‘} e,\ chm_- Employer ‘S‘i‘e( l in q Iflt’l
Business Address >4 G 1| \/th] bql(.e Steri. a4 ”J('/'S qé?z(?..

Type of Contribution: £] Direct O Loan from a person [ Fund Raiser ] 0.0 Fa)

Page Subtotal

Grand Total of All Schedules 14 4 D.od
{Complete on last page of Schedule) Z')l <O

. Enter this total on
: line 3a of

Summary Page

Page 3 of zq Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a



MICHIGAN DEPARTMENT QF STATE
' % Bureau of Elections

\ lTEMIZSEgH%%TJ[;l ?:TIONS | 1, Commitiee 1., Number 1273189

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

middle initial. Check box to indicate if contribution is from a Political Commitiee ar an Independent Election Cycle for Each
“Committee. (PAC) Report all contributions from committees regardless of amount. ) Contributor (Through :

date of receipt )

2 3
3. Contribution # 1 PAC Receipt? 0 YES 4. Date of Receipt J1z716%

Name: jb'nfl BQ(°5’;‘~ ar .

: won O
o 19125 SN e

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

Qccupation ( ‘} asel Employer_ A2 S /\)fo pEf“"j

Business Address _19[3<” S-anon De? F‘?.) "U"f(") 1 (s MI%DZ<

Type of Contribution: [ Direct " [ Loan from a person O Fund Raiser. ) o .00
3. Contribution #2 .PAC Receipt? 3 YES 4. Date of Receipt_ 5] 747 [os

Name: _L"”J.&f) O(dame
Addressgigg C/IQ:} CJ"

crecling Flgs NI {83/
5. If over $100.00 cumulative, plesse provide:
Occoupation ___Employer,
Business Address i '
Qve of Contribution: O Direct 3 Loanfrom a person O Fund Raiser . Lpo OO0
ri
. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt___ 5/ L Lo ] 6=

Name: ene j@-H—S
Address: ?37} ? ? Mound Q(ﬂ

. . : . D
5. If over étﬂ%ﬁlﬂllglgl}a;?ve!‘igi? pfm'}ia/ei:r L/,BS/
- .
Occupation é C/’ ‘p Empioyer \_] -&1" S p + Z22F)
Business Address_ 2 1139 Mound  Steri o [2) H‘(u-}-") T G20

Type of Contribution: [J Direct [J Loan from a person [ Fund Raiser ’ SO 00 :
3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt 5/2¢ ‘/o( ' i

Name: Yynscthonu, Marrocco

Address: 39(/5/5 Miovau. 6n E{L
Clinton JWP, I Yozt
&

5. If over $100.00 cumulative, please provide:
Occupation Employer. |
Business Address _
Type of Contribution: [ Direct [ Loan from a person [J Fund Raiser &0 - a)
Page Subtotal
(Cc:mpletec-c;:rrﬁl T:s-tr:g: nggfhc:deLﬂgl)es ha 3‘?@ 00

. Enter this total on
line 3a of

Summary Page

Page d of 2¢ Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a

_-L-



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

. ITEMIZED CONTRIBUTIONS 1. ommitiee 1.0, Number ____1 3189 f
2, it . e
CANDIDATE COMMITTEE Committee Narme QT& m_anc, & SCJGM :o@n" _
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Cormmittes or an Independent Election Cycle for Each
" Committee. (PAC) Report al] contributions from commitiees regardless of amount. Contributor {Through :
f ] date of receipt ) :
3. Contribution # 1 PAC Receipt? 0 YES 4. Date of Receipt 4 PP
name: Jomes Giffos
Address, 29G4F & %beda Hedf
o/ ﬁﬁo
5 K ov}ﬁ%.oo clulrrel‘uﬂative, please ro(\figg
Occupation Employer
Business Address .
Type of Contribution: [ Direct [J Loan from a person O Fund Raiser /'7< 20 _
3. Contribution #2 PAC Receipt? CI YES 4. Date of Receipl___ 3726l 0% ™

Name: H(m-ena_j ZG/G}de ;6?0

Address: O v 60 ﬂ"cg e ,up
o Fieidl, mi- 2

5. If over $100.00 cumulative; please provide:

Occupation __grer Sel Q Employer ’ i IOQ-/ !Lj ﬂ:‘g’ k

Business Address :
Qpe of Contribution: I Direct [ Loan from a person _ [ Fund Raiser . Z 00 .6
|

Contribution # 3 PAC Recelpt? O YES 4. Date of Receipt___5/7(,/ 0%

| e S Te ) /
Address: BDOO Ewnfl g:g)l_:;/’)n%g L,égg%

ST i o -
5. IF over $180.00 cumudative, dieast provide: ,
Occupation Q gh 4 ¥4 {er” Emplayer jéﬁmf’ D""‘/C"-' ’\-475’1/40
Business Address _ 3020 r;fﬁﬁ Cmnﬁt« {Qhé 4"“ /JZS% Mtzgg/?)

Type of Contribution: [J Direct [T Loan fiom a person [ Fund Raiser é, D0 &)

3. Contribution # 4 PAC Receipt? 1 YES 4. Date of Receipt 3/26 [o%

Name: .joar) Lép;np -f—
Address: 144927 Howell &

5. If over s%ﬁfﬁ‘ﬁ.}.{;tﬁ%@e. p Ifes pr’oan:ﬁ #92 IZ

Occupation Employer

Business Address )
Type of Contribution: [J Direct (2] Loan from a person [} Fund Raiser Jod. o0

Page Subtotal ’
Grand Tota of All Schedules 1A 4 3 oo
{Complete on last page of Schedule) .0

. Enter this total ‘on
fine 3a of

Summary Page

Page g of w Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a

- 'i;




e MICHIGAN DEPARTMENT OF STATE
' @ Bureau of Elections

‘ ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Nurmber 127 189 7
C ) SCHEDULE 1A . Vi IS
- Committ 6 61, Schowd]
CANDIDATE COMMITTEE mities Name__( i Zz48
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middls 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 )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 3 /%0 Jog
Name: L€ ne
rdres w%z Huwel CF
ress:
u:’. 5, i 46 2.
5. if over $1 00.00 curiuiative, please provide:
Occupation Employer
Business Address :
Type of Contribution: [ Direct [ Loan from a person [FFund Raiser (/0 .00 /6O - 00
3. Contribution #2 PAC Receipt? 0O YES 4. Date of Receipt BT

Name: G lLe(n
Address: ; —
g‘\r\elb Tadp . mT U831

5. fover §1 00 00 cumulatfve, please provide:

Qccupation Employer
Business Address
. Nals)
‘e of Contribution: O Direct [ Loan from a person ?Fund Raiser ] oo
. Contribution # 3 PAC Receipt? )zf YES 4. Date of Recsipt S/ OS

Name: 5 H P& A

Address: /P & 60 S,
Sechn latbv‘s L H&3i

5. If over $100.00 cu please provide:

Occupation Employer

Business Address . L/ a
Type of Contribution: [J Direct [ Loan from a person E%und Raiser 2700
3. Contribution # 4 PACReceipt? [1YES ‘4. DateofRecaipt___ Y/ 4 |5

Name: 1| Frobng 37

Address: 377/S E | ané

5 + e 1 ~ '}
5. If over $100.00 cumulative, please provnde

Occupation 6€|-C me ujno Employer "I’ '!'Qh (‘u‘nc,lﬂu /j-,ar)
Business Address ___ 9 !< Smile ¢f & ‘4&45 ‘-{F”)/O

Type of Contribution: [ Direct I Loan from a person ﬁ Fund Raiser ’ ZO .00

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Scheduls) 6 2—0 00

. ) Enter this total on : .
line 3a of i !

Summary Page

R
i \Ngzo

Page l/ of 24» Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a

| . |




| ATER MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

*- 'TEM'Z;E@H‘;%';',[';'?KT'°"S 1. Comites 1D, Number 124189
-~ . 3
. 2, ; (& (o G, ikt
CANDIDATE COMMITTEE Committee Name (fe Macie & Sch =
Enter contributor's name and address. If contribution is from an individual, enter kast name, first name, 6. Amount : 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
"Committee. (PAC} Report all contributions from commiitees regardless of amount, Contributor (Through
Ly date of receipt ) :
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt Ji{i J68

Name: /_Robe(f 9. bi"tl'\cb‘-t—‘JSkJ‘

ress: £5{move '
passes Dol LB ot G

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address : )
Type of Contribution: [ Direct [0 Loan from a person {2 Fund Raiser {oo, <
3. Contribution #2 PAC Receipt? O YES 4, Date of Receipt iz I a5

Name: ﬂ‘\c herd TMiueller

Address: 55 O 5"’)& I ex, gi‘,&g 4

T ro-g AV RN
§. If over $100.00 €umulative, please provide:

Qccupation Employer
Business Address i .
e of Contribution: J Direct {7 Loan from a person O Fund Raiser . [_/O M
? Contribution # 3 PAC Recelpi7GZYES 4. Date of Recaipt AT '

Name:-_’j’g '," a®) s,’. (7'/ ..) Z ,L{ P("L CO Y .l {.f-.zt_

adaress: 24| “Trumboull Bve
5. ¥ over $1U%.€ot£$dljtivé, ;ge\aé'e pﬂﬁde:

Occupation Employer
Business Address
Type of Contribution: [ Direct O Loan froma person [ Fund Raiser 2’*/0 , OO

3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt Sgfes

Name:ﬁ Daorne ’?, T n _
Address: 7 | oo Nest R 7‘-“3

- el
5. If over 3%{){'{]0 cumulafive, pladse provide:
Qccupation Employer
Business Address .
O ad
Type of Contribution: [] Direct [ Loan from a person O Fund Raiser 1ées
Page Subiotal .
Grand Total of All Schedules 1A —
{Complete on last page of Schadule) 500 . 6

. : Enter this total on
line 3a of

Summary Page
Page 1 of Zg Authority granted under P.A. 388 of 1976 cFrR  4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

-

ITEMIZED CONTRIBUTIONS 1, Committes 1.D. Number

SCHEDULE 1A 2. Committee Name__CA{_LmQ(l @ 01 SCJ’] £a¥] ‘Q‘('

CANDIDATE COMMITTEE

137187

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box 1o indicate if contribution is from a Political Committes or an Independent
- Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for

Election Cycle for Eacli
Contributor (Through

F

3. Contribation # 1 PAC Receipt? DYES 4. Date of Recelpt 4 15105
Name Vn'\l’YVWrS Quag“-e—{ (o

Address: L0005 Hatl oD # 2o

5. If over %th.go S Ruiahics mast{?griig

Occupation 5@’ D Employer Cﬁrvle/ mﬁrf

Business Address tHalil QLO "#’ZOI C I fen TMJ I 45038

Type of Contribution: [L] Direct [ Loan from a person #Prund Raiser

) 2o 55

date of receipt )

3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt Ui« ! 2

Name: S‘}-QU e 5(. lL w "
S
hoaress: ﬂf@\w“i f\ [ Cryu Nezzz

Lo
5. If over $100.00 cumulative, please prov:de

Occupation O-—Cct’ 26"11‘)[@ Employer, [/-em e ¢
Business Address_5 45 L mcq:he e . ej.o#rus:}b,& mrys3zz

{,0.00

.pe of Contribution; 0 Direct [0 Loan from a person E?Fund Raiser

- Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt___ [ [o5

Name: 61 N ne. Lovence

Address: 33 < H@|en
5. If ovar§m+er I ﬂ'qefmr /-166@—

Name:("} <)y i Olmeda

ress: 2‘3:? PIQ wiew
A 7/3 awr ?howe‘": mr dgogz-

5. lfoverlgwoo cumulative, please provide:

Occupation LL()LLS{?LU; e Employer,

Business Address
Type of Confribution: [} Direct L] Loan from a person w Fund Raiser

cumulative, pi e provide:
Occupation l—\ou o w:’ e Employer
Business Address
Type of Contribution: [J Direct T Loan from a person "t Fund Raiser / 20 60
3. Contribution # 4 PAC Receipt? [1YES 4. Date of Receipt__LH[ [ 5

10,60

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

Page @ of 2(} Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a

L{20. 00

Enter this total ‘on
line 3a of
Summary Page




MICHIGAN DEPARTMENT QOF STATE
Bureau of Eiections

' ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 131/8G
. SCHEDULE 1A 2. Committee Name__("1€.  Maria Gy ’ Schoed
CANDIDATE COMMITTEE - Commitee Name__{_J Ada . hm:
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, | 6. Amount - 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committes 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? I YES 4. Date of Receipt___ —[f,, b{ : ' P

Name: ec‘s},to l{.jm‘j n
Address: ’35 2§ Z. € Ve il
5. If over $1%B.é-0%u(mlu‘;:tl':r?, p%;ti},?o&m; L(QZ‘ =

Occupation Employer,

Business Address _ ]
Type of Contribution: [ Direct O Loan from a person Wund Raiser |o0- o0
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt__ ] o (O

Name: ¥ C -F’inn' ”
Address--gg Lo Van D'—j lce ™ 2
" oherling Hats, mI Y$3(Z

5. If over $100.00 cumiilative; please provide:

Occupation JQHO e A Employer, Se,l-p

- ’ -
Business Address _ 2200 \Jen bj“—fg—ﬁ 276 Ste/fia 5‘1{?‘5 Yg2(2
.pe of Contribution: [ Direct [0 Loan from a person _Ja’Fund Raiser ‘ l 6() OO0

3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt_ 71 ’P I o5
Name:j;ann OrdliessicZ ‘

; C,af-Hef _
Addressé T{%ﬁin Twp, miL 48538

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

Qccupation Empioyer
Business Address a .
Type of Contribution: [ Direct [] Loan from a person \E:‘Fund Raiser Lo.0
3. Coniribution # 4 PAC Receipt? [] YES 4. Date of Recaipt___t}f 4 {655
Name: TJosepin “ta lu?;?‘l ' :

5 Boy Sa4
Address; RO 9% S,

of. Clair Shotes, MI ygoud

5. If over $100.00 cumuilative, please provide:

B

Occupation /Bu'a \ dev” Employer mr I-LSM‘? Bu; {Jﬁf < ’-Lac,.
Business Address 13400 C,Ctn‘t, Ld 6‘*’8/ lfnq H’(&, ml qBB/-?J
Type of Contribution: [J Direct [ Loan from a pergon = £ Fund Raiser / 20 00

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduie) L_IL 0.00

. ' Enter this total on
line 3a of

Summary Page

Page Q. of 2 U Authority granted under P.A. 388 of 1978 CFR  4/2000-c-ta



Oy MICHIGAN DEPARTMENT OF STATE
' @ Bureau of Elections

‘ ITEMIZED CONTRIBUTIONS _ 1. Commiittee 1.D. Number ’ 34 i 89
() .~ SCHEDULE 1A - o -
. it " M
CANDIDATE COMMITTEE mmitiee Name b Wacie G Dednom It
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for :
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
" Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through :

date of receipt )

3. Coniribution # 1 PAC Receipt? \?}’ES 4. Date of Receipt 4 'IQ s

Name: 4 H PC or

Address: {0 g?r,n “S-fg mT1 483[[

5. If over $100.00 cumuflative, please provide:

Cccupation Employer
Business Address )
Type of Contribution: [ Direct [0 Loan from 2 person ? Fund Raiser J]1o-80 7
) i x :
3. Coniribution #2 PAC Receipt? O YES 4, Date of Receipt =g SO

Nameq)a m (Bpu/ ﬂ.‘>

Address: 3{:]‘40 @)@:)rﬂ?“‘o )

| Sheclin e il 922
5, If over $100 00 cumulati ple p‘rovnde

Occupation Employer
Business Address _ Z “ 80O
.pe of Coniribution: O Direct (] Loan from a person @fund Raiser S
{
Contribution # 3 PAC Receipt? O YES 4. Date of Receipt__ ~{]|F3/0<

Name: I\IQ L/ Jabfo

Address: Z}O‘ngd ho Chares ™T Y6236
5. If over $1 00.00 cul ﬂe. please provide:

Occupation Empioyer,

Business Address l 55 o K;Qﬂ(&o &S P‘{—(’ S hon e, ) 26 o

Type of Contribution: [ Direct O Loan from a person JB}und Raiser Z:_) 0-00.
3. Contribution #4_ PAC Te eipt? CIYES 4. Date of Receipt Hjg /o

NameT De dolo 1 € en . -

L,g_)oocpmbn“
Address: IQZ}-H:;{ DoodS. mT 4827—3

5. If aver ijl} 00.00 cumulative, ple se provide:

Occupaticn slsel 1€ Emgployer

Business Address I U o O
Type of Contribution: [ Direct 1 Loan from a parson ﬁ Fund Raiser '

Page Subiotal
Grand Total of All Schedules 1A 515 .00
{Compiete on last page of Schedule)

- . Enter this total ‘on
. line 3a of

Summary Page

Page ' o of ZQ Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a

: i’



R MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commities 1.0, Number 1 37 / 89
o SCHEDULE 1A oTe  m o < dh‘
2.
CANDIDATE COMMITTEE . Commitee Name__CTE  Macia chm;
Enter contributor's name and address, If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Politicat Commlttee or an Independent : Election Cycle for Eacﬁ
“Committee, (PAC) Report all contributions from committess regardiess of amount. Contributor (Through
. 1 gate of receipt )
3. Contribution # 1 PAC Receipt? 0O YES 4, Date of Receipt "U 18 fa<l

Name: C,hf 'l5+iﬂ-€ L,él Pdiﬂ‘*e
padress. [\ 9.7 Cawmel Hats I 8312

5. lf over 5100.00/?umu{atwe, ﬁea

Qccupation Employer
Business Address : : (p O
Type of Contribution: [ Direct [ Loan from a person ’ P Fund Raiser 0 O
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt___ 9| |2 | o<
¥ [

Name.: JOQ Mewn dn?)
H§Bwo Pridate 5140'““ D/
Address: U‘esl_erp'e(d) m_L_ ?’

5. If over $100.00 cumulative, please provide:

Gceupation Employer
Business Address
’e of Coniribution: O Direct [ Loan from a person (E/Fund Raiser . Zpo ’ Ob :
?Contribution # 3 PAC Recelpt? LJYES 4 Date of Recaipt_ U 105

Name: [V} v L.ed@(mqﬂ

e L7248 Rnny mead ot
s L2 oo el L o3

5. If over $100. DD cumulative, please provide:

|
| Occupation Emplovyer,
| )
’ Business Address C’ 0.0 O _
Type of Contribution: [ Direct O Loan from a person L;ZFund Raisar : )
H
3. Contribution # 4 PAC Receipt? [1YES 4. Date of Receipt___off;2 [0S

Name: Q/h ris Fadalec ‘
ress: L ‘ .
e i Bl poct |

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ' 6O .o >
Type of Contribution: [ Direct (3 Loan from a person y’Fund Raiser / -

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) Z BD .00

. . Enter this total ‘on
_ line 3a of
Summary Page
Page I l of Zjﬁ Authority granted under P.A. 388 of 1876 CFR  4/2000-c-1a

' ' . :




4 MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

‘ ITEM lzggH%%ﬁ{'él?RnONS 1..Commitiee 1., Number 137/ 89 ,
2. Committ & G :
Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for :
middie inittal. 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
. L date of receipt )
3. Contribution # 1 PAC Receipt? .00 YES 4, Date of Receipt Yht]oes

Name: C_Té-CC( ej BC.[(‘)O( SKL _
Address: 32/0 "4QV mda,/ e

5. If over $100.00 cumulative, please provide:

i ' .
Occupation Employer, Q wl j - Rﬁﬂ Ci [ (0
=4 .
Business Address _| 2700 "J gl o9 380 Sterfing HS‘{'S "/83’.5
Type of Contribution: L] Direct O Loan from a person und Raiser 170 .02
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt___[{% [og
Name: :‘D ona,f& D\QYF“-H‘ Jdr
Address: | 2510 N omc-(j C'%,:
t.ea , [N 83!
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address _ &O OO
e of Contribution: O Direct O Loan from a person )Z:F’und Raiser R T ;
- Contribution # 3 PAC Receipt? O YES 4. Date of Receipt___ N2 Jo _ T

name: Johin Nt
Address: ST WIHD\A/ W&y Q/—ﬁ
5. If over %%@bm -‘Ldr) VL L"g‘-“'

mulative, please provide:

Occupation Employer

Business Address N

Type of Contribution: [ pirect [ toan from a person WFund Raiser (,O .Oa
3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt_____ Y [2 {og

Name: | nivpence Scotf
-+ 28D
Address: | 2qoo  Hatl 28

Srer lin H.S_],() mI L3

5. if over $100.00 cumiilative, please provide:

Occupation Emplover
Business Address : o >
Fype of Contribution: ] Direct LT Loan from a person WFund Raiser o -

Page Subtotal
‘ Grand Total of All Schedules 1A
{Complete an last page of Schedule) 3 00 -00

. . Enter this total on
line 3a of

Summary Page

Page JZ of 2¢ Authority granted under P.A. 388 of 1876 CFR  4/2000-c-1a

——L—_



7T, MICHIGAN DEPARTMENT QF STATE
' % Bureau of Elections

. ITEMIZSECDHCE%TJI.El?XT]ONS . 1. Committee 1.0. Number } 3 ?’/ 6‘7 :
© 2. Committee N £ Maria £, ">chm:cf1(‘
CANDIDATE COMMITTEE e Name___ (L1

Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
ridde initial. Check box to indicate ¥ contribution is from a Political Committee or an Independent Election Cycle for Each
‘Committee. (PAC) Report all contributions from committees regardiess of amount, Contributor (Through
. { | date of receipt ) H
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt T ‘

Name:' ,_K/aren Cc\d‘-j

L 7

ndtress )7 ©TF Greentree |
o, ME YazJs

5. If over $100.00 cumulatlve, please provide: |

Occupation Employer. .
Business Address - :
Type of Contribution; [} Direct 1 Loan from a person pFFund Raiser LO Nala) :
3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt___ Y | 1 ~£] 05, *

Name: .\Tc.)hﬂ L,'eS‘S
Address: 150 Hc"wtjr
helloy luup mT 48 3IS

5. If over $700.00 cumulatwe. please provide:

Occupation Employer,
Business Address _ (‘ O.00
bue of Confribution: [ Direct [ Loan from a person NeFPrund Raiser o e
- Contribution # 3 PAC Receipt? O YES - 4. Date of Recsipt Mt (oS

Name/thL«.C-e L—" l{.oL.éSb '3 o
adgress: B0 Ealwoay Gay
mMetamocta nm 4E4ss

5. f over $100 00 cumnulative, please provide:

QOccupation Employer.

Business Address [ 0o .00

Type of Contribution: [ Direct [ toan from a person = Fund Raiser ;
3. Contribution#4 _ PACReceipt? [1YES 4. Date of Receipt___ L1 [0

Name"fqun l__ kou;ft,n
v o0, SR o g

5. if over $400.00 cumulative, please prowde

Occupation ' Employer
Business Address i p0.0 O
Type of Contribution: [ Direct [ Loan from a person ¥ Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A 226.00
{Complete on last page of Schedule) N

. Enter this total ‘on
line 3a of

Summary Page

Page ' g of 7 Authority granted under P.A. 388 of 1876 CFR  4/2000-c-1a



% MICHIGAN DEPARTMENT OF STATE
) % Bureau of Elections

. ITEMIZED CONTRIBUTIONS 1. Commitiee 1.0, Number
. SCHEDULE 1A

| . — : :
CANDIDATE COMMITTEE 2. Commitee Name__(1 7/, Macie &7 S o it

12%/89

Name: M 'qfae[ Su;.Dvi'l'C: (SL.
hdress: %f“ eu.lfe T gl b

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

Occupation Employer

Business Address

< o

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for :
middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
"Commitiee. (FAC) Report ail contributions from committees regardless of amount. Contributor (Through
L/ date of receipt }
3. Contribuﬁon #1 PAC Receipt? 01 YES 4. Date of Receipt ~refos
— ’
Name: ‘_] 2 i Teﬁn .
Address: [323‘5’ Lilliga '
!
erlinG Heds mf 4p3>

5. If over$100.00 cumulati please provide: :
Occupation Employer.
Business Address - :
Type of Contribution: [ Direct 2 Loan from a person ‘ ‘,EFund Raiser (, 000, :
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt___ A L1F] 55 '

.ue of Contribution: O Direct [ Loan from a person }ZFund Raiser
Contribution # 3 PAC Receipt? O YES 4. Date of Receipt__ LU ( o<

Name: P}\l I LF /2‘219.,&\?-@5.' <,

Addre.ss‘s‘qe’l“m—j le k—‘%}l{'

5. If over $100.00 cumulative, please provide:
Occupation Q‘H" oY e‘-:) Employer. %-QJ

Business Address

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

Page \\" of u’/ Authority granted under P.A, 388 of 1976 CFR  4/2000-c-1a

Type of Contribution: |:|_ Direct [ toan from a person E Fund Raiser <DD o0
3. Contibution #4 PAC Receipt'? OYes 4. Date of Receipt_ ‘¥ LITH 0%
{ Name:
Address: L,] Z Cen +—?(
et lin lats il Yo 12
5. If over $100.00 cu atwe, please provide:
Occupation 6'6’ Employer A P"? “ m d CC
Business Address L{f ?,§ C)ef\{-f( \‘D/ S{'ef[m.)q “145 ,L(—k{g 3/ - >
Type of Contribution: [ Direct [ Loan from a person O Fund Raiser ’ 2,0 -0

{jl{g.ob

Enter this total ‘on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

" ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. ,'Committee I.0. Number

137/89

2. Commitiee Neme_('T%_Mairia, G1. Se ot |

CANDIDATE COMMITTEE

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

6. Amount 7. Cumulative for ;
Election Cycle for Each
Contributor (Through |
date of receipt )

_ i
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt ] L@‘j 84

Name:/'abwiqn&\_ E' - "‘) lem

. L 1€ —_
Address: q-}?e,l[.n n ?5, Mz L/-QZ/D

5. If over g 00.00 cumolative, lgease provide:

Occupation L Cein Selasd Employer.

Business Address
Type of Contribution: [J Direct

[2 Loan from a person

/E’Fund R‘aiser

/20.00

3. Confribution #2 PAC Receipt? O YES

4. Date of Receipt___ “+] (oS

Al
Narne:ﬂr‘} elo &r . -
Address: ‘Ll‘ LZO TB“)W‘% _.ELS
nellbe, Teop  MT ¢g30<T
5. ifoverﬁou.oo cunaat

ive, please provide:.

)@ Fund Raiser

Occupation Employer
Business Address :
- O :
.pe of Contribution: O Direct (] Loan from a person /‘EI‘-'und Raisey . ]2 6.00
WS, Contribution # 3 PAG Receipt? (I¥ES 4. Date of Receipt__ LY A1 0D
T
Name:S'H FrL— Is :
OB
Address: @-0 . "Boy 3 m-—- / ’
“terlin Hé‘ﬁ, + "%3
3. If over $100.00 curhulativls, please provide:
Occupation Employer
Business Address
Type of Contribution: [ Direct [T Loan from a person O Fund Raiser 30@ 00
3. Contribution # 4 PACReceipt? [1YES 4. Date of Receipt___ "1t 04
Name: ﬁ " ‘j ol ,
Address:
5. If over $100.00 cumulative, please provide:
Occupation _DWn ey Employer 3 +ln . ﬂw n a
Business Address R0 Lt«“ndﬂ nd D -é‘f (b"{ ; T L’( QZ}J L/OO oD
Type of Contribution: [] Direct [ Loan from a person )

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

@
Page J( of w

Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a

qup. o

Enter this total on
line 3a of
Sumimary Page




R MICHIGAN DEPARTMENT OF STATE
AEN Bureau of Elections

Y ITEMIZSEchE%T!-EEI ?:TION S 1. Committee |.D. Number ' 5? [9)7 E
. ' 2 ] i . At
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Asmount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent : Election Cycle for Eacli

" Commitiee. (PAC) Report all contributions from committees regardiess of amount. Confributor (Through :

1 Z ' date of receipt )

3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt ~ % \ 05 :
Name: L aun€ Oﬁhm € '
Address: (—[ gO ;5 \/an Dc’IC—‘Q

Yiew , ML H9%F

5. If over $100.00 cumulative, please provide:

Occupation . Employer
Business Address : . . D
Type of Contribution: O Direct - ] Loan from a person : O Fund Raiser O\

3. Contribution #2 PAC Receipt? ;z:'xes 4. Date of Receipl____J 7> /o<
Name: U e -Chirus ler Corp '
Address: | OO C—‘"""J_ ler ) ‘

Gms U85 10-95 ubwn Hills T deaze |

5. If over $100.00 cumulative, please provide:

|
i Occupation Empiloyer
| Business Address . 29 .00
.ue of Contribution: 0 Direct 0 Loan from a person ’ ?:Fund Raiser . : ¥
~3. Contributior: # 3 PAC Receipt? O YES 4. Date of Receipt____ Hd 7 o[ o0

Name: ‘ﬁm':f“ Gﬂ me&f“m : . '

ress: \203| _4(5"“--'”6 ct
e Nelow Twe Ys21<

§, I over $100.00 cumutative, please provide:

Occupation Employer

Business Address .

Type of Contribution: [ Direct [ Loan from a person ﬁ‘#und Raiser 162.0 A
3. Contgigution # 4. PACReceipt? L1YES 4. Date of Receipt T]7570< T
Name:)%q ) Tr;‘p C. mc lalgl-N - "

~ 4 (o3
Address: 7.2 c‘ maﬂl &F
5. If over QO%(O cu:n—)t:l;li%e,' p&%prot‘(ﬁ:’ (’ 7'

QOccupation : Employer
Business Address ) ()
Type of Contribution: [ Direct [ Loan from a person WFund Raiser 9 O

L

Page Subtotal

Grand Total of All Schedules 1A f
(Complete on last page of Scheduie) L’/(po O

. Enter this total on.
line 3a of

Summary Page

Page J (f of 2“/ Authority granted under P.A. 388 of 1976 CFR 4/2000-c-1a




. @ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections .
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number ! bj' | m
SCHEDULE 1A . .
— CANDIDATE COMMITTEE ~
Enter contributor’s name and addrass. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumuiative for :
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Fachy
Committee. (PAC) Report ali contributions from committees regardiess of amount. ) Contributor {Through
¢ date of receipt) ;
3. Contribution # 1 PAC Receipt? $  4.DawotReceipt__<7 /) | oS

Name: w% Rc ofmT e # o
ess. 180T Cilpho Dr. <
A m )"f:m. &6395

5 ifover $1 oo%gcumulatlvc, please provide:

QOccupation Empioyer

Business Address

Type of Contribution: [_) Direct L] Loan from a person DFUN’}‘“’S"’ ] Q) ‘ 60O
3. Contribution #2 PAC Receipt? L] YES 4. Date of Recelpt___ 22 /1n]o (

Name: O«j S'e g~N

paarss: | 3, wé(‘ }ﬁ;mll\?sirs, mTI $e32

5. if over $100.00 cumulatlvo, ase provide:

Qccupation Employer
‘;ness Adoress oD :
of Contribution: [_] Direat [] coan from a person E’Fund Raiser L,O :
3. Contribution # 3 PAC Recelpt’?l | YES 4. Date of Receipt =3 !no log HE
Neme: Sames Oruzese
219 E£s5ed

Address: ot O, mT Ygo+2

5. if over $100.C cumumive. please provide:

Occupation Empioyer
Business Address
oD
Type of Contribution: D Birect D Loan from a person gﬂFund Raiser bb
3. Contribution # 4 PAC Receipt? ] YES 4, Date of Receipt slicies

Name: Clavi Gn
Address 53985 S«&Eerm&“—ﬂ
Shelby Tws g, MT 48310

5. If over $100.00 cumutative, piease provide:

Qccupation _ Employer,
Business Address L’ o 00
Type of Contribution: [:] Direct D L.oan from a person &Fund Raiser

Page Sublotal
Grand Total of Ali Schedulas 1A
(Compiate on last page of Scheduie) 3 50 .60

. Enter this tota!l on
line 3a of

Summary Page

Page } ?’ of z'q Authority granted uinder P.A, 388 of 1876 cFR  J2002-c-1a




. @ MICHIGAN DEPARTMENT OF STATE
! Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Cormmittee 1.D. Number

\'3}(89

2. Committee Name CT-? Malie &, S‘—"\M ah{

CANDIDATE COMMITTEE

Entar eontributor's name and address. If contribution is from an individual, enter |ast name, first name,
middie initial. Check box to indicate if contribution is fromn a Polifical Committee or an independent
Committee. (PAC) Report ali contributions from commiiteas regardiess of amount,

8. Amount

7. Cumulative for :
Election Cyde for Each
Contributor (Through
date of receipt)

5il7—i9'§

3. Contribution # 1 PAC Recaipt? E YES
0 .
'/-Pau, | Ja nkou st
Address: B2l Michea o Ln

Crosse e ghores i g2z
5. It over $100.00 cumulative, please provide:

4. Date of Recaipt

Occupation Employsr

Business Address
Type of Contribution: |_] Direct

Q.20

D Loan frem a person D Fund Raiser
3. Contribution #2 PAC Receipt? @YES

4. Date of Receipt {z [ gﬂag'
Name: Ford e Co

C,IU ¢ GCuetion Ql.an(,c— ey p&i(’
Address: -1 e (i rmes chin

it
W) Ceir Dorv W\T. {821
§. If over §100.60 cumulative, plnze provide;

Occupation Empioyer

‘ienass Addraess
of Contribution: D Direct

D Loan from a person [j Fund Raiser

|2¢0. 60

3. Contribution # 3 PAC Recaipt? L] YES 4.Dateof Receipt____ L [ 4 Jog

Name- j;:Lf\e a If‘&sai")

Address: 3 Al ol lene
Sl Darren, mi Hoos2

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

Occupation Empioyer

Business Address
Type of Contribution: [__] Direct

[_] Loan from a person L] Fund Raiser

[D.oe

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

Name:

Address:
§. if over $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Contribution: D Direct

E] Fund Raiser

D Loan from a person

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

Page ] B of _l_(f Authority granted under P.A. 388 of 1976

GFR  J/2002-c-1a

Z.ZD o

3155 60

Enter this totai on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

% Bureau of Elections

@ ITEMZED EXPENDITURES 1. Commitise . D. Nuraber_____) 57 18
2. Commitiee N T8 NMaria &, Schmidd

CANDIDATE COMMITTEE ommitie Name (-

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 N iericns  Greghis e .‘NJr:}uS pupose: 205 Calender: g dueet 1/

Address Z

UGG S 2 oes, bex ﬁ Expenditure Code Eﬂ_ }5/{
O Q’('\.}‘Lon Fh'up s 8035 (3 Check box if this expenditure is payment
Fund Raiser of debt or obligation reported on previous 3 q ‘7@
. statement (o7 - ‘

Expenditure #2 . lpos L ?e — ;

Name mQ_ 55 N ll r}ﬁ Purpose:_{Mew i.-.-r-) éf:(u'u_@

Addres

| ' F.D Rovw 1794 : Expenditure Codem_ﬂ_ _
} 0 %‘@{ | ;N'ﬁ ngrc)l ML Y B3I I Check box it this expenditure is payment 2/2 3 :
| - Fund Raiser of debt or obligation reported on previous 65 %g 3 38
| statement ‘ P
Expenditure #3 :
Name™T i c.ngle Pf ¥e) L.‘ng P“mse?vi‘*“ s e
J : « Envelopess
Address 305720 B egptist Poe :
i Expenditure Code E Q 3
“Wosesille . mT 430t /L :
. {3 Check box if this expenditure is payment f4 < ;

q Fund Raiser of debt or obligation reported on previous ‘ 2 )' 3'¢-
statement ;

Expenditure #4 . =

Name OC'S’%AQ 447-8% Purpose‘:/iunoa*’-":b@—f g“‘-pp‘;(?s

300 VonDyle | ~ |
Address &}y |, ,,34]6—} S, Il Llﬁal p Expenditure Code (D 3/ /
| fl / d

[J Check box if this expendilure is payment ®

- of debt or obligation repotted on previous ?b ;

WFund Raiser statement .E% 9 < 3

Expenditure #5 4

Name po stnasta .{) Purpose: __ Obey M P

Address . }.LS F a&'h’ '-c[ e

6*3( l‘ ﬂj ‘} > Expenditure Code _m_E)_

w Fund Raiser [0 Check box if this expenditure is payment zZ
of debt or obligation reported on previous / {/
siaternent /(o5 7 el

Subtotal this page Ci {Ci‘ 7(4!

Grand Total of all Schedules 1B ’

{Complete on last page of Schedule)

Enter this total?

on line 8aof :

Summary Pagé

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDATURE CODES
Page , 6\ of Zg Autharity granted under P.A. 388 of 1976 CFR Rev 7/1999c-1b



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

E

. ITEMlstcD EXPE:?II;URES 1. Committee 1, D. Number | 5F | QC} }
CAND[D:‘EgIéOMMITTEE 2, Committee Name C,T%_ Maric, gD Sél/'\nq‘,&-f :

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

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

5. Date

6. Amount

Expenditure #1
Name (T Mickey Susidalshi pupose: __Liundveises”
Address
M2 Goy Expenditure Code 1 (-
seuiile i b L'{é oLt ; ‘
5 Fund Raiser [ check box if this expenditure is payment 3/ ‘
of debt or obligation reported on previous / ,\__1 :
. statement '8 Og 0‘ OZ%)
Expenditure #2

Name bl—..@r‘;ncj [—lsfs ?;re gis‘n{'-ﬁr cj’)ﬂfi"’@(

MIPEL e EF loal 1557

O ;.ziaigfg‘r@f l'\)ﬁH')Jff’ Mi gz

Purpose: Ebul! D C_JA [ZLE
Expenditure Code g‘(/ 5 A

O check box if this expenditure is payment

Yol

Address %483{ Uuticm
F(J;Sé(,, mr 4602(49 .

Expenditure Code __EE_

E1 Check box if this expenditure is payment

of debt or obligation reporied on previous joO- OO
statement
Expenditure #3
Name {h-e,uef' Purpose: Jundfeicer {i

Address é,&eﬂ;‘ns F\g*l) MIYa3iz2

ﬁFund Raiser

Expenditure Code O E

O check box if this expenditure is payment

of debt or cbligation reported on previous
statement

L'{// B/e-f

Fund Ralser g:a c:gg:et::'tobligaﬁon reported on previous L/ 12 /of 9 8
Expenditure #4 .
are offce | s naion Sl
300 VanDyke

<2

Expenditure #5

Name 6HM$ Q/(C(b

address /]S (00 IA‘HLG,P&W’L
$ U4 (CA { mr

% vl

—
Fund Raiser

Purpose: t-\ncftai sey”

Expendiiure Code F E

[J Check box if this expenditure is payment L//
s A

of debt or obligation reported on previous
statement

L)

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedulg)

2_”.8‘5’%

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page’zo of Z'a

Authority granted under P.A. 388 of 1975

Enter this total
on line 8a of
Summary Pag¢

CFR Rev 7/1898c-1b




MICHIGAN DEPARTMENT OF STATE

% Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee |. D, Number

0TF Maria . Senemicdt

2. Committee Name

137189

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

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

5. Date

6. Amount

Name/Pé nNa's o D b}é{\ﬁr-}ﬁ
Address DEHCD U an Dyl
dreslineg 4~-)g4 s, MIYGIL

E‘ Fund Raiser

Purpose: _jﬂ A n& Qi et
Expenditure Code &%/

[ check box if this expenditure is payment

U/Z’%g

Expenditure #1 ’
Address
Expenditure Code m H
. [J Check box if this expenditure is payment t_/
E{ Fund Raiser of debt or obligation reporied on previous I{ 0{ Bq. . OO
statement
frecme = ¥
Expenditure #2 ﬁ&' o @ (‘
Name Sy Club Purpose: ] [ Mj
Address
: Expenditure Code E {. ;
*F 4 Rai [J Check box if this expenditure is payment =1
A rund Raiser of debt or abligation reported on previous 'Z‘(/o{ L/c, (7/ L)l
statement : !
Expenditure #3 -

Expenditure #5
Name Qmer G éf ' ?’l;as
Address 3aAS & {ogs‘ycib
C\linte ~ P, ML \('6 o %‘\/_,

[ Fund Raiser

Purpose: Pfln—! \'I @dure
Expenditure Code m

[J Check box if this expenditure is payment
of debt or obligation reported on previous
staternent

9 s

of debt or obligation reported on previous {1732 .d f)!
statement ;
Expenditure #4 )
Names.l eqlin 5 Jrla-lgt;w f lsh«l £y i I‘S-g-ﬂ Purpose: Mif@merﬁ' binv_\e/
Address ?o 60\( 308 Expendiiure Code l ‘
Ster “htj HS] by mi qg 311 [ Check box if this expenditure is payment
[J Fund Raiser : g{at::rt::ec:'tobhgahon reported on previous ?/36 [) S , o0 - 3 d

3
t

H
F

943 .09)

page Ao _Z({

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Authority granted under P A, 388 of 1976

M9 s

H

Enter this totali
on line 8a of :
Summary Pag

H
4

CFR Rev 7/1999c-1b

-




MICHIGAN DEPARTMENT OF STATE

% Bureau of Elections
@  TEWZEDEXPENDITURES | communer o numse | 2789 _
HE i i ( s . o
CANDIDATE COMMITTEE 2 CommiteeName _ (176 Mawie. & . Sehenicbt
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 P M ‘ LS _
, nkess < Madlers l aan 5 l/
Name Wﬂwn . v b {()') o Purpose: L 1 7- m/léﬂ ’ lnﬁ 14
ol l -
Addressd-) , ’ 32’ hq ' IG'VL‘? - »
Mg ove~ ¥ ; mi. ‘-[@okl'[./ Expenditure Code _m_EL
N 1 Check box if this expenditure is payment ib/ ] 4' -
[ Fund Raiser of debt or obligation reported on previcus O's 6<H" IZ
statement £
Expenditure #2 '
Name Purpose:
Address
: Expenditure Code
[J Check box it this expenditure is payment
D Fund Raiser of debt or obligation reported on previous
statement
Expenditure #3
Name Purpose:
Address )
Expenditure Code
) [J Check box if this expenditure is payment
L) Fund Raiser of debt or obligation reporied on previous
statement :
Expenditure #4
Name Purpose;
Address Expenditure Code
O Check box if this expenditure is payment :
of debt or obligation reported on previcus {
| ] Fund Raiser statement
| Expenditure #5
Name Purpose; 5
Address
Expenditure Code
1 Fund Raiser [} Check box if this expenditure is payment
of debt or obligation reported on previous
statemnent

Subfotal this page
Grand Total of all Schedules 1B
{Complete on iast page of Scheduls)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page _Z_-__;'of ﬂ

Authority granted under P.A. 388 of 1576

~

59007

174257

Enter this total;:
on line 8a of
Summary Pagé

CFR Rev 7/1899c-1b



18/25/85 12.24 Macomb County ElE:rH/RESisIster of Deeds 14
11/01/00 WED 08:50 FAX 8107838134 MACOMB CO. CIRCUIT CT.

B

001§

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

i13F189

DEBTS AND OBLIGATIONS 4, committee 1.D. Numper
SCHEDULE 1E 2 commiteaame {76 NOrja. &, Schoydf
CANDIDATE COMMITTEE .
This Schedule itemnizes: .
Debts and obligations swed by or forgiven the commitiee 0 b. [ Debts and ohligations owed {g or forgiven by the commitee.
(Cheok elther a or b. Use only for the purpose shecked.)
=
3. Mama and Mailing Addrass of person, vendar or 4. Typa of Oblightion 7. Date and amount of 8. Curnulative 8. Outstanding
financial institytion to whom debt is owed. (Indicate type ar|d you may each payment payment to Balance: at
agslgn an experditira code) data on debt Close of this i
Check box to indicate whather debt is owed to an 5, indicaie dale Hebt was period (itemn 6
incarporated business. 1f debf is a bank lsan, please - ineurred minus ltem B)
provide Information regarding the andorsers or 5. indicate original amount
guarantors, if any. of debt
comp? [ ves 4, Typnr_._QQ Yy I 1 8
or by: . : i
e ,;‘ cote_ LO. LS
bert J- Schon 5. Dut De];t Wis Incurred i1 3 i
. ] N . O 1
< W‘”‘Qu‘“c‘ Mo | lo2 s |slooo0o)
3 g 6. Orlginal Amount of Dabt: I :
‘ } ,} ) O ForeIVEN |
Sted ’”j 915 ‘{53/2 $ [Loo oo s
if bank loan, name of endarser or guarantor: Amount Endorsed: §
Debt #2 Corp? U ves 4. Type: Lo @ fond &
Owed 1o or by: Cade | O 4§
? bq’[‘ Sc,L)m [/ ‘
0 U 5. Datemb:w?lncmed: [ 7§ . 300r o0
PY.YANTR I~} o . =" "
?( ? g( [_)L)O @. OI‘g(la?gﬁnunt%f Diabt: i f 8
' 1 For
S/fe( Mj H3+5; 1832 S 2o | 00 L s GIVEN
if bank loan, name of endarsar or guarantor: i Amount Erdersed: §
Debt #3 corp? [ ves 4. Type: Lo o) L.t $
Owed to or by: Code L,c ;48
/Zﬁbef'J\‘ J éC—L“’VU 5. Diate Debt Wias Yucurred: {48 ] |600 00 [
i% oS =
24 F<<S \WooHur [le O 17 A(nggnl of Debt: VAR
: $ O ] ForeiveEN
' { Y53/ [=ley = VAR
SlCe/l(hmi 5"8,!’71 g |
If bank loan, nzme of endorser or guarantor: _ Armoum Endorsed- §
Page Subtotal (Outstanding debt) 2_)? 06 0o
Grand Total of all Schedules 1E o0
(Complete on last puge|of Schedule showing amounts owed by of ta the committee) CfoO ’
Enter this total
on line 12z
“owed hy™ or -
- PLEABE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 126 owed .
‘ to" of the :
A debt or obligation must be shown on this Schedule If there was an outetanding amount owed on it ot the closing date of Summary Page
this Campaign Statament or it was forgiven during the period covered by this Compaign Statament. .
Page of&i\uthonty granted under P.A. 388 of 1076 CFR  REV THO980-1




18/25/05 1224 Macomb ECounty Clerk/Register of Deeds 5§

11/01/00 WED 08:53 FAX 8107838134 MACOME CO. CIRCUIT CT. @001
% MICHIGAN DEPARTMENT OF STATE
' Bureau of Elections ’
FUND RAISER SCHEDULE 1F 1-G°Im'ﬂeel‘D-Nufnbe‘r 1731 189 _
CANDIDATE COMMITTEE 2, comminee name_& T YO a2 & Schmilf

- USE A SEPARATE SHEET FOR EACH EVENT -

3_ Date Event Was Held 4, Nuraber of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Namea (If any) of :
o Pariicipating (whichever is ' the place whars the activity was :
4 “_, 2005 | D h%(: Penna's onb‘fth"@
2 ; oo Van ~
Month Day Yesar [p O P&%‘(’o‘- d’ nn 6/ ‘.>+j,( ing | ‘1

C-Private Resi enm sto q 3 / (2

7. Total Coniributions of $20.00 or iess

8. Total Gontributions of $20.01 or more 82.5 S o0
9. SUBTOTAL (Add lines 7 and 8) Q2S¢ o0
10. Other Receipts :
-
11. Gross Receipts (Add lines 9 and 10) 0,255 OO _
568,145 . ‘ . |
12. Totat Cost of Event” i % (gD Includes In-Kind Contributions and All

Expenditures Made For the Event
13 D Check if event was a joint fund raiser and complate thie foliowing:

Co-Sponsor(s) Contribution [Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Rajser Schedule for each fund raising event held during the periad

coverad by the Carapsaign Statement.

. Receipls and expenditureg listed on 2 Fund Raiser Schedule must also be reported on the Hemized Contribuiions Schedula
(1A), Itemized In-Kind Contributions Schedule (1-1K),| ltemized Expenditures Schedule (1B) and the Summary Page.

e«  Each committee that participated in a joint fund raisel must file & Fund Raiser Schedule for the event.

Page : Z of ﬁ CFR Rav 9/1955F . Authorit'y granted under P.A. 188 of 1976




