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MICHIGAN DEPARTMENT OF STATE

FILED

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE 05007 25 PH 3 37
COVER PAGE ARFELLA SABAUGH FOR OFFICIAL USE ONLY
gngpggam?rlzgrlﬂg‘:ﬁa pgge:go‘r’g Teegpitra‘r;ﬂaknglnga?\ irt}ea(t’el.)y P THhE SiAb b MHBAN { /y [ e’sar to —M/o (% _ Lg ;3 f‘;z \5’ .

1. Comemities 1.D. Number IO /3676 750

2. Committee Name %, 4777 /ﬁ[é’&‘— | 72;
ECECT [Baeatin A. Emersd

M.L 74

4a. Office Sought Including District # or Community Served (If applicable)
pra 2o (-

4. Candidate Last Name /4640  Fist Name BAEEHYEA

STELLME oG TS Cr Ty AR C.

4b. County of Residence IR M 5

be sent fo this address by the filing official.

s G Mg 1S G I
Area Code and Phone_S 8¢ —9 59 0 7 FZ

If the address in this box is different from the commiltes
matling address on the Statement of Organization, mail may

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address /78 /A1 g/ﬂflli& )
#3805~ DECAUNIG 0 /3605 DESF vod CT i 48312

Area Code & Phone (_ﬁ Z:j’? ) ﬂﬁﬁ-)""’

7. Treasurer's Business Address

/3508 DEEANVLL 74
< L. FEZ /e
Aroa Code and Phone {5 8¢ $39835 2

8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keaper)
T Ay Er LD
/3805 DEteserro (7 SH
, SEC 235 -9F232—

Area Code and Phohe (

9. TYPE OF STATEMENT
/4
9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Month Day Year

9b. [] Post-Election

MGenaml

& zeosT

¢c. [[] Annual Statement ( Coverage Yoan)

8d. [] Amendment to Campaign Statement (Complete Iter 9a, b, 9¢
or 9e to indicate which Statement is being amended)

ge. [[] Dissolution of Candidate Committee

1 pdmary
] Convention [[] schoot Effactive Date of Dissolution
1 special Cl caucus

Month Day Yaar
By checking this tem, \We cartify that the committee has no assets or
outstanding debts, including lzte filing fees. Further, IAVe request that if
the dissolution cannot be granted, that this be considered a raquest for
the Reporting Waiver.
Note: The disposition of residua) funds must be reported on Schedule
1B and the Summary Page. .

if any of the information listed in items 2

£

before the fili

Current Treasurer or
Dasignated Record keeper

A committee that does not have a Reporting Waiver must file all required Ca

Schedules. Direct contributions, In-kind contributions, loans, expenditures, a C

i 32,4,5,6,7, 0r8has chan%?ids gnoe the information was shown on the committee's Statement of Organization, an
a

amendment to the Statement of Organlz'ahon should accompany
deadline of a required campaign staternent, that campaign statement cannot be waived.

ign Statements. The Campaign Statements must include alt applicable
outstanding debis count against the $1,000 Reporting Waiver threshold,

n Statement, If a request for a Reporting Waiver is not received on or

10. Verification: IWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and 1o the best of
my'our knowledge and belief the contents are true, accurate and complete.

2o o ow SO 23 OS
; Mo Day Year
M e 0 23 OS5

/ ] Mo Day Year




MICHIGAN DEPARTMENT OF STATE

1. Committes 1D, Number _ X/ FEPET -SO

2. Committee Name W)%% 72)’ &é&/
Fesila 4 ErAPED

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column It
This Period Cumulative this election cycle
3. Contributions

a. ftemized (Schedule 1A - Column B)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Scheduie 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. Hemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - ne Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only) :

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

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Cwed to the Committee {(Schedule 1E)

Ga) $ P35
{3b) $ NOT APPLICABLE

(3c) $ ?ﬁ S (18) %

4) $ (199 %

®) % ?m ilid (20) %

6) % ﬂ/ (21)% é/
@) 3 ﬂ/ (22)§ /@/

PIE==

PEEZ T

e s 773,47
8b) $ ,ﬂ/
@8c) § /
©) s W 7)’7 i % 7

ens_G775.47

(1Ca.) ﬁ’
wnys 7
(11) $ % 24) %

iy 4

13. Ending Balance of last raport filed

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

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

(122) § 36002
Ao sTrTEwERT

(13) % 4%2’ 7/ /
(14y+ § FEES, OO
asy-s_ 03277/

18- $ 45 73, 5/7

a7) s S354, %‘ .
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MICHIGAN DEPARTMENT OF STATE

Addrass: LG Mgl D, (7o 3 H3IT

5. If over $100.00 cumulative, please provide:

Occupation @1 cHEL Employer S =
Business Address ~
Type of Contribution: B Direct ]:| Loan from a parson m Fund Raiser

BUREAU OF ELECTIONS
ITEMIZS(?H%%TJ[I;I?RHONS 1. Committee 1. Number __ OO /36765 SO
— p
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report zil contributions from committees regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC eeeiprrﬁ YES 4. Date of Receipt Z2F/d s
Neme: AA/GHT  KoBERT 3pee
nidross: /369 BrckTeEE Do, S H 48313
§. If over $100.00 cumulative, please provide: .
Qccupation Employer,
Business Address i
Type of Contribution: D Diract D Loan from a person ﬁ Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Recelpt____ 7/ 20_/03"’
Name: A&E/NE et
exs
Address: 732 Aloweee (1 S H 40312 /49
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: |:| Direct I:I Lean from a person E Fund Raiser
"3, Contribution # 3 PAC Receipt? E YES 4. Date of Receipt 4 ; / 5; ‘ag ot
Name: TEALS  LugEnE , &0
Address: 57 757 el sid £ SH, 4§310
5. If over $100.00 cumulative, please provide:
Occupation Bt Sl ) Employer ___-S¢— é F
Business Address JETS ‘ZZZA N
Type of Contribution: I:I Direct I:! Loan from a person M Fund Raiser
3. Contribution # 4 PAC Receipt? | YES 4. Date of Receipt (72 EEY
Name: D/AuGECe JToeE .
zoo "

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

Page / of 2%

450 =

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

ITEMIZSE(?H%%N[??}-\] TIONS 1. Committes 1.0, Number __ 20 /36767 ~ S O
u _ ;
2. ittoe N C7E saesqe meaa
CANDIDATE COMMITTEE Committes Name eeges A
Enter centributor's name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Cormmittee 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? D YES 4. Date of Receipt ‘ffZ/I/GS
Name: \JIFBOLO A(ATY
PANIL A

Address: 2 3 oOx¢ RO D LD G/Z»OSSG (@(m Slloe& = 49‘9’ 2.6
- 3

5. If over $100.00 cumulative, please provide:

Occupation Z’U.SMJQS B R Employer SEL -

Business Address i : .

Type of Contribution: El Direct D Loan from a person E’ Fund Raiser
A 4

3. Gontibution #2 PAC Regpeipt?{ | YES 4. Date of Recsipt ?//3/&3

Name: 295 ia&En S CAN
Address: Z 5222, FUNLGJMA bitren) $Eo9 2.

5. If over $100.00 cumulative, please provide:

Occupation Dﬂ/&a £ Employer, St éé&;

24022

Business Address \ .
Type of Contribution: D Diract El Loan from a person m Fund Raisar
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt %/ ! ’Z‘/a(

Name: —7245#@9(/ ,(?/.STO
Address: & 7 fov A IEFELL S—ﬂé?.,ﬁl/ FERIL

5. If over $100.00 cumulative, please provide:
Occupation &5 & I IER Employer D CX

Business Address |
Typa of Contribution: |___I Direct |:| Loan from a person m Fund Raiser

z40 %

3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt ﬁ/@r as—
Name: fGcAsiSkcr  frciaed)

Addiess:  Jf 70— Z /é-/é‘go,v QL&‘(_67 - TAY

5. If over $100.00 cumulative, please provide:

Qccupation /&7 I:@EZD Employer
Business Address N _.
Type of Contribution: [:l Direct [:] Loan from a person @Fund Raiser

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

2,’cif 22

Page

g0«

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

ITEMIZsEgH%%TJIE?:\JnONS 1. Committee 1.0. Number 081369 C 751
2. Committee N C7E 5%5& EA 72 L

CANDIDATE COMMITTEE ommittae Name A et
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box te indicate if contribution is from a Political Committee or an Independent Election Cycle for £ach
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

L date of teceipt)

3. Contribution#1 - PAC Receipt? |_] YES 4. Date of Receipt__ 77/ 2703
Name:  pjc GESTH 2 EC,
Addess: 1/ 3E Loeamag SA. FEIIZ /202
5. If over $100.00 cumulative, please provide: .
Occupation -?4 x =l Empioyer é; Y&y <A
Business Address : g
Type of Contribution: D Direct D Loan from a person HFund Raiser
3. Contribugion #2 PAC Receipt? || YES 4. Date of Receipt %//6,/ o
Name: AAAIA /?c?\/ 126

s
Address: /24’5?.:. 577{/3/_!73: C? .g: ﬁf, 7’1’3 rz

5. If over $100.00 cumulative, please provide:

Occupation _ CA/G 1 /€= Al Empioyér

Business Address \
Type of Contribution: D Direct D Lean from a person B’Fund Raiser
E——
3. Contribution # 3 PAC Raceipt? || YES 4. Date of Receipt %//g/m""
Name: (Coo bl SHE /
o (J)J{ J20 oz
ress: I7L/2 CATHETON S FFEl2
5. If over $100.00 cumulative, please provide:
Occupation s RIS SEONHrS  Employer SéEL —
Business Address ﬁdu&E & g%VEE: Y \
Type of Contribution: D Direct |:| Loan from a person M Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 4://9:/&’. —
Name: 734%1@3%—1 \ Jt:F'F" /‘;&&

Address: -2 /D ﬂw oqe s SH. 4832/
§. If over $100.00 cumulative, please provide:

Occupation /AéﬂM Employer 2 (S fé"‘f . /é/fC/./é

Business Addrass \
Type of Contribution: [:] Direct D Loan from a person m’Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A 4_5,0 7]
{Complete on last page of Schedule)

Enter this totat on

line 3 of Summary

Page.
Page 3 of 22
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMZED CONTRIBUTIONS 1 Commitee 10, Number OO/ SEPEI~ST

2. Committ C7E el A Ig/%bd
CANDIDATE COMMITTEE ommittea Name £ Lo
Enter contributor's name and address. If contribution is from an individuat, 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. Contributipn # 1 PAC Reggipt? | | YES 4. Date of Receipt___ 77 248"
Name: TEALC 1 BT 12022
Addess: FB3STO MEhlozw s CT. Ceontons Top 403K | .
5. If over $100.00 cumulative, piease provide:
Occupatiot ENG i St Employer Wié‘x/ {éﬂ;&}o
Business Address 2’6 &‘Kc&ﬂ—ﬂ
Type of Contribution: [:I Direct I:l Loan from a person [] Fund Raiser
3. Contribution #2 PAC Receipt?{_] YES 4. Date of Racaipt {‘7’ 7—3;, 03
Name: SANLOLA [t LD . 30 <
addess: 2/ 4 fpenssr Medn sH. HBIGF
5. If over $100.00 cumulative, please provide:
Occupation I{?ETMZ&D Employer
Business Address \ 2
Type of Contribution: D Direct D Loan from a person ﬁ Fund Raiser
3. Contribytion#3 ___ PAC Receipt? ] YES 4. Date of Receipt %/Zé/c{f"
Name: é‘;a FS 1 Sl L ’ J20%E
Addess: of 765G LEMIICK. SHELBy qg3(e
£. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address N\
Type of Contribution: E Direct I:] Loan from a person [X Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt__¥7/ 2.7/ 41"
Name: A5r/ LM< BRELCT
Addoss: B 7d0 G EwesETOR N SN GEB(2 AR
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address N
Type of Contribution: D Direct i:] Loan from a person m Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A S o
{Compiete on last page of Schedule) ‘7?9

Enter this total on
line 3 of Summary

4 a2 o

Page
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MICHIGAN DEPARTMENT OF STATE

Page ~-‘r’of Z’V

Enter this total on
line 3 of Summary
Page.

BUREAU OF ELECTIONS
ITEM]Z:SH?E%T,EI?: TIONS 1. Committes 1.0, Number __ (X0 /3676 P-57>
. ittee N 7 e /4 Z LS
CANDIDATE COMM|TTEE 2. Committee Name__ ¢/~ M/e 4[
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative 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. Contributer (Through
— N , date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 4:/&("//01‘"
Name: fasasn/ oA N /b0
Address: /32 LAEmI  SH. G342 -
5. If over $100.00 cumulative, please provide: S/
OCccupation Employer .S:SZJLP‘
Business Address N
Type of Contribution: EI Direct D Loan from a person JZI Fund Raiser
3. Contribution #2 PAC Receipt?iD YES 4. Date of Recasipt %/u?ar‘
Name: A7E/2 ¢ A4 /4;/; 12 /0@ s
Address:
6. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address AY
Type of Contribution: D Direct D Loan from a person @Fund Raise‘r
3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt___ 4/ 2410
Name: g pH7#C  JEADHIE /
nddress: BIZoL LENwLIIy 10500 Ay o 4867/
5. If over $100.00 cumulative, please provide:
Occupation EXNGINES T Employer, *,) <X
Business Address N
Type of Contribution: |:| Diract D Loan from a person MFund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receint 4://&/0'3’
Name: fSgeoGalq TolN ! 208
. Address: Eaem 9 e Zd
5. If over $100.00 cumulative, please provide:
Occupation &fd-ﬂgﬂ-— Employer S&Er &~
Business Address A
Type of Contribution: |:| Direct E] Loan from a person E Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A @
{Compiete on last page of Scheduie) 520
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MICHIGAN DEPARTMENT OF STATE
BUREAU GF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Committes LD. Number (IO /5676 7~ 5T
SCHEDULE 1A _ . > ﬁ/} g SELS
CANDIDATE COMMITTEE 2, Cormitos Name__C7CS_(SUOEAE :
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 or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
N — date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt {’-//27/6?&“
Name: 72ec WAL Bol. Mo Lo
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address 2
Type of Contribution: D Direct L—_| Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt 4:/ z/,'/ or—
Nama: ”Aﬂﬂ/ls é/&/# 4O om
>
Address: § /L3 CZ’V‘; T g,#_ 4£3(3
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct Ij Loan from a person |:| Fund Raiser
—
3. Contribution # 3 PAC Recejpt? ] YES 4. Date of Receipt %// 7 Teal o0
Name: T boewsS KT (Rl ST R &0
Address:
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 77 23/05 1200
Name: /(nOLﬂ(?ﬂJ/ﬂ.\) lqﬂﬂqeﬂﬂﬁ
Address: S F<T ORCHRR L Bibcs ED. ﬁtwm Frets Maces
5. If over $100.00 cumulative, please provide: FEBod
Occupation ﬁ SHEES g X7 Employer S&
Business Address
Type of Contribution: D Direct D Loan from a person MFund Raiser
Page Subtotal
Grand Total of All Schedules 1A 200 )

(Complete on last page of Schedule)

Page é of Z‘V

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

ITEMlstgH%%T’IEI?IAJTIONS 1. Committee [.D. Number Oo/gé 9 é 9—»5’@
CANDIDATE COMMITTEE 2. Commites Name__ CTE._pesaen A 2aete
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 Indepandent
Committee. (PAC) Report all contributions from committees regardiess of amount.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt ¢/ ZfL/ o
Name: ZQNQLOELLTR /oG e 12022
Add :
s f 72 [Areians fusec & e flll 44307 :
5. if over $100.00 cumulative, please provide:
Occupation /@ACJ Tl — Employer (zél\‘ m@? Z(
Business Address - N
Type of Contribution; l:| Direct D Loan from a person E Fund Ra‘iser
3. Contributiop #2 PAC Receipt? | ] YES % Date of Roooipt__ P/ 3/ T
Name: AN Fotd T
Addess: / 0 CARMEL SH GE31Z (2022

5. If over $100.00 cumulative, please provide:

Occupation gﬁq 7o N%@R_Employer &7 L) DS_fﬂW/’{-

Business Address ]
Type of Contribution: I:] Direct D Loan from a person E] Funs:l Raiser
3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt__ 7/ w{/ﬁc{"'

Name: e & 4 AT
nddress: /24l 2. SRTHERTE SH IE3IZ7

§. If over $100.00 cumulative, please provide:

Occupation ’75& ced Ermployer &:ﬁt Oﬂ‘i( &M /-(:

[20%&

Business Address

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

3, Contwn #4 PAC Receipt? | YES 4. Date of Receipt__ 7/ 20/25" w
Name: &as (oo A4
Address:

5, If over $100.00 cumulative, please provide:

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

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

Page 7 of & (gl

42050

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

ITEMIZED CONTRIBUTIONS o o DO /2L P
SCHEDULE 1A - _
CANDIDATE COMMITTEE 2. Comenites Name__ (=7 V= THELHA A 70 2 E0)

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

6. Amount

7. Cumulative for
Election Cycle for Each
Contributer (Through
date of receipt)

3. Contribution # 1 PAC Receipt? || YES -~ 4. Date of Receipt 4//?/03“ o
oS Jiad Z
Address: .

5. If over $400.00 cumulative, please provide:

Occupation Employer
Business Address h :
Type of Contribution: D Direct m Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt 4?// /e
. &
Name: 8 ZyAN0  SAM b0 ®
Address:
5. If over $100.00 curmulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Diract EI Loan from a person XFund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt 4://4'/3‘1‘1“"'
Neme:  SmeciEN [ 3qeaan ’ o
Address:
6. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: [_] Direct (] Loan from a persen @'Fund Raiser
. e
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__.577 ?,/0\.1 >
Neme: GoplEmws CCAR L &0
Address:
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a persen mFund Raiser
Page Subtotal
Grand Total of All Schedules 1A - 40 [74)
Ln

{Complete on last page of Schedule)

Page CP of 27/’ -.

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

ITEMIZEgH(é%l:’IEI?gTIONS 1. Commites 10, Number __ OO/ BbFEF- D

2. Committee N W—mfé 4‘2 Lo
CANDIDATE COMMITTEE ommitiee Name < /&£
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 Each
Committee. (PAC) Report ail contributions from committees regardless of amount. Contributor (Through

_ N date of receipt)

3. Contribution # 1 PAC Receipt? || . YES 4. Date of Receipt___F-//F /7L
Name: A/QTT AL /(//(, £ éc) 2
Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address . i
Type of Contribution: D Diract D Loan from a person E Fund Raiser

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt f/lg 22

Name: @2/ /&/A)  ERAC k0@

addess: BEC00 LA ORE SH- 512

5. i over $100.00 cumulative, please provide:

Occupation / DA 5/4 Employer, Se (v
Business Address BJ{ o W (4 &)54;-

Type of Contribution: D Direct |:] Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Recaipt? [_| YES 4. Date of Receipt__ 2/ 2172
Name: ZASKtLo (ALTAT 7t
ol
address: B2 Dvdde Fant. SO0
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: [_] Direct ] Loan from a persen Q’Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 4',/ 24'/ Pt vl
Name: foieo DX Jox/ éom
Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [ Diect [ Loan from a person E Fund Raiser
Page Subtotzal
Grand Total of All Schedules 1A 20
{Complete on last page of Schedule) 40 o

Enter this total on
line 3 of Summary
- : Page.

Page ? of 27
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number &6/36?6? - \5@

2. Committee Name C 7E 7’;&/&@4 /4 727/)4@&;3

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a 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)

PAC Receipt? ﬁ YES
Frul

3. Contribution # 1 4. Date of Receipt,

Name: 3 i3 0
Address:

e o5

5. ifover $100.00 cumulative, please provide:

Occupation Employer,

Business Address -
Type of Contribution: D Direct

|:| Loan from a person

E Fund Raiser

3. Contribution #2 PAC Receipt?{_| YES 4. Date of Raceipt ‘_4’/ Zeﬁ/ o

Name: ZET FHUL SAC AT
Address:
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

ﬁ Fund Raises

D Loan from a person

&O2,

3. Contribution # 3 PAC Receipt? [_] YES 4, Date of Raceipt L2/

Name: (" g7 BECC 6%/2;7

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

Occupation Employer

Business Address
Type of Contribution: E] Direct

Y
D Loan from a person Fund Raiser

6022

3. Contribution # 4

Narne: S_Z.O 7[/

Address:

41 '
PAC Receipt? [_] YES 4. Date of Receipt___ ¥~ /¢ 7/ 25—

(ANRENTE

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

Occupation Employer

Business Address
Type of Contribution: |:| Direct

1 .
|:| Loan from a person @ Fund Raiser

Page Subtotal
Grand Totai of All Scheduies 1A
(Complete on last page of Schedule)

Page /2 of 22~

E4o°

Enter this total on
line 3 of Summary
Page.




il

(&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'TEMlzggH%%TJL' RE"13UT|0NS 1. Committes 1.0, Number __ (IO /' 3E2£%- S0
A —

2. Committse N 7 V2RIRA Ly RELED
CANDIDATE COMMITTEE armitoo Name_C7E /S L
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if conttibution is from a Poiitical Committee ot an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributer (Through

) — B date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 4{’/ -
Name: L @0/2 OCCO -75;\/7 7 -
Address: . é 0

8, If over $100.00 cumulative, please provide:

Qccupation Empioyer
Business Address x
Type of Contribution: |:| Diract D Loan from a person M Fund Raiser
E— _—
3. Contribution #2 PAC Receipt? [] YES 4. Date of Receipt___ 7/ 2/ 1"~

Name: “9C 1 TERA ot S R | 2=
Address: 36 Poipy  SCADENNSL St 4’5’gfz_,

5. If over $100.00 cumulative, please provide:

Qccupation ﬁ,‘mﬁ(f DMM/Empbyer WC:IJG - 646(1/.’7154/2.4

Business Address 1

Type of Contribution: I_—_] Direct |:| Loan from a person m Fund Raise;

3. Contribution # 3 PAC Recelpt? | ] YES 4. Date of Receipt %//7;’/ 21—

Name: p=ouc G (LAl /AN [ 20V

Address: T P ST plE SO fﬁf@

5. If over $100.00 cumulative, please provide:

Cccupation SPAES Employer -5%6’#:’ s

Business Address |

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

3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt 4, //ﬁj/ﬂl"’

Name: fNQ27rN LT
s 349/ /7w Dyks 317

5. If over $100.00 cumulative, please provide:

QOccupation iglﬂxé;&gff//ﬁ)(/ ___Employer, 2/7'616(—/4/ ._Z}‘?//\/

X

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

Page Subtotal
Grand Total of Al Schedules 1A 4
{Complete on last page of Schedule) 420

Enter this total on
line 3 of Summary
Page.

Page // of [ Xl




MICHIGAN DEPARTMENT OF STATE
BUREAU COF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committea I.D. Number

OB (26947-5D

SCHEDULE 1A 2. Committee Name C?E /512/5%? ﬁ ‘59’61:5_4)

CANDIDATE COMMITTEE

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

6. Amount

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

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt ?Elf/di"
Name: CHMES 1 4AST

Address: (Z /1)) &Mé{/ Q’W\/ﬁ

5. If over $100.00 cumulative, please provide:
Occupation / &gg &ﬂk Employer g&ﬁ:—

Business Address -
Type of Contribution: |:] Direct L__] Loan from a person ,a] Fund Raiser

j20°?

3. Contribution #2 PAC Receipt? [ Y] YES 4. Date of Receipt____ =/ Z// o1

Name: M/Wé@(_ Of’(?ﬁféﬁd_ Q)K;P

Address: /JC)& C/f/ﬁlfft',&({, Z)Z, '4y£6{£_d/ /Zéig_f Z@ co
§. If over $100.00 cumulative, please provide: 4/°P3Zé

Occupation Employer

Business Address i

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

:.a izntrilﬁic\gn z 3(/ £ PAc?/?e.ace&mt? L1 Yes 4 Date of Receipt___ 57, 771 o5

Address: 723 W-J#MWﬁ_SSE (”“’5/‘/5 /4{1, . 6/&,7/&4

2528

5. If over $100.00 cumulative, please provide: R . Lot
Qccupation Employer
Businass Address
Type of Contribution: D Direct |:] Loan from a person E Fund Raiser
— p——

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt___ 4//3 /23

. LI
Name: 7 Lo 7ons /0%
Address:

5. If over $100.00 cumulative, please provide:

Occupation 5&7&%%@7% Employer (EL ~—

Business Address ys
Type of Contribution: D Diract D Loan from a person N Fund Raiser

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

Page /Z ot ZV

75

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

[TEMIZSE(?H%%T;[REI?:TIONS 1. Committee .. Number m/gg ?é7 ” SD .
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committes. (PAC) Report all contributions from committees regardless of amount.

Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Recsipt? |_] YES 4. Date of Receipt g//()/af

Name: JAIPELC (2 ERAE  TpE 5w

Address: ZfSBO L) AVERL Y Dl pPacsry 8 r17 GEBIQ

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address - \

Type of Contributien: |:| Direct |:] Loan from a person mFund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt___ S /a0 /G5

Name: SeT 7 -2
TR o ST At &0

Address: FOE AAicHAuUx  Go P SHet & G&2RL

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Recelpt? ] YES 4. Date of Recaipt s/ 4—’/ o

Name: S7ea lo &

Address: /3720 G ENACO  Sifl. 4¥313

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution # 4 PAC Receipt? [ | YES 4. Date of Receipt___ S/ /& s~ e

Name: D, NMOTO A0
Address: ?9?/7/ & QOEN Rk 5%037 ¢J’3/(

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ‘
Type of Contribution: I:l Direct D Loan from a person m Fund Raiser

40

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

Page /‘-? of 2’2/

SO

Enter this total on
line 3 of Summary
Page.




)

]

’fﬁ

(&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZSE(?H%%’:,IEI?KHONS 1. Committee i.D. Number &O/Eéfé?' S z
Comm re Zoge
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initiai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report ali contributions from committees regardless of amount. Contributor (Through
— B date of receipt)
3. Contribution # 1 PAC ée’oeipt‘? ] ves 4. Date of Receipt___ 3/ 3/05—
Name: L4 /BNTE < A éo ot
Address: ff 722 Chnmel Dt S M- ¢i312 ]
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address -
Type of Contribution: |:| Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 6f/ 3{’75
Name: fog /b T 75A/7 L0 =°
Address: 5D 44L& HEATHERIICDD SHEC By Y317
5. [f over $100.00 cumulative, please provide:
Ocgupation Employer
Business Address \
Type of Contribution: I:] Direct D Loan from a person [E' Fund Raiser
3. Contribution# 3 PAC Receipt? |:| YES 4. Date of Receipt
Name: f£79niGAn/e Jo& / 0%
i

Address: A SELO SR 7E 0@!0’5’ CHESTECA7EL0 ML

5. [If over $100.00 cumulative, please provide: ‘ o HE&0 47
Occupation Employer

Business Address

Type of Contribution: D Dirgct [l Loan from a person m Fund Raiser

3. Contribution # 4 PAC Receipt? EI- YES 4. Date of Receipt___ S5/ 9//.;’3""

Name: 7 oent DB E
Address: 47J"7/ M//)ﬁtb:‘ Zm@ /ZO /@UMM'ILé"HO

ooy
5. If over $100.00 cumnulative, please provide: ’
Occupation Employer
Business Address
Type of Contribution: D Direct B L.oan from a person m. Fund Raiser

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

Page /¢ of 23

2490 *®

Enter this tatal on
line 3 of Summary
Page.




R
P2l

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ]
lTEMIZsEgH(é%':’EI?:T!dNS 1. Committee 1.D. Number 00/54 ’;é{{l @ .
CANDIDATE COMMITTEE 2. commites ame_C-T € 900024 [ Z et
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cunuiative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Election Cycle for Each

Committes. (PAC) Report ail contributions from committees regardless of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 5’7 {_/I/AI"’
Name: ~ZH A/ Bric itk £ °°
rddress: /2.9000 Mace o -S4 «/p3IZ
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address 2 5
Type of Contribution: D Direct |:| Loan from a person E’Fund Raiser
3. Contribution #2 PAG Receipt? [_] YES 4. Date of Receipt___3/. //,/af"
Name: LZuUSSAr]  Doas 20 0
pudess: /T 77 CHETCR. foenestia Nl Hi30¢
&. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: D Direct |:| Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt 40 ° 0
Name: D& L fdaet  Dopd
Addess: ) 2580 Alommdnd  (ATIER 8315
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt___~Y/ /f}/ T
. i e
Name: /&{"7,(40//6// /a‘/,u Mﬁﬂ# & 50

addross: @ 72677 FEANE prA CF. Ciwrow Jop 96035

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address 5
Type of Contribution: D Direct EI Loan from a person @}und Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduls}

Page /5’ of ZV

z4o =

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

ITEMIZSECDH%%T;[';I?:TIONS 1. Committee |.D. Number &0/34;59 L a
. Commi 7= o A S e
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, €. 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 ail contributions from committees regardless of amount. Contributor (Through
_ “ date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt ﬁ HIDT
Name: ,&?,c, N o NA é 7, )
pidress J 2L TEAMENE Clenron Top JiD2&
5. If over $100.00 cumnulative, piease pravide:
Occupation Employer
Business Address i :
Type of Contribution: D Direct El Loan from a person !g Fund Raiser
3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt 6:7//‘!/& — -
Name: i3 g ZOUSETLT ZVONEO /00
Addess: FrJ 2L Sengmars S 4. 4¢314
5. If over $100.00 cumuiative, piease provide:
Oocupationgﬂ 41% /g( 0—{' Employer Ve MC::? gg/t/: %ﬂLS K_:f' .
Business Address &”‘S"’JC Mt_. _fr;a AS SEHIA &
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? __| YES 4. Date of Receipt 5 v/ o7
Name: AibeElL  Tod X/ /ﬂ()ca
Address: /S E2 ¢ DEE-MQ cr <. "{ 4‘?3[ V4
§. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address 2
Type of Contribution: D Direct I:] Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt % Z:ZZ&QJ; ~e)
Name: D&/ (/EA. w2 Ele /22
Address: pfg 2 ém@«/ e Arrn 120 /fwc ¢ Y% /
&. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address {
Type of Contribution: I:l Direct |:| Loan from a person m Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 3‘0 cd

{Cornplete on last page of Scheduls)

Page /{ of z'z'l

Enter this total on
line 3 of Summary
Page.
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i

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number ﬂﬂ/.fé?éf’ w
SCHEDULE 1A oo p boreses A Ztets
CANDIDATE COMMITTEE - Commitee Name
Enter contributor's name and address. if contribution is from an individuai, enter last name, first name, 6. Amount 7. Curmnulative for
middle initiai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
— " date of receipt)
3. Contribution # 1 PAC Recaipt? || YES 4. Date of Receipt %/ 7’6,/&’{'"
Name: a0 : s
T ecotze. Ayt cE 00

Address: B/ BB /SANCE jHconlr Ly /{éZ&SMZ 57{534[ .

5. If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address - : 1\

Type of Contribution: D Direct [:] Loan from a person @ Fund Raiser
— P

3. Contribution #2 PAC Receipt?{ | YES 4. Date of Recsipt .37’{/##‘

Name: Se n7HCSET
Address: "2 1fs 7 G99 Da_ ér&//dl—é //_ft_f wé—é

5, i over $100.00 cumulative, please provide:

oo™

Occupation Employer

Business Address

Type of Contribution: D Direct L—_] Loan from a person [m Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt 4;/ z 7,/47\1"'
“a""’-'42{45'7?sz<.c‘) { a1 120 0

Address: /4 /) %q/ eD Q/A}J’E/W’ 74770

5. If aver $100.00 cumulative, please provide:

Occupation A‘S/W&' %~ Employer Sﬁ-——ﬁ

Business Address / A e, 7 |
Type of Contribution: D Direct D Loan from a parson m Fund Raiser

3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt S /47 0T—
Name: %MM— éﬁ =
Address: 37/ 42— @Tlf't:(., De_ HLE312 S H

5. if over $100.00 cumulative, please provide:

Occupation SELf~ Employer /"/lfﬂ/' £ 6 oA U
Business Address ?mé M S'C«S"
Type of Contribution: I:| Direct D Loan from a person E Fund Raiser

Page Subtotal
Grand Total of All Scheduies 1A ? % 5 20
{Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

page /7 ot 27
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZSE([:)HCE%T].:-_E'?[AJTIONS 1. Committee 1.D. Number &0 /3€ 9é f’ Rys)
i C7E LY StEq
Enter contributor's name and address. If contribution is from an individuat, 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
_ N - date of receipt)

3. Contribution # 1 PAC Receipt? {_] YES 4. Date of Receipt éZ’Q%ﬁ
Name: JTRC/IS — AELENE S0
Address: B /E2Z. BECTHUMND &/ ML FFOER
5. i over $100.00 cumnulative, please provide:
Occupation Z’é TEAED Employer
Business Address -
Type of Contribution: L—_l Direct [:] Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt____& 4/9.1"'
Name: AforsG Cganvs /20 w
ndtess: /2 T ex)FEL Dot v STEALS s JESIZ
5. If over $100.00 cumulative, please provide:
Occupation ﬁ—/—: Employer SEL= /{ s /fﬁo{)
Business Address __ & 7 & Cjé’,\']m Oﬁ-—-.
Type of Contribution: D Direct I:} Loan from a person m Funleaiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt___#7, 22T
Name: (I fr & DR RERIED o 4 J20 Y
Address: 2207 44&71//6-1/\) Sos . -4}05/2__ o .
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct Loanfromaperson = .. B E Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES . 4. Date of Receipt_* J 7. { 7O )
Name: S.A/. [Belc€ HFICERA Conangnp ‘ /27

Address: Lo Ray 623 SH. 4{3?/
5. If over $100.00 cumulative, please provide:

S. K. B

Occupation Employer

Business Address _/~ Ao 62T 5. o

Type of Contribution: D Direct D Loan from a person

{1 Fund Raiser

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

Page /f of 2

750

Enter this total on
line 3 of Summary
Page.




'j

\.—Qp,

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&
lTEMlZsEgH%%t}'E?gTWNS 1. Committes .0, Number ___ PO/ 3767 D
i 3 A
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inittai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee, (PAC) Report ali contributions from committees ragardiess of amount. Contributor (Through
_ B . date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 4;/ 2 o3 i
Name: 2 yo,n/A  Cairdd / /20._.»
Address: §I2S Sl &N CENTERCNE ML 48015
5. If over $100.00 cumulative, please provide:
Occupation EC—T( 2 EN Employer /
Business Address - : \ .
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt___ S/ /14 ¢
Name: s X M—‘T" ' [ 20 ﬁ)_
Address: 22 22 N LLOEL (o BB BHGL D> §E82.4-
5. if over $100.00 cumulative, please provide:
Occupation A/ .é C fNC.- Employer. 52‘32' F
Business Address N
Type of Contribution: D Direct [J Loan from a parson m’ Fund Raiser
3. Contribution # 3 PAGC Receipt?ﬁ YES 4. Dato of Recsipt <7 ///a r“
Neme: degutohch e hted . /20 %4
Address: 36T AndCEW Pl S H. G475~
5. If over $100.00 cumulative, please provide:
Occupation /. /9 J’A LEY Employer £ 4 GLALH S
Business Address 4'%% Pﬂﬂéﬁf )3 \
Type of Contribution: [:] Direct |:| Loan from a person -@ Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___ S/ 4/ or
Name: /M—ymw 4 gRelT )20 “®

Adess: BT 2 GeupsaTooN o $E372
5. If over $100.00 cumulative, please provide:
e N ot Employer

Business Address %()Z— _ P)dd(tﬁ?y\;

Type of Contribution: D Direct [:] Loan from a person

&E R BerpPrres

ﬁ Fund Raiser

Occupation

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

Page 17 of_%__y

F50*

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

‘TEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 09/3 é 96 ? 24
SCHEDULE 1A _ p _
CANDIDATE COMMITTEE 2. Committee Name CTE &l L 47 /4 %W

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

&, Amount

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

3. Contribution # 1 PAC Receipt? [__—_] YES 4. Date of Recsipt -{7’//&3“
Name: A pf L & €. /ON' ~NA

Address: / F &G/ D&% C7 SN 482 —

8. If over $100.00 cumuiative, please provide:

/B>

Occupation &T/ el Employer

Business Address -

Type of Contribution: D Direct L__l Loan from a person [ﬁ Fund Raiser
3. Contribution #2 PAC Receipt? X YES 4. Date of Receipt__S/ 2/ 1"

Name: S A . Palic€ OFFCERS ASSoc.
Address: PO Rox S96 SH.4Ag3I N

5. If over $100.00 cumulative, please provide:

Occupation ‘DA < Employer < H . POL‘ & OFHL@R-J‘
Business Address

Type of Contribution: E] Direct E Loan from a person &Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt____ 3 /: //7/0 {

Name: Aufgn/ A BRUCLAH

Address: S2.2E eaaNo MitL Da. 771-07 4,{6&’&/
5. If over $100.00 cumulative, please provide:

Occupation &ME@—— Employer gELF

Business Address ___ - 440 ScMoany el

Type of Contribution: D Direct D Lean from a person m Fund Raiser

3. Contribution # 4 PAC Receipt? @ YES 4. Date of Receipt, ‘S'; ’;’; od

Name: S. . FRE Fi N TR2S Y2/ TLEYY,
Address: Pa‘ ﬁdx 303 S'ﬂ- 4’4’3 ”

5. If over $100.00 cumulative, please provide:

3002

Occupation Employer, SH—- HQ’E [7G NTEAS

Business Address

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

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

Page ZO of ZZ/

)

730

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

ITEMIZ;EICDH%%T’[IEI?}\ITIONS 1 Commites 10 Numper OO 73EFEP-cD
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte 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. Contributer (Through
_ . date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt S/ ?{/ér
Name: SC AKICAH  LoXANg 700%
Address: F A boVGATE De.  SH H3r2-
8. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address :
Type of Contribution: D Diract [:] Loan from a person E Fund Rfiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt__ &/ / /O~
Name: 2N LN s
Address: SO TE CRGSTAC QREGI. LARINWSTON - §03F o
£, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address -~
Type of Contribution: i:] Direct I:I Loan from a person M fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt <7 é_/m)'
Name: .2, g2 o Trec

Address: & P/ Couni7ley LASE  [RANEEN HUTH G754

6. If over $100.00 cumulative, please provide:

Occupation 1857/%0 Employer

Business Address

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

Neme: - ATAADRIUE. CExje

Address:

5. if over $100.00 curnulative, please provide:

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

é()_c{?

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

Page _Zz'of é_?_/

Enter this total on
line 3 of Summary
Page.




A

: - ']'l
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o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

; & =
ITEMIZED CONTRIBUTIONS 1. Commites 1. Number P /3L GL T - SO,
. CTE_fsas b
_CANDIDATE COMMITTEE 2. Commites Narne Gtts A £
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount . 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through
— o date of receipt)
3. Contribution # 1 PAC Recelpt? ] YES 4. Date of Recoipt___ 57 77/ O 1 .

Name: /&{ CC &, 1= /94_.{ '

Address: S’S‘?t/é S?' &‘a [N 55%53,48‘7 ‘ 53 -
5. If over $100.00 cumulative, please provide:

Qccupation /4 772:7;64/ 'M Employer gS- CL:: é ;
Business Address ’3 ‘f’; aa }/A ~O ﬁiﬁ g 5,

%

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

3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt s
Name: DA KE WAGNE LOZ
Address: A

5. If over $400.00 cumulative, please provide:

. 1.6, If over $100.00 cumulative, please'prouide':

Occupation Employer

Business Address \

Type of Contribution: D Direct D Loan from a persen m’Fund Raiser
B

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

Name:

Address:

o

Occu;;étion - L o Employer

Business Addres.s‘

Type oﬁ{fqnigiﬁnti?ﬂ‘.‘ Di;eég_.;'_:_'- ‘;._.»:E:l_LP' rfrdma parson © - [] Fund Raiser

C j— " iy
* 3. Contribution¥ ;
Name: "~ =

“r ‘A'ddressr:"‘ _'A"

atjﬁr_e. pleasefp}gy}i'd_ :

5. If over $100.00 cumul

) Oqgupatioﬁ" PO _ " Efnployer
Business Address _ . C
Type of Contribution: L__] Direct D Loan from a person -] Fund Raiser
- : : Page Subtotal
Grand Total of All Schedules 1A 56 O Liacd

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page,




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
'EMIZS%?_'ESIC'EE[:’;URES . 1. Cornmittee 1. D. Number_ DO/ 3£F £ 7-5 0 .
3. Name and address of person or vendor to whom paid 4. Purpose (Describe spacific purpose and you 5. Date 6. Amount
may assign an Expenc_l_Lt_yfe Code)
Expenditure #1 .
Name ﬂx/féﬁ/t CAN ér?ﬁ(f%‘/‘ﬁs Purpose: PMNT”\/G; Zﬁjfd(
s PP G onrsaece Hod 3¢9.48
Check box if this diture i nt of
Drvanus 45 (085" e or s opori vt
R Tl statement
Expenditure #2
Name A7q <% Mﬁ/d/.{/g Purpose: /MR 1L /NG S/ PJZ/W Z//%&J 3 8’{ 3? ,
Address T 73028 51/5,5@»2’,66*\/ _
S ’¢ ) 4“/5 e D Check _box_ if this expenditure is‘payment of
[:I Fund Raiser :;Ta::e :tt:lgatlon reported on previous
Expenditure #3
N - Purnose: L0 BRtSE@
e BHOGE oF “(0&5(& Hpose Do WP Fr0~/ 2/2 }é]’ LD, o’
Address  SA/. [ jec D& PT .
I:I Check box if this expenditure is payment of
N debt igati r i
M Fund Raiser state:r:e t:‘lt:ollgatlon repotted on previous
Expenditure #4
Name . ’J  FIRRFAIGHTEL S Purpose: Faud &rﬁﬁ [
Frueer Pos AT 0% (Bxirr &~ ?/Z%n’ J0O 2
Addess S, M. FreEFICNTE2S
[:] Check box if this expenditure is payrnent of
debt or obligation reported on previous
m Fund Raiser statement
Expenditure #5 i
Name ~/ 2. /RANGLE ﬁ;/d Tkl & Purpose: LBarss F/Bﬂ is&EL %X/O&/
- PR 716, 188.4¢ |
Address 30 (2.0 &ARRTTO7 :
Eoscurier pn [7] Check box f this expenditure is payment of
; debt bligati ried i
[j Fund Raiser 5/ fo/ T ‘é s; te;:;‘re c;‘ b igation reported on previous
Subtotal this page /D ?3' 32
Grand Total of all Schedules 1B :
{Complote on last page of Schedule)
Enter this total
on line 8a of
Summary Page

page_ /ot 4




o+

%o
%

1

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number m/g?é?é 9 - SD

2. Committee Name WEE 75. E(—éc-‘f Mﬁ /4 gﬂzb

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

4. Purpose (Describe specific purpose and you S. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1
name /1. § fBer OPFIE pupose: STHMPE Fore sfegps] 7400
aidross ;4 AAlE S Fleasea
cl:__]thhec;'bo:(_ if this e)ép:’nditure is..-payrnent of

Fund Raiser ebt or obligation reported on previous
Epend'rture #2 e
Neme £f. S PRST HFFICE Pupose, STAMPS o ‘
Addross /( A& s A 45 F/@/E&ﬂ.—— 3/”/6&' 57‘ 00

g Fund Raiser

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

Exponditure #3

Name Romnerdte o< PAee

Purpose: /EWV -ZZE 6}@

- B &
Address P /& 30 A REATEL. IMACK. F/@IJGL J%DM 50
ST ccHhré SHARES | [[] check box if this expenditure is payment of
M E . debt or obligation reported on pravious
und Raiser statermnent

Expenditure #4
Name Adont G Cra&RT I3 NS Purpose: LENTERAIECES 1

o Ffen 35000 &7/'%*(‘ 700%

Address &7{?/2 &W{}Jﬁ‘:

T D Check box if this expenditure is payment of

Wﬁm’u M debt or obligation reported on previous
: te: t

z Fund Raiser statemen

Expenditure #5

penditure C,qﬁ_;.a L S ICK S - .
Name 7 ACGE T Purpose: /Z A O A :
2aG¢ | Slufpc] J AT

Address

35700 VANOYKE
STE LIS /-\17 <
gFund Raiser

fE310 -

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

Page Z of

Subtotal this page

o s xRk

Grand Total of alt Schedules 1B
(Complete on last page of Schedule)

/5 79.3°

Enter this total
on fine 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committea [. O. Number 2O /S.é(i'é 9 '""SW

CTE Respea A Bopetd

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

Expenditure #1

Name %,U‘d,q:s P ﬁewm /1%75'

Address 3420 Wewaqé,:
PRI
H Fund Raiser

Purpose: EN&&G’{(E(C,

D Check box if this expenditure is-payrnant of
debt or obiigation reported on previous
statement

4/;&/;(

?5’545&

Expenditure #2

Name (-7;:4 Zl 4/8!—3

Address 7 3401 DeErveno CT,
rrse cods Foe fuybersE~
mFund Raiser

DrSAES, PiClDBT, Peells
Purpose;_7.¢ p_s* fﬂNAf &Mmy

DEXBRATION 8
D Check box if this expenditure is payment of
debt or obligation reported on previcus
statement

/ot

6/6..7

Expenditure #3

vame A2CC (BANRIED Rocien Fest,

Purposa: )34 pAMET_

4foifost

Address 33 204 Mﬁfxg (T DOMATIEN - AT vAL /m’ o7
S H. £&3¢2— o .
D Check box if this expenditure is payment of
bligati .
E_—_I Fund Raiser :;t:i :‘:3 c; ; igation reported on previous
Expenditure #4
Name/%(lﬂm &t/t Ni’%&m cL9tic Purpose: 61/0& eSErl V;/ A

"Address
230 ~NozTH A Ve

AT . CLEMEN L
] Fund Raiser

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

Expenditure #5

Name OCE.  TBAUVEL o Gic e
Ou7TiWG
Address 333, 4 Mﬁ’p/x (ani>
sH. #4372

[:] Fund Raiser

Purpose: 4]/‘/ /v & Dor/BTI0X

[:| Chaeck box if this expenditure is payment of
debt or obligation reported on previous

statement

X/J%( [

A8

Page 3 of 4

Subtotal this page

Grand Total of al! Sched

(Complete on last page of Schedule)

/¢4 27|

ules 18

3424.<7

Enter this total
on line 8a of
Summary Page




kd
MICHIGAN DEPARTMENT GF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

CTE Bweach [ L/l

2. Committee Name

o2 ¢r369¢F-50)

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

4. Purpose (Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditure #1

e 217 E24CAR) SRt A puvose: _PRANT 110G oot 973-08
Address 5 %MS"’ (54& ES SEC ’
. N <
et 7oN n-’ﬁ 4W3 - |:| Check.box_ if this expenditure is_-payment of
E' Fund Raiser :;I::ror:e c:‘lt:hgatton reperted on previous
Expenditure #2
AJ < S BomfrELs S/Mr,é@ _ ) |
Name M/:’A}A/A’% Purpose: Wi a VI PLIES (AV) /9/7/&}, 57{:‘/2’

Address Sv/52 ALl SN De.
SIgeonts  Ffod

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

|:| Fund Raiser shaterment
Expenditure #3

Name Purpose:
Address

D Fund Raiser

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

statement
Expenditure #4
Name Purpose:
Address

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

t t
D Fund Raiser statemen
Expenditure #3
Name Purpose:
Address

D Fund Raiser

[:| Check box if this expenditura is payment of
debt or obligation reported on previous

Page 4 af 4

statement
Subtotal this page /{47, 7’0
Grand Total of ail Schedules 1B
{Complete on last page of Schedule)
497377
Enter this total
on line 8a of
Summary Page




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee 10. Number __ /36 76 7~ 50

SCHEDULE 1E 2 Commitwo Name (ot it i 78 £LEXT Toaeald A Erdeéd
CANDIDATE COMMITTEE
This Schedule temizes:
a. I'Debts and obligations owed by or forgiven the committea OR b. I Debts and obligations owed to or forgiven by the committee.
(Check eithar a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
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 (item & minus
incorporated business. If debt is a bank loan, please incurred Itern 8)
provide infotrmation regarding the endorsers or 6. Indicate original amount
| guarantors, if any. _ of debt
Debt #1 Corp? L] Yes .
Owed to or by: 4. Type: LOAN wd 1 8
IO o zz,rf@éi,&c) et W 1 1§
. 5. Date Pebt Incurred: .
/3508 DeEEfuood CT B—Yﬁlmo;;i s | Umvgpeo| |
. ) — , Origifal Amount of Debt: $ -
S"/'E.é’/aﬁl") /\&-f' Y8317 OO 0 I 1 $
7 8. [] Foraiven
. 1
If bank loan, name of endorser or guarantor. e _Amount Endorsed: $
Debt #2 Corp? D Yos
Cwed to or by: [
’7;1'{,/#1/ {2, CACK ) i 13
. f
S350 Dezpven CL L L8 =
. ; : 00
T 2enis Sots L5171 $—
T 2T SG - ~$ 4 - [
L s [ IForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? I i Yes
Owed to or by: N v 4. Type: é’ﬁ_‘fﬁ/_ it $
— et rdeNiO L s
- 5. Date Deht, Was Incurzed:
} BEOCT bfﬁ%lm@?f of ?Z«:DE’; [ 18 G000~
. F&, //('/9 ?_/t‘ ’ZL\S 6. Original Amount of Debt: )
> :—’ = T 2.4 =2 It %
7 s OO
e [ JForeiven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Quistanding debt) 3 O o8
Grand Total of all Schedules 1E L.
(Complete on last page of Schedule showing amounts owed by or to the committee) 300() -
Enter this total
on line 12a
“owed by™ or
lina 12b "owed
A debt or cbligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page _L of 7—
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committea 1.D. Number JO/fg/Q{f” S@

DEBTS AND OBLIGATIONS
. -
SCHEDULE 1E 2 commies Name o~ PO LAY A kD
CANDIDATE COMMITTEE
This Schedule jtemizes: B
a. | 'Debts and obligations owed ty or forgiven the committes 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 Mailing Address of person, vendoror | 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed, ({Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt of this period
Check box to indicate whather debt is owed to an 5. Indicate date debt was (Item 6 minus
incorporated business. if debt is a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. ’ of debt
Debt #1 Corp? L] Yes
Owed to or by: 4. Type: Lol AR
—> :
Feapes Aok | | s
- Date Debt Was Incurred:
s d
/ZLAT DL _Sfas R bH00=
7</ / Z«—/ 6. Qriginal Amount of Debt: $ § &
S P > é cfyg 6O o2 [
5. - |:| FORGIVEN
f 1 %
if bank loan, name of endorser of guarantor: Amount Endorsed: $
Debt #2 Corp? [} Yes
Owed to or by: 4. Type: [
I I3
5. Date Debt Was Incurred:
. [ .
6. Originat Amount of Debt: $
[
$ $
I DFORGIVEN
If hank loan, name of endorser of guarantor; Amount Endorsed: $
Debt #3 Corp? | i Yes
Owed to or by: 4. Type: i 1 3
I 1 8
5. Date Debt Was Incurred:
- [
8, Original Amount of Debt:
I 1 3
3
D s [ IFORGIVEN
if bank loan, name of endorser or guarantos: Amount Endorsed: §
Page Subtetal (Cutstanding debt) 20
Loo
Grand Total of all Schedules 1E M o
{Complete on last page of Schadule showing amounts owed by or to the cemmittee)
Enter this total
an line 12a
“owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the

this Campaign $tatement or it was forgiven during the period covered by this Campaign Statement.

Page Z of &

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitiae 0. Number

OO0 (36967 ST

CANDIDATE COMMITTEE 2. committee Name (. 7¢= TAR5a2E A 2rACED

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending
or Participating (whichever is

5 / ( ZO 0 \S/ greater)
Month Day Year 4(

5. Type of Fund Raising Activity

Doal . — BUFFET

6. Address and Name (If any) of the

place whare the activity was held

FEIWR'S of STERLING
BELG AN T o

7] private Residence DZfKC‘

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event 67{ %/fﬂ o

{Total Cost includes In-Kind Contributions

and All Expenditures Made For the Event

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spiit 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 itemized Contributions

Schedute {1A), ltemized in-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

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

fage of




