BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

R T I TN
L N S . S LD

- FOR OFFICIAL USE ONLY

3. This Statement covers Fr@iﬁﬁu&?}ﬂ 2&‘@? | c&#ﬂgl-{ /13 200 Y

ay ea " Day Year

1. Committee 1.D. Number
C -2004 - 00|

2. Committee Name

Lawvence Kestenbaom
Fov Clevie Reqisten

4. Candidate Last Name First Name M.L
KeStenbawm Lawrepce
4a. Office Sought Including District # or Community Served (If applicable)
washteraw Covnty (Lenk - Pegisler of
S5

4b. County of Residence

Was

5. Committee's Mailing Address

P.o. Bax 1563

. $H4l0b
Aremgnd@r:gn?d\i 'B/h'l' l Y- ?35 y

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

6. Treasurer's Name & Residential Address

YA K N
%W Ap, fhrn fivlbay, ML 4504

Area Code & Phone (Zﬂ’) i ﬁz - 020 ]

7. Treasurer's Business Address
2230 Adare
Ann oot Ml 48104
Area Code and Phone (?’3(’{ 33 Z - 20 ?“

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

Area Code and Phone ( )

9. TYPE OF STATEMENT
9a. E’rPre-Election OR

Pre-Election or Post-Election Statement relates to:

9b. ] Post-Election

9c. [] Annual Statement ( Coverage Year)

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

9e. [[] Dissolution of Candidate Committee

fzérimary [ General

Effective Date of Dissolution
[ convention [ school
[] special [] caucus Month Day Year

Date of Election, Convention or Caucus

20DY

onth Day Year

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and otitstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed initems 2,4,5,6,7, or 8

has changed since the information was shown on

e committee's Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complet:

Vare N

Date

Type or Print Name

Current Treasurer or p ;
Designated chord keeper A’ﬂMA’

Candidate | AW REN & )(/ ESTENGALA

/ (/‘J///

gnature

(2 et Ao 4

F/22 £o

-~

Type or Print Name

Signature [¢] Pay Yedr

Authority granted under P.A. 388 of 1976

ate -7/M/2& 2“4'

£ - ')4,‘}‘;(1{ ~oniess D
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MICHIGAN DEPARTMENT OF STATE 1. Committee 1.0. Number _ (_, - 20044 =00 {
BUREAU OF ELECTIONS B : -
2. Committee Name 9. ) ' K
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS

s 1337.00
(3b.y $ NOT APPLICABLE

eys__ ] 337.00
s 1362.20

(18.)$ 733-7.00
" 28 20
%2362, 20

)
) $ O

8a) § 36 35‘37
O

(8b) $
(8c) $

[~}
9) % 3é35.‘ 37

(Officeholders Only)
10. Disbursements (23.) %
a. Itemized (Schedule 1C, Column 6) (10a.) o 3673s. 37
b. Unitemized (less than $50.01 each - no Schedule) o
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) $ O
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ l 73 9 . OO
b. Owed to the Committee (Schedule 1E) O (24.) % O
(12b) $ r

13. Ending Balance of last report filed

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

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

BALANCE STATEMENT

(13) & (&)

(14)+ $ 73 GZZO
s)=5. 1362.20
(16.)- $ 3@5'37

) s __3726.-83 .

*If your ending balance is negative, please recheck your math.

(sFeq




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

SCHEDULE 1A C-2004 - cof

CANDIDATE COMMITTEE 2. Committee Name /{eﬂﬂnba-um [l/?

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 regardiess of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt ﬁ/ /3 / o¥
Name: A/ Ry Lreas
Address: S & QIL&L ;t' ﬁ?l«f’), /%/OU')’; M‘ "/5/[03

5. If over $100.00 cumulative, please provide:

Occupation UA«W Employer W4SW\M QMI’I\- &Q@ SNE
Business Address 7' OO0 6 hLUVGY\ RLUQV DY Aﬂn ﬁVbﬂ W(OL{

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

Sc0 .0

Sco.6D

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt -2;//3 ’/ o

Name: ph,{,é, 2’4'3271/6
adiress: 2403 &wg R, Ambrbn | Mt 5103

5. If over $100.00 cumulative, please provide:

Occupation L‘\WLL”) Employer Ur\lV(/\‘S/t“\q OC MC/L‘\-

o/ U
Business Address [eYs) 6 vy l %IU?
Type of Contribution: Direct Loan from a person D Fund Raiser

200.00

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 27/ { }'l/ Loy

Name: Mar &J/W
Address: 3[3 MMym‘erY /91,@ Aﬂ/’) /9)/br\ %/03

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

AS, oo

5 . &V

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 2—/ ?/27/ oY

Name: Jan F. Ben Doy )
Address: P.O. m 921249/ VPSW’.‘ Mu (‘7[8//?g

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address 2
Type of Contribution: IZ Direct D Loan from a person D Fund Raiser

5. 00

50. 5D

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

+76. 5

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.0 Number
SCHEDULE 1A C - 20CY - col ~
CANDIDATE COMMITTEE 2. Committee Name___ A2 ten bam fT) C/(ﬂ\k/&j
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
Committee. (PAC) Report all contributions from commitiees regardless of amount. Each Contributor
(Through date of
- receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt__3/ | / oYy
Name: Jodyl Ao I-(J@fls'le‘/"\-f
Address: 502 6(4//5/)’7 W{ A"‘/ﬁ Hyb")/ M( C/?/Olf /(‘19. 60 /OO‘Q
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address p
Type of Contribution: MDireot D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt .?z 2 Z / Z@%
ame: Diriel Fusieldd.
radress: {oo| Glacer Nllo Dr., Ann AVI6Y, ML ¢¥S105 | 25, oo | 25.60
5. If over $100.00 cumulative, please provide:
Occupation __ ). @-UV l/d; Employer
Business Address P
Type of Contribution: HDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt IS,/ q,/ o
Name:SCfo W o MODJTLM S‘I‘féf/‘t
Addess: |G W/"Vrrw"/ ‘ffﬂw/ Mi L/g/‘/}‘ o, v Se. 6D
5. If over $100.00 cumulative, please provide:
Occupation __ Y 6*! 4 @L Employer
Business Address A
Type of Contribution: MDirect D Loan from a person I:] Fund Raiser
3. Contribution # 4 PAC Receipt? [ves 4. Date of Receipt__,3 / 6,/ X’
Name: Z olma . W s Ced A
S50, ¢ 5o ( OO

padess ) 716 Chalton  Ann Arbn, M 7§03

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: B’Direct D Loan frem a person D Fund Raiser

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

Page Z of%

115 .67

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committge |D. Number
SCHEDULE 1A - 2o0Y

- o<l

CANDIDATE COMMITTEE

2. Committee Name QS__@@UM F Caﬂflk/ﬁg ‘I/SEL

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

Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of

— receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt___$ / 9 ,/ oy

Name: M a4 Ha /444,.,/0

Address: G550 [ ech /%m £. , HArn fvbo M yg103 So. oo Sc. oo

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [B/Dlrect

[:I Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt _?.,/ /0,/ oY

Name: [/()(,L&d/ym. 74/7&7
Address: 0 €4S P@@LS Rd,) D-W% Ml

5. If over $100.00 cumulative, please provide:

Y¥l30

Occupation Employer

Business Address
Type of Contribution: m/DlreCt

E] Loan from a person [:] Fund Raiser

. s

o, cD

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt 3{//01/ oY

Name: | Jod m\ /}—, BM\,KJW
Address: 3620 W/, Huron /Q(A/'@L Df.)

5. If over $100.00 cumulative, please provide:

Arng Iven, Mi s

Occupation Employer

Business Address
Type of Contribution: M’Dwect

D Loan from a person l:] Fund Raiser

25. 5%

25. 6D

3. Contribution # 4 PAC Receipt? [_] YES

Name:jemgv T(,{,@(;n S e
sacress: JF50  Phaker idge D, Aant by, M1 ypr03

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 3,//0/ C(f

Employer

Occupation

Business Address Y,
Type of Contribution: [Z Direct

D Loan frem a person D Fund Raiser

Se .o

50 .p0

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

15.02

Enter this total on
line 3a of
Summary Page




5"*“%

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Commitiee 1.D. Numbor
SCHEDULE 1A C-2004% - ©O/
CANDIDATE COMMITTEE 2. Committee Name /w/(/r? //WM é” CQM/K//Q@? /%\/
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 Contributor

Committee. (PAC) Report all contributions from committees regardless of amount.
(Through date of

receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ,,3 /1€ / Q¢
Name: Djant p. W. 61/8”
pasress: G20 Matwesel, Arn Avisn, M1 45103 50, 0T So.op

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address .

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ?,/ /D/Olf

Name: Mawbeyrs K. S o
Address: ) 206 /rowha}gj /]ﬂ/nﬁr’bﬂ, Ml 98105 25.52

5. If over $100.00 cumulative, please provide:

25.00

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

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt 3,/ /i / (4154

Name: Kathrym Mep)dlbiams
rasress: [0 Dr., Annfvbny Mi 45105 | Qo.op | 20.6D

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ % / [%{ [0} g

Name:wW KW?\/Q
Address: | 25 ¢ S€ver ﬁve Shan :‘)de') M YEIOF | jo0o. Jo [ 00, poO

5. If over $100.00 cumulative, please provnde

Occupation Employer.
Business Address ~
Type of Contribution: [HDirect D Loan from a person [:] Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) l q 6 - W

Enter this total on
line 3a of

Summary Page
Page t of Z’b



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

SCHEDULE 1A C ~zooy -&o/

CANDIDATE COMMITTEE 2. Committee Name /46_5 (&}1 éd/UM 67 W/@&@

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
Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt____3 ,/ (/04
Name: Beg frice H. Kabro
50.62 S, o

Address:Q,/[s /Lmré (gvci ﬁ’pf 3&,, /41’1/) ﬂ‘rbﬂ Ml L{S/[OCI

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: IE/Direct I:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3 (o]

Name: jung A . RosTon.
Address: /?/bg Dun mﬂ)g/ A’?’L/M/ /f)b‘f) M[ ‘7‘@101/

5. If over $100.00 cumulative, please provide: '% - 9D g e - 0T
Occupation Vé’/f [ V@O(. Employer
Business Address P
Type of Contribution: [Z[ Direct |:] Loan from a person l:] Fund Raiser
3. Contribution # 3 PAC Receipt? i YES 4. Date of Receipt Y Z {24[ (o] ‘;f
Name: A’ M ? W\J A .
Address: 5145 PWOT-// A—n,n HVbd')/ A/Ll (/g[() 50.&!3 SO~ SO
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address y)
Type of Contribution: M Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt__ 2 Z / 3 [ Og}»
2RS.cp | L5. 20

Name: L;/‘fé‘\ gw )
Address: 3’ gg /Ofm W 8&)’1 y /Q‘VVH /}VPJ”)/M[ L)‘Y/CX

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address -
Type of Contribution: MDirect D Loan frcm a person D Fund Raiser

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

Page 5 of Z@

165 .60

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

|TEM|ZED CONTRIBUTIONS 1. Committee 1.D. Number ;
SCHEDULE 1A C - 26D - Co
CANDIDATE COMMITTEE 2. commitee Name_£2.560 barore bz,

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

(Lede/fes

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

.

sC

3. Contribution # 1 PAC Receipt? [_—-j YES 4. Date of Receipt 3 / { 3 z Q¥
name: Jece K. Burnad
Address: 3({«(,/5 UW Uam@ &() Wﬂ /%/bn/ MI

5. If over $100.00 cumulative, please provide: VX[OC)‘

Occupation Employer

Business Address 2
Type of Contribution: M Direct |:| Loan from a person D Fund Raiser

25, sy

15. 00

3. Contribution #2 PAC Receipt? i YES 4. Date of Receipt 3 / / “ z C Qj
Name: KQW c.
Address: 3%0 M SS/ ﬂM’\- /‘)Yh’f[ Mf 4‘9/0‘

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

50, &n

50. 00

3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt 3 / [,S z o f{
Name: ;}’hﬁé/@%} 2'(#/‘%&/‘/'

Address: | €& S. UW‘A Jb M[ A’M /’}Yb/‘/‘ N{ 4%6?
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address 2
Type of Contribution: I]Direct D Loan from a person D Fund Raiser

30.5D

30 .50

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 3/ /e / Gg
Name: ¢ (uman b . DAV Ao

Address: [( & @ WM Rd ﬂ’h/n /‘}me/ M YRloY

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .
Type of Contribution: MDirect D Loan from a person I:] Fund Raiser

Se. oo

So. o0

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

ISG. v

Page ‘Q of w

Enter this total on
line 3a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Committee 1.D. Number
SCHEDULE 1A C -

2004 - o0/

CANDIDATE COMMITTEE

2. Committee Name_égs_/_(éﬂeg 44}

)

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
Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
- receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt__ S / [Q’ g @) 5{:
Name: Jane Pakon Showllr
. Ry "~
rasress: 206 Indeansta., e fon M0 US105 /O, D | ]o. 00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address 3
Type of Contribution: MDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt , i /1L / ()g
Name: ﬁ-,y]
Address: 3/ W@/(. /O’I/WL I %M%ZOS | . SD l¢C.CD
5. If over $100.00 cumulative, please provide:
Occupation B o (i @1 Df\.ﬂ:c Employer %ﬂ G M\/\V (E U&.ﬁ_.
Business Address 2 L_)/E/J Moo k- Aﬂf\« HV,IQL% M [ Lf )/lob
Type of Contribution: B/Dlrect [:] Loan from a person Fund Ralser
3. Contribution # 3 PAC Receipt? L__I YES 4. Date of Receipt 3/({ /0 <
Name: JNgma 4 t0.8D | 20.6v
ame:
Address: | 248 I br) ﬂ"/ﬁ f)Ybf) M/ 48[0}
i

5. If over $100.00 cumulative, please provide:
Occupation Kﬂd[’//’) Employer W" W(&“V‘jé&
Business Address /
Type of Contribution: E’Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt e
e e duick U pewiiey SR

) 25,5 2SS, o0

Address: /01’2_ 'OW‘YLA /?"7\,{1 /}ka) %{03

5. If over $100.00 cumulative, please provsde.

Employer.

Occupation

Business Address /
Type of Contribution: m Direct

D Loan frcm a person D Fund Raiser

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

Page 2‘: of w

|55 oo

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number
(. - 2o0Y -~

a6

CANDIDATE COMMITTEE

2. Committee Name_g‘é:@n bdanx (:() W )edﬂ (é\(()\.m

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

Committee. (PAC) Report all contributions from commitiees regardless of amount. Each Contributor
(Through date of

— receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt. 3 / { _?:_ / iné
Name: W W . (..W s
 Heard Ln 25.72 | >0

address: |44 Hea e szah Lic, Ann Py by , Ml 451c8

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address /

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

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_ -3 / / %/ o¥

vme ok [Polts

Address: %‘ Zﬁe’ / 1 Hy/gy) { ¥Xlo ?

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt %Z { {le[ OQ

Name: /@DM w . mw; ‘

. - , P X 3 O .cD
riess LYo Pewpert R, Ann fvbs, K1 $ooy|  lo.oD| L

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address /
Type of Contribution: [ﬂ Direct

D Loan from a person D Fund Raiser
PAC Receipt? [_]| YES

. 4. Date of Receipt__ ) / /' / oY
(ene. B)rge |
Q?Zﬁ A—d.a/\.e R@[ ) /074/}/2 /ﬂ//’)ﬁ ) / ﬂ/{ ( :;//[C)(/

5. If over $100.00 cumulative, please provide:

3. Contribution # 4
Name:

Address:

Employer

Occupation

Business Address /
Type of Contribution: I]’Direct

|:] Loan frcm a person I:] Fund Raiser

35. 50

3S.&D

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

100, o

Enter this total on
line 3a of
Summary Page




.......

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. ConCLmitteeZI.D. Number

o —oof

CANDIDATE COMMITTEE

2. Committee Name

)

ST

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
Committee. (PAC) Report all contributions from commitiees regardless of amount. Each Contributor
(Through date of
— receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt 3// [ // o4
Name: (j’l/ut’/l/\ g (/ ‘XZ/\—‘E//L/’
Address [C/[[é (i"{)(b“’f—&i/ /ZJML /7‘( o )/M( (—/,j((ay f(,"(.z’ ?‘O. oo
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address s
Type of Contribution: B'Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? (] YES 4. Date of Receipt }I/ I‘?I/ oY
) -

name: (peno el P . Kees
Address: ’ /l/( - -

/002 . fAon fvbon M Sc.c8 | 36.6D
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address N
Type of Contribution: IZDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt 3// 9 / OL’/
Name: ,JQ/A/,\ P H’&/V\éfV"/ '

~ - 7 \ ™ -
wiess 7850 St St Lextie ML 18138 25.50 | 6.0
7
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address y
Type of Contribution: B’Direct [:] Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt "I‘// c:‘/ 0
Name: > y
Moy H.o Kaoe
Lron A o 35 5% 36 .60

Address: /36 L.ao Uik @Y) L/X/OS

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address [
Type of Contribution: gDirect

|__—| Loan from a person |:| Fund Raiser

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

Page i of _2‘?

ILO .6D

Enter this total on
line 3a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commiteg 10 Number
SCHEDULE 1A .~ 2600 <
CANDIDATE COMMITTEE 2. Commites Name. & /f'} ey by e oo T
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
Committee. (PAC) Report all contributions from commitiees regardless of amount. Each Contributor
(Through date of
— receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt___ / 5 /O
Name:  (5eme. P @&’L men
Address: 3% (7). M( Ann Avbn (M Y§loS | sp. ¢ Se. op
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ya
Type of Contribution: IZ Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt__f / Z/ Oy
Name: /Q’W.M 50./1/ vatl — Hﬂ M
address: 250, [Alue ben ry kanre, Aun ﬁY’/fch/ MUSte) 160.ED | 1o0 oo
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: E’Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt L-{I/ (D&pl/ oY
Name: ) (g e 3 . Dnu,l@mn
RE .50 | 25.60

Address: 3250 T)/WV‘C’/—,\// ﬂ—/\,n {%{m Lf&;COS

5. if over $100.00 cumulative, please provide:

Occupation Employer.
Business Address /
Type of Contribution: M Direct D Loan from a person D Fund Raiser
3. Contrlbunon #4 PAC Receipt? [:] YES 4. Date of Receipt ”/ /3/ O l’f
s an . C. el for
Address: /(ﬂ (D L{/ +7 ZZ p{/ /{{)Y/ C g{c,([ 56:52 Bg' SO

dtrin Lo Nln o), ¢
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address yi
Type of Contribution: []/Direct D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A fz/ l O 57)

(Complete on last page of Schedule)

Page lO‘ of;z’(f

Enter this total on
line 3a of
Summary Page



ned

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

SCHEDULE 1A DS ENeloX | R
CANDIDATE COMMITTEE 2. Committee Name /(wwm {7}7 %A,é/é(ﬁ (&ZZ?
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
Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 0{// (/[OF
Name: Di. /) . Dorvid Sz
Address: 10 G S MW{'Q‘ K&L ﬂ"ﬂ/ﬂﬁ"ﬂ’)& M\ L{)MOS ToxolVore OO .00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address )
Type of Contribution: B,Direct [:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt 5//3 /,/ oY
Name: W BWM
- Y ) ~
paess 3212 Potomac (£ Foom flvbe y M{ 408 | bo. D | 56 00
5. If over $100.00 cumulative, please provide: ‘
Occupation Employer,
Business Address »
Type of Contribution: [YDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt z / Zﬁ / ng;’
* - - ( . )
Name: Do, /\'(A\[C’k"’ &53&1 26 . 00
) [, ~ .
Address: [(pC‘o &wku(n /‘}M{, | p/n/li ﬁ/bU\ / M( [4’\51 ()"/ Z/O CD
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address 2
Type of Contribution: B’Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 3 ,/ = // Oq’
Name: ) '
¢ SWL&M PW ) 5
50.5% .00

Address: ‘«7/[4 s /%(/[( I Yé'[)']/ (@Y) D@;Ck/, /\'(,( L/f/ BO
5. If over $100.00 cumulative, please provide:

Occugpation Employer

Business Address /.
Type of Contribution: []'Direct

D Loan from a person D Fund Raiser

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

Page u__ Cf%

2 10.60

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number
SCHEDULE 1A C 2009

oo

CANDIDATE COMMITTEE

2. Committee Name fg LS L_Q 1 L’ﬁ Lb é({\ %Q

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
Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
—— receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3 z 2 § [ [25{
Name: ) o«@vr\, Austy n
Address: Pere Mongqualle, SE C, Ml
| 12 Mong | XU, Lamsnsy 6.0 | 50.00

YylZ

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: E/Dlrect

|:] Loan from a person D Fund Raiser

PAC Receipt"?i YES
C Stadel
rasess UG Ratove (ove 308 A, Aun Nyboon ML 49

5. If over $100.00 cumulative, please provide:

3. Contribution #2 4. Date of Receipt____3 / 2+ /0%

Name:

Employer

Occupation

Business Address
Type of Contribution: I:\Z'Dlrect

D Loan from a person |:] Fund Raiser

{ 25.0D

265.00

4. Date of Receipt

PAC Receipt? [_] YES 3 / 25/ OY

3. Contribution # 3

Name:  }N@A .
Address: l/&}Q_g ﬁll’ C&%@L MI

5. If over $100.00 cumulative, please provnde

49i30

Occupation Employer

Business Address Vi
Type of Contribution: II/rDirect

AL 0D

25,00

D Loan from a person D Fund Raiser
3. Contribution # 4

.. PAC Receipt? ﬁYES 4. Date of Receipt
Name: W ; 1 éz m —#Z#Qi
Address:@B{ 3@6&'}@ g;C. /441//’\, /ﬁbm / M{ ({/5[05

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: l] Direct

D Loan from a person D Fund Raiser

255

25. 50

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

(25, 62

Page L)-_ of _Lb

Enter this total on
line 3a of
Summaeary Page

,{;@4



il

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1D, Nuraber
SCHEDULE 1A SrooY -

coC |

CANDIDATE COMMITTEE 2. Committee Name_ K9S (€ b im (k|

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)

3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt__3 ,/ 23 JoY

Name: mw w LLéLQ/u

Address: L4 HS )’er M/ /™ h Pybo /‘/t( ¢9163 lcD.Sp | | DO OB
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address "
Type of Contribution: IZDirect D Loan from a person [:] Fund Raiser
3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt L~II/ ’3// (oY
Name: §OOH_ W v NCDM naq 51(’/@91_’ -
waress: |t (o LOMATERL RA vfw&wu‘/ M( YsigH 50.9D | 106. 00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ,
Type of Contribution: [Q/Direct D Loan from a person D Fund Raiser
3. Contribution # 3 . PAC Receipt?ﬁ YES 4. Date of Receipt 3 Z Zcé / (2%
vame: fafricia J. Pooley
SC.D 5o N ele)

Address: [ (p ﬁ@é[&@v IWMS J W /2)//9/) Ml ‘/8'/0({

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ys

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt L/’/OGI/O ‘;/

Name: %ZM‘/ W. M@.U{/wka/y\_/
Address: 25/}5 H’(,(/(_g)\ R,L,L)‘&) Dr‘l ﬂ%n ﬁ?’b(ﬂ /l’{( \{5404

5. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address /
Type of Contribution: m Direct I:I Loan frcm a person D Fund Raiser

3.5

35. 060

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

page |3 of L

235 .62

Enter this total on
line 3a of
Summary Page

ey

13,



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number
C R W

CANDIDATE COMMITTEE

2. Committee Name kg’ f)‘@ﬂ % E m \ O

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 Committee or an Independent Election Cycle for

Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt___L{ / 2 / oY

Name: Luk,t/ g \-i 5 &6"’

;mmxuéquwwwMW10ﬁ)lM%G%/ﬁU~W9ﬁk> 206.5D | 2O .0D

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: []/Direct

[:] Loan from a person [:I Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name: ﬁm\/ M. A'Aa/ms
Address: ZL§O WSW D’/. )

5. If over $100.00 cumulative, please provide:

s/l/rv%
Ann Prvbn Ml 44163

Occupation Employer

Business Address
Type of Contribution: [D’ﬁirect

D Loan from a person l_:] Fund Raiser

75 .06

3. Contribution # 3 PAC Receipt? | YES

Name: A’"’" Y SZQ/('Bb

4. Date of Receipt 'Q/ '2;// oY

Address:‘g“t ( { bYJDk QOQI /}7‘.“ /)Yb()/ M( L/%De | SO, &O ZOOOO
5. If over $100.00 cumulative, please provide:

Occupation ?YO(. m&pv—df—« Employer S@Q/f —4M .P lo \;/ée,t

Business Address / 3 [ B bVL}Qk’ Qﬂl A\ﬂ /) /}Ybﬂ M (‘(f"l())

Type of Contribution: [B'Direct D Loan from a person ! [_—_l Fund Raise’ar

3. Contribution # 4 PAC Receipt? [1ves 4. Date of Receipt__.> / 6// oY

Name: CC(J L- (Q))UYILQ /

wass |t Haleld Dr.y Pmn b, Ml ygios | 156D | 15. 00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address /
Type of Contribution: E’Direct

|:] Loan frcm a person D Fund Raiser

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

210 .02

Page ‘ ‘ of w

Enter this total on
line 3a of
Summary Page




SR
pi

Conas

Aoy e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Copmitteg 1.D. Number

SCHEDULE 1A C 2oy - ool

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.

2. Committee Name 22&1& ) A @”“f

6. Amount

k

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

N

3. Contribution # 1 PAC Receipt? [] YES 4. Date of Receipt --},/ Co / oY
e Dpradd C Veke
Address: 2({?0 CA/W ’WZ” ‘—/ 5/( &44,{4 M[

25, =

25 .00

5. If over $100.00 cumulative, please provide: %[{4 +
Occupation Employer

Business Address /

Type of Contribution: B/Direct [:| Loan from a person |:| Fund Raiser

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt 'wf / 2.5 / ooy

Name: Dm 'l/{’\z‘/ R@MP\’

Address: \?/Mz lwm / /Q'nn mb(f\/- M(— L{’Kng Ig.(Sb LS’ °

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address /

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ﬂ /1 ﬁ Z Qgﬁ

wne Devglao K. Czskoy

pddress: ) 751 B}’mz‘m Ann Avbo, AL 45104 .60 | LS. 0P
5. If over $100.00 cumulative, please provnde

Occupation Employer

Business Address /

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

3. Contribution # 4 PAC Receipt? || YES 4.Date of Receipt__H [/ [ X[ O¢f

Name: L/(/VLM / K Uriea e / / 50 5D 50 ,AD

address: 2 (05 MNdenne Dr Ann ﬁ\/b(/\, ML 45105

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address /
Type of Contribution: []/Direct |:] Loan from a person D Fund Raiser

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

1 (S . o2

Pagel& of f‘/"(ﬂ

Enter this total on
line 3a of
Summary Page



)‘&'A
A'WJ

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS T Gommites 15, Nmber
SCHEDULE 1A = hm — o

CANDIDATE COMMITTEE 2. Committee Name WQE&V; b&l«)h/l (2[') C&/l K [@ }

.

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
Committee. (PAC) Report all contributions from commitiees regardless of amount. Each Contributor
(Through date of
ee— receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__ ’/ ¥/ oY

Name: na/n‘(;(/ (3’ w\m,a/vw
Address: | L(y §4a,gf,cozw(/v R fvor CT 0Lool lon. .o | 260, 0D

5. If over $100.00 cumulative, please provide:

Occupation Employer A.// F G/MUP

Business Address 3(/ ﬂ”\/l k//%ue AJ\'{ N\/ L 03 &

Type of Contribution: B,DII'QCI D Loan from a person |:| Fund Raiser

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt___ 4 // 5 0// o4

Name:/l,eze&r./' M ﬁrawZS /5.{5‘0 25.0'@
Address: Lm W\/CC 7/0[ 6 n‘?\fl mba Ml %IOS

5. If over $100.00 cumulative, please prowde

Occupation Employer

Business Address

Type of Contribution: [E/Dlrect E] Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt L,PI/ 30}/ oY

Name: L,C(,VVu/ )L@>(@;,L[aa~ur\——-' |
paress | 326 W. Stadiom BIVA, Ann Bron MU 43| 35 .60 | 200.CD
5. If over $100.00 cumulative, please provide:

Occupation Sta 6{—/5[&2 CA@Q‘SfEmployer 5uv UL\-/ QQS@“-‘(/L Ctw /I.SR
Business Address ) t’f uﬁ TMW%\/\ S‘f— A’Y\ " R'Y bay “fHC’q

Type of Contribution: B’Dlrect Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt ‘5// I ,/ oy

e fachanel . Mayy.
e 1906 (eklegewerd |, pslant. M Y19 | 10.6D | 1o. 0O

5. If over $100.00 cumulative, please provide:

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

Page Subtotal

Grand Total of All Schedules 1A 53 g SD

(Complete on last page of Schedule)

Enter this total on
line 3a of

Z-V Summary Page
Page of



=)
&
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Gommitioa LD, Number _
SCHEDULE 1A (o ADOY - SO
CANDIDATE COMMITTEE 2. Comittee Name_J&.S 4EM

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

Committee. (PAC) Report all contributions from commitiees regardiess of amount. Each Contributor
{Through date of
receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__.3 / < l/ oY

Name: DO\,(J 184524 S . YY)r 12 (A ‘

16©6.00 | oo, o6

paess 3675 . Dlho K, Anp vk, ML 48io3
5. if over $100.00 cumulative, please provide:

Occupation Employer.

Business Address yd

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

3. Contribution #2 PAC Receipt? [] YES 4. Date of Receipt S,/ 1Y ’l oY

name: VA W. Wv/?bw
Address: L D)0 | 9‘(&0{% [ 0 D’K) " ’25/ ﬁ""ﬂ‘/b‘“/ M

26,0

25. 00

5. If over $100.00 cumulative, please provide: L/,g/ [ S
Occupation Employer

Business Address 7/

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

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt ‘7‘,/ 10 / oy

name: Jgury, M. Canverse.

5. If over $100.00 cumuiative, please provideé

Occupation Employer

Business Address /

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

3. Contribution # 4 PAC Receipt? E—QES 4. Date of Receipt e/o E‘ / Qi
Name: j hh in P. P'I&ﬂhcv‘

agdress: 38 4G4 TritiCum Ln) Lou@ﬁ?l)t“.e/ VA [DD. SD (0C. 0O
5. If over $100.00 cumulative, please provide: 201 é/o
Occupation Employer '

Business Address P

Type of Contribution: D}/Direct D Loan from a person [j Fund Raiser

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

LSo.vo

Page _j_j: cof _L_@

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . Commities L. Nurber
SCHEDULE 1A L2 ooq=— ©0)

CANDIDATE COMMITTEE 2 Conmtee Name_KQ SEC 4 bt 1

fn (o R

*

/

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 Committee or an Independent Election Cycle for
Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
receipt)
3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt Qz 4 { ( {Hq
Name: U)d,frzd/ M . }C(/)’\ M
address: | 25§ /Hu/nﬁhmj Arn Vb MILBIOY | 10, 0o | 0. 0o
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ya
Type of Contribution: gDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receip!?—ﬁ YES 4. Date of Receipt (/’/ L ill oy
name: [t prel C. Selin
saess: 55 Heartage Dr., Ann Mvbn, ML HgL05| S0 .62 | >e. 00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: [Z Direct D Loan from a person E] Fund Raiser
3. Contribution # 3 PAG Receipt? | ] YES 4. Date of Receipt___ (o / wl/ oY
Name: Dy vt Ylaht
moes 1532 N, Wasne RA, Anntrion, U 12, 256. B
A .
5. If over $100.00 cumulative, please provide: g ’g [ ()3
Occupation pf o V‘QM Employer %F - QA"\/Q (6\!-€J
Business Address , 201 S, MW‘\ . A’hh A/bm ,j('” (ﬁ’laq
Type of Contribution: IZDirect l:] Loan from a persén D Fund Raiser
3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt__ £/ (2fOY
Name: yn el Ded ynentco ’
S50.0p | 56. 00

siross 3,76 1y, Lamoreany, Fretavdle, Mi

5. if over $100.00 cumulative, please provide: ‘f g 3 4] é

Occupaticn Employer
Business Address / 2
Type of Contribution: M Direct D Loan from a person M Fund Raiser

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

340.0

rage |8 o1 L

Enter this total on
line 3a of
Summary Page

ol



-wfa

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number
SCHEDULE 1A C-2o04 OO | o
CANDIDATE COMMITTEE 2. Committee Name }‘(—é (‘()/”WM ([f) CQ@IK foa LE

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 Committee or an Independent Election Cycle for

Committee. (PAC) Report all contributions from commitiees regardless of amount. Each Contributor
(Through date of
receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 3‘-,/ / 2;/ Ot

Name: & , 1) M w 2/41@/}’\/’

Address //'b/j ﬂ W&IC 5&1/4 /4}7)/" ﬁ)/b(/) M.l [ . S [joC . a0

5. If over $100.00 cumulatlve, please provide: L&g/ LOX

Occupation Employer.

Business Address yi .

Type of Contribution: I__\;rDirect I:l Loan from a person M Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt___7 /( (;;/ o

Name: L{yog el Zr mar>

Address: | £ D ﬁm‘ougxxv on Mbon, MU Y109 | jct.8D | 200 0

5. If over $100.00 cumulative, please provide:

Occupation I S ¥(J¢EQZ; ST Employer W e p L(?/( E& J

Business Address / L‘f@ M“M YL,QV\—-A MVI /}Y bCfY L(Z‘ o

Type of Contribution: [Z] Direct D Loan from a person l]JFund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt___~7 / /"L}/ & L/

Name: _J.&€. f‘(‘)/&p ,LV Wt

padress: £ 516 TN WOA | Ama Vb, MUK | (605 | oo . 5O

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address /

Type of Contribution: IZDirect D Loan from a person @’Fund Raiser

3. Contribution # 4 . PAC Receipt? [_] YES 4. Date of Receipt__ 2 / ox/ O l;/’

Name: fY'JcrLg (v, Ly / /

. < . v {i Y
wiaess 311 F Overy dge Oy, fMn Mvbey, My 45(dt | 6o, o0 | So. 00
5. If over $100.00 cumulative, please provide: /

Occupation Employer
Business Address / 3
Type of Contribution: M Direct I:] Loan from a person m/Fund Raiser

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

Y450 .vo

Enter this total on
line 3a of
Summary Page



g

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commities 1.D. Number
SCHEDULE 1A - 20Oy - OO
CANDIDATE COMMITTEE 2. Committee Name o l—&n ' 6/3

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

[ 7. Cumulative for

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

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

3. Contribution # 1 PAC Receipt? ] YES % Date of Receipt__ 27007 O Y,

Name: <J &' j), Kairaasq”

s 2910 Dl vwen) D2, Ann Avbs, Migg108) 50,60 | S0.©0©

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Q'Dxrect D Loan from a person [ZFund Raiser

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt_¢~ }',/ o s‘/ /oo

Name: 5‘/«‘@2@7 F: &J owms

Address:,z;"C)O &)M)”FUJ'Q/ /-'K a/ Aﬂh mb'n/ Ml 25,523 25' oT

5. if over $100.00 cumulative, please provide: Y2

Occupation Employer

Business Address / Ve

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

3. Contribution # 3 PAC Receipt? L] YES 4. Date of Receipt 5;/ 07/ 0%

Name: /'/Lu r g )

s Y920 iich, Lane, Deglin, M1 45130 25.0D | 50 .00

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address / /

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

3. Contribution # 4 PAC Receipt? |_| YES 4. Date of Receipt ?"/ (9(01/ () C_f

Name: Ju e‘ ) «Bn%jcs

Address:

106F Bynts n Dy 25 5 2S.ocvp

Hils  fnn ks, M
¢H(08

5. if over $100.00 cumulative, please provide:

Qcceupation Employer

Business Address /.
Type of Contribution: m Direct

2
D Loan from a person M Fund Raiser

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

WA

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A C -
CANDIDATE COMMITTEE

1. Committee |.D. Number

oY -

OO |

2. Committee Name__/<_¢ _S("@I/l W/M Fdﬂ C&AK/QQ@ /ST;\

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 commitiees regardless of amount.

6. Amount

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

3. Contribution # 1

PAC Receipt? [_] YES 4. Date of Receipt__{ Z [ 12/ OY

Name: 7. (- YA e

.

Address: ) [ {5 Owd)f) Sh/t/w/ A’Tl/l’\ ﬁ)b(/f)/ /\A‘ W/M 25452) 25 OO0
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: MDirect D Loan from a person [B’Fund Raiser
3. Contribution #2 _PAC Receipt? (] ves 4. Date of Receipt__EZ// 2{/ of
Name: /?2/,7 o Lpe A?VWL/M/
Address: D 2.5 /’féigxdl/vo“ﬂ, /%m /?Yb‘f)/ M S510s 28, 8D 25. oD
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address , /
Type of Contribution: Direct D Loan from a person [Z'Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt ?7“,/ { z,«/ &) <—f’
Name: f/)@@l/ é&/\.ﬁ' ‘_,@(/r\/
sasess 2601 Lgndendenry Rel., fian Avbn ML | 50.8D | 509
5. If over $100.00 cumulative, please provide: [{/XLQL{/
Occupation Employer
Business Address y) y
Type of Contribution: l]/Direct |:] Loan from a person [E/Fund Raiser
?r:i Contribution #4 _  PAC Receipt?ﬁ YES 4. Date of Receipt ‘Z‘ / [’g SO :{
(g bthetrnt “

Address:9375 /@W MJ

5. If over $100.00 cumulative, please provide:

Occupation

}
ofiﬂﬁeynﬂ, ML 45157

Employer,

Business Address Y.

Type of Contribution: B’ Direct

Y
D Loan from a person MFund Raiser

AN

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

IS0 . D

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. quber
C— 2004

OOl

CANDIDATE COMMITTEE

2. Committee Name_&_@_ﬁg

eyt (s ek /W

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

Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt__ (D Z / [ 3 z DH

Name: /7 } @0\/ 7/ W"\/

Address: /./4/5 Ol fhe, rn /}Vh/w M ysiot | 15 s | 25.00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address p,

Type of Contribution: E/Dwect [:I Loan from a person B/Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__& 7;/ / '-/,/ oo

name: (sy ¢ e Sp (U |

Address: 3(‘;50 w /‘{’U/J)JW D /}7‘\}’) ﬂ)/b‘f\fM( ,as /‘25'6«6

5. If over $100.00 cumulative, please provide: ‘7"2{'[ D_ﬁv ‘

Occupation Employer

Business Address »

Type of Contribution: E’Direct |:| Loan from a person ZFund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 4 7‘,/ /’2—«/ oYy

Name: )&A/y\/ (/ Vaﬁw

Address: (y WMC@ Fen o 1, Al Yoy Yo SD “Yo.

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Contribution: MDIFECt

D Loan from a person m/Fund Raiser

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

Name: W%we //() /M
Address: 3(//1«2 WU/MWLI' y /4/71/1 HYbJ) M(

T/ oy

5. If over $100.00 cumulative, please provide: L{// o ‘_‘//
Cccupation Employer.
Business Address / /

Type of Contribution: mDirect D Loan from a person EZFund Raiser

35.6v

55,59

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

| LG . D

Enter this total on
line 3a of
Summary Page

—

oA



% ﬂ“ -
it

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Compitiee D, Number
SCHEDULE 1A C- Jooq - 0]
. H ” i . -

CANDIDATE COMMITTEE 2. Committee Name -(.e‘f(&/LDqum (1»’ M ﬁaq Léﬂ:\.
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
Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of

— receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__& ?’/ ol/oy

Name: Al . 2 (LW ‘
Address: / 5% U\MLQ& Lf\._/ X‘)?ﬂ‘ﬁ C)@J(\_/ M/ m? 504 (_/T? gO(OD

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address / .

Type of Contribution: [Zl Direct l:] Loan from a person [:| Fund Raiser

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt ?/I/ v O

Name S e lt v McDonne Obreet |
Address:/L/L{& L()W,\_/) VFWM/&/ Ml WLQ? JO&C)D ngnDO

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address , yd

Type of Contribution: Iz Direct D Loan from a person MFund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ?’/ 5’/ oY

Name: DWL B reeks
Address: L(p L7 /t’a/%pw /Qp(j (/Le,Qé@L/ M Y4SILY S . 5D Co .0

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address r y
Type of Contribution: B'Direct D Loan from a person MFund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt__ €7 é( é i/ (2:{_’ g

Name: N
e Deres M McCree-
Address:(j&v%,{' (/U‘&géw (7)/2 C/LO’._,S M[ A«nn %{}/ /LU Zg' (5? QSv O—D

5. If over $100.00 cumulative, please’provide: %LDS
Occupation Employer

Business Address ya /

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

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

Enter this total on
line 3a of
Summary Page

Page Zi ofl@




,:' &‘A -
(B

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee .. Number
SCHEDULE 1A C-2noy - 0|
CANDIDATE COMMITTEE

2. Committee Name 4@!2 npLud im [ C&A/{v ﬂéfﬂlbm

Enter contribulor'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
Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt__2-/ / z.,/ oY
Name: A’QW : Ej AL
advress: 350 Roarry krnobl Dr. , Ann Mbm/ M 160,60 | 10C - 00
5. If over $100.00 cumulative, please pravide: "fb}(' 05}
Occupation Employer
Business Address / ya
Type of Contribution: m Direct D {oan from a person m/ Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt ?{/ 05/' [/ OY
Name: Racle. Me Fh o
q - ‘P . p
R 3 5 - - “ a4 .
saaress ) 300 fAdpn Lk Cov. | DexGn MU 48130 | 50.02 5o . 0O
5. Iif over $100.00 cumulative, please provide:
Occupation Employer.
Business Address / 2
Type of Contribution: [lZl Direct [] Loan from a person MFund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt 9"/ 09’/ oY
Namez/\/uolq el Stwellon/ KNebecca /I/LJJWW 5
2¢ S| 45,60

Address: 22[@ MV@S&/, Anin f})/m ML "{/5/1 o(f

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address / /"
Type of Contribution: m Direct D Loan from a person @’Fund Raiser

3. Contn;bution #4 PAC Receipt? mES
Name: Ba/l/ba/la Lesen
Address: .

[¢20 Morion, Ana (tvkn, | 4oy

5. If over $100.00 cumulative, please provide:

4. Date of Receipt__ & /"/ (&) 5// O

Employer

Occupation

Business Address /
Type of Contribution: m Direct

E} Loan from a person [HFund Raiser

15, S

IS. 60

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

Page _Z_i of __Z__,Q

140 .00

Enter this totai on
fine 3a of
Summery Page




S

Ve
MIE;;IGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 Copnite1 Nute
SCHEDULE 1A C - LooY- o2

CANDIDATE COMMITTEE 2, Commitee ~ame2§gggg%@=@4¢é
= = e, 6 7. Cumulative for

Enter contributor's name and address. If contribution is from an individual, enter last name, first n. . Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for

Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of

receipt)

3. Contribution # 1 PAC Recelpt? | ] VES 4. Date of Receipt _é// V4 ’-}/ (oL d
Name: § , L"Y ne B/ 2 4% d""—T

Address: 208 N, W (/W-Qﬁ/l/"(/ M{ (/g/ﬁg( Sd_w 50‘00

5. If over $100.00 cumulative, please prowde

Occupation Employer

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

3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt_@éZé_’éﬂﬁ_

Name: W M B
Address: 2255 &EW)M% ’ﬁ:w MWan) ﬁ.OE [C)OO

5. If over $100.00 cumulative, please provide: C’/q" ‘/?‘O(/o
Occupation Employer

Business Address ya

Type of Contribution: m/Direct [:] Loan fram a person [:] Fund Raiser

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__ (o ZBQ [OY

Name: Jinm WO-Q/(Z/U
aess 2907 Legan (L, Ann Abry M 48108 | 160 .6 |100. T

5. If over $100.00 cumuiative, please provide:

Occupation Employer.

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

3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt ﬁ:[ AS.) [(\, E{
Name: A Chiael . feLir

rey
Address./f'%/?v A ‘QJ ‘) Ml (W@‘m Nl 53214

5. If over $100.00 cumulative, please provide:

FLoon | 700

’v

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

Page Subtotal

Grand Total of All Schedules 1A -
(Complete on last page of Schedule) 2‘ 3 }' Co

Enter this total on
line 3a of

. . Sur Pa
PageZ—S of Z‘Q e e




&

MIE:HIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee L. Number

SCHEDULE 1A L -Lo8Y = QO] |
CANDIDATE COMMITTEE >, Committee Name ' (o k Keg
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
Committee. (PAC) Report all contributions from committees regardless of amount. Each Contributor
(Through date of
receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 7—;/ / i/'/ oY
e
Name: MM H. RBel ;Wu
address: 22| T repsen ,éé(, Ann /fﬁ/lom{ M 10| sop.9p| 500 50
5. if over $100.00 cumulative, please przrlde
Occupahon/:} HOC 1) N)ﬂ [ ﬂd p-“ mploye 4(.1:/ ﬁ s 02 )(v:\:f/ 4! / Mj M
219 nvﬂ
Business Address [{_{2A] /L(’ Sé ’J (//? ‘Y A X et //\-’1 ’}
Type of Contribution: E Direct Loan from a person MFund Raiser
3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt 7’/ f S?I/ atf
Name: Jo g2 V W eropan o
Address: 2[(5 M(j/é &w CI'J ﬁ /Oé /47/”1 ﬁ.)/b/) A/t( 2/5' é) 25' (=
5. If over $100.00 cumulative, please provide: ‘/X l 0 L/’
Occupation Employer.
Business Address y4 z
Type of Contribution: m’oirect [:] Loan from a person M Fund Raiser
3. Contribution # 3 PAC Receipt? | ] YES 4. Date of Receipt "3?—}/ 1% / Oy
Name: A/W e el /(w/a/h bavp
Address: ,%d%
Zo. 2563, Ann Ak, Ml ysi08 1550 6p | 13060, 00

5. If over $100.00 cumulative, please provide

Occupatronrs%a& / :»lne_tuiu T Employersi)'( v f»‘ Qﬂ“" &\/Cl" €% / I < (Q_,
Business Address y AL Thas pzcn Se Ann A/IIOJ\ q?ldvl

Type of Contribution: [B’Dlrect m/l.oan from a person 4 D Fund Raiser

3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt ,3 ’/ ’ZO/ o) 4'[
Name: Ro it Kl gt T
Address: (/Od? FZJUW’VJ{ /*IV/zﬁ7k/)/ M{ 73/03

5. If over $100.00 cumulative, please provide:

Occupaticn Employer

Business Address
Type of Contribution: [Z"Direct D Loan from a person D Fund Raiser

DASEV.Y>

25 o

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

Page .Z,Q__ of __@%

550

135, &0

Enter this total on
tine 3a of
Summary Page

—

D
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et iut

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1 -

1. Committee |.D. Number
Osp

-0 0 |

CANDIDATE COMMITTEE

2. Committee Name /QS ‘eﬂbq{u“‘ F"'l Q—Q@‘K /4-2‘1 ‘§E

3. Name & Address From Whom Received 4. Date of Receipt

5. Type of Receipt 6. Amount

Receipt #1 MMC(& F/Q&NZEIJ

Date of Receipt 2 # ,Z M

Name: L t Nbo” s,,ggu _1 E} L.oan from a Lending Institution
Address: (¥ Lf’ Interest .
?73 3 [:l Fund Raiser L—_l Refund \Rebate 25 00
SWEDEN D other (specify) T =S HIRT
ecei e o i 2
same[:)t #2 PA’«( PAL Date of Receipt 5 l l [Zﬂq

Address: 30 3 6(({&,\,\4"’ N’

D Loan from a Lending Institution

D Interest

D Refund \Rebate

g Other (Specify) I{éﬂlﬂgﬂ_m

Q9

~

Receipt #3

WVYJZA n \)'W ) (“A ] Fund Raiser
Ay 034
Date of Receipt fl LY [205‘:
Name: ’ )
Address: 3703 /B Y \,/a,/v\/{’ &C‘

Pry P
YN;’\; V\/{’W\ O WO CA [] Fund Raiser
1yciq

D Loan from a Lending Institution

I:' Interest

I:' Refund \Rebate

DA oter (specity) VEIIFicA oM

0',

Receipt #4 Date of Receipt
Name: D Loan from a Lending Institution
Address: D interest
D Fund Raiser I:I Refund \Rebate
[___] Other (Specify)
Receipt #5 Date of Receipt
Name: |:| Loan from a Lending Institution
Address: D Interest
[ Fund Raiser [ ] Refund \Rebate
D Other (Specify)
Receipt #6 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest
[ Fund Raiser [ ] Refund \Rebate
[ ] other (specify)
Receipt #7 Date of Receipt
Name: D Loan from a Lending Institution
Address: D Interest

[ Fund Raiser

D Refund \Rebate
I:I Other (Specify)

Page l

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

£2. 20 |
25.20

Enter this total on
line 4 of Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number C' - 200 L-'/ - O (&) l

2. Committee Name /‘CZ\S(&/I ba()n’\ ﬁj) C/Ef/! k, /é\'ﬂ /‘S—(-EL

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 Paj 1‘7\1/'5 Pf‘ff}
Address I9Sg S I/l ((V.SM 9

Ao Arormt 48/0?-

[] Fund Raiser

Purpose:

faklnks

Expenditure Code* 14

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

3/5

¥387.9¢

Expenditure #2

10951‘/‘4 aSte
. Stadiva Blv

S [rlar Ml 48/cB

D Fund Raiser

Name

Address

Purpose: 'p‘-" S {—“&.
Expenditure Code* &l 4

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

s

5]89. 00

Expenditure #3
Name st .’U—-
Address W 5 M/-—v /‘/c{

~ Anlo~ M| “€8(03

L__| Fund Raiser

Purpose: jpa S 1‘2’?(
A

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

Expenditure Code*

/1A

3700

Expenditure #4

Name WL*“'M“/ Cowﬂ7 [Z%L
Address PO /l/ /”/ﬂ/ﬂ 571—7

S b M TBOF

D Fund Raiser

Purpose: (I [t}

Expenditure Code* l é

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

3/{9

‘/Oa.oa

Expenditure #5

Retrasim
] Fund Raiser /’t)»\/{/‘.Lw /MI fB/Dg

Name

Address

Purpose: p’sﬁc
MA

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

Expenditure Code*

”/z(

oo

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

*OPTIONAL ITEM: PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page of

$20.96

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number.

(- 2004 - ©C0I1

p——

2. Committee Name K{SW,DQUWA 6)—7 C@VLK R@&LS/&%

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

Pos')"" “57"/-
W. S:-’zé (W

D Fund Raiser

Address

Purpose: !\9'9 S '}"‘aﬁé‘
Expenditure Code” MA_

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

£/

¥37.00

re #2

MEMD ITEMIZA o) BELOW)
Lawrgnce mbav
‘7&6 w. S‘{"'Al""“ 8 lva( R

fatn Acbor MU 48102

D Fund Raiser

Expendj
Name

Address

% il

Purpose:

Expenditure Code*

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

+(12

988. %8

Expenditure #3
e MeEte (Temizator)
Address P MWEYL5 Fﬂ»€$ S

(958 S. Tad-siia |
[] Fund Raiser A,.,\‘ AI‘LU‘M‘ 46,01.

Purpose: PI//"P h ”f
Expenditure Code” FA

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

(s88.98)

Expenditure #4

éva.sfde-m/ é""? p"“‘ fo
c/D Delo HOacl(c'7 D/‘ f7

22 eclew

D Fund Raiser

Name

Address

Purpose: “A "“\ \@"‘P'V"A"'L

Expenditure Code* ] P

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

220 a0

Expenditure #5 -
Name w[‘ ‘ S: S?l\
adaress  [S2( V. Lqﬁx7 e fie

Depwti- M| 6216

D Fund Raiser

Purpose: 3?41‘” S

Expenditure Code* ‘ ﬁ

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

‘(/Zo

2200

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

*OPTIONAL ITEM: PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Pace z. of z

1157 98

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number. C d 7/(:0 L{ - OO [

2. Committee Name/@f‘&’l@d/u mM f%) %K Aé,ﬁ‘ /4 5’61

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 F S‘f"' s { "Z}
Address 4(0 (}/ k“““)

Am/v Al M| € TleF

[:] Fund Raiser

Purpose: Ld" IS
Expenditure Code* sé!

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

Hes

1zt. 6

Expenditure #2

Name ‘5[446—\ ac Gw "7 Do« P‘M 1‘\7
Address /0 Deb H oaa‘

2(2 LaLouiW Dr.
[] Fund Raiser Mlm L‘é*—M( ‘@/K}

Purpose: y i !29&5 L‘

Vo (w14cers

Expenditure Code* l E

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

4is

(ps.oo

Name

HDL_
(32 S (rashiyf

Wpsilenti M1 4B(97

D Fund Raiser

Address

Purpose: wcL L]O.S‘f"’i
Expenditure Code™ g O

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

#o

[19. 95

Expenditure #4

Name

1o Dorbin

Purpose: g’( f 06‘!/ co1 fg(-h.'f

ddress  B200 S oash ;‘"(f ‘s Expenditure Code” _Q_{\_} 4{3 o | [S(.Re
L dnSin £ Ml 4‘89! o [ Check box f this expenditure is payment of

7 Fund Reiser debtor obligation reported on previous

Expenditure #5 i

Name X/Rsf p/‘)ﬁ ﬁyT Purpose: ')L - SA ~1%

Address é/ 23 | 22800

2% V. (eashi~gF
D Fund Raiser L‘/p‘-" {“"‘/’ /i/” %yZ

Expenditure Code* ‘ /’

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

Page

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

*OPTIO 3 ITEM EEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

gIs 2|

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

C-2004 —OD!

2. Committee Name MMMMK &4{ %

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  Pardrvs (e ss
Address I?g S . T/} J.—s ~ (
Aﬂnﬂ A‘“ b'?l“ M, 4‘5 Io‘f‘

Purpose: {'/7 “ h "r

Expenditure Code* ‘ 2‘

D Check box if this expenditure is payment of

629

(207

Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
N S-/-V . P oS
ame Pp S W“ Purpose: t l

Jomn Al M EB(O3
Eund Raiser

Address

Expenditure Code* M( i

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

IES .oe

Expenditure #3

Name

X press Priaper
2¢ N, Gsbigqfe—
Cpsilestt M 28177

Address

D Fund Raiser

Purpose: 7l "'Q) rl/'f—"

Expenditure Code* l; A

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

1S3.60

Expenditure #4

Name

Postmeste~
W. Stzdia~Blod.

bonn Arlar M1 4B(e2

Fund Raiser

Address

Purpose: [P - S‘\"&dPA

Expenditure Code* Z! " i

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

/2

WA

Expenditure #5

Name

Um Credit Cnioan
[[] Fund Raiser A’ha A/L. Ml 4’5(0?'

Address

Purpose: édﬂl {'oé‘Cd Cl‘f/‘
Expenditure Code* BK

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

Z/z,p
qpr

22.50

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

*OPTIONAL ITEM; _PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page é of )

4€(.17

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I. D. Number C (ZOOHL OO{

2. Committee Name ///MWW\ 97 @M

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 F‘ {)“ ( Purpose: ‘!WnS‘G/*O-\ fci s ‘/17
Address 20 1o 9. BS-

‘)u[cvu,i St

y"\_@'), (,«,%I/VV\ (,/Ul/‘/‘* C“'}-
q o]

[:] Fund Raiser

Expenditure Code” _&K

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

Expenditure #2
Name

Address

[:] Fund Raiser

Purpose:

Expenditure Code”

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

Expenditure #3
Name

Address

D Fund Raiser

Purpose:

Expenditure Code”

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

Expenditure #4

Name

Address

l:‘ Fund Raiser

Purpose:

Expenditure Code*

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

Expenditure #5
Name

Address

l:] Fund Raiser

Purpose:

Expenditure Code*

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

Page of

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

*OPTIOE{L ITEM: PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

2.35

3635.37

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-200y- 0o

2. Committee Name K&Séeﬁ bavm fo (Leak ﬂ—(‘/‘) ((:C.

This Schedule itemizes:

a. Debts and obligations owed by or forgiven the committee

OR

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

b. I:] Debts and obligations owed to or forgiven by the committee.

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

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank logn, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 Corp? [] Yes

Owedto orby: * . o | 4 Type i s // [ I 13
Pmchu,Q PMM&MSUHIB Code* I I8
P. O . B dx (ﬁ L‘(&) 5. Date Debt Was Incurred: )
o ! 2/05/ 09 s $ s 439. o0
vusl Lansg (AR, AM( Y782 (| 6. ofigthal Anfount & Debit: ;s
J! ' . [ ] ForaIvEN
$439. 0O D
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [:IYes
eOwed to or by: 4. Type: _Lf_"_'_‘i L1 $
AQW“ kﬂ_gd(.//\—'\ Code* / /%
[ z’éé ‘}_/. \ Séilt/m 5. Date Debt Was Incyrred: ;18 00 o0
i 7 2o ? 5 .
Aan ALQ(‘ M| 4803 6. OriginallAmoudt & Debt; . $
0,00
s o L s [ JForGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? [] Yes
wed to or by: A 4. Type: _é’_ﬂ'_'d_ I $
L&ofd o @ )6! AN Code* I 1§
L&é l{/ g M //M 5. Date Debt Was Incurred: ;8 {
B ovo,L 00
© -
ﬁwf Ml “45¢ 03 6. Origir:gl A‘mzalnt ofiDebt: ;s
s_{ooo. 00 s CForaiven

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

*OPTIONAL ITEM: PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

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

Page __/ of Z

1739.0°

[739.00

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page




Y

<

¢
5.
—~

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Comites |0, Number

L

— 0]

CANDIDATE COMMITTEE ; S ; )
2. Committee Name_ Q. Sﬁ bawm I-- W 6, (> Q

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of
or Participating (whichever is the place where the activity was
(SN G
7 12 2009 e 6 F;/I;g::,‘r\/ " ISoc
Month Day Year 2 C’@A_/\] GCER,
Private Residence
7

?/s.0o

7. Total Contributions of $20.00 or less

?/725 .00

8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8) $1740.00

10. Other Receipts O

11. Gross Receipts (Add lines 9 and 10) ‘l 7ﬁ'o OO

12. Total Cost of Event ’25 5. 07

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

13. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split
(%)

period covered by the Campaign Statement.

AN~ AR
486109

Expenditure Split
(%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

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

Page l of l




