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4b. County of Residence (4 Jq Sh Eer anid

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

6. Treasurer's Name & Residential Address
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5330 f e , fhen Avbn, M 49(0Y

Area Code & Phone ( ?”fzﬁ 43i. oLo F

7. Treasurer's Business Address
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,?/’35/ 332+ 0L07

Area Code and Phone (

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. [%re-Election

Pre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus

Mo vembe, 2

Month Day

J
7’ Year

9b. [[] Post-Election

%\eral

LY

9c. [] Annual Statement ( Coverage Year)

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

ge. [[] Dissolution of Candidate Committee

[1 pPrimary
[ convention E] School Effective Date of Dissolution
[ special [ caucus

Month 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.
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inst the $1,000 Repomn‘g Waiver threshold.
] \ e committee's Statement of Organization, an
his Campaign Statement. If a request for a Reporting Walver is not received on or
n 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 complete.
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Date | OM/O"L 7540
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L 1. Committee 1.D. Number (, N ZOOL{”‘ &) l

&g 2. Committee Name )éég(w be‘* an (.'Q@\/L

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS Q&é. é ga\‘
i Y

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column II
This Period Cumulative this election cycle

3. Contributions

a. Itemized (Schedule 1A - Column 6) (3a.) $ 5 ﬂ'70¢ OO

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

c. Subtotal of "Contributions” (3c) $ 54 70- 00 (18)$ ]3, 3I5. oo
4. Other Receipts (Schedule 1A -1, Column 6) “) s loco.co aoys_ | E9. 2o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % s 5‘70 OO0 (20.) % ‘ 3$ o q. Zo

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 3 7 5 ’ 6 L 21.) % 393 ‘ 6 L
V)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) $ (22) % 0
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) 8a.) $ 8 I 09 '4 %
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (‘4@.?0) (8b) $ ( S00 .00 )
1Y
¢. Unitemized (less than $50.01 each - no Schedule)‘ A 8c.) $ 0
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) $ g I09 . 40 (23)$ l Z. BZ£ : *8
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $ O
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $ Qo
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) Q (24 $ O
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $ 2 7 3 9 R =l
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) $ 32 ' -7. ‘Z
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ § 5 S 70 RO
(Line 5, Total Contributions & Other Receipts)
SUBTOT 3 and 14 (15.)= % 27875 12“‘
15. SUB AL Add lines 13 an
16. Amount expended during reporting period (16)- § S lO 9 * 4 o
(Add lines 9 and 11)
17. ENDING BALANCE 17) $ é 77. 7o2—- *

(Subtract line 16 from line 15)




B
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

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? [j YES

4. Date of Receipt ()
= Danil Delmenico Dt
5. If overgtfoz;gcumlgfti;e, é'ease provide: MU(M/ M\ m;xé

Occupation Employer

Business Address 2 /
Type of Contribution: m/Direct D Loan from a person MFund Raiser

25.5D

5. 60

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt g Z,{ IO in

Name: wm fye,d MO
hadress: | |52, [Healed Mj H’JLSL@%MI ‘ffé/‘/o

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address -
Type of Contribution: mirect Fund Raiser

D Loan from a person

2SS .0p

25. 8D

3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt__ % ’/’2& '/0 L.I

@Al SchentZs
Address: 23’6 MZM%L%S% M\l (/YXZ/S

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address e
Type of Contribution: [A Direct

y.]
[:] Loan from a person M Fund Raiser

Yo .00

Yo.oco

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

VL2

Name: 2 /ﬂ'

Address: ._f?/o w ’6 ) ,‘ QE f, ! ,; /('L

5. If over $100.00 cumulative, Ylease provide: i 2 ] 7§'gzg
Occupation Employer

Business Address / /

Type of Contribution: Mirect EI Loan from a person m Fund Raiser

2550

25,8

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

Page ____,___ of _Ig_

115,80

Enter this total on
line 3 of Summary
Page.

1. Committee 1.D. Number C ” ZOO"/ - OO / ¢

b,



g

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS . commitiee 10 Numper (o= CODYE = ©0O |
SCHEDULE 1A _ e ] (ZZ
CANDIDATE COMMITTEE 2. Commitiee Name
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 contribu/tions from committees regardless of amount. - Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt g / j&@ / Q g

Name:\ja ) £~

Address: QD’__}/(f LAC ﬂ/{) MonI™ /’(’R5 (?/a/ M L/% 50 ,CD So . oD

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address / /

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

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt S’I/ W,/ oY

Name:M Lﬁ,@,)"’% .
Address: |2 ~G S LUQSI/‘,/V\.B"IS\/\) Lﬂ/‘/lst/:S Wl l/y?/é’/@. 5D [0O .CD

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address / ,
Type of Contribution: E}/Direct D Loan from a person M Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt % Z”: 9{’ fo) sé
rethewad <. Weoods TIT

Address:L/,Zl W fm LMWZ’M‘ L/S/??? Zw— co IDD . O2

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address / . /

Type of Contribution: M Direct [:] Loan from a person [jFund Raiser

3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt z?l /on// oy
Name:

s 2 s Rex bon sV fve E.w@/‘*ﬁ‘fs?zs 56. 6D | 20-0P

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address / .
Type of Contribution: m Direct [:] Loan from a person m/f-'und Raiser
Page Subtotal
Grand Total of All Schedules 1A |- g
(Complete on last page of Schedule) 0 D ! (fD
Enter this total on
line 3 of Summary
2 g Page.
Page of L
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

p—

Cen

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number C‘ . m Lf -0 O,,l
SCHEDULE 1A > Commi
CANDIDATE COMMITTEE  Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
— date of receipt)

3. Contribution # 1 PAC Receipt?ﬁ YES 4. Date of Receipt 2 /;/‘f_ )?;)/Q%é
Name: - 0 ‘

Méu’t( {,“f Yo CAN
Address: d M d 4 -

23R K, Kerh ) K chimon  Ypsiy 28. 5D | 25.6D

5. If over $100.00 cumuiative, please provide:

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

3. Contribution #2 PAC Receupt’7 YES 4. Date of Receipt 5‘ 2 —Zéi [ng
Name: 6 ‘ t 1 p‘

Address: /2& Lfb&c ‘ f l&ﬁﬁ I"g‘/ Ml WQB

5. If over $100.00 cumulative, please provide:

25 -sD

Occupation Employer.
Business Address /
Type of Contribution: Mrect [:] Loan from a person [B/Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt %z 2@ o/ DY
Name: & -~ / Z £\ a
Address: g
0.3 |9C umsug Wg2e |So.an | 356-00
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address A .
Type of Contribution: D,Direct D Loan from a person MFund Raiser

3. Contribution # 4 PAC Receipt? ﬁYEﬁ 4. Date of Receipt Ji 126 / Q(,é
Name:
Mardta A Dol (g

Adess: S2Y0 € . DobSon [?,é /?’hﬂ- Avhbn M/ 4570

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address A
Type of Contribution: m’ﬁirect [:I Loan from a person EI Fund Raiser

75 6D

45 .50

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

[55 .50

Page _2__ of _‘i

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

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A ‘
CANDIDATE COMMITTEE 2. Committee Name

1. Committee I.D. Number C d Z@ L/ - 00 I

LA -

-

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 PA Receipt?ﬁ YES 4. Date of Receipt .
Name: \) W) /7 Cﬁ‘ s ——g:l[_}"{_o_lﬂ
s Y640 Geh b, Dexlov, M1 #5730

5. If over $100.00 cumulative, please provlde

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

Co.q»

+S.0

?ﬁaggntnbutlon #2 PAC ReczzT YES 4. Date of Receipt X Z a [ ng
Address: X z;y fshuw RA, Ay thbo Mivaa

5. If over $100. 00 cumulative, please provide:

/ A5.

1S .60

Occupation Employer.

Business Address

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

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt h/l / u{/ oY

Name:ct * 51,‘)5
Addmss:lqoz M D’I) LM%MHg?(S‘

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

20.5D

206 . 0D

3. Con bution # 4 PAC Reoelpt'?ﬁ YES 4. Date of Receipt
e ol C. Pra T e
Address: 17‘19 e O, Lansirg, Ml Yyus

5. If over $100.00 cumulative, please provide:

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

[08. ov

|6 . 5D

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

195 . b

Page i of ‘g

Enter this total on
line 3 of Summary
Page.

&
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

5
1. Committee 1.D. Number C" m(-/ — &0 [

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

(i

r
——

(Sa,

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 contnbutlons from committees regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | i YES 4. Date of Receipt
Name: T s P.
Address:

1784 Mivhbean Py Olewmes M Ysipy |50.50 | So .o
5. if over $100.00 cumulatlve, please provide:
Occupation Employer
Business Address /
Type of Contribution: m/Dlrect D Loan from a person IE/Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt_m
Name:

H Lym J s

Address: 0.62 | S50.5D

7Wa2

5. If over $100.00 cumulative, please provide:

Aot D fomes, M| yg564

Occupation Employer

Business Address
Type of Contribution: [:] Direct

D Loan from a person EB'Fund Raiser

3. Contribution # 3 PAC Receipt? l:] YES

Name: /Q\/% 8
hadress: 1 & 12 Pmi”oxw% ﬂr

5. If over $100.00 cumulative, please provide:

4. Date of Receipt##d—"/—
€. Lanqny, M| #2523

S0 .50

S0 .o00

Occupation Employer,

Business Address /

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

3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt 8 Z:Z c 2 ZU #
Name: / v n

333, Belous P4 Onadgop, M| 926 4

25.5D

2S.0D

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address /.

Type of Contribution: m’blrect D Loan from a person m'Fund Raiser
Page Subtotal

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

Page __5_. of _L_g__

L #S. 6D

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

BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS 1. Commitee 1.0, Numper _C — 2 OOH ~ Q0 |
i K ectenbo. C\ N
CANDIDATE COMMITTEE 2 Commitee Name STenbauos £oc &fm stes
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
. - date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt__ 4 ] \\ | O

Name: va‘e,\r\ . M\-\S"'\'\Q’V\
Address: \O\(e Oltoa y Ao~ A‘Q‘\DOG )N:C 4R o4

5. If over $100.00 cumulative, please provide: 100 .00 l ’_?_ 0 . CYD
Occupation refy Ve). Employer

Business Address _

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

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt__ L \3 | OH

Name: Tqge P~ . SP*, e%g\ + Jone] S Ealu—
Address: 2 (@ HO G\A.O\Q‘\‘D“\‘Q N Aen )\w\hoﬁ‘) NN W0k

5. If over $100.00 cumulative, please provide:

Occupation A/ "m (w/l Employer - oy § 0.00 LSO . (j@
Business Address XZS V L C/(ﬁ S l/U 4/“’{ ﬁ/ % M“'{XM{’ ,

Type of Contribution: |3 Direct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [o] YES 4. Date of Receipt qivocloH
Name: Wa srenowy Qo aadry D amnoe satic Covaon e
Address: 213~ L aeuview’ D& )w\-\\\*-mpg L_a\é.c} M

5. If over $100.00 cumulative, please provide: H“el & cr
Occupation Employer £o >
o.co0 | 500.6D
Business Address
Type of Contribution: B Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt al(1on

Name: £4 ey &‘S"'“Q?» €os Shate, Represontative,
Address: TJH J X B\ch Fosest e ) DQY-‘H&€5 NMT 423D

5. If over $100.00 cumulative, please provide:

Occupation Employer 5

2O0.
Business Address . L0.c0 CFD
Type of Contribution: 8 Direct [:] Loan from a person B’Fund Raiser

Page Subtotal
Grand Total of All Scheduies 1A ,
(Complete on last page of Schedule) (/l O @ . O‘D

Enter this total on
line 3 of Summary

G l g Page.
Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ‘

ITEMIZSECIZDHCE%TJT_IEI ?XT")NS 1. Committee 1.D. Number & — LOOY - GO\
, i ectenld S C\ec¥— Reaistes

CANDIDATE COMMITTEE 2. Committee Name ﬁ é"" AL W @D C ‘X
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

date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt { l 3 l oH

Name: Cr ottt W. oawmd M Donna SHeeet
Address: | HH (o wh?'\-bier) KestlowsH i) OAT yo 1T

5. If over $100.00 cun;glative, pleEe provide:

Occupation /(.e/(.( ) Employer 5 oD
£50.00 o

Business Address i .

Type of Contribution: E Direct [:l Loan from a person [Z’Fund Raiser

3. Contribution #2 PAC Receipt? [ ves 4. Date of Receipt 1l ) © \-\
Name:  TFoanm S. IKaeisas

Address: 2410 Daleview De. ) Anes A—\rboa*) =

we ol
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address fo.eo o). o>
Type of Contribution: B Direct D Loan from a person B’Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt___ QL 11 O}

Name: "306«\ Lowem S+teo e
Address: § o S'Aﬂ‘sbﬁ L. \ A P«v\goi‘,’Mt "
5. If over $100.00 cumulative, please provide: He o

Occupation 5} ' "‘1\ nev Employer J q @ S/n\! d_&\, M L/
iness Add L O| S I:(M S SOO, ’%A_HLW\ 10
?::;nzfs sContrirt(::t?on: [Z] Direct D Loan from a person Fund Raiser 50 00O ! S 0 .02

3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt__ AL 1O
Name: MNasy C. Ceictmteon
Address: (1O W-Q,s‘\' ot q\;ﬂr Pl ) )N\«\ A\T\aoﬁ‘) NE

5. If over $100.00 cumulative, please provide: ‘* <\ OH‘
Occupation Employer
Business Address P ..30 00 (,0 S . 6—8
Type of Contribution: m Direct E] Loan from a person M Fund Raiser -
Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) Lg 0 N @

Enter this total on
line 3 of Summary

g Page.
Page i of t
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

C~d.ooH ~O0o\

SCHEDULE 1A

2. Committee Name_ K. ecten'D avon fogr ClesK ptq{s‘(—e\r

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter ast name, first name,
middle initial. Check box to indicate if contribution is from a Political Commiittee 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 Recelpt"ﬁ YES 4. Date of Receipt [?)i 12104
Name: } Dy n I’\q o Cﬂ’)

Address: 524¢% éﬂ-&/t\l Waler ) OLs /QOQ %N MI W}b

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address :
+O

Type of Contribution: Direct L—_I Loan from a person D Fund Raiser 59 o &D ! 6_6
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt___ 4 L LO| OY
Name:  pAlENYa el W, Hrewn e\
Address: 34 13 Woodale, C:t‘ Aaa Asd oS‘ N\IT He( o4
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address N
Type of Contribution: [3’ Direct D Loan from a person []/Fund Raiser 9'5 .00 (9 O ’ OD
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__ 1 LOlOY
Name: 78 Gwve A R ugtren
Address: 1 733 Duweenove ) Aa s Avh o\“x WM 4 Q1o
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: []’Direct D Loan from a person B’Fund Raiser 30.00 (0 O . 6D
3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt___ 4\ \O| oY
Name: Petes (. Ec k. stein
Address: 2.5 S | L..ov\)\O\r\)\Q.\’Pe\Y (3\0\ A‘hu\A@bbﬂ‘ T
5. If over $100.00 cumulative, please provide: H"? 10 H’
Occupation Employer
Business Address y o0, OP
Type of Contribution: M Direct D Loan from a person Fund Raiser 5 o.o0 l’

Page Subtotal

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

e & o 18

1S6,5D

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

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

G —dooYy -

ool

SCHEDULE 1A

2. Committee Name l<?-§:t'€\'\ bm&\rv\ Eos Clerk Ruﬁsﬁe\r

CANDIDATE COMMITTEE

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 regardiess of amount. - Contributor (Through
) date of receipt)

3. Contribution # 1 PAC Receipt? _] YES 4. Date of Receipt Al (o\l6%
N : 7

e Lovge J. Godel
address: P. 0. B oX 7376, Aan Av\»ocr\ N wQ o
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address Yy o

. O .
Type of Contribution: Direct D Loan from a person E’Fund Raiser S O 5 o SO
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 1\ (ol on
Name: T~ aw~ Giitlen
Address: (o & <9 ent Ct+ ) Anas Aehs OV\ MY g ol
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address 2 q
Type of Contribution: 8 Direct D Loan from a person B’ Fund Raiser o 0 O . co
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt___ 3\ 11 OH
Name: &= W, Klau f~ean
Addresss 3Q 75 E. Husow R ver De ) Aws A&\m&}
I

5. If over $100.00 cumulative, please provide: + X ?( OL’
Occupation Employer
Business Address yd
Type of Contribution: E, Direct D Loan from a person E’ Fund Raiser S ©.00 X 5 « OO
3. Contribution#4 PAC Receipt? ﬁ YES 4. Date of Receipt 1 \OH
Name:  £Wilip "Z g2 0vC
Address: ) R O Ce o 9 _a. ) Aa A&‘BQF.)\N\,I? HRQLoR
5. If over $100.00 cumulative, please provide: .
Occupation Employer, () NMAAIAS ¢ H ol M/‘»CJ/\
Business Address 4 B]ﬂ%bﬂ_wl ()‘t
Type of Contribution: &Direc’( [1 Loan from a person Fund Raiser o.op 2—5 0.0C®

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

2

Page of

(g

(X9 =12

Enter this total on
line 3 of Summary
Page.




ABt
=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ‘

lTEMlZggH%%T'TL';'?XTIONS 1. Committee 1.0. Number (. — OO H — O}
. i Ke<ke Cos Cleske Repister
CANDIDATE COMMITTEE 2. Committee Name <SS \s\‘b auNnN “P S~(~
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 contribqgions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt { \\D0\ &2 o
Name: D) o qlag €. 1Le\ \ey

Address: q | © S\-\W\S e RA. ] A-x\\x\ A\T\aor,) N‘I“-\?log

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address /

Type of Contribution: [3 Direct [:] Loan from a person MFund Raiser 5 6.00 50 . OO
3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt ﬁ el "'\

N D pnard C. Pelz L
Address: 3 H TO Cospenter & A, #‘-é.\\) YPS;\G«X\‘\‘\)”\;‘:

5. If over $100.00 cumulative, please provide: R\ ‘1 7

Occupation Employer

Business Address y)

Type of Contribution: Direct E] Loan from a person EZFund Raiser 5 O- oQ q’; ¢ oP?
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt qT{oloT

Name: Sane. Michenes
Address: ) |\ { S © qu“\\l\r‘e‘) Ao Aﬁbo&“\ W

5. If over $100.00 cumulative, please provide: \-\Q \ D‘*

Occupation Employer,

Business Address Y

Type of Contribution: m Direct E] Loan from a person |]Fund Raiser 5 0.0 0 ?6 - JD
3. Contribution # 4 PAC Receipt? ﬁ YES 4, Date of Receipt fliolo%

Name: Q'\ C_\\Q\!‘A =, DQ(‘\C.\<

Address: 415 H"i‘i\r\ s+ )A‘V\é\ AV\OV\ W ‘—\%"\O‘-}

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address /
Type of Contribution: Direct D Loan from a person []Fund Raiser S O. o0 5 6. O-D

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) 7/ @ - CSD

Enter this total on
line 3 of Summary

Page _,_Q___ of __lé Page.



&
&G
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ‘

=

ITEM'ZSEgHCE%TJT[-_REI?XTK)NS 1. Committee I.D. Number (_ - Lo oY% — ool
. i [Leste auvn Sos el
CANDIDATE COMMITTEE 2. Committee Name s ot
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
) date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt__ Y 1\ O 1OH
Name: -
Ane Evewns Lawsioaase
Address: 4 (e O v a A~\: e., A s~ )\rw\boc‘,\ NI
5. If over $100.00 cumulative, please provide: "\“@ (&) ("“
Occupation Employer
Business Address p 50 :3@
Type of Contribution: & Direct I:] Loan from a person EFund Raiser g o.00 )
3. Contribution #2 PAC Receipt? ]| YES 4. Date of Receipt__ A L LG | G Y
Name: {loler M. Geaves
Address: ) 2006 Foullew CH #7701 8\ A Ac-%\\*a(ri‘3 WS
5. If over $100.00 cumulative, please provide: ke \ OS
Occupation Employer
Business Address Wl o .80 :
Type of Contribution: [ﬁ Direct [:I Loan from a person E/Fund Raiser g q, 5 < JD
3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Receipt, 1 ‘ l(:\ (V) "!'
Name: A asowv WV, Lasson
Address: 15 2. R i e Hand De ) Avne Avb o WIE
5. If over $100.00 cumulative, please provide: Het OB
Occupation Employer
Business Address )
Type of Contribution: &Direct E] Loan from a person EZFund Raiser 100,00 lxm . CyD
3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt TlieloH
Name: ANT c\nael Roeon
Address: | 9 3 5 Wagkternaw A—ue-l Ar\a\ )\-f‘\so%" ‘N\:C
5. If over $100.00 cumulative, please provide: L\?(DL&
Occupation Employer
Business Address 2 :
Type of Contribution: & Direct D Loan from a person MFund Raiser S 0.0 90 . 6»
Page Subtotal
Grand Total of All Schedules 1A 1§ O J-D

(Complete on last page of Schedule)

Page _'_!_ of l g

Enter this total on
line 3 of Summary
Page.



ol
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number C - D-OO“Y ~oo\

SCHEDULE 1A

2. Committee Name - IKoestenp e, Ese C e @c.e!‘\g{-er

CANDIDATE COMMITTEE

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
) date of receipt)
3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt 4 \ Lo\ o
Name: [ el O
Addesss | 7 {D Faltr S‘{‘) JATNON A‘\T‘%OT‘\ WIS HZ o=
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address - ),
Type of Contribution: B Direct D Loan from a person B’Fund Raiser 10.00 70 .CD
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__ AL LOL O
Name:  Alaw R i(cwasvdson
Address: 3 30 A—)\“—\G"& Q&\) A‘\J\A-V\QQ'XX \N\,I_ ueg \Dl(
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: [NJ Direct ] Loan from a person [MFund Raiser Eo.co 5 O .00
3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt___ & 1 9= | O
Name: S 4 pen L. Mawncrestes
Address: 1 \NJ est v o c«a,\oN\A..’ arnisi m.y yW
5. If over $100.00 cumulative, please provide: Hedl g
Occupation Employer
Business Address y. ’ 62]
Type of Contribution: & Direct D Loan from a person [B/Fund Raiser 1‘5 .00 L S ’
3. Contribution#4 | PAC Receipt? ﬁ YES 4. Date of Receipt 4 ;S‘ / O‘-’f
Name: LQ/Q
L r\w’@ The Vac,uuw\Gxdvr 20.50| 6.5

Address: 33_6- ( g?l&\ii)l./f.e ’%V‘tg QJS; lé'ﬂﬂ /s'ﬂ b@i !

5. If over $100.00 cumulatlve, please provid L{« Y
(oY

Occupation Employer

Business Address
Type of Contribution: w Direct

D Loan from a person D Fund Raiser

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

1§

Page } of

|5, 6D

Enter this total on
line 3 of Summary
Page.




r@w
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number C/ - ZOD L‘/ - OO[

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

6. Amount

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

Committee. (PAC) Report all contributions from committees regardless of amount.
3. Contribution # 1

4. Date of Receipt__ K / 2L/ DY
Name: DM (5}/
M 362, . . Meadows Dlopmas , M| SCELY

5. If over $100.00 cumulative, please provide:

PAC Receipt? | ] YES

Occupation Employer,

Business Address /
Type of Contribution: Mrect [:] Loan from a person E Fund Raiser

1500

255D

3. Contribution #2
Name: -

PAC Receipt? |] YES 4. Date of Receipt gz 26} 7[_0_;6

J. Uo
[275] Cﬂ"‘m@ wl—%ug M Y23

5. If over $1 00.00 cumutative, please provide:

Address:

Occupation Employer

Business Address pe
Type of Contribution: Iz'Direct

25 .62

25. SO

Vi
D Loan from a person Z Fund Raiser
PAC Receipt” ] ves

Su . 4. Date of Receipt ___X/Zé%_ﬁ‘_‘#
Address: 0@7 (and e le%,ﬁl Y5823

5. If over $100.00 cumulative, please provide:

3. Contribution # 3
Name:

Occupation Employer

Business Address
Type of Contribution: [:] Direct

1S .6D

25 .02

D Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? ﬁ YES

4. Date of Receipt o3 ‘
Name: \/W R’a% _%L‘? #"%'
s G31 Wk CX Cast Lansing Ml 49823

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

25.6>

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

13,18

Page

Lo .o

Enter this total on
line 3 of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ‘

ITEMIZED CONTRIBUTIONS + commiteo 1o e © LD Y -00O] )
SCHEDULE 1A . . / I§Z
CANDIDATE COMMITTEE 2. Committee Name
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
date of receipt)

3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt 5*/%‘/ oY

ke 1o
Address: p@&?( b‘?}{ﬁ 6, (,WSI"'& MI L/gg% 25J.D

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ] /.
Type of Contribution: mﬁirect I:] Loan from a person E’Fund Raiser

3. Contribution #2 PAC Receipt7?D YES 4. Date of Receipt ﬁ‘z 26 /0 !{
Name: lmiar
Neda Mae

Address: Yg?_‘ w. W)%VUF {ZI'S{'B/MI (,{77/[ 25.623

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address e /
Type of Contribution: m/Direct E] Loan from a person B’Fund Raiser

3. Contribution # 3 PAC Receipt?ﬁ YES 4. Date of Receipt
Neme Lyame mafinez e
s 200 Lodli SE Lamsumg M| P72 | L5680

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address P /
Type of Contribution: m Direct l:] Loan from a person m Fund Raiser

3. Contribution # 4 PAC Regeipt? ﬁ YES 4. Date of Receipt 2 ['24 / Q¥
Name: LM A. . 0 de din S‘
Addresszlﬁ\zg Bmk.ﬁ/‘w , )//L( L/g?// Z LSO

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address /
Type of Contribution: [B/If)irect D Loan from a person mFund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) L OO . (;D

Enter this total on
line 3 of Summary

‘ﬁ l' Page.
Page of




f‘&" )
ben

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS + Gommittes 15. Number o 2BOY — OO

SCHEDULE 1A !
CANDIDATE COMMITTEE 2. comminee name 2SR GALIM (1 (ke Wooy (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 Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt__J{D [;Z o

Name: d m

%K—ogz
Address: ) £ & M) LB? AM/?WV(?M{VQO/ 50@ 5o.8T

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address / .

Type of Contribution: B/Direct D Loan from a person @/Fund Raiser
3. Contribution #2 PAC Rece I:] YES 4. Date of Receipt___| D / 3 / oy

Name: TW L. (/U
Address: | 90 [ WdﬂWhCOk% Wﬂyl?(/)/M( Y5O Lo . SD SO.@

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address -
Type of Contribution: Q/Dwect [:] Loan from a person B’Fund Raiser

3. Contribution # 3 ;{/ic Receipt? D YES 4. Date of Receipt I Q l ‘_’t Z QH

A::rzgag Mm’ MHV%/MZ Hloy 25.00 | 25.52

5. If over $100.00 cumuidtive, please provide:

Occupation Employer

Business Address /

Type of Contribution: m/Direct E] Loan from a person IZ’Fund Raiser

3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt 5// / 0,/ oY

Name: 7

2all ,
21108 Dororklyn—fre, A Bvbn, ML YRI0Y | 250.5p| 250 - 0%

5. If over $100.00 cumulative, please provide:

Occupation /)%f US /4 /(’I;Y Employer Ué 0 (S'Tl Hh‘(f JW O@
Business Address V4 D—@’% O—lj M ( L/SZ 26

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

Page Subtotal
Grand Total of All Schedules 1A 3 ?5 5-2)
(Complete on last page of Schedule) r

Enter this total on
line 3 of Summary

Page _’éi of __[_z eoe



ot
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number C/ Zdb (( - 00 I e

SCHEDULE 1A
CANDIDATE COMMITTEE

2 conmunee name K2 StEMOALUIM_ By ClpE - Rog (SR,

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 contnbutlons from committees regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipf? |_| YES 4, Date of Receipt ] / 24 / oY

Name'DM WC@
roes G145 W, Lamoveauy Fm&mﬂ& e

5. If over $100.00 cumulative, please provide:

Occupation W loyer _I:()SC& Twp
Business Address O EYJ&") Kd Wé’b MVLQIL M( Vggﬁ‘
Type of Contribution: Direct D Loan ffom a pel fSon rund ‘Raiser

).

W

[6D.CD

L F5.6D

3. Contribution #2 PAC Reoeupt’? D YES 4. Date of Receipt 1 / 25/ o ‘{
Name: J

Address: @00& W/Lfblﬂf / Ei M.{W M( (/gﬂi

5. If over $100.00 cumulative, please provlde

25.0»

250

Occupation Employer

Business Address / .

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

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt__ 4 /zg/ /oY

Name:

Addres%wf;g é\w M m Mﬂ A’” %5//0{5

5. If over $100.00 cumulative, provide:
Occupation Employer .
Business Address /

yJ
Type of Contribution: [3 Direct l:l Loan from a person m,Fund Raiser

0.0D

10 .50

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

e Kepnettn R JoMhans

v 1209 Mllea e, fan fvin, MI 48103
5. If over $100.00 cumulative, please provide:

Occupation WJ) k’ QM/(Véf Employer M SM. (W ‘JTM LA/()
Business Address ((/ (——0/"‘4 (K M( %gg Y

Type of Contribution: MDlrect D Loan fronrd person |:| Fund Raiser

/o] 2] o

/50, D

1SO-52

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

295, 6

i

Enter this total on
line 3 of Summary
Page.




PN

&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number C m‘v/" OD )

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

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 Recelpt? E YES

Name: o 00 W
Address: 2 [ 0 Dﬂ

5. If over $100.00 cumulative, please provdie

4. Date of Receit_1 /(g / OY

bateside Park) £Y dol?

Occupation Employer

Business Address
Type of Contribution: |:| Direct

I___| Loan from a person D Fund Raiser

2G.?

25.5D

3. Contribution #2 PAC Receipt? D YES

Name:/j),”“"’\j PW%/
Address: W,{ bwh}q/}% LJ/./VL$U’L5 M ‘f’6/°H5

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

EAZAICR

(O.OD

lo -

Occupation Employer

Business Address y

Type of Contribution: I:] Direct E] Loan from a person IE/Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt X’ /30 ‘/ oY

reDelna Nelo
Address: % Z/V[ l‘LW

5. if over $100.00 cumulatlve please provide:

d Oﬁ%,obj M 4%y

Occupation Employer

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

25 .50

25 .5D

3. Contribution # 4 PAC Receipt? E’ YES 4. Date of Receipt__) © / Z / oo

Name: UH/W K(‘:h gz| V- IOA’C
wiess: we00 7. Jelleasen, D@fmi Mi 820

5. If over $100. 00 cumulatlve, please provide:

Occupation Employer.

Business Address
Type of Contribution: gDirect

D Loan from a person D Fund Raiser

506.0D

S, oD

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

5L0.00

Enter this total on
line 3 of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :

Pad
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number C ZJD ({ - OO ‘
onre o sworame LeSER DI o) (il ot T
CANDIDATE COMMITTEE 2. Committee Name :
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 Each
Committee. (PAC) Report all contributions from committees regardiess of amount. - Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt__/ O / ?/'/ oYy

Name: | U FemCe /{eWﬁv‘v |
Address: |2 ¢, NSMUUM/ /[wn HWO,/LU 5165 ||oco. s

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address / Z 50 6 .00
Type of Contribution: E}’ﬁirect I]’ Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt_/ [») / ’L‘/ O q

NmeTlesdore J. S, Andoine o
Address: /(_{'Z/( /@%Q(ﬁ/‘% /&,Q/ A“y./y] /h//?(f)/ M‘ ‘—PS(O‘/’ 50 . w

5. If over $100.00 cumulative, please provide: - —g() ' 5%
Occupation Employer

Business Address /

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

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

Name:

Address:

5. If over $100.00 cumuiative, please provide:

Occupation Employer.

Business Address .

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

Name:

Address:

5. If over $100.00 cumulative, please provide:

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

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule) / 0 66 60
SHTFO.JD

Enter this total on
line 3 of Summary

Page _@_ of __(_g e




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS 1. Comits 10, Numper__ .~ 1WODY - 00| _.
CANDIDATE COMM-'TTEE 2. Committee Name, Ke}é&\wm év") :—@ “K' */4;‘;1 {S 2 ]
3. Name & Address From Whom Received 4. Date of Receipt 5. Type of Receipt 6. Amount

Receipt #1 h (w h,( ’ Date of Receipt fz / ’Lg( O‘_f‘ g Loan from a Lending Institution
Name: M) aSh Eeman) ) n (.QM/ES % e Interest , ,
. E/rRefund \Rebate | Kt~ He& [ 60 . CjD

Address: m N ” Let
A/V\J’l { 1\/‘70') % M( bf& IO“{ D Fund Raiser D Other (Specify)
Receipt #2 Date of Receipt I:] Loan from a Lending Institution
Name: I___] Interest
Address: D Refund \Rebate
[J Fund Raiser D Other (Specify)
Receipt #3 Date of Receipt D Loan from a Lending Institution
Name: [:] Interest
Address: [ ] Refund \Rebate
[ Fund Raiser [] other (specity)
Receipt #4 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate
E] Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: [ ] Refund \Rebate
[] Fund Raiser D Other (Specify)
Receipt #6 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: [] Refund \Rebate
[:] Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: [ ] Refund \Rebate
E] Fund Raiser E] Other (Specify)
Page Subtotal Lol oD |
Grand Total of All Schedules 1A -1 N
(Complete on last page of Schedule) | & O oD

Enter this total on
line 4 of Summary
Page

Page _L of _l,_



5y
v

A

k.

st

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number. C - ZOOL‘P"‘ OO)

2. Committee Name H@S‘&’\m M th [)MC— Z—Q—ﬁ‘ [ $ZZ

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
L]
Name SW \Ql(,(, % ;6\’\ Purpose: z 4.3 Vd 52! % h S
(30 |1061.F0

Address'f'?a.(.w. Lﬁ@&&le/ttb
Debot MU Y216

|:] Fund Raiser

Expenditure Code* SA’

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

Expenditure #2

Name MM(S Pvess
Addressqu s¥ S. D\.@LUS‘}"VLKO
M Bvion M YFloy

|:] Fund Raiser

Purpose: PYI &ﬁ‘—(,
' </
Expenditure Code* _&L

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

qE46

Expenditure #3

Name %C@ M/G‘)é
Address Zf}«'—}’? 04’,&/ UQ,QQL»V Dr
P iHstield Twp, Mt ¥g103

D Fund Raiser

Purpose: LA/Q)‘&
Expenditure Code* Q&

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

.Y

Expenditure #4

Name P@.S“"‘"’A: -'M B‘VA,

W.
,a"AIL ,2\/)?(1) M %Kl03

D Fund Raiser

Address

Purpose: ‘ ’CZ Si %

Expenditure Code* l :! A‘

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

51/7/

Yoo .00

Expenditure #5

JW\/»@J& Dve-
Address l
%jj@md ) Lm?p L:isf 2UD

D Fund Raiser

Purpose: W Pla’n%
Expenditure Code* [ ( -

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

3

L&8O.sD

Subtotal this page

2062, 3Y

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

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 - m \'/ — OO0 { R

2. Committee Name }(2§(&V\WM G/\ CQZ/Jc Kﬂﬁ&l 9(0/\

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

5. Date

6. Amount

3. Name and address of person or vendor to whom paid
Expenditure #1

Name WRS hWnawo léa»/kba‘}b)

Address kmm Wo)c

cA
s on, o waod

D Fund Raiser

Purpose: gﬂﬂ{i\ V%/Lq,o
Expenditure Code* 'gz

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

OI/(@

26.5D

Expenditure #2

vome S plemaa) W(&W

Addre552 %5 )Y(',‘/\
g’vv;’\g Pviooy M1 HF OB

] Fund Raiser

Purpose:_adm hLW

Expenditure Code* ‘ ;'

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

Yo

20 &

Expenditure #3

name [ S41n Dist Demearahc Paxu(’%
Address ‘f) o. M 3251(’0
Detvod, M( #8232

D Fund Raiser

OV

Expenditure Code”

Purpose:

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

Ao

56D .JD

Expenditure #4

Name (k™ Pa.c((.::ﬁ
Address l \q PV‘w
S Twp, MU (163

l:l Fund Raiser

Purpose: MQ&.QA/W—%(
Expenditure Code* “_“_,‘A’

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

28 70.(¥

Expenditure #5

Name ?WS

Address lqgg S

|:] Fund Raiser

P{e S
ol
$$LoY

Purpose: ?V '/"‘AL) nR
Expenditure Code* ‘E&‘

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

10/(3

243088

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

2 of 2

Page

oYl 0k

§10A. 4o

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B -G
CANDIDATE COMMITTEE

1. Committee |.D. Number C/ m"{" OO0 ’

2. Committee Name}ze(:(euw‘/’"‘[-f\ W

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE' CARDS
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

Item 4f.

ALL EXPENDIT

URES ARE REQUIRED TO BE ITEMIZED.

3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made
a. Election Day Busing of Voters To The Polls
Expenditure #1 Namg & Address: Slate Cards c. D Challengers
ls-fu Drsdvier ocrm e Frr
325;_(’0 d. [] Poll Watchers e. [_] Poll Workers
FM(M ML L{Q 23 Z. Get-Out-The Vote Activity (Specify): )/2\9/04‘
or Activity Type b-f, check one: ‘( L 500 00
In Kind [] Independent oo - [Sn@ "g $—
fi f ori ition t ballot | check . [:] Check box if this expenditure is payment of
in support of, or in opposition to, a ballot proposal, check one: debt or obligation reported on previous statement
[:] Support I:] Oppose
Statewide Proposal Name Local Proposal Name Indicate County
a. l:l Election Day Busing of Voters To
Expenditure #2 Name & Address: The Polls
b. D Slate Cards c. [:| Challengers
d. [ Poll Watchers e. [_] Poll Workers
For Activity Type b-f, check one: f. [] Get-Out-The Vote Activity (Specify):
[ in-Kind [] independent $
If in support of, or in opposition to, a ballot proposal, check one:
] support ] Oppose [ check box if this expenditure is payment of
debt or obligation reported on previous statement
Statewide Proposal Name Local Proposal Name Indicate County
a. [] Election Day Busing of Voters To
Expenditure #3 Name & Address: The Polls
b. [] Slate Cards  c¢. [] Challengers
d. [ Poll Watchers e. l:l Poli Workers
For Activity Type b-f, check one: f. [] Get-Out-The Vote Activity (Specify): s
I:I In-Kind D Independent
If in support of, or in opposition to, a ballot proposal, check one: L] Check F)OX'If this expenditure is _payment of
debt or obligation reported on previous statement
[ support [C] oppose
Statewide Proposal Name Local Proposal Name Indicate County.
Subtotal this page
Grand Total of all Schedules 1B-G)
(Complete on last page of Schedule
Enter total
on Line 8b

Page l of l

Summary Page




r@v
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee .D. Number

(- Lood - oo)

2. Committee Name

(-

This Schedule itemizes:

a. rDebts and obligations owed by or forgiven the committee

OR

b. F 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, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, 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
Baiance at close
of this period
(Item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debt #1 Corp? TJ Yes
Owed to or by: oe? L aTypeMAIUOE LT |/ /s
Pracreal Fo{)ﬂ«’ (Mf"/n’f s Date Debt Was Incurred L[ $
. Date De ncurred:
PO.Cox £2%5 ?23203 11 s F329.00
b 6. Origirfal Amount of Debt: $ o $ M
Sass (Avsine Ml 48826 I 1 s
5. 439. 00 [] ForaiveN
[
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: 4. Type: _L_Q_Q‘\_J_ /1 3
I 13
5. Date De?g Was Fgcurred:
® /O
48 03 6. Origin I%m unt of Debt: [ 18 $ o ?O‘Q i
L s [ JForaiven
_if bank loan, name of endorser or guarantor: — Amount Endorsed: $
Debt #3 Corp? |:| Yes
ed to or by: 4. T)'P&LL'_L“IJ__“ L1 $
ﬁzﬁgc& %S#’?L‘U&— /1 3
M * 5. Date Debt Was Incurred:
_[% [ SJ’I&((V&\ 2/17 /0% [ 1§ [owo. @2
/1/” 48(-? 6. Origkhal Asount of Debt: o
—,&*—AQL" = s |OoD. oo [
7
;g s [_JForaiven

Page Subtotal (Outstanding debt)

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

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

a2

Page

’7‘37,00

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




T

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C- LooH— 00|

2. Committee Name MM_W E&q‘ (.S-E

This Schedule itemizes:

a. rDebts and obligations owed by or forgiven the committee OR

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

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

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

Check box to indicate whether debt is owed to an
incorporated business. [f debt is a bank loan, please
provide information regarding the endorsers or
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
ltem 8)

4. Type: La AU

Debt #1 Corp? [ ] Yes
ed to or by: I $
e ﬁéﬂl« va L1
1726 O" S:{-g ‘ Gl J 5. Date Debt Was Ipcurred:
P A o o - (o 7 & Z [ / D
/1_“ 8 o 6. Original Amdunt of Debt: $ $ 0 $ O .92
A [ 4'\&- Ml Féo3 1§
s I Ooe.eoo [ ] ForaIvEN
[}
If bank loan, name of endorseLg_r guarantor: Amount Endorsed: $
Debt #2 Corp? [] Yes
Owed to or by: 4. Type: /I 13
I $
5. Date Debt Was Incurred:
6. Original Amount of Debt: L 1.3 $
[
$
s DFORGIVEN
If bank loan, name of endorser o_n"guarantor: Amount Endorsed: $
Debt #3 Corp? D Yes
Owed to or by: 4. Type: [
[
5. Date Debt Was Incurred:
I/
6. Original Amount of Debt: i
[
$
Ll s [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) / 00 ©. oo
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) 273’ .02
Enter this total
on 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 Statement or it was forgiven during the period covered by this Campaign Statement.

2

Page

2

of

Summary Page




pow

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee I.D. Number C - wo% - OO {

CANDIDATE COMMITTEE

2. Committee Name_éﬁ&mw Qﬂ CQM.K-— IeQ’ll {S-CQ:

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity

or Participating (whichever is
ter)
e 2¢ 1ovy | A
Mobth Y Ovu(f \,/

Day Year 2_ 8'

l\/laq;dalé@/n,&'}
6. Address ‘and Name (If any) of the
ptace where the activity was held

z
ORGSR vt

D Private Residence

7. Total Contributions ‘i / O 50 s O©

]
8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) $ {056 d 52>

]
10. Total Cost of Event 4‘ 298, L2

(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 Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), itemized 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 ! of 3



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number C - LOO"{ - OO0 |

CANDIDATE COMMITTEE 2. Committee Name MMM&L&

- USE A SEPARATE SHEET FOR EACH EVENT -

LY in Raeds
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Adgr/ess and Name (if any) of the
or Participating (whichever is place where the activity was held

Sep 1O 1ro0Y greaten) ‘ p z S8 sovikcond

Ménth / Day Year ey, A pﬁvg?g'ﬁés@g?e’ 3, M ’7%/ d}
7. Total Contributions i / [2S.62
8. Other Receipts
Q ’
9. Gross Receipts (Add lines 7 and 8) j l l ) g 4 %

10. Total Cost of Event 8 (026. (Yt

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), itemized 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 ) of 3



A

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number C e 7,[7®(‘f’ 80 l

CANDIDATE COMMITTEE 2 comites ame_Kes oo (Cn (o -Keq S

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is

Qo%’/ 6Day Z@Y(ir e 5 'PO\.V é’v

~

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

295 WS mavsted

D Private Residence

7. Total Contributions ?L’; Qg . 67>

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) Jg (’( 7 o - o

10. Total Cost of Event @
(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 Spilit Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized 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 5 of 3
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D. Number

C-tod -00|

2. Committee Name THQIC;LW‘/MW\ G\ M Lﬂ‘) g—a

3. Name and Address from whom received

If contribution is from an individual, enter last

name first. Check box to indicate if contribution

is from a Political Committee or an independent

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

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purﬁased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in item 5)

Contribution # 1 PAC Receipt? [_] Yes

NameMm T)\mc‘5

Address: R Clg
T e M1 HSEL

e.Lens \ng
If over $100.00 ctimulati¥e, please provide:
Occupation:

Employer:

Business Address:

D Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

E/Goods Donated or Loaned ervices Donated

D Goods or Services Purchased by Candidate or Others

l:] Goods or Services Purchased by Candidate or Others- LOAN

Description lm)ct%hﬂ\. 2 Yll'\flﬂ»se= bn\lbaé)ﬂ‘a

5. Date Of Receipt: g {I/Z:(o / Olf}

6. Vendor Name & Address:

tHf 22

Yy . 2L

Business Address:

[:l Fund Raiser Contribution

6. Vendor Name & Address:

Contribution # 2 PAC Receipt? D Ygs &] Endorsement or Guarantee of Bank Loan
NameMaY k it ) é}. Goods Donated or Loaned [ services Donated

. 2! [:I Goods or Services Purchased by Candidate or Others
Ad(:ress. P‘ 0. @ 47"(0 ;17 l’f XX ) g D Goods or Services Purchased by Candidate or Others- LOAN

. ™
if over $100.00 cumﬁti&e, please provide: Description g‘gud + d vt rLk_ (ﬁ,y-\‘f - ﬂ o O
Occupation: L Oéf, @ I .
5. Date Of Receipt: g /w / @) “‘F

Employer: . A

Contribution #3 PAG Receipt? L] Yes

Name Mgy K- Aveb nan + Bdanfor
Address: . D L;qu Vo

.. Lowmsi A MU {2
If over $100.00 cumul , please provide:
Occupation:
Employer:

Business Address:

[:I Fund Raiser Contribution

e

Ej; Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others

l_—_] Goods or Services Purchased by Candidate or Others- LOAN

Dos-(—néﬁ-
w1l [od

Description

5. Date Of Receipt:

6. Vendor Name & Address:

24 Ho

S5¢.40

Page ‘ of l

Page Subtotal
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

398.(0°L

Enter this total
on line 6 of
Summary
Page

39¢.¢2




