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{:r(\gpt?gag]lﬂsetr?grlgge‘gigﬁa gg cr'eocro?g rl‘(tggpt‘r;n:n%ngagw“ 3.“This Statement cov‘;rs From: WM N W‘/
o ay _ Year Mo ;'Jay Year
NES
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2. Committee Name
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4a. Office Sought Including District # or Community Served (If applicable

Mashionacw loynty (ke Rens

4b. County of Residence

) of feeds

5. Committee's Mailing Address

Po.bx 263

B tiien, 4 b5 3
Area“Col d Phbne / - - J’F
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

f A T e My gstoy
Area Code & Phone (_?“3{/

232 -0207F

7. Treasurer's Business Address

ﬁig@ Ada e
n vy, M

Area Code and Phone (13? 3 3 2 4 020—'}

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

OR 9b. Post-Election

[]éeneral

9a. [] Pre-Election

Pre-Election or Post-Election Statement relates to:

[] Primary
[C] convention [ schoal
[ special [ caucus

Date of Election, Convention or Caucus

Novewbe 021' 104

Month Year

9c. [[] Annual Statement ( Coverage Year)

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

9e. [] Dissolution of Candidate Committee

Effective Date of Dissolution

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.

, 5,6, 7, or 8 has chan
amendment to the Statement of Organization should accompany
before the filing deadline of a re

If any of the information listed in'items 2, 4, 5

10. Verification: \We certify that all reasonable diligence was used in th
my‘our knowledge and belief the contents are true, accurate and compl,

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all a
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ed since the information was shown on 1
his Campalign Statement. If a request for a Reporting Waiver is

uired campaign statement, that campa gn statement cannot be waived.
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Waiver threshold.
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eparation of this statement and attached schedules (if any) and to the best of
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Current Treasurer or
Designated Record keeper r’f A’ A ﬁ‘/c ( N / ) < pate /1 / J? () / 0(/
ype of Prin € fL/ Signature M6 7 Day 7~ Year
Candidate wm‘f' }(m M d%“—- ‘L————w Date l ‘. 30 2]
Type dr Print Name Signature v a ear

~ Authority granted under P.A. 388 of 1976
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ég 1. Committee 1.D. Number C ) m(( - Oo I
mop 2. Committee Name MMWM FEI\M@(J\
MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

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

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a.) $ [ ‘ 4 OZ M I 4

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

c. Subtotal of "Contributions” @c) $ ! \‘ do2.| <t (18) $ % 4': 7/ 7_ /‘?
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (19.) %

&)
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % ‘_l ( 40 2 d l q (20.) $ Z? %c- 3 7“

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ -— 21)% 3 2 8. 6 L

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ (22.) %
EXPENDITURES
8. Expenditures

a. itemized (Schedule 1B, Column 6) 8a) $ “ po2. S

b. Itemized Get-Out-the-Vote (Schedule 1B-G) 8b.) $ —

¢. Unitemized (less than $50.01 each - no Schedule) 8c.) $ -

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % l 8 o 2- 3 7 (23.) % Z‘{Jéz‘gi 0‘5

INCIDENTAL EXPENSE DISBURSEMENTS

(Officeholders Only)
10. Disbursements —
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) -
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) - P
(1) § (24.)$

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a) $ ! 3 S é _/- 14‘7

b. Owed to the Committee (Schedule 1E) (&)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § é 77 7 2..
(Enter zero if no previous reports have been filed )
14. Amount received during reporting period (14)+ $ l ’ 4‘02 ¢ I “!‘
(Line 5, Total Contributions & Other Receipts)
(15)=$ ,2079- 86
15. SUBTOTAL Add lines 13 and 14 —
16. Amount expended during reporting period (16.)- § I ’ 802 . S 7
(Add lines 9 and 11)
17. ENDING BALANCE a7) s 271. 29 .

(Subtract line 16 from line 15)




&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS w
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number C - 25D k,‘ - O0|
SCHEDULE 14 wersnoleslorlatir b Ok Bogisi
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_/D /2% / 2ODY
Name: C.F { !

Address: @045%9’)’(0@ (//M/ MM Z{g/@.?. So 7 SO. oD

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I]’f)irect D Loan from a person IE/Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ZD / 7/5’ / @1

Name: vy A ad}t-(,oj

Address: 52 WW % 04 /50 . 6O /50 . Cja
L Clemens, A1 Y543

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: BDired D Loan from a person E, Fund Raiser

3. Contribution # 3 PAC Receipt? D YES . Date of Receipt /O /15 / 2.0 j

Name: A D&Le >z end

Adaress: | 3Cfs Mﬁooé Cov, Aowm Brb, py Y| 8©.00 | co.on

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address 4

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

3. Contribution # 4 PAC Receipt? L] YES 4. Date of Recept 7 o /g /160y

Name:/ua/y,c7 C. Was‘
Address: /10/ N/x{’WDZ() /4’1/\/1'1 ﬁme /‘/” ‘/8’103 /O—D . D ] OO. &6

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address i
Type of Contribution: B’Direct L__] Loan from a person B’ Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A 3 5 O JD

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

I l/( Page.
Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 10, Number G Q oY - 00| ’
SCHEDULE 1A ) 5&:
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?ﬁ YES 4. Date of Receipt [ (%) Z 54 / QO%{
Neme: 2ahar Teals
Address: [2.65/ &C'd:j/"lh A’UC( A?A/Vl H’)’bﬂ/ M( L/Xlﬂ/' /0 . 00

5. If over $100.00 cumulative, please provide:

Occupation ﬂss% U,g A’lhsz Employer US D(;{, ﬂﬂ—nws O%Q
Business Address D/f/ty bﬁjlir M( Lfy Z%

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

2 éo.o0°

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 10/ 7/5"/ Q‘%’
Name: . bont P blee ‘

Address: 7—05 m&&odm /fé‘-

5. If over $100.00 cumulative, please provide: ,2 e. 5P ¢
Occupation Employer

Business Address .

Type of Contribution: []/ Direct EI Loan from a person [z Fund Raiser

3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt__/&/ ZX// ZZx

Name:

Address: /3:23 vaf L(M;A’M/Vl ﬂvlyﬂ M L/g{()j 20. 0D ?/0- oo

§. If over $100.00 cumulative, please provide:

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

3. Contribution # 4 PAC Repeipt?ﬁ YES 4. Date of Receipt__ /& /25 / Zéw
Name: 6@@6/)(, Danrun

Address: F05 Magdloon ﬂ&_{i@/ Arvn vk ML 3/3{637 Q0. 5D 2.6 .00

§. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address /
Type of Contribution: m’Direct D Loan from a person m Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ;2
(Complete on last page of Schedule) O ' OD

Enter this total on
line 3 of Summary

Page.
Page /L of L(




Py

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commites 10, Numper (o= CODY- ole)

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? EI YES 4. Date of Receipt [( p) g :Ei 2 @y
Neme: hgu remce {/Zz'go’,ubwm
el 226 10 St Blul, Ana koo, M1 ofsy0

§. if over $100.00 cumutative, please provide:

Occupation Employer
Business Address 2 2
Type of Contribution: m/Direct []"foan from a person D Fund Raiser

4000. to //. Soo.c0

3. Contribution #2 PAC Receipt?[] YES 4. Date of Receipt Z£22 2%[ mp
Name: Wye,nce, /(65 Ay
waaress | 290 1) & m, Aun vbn, M “PI63

5. If over $100.00 cumulative, please provide:

1§22.1Y| 13,1221

Occupation Employer

Business Address 2

Type of Contribution: l]/Direct D’foan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt

Name:

Address:

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

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

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

Page L([ of Z

O824

o).

Enter this total on
line 3 of Summary
Page.

este
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

C-2004- oo

lé&émbm),m En C@Mkﬁé@‘jdf@\

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

PARTAERS PRESS
[958 S. (VA sTRIN—

ANN ARBoR M| 48104

D Fund Raiser

Name

Address

Purpose: f“(N’ﬂNé"‘

Expenditure Code*

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

(924 )48 59

UM (T Packagine
Address ’ ‘9 ZVWU SE ) @- .

SclotansHiP, m )
[] Fund Raiser 4 8‘ 03

Purpose: M‘“—'N (St

Expenditure Code*

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

Jo
52285

Expenditure #3
Name ,(«' STINC/ MC L@N,;
Address

Y% Dre
P2 OUMPIA

&Fund Raiser @W—O Ml (5 24_.:

Purpose: M S IC—

Expenditure Code*

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

/28| |D .00

Expenditure #4

name G RVESTV Vitaceal_
SS82 Tapworty £L .

st BLaom QLD M

X Fund Raiser 48322

Address

Purpose: '/“ US‘ c

Expenditure Code*

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

le/28

Expenditure #5

TevvFER- DYE
20294 oLrmpin
ReOFReo. M 4624 =

D Fund Raiser

Name

Address

Scrve cer

Purpose:

Expenditure Code*

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

b24 0o

1//1.:’

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

213043

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 - 20'5 (‘/ "OO/

2. Committee Name MMZ’{,«JA A~ Cﬂné /Z@ITISE

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)
Expenditurg #1 4 ; 8( ( E
Name 4S ‘b % Purpose: w il
Address 2 93? {r;L (‘G/(’“/ Df‘ P ]
g Expenditure Code* _A ! /é Z S0.0@

[:] Fund Raiser

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

Expenditure #2

wne drens Wess
M 1950 S Thdustreed

D Fund Raiser

hon, Ml ¢ g0y

Purpose: ?Y I nﬁ'—g

Expenditure Code*

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

1027

1822.1Y

Expenditure #3
Name

Address

[ 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

D 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

D Fund Raiser

Purpose:

Expenditure Code*

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

*OPTIONAL ITEM: PLEASE REFER T

Page _ 2 of @

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

O INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

1IBOL.

_E—nter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

C- ZooY - 0ol

DEBTS AND OBLIGATIONS 1. Committee 1.D. Number
SCHEDULE 1E 2. Committee Name
CANDIDATE COMMITTEE

This Schedule itemizes:

a. FDebts 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 or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial insitution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item 6 minus
incorporated business. If debt is a bank loan, please incurred Item 8)
provide information regarding the endorsers or 6. Indicate original amount
uarantors, if any. of debt
Debt #1 Corp? \g Yes
Owed to or by: 4. Type: (((% U S I /8
gl,ﬂcq[ 6‘!3(«/177' AR
5. Date Debt Was Incurred:
o 6249 3Z§(cf I s ‘fg/o O»
49 826 6. Original Arhount of Debt: $ $ hd
_Exst (AVSIVE Mt S L s — |
- 4 39. co [] Foraiven
I /3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cprp? [ Yes
Owed to or by: 4. Type: —L‘Q—AP-J /18
Lanvence éﬁ% L1 s
{ ZZ ‘ ; ' : : z { 5. Date De?t Was ’gcurred: 3
. f'B 6. Orig |§5 unt of Debt: L1 8 $ ©0-00
{o
L s [Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dept #3 Comp? [] Yes
Owed to or by: 4. Type: Lm_&L I I $
D GorterCe @LQ% I/
6 gfz ,(/ - 5. Date Debt Was Incurred:
l 22— (7% A o A (X4 [ 13 /
Y, ¢ 48/ 6. Or?;zal ;gm of Debt: O00. oq
o
Mg 2 $ / 000. o0 o A
L s [Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: S
Page Subtotal (Outstanding debt) 17 3 9
- 00D
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
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.

Page I of -

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee I.D. Number

C -2y - pe |

e _KeSlon Baran i1 (e s S0

This Schedule itemizes:

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

b. I Debts and obligations owed to or forgiven

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

by the commiittee.

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

4. Type of Obligation
(Indicate type and you may
assign an expenditure code)

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period

Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item 6 minus
incorporated business. If debt is a bank loan, please incurred Item 8)
provide information regarding the endorsers or 6. Indicate original amount
uarantors, if any. of debt
Debt #1 Corp? [] Yes
d to or by: % 4. Type: ‘LOA:AJ [ 1 $
s ce J\é'lL‘.M._ /1§
bt " 5. Date Dept Was Incurred:
| 226 W s‘!'l'zltb"\__. (o o & [/ $ oo
A\d . . w.
1 6. Origifial Anfount of Debt: s_ O $
S Mr\ Ml E8e 2 o [ 1§
71 5. / oo & [] ForaIven
JA A ]
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? 5_3;
ed to or by: 4. Type ‘LL& 1§
M (73 Lﬂ% [/ 8
Lt 1 v 2 5. Date Debf Was Incurred:
= /2 fa |
8 o Obad: Anduf Ot Gob. — s B2z./¢
[ “F8ez [_1_$
N $
L s [Iroraiven
If bank loan, name of endorser or guarantor: ount Endorsed: $
Debt #3 Corp? [] Yes J
Owed to or by: 4. Type: L“f_ﬁ_ I 1 $
o AL }4 740\ .LJUA—-—- I /%
b L4 S. Date Debt, Was Ingurred:
W P Zz. Zo /1§ })
B 6. Or{ in, lAmo7 nt o?l‘).ebt: . D0o. 0o
- /A g [V '/1/' [ L& o3 s [ 1§
L s [CForaiven

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

A debt or obligation must be shown on this Schedule if there was an outstandin
this Campaign Statement or it was forgiven during the period covered by this C

Page L of L

Page Subtotal (Outstanding debt)

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

1| g22. 4

(3561, I

g amount owed on it at the closing date of
ampaign Statement.

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. commites 0. umber_C” - 2O0Y - 00 | —
CANDIDATE COMMITTEE 2. Commitee Name_2 SCon o ru Ry Clnk Fegiste,

- USE A SEPARATE SHEET FOR EACH EVENT -

VAW Local
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is

OO{UM 2@ ) Z@Dq greater) IOM)‘LQ’ ;2?.? l}lheg;\h? activity Eas held

Month Day Year Q.S i i A C/P ﬁ'?’

S (L2AT
D Pri\gte Residence

7. Total Contributions SEO . o
8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) 5 Z/ 0 ’ 5.8
10. Total Cost of Event 550 . CS-D

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

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

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

Page ' of )
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

.

1. Committee 1.D. Number f b m L/ - Q0 I —_
2. Committee Name_géj(.% MI’L\ f“?ﬂ /\021 [Z - z&f/

Enter contributor's name a
middle initial. Check box to indicate if contribution is from a Political Co
Committee. (PAC) Report all contributions from committees regardless

nd address. If contribution is from an individual, e

3. Contribution # 1 YES

Name:PD W
s /(D ks,

5. Iif over $100.00 cumuiative, please provide:

PAC Receipt?

Occupation Employer

nter last name, first name, 6. Amount 7. Cumulative for
mmittee or an Independent Election Cycle for Each
of amount. Contributor (Through
date of receipt)
 Date of Receipt_JO [ T7 7 288XT
o vban M 4g (03 50.5> | fo.on

Business Address

Type of Contribution: E/Direct D Loan from a person

BFund Raiser

R
3. Contribution #2 PAC Receipt? [ ] YES

Name:Oo,y/)— /,/ M
IS 1206 (imestn S’}UM/ /ton
5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt_/ D / Z:f- 2 '222

ﬁv’l”'/)) M( yﬁdj 35o6b

2S. 6D

Business Address

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

B/Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] YES
Na’"e’ﬂ;am,c D.w. Gona.
Address: 9’2 o <

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt__/ £ ZM WQ
c( /4'74/”! Mybﬂ/M{ V?/d}’

45 2

Business Address

Type of Contribution: mfﬁirect D Loan from a person

E’Fund Raiser

3. Contribution # 4 PAC Receipt?i i YES
Name: w ( e ﬁ/ed

Address: ]305‘ &'&JUCQ

5. If over $100.00 cumulative/ﬁ
Occupation /Q‘C’/) e

) A Mg

ease provide:

Employer.

4. Date of Receipt_s > /2.4 / 20Dy

50. 6D

M proy 1S0.00

Business Address

Type of Contribution: E/Direct D Loan from a person

Vad
E/Fund Raiser

(Complete on last page of Schedule)

Page g of Lf

Page Subtotal
Grand Total of All Schedules 1A

/@&rd@

Enter this total on
line 3 of Summary
Page.



