j&_ii?i MICHIGAN DEPARTMENT OF STATE
&gﬁ BUREAU OF ELECTIONS

CANDIDATE COMMITTEE E FOR OFFICIAL USE ONLY
COVER PAGE
R ieeasurer (or desIgnaley focord Koepar) and Candlontey [ This Statementeovers: &t Lyr fid o 10/18/1Y
1. Committee 1.D. Number 4, Candidate Last Name i * First Name ' i M.l
| 5062 Herek “Thopas M
4a. Office Sought Including District # or Communily Served (if applicable) )
2. Committee Name St Digtricrt Coonty Commigsiongve
Comny Hhee 1O elect
T o H ﬁRﬁ\d 4b. County of Residence 8 Ay
6. Treasurer's Name & Residential Address

5. Committee's Mailing Address

\eO & 3oTw ST . ,
B#\y City, NI 908 C\-\\R\'s\‘\t\le \“\eae}(

Area Code and Phon(dqg{b 8% 2-6924
If lrgrg addégss in thislhbmé tistdiffereintffg:m thle clti)mmilte_? : )
maifing address on the Statement of Crganization, mail ma -

be ser?t to this address by the filing official. Y Area Code & Phone @8’?) 8 QQ— éq 2-({

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

7. Treasurer's Business Address
Designated Record Keeper)

606 3ot
Bay Cwy, ML qgypg

Coverage Year

DSchool
CJeaucus

od. [_] Amendment to Campaign Statement
(& lete | , 9b, s . '
(Complete ltem 9a, 9D, 9¢ or 9 to Mote: The dlsposition of residual funds must be reporied on

indicate which Statement is bein
amended.) g Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT . 9e. Dissolution of Candidate Committee -.‘4Q
Required ONLY if candidate
9a. [ D pre-Election OR ab.[_JPost-Etection | is not on the ballotfor the [TBy checking this item 1/We certify any outstanding debt
current year: by the committee to the candidate or his or her spouse is here -
Pre-Election or Post-Election Statement relates fo: by discharged and forgiven and nie longer colleclible from Q/
July Quarter the committee. The committee has no outstanding assets, |
e (Jouly Quarterly ‘ owes no lates fees or has any outstanding debt. RS
rimary
\
Qctober Quarte
[X]General [ iy Further, if the dissolution cannot be granted, (hat this be >3
X considered a request for the Reporiing Waiver.
[Jconvention -
\
|:|Special gc. v =
DAnnua! Statement (____) Effective date of dissolulion -

10. Verification: I\We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contenls are true, accurate and complete.

Current Treasurer of C,L\R\S\'\b\ée ¢ JrleRQ,\t / Cm __/j HM Date |O'/25"/I‘:/

Designated Record Keeper
Type or Print Name Signature
Candidate I t:.ﬁlv\f.‘-\s N, Hegﬁ\i ‘%ﬂdb WW Date \5/.2 3‘/14
Type or Print Name Signature !

Authority granted under P.A. 388 of 1976




\\‘M"j{ MIGHIGAN DEPARTMENT OF STATE
&5 BURFAU OF ELECTIONS

1. Committee .D. Number I 5() Q’ Hz

CAND?SE%AggI\:MAI?$EE 2. Commiites Name £y, I'H@ To & If" ot TTom H("E’E‘a
RECEIPTS : Column i Golumn I
This Pericd Cumulative this election cycle

3. Contributions o

a. tlemized (Schedule 1A - Column 6) (3a) % ‘j(g 0.00

b. Unitemized (less than $20.01 each - no Schedule) (3b) 8 NOT APPLICABLE

¢. Subtotal of "Contributions” @ys. V10 GO aays. 25 LO 34
4. Other Receipts (Schedule 1A -1, Column &) 4y § (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % V71LO . 006 {20 % 2 5 6() 3"‘!

(Add Line 3c + Line 4)
IN-KIND.CONTRIBUTIONS & EXPENDITURES
6. In-Kind Conteibutions (Schedule 1-IK, Column 7) ©) $ O.00 21)$ 6,00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) 3 0,00 (22)8 2,00
EXPENDITURES
8. Expenditures )

a, ltemized (Schedule 1B, Column 6) (8a.) 8 5 q 6 —3

b. ltemized Get-Out-the-Vote (Schedule 1B-G} (8b) &

¢. Unitemized (less than $50.01 each - no Schedule) {8c) § o
%, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 3% 8 5 q 5‘3 (2333 1 * t

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements . .
a. ltemized (Schedule 1G, Galumn 6) (10a.) $ 00

b. Unitemized {less than $50.01 each - ne Schedule)
(100 $ O, 00

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b) y
(1) eays__ 0O, 00
DEBTS AND OBLIGATIONS
12. Debis and Cbligations
- - -":?
a. Owed by the Committee {Schedule 1E) (12a.} & D) 3 (‘) O‘\ JL‘
b. Owed to the Committee (Schedule 1E o R i,
) 2bys . 3300, 3'*-‘
BALANCE STATEMENT
13. Ending Balance of last repor filed (13) §$ { f ' A JA O
(Enter zero if no previous reports have been filed.) .
14. Amount received during reporting period (14} + § {160.00
(Line 5, Total Confributions & Other Receipts) . p
15. SUBTOTAL Add lines 13 and 14 (15)= § \ $37f, 20
18. Amount expended during reporting period -
{Add lines 9 and 11) {(16)- $ 8 5q‘ 53

17. ENDING BALANCE .
{Subtract line 16 from line 15) (17) $ ' O ‘ l \ ‘x.lp‘) *




i 1 ?

,-.;M‘I MICHIGAN DEPARTMENT OF STATE
)

(‘ "‘TJ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Y
SCHEDULE 1A 1. Committee 1. Number _| 30 &4 2.
CANDIDATE COMMITTEE 2. Committes Name Com i Hee To {-',\'e,d,‘ oM H e\‘iefl.’.

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

middle initial. Check box {0 indicate if contribution is from a Political Committee or an independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contribufor (Through

date of receipt}

3. Contribution #1 PAC Receipt? YES 4. Date of Receipt 4

Name & Address: Z// /}/j /
el t‘qc.f\JAiiy
- =S R 2] ef
208l Frased Kb, 20 oL 20 -
Wawknw Lid, ML gea) s 2

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

Qccupation Employer

Business Address .

Type of Contribution: Direct Loan from a person &nd Rai@
3. Contribution #2 PAC Receipt?  YES 4. Dale of Recefpt ‘?/} / // A
Name & Address 4

ok A wJ
A ra C b o

1L0S BoTh

Day Civy , ML @108

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address _
Type of Gontribution: Diract Loan from a person Qld Raié%
:-arcnznéf ﬁ;gfgsif PAC Recelpt? YES 4. Date of Receipt ,?Z/// Y
%()\./ o (30‘&&8 L ob 46
505 Hacol? s 206% (20 %

Ray Coby L 708

5. If over $100.00 cumulative, please provide:

Qcaupation Employer
Business Address P
Type of Contribution: Direct Loan from a person (Fund Ra‘sa
3. Contribution # 4 PAC Recelpt? YES  4.DalsofReceipt ¢ // / / )Y
Name & Address 7 /
J e H €] Q.,\C oo
[~
\ (tv\ S Gf\r‘\‘ne\'\] ‘ 2~ O ot . QO c_J/

Dayy Coy ( M g0 8

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address —
Type of Contribution: Direct Loan from a person @d Raisej
B Page Subtotal @) ® 22

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

Enter this total on
line 3a of Summary

Page ’ of i Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU COF ELECTIONS
ITEMIZED CONTRIBUTIONS ¥,
1. Committee [.D. Number I SO (3 2.
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name C.O'munyTlee, 10 2 le ct Towm Heme,\c
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 regardless of amount. Contributor (Through
, date of receipt)
3. Contribution # 1 PAC Recelpt? YES 4. Date of Recelpt P/
Name & Address: 2// //// /
Clrons Hentses s
1015 Cesftew Ave 20 o 20 f)""
" \ &
7 Bby Cr\-/ y I '*l@?'Dg $
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address . -
i >
Type of Contribution: Direct Loan from a person Gund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Recaipt l'f / /7 / / V
Name & Address 7 I
pilce  Malstero
D128 Bay wWeeds LT, . oL - ot
Cony ] ot 20T s A0"
y Gy U404
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Diract Loan from a person m
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt \"Z / // 1/
Name & Address:
\

Mark Zaneth ) ow 0¢
150 S, Shewinan s 70— 70
{3)‘\{, C, l;i’\? | .Y\j: L't %\70 8

5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address e
Type of Contribution: Direct Loan from a person (Fund Raiseb
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ?/ / / / /y
Name & Address ¥ 7
RO\)L.V':T \\o&,e,\' ol
Lot Hebede (Aitls . Ap A o 2 Yy -
Akvowt, Olie § $
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address g
Type of Contribution: Direct Loan from a person (\UEId Rais;r>

Page Subtotal I 5 o °F

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

Enter this total on
line 3a of Summary

Page 1 ofI L' Page.




) 3

§aRy MICHIGAN DEPARTMENT OF STATE
:2_&5& BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS L
SCHEDULE 1A 1. Comitteo .0. Number _1 SO &4 2.
CANDIDATE COMMITTEE 2. Committee Name 6wy Mrew, o l%\t?&‘-“:’ Teow H’E’-%El(
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amotint 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Electlon Cycle for Each
Committee (PAC} Report all contributions regardless of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt?  YES 4. DatoofRecalnt  9/,///%
Name & Address: ¥ /

l.aurn Q)n.m‘
Gt N Mamgptond

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Gontribution: Direct L.oan from a persen énd RaiseD

A ——
3. Contribution #2 PAC Recsipt? YES 4. Date of Recelpt @ /// // }/
Name & Address ' 7
Tom Seive\ ot ¢f
g Jm/ T $ 50 ~ $ 50/
Sagueny MY galog

5. If over $100.00 cumulative, please provide:

Occupaticn Employer
Business Address _
Type of Contribution: Direct Loan from a person Gund Raiseb
:a rcﬂzfgﬂ'zgg?:szii PAG Receipt? YES 4. Date of Receipt c;;7/ // // ¢
Ge ovYge ZAND 'H‘\‘l ) 39

A0L W TrpiANA s 307 s 30

PBay Gy, MI o760

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

Qccupation Employer
Business Address P
Type of Contribution: Direct Loan from a person (ﬁnd Rais&
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt CI' / /
MName & Address ,// 7 //
Sara  Spewltew i
ol
2.06 Reppohd 00 -
PP s D0 3 5&

iBay City, rML 487046

§. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address iy
Type of Contribution: Direct Loan from a person @und Rai%r

Page Sublofal | bo =

Grand Tofal of Al Schedules 1A
{Complete on tast page of Schedule)

Enter this total on
line 3a of Summary

Page 3 of l q Page.




g

J&:i MICHIGAN DEPARTMENT OF STATE

z\'-.'.‘: s BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1.0, Number | SOGH 2,
CANDIDATE COMMITTEE 2. Commites Name Lommitiee 1 elect Tow Hevek
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution Is from a Political Commillee or an Independent Edection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt
3. Contribution # 1 PAC Recelpt?  YES 4, Date of Receipt & // J / J L/
Name & Address: 777
J @] D\/ C OY
Ho3 N- L—dl\i‘\] 20 o {0 0_0
i n" . s — s -
Bﬂ‘j CI’FI ) YL “evo(, $
6. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address I
Type of Contribution: Direct Loan from a person Gund Raisg) ,
S
3. Contribution #2 PAC Receipt? YES 4, Date of Receipt Q /) / / / l/
Name & Address 77
A G p\xé ,
. Ot
Avborn | Y B!
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Direct Loan from a person (I-{und Raise}>
3. Contrlbution #3 PAGRecelpt?  YES 4. Dale of Receipt W/ / .
Name & Address: t’; /// / /
Jirn Coneen 30 oL ob>
AL SN $ . 90" 30 -~
Bay City, ML gyog
§. If over $100.00 cumulatlve, please provide:
QOccupation Employer
Business Address _ -
Type of Gontribution: Direct Loan from a person 6nd Ralse\
3. Contribution # 4 PACReceipt?  YES  4.Dateof Recelpt 7,17 7 14/
Name & Address A A
doe Sheewndd
) oe oyl
1266 Lo\ douwress O 20~ 20 %
Bay Ciky, AE LRk A Vo
7 Uy g
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address -
Type of Contribution: Direct Loan from a person F@d Raiseb
o Page Subtotal | ’} 5 o

Grand Total of All Schedules 1A
{Complete on last page of Schadule)

Enter this {otal on
. line 3a of Summary
Page L{ of ! “{ Page.
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Wiy MICHIGAN DEPARTMENT OF STATE
D BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. Commiftee 1.D. Number l ")/C) (‘)‘4 2-
CANDIDATE COMMITTEE 2. Gommittee Nams Gom e vitee To eled Tow Hewek
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 regardless of amount. Coniributor (Through
, date of recalph
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: ?///;//'V

Jc;\r\\]‘ f""\l“\ﬁ\’i
oY

.309(‘ i~ BAV‘C-\H‘-/ ol Y.
Bry Crby ML Q8704 s A0 s 20

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

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person und Ralser )
3. Contribution #2 PAC Recelpt?  YES 4. Date of Recelpt \W’?’//////Q
. VA

Name & Address
De,\a ROSS@,\I e . o
1S 7Y Sy, My I L, o ¢

Essexuiille ;™M s 20 s A0

“NBI13L
§. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: Direct Loan from a person fund Ralsg
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 93 // // /7
Name & Address: / /
Trim keVasseow N 0o "
6310 Hewthew R\&‘jm 3—20 $ 20~
Bay ¢y, MI g6
5. If over $100.00 cumufative, please provide:
Occupation Employer
Business Address I
Type of Contribution: Direct Loan from a person E—@nd Ralsé?)
3. Contribution # 4 PAGRecelpt?  YES  4.DateofReceipt /s, / j4/
Name & Address 7 7
Denmne e v é"‘- s
. » ne
2335 Cawvell TR, . 2,
s 2.0 5 2O

Bay city ™ML g y0g

8. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address -
Type of Contribution: Direct Loan from a person F@ RaEseD
~ Page Subtotal 0%

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

Enter this total on

5‘ ‘ L{ line 3a of Summary
Page of Page.




""**\I MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD. Number _| 50 &4 2.
CANDIDATE COMMITTEE 2. Committee Name Cotam \Hee, 0 elest: Towm Hewele
Enter confributor'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 Palitical Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of receipl)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ¢} / J / / / l/
Name & Address: R 7
BRian Redes
1 Bay Showe D 20 oL 20 e
Ray Ciry, ML {@y0¢ s e
5. If over $100.00 cumulative, please provide:
Gccupation Empioyer
Business Address
. S
Type of Contribution: Direct Loan from a person Ffind Ralser ),
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt “ézj / / 7Y
Name & Address 77
MY Ay neshkial ] ot
| o J P ol =
:'334\5 Praire Gy 3 2.5 % $ 95
Vhay Ot WY
AN “} 3706
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business Address
Type of Contribution: Direct L.oan from a person Fﬂﬁ?ﬁaié&r)
3. Contribution # 3 PACRecelpt?  YES 4. Date of Receipt / N /
Name & Address: 7, //, / q
Phyilis Wetbees o
\"'\ \(J\ C_(:.\'\S\'J [ G—Gb“"e‘ $—-—O— 8 3‘0
L-\NN()'&!D rpun “'l?)(".a"‘l
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address e
Type of Conlribution: Direct l.oan from a person @nd Ral‘ser)
3. Conlribution # 4 PACRocolpt?  YES  4.DateofReceipt 9 /77 /74
Name & Address 77
. \ v
p,‘h u\ Gvocho s\f\\
. ¢ Ee
1365 S. Grany s 30% (30~
i?)ﬁ.l-/ Cl*‘-», j ™I ARDE
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address _
Type of Contribution; Direct Loan from a person @d Ralsér‘)
Page Subtotal q 5 or

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

Enter this total on
line 3a of Summary

Page é of l q Page.




! 1

.'}‘,x\‘j MICHIGAN DEPARTMENT OF STATE
B 3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee 1D, Number 1 SOGH 2.

CANDIDATE COMMITTEE 2. Gommitee Namo commv i Hee T elet Tom Heark
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 Polltical Commiitee or an Independent Election Cycle for Each
Commitiee (PAC) Repori all contributions regardtess of amount. Contributor (Through
¢ date of receipt)
3. Contribution # 1 PACRecelpl?  YES  4.DateofRecaint G /y/ /147
Name & Address: 7 7
JeFE ™ Nyyes L0
Ho 97 Zarsbewn s N0 oL s ayp
E)fa.z eky MY 408
5, if over $100.00 cumutative, please provide:
Qceupation Employer
Business Address
Type of Contribution: Direct L.oan from a person @nd R;l?é‘r) .
3. Contribution #2 PAC Recelpt? YES 4. Date of Receipt S c? / /7 / / I/
Name & Address 7
B ()\i) \ v CXX\ A ¢
’ 7 Ok o e ‘f
27737 Onkeudt P JO s 50

BAL/ C IT'-{ LT 97 0L

5. If over $100.00 cumulative, please provide:

Occupaiion Employer
Business Address
Type of Contribution: Direct Loan from a person ﬁund Réﬁéb
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ?7/;"/ / 4/
Name & Address: f 7
Ernie Nuygiee 03 1 o0
1565 Asvki&n’.ﬁ’@ccw\\ s 30 $ 30 -
) I
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address — _
Type of Gontribution: @ire@ Loan from a person @nd Rais"e}?
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt G 7 / !
Name & Address \ \ ‘7’// // / /
\—1 ATP Yy Gl : ' &
) ? w ] o I
3636 W, Rivewvl® D, . 50 50 2 !
Ray Civy ) ™MT 4ot ’
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person FL@@
Page Subtotal 1720 e

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

Enter this fotal on

line 3a of Summary
Page___?____of 1 L"‘ Page.




t £

¢ MICHIGAN DEPARTMENT OF STATE
]
i
3

P BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS p
| {50642
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name C.%Mwm.ﬁm
Enter contributor's name and address. if contribution is from an individual, ender tast 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 regardless of amount. Contribufor (Through
date of receipt)
3. Gontibution # 1 PAC Recelpt?  YES 4. Date of Recelpt 3 /; / / 14
Name & Address: 7 7
Wumr  Pshbory
Ads G e Y w
$ 2~ 0 $ 20 -

Bmf by, MI ueog

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

Occupation Employer

Business Address

Type of Contribution: Direm) Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt &7 / i //y
Name & Address 7
John Kellewman oY U
3ol Hawthowne s 20 s J0

Deay iy I Loypt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: ﬁi—recD Loan from a person Fund Raiser
3. Confribution # 3 PAC Receipt? YES 4, Date of Receipt c-‘/ / /
Name & Address: f Lo // /;4/
FranR  Quinn 0O ot
. = - .-
MO Creekwood $. 307 30

Bay Caky ;T q4e68

&. If over $100.00 cumulative, please provide:

Ccoupation Employer
Business Address
Type of Contributicn: @ire@ Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt & / / 4
vl
Name & Address . 77
Joe River
2600 Cenwtew 25 ot 2 @
ty , NT . § $
P_)t)\/ C.\ N - ,__\&.’053
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business Address
—~
Type of Confribution: @g) Loan from a person Fund Raiser
Page Subtotal C‘ 5 ol

Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)

Enter this tofal on

line 3a of Summary
Page 8 of l Page.




[

fhﬁ; MICHIGAN DEPARTMENT OF STATE
}\‘«.'."" BUREAU OF ELECTIONS
A
B ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Commitiee 1.0, Number _| 5O (*)L{Z
CANDIDATE COMMITTEE 2. Committee Name C:0'tw = om Herek
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 (PAG) Report all contributions regardless of amount. Contiibutor (Through
date of receipt)
3. Contribution # 1 PAC Receipt?  YES 4. Date of Receipt  Q / ) / Y
Name & Address: ___ 7 / 1
D ond 1, \ ‘ e \f
L\ Gweend | . g 2 20 ¢
BAV Cﬂ:\/ i ™ML L\%)o@ 3 Z-O $
6. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address -
Type of Contribution: Direct Loan from a person und Raiserj
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt G 7 ) / /y
Name & Address . 77
h/k)‘(’._\‘ e e p iz
308 S.| Aw\f-"\‘b"-\ s 25 sAS
Bay Ciby )™MI qgopg
&. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address -
Type of Contribution: Direct Loan from a person @d Raisé’
3. Contribution # 3 PAC Receipt? YES 4, Date of R t‘-\_‘—:’
. Contribution eceipt? . Date of Receip ,’/ /
Name & Address: \c, + /// /4}
Walt Wozna 60 ol
204 Piex s 30 T s 30
Bay City, mT Y8708
8. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: ~ Direct Loan from a person gﬁd Raise\r)
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ?7/// / Y
Name & Address 777
( v G C. LR YN "\ Nipe,
H0 - oé

5204 Peadid Creel Ca |
Bmf C.\\-u/, AN 3304

5. If over $100.00 cumulative, please provide:

520 - $ 36 7

Cecupation Employer
Business Address i -
Type of Confribution: Direct Loan from a person ﬁ;nd Raisé]r‘
W

Page Subtotal \ o 5 o

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule)

Enter this fotal on
line 3a of Summary

Pagej_of i Page.
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3\1&1 MICHIGAN DEPARTMENT OF STATE
B ;

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.0. Number | 5 () &4 2
2, Commitiee Name €. vy b HQQ 4] ;’,al et Tow ﬂe\/‘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 fo indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt @/, / / / 1,/
Name & Address: 7 7
omns R NARAS
GOV Ny HampT 08 o vb
Bay Civy » oVE W8I06 5. O $
6. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address ~
Type of Contribution: Direct Loan from a person @nd Raisg)
B R p—
3. Contribution #2 PAC Recelpt?  YES 4.Date of Receint /11 /71
Name & Address /7
ﬁ’o\x,»ev:-\- Re‘b MON D ol o
¥ . - t-':’ il
200 N foURTEIR s 50 s S0
Qx\y Cr\'y ;I Q704
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business Address
B
Type of Contribution: Direct Loan from a persan melﬁ
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ; / "
Name & Address: \ ?, '//r //
Richaes  Brezimask P ov
AWND 2SN s L0 T 420
Bay ctty ML dlgypg
5. if over $100.00 cumulatlve, please provide:
Occupation Employer
Business Address ——
Type of Contribution: Direct Loan from a person 6:und Raiséj
3. Conlribution # 4 PAC Receipt? /
. Contribution eceipt? YES 4. Dale of Receipt /
Name & Address \: ?/ /4 /4/
Robewr Pawla
D60 N, The . 307 20 %
— $
Bay Cﬂ\,, ™y “UBI06
5. If over $100.00 cumtative, please provide:
Occupation Employer
Business Address rT—
Type of Contribution: Direct Loan from a person nd Rais@
Page Subtotal i LG e

Page“‘S of IL{

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

Ender this total on
line 3a of Summary
Page.




! : 4

J&“I MICHIGAN DEPARTMENT OF STATE
’E;i) BUREAU OF ELECTIONS

[ARVE!
e ITEMIZED CONTRIBUTIONS = U -
SCHEDULE 1A 1. Committee 1D, Number | SO &Y 2,
CANDIDATE COMMITTEE 2. Committee Name e itee T0 elect Tow Hevel
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Inilial. Check box to indicate if contribution s from a Politicat Commiiliee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribufion # 1 PAC Receipt? YES 4. Date of Receipt ) 14
Name & Address: r’?///‘j/// /
}‘{a r'\-\\ COwc)\iCL\d Lo
A306 Gysim Cr, . 50%  s50 °
Oy City, ML 149708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Goniribution: Direct Loan from a person @md Raiser)
. i
3. Contribution #2 PAG Receipt? YES 4, Date of Receipt G / y7 / / L/
Name & Address . /7
ﬂ ,}_-_\,\ ﬁ"yﬂews\*\\
—‘n . ol ol
1300 Ww. |homAs s A0 7 20 ~
\3};\.’ C [T\f ) L L'\BT b
5. If over $100.00 cumulative, please provide:
Occupation Employer
Buslness Address
Type of Gontribution: Direct Loan from a person @@
3. Contribution # 3 PAG Recelpt? YES 4. Date of Receipt & // ‘
Name & Address: ////, /
(.
= d Niver - . oG pe
o2 w, Birch D- s 207 sJo-
2 .
Bay Cay ML 4708
6. If over $100.00 cumuiative, please provide:
QCccupation Employer
Business Address - -
Type of Contribution: Direct Loan from a person @nd Raisey
3. Contribution # 4 PACRecelpt?  YES  4.DateofReceint 9/ s/ /;¢/
Name & Address —/
Ret weber o L
- o '
3[0 D-Jo\r\l\\sb\\\ Zo — 20 -
. § b $
an/ (.\‘*L/ , MIT H{B08
5. If over $100.00 cumulative, please provide:
CQecupation Employer
Business Address T
Type of Contribution: Direct Loan from a person EUMBEES,GS
Page Subtotal 110 Ek4

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

Page l’ Oflq

Enter this total on
line 3a of Summary
Page.




' ' £

i MICHIGAN DEPARTMENT OF STATE
\j‘c..: I
¢ 5‘} BUREAU OF ELECTIONS

S ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitee L0 Number 15 Q642
CANDIDATE COMMITTEE 2. Commiltee Name € e _toelect Yon. {eerk
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 confribution is from a Polilicat Commiltee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt /
Name & Address: (1‘////;/ / /
How Mam Dy\ﬁ owo skl
Sod A whov 20 oL 20 vl
Day (\1‘\/, L ook 3 $o4 0000
6. If over $100.00 cumulative, ptease provide:
Occupation Employer
Business Address _
Type of Contribution: Direct Loan from a person @und Raisa
3. Contribution #2 PAC Receipt? ~ YES 4. Date of Receipt  ¢f / g2 / /Y
Name & Address 77
Dok Jowes ot ew
2891 H eaepwae bn s 20 $ 90 -
Favs kaw L M3 603y
B. If over $100.00 cumulative, please provide:
Ccoupation Employer
Business Address
Type of Contribution: Diract Loan from a person @ld Raiser,
3. Contribution # 3 PAC Receipt? YES 4, Date of Recaipt 3 / l
Name & Address: 7// //, / /
Jipn Henek ot o
- PR . = 3 o
B2 S, NADCOT s 20 s o
sy Cuhy, , ML o
oy Ceby 46908
5. If aver $100.00 cumulative, please provide:
Occupation Employer
Business Address -
Type of Contribution:  Direct Loan from a person Gund Ralyer
3. Contribution # 4 PAC Recelpt? YES 4. Date of Receipt 7 / ,/ / /[/
Name & Address 4 ,
Jolie  Reywolos .
370 Rewnrlv s AD o . ¢/ “
Bay Gy 1 MI L3906
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
~5
Type of Contribution: Ditect Loan from a person (6161 Rais@
Page Subtotal Hole) 2%

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

Enter this total on
line 3a of Summary

Page \2- of \ L{ Page.
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1

¥atty MICHIGAN DEPARTMENT OF STATE
R:,.i) BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS 5 L{ 2
SCHEDULE 1A 1. Commiittee [.D. Number \ O () -
CANDIDATE COMMITTEE 2. Committee Name Comp Hee 7o clect Tom Hewele
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 confribution is from a Political Committee or an Independent Election Cycle for Each
Gommittee (PAC) Report gll contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution #1 °~  PAG Recelpt?  YES 4. Date of Receipt 9 / /) /ﬂ/
Name & Address: 7

Cheny | Woznak

26 Natones Ridye 20 oL 26 ot
$
Bay Ciy, MI {3708 $
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address _
Type of Contribution: Direct Loan from a person @nd Raisea
3. Contribution #2 PAC Receipt?  YES 4. Date of Recelpt g /// / Ly
Name & Address 7
oL ham Powell ob oo
5277 CRestwny s 20 2 . 20
\?)mt/ C\+\1 , W3y 8704
6. If over $100.00 cumulative, please provide:
Qccupalion Employer
Business Address
Type of Contribution: Direct Loan from a person @d—@ J
3. Contribution # 3 PAG Receipt? YES 4. Date of Receipt / / L
Name & Address: 0,: /// //
™ ‘\f € %U ba 2 O US Li:-’)
56 Hamoy De s _ &P sdo T
Doy Ciby ™MI Lpgel
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address =
Type of Contribution: Direct Loan from a person 6md Raiser)
3. Confribution # 4 PAC Receipt? YES 4, Date of Receipt (%/////t,’/
Name & Address 7 7
Sue Wi etews .
> 2
| & Goveerd 2 s 20 s
Ceny , ML, § £ 0 s
%) ag Lty g {3708
&. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address <
Type of Gontribution; Direct Loan from a person @d Raigor
Page Subtotal &o b

Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

Enter this total on
line 3a of Summary

Page l 3 of (\t Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Commitiee 1D, Number _{ 9O 6442,
CANDIDATE COMMITTEE 2. Commiltee Name G4 vy \“\"\?e Te t'.’,"eft‘ Tor Hl"’,\et’:\(
Enter contributor’s name and address. [f contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiliea (PAC) Report all contributions regardless of amount. Contributor (Through
, date of receipt)
3. Contribution # 1 PAC Rsceipt? YES 4. Date of Receipt Q/}///(’/
Name & Address: 777
Mich ieas Laborens
é] ol o
‘H% h’!‘\e.ntxu.v\ U\)ﬂt/ ZOO - ¢ OO —_—
Last g \lr\\c3 y ML @O‘ l‘j S e
§. If over $100.00 cumulative, please prov
Occupation Owvon Employer _{ Ywiow
\
Business Address | | 18 Cewdewne ] LUMJ} , g on %4 ML 4811
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? YES 4. Date of Receipt .
Name & Address
$ $
&. If over $100.00 cumulative, please provide:
QOccupation ‘ Employer
Business Address
Type of Contribution: Direct Loan from a person 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: Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address
§ $

6. If over $100.00 cumulative, please provide:

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

Page Subtotal 2.00% o=

Grand Total of All Schedules 1A \7 (’D O @

Complete on last page of Schedule
¢ P pag ) Enter this tolal on

line 3a of &
poae (4 o\ P, 1S
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES o
SCHEDULE 1B 1. Gommlites I, O, Number | 5() ‘3"{ 2-*
CANDIDATE COMMITTEE 2. Commites Name Coma 1 H e To_elect Toms Heeele
5. Date 8. Amount

3. Name and address of person or vendor to wham pald

4. Purpose (Required Infarmation}

Expenditure #1 .
Name 7J | P(,w.},-y STove

Address ,_\ Dl g'g;\'z_\)k)\fbw
By Cl7 1% 608

lg'f-'und Ralser

ate

Purpose: bﬁ-\/o"“gt&

Check box if this expenditure 1s payment of
debt ar ebligation reported on previous ~
statemant

7 5108

36

Click Here for Memo ltemizalion Type

Experdiire #2
Name - FS pane '.'.:Eit & LMM‘

Address 3‘730 U\J\\D\’“" ﬂcQ
oy by, WI @707

lZ\Fund Ralser

Kyt
Date
Pumposs: ‘;3.;,1,0

Check box if this expanditure Is paymant of
abt or obligation reperted on previous
statement

98
s]l e

Click Here for Memo ltemization Type

Expenditure #3

Name Southh 510% M ket 9 2 ¢ i
/11 s

Address Pumose: beview Crs Dat
j700 QF;\S $ . T Click Here for Mamo ltemjzation Type

DAY -

4 VL 67 (M 3 ] DCheck box if this expenditure Is payment of
debt or obligation reported on previous

&fund Ralser slatement P
Expendilure #4
Name l e Pave .

Hc;me, e /i s 3.7}
Address yy . I Purpose: hivoware For sidny oete

T 3¢60 Sonbe SY - I¢

- Bay Giby, mj:c..;,ej-o'{&
DFund Raiser

Check box If this expendiiure is payment of
bt or obligation reported on previous
statemant :

Click Hera for Memo Hemization Typs

Expendilure #5
Name  |dowme DepdT -

Address 3 8 L0 Sphpe S
)‘3\\\1 Ctb7 vy e 0b

D Fund Raiser

1o/3 5‘

) at

Purpose: ?OS'TS Fb‘-‘ S’lﬁhs.

Check box If this expenditure Is payment of
abt or obligation reportad on previeus
staiemant

Vi

e

Click Hera for Merno ftemization Type

Page \ ofl_

Subletal this page

Grand Total of all Schedules 18

8_5

[50

(Complete on last page of Schadule)

online 8a
Summary

Enter this total

of
Page




$H&  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commlttee I. D. Number l S() e{“t 2.-

2, Commiltae Name CLWn \w\“\')f Le “to e\et\‘pw_\:*;w {'\E\@f’;\{

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

4. Purpose (Required Infarmation) 5, Date 8. Amount

Expendiure #1

Name BAQ‘N\Q’Y& B'{-&\%"\’MY

P
o e s 7 >~
—M‘-ﬁm 7

Purpose! Ty o H)D‘f‘é‘c,\ﬁ/f

Name 8 srn Ey,s- 'Bt\‘ct,m/

Address oy 5. vad Buogen
Bay City , MT 4 g0

Ij Fund Ralser

Address Wl 5. AN Bulzen
Eb ny € 1 Click Herae for Memo ltemization Type
o 3
v L eI00
Check box If this expenditure 1s payment of
abt or cbligation reported on previous -
DF und Ralser statsment
Expenditure #2

|0"'|£r)"l $ ‘7 5:{)

Data
PUprSB!'Q'b\') fov wuv Lew i

Click Hers for Memo Itemization Type

Check box If this expenditure Is payment of
abt or obfigation reported on pravious
statement

Expenditure #3
T P
3o0a Al st

Pw,s [y

io[m[lfl s 62 5,'.‘1

Pupose; ACAICYTisd \n‘j Date

Ry Gy g ml Ly, o8

D Fund Ralser

Address

13wy Civ fV\I: '

3 / Y4 J ? D 3 Click Here for Mamo ltamization Type

4t 87
) DCheck box if this expanditure Is payment of
D Fund Ralser g;t:; i<:]re<:1ttnlfgalfcn reporied on previous
Expendifure 4 I.g,?
- o~ a Y 'R . )
Name B Arwty 3n v o y 50
’ s o
. ’Dafe —

Addres‘s Hay 5. VAW Buveen Furpose:$ouh For wirken _

Click Here for Mamo ltemization Type

Check box I this expendilure Is payment of
abt or obligation reported on previcus
statement .

Expenditura #5

Name O 5'..

Address

Posp  OfFice

fgtst/ CLH; i m:g«i@?()ff

D Fund Raiser

¢l =
27 -

. . Dale S .m____
Click Here for Memo ltemization Typs

Check box If this expendilura Is payment of
ebt or abligation reported on previous
statement

Purpose! PDS"‘A? L

Page 2 of E

Subiotal this page

183 °d

Grand Total of all Schedules 18
(Complete on last page of Scheduls)

Enter this total
on line 8a of
Summary Page




1

2% MICHIGAN DEPARTMENT OF STATE
r‘g;jﬂ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committes L. D. Number t SC) é:"{ 2...
2. Commilttee Name CLAW, P \“\"\' R A 4 R\P‘c\‘m\;\n HE\%\(

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

4. Purposa (Required Information) 5, Date 6. Amount

Exponditure #1

Name Sars C',\uja

5
Address 5(ge Bh‘/ R,

% HL spoq 2

Click Here for Mema famization Type

Purpase: ‘PC-“’:'}

Address 3 '-7 3 o W ;\ Cﬂ 2
B Ay ety w1l L0 (!

Fund Ralser

Sagree s T a6oN
Check box if this expenditure Is payment of
deblt or obligailon reported on previous -
[gFund Ralser statement
[ Expenditure #2
Name (G.F S mnple?/‘f Plciéﬁ » o B
Data "L'
Rel Purpose: }fupm\

Click Here for Memo tamization Type

Check box if this expenditure Is payment of
ebt or obligation reperted on previous
statement

-uExpendllure #3
Name ';{ rC)S(?M

Address 2.9 | D Ceoviev Are
By Gy, "y bIvh

, ‘@ Fund Ralser

1/
Dale

) |j‘i§

Pumose: ?ab\{\ :
Click Hera for Mamo itemizallon Type

DCheck box If this expenditure Is payment of
debt or obligation reportad on pravious
stalement

Expendifure #4

Nams 3 A b\;s

Addres's \ S. ” C,(‘, \*ﬂ'\fy" AV‘U

Date
Purpose: ;E &00

Name Y'¥Y 6\\3' A

Address 5(2\5’ ?d\ P\N"-—
Bay Gibyy ML Geos

B&und Ralser

Bt tyer 5“'\\% | YL Cllek Hare for Mamo ltemization Type
I;% Check box If this expendilure Is payment of
abt or cbligation reportad on previous
und Ralser statement .
Expendllure #5

i § i &2
’ ate s

Click Here for Memo femization Type

L:L Check bex If this expanditure Is payment of
ebt or obligation reported on previous
statement

Purposa: P&? LS

Page ._:'2)_. ofl_

Stibtotal this page |55 eq,

Grand Total of ali Schedules 18
(Complete on last page of Scheduls)

Enter this total
on line 8a of
Surnmary Page




;”Ea"‘ MICHIGAN DEPARTMENT OF STATE
é‘é BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes |, D. Number | 5( p) (:'"{ 2.

2. Committae Name ©Cina M\‘Pf ey, e 'r?.\e’.‘c% \ernny He‘&’k

Address &, 5¢ |3m7¢ RJ

3. Name and address of person or vandor to whom pald 4, Purpose (Required Informatlon) §. Date 8, Amount
Expenditure #1 T
avns luL . '
Name . QU of s .3(— ‘7}:}
Date

Purpose: %N’AJ

Click Here for Mamo itemizatlen Type

Mame  Jneks

Addrass { GO O Sb\“z_\)L)\@c"J
i3 ay Cy ML 3704

E,Fund Ralser

Saqinaw, MI ,
J A 8o
Check box if this expenditura is payment of
mad Raisar g;t:; lc:]re?lttzligalion raporied on previous - .
Expenditure #2 \
Nome G FS ekl place Uplty <y 5t
b ’ I 0
- - : . ale
Address 3 B0 T3"“/" Ro Purpose: Pﬁ pev o vodyer
. T _
Seeynee M2 Y ebos Click Here for Memo tamization Type
Check box if this expenditure Is payment of
Fund Ralser s; l; %re?]!?ﬁgaﬁon reported on previous
Expenditure #3

T
~ .
Pumposs: Toon Déte

DCheck box If this expendtture Is payment of
dabt or obifgation reported on previcus
statement

Click Hera for Memo ltemization Type

s 332

Expendilurs #4
Mey

Name

Address \D Sy
" Eas Pie

8/ 14
Date
Pumose: Toon

- 34
s H =

BAy ¢ If\f; MIL[B‘JDB

@ Fund Raiser

<
iy
3 4 <t “7 ! Y808 Click Hera for Memo ltemization Typs
Check box if this expendiiure Is paymant of
IE ebt or obligation reportad on previous
Fund Ralser sta!emenl
Expenditure #5
Name J Ak _ o7
. C' (’1 Y L—l '
Istoow : }
Address |DOO  Salwlbov-yg Purpose:_Te0\> Dat ——

Check box if this axpenditure Is payment of
ebl or obligation reporied on pravious
statement

Click Hera for Memo lemization Type

Page ___L:\___ of l_

Sublotal this page

Grand Total of alt Schedules 1B
{Complate on last page of Schedule)

792

Enter ths total
oniine 8a of
Surnmary Page
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48 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number | 5() é:"'{ 2.

2, Committee Name €W, 'M-\‘\‘\' e e 3\8‘5\.‘—\—;&'« {'\e\@/k

Address 515 b ‘?"’Y et

3. Name and address of person er vendor to whom paid 4. Purposa (Required Informatien) 5, Date 8. Amount

Expenditure #1

Name Gfu\“'ﬁ’ouis CAfzzfy \ 65
Date -

Pumose: (LD\,\O‘L +1es

Cllck Here for Mamo emization Type

Name Deynnuvzv ! PY'?’S‘; :

Address 209 KNy \\ﬁ,\'\
B}\‘;{ C“’"j: W He09

D Fund Ralser

Bm Ciry, ML
P T Y08
Check box if this expenditure Is payment of
debt or obllgation reported on previous -
DF und Ralser statement
Expanditure #2

‘2L
hi 56
Dals -

Click Here for Memo ltemization Type

Purpose: %3 \?"UAS

Check box If this expenditure is payment of
abt or chiigation reported on previous

Bay City, MT Yo g

D Fund Ralser

statement
Expenditure #3
Nome Demonreed  (ress alely 43
. .3
Address 3»051 }J\}\ﬁx\ Purpose: Flyv,vw Date E—

Click Here for Memo ltemjzation Type

r_—ICheck box if this expenditure is payménl of
debt or obligation reported on previous -
statement

Expendiiure #4
Name ,'b@m(;bva?b (PR

M 206 OWSh
By Gy, MEgem0e

[_—_l Fund Raiser

‘/—JM el ¢34

Ciick Hara for Mamo itemization Type

Purpose: g) ‘ 7 evs

['H__| Check bex If this expenditure Is payment of
b

Expenditure #5
Dewmouvat

Address 3(3@? l\}\\\ﬁ;\
fgh C\‘bsf, Y

E[ Fund Raiser

Name PF“I‘;S £

HEIDH

t or obligation reported on prewcus
- 2'- ”
9 [22/i) o 1y TE
- Data o d _LZ".—

statement
Click Hers fer Memo Itemization Type

Check box if this expendilure Is payment of
ebt or abligatlen reported on previous
statemant

Purpose: ‘P’:f{,"’sl

Page \S of E

Subtotal this page

37
Grand Total of all Schedules 18 | -
(Complete cn last page of Scheduls)

Enter thls total
on line 8a of
Summary Page
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“EZRr MICHIGAN DEPARTMENT OF STATE

Ly

() BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commlites . D. Number i 5() é:"‘{ 2,_

2, Committee Name TCa~ ¥y L 1o 'f?:.\c?rf Voo Ht‘.’\‘iﬁ‘(
5. Date 8, Amount

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

4, Purpose {Required Information}

Expenditure #1
Name [)euvin v ev s P{*t’»‘ Iy

F0q  RJINTAK

By Cth,, ML
NS T er00
DFund Raiser

Address

fZZZQ'g{ 519 o
Pat

Click Here for Memo ltemization Type

Purpase: gly\’f}

IH_—-’ Check box if this expendlture is payment of
ebt or obligation reperied on previous -
statemant

Expendilure #2

Name 2y O c_.\»cbb

Crest

Address ‘3-0('1 U’N%'\
Boy oy My g8

D Fund Ralser

. 34
25/ f 563/

Dafe

Purpose: 'P [\]{ g v
Ciick Here for Memo ltemization Type
Check box if this expenditure Is payment of

2Bt or obligafion reported on previous
statement

Expenditure #3
Name T e oe.veod \/“?"\BS' ¢

Address

SIL IO
By Gy ) o0

D Fund Raiser

b sgp %!

Date T

Pumpose: 'P‘ }/\_’J‘
Click Here for Memo llemization Type
DCheck box if this expanditure Is payment of

debt or obligation reported on previous
statement

Expenditure #4
Dewmoovat Rress

Ad(rres‘s @O‘l A..)W\Ta"\

‘ : il
Day ity 708

D Fund Raiser

Mame

ol o 54
&f , 7o
Dp[e s .(?._.2.‘....__._

Click Hera for Memo Hemizalion Type

Purpose: ‘ﬁ :f L

['3__’ Check box If this expandiiure is payment of
ebt or chligation reported on previous

statement

Expenditura #5
Name Y3 e MQL/:S- %A \\’B.V“7
Address {7} 5, VA Bou\a\

By €y ™ g0 e

D Fund Raiser

27/7%
- " Dale

50
s7

Click Here for Memo lemization Type

Purpose: 'FO(--’{} $o~ wb%‘L\aw_a" .

Check box if this expendiiure is payment of
sbt or obligation reperted on previous
statemant

Subtotal this page I (ii ﬁg
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

L A

Enter this total
on fing 8a of
Summary Page
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AN MICHIGAN DEPARTMENT OF STATE
A=7% BUREAU OF ELECTIONS
=

&
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee I. D. Number i 50 é:“{ 2-

2. Committee Name committee Tt elect Tam Htﬂm\t

Address «7(? S- /,.,thL()‘t\} RD
\ai\l/ Clk/\ W\Ib{ef’og

3. Name and address of person or vendor to vvhom pald 4, Purpose {Required Information) 5. Date 8. Amount
Expenditure #1

Name b pozo lad Rens HA'I 2 /i $:25{§’
o Da i

Purpose: anﬁ"\f Cor ‘Fl’)‘nom \s L1

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

Click Here for Memo ltemization Type

D Fund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose;

QCheck box if this expenditure is payment of
eb! or obligation reperted on previous

Click Here for Memo ltemization Type

D Fund Raiser statement
Expendilure #3
Name
$
Address Purpose: Pate

DCheck hox if this expenditure is payment of
debt or obligation reported on previcus

Click Here for Memo ltemization Type

D Fund Raiser

l:’ Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Memo Itemizatlon Type

l:] Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date $

Check box If this expenditure is payment of
debt or obligation reparied on previous
statement

Click Here for Memo iemization Type

Page i of @

Subtotal this page

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

75 %<

D64 =
Enter this total

on line 8a of
Summary Page
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e

é‘:z MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g

DEBTS AND OBLIGATIONS' . 1, commitiee 1o emser | 50 642
SGHEDULE 1E '

CANDIDATE COMMITTEE 2.CommrﬁeeName'¢ommlHﬁa To e.,\abt‘ '—‘;m HE\‘EE\L

This Schedulg ltemizes:
aDab{s and obligations owed by or forgiven the commiftas OR b. DDebis and cbligafions owed fo or forglven by the committes,
. (Gheck elther & or b. Use only for the purpose checked.}®
4, Type of Obllgation | 7.Date and amount of 8. Cumulative 8. Cutstanding
each payment payment to Balance af close
dale on debt | of this perod

3. Name and Malling Address of person, vendor or

financlal Institution to whom debt Is owed. | {Description)

: &. Indicate date debt was
Check box to Indicate whather debt is owed to an Incurred ' ’ (item 6 mlnus
Incorporated business, If debtis a bank foan, please | 6. Indicats ofiginal amatunt ltern 8)
provide information regarding the endorsers or of debt
guarantors, If any.

Debf #1 . Corp?, Yes ol
P D 4.Typ=:tQH"~1 HZ{%[!ZS B8ob ~

Owed to ortog
- . Db
Christive Hses};- 1_'7/2114‘1. s 20D~
Lol 2oTh : I P
Bay C\‘h? , I 48708 6. Original Alount of Debe: < s1006 7|5 500
' s 1500 % - B [ Jroraiven
3
Ifbank loan, name of endorser o guaranter: Amount Endorsed: $
Debi %2 Comp?[—JYes ) i '
Owed to or i D 4Typmomny 5
CL\{QIS'TINQ H EEE‘( 5. Date Debt Wes Incurred: g ‘
1bok  oT\ 3,%[:&.___ g "
Ray Gy, mL Yo70¢ 6. Orlaind! Amount of Debt: 8 s 0= 1300
ok } 5 -
¥ ISob ' D FORGIVEN
. 8
If bank loan, name of endorser or guaranior: Amount Endorsed; §
Dabt#3 Corp?, Yes i
Owed fo or b D s Type [k $
H ghe \L 5. Date Debt Was Incurred: 5

{ F\b\mnj

1606 2o\ LQ,%ZJ*—_ 5o %
B‘Ly City T He 708 6. Orlginal Arfount of Dabt: . s 5.
O FORGIVEN

If bank loan, name of endorser or guaranior: Amount Endorsed: §
-3

Page Subtotal {Outstanding debi) 2:500

Grand Total of all Schedules 1€
nts owed by or to the committee)

o

8,

Enter thls total —
on ling 12a Yowed
by*" oriine 12b
“owed fo” of the
Summary Page

(Complete on last page of Schedule showing amou

A debt or obilgation must be shown on this Schedula If there was an outstandlng amount owed on It at the ¢losing date of
thls Campaign Statement or it was forglven during the period covered by thls Campalgn Statement.

Page 1 of !i
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitiee to.tumser /' SE & 95?\1
SCHEDULE 1E | - |
CANDIDATE COMMITTEE 2. Commitiee Name [_}’M@pﬁﬁfoéfr7/m W@}L—

This Schedule itemizes: .

aDDebts and obligations owedby or forgiven the committée °~ OR

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

b. DDebts and obligations owed {0 or forglven by the commitiee.

provida information regarding the endorsers or

" 3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulafive 9. Outstanding
financlal Institution fo whom debt is owed. {Dascription) each payment paymenit to Balance at close
) 8. Indicate date debt was date on debt | of this peried
Check box to Indicate whether debt Is owed to an incurred (ltem & minus
Incorporated business. If debtis a bank loan, please | &. Indicate original amount liern 8)

of debt

guaraniors, if any,
Corp?D Yes

%mﬂ%:reb
160 & 0% flte ot

o A48

5. Date Debt Was Incurred:

8. Original Amount of Debt:

: s s J00.3Y

Ljf bank loan, name of endorser or guarantor:

M 0.5 :
& M &&/ , 4{ 70 g s §00. . [ Jroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Carp?l [Yes
Owed to or by: 4. Type: $
5. Date Debt Was Iucurred: $
8. Original Amount of Debt: 2 $ $
s —_—
S [ Jroraiven
5 : :
If bank loan, name of endorser or guaranlor: Amount Endorsed: §
Debt #3 Corp?)  )Yes .
" Owed 1o or by: D 4. Type: 3
5. Date Debt Was Yncurred: s
8. Original Amount of Debt: s 5 $
$ D FORGIVEN
g .

Amount Endorsed: $

(Complete on last page of Schedule showing arﬁounts owed by or to the committes)

A debt or obligation must be shown on this Schedule If there was an ou
this Campaign Statement or it was forgiven during the period covered b

Page Aof P

tstanding amount owed on it at the closing date of
y this Campalgn Statement.

Page Subtofal (Outstanding debt- _ £00. 34:

Grand Total of all Schedules 1E ’m’ 3

Enter this total

on fline 12a "owed
by* er line 12b
“owed to” of tha
Summary Page




MICHIGAN DEPARTMENT OF STATE

&J BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee L.D. Number
CANDIDATE COMMITTEE

150642

» committee Name cOMMittee to elect Tom Herek

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

09/1114

4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Particlpaling {(whichever is
greater)

8. Addraess and Name (If any) of the
place where the activity was held.

Lincoln Road Hall
g8, Lnreolnd

]

65 Dinner U BAY City, T
Private Residence
7. Total Contributions $ 1 ’760 .00
8. Other Receipts $0-00
9. Gross Receipté (Add lines 7 and 8) $1 5760-00
10. Total Cost of Event $470 89

(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 (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page.

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

Page of




