MICHIGAN DEPARTMENT OF STATE

éﬁg

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed inted in ink and signed b , H
the treasurer (gr ?:l%lsi;na 28 record keepler) and can]gidale. y 3. This Statemant covars Frorm 03/30M15 o 97/20/15
1. Committee 1.D. Number 4. Candidate Las{ Name First Name M.
Krause Brandon

150559
2, Committee Name

Committee to Elect Brandon Krause

4a. Office Sought Including District # or Community Served (If applicable)
Register

4b. County of Residence BAY

&. Committee's Mailing Address

1010 S. 9 Mite Road
Kawkawlin, Ml 48631

6. Treasurer's Name & Residential Address

Jill Raynak
1004 S. Hampton Sireet

Bay City, M| 48708

Area Code and Phone (989) 751-8828
If the address in this box is different from the committee
maillng address on the Statement of Organization, mail may

Area Code & Phone (989)4506230 B3 e

be sent to this address by the filing official.
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailng Adég (If tMommﬂ%g% a
Designated Record keeper) i &3 IS
1004 S. Hampton Street 8 © 370
Bay City, MI 48708 S N Seo
25 N HES
- 829
SR P> =00
Nm = Iy
o :?g era . | el S
x
Area Code and Phone (989) 450-6230 Area Code and Phone '.:"\
9. TYPE OF STATEMENT . . 9e. Dissolution of Candidate Committee
) Required ONLY if candidate . ) .
9a. Pre-Election OR 9b.[_|Post-Election | is not on the ballot for the [1By checking this item [/We certify any outstanding debt
curent year: by the committee tc% the candidgle olr his or he"r spglus? Is here
X i . i . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: {e committes. The commiltee has no oustanding assets,
(Xl [X] uty Quarterty owes no iates fees or has any custanding debt.
Primary
Octaober Quarter}
[ ]General L] y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
[convention
[:ISpecial 9c. I__—I
Annual Statement ( ) ! . .
l:]School Coverage Year Effective date of dissolution
9d. Amendmaent to Campaign Statement
[caueus (Complete Hem 9a, 9b, 9¢ or 9e to o
Indicate which Statement s belng Note: The disposition of residual funds must be reported on
amended.) Schedule 18 and the Summary Page.
Date of Election, Convention or Caucus
§-A-1b

10. Verification: RWe 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.

Current Treasurer or - N
Designated Record keeper Jii\ Rd\f Ak ! A’\U— MW Date qal -15
Type or Print Name Célgnature v
Candidate %QA'MQ'D\.&. ‘KKPA“)AE / —Q‘\MOQM %&'—"A’(“ Date 07" 2/’- /‘(
‘ Type or Print Name Signature :

Authority granted under P.A. 388 of 1976



}{%_j%j MICHIGAN DEPARTMENT OF STATE
&5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

RECEIPTS Column | Column [l
This Period Cumulative this etection cycle
3. Contributions
a. itemized (Schedule 1A - Column 6) (3a} § 3,905.00
b. Unitemized {less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c} $ $3,905.00 (18) %
4. Other Recelpts (Schedule 1A -1, Column 6) 4) 8§ (19.) $
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5} % (2008
{Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contribulions {Schedule 1-1K, Column 7) 6) % (213 8%
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) 7) $ (22 %
EXPENDITURES
8. Expendifures
a. ltemized (Schedule 18, Column 6) (8a) % $2,731.57
b. ltemized Get-Out-the-Vole {Schedule 1B-G) (8b) 8
¢. Unitemized (less than $50.01 each - no Schedule) (8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ) 8 $2’731 .57 (23) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column &) (10a.} $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) 8 (2418
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a.) &
b. Owed to the Commiltee (Schedule 1E)
(12b)
BALANCE STATEMENT
13. Ending Balance of last report filed {(13) & $0.00

{Enter zero If no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
(Add lines 9 and 1)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(4)+ s $3,905.00
(15)= 5. $3,906.00
ey~ s $2.731.57
@7y ¢ $1.17343 .
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;{g‘_‘é"‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. I, Number

2, Committee Name

150559

Committee To Elect Brandon Krause

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

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

Expendiiure #1

Name Jrinity Lutherun Bosketbadd Come
wh Girilt)

Address

{010 33v< St
ay cdy, M Yytog

[j—“und Ralser

03/31/15

$ 25.00
Donation Date

Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt or obligation reporied on previous

Address

3791 Wilder Road
Bay City, Ml 48706

I:l Fund Raiser

stalement
Expenditure #2
N N
ame Klender Design 04/06/15 s 135.68
Date -
Purpose: Banner

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
stalement

Expenditure #3

Name CTE Don Tilley

N 041415 525,00
Purpose: Donghn Date

Address
Click Here for Memo Itemization Type
I:ICheck box if this expenditure is payment of
Fund Ralser :teal;;rc:‘lre?]?llganon reported on previous
Expenditure #4

D Fund Raiser

Name GTE Andrew Niedzinski 04/14/15
el 25.00
Address Purpose: Donaiio n
Click Here for Memo Itemization Type
IH__lCheck box if this expenditure is payment of

ebt or obligaiion reported on previous
/ Fund Raiser statement
Expenditure #5
Name Bay County Young Dems 04/14/15

Donat ———— $100.00
Address Purpose: onation Date _—

Click Here for Memo ltemization Type

%Check box if this expenditure Is payment of
ebt or obligation reporied on previous
statemant

1 3

Page of

Subtotal this page | $310.68

Grand Total of all Schedules 18
{Complete on last page of Schedule)

Enter this total
on lina 8a of
Summary Page



X

;@QE MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

150559

Committee To Elect Brandon Krause

1605 Michigan Ave.
Bay City, Ml 48708

L__JFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Informatien) 5. Dale 6. Amount
Expenditure #1

Name Krysiaks House Restaurant 04714715 ¢ 4600.65
Address Purpose: Food/Bev for Fund Raiser Date -

Click Here for Memo ltemization Type

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

Expenditure #2
Name Bay City Democrat

Address

PO Box 278
Bay City, Ml 48708-0278

04/16/15 s 216.24

H Date
Purpose: Ticket Expense

Click Here for Memo Itemization Type

QCheck hox if this expenditure is payment of
ebt ar obligation reported on previous

505 3rd Street
Essexville, Ml 48732

D Fund Raiser statement

Expenditure #3

Heme MLDR 04122115 ¢ 75 00
Address Purpose: onation Date -

Click Here for Memo [temization Type

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

Washington Avenue
Bay City, Ml 48708

Fund Raiser

Fund Raiser statement
Expenditure #4
Name (Jnited States Postal Service 04/27/15
—a $ 49.00
Address Purpose: Postage -

Click Here for Memao [temization Type

Check box if this expendilure is payment of
ebt or obligation reporied on previcus

Cattails Kayak Rental

D Fund Raiser

statement
Expenditure #5
Name Bay County Democratic Party 05/05/15
Address Purpose: Donation-Spring Fling e $100.00

Click Here for Memo Hemization Type

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

2 3

Page of

Subtotal this page | §2 040,89

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

Enter this fofal
on line 8a of
Summary Page
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_"3‘? MICHIGAN DEPARTMENT CF STATE
@ BUREAU GF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committes Name

150559

Committee To Elect Brandon Krause

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

4. Purpose (Required Information} 5. Date 8. Amount

Expenditure #1
Name Bay County Democratic Party

Address

]:IFund Raiser

05/15/15 s 180.00
(3) Spring Fling Tickets Date

Purpose:

Click Here for Memo iemization Type

D Check box if this expenditure is payment of

debt or ebligation reported on previous
statement

Expenditure #2
Name Bay County Democratic Party

Address

06/30/15 s 100.00

Purpose: Hole Sponsar-golf outing Date

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebi or obligation reported on previous

|___| Fund Raiser statement

Expenditure #3

Name Bay County Democratic Party 06/30/15 ¢ 100.00
Address Purpose: Signs-golf outing Date

Click Here for Memo ltemization Type

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

I___I Fund Raiser

I:] Fund Raiser stalement
Expenditure #4
Name
D
Address Purpose: "

Click Here for Momo llemization Type

Check box If this expenditure is payment of
eht or obligation reported on previous

D Fund Ralser

slatement
Expenditure #5
Name
Address Purpose: Date ¢

Click Here for Memo ltemization Type

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

3

Page of

Subtotal this page | $380,00

Grand Total of all Schedules 1B $2 731 57
’ .

{Complete on lasi page of Schedule)

Enter this total
on line 8a of
Summary Page




{'&: MICHIGAN DEPARTMENT OF STATE
gﬁg‘;} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS N
SCHEDULE 1A 1. Committee 1.D. Number 160!051
CANDIDATE COMMITTEE 2. Commitiee Name _(OmuniHee o Ele ct Branden Krausge
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributer (Through
dat_@_of receipt)

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

3. Coniribution # 1 PAC Receipt? YES 4, Date of Receipt - - 5
Name & Address: D 3 w

\Ne,ndﬂ Kanochel
A7 (ottuge Grove
Kﬂwkawl‘cq, Mi Y963\ g J5.00 8
5. If over $100.00 cumulative, please provide: . L '
Click Here for Memo [temization

Qccupation Employer

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

3. Conlribution #2 PACG Receipt? DYES 4. Date of Receipt 3| 20[t5
Name & Address

Deb Ruseeh|
15 St Marys G- s 45.00

Cosexvitle, ML 48130

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contributicn: DDTI‘EC? [I Loan from a person m Fund Ralser
3. Conltribution # 3 PAC Recaipt? D YES 4. Date of Recelpt 3 ] 20 ’ o)
Name & Address:
DeNead
H7 Adams s 8500

Bay Gy, ™I 3108

6. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Cccupation Employer
Business Address
Type of Confribution: I:' Direct D Loan from a person m Fund Raiser
3. Contribution#4  PAG Recelpt? Tj YES 4. Date of R::;’pl EVIE
Name & Address
Tl Raynak

oot 67 Hamplon &t 95, 00

Bay Cuy, Ml 4703 e
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Ocgupation Employer

Buysinass Address
Type of Contribution: I:I Direct D Loan from a person ljl Fund Raiser

Page Subtotal ] 00 00

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

Enter this {otal on
line 3a of Summary

i Page.

Pagel_of



“Tﬁi} MICHIGAN DEPARTMENT CF STATE
)%gﬁ» BUREAU OF ELECTIONS
&

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee .. Number

2. Committee Name

bay Chy, M 49700

&, If over $100.00 cumulative, please provide:

Occupalion Employer
Business Address _
Type of Contribution: Direct Loan from a person IZI Fund Raiser

Enter contrdbutor's name and address. If contribution Is from an Individual, enter tast name, first name, 8. Amount 7. Cumulative for
middle initial. Chack box to indicate if contribution Is from a Pelitical Committee or an Independent Electton Cycle for Each
Commiites (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpf)
3. Contributicn # 1 PAG Receipt? YES 4, Date of Recsipt |
Mame & Address: D 3 ’50 [ 5
an S Jennifer Manz
£10 S. Dean. 0o
s 60 - $

Click Here for Memo itemization

4.Date of Receipt L4 5[ 15

3. Contribution #2
Name & Address

Pob + | ort Redinond
201 N. Mountain
bay Cdy Mt YU

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer.

Occupation

Buslness Address

Type of Coniribution: DDirecl

m Fund Raiser

I:I Loan from a person

$ lOO 0v $

Click Here for Memo ltemization

3. Contribution #3 PAC Recelpt? D YES

4. Dale of Recelpt '-H[L{ I5

Naine & Address:

Shawna Walravere
2105 Qarside
Eesextille, MI 4€733

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

Employer

QOccupation

Business Addrass /
Type of Contribution: |:| Direct D Lean from a person IZI Fund Ralser

$ 9»5~00 $

Click Here far Memo Itemization

3. Contributicn # 4

PAC Receipt? D YES
Name & Address

4. Dale of Receipt LHILH|5
Judy & John Lovgh
\od EN Unton
ﬁatj C"‘l‘}‘, M1 HgTob

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address
Type of Coniribution: D Direct

D Loan from a perscn |ZI Fund Raiser

3 50,00 s

Click Here for Memo Hemization

Page Subtotal

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

Page > of':;)'(

9&5,00

Enter this tofal on
ling 3a of Summary
Page.




*‘&g‘; MICHIGAN PEPARTMENT OF STATE
é&i‘; BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

s

SCHEDULE 1A 1. Committae 1.0, Number
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

rniddle initiaf, Check box to indicate If contribution ts from a Political Committee or an independent Election Cycle for Each

Commiltee {PAC) Report all contributions regardless of amount, Coniributer (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt - k-5

Name & Address: I:] LL 4
et
az9 Caméll R4 -
by, M U318 § 2500
§. If over $100.00 cumulative, please provide: o
Ciick Here for Memo ltemization

QOceupation Employer

Business Address ___

Type of Contribution: Direct Loan from a parson |7’ Fund Raiser
3. Contribution #2 PAC Recelpt? | | YRS 4.Date of Recelpt | {-{t}-(H
Name & Address A

Karen Tighe/ Tdm  bock
2422 Center Pve . 50 .00
$ $
E)% Cohy M| YiTog

5. If over $100.00 cumulative, please provitle: Click Here for Memo liemization
Occupation Employer

Business Address

Type of Confiibution: DDirecl D Lean from a person Iz] Fund Raiser
3. Contribution # 3 PACRecolpt? | |YES  4.Date of Recalpt -5
Name & Address:

Tom ¥ Laura Kyder
ot N« HCLWP{’ISY'I $ 50'00 $

Py Gy, M U803

. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer,
Business Address
Type of Centribution: |:l Direct D Loan from a person E/ Fund Ralser
3. Contribution #4 PAC Receipt? D YES 4. Data of Receipt
Name & Address
Chris  Henness
06 Center Ave .
3 &) 5 .00 $

Bl Gy, My 4g10%

5. If over $100.00 cumulative, please provide: . L
Click Here for Memao lemization

Occupation Employer

Business Address
Typa of Centribution; D Direct DLoan frorn a perseon I] Fund Raiser

Page Subtotal {50 .00

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

Enter this fotal on
line 3a of Summary

Page \5 of (9 \ Page.



4%y MICHIGAN DEPARTMENT OF STATE
)q%g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. Commiltes Name
Enter contributor's name and address. If contribution Is from an Individual, enter [ast name, first name, B, Amount 7. Cumulative for
middie initial. Check box to indicate if contribuffon Is from a Political Cemmlitee or an Independant Election Cycle for Each
Committee (PAC) Report all contribulions regardless of amount. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -t} -
Name & Address: D ‘-{ (‘-\ 15
Hotl Y Kukla
229 N {Hampion
P g oiB.00 $

Eseexaille, M( 49Tax

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupaticn Employer
Business Address _
Type of Contribution: Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Recaipl? D YES 4. Dato of Recelpt U} -|uf ~(%
MName & Address
Trou Nokozek
15 £ Puud s 20.9° .

Kawkawlin, M1 Y8u2)

5. If over $100.00 cumulative, please provide:

Click Here far Memo Hemization

Oceupation Employar
Business Address
Type of Contribution: DDirect D Loan from a person m Fund Raiser
3. Contribution # 3 PACRecelpt? [ |YES  4.Dateof Recelpt Liojul |5
Name & Address:
Steven + Debbie g(u,l he
L0 Bocton Kl s BO.0°

Eesexville, Mt ug13a

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cccupation Employer

Businass Address

Type of Contribution: r_—l Direct l:l Loan from a person E Furd Raiser
3. Contribution # 4 PACReceipt? [ | YES  4.DateofReceipt U -(Lf-15
Name & Address

Volerie Licker
169 Bermuda- £0. 00 .
§ U
Pln(,onni'%, M 4%"’50
§. If over $100.00 cumulative, please-provide: . L
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: D Direct |:| Loan from a person @ Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
{Complate onlast page of Scheduls)

Page H’ of ‘;)'\

|59, 60

Enter this total on
line 3a of Summary
Page.




58y MICHIGAN DEPARTMENT OF STATE
3}3 BUREAU OF ELECTIONS

(3-,2»
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A . Commiltee LD, Number __ 100D
CANDIDATE COMMITTEE 2. Comnitiee Nama UOWuniftee 10 Elect Brandea Krause

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
midd!e initial. Check box to indicate If contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributiens regardless of amount. Contributor (Through
3. Coniribution # 1 PAC Recelpt? D YES 4. Date of Receipt L{ ] I 15

Name & Address:

P
Han ULCf?mffz

5% Cbh/d', Mi 48Tl s 15.00 .

5. iIf over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Cceupation Employer

Business Address
Type of Contribution: | [ Direct D Loan from a person l] Fund Ralser

3. Conlribution #2 PAG Receipt? | | YES 4. Date of Recsipt Lt/ ji4{(%
Name & Address Pﬂx Mctori

83 Bay Share Pr.

BUAJ Cta\g, Ml Helole s BO. A
5. If over $100.00 cumulative, please provide: Click Here for Memo lternization
Qccupation Employer.
Business Address
Type of Gentribution: DDirect D Loan from a person Ij Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt
Name & Address: l:l L”“H 15

Jill Ahler
€44 N. Wigner s N5.00 s

Eesexville, Mt Y8132

6. If aver $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct I:I Loan from a person m Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt
Name & Address ) D LH iLH I5
Harry Giill
30%0 Rnerview Dr £p.00
§ LSV .
By Ghy, M| HETOb $

5. If over $100.00 cumulative, please provide: ) N
Click Here for Memo itemization

Occupation Employer
Business Address
Type of Coniribution: D Direct l:l Loan from a perscn m/ Fund Raiser

Page Sudtotat | |{D() 02

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

Enter this total on
line 3a of Summary

Page 5 of‘g'\ Page.




'&&; MICHIGAN DEPARTMENT OF STATE
éj‘?‘:} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiltee 1.0, Number
CANDIDATE COMMITTEE 2. Commities Name
Enter contributor's name and address. 1f contribution is from an Individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution Is from a Palitical Committea or an Independent Election Cycle for Each

Contributor (Through

Committee (PAC) Report all coniributions regardless of amount.
date of receipt)

3. Contribution#1 - PAC Receipt? D YES 4. Date of Recsipt 1./ Y15
Name & Address:

Toni « Duane Krause (156+5)
§0 N. Mackinaw

Linwoadd, Mt Yoy s 50-° $

5. If over $100.00 cumulative, please provide: . .
Click Here for Memo Itemization

Occupation Employar

Business Address __
Type of Contribution: |  [Direct I_ Loan from a person m Fund Raiser

3. Contribution #2 PACReceipt? | |YES  4.DatoofReceipt  Lf ~f¢f-(5
Name & Address

Brian Elder
G156 ph Shreet g $5.90

Bay Chy, Mi 476

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribuiion: DDirect I:l Loan from a person lz Fund Raiser

3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt Lf ftf~J5
Name & Address:

Midgel Krause ¥ Marnje Fuller
j208 §&. Warner St s 100_01 .

bay Ghy, M1 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qgcupation Employer

Business Address

Type of Contribution: I:l Direct I:l Loan from & person IE Fund Ralser
3. Contribution # 4 PAG Receipl? D YES 4. Date of Recelpt  &f~{Lf~1%

Name & Address AT] dft;‘u) NIC 612:'!‘15‘[%-
111 16"h Shreet

Pay oby, M1 45708 s 9520

5, If over $100,00 cumudative, please provide: ) L
Click Here for Memo ltemization

Cecupation Employer

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

Fund Raiser

=L

Page Subtotal | A} 00

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

Enter this total on
line 3a of Summary

tﬂ 9" Page.

Page_ = of




sz MICHIGAN DEPARTMENT OF STATE
&‘ﬁ BUREAU OF ELECTIONS
S

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D, Number

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address, If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box 1o indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repori all coniributions regardless of amount. Coniributor (Through
date of recaipt)
3. Contribution # 1 PAC Recelpt? | [ YES 4. Date of Receipt L} -{{f -5
Name & Address:
Jdim Jvonne Fowler
5150 LePourdws S
(2]
Linwood, M| Ygo31 s £o- s

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

-

Direct

Type of Coniributicn: Loan from a person

m Fund Raiser

3. Contributlon #2 PAC Receipt? YES

Name & Address J ohn Billetle
4180 5rm‘fWOML .

Puburn, M1 gl

5. If over $100.00 cumulative, please provide:

4, Date of Recelpt Lf”f N,

s 200 s

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Centribution: DDirect D Loan from a person Izi Fund Raiser
3. Contribution # 3 PAC Recalpt? | |YES 4. Date of Recelpt U415

Name & Address:
Joel Labrie
[BI5 BH Sheek

Powy Gy, MI Hg10¢

5, If over $100.00 cumulative, please provide:

Employer

s 4509

Click Here for Memo Itemization

Occupation

Business Address

Type of Contribution: |:| Direct I___l Loan from a person

Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

Jerome Trxter (£00% Jeannie)
A3 Oakmont
Boyy Oby, M| Yg7oe

5. If over $100.00 cumulative, please provide:

4. Date of R:eipt 4/11‘} 415

Ep 0D

Click Here for Memo ltemization

Occupation Employer
Business Address
Typea of Contribution: L—_l Direct D l.oan from a person I] Fund Raiser

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

page_[_or A

190,00

Page Sublofal

Enter this total on
line 3a of Summary
Page.




%igs MICHIGAN DEPARTMENT OF STATE
Z(gg BURFAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiittee [.D. Number

2. Committee Name

5. If over $100.00 cumulative, please provide:

Occupation Employer

Enter contributor's name and address. If contribution fs 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
Committea {(PAC) Report all contributiens regardless of amount. Centributor {Through
3. Caniribution # 1 PAC Racaipt? I:I YES 4. Dale of Receipt L 4415
Name & Address: )
Dorrin Nighaols
1505 S Buckid- o
6(1»} Ghy, ML ygTobk s H0- $

Click Here for Memo lternization

Business Address

Type of Contribution: Direct Loan from a person

Fund Railser

3. Contribution #2 PAC Recelpt? |:| YES

4. Date of Receipt

Yi-i5

Bllj ahy, Mt UgTol

5. If over $100.00 cumulative, please provide;

Employer

Name & Address
Sty
{007 fark Ade. s 50
Boy Ghy, M) HRI%
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: DDirecl I:I Loan from a person EI Fund Ralser
s Corlibulen #3 PACReceipt? [ |YES  4.DatecfReceipt L} -ftf {5
Evelya McCrinnis
a5 fairway $ H0.°

Click Here for Memo ltemization

Cccupation

Business Address

i

Type of Contribution: D Direct Loan from a person

[

,ZI Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

Tom |Herek
loop S0 g,
(hy, Mt 48703

5. If over $100.00 cumulative, glease provide:

4., Date of R::;Ipt LL - (_‘L -5

$ &5,00

Click Here for Memo ltemization

g

U

Page of

Occupation Employer
Business Address
Type of Contributicn: D Direct I:I L.oan from a person I:[ Fund Raiser
Page Sublotal |5O Lo

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

Enter this total on
line 3a of Summary
Page.



}fﬁs MICHIGAN DEPARTMENT OF STATE
(g BUREAU OF ELECTIONS
i

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee LD, Number

2, Committee Name

CANDIDATE COMMITTEE

Enter contributor's name and address. 1f 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
Commilies (PAC) Report all condributions regardless of amount.

7. Cumutative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

414 45

3, Contribution # 1
Name & Address:

Troy Cutmingham
T;ZDQ H”EU?”(’/ Creek

5. If over $100.00 cumuiative, please provlde:

PAG Recsipt? D YES 4. Date of Receipt

Qccupation Employer

Business Address

Direct

B Fund Raiser

Type of Contribution: Loan from a person

s [00-0v s

Click Here for Memo [temization

414 15

3. Contribution #2 4. Date of Receipt

Name & Address

PAC Recelpt? D YES

Dave Hendricksan
012 Adans Sr.
6&{ Ry, M Yty

§. If over $100.00 cumulative, please provide:

Employer,

Occupation

Business Address

lj Fund Raiser

Type of Centribution: |___|Direct I:I Loan from a person

3 IOO‘OO $

Click Here for Memo [temization

3. Contribution # 3 4. Date of Recelpt & -jLf (%

Name & Address:

PAG Recelpt? DYES
Fo. Rivet
4075~ Biren
piy Otf"y, M 4370l

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: D Direct

I:I Loan from a person IZI Fund Raiser

$ 0'25‘00 $

Click Here for Memo Itemization

4.Date of Receipt Ll J4f-{+5

3. Conftribution # 4 PAC Recelpt? D YES
Name & Address .
Don Ti Heg
bI7 Qreen Ave

~

Bay Gy Mi 48708

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: I:I Direct

DLoan from a person IZ[ Fund Raiser

s A5.0 .

Click Here for Memo [temization

Page Subtotal

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

Pageiof i

Q50 .0

Enter this tolal on
line 3a of Summary
Page.




:“ég MICHIGAN DEPARTMENT OF STATE
ééf;‘: BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiltee L.D. Number
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 lo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Gommittee (PAC) Report all confributlons regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PACRecelpt? | | YES 4. Date of Receipt & -] /&

Name &Address:,, ij t
0Seph,  AIVE
Jw%‘o Center Ave

Pay Cdy, MI 48T s Bp.° s

5. If over $100.00 cumulative, please provide: . i
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: ] Direct I:I Loan from a person [ /] Fund Raiser
3. Contribution #2 PAG Receipt? [ | YES 4.Date of Receipt L[ L} -
Name & Address
Jim v Frances Moore

[“Tole Wilson St s D0.00 ;

buy Clty, M| ugg
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: I:]D]reci D Loan from a person |Z| Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q ,“Jr 45
Name & Address: Nick Wilcog (M) Laborers folitical (2 aﬂue)

H13 Lentennial Wey s 450, 00 s

Lansing, M Hg141

§. If over $100.00 cumulative, please provide:

Click Here for Memo litemization

QOccupation Employer
Business Address 1 | l%’ (entennipl Way, Lﬂ/l\Siﬂc,], Mt s

Type of Contribution: l:l Prrect I:I Loan from a person IZ] Fund Raiser
3. Contribution # 4 o PAG Receipt? D YES 4, Date of R;;Ipt L} 44,{5
Name & Address

Chartes  Brivhner
20§ &- Murph 00
‘j % ‘96 M s

bay Chy, M1 5Dl

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Ceceupation Employer

Business Address
Type of Contribution: D Direct E]Loan frem a parson ‘] Fund Raiser

Page Subfotal 3‘7 5 LO0

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

Enter this fotal on
line 3a of Summary

Page _[O_ of "9’\ Page.



&; MICHIGAN DEPARTMENT OF STATE
32:5} BUREAU OF ELECTIONS

s ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commiltee Namea
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for

Election Cycle for Each
Contributor {Through

middle initial. Check box to Indicate if contribution s from a Political Committee or an Independent
Committee (PAC) Report all confributions regardless of amount.

3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt  H- Jul -1%
Name & Address: K h
Me ltssa (29Sit
H0g N. Wamer
Q)U.Aj C\*\{(‘ Mt 44706 s .00 .
5. If over $100.00 cumulative, please provide: Click H for M termizatl
IC ere 1or vtemo temization

Oceupation Employer

Business Address ___

Type of Contribution: Direct Loan frem a person |7| Fund Raiser
3. Contribulion #2 PAC Receipt? [ | YES 4. Date of Receipt L1t} {6
MName & Address

John  Andrus
11188 Tronwood s b0
Esseuville, M| 49132

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer

Business Addrass

Type of Contribution: DDlrect D Loan from a person IZ] Fund Raiser
3. Contribution #3 PACReceipt? [ |YEs  4.DatecfRecet Y-t} /%
Name & Address:

Joshua  Dossen
QI " Shryet s 400
bag Oy MI W13 Clok Hora 1 B

5, If over $100.00 cumulative, please provide: ick Here for Memo ltemization
Ocoupation_O0tes Employer_US Imaﬁmf?j

Business Address 400 S. Fr&ﬂ Klin S|’ gaclr'fl&w , M 4P o1

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

3. Gontribution # 4 PACRecelpt? [T YES 4. Dateof Recelpt L -[¢} 45

Name & Address Mf_(he,{lﬁ W”St’dﬂ
5[004 N R,Dad-

00
St Johns, M s 50 s
5. 1f over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Cantribution: EI Direct D Loan from a person IE] Fund Ralser

Page Subtotal }_’)Of) .00

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

Enter this total on
line 3a of Summary

Page___[_‘l__ ofj%\_.'-___ Fage.




2‘@‘\ MICHIGAN DEPARTMENT OF STATE

(g‘j BUREAU OF ELECTIONS
N ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiltee L.D. Number
CANDIDATE COMMITTEE 2. Commiltee Name

Enter contributer's name and address. 1If contribution is from an individual, enter last name, fisst name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Commilte2 or an Independent Election Gycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receiph)

3. Contribution #1 PAC Receipt? YES 4, Date of Receipt [_[ 'H 46

Name&Address:\Ambu,. ng JDhnS‘Ofl
1392 N - Jones
¢osexville, M 4122

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address ,
—

N

Fund Ralser

Type of Contribution: Direct :’ Loan frem a person

i)
$@ $

Click Here for Memo Itemization

3. Contribution #2 PAC Receipl? D YES 4.Dale of Recelpt L~ f¢f {5

Name & Address \Je‘FF HMOUCF
4613 Cropssroads

puig Oy, M1 #8700

§. If over $100.00 cumulative, please provide:

Employer.

Occupation

Business Address
Type of Contribution: DDirect D Loan from a person |ZT Fund Raiser

s /00100 s

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ~ful
Name & Address: dOIW\/ M" l@f D 4 IL} B
3 3rd Sk

By Cokg, M1 48108

8. If over $100.00 cumulative, please provide:

Occupation Employer

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

3 30100 s

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt [,} - 15

Name & Address C‘ffe ‘L)ﬂ’fléfk’, DCS!WS
Gow [Lakeside. Br-

Pinconning, M 8650

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:] Direct [:]Loan from a person l]/ Fund Ralser

¢ 80.%°

Click Here for Memo ltemization

Page Subtotal

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

Page£ of &

R 0.2

Enter this total on
line 3a of Summary
Page.




‘&a:“; MICHIGAN DEPARTMENT OF STATE
j&{:} BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2, Commitlee Name

Enter contributer's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7, Cumulative for

middle inifial. Check box to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

3. Contiibution # 1 PAC Receipt? L__l YES 4. Date of Receipt  1]-14}-15
Name & Address:

Jebf Bactiet
7a1 Mol ;
03
S tandish, M s HO. $
5. If over $100.00 cumulative, please provide: ; o
Click Here for Memo Hemization

Occupation Employer

Business Address _

Type of Contribufion: Direct :I Loan from a persan B/ Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt L~ ff—(5
Name & Address .

enay  Sagimanc
’—] ai M A s ILO 00
S hlhd! G‘\[ M [ ¥

8. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: DD‘lrect D Loan from a person m Fund Raiser
3. Contribution # 3 PACReceipt? [ ]YES 4. Date of Receipt U145

Name & Address: O/LH S ZOGI Iner
dio8y Swaffer Kol

Mit h"rg fon, M{

5. If over $100.00 cumulative, please provide:

$ 5060 3

Click Here for Memo ltemization

Occupation Employer
Business Address ,

Type of Contribution: D Direct I:l Loan from a person [ZI Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt L ~[4f-15
Name & Address .

Terry Meccer
j§pg  Ames

Csseville, M1t 45735

5. If ever $100.00 cumulative, please provide;

Cecupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person m/ Fund Ralser

s 5. 00 .

Click Here for Memo ltemization

Page Subtofal

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

page 1D ot M

[65. 99

Enter this total cn
line 3a of Summary
Page.




&; MICHIGAN DEPARTMENT OF STATE
3) } BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Commitlee Name

Enter contributor's name and address. If contribution Is from an individual, enter tast name, first name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an [ndependent
Commiltee (PAC) Report all contributions regardless of amount.

8. Amount

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

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  L-)L}-|5
Name & Address:

Suzanae H@{'hcrmghn
1100 °S. Huron
KawKawim, M Y3u3j

5. If over $100.00 cumutative, please provide:

&5,00

Click Here for Memo ltemization

Occupation Employer
Business Address ___ __
Type of Coniribution: || Direct | | Loan from a person \/ Fund Ralser
3. Contribution #2 PAC Receipt? [j YES 4.Date of Receipt  L|~|}~{5

Name & Address MIK& 6&51—0‘-'
Pae Handy B

Bow) Gy, M1 gt

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

Occupation Employar

Business Address

Type of Contribution: DDiFECt D Loan from a person IZI Fund Raiser
3. Contribution #3 PACReceipt? | |YES  4.DatoofReceipt L} ~fef-(%

Name & Address: Mik& H@{,SW
2232 Bay woeds Ck.

Doy Gy, M1 48100

5. If over $100.00 cumulative, please provide:

5 Ak, 00

$

Click Here for Memo ltemization

Qccupation Employer
Business Address /

Type of Contribution: ':I Direct I:] Loan from a person [2] Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt L}~ |¢f ~(5%
Name & Address

?D Phitli ip
L)+h sme eX

Baﬁf Oy, Mi 4gn8

8. If over $100.00 cumulative, please provids:

Occupation Employer

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

g 25.00

Click Here for Memo ltemization

Page Subtotal

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

Pageﬁ of Q’l

100 . 00

Enter this totat an
line 3a of Summary
Page.




fiise MICHIGAN DEPARTMENT OF STATE
3“' j» BUREAU OF ELECTICNS

> ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee LD, Number
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

Election Cycle for Each
Contributor (Through
date of receipt)

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

3. Contribufion # 1 PAC Receipt? |:| YES 4. Date of Receipt Lll -Jeb- 14

Name & Address: RDS&L{& \/Oungu
Sl (anter

Yy
Boy GAy, M) 43700 s 85.00 $

5. if over $100.00 cumulative, please provide: . .
Click Here for Memo ltemization

Qccupation Employer
Business Address /
Type of Centribution: 5 Cirgct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? mlji= YES 4, Date of Receipt L}—] L}- -5

Name & Address |\ Mﬂrﬂ "BO 4 50@}{31/(

BHH Harold STeet . B0.00 .

60}3 Chy, MU U870

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Ernployer

Business Address

Type of Contribution: DDirecl D Loan from a person E/I Fund Raiser

3. Contribution # 3 PAGReceipt? [ |YES  4.DateofReceipt  L}A{u-(5

Name & Address: Mdfwlc P\ﬂ“

1701 Helen ‘gtrect e 00
pay kg M g D

5. If over $100.00 cumulative, please provlde:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4 Date of Recelpt L ~ftf {5

Name & Address /3mn Hmdnckgon

0
Q0 Dunhamiak 2500

Gladwia, My ud3vay g

5. If ovar $100.00 cumulative, please provide: , L
Click Here for Memo ltemization

Occupation Employer

Business Address £
Type of Contribution: I:] Diract D Loan from a person m Fund Raiser

Page Subtotal | | A5 DO

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

Enter this total on
15 Q’l line 3a of Summary
of - Page.

Page



f&; MICHIGAN DEPARTMENT OF STATE
j;‘:} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee .D. Number

CANDIDATE COMMITTEE 2. Commiitee Name
Enter contributor's name and address. If contiibution is from an individual, enter fast name, first name, 8. Amount 7. Gumulative for
middle initial. Chack box {o indicate if contribution fs from a Politicat Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of rece
3. Contibution # 1 PAC Receipt? I:I YES 4. Date of Receipt L} -ft -5
Name & Address: h
Marcte fashelc
bl W.Rwer Roade
Kaw kawlin, M1 H8b3! s A5 00 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qceupation Ermployer

Business Address __ ,

Type of Contribution: Direct Loan from a person V] Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Recelpt  Lf | th-1%

Name & Address dack, HC‘H']E(M -{'0(\
[1op MHwron Road

Kowkowlin, Ml 483\

5. If over $100.00 cumulative, please provide:

s o6, 0D

$

Click Here for Memo liemization

poy C&j{ M1 491708

5, If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: DDirec! l___l Loan from a person |Z| Fund Raiser
3. Coniribution # 3 PAGRecelpt? | | ves 4.Dale of Recelpt () |t} - {5
Name & Address:
Don Qoulet
ba York Street
s 950

Click Here for Memo ltemization

Occupation Employer

Business Address ,

Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES 4. Data of Recelpt Lf ,!q 15

Name & Address Bﬂbrb Havakamp
219 W Linwsod Rd.

Linwood, M) t3b34

8. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Confribution: D Diract I:I Loan from a person M Fund Raiser

g o5 .00

Click Here for Memo Iltemization

Page Subtotal

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

0,20

Page

{00 .00

Enter this total on
line 3a of Summary
Page.




9‘;,;3 MICHIGAN DEPARTMENT OF STATE

(&} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
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
middte initial, Cheack box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comitiee (PAC) Report all contributions regardless of amount, Contributor (Through

3. Contribution # 1 PAC Receipt? YES 4, f Recei - -

) 8 L RS
2198 W Linwood~
Linwood, Mt {4634

5. If over $100.00 cumulative, please provide:

s &5.00 s

Click Here for Memo ltemization

Qccupation Employer

Business Address e

Type of Contribution: Direct D Loan from a person |T/r Fund Ralser
3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Recelpt L} -{th- 15
Name & Address

Staty Miesee
1687 W.Parish Rol-
Micland, Mt H&kuo

5. if over $100.00 cumulative, please provide:

5 A5.00 $

Click Here for Memeo Itemization

Occupation Employer

Business Address

Type of Contributian: DDirect D Loan from a person m Fund Raiser
3. Contribuion # 3 PAC Receipt? D YES 4. Date of Recelpt LP,} L} -5

Name & Address: 8 £ V&Y\Mﬂc
11§23 Maroba Drive
Linwood, M 4gead

5. If over $100.00 cumulative, please provide:

s 00900 .

Click Here for Memo ltemizafion

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a persen l—\_7l Fund Raiser
3. Contribution # 4 PAG Recelpt? [ ves 4. Date of Recelpt ~ {} ft{ -15
Name & Address

Rick Prrezineid
243 a5 S
Pay Cuhj, M Y4g10%

§. If over $100.00 cumulative, pleaso provide:

Occupation Employer

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

s A5.00 5

Click Here for Memo Itemization

Page Sublofal

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

Pagei of OL_‘

(0O.00

Enter this total on
line 3a of Summary
Page.




‘&% MICHIGAN DEPARTMENT OF STATE
3?_(;‘:) BUREAU OF ELECTIONS

e
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiites 1.0, Number
CANDIDATE COMMITTEE 2, Committes Nama
Enter contributor's name and address. If contribution is from an individual, enfer last name, first name, 8. Amount 7. Gumulative for
middle initial. Check box to Indicate I contribution is from a Pelitical Committee or an Independent Etection Gycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipf)
3. Gontribution # 1 PACReceipt? [ |YES  4.Date of Recelpt L} 44 {5

Name & Address:

Terry + Sava Spencer
el()y(oo Reppuhn

bay Uy, M1 48100 s Boo

5. If over $100.00 cumulative, please provide: \ .
Click Here for Memo [temization

Occupation Employer
Business Address __ _— /
Type of Contribution: | | Direct | | Loan from a person E Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Raceipt &.} ,[-L.l— 5

Name & Address Detovalr Pariiewicz
082 Marrish Rd -

0.0

dwirtz. Creek, M| K E
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address ,
Type of Contribution: DDirecl I:l Loan from a person Ef Fund Raiser
3. Contribution #3 PAGRecepl? [ |YES 4. Date of Recelpt U415
Name & Address: /’t\)’ N P

Tv L,eaF Gk
12239 vy s JG.00 .

Essexville, Mt 413

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupalion Employer
Business Address
Type of Contribution; D Direct l—__l Loan from a person I] Fund Raiser
3. Coentribution # 4 PAC Receipt? D YES 4. Date of Receipt Ly lt.* 45

Name & Address df o Bmtﬁ‘/

g0 Hidden . 25.00 s

oy Chy, MUGETOL

5. If over $100.00 cumulative, please provide: . L
. Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution: D Diract [:ll_oan from a person E Fund Raiser

Page Subtotal ] & o) 0o

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

Enter this total on
line 3a of Summary

Page[iof __f_é_l_q\ Page.



*‘&E‘; MICHIGAN DEPARTMENT OF STATE
Zé:} BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

2. Committee Nama

CANDIDATE COMMITTEE

Enter contributor’s name and addyress. 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 al] contributions regardless of amount. Contributor (Threugh
date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4. Date of Recelpt L -1t -| 75
Name & Address:
Troy Stewart
71l Neboloish
. . ()
Essewille, M1 U720 s B0 s

8. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qceupation Employer
Business Address _
Type of Contribution: Direct Loan from a person [7 Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Recelpt  Lf-f\fF5
Name & Address
gr’e ocy P. Durdcher
p Dt Shreet -
at s Ah.oD s

Boay Cehy, M1 808

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer.

Business Address

Type of Centribution: DDirec! D Lean from a person m Fund Raiser

3. Contribution # 3 PAC Recelpt? YES 4. Date of Recaipt L‘l ,1uf -19
Name & Address: M ' KL Wi | e

AN Fourfielde

bay Oy, M1 43706

5. If over $100.00 cumuilative, please provide:

Cceupation Employer

Business Address
Type of Contribution: D Direct

/
D Loan from a person I] Fund Raiser

$ o6.00 s

Click Here for Memo [temization

3. Contribution # 4 PAG Racelpi? YES 4, Date of Receipt '—H 4 5
MName & Address ﬂ:lu); P
oS hik
(ol W:River Rd -
Kawkawlin, M1 48b3l g L5.°°
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Ccecupation Employer
Business Address
Type of Contribution: I:] Direct I:I Loan from a person E Fund Raiser
Page Subtotal |10@.00

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

Pageﬁ_ of Lﬂi

Enter this total on
line 3a of Summary
Page.




&Ry MICHIGAN DEPARTMENT OF STATE
p) T3 BUREAU OF ELECTIONS
o

X“u
et

) ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committas Name
Enter contributor's name and address. If contiibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Chack box to indicate if contribution is from a Political Commiltee or an Indspendent Election Cycle for Each
Committee {(PAC) Report all contributiens regardless of amount. Contributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt L -4 (&5
Name & Address:
Ron Martison
Hgle Hale Dr
s 25.00 s

Pay Coby M1 URTOY

§. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Recelpt L -3 -15
Name & Address

/’smtﬁ wWilliam Martin
4506 Vel ¢t
Pubarn, M Ygl]

5. If over $100.00 cumulative, please provide:

s H0.©

$

Click Here for iiemo [temization

QOceupation Employer
Business Address
Type of Conlribution: |:|Direct |:I Loan from a person l] Fund Raiser
3. Contribution # 3 PACRecoipt? [ |YES 4. Date of Receipt L2215
Name & Address: R
Je k€ Mayes

4291 Zonder Or -
BCL{, Otl{'y, M UgTot

5. If over $100.00 cumulative, please provide:

5 Hp .00

$

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: D Direct I:l Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Recalpt L\ -3 &- {4
Name & Address D L* S

Timotha Blaaszall
A Rver Trand
&m( Oth./{ M 4€100

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3 1oQ 09

Click Here for Memo ltemization

Page Subtotal

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

90 4ol

Page 7~

Enter this {otad on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

.fé?;,
Kol
(;g;& BUREAU OF ELECTIONS

- iITEMIZED CONTRIBUTIONS 5055
SCHEDULE 1A 1. Commitlee 1.D. Number I 5 q
CANDIDATE COMMITTEE 2. Commitee Name _CAhundiee 10 Elect Brondon Kruuse
Enier 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
Commiltes (PAC) Report all contributions regardless of amount. 179, 00 Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  F3 }
Name & Address: D 2 IQJI 5
Cileen, Martshodl
1316 Broadw -
vy s A5

pay Chy MU 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address .
Type of Contribution: | | Direct J Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 5[ 20165
Name & Address
Jasm Cpwer ok
1181 SarahJane O - s 100-%®
Aubuen M HEL(L
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer,
Business Address
Type of Coniribution: DDirect D Lean from a person [Z] Fund Raiser
3. Contribution #3 PACReceipt? [ |YES  4.Dateof Receipt 52715
Name & Address:
Tervy Wetson
Q2 River Troad s B0.%"®
ay Gy, Mt 4ghl _ o
5, If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Qccupation Employer
Business Address
Type of Contribution: l:l Direct I:I Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt
Name & Address
E s
6. If over $100.00 cumulative, please provide: . L
Click Here for Memo Htemization
Occupaticn Employer
Business Address
Type of Contribuiicn: D Direct D Loan from a person D Fund Raiser

Page Sublotal

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

Pageé"( of Q"‘

¥ 176.00

%3,Q0% 0°

Enter this total on
line 3a of Summary
Page.




