A& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

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

FOR OFFICIAL USE ONLY

3. This Statemen! covers:

from ZA’Q//‘/ to /Ol/é}l/zé./é/

1. Committes 1.D, Number

S50 E 0L
2. Committee Name

i

4, Candidate Last Narne First Name . M.L
—

LEE KoRER e

4a. Cffice Sought Including District # or Community Served {if applicable)

By Cocxry Smreess=

4b, County of Residence

5. Committee's Mailing Address

é@m Vo7& f;‘ﬁ' = 7P LS

Zp@_x’,@"‘ C. L Spratlsr T

Area Code and Phone
If the address in this box is different from the committes

mailing address on the Statement of Organization, mail may

6. Treasuwrer's Name & Residential Address

K ogmer— Co LEE
B0 T, rtC5IRS

Areé Code & Phone

/8 704

ba sent to this address by the filing official,

7. Treasurer's Business Address
. Designated Record Keeper) o
b g

S s Adove 3£ T o

23 & Joim

L oo SE8

- Omn

Area Code and Phone Area Code and Phone - S:: }> o2
Ye. Dissolution] of Candistite Cﬁmiﬁa ;%;3 T

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

9. TYPE OF STATEMENT
9a.[ |pre-Election OR 9b.[ _JPost-Election

re-Election or Post-Election Statement relates to:

:]Primary .
October Quarter]
Jceneral . y Further, if the dissolution cannot be granted, that this be
o considered & request for the Reporting Waiver.
conventian '
Ispecial Se. [
Annual Statement ( ) . : .
]Schoal . Coverage Year Effective date of dissolution
Tcaucus ad, [_] Amendment to Campaign Statément
C lete ltem 9a, 9b, 8¢ or 9e t , e N
(Compiete Itern a coree o Note: The disposition of residual funds must be reported on

Date of Election, Convention or Caucus

Required ONLY if candidate
is hot on the ballotfor the
current year; .

[;ﬁluly Quarterly

indicate which Statement is being
amended.)

[ ]By checkingthis item Lwe cefify any outstanding debt
by the commitied to the candidaté or his or her spouse Is here
by discharged and forgiven and no longer collectible from

the committee. The committee has no outstanding assets,

owes no lates feesor has dny outstanding debt,

Schedule 1B and the Summary Page,

Verification: \We certify that all reasonable diligence was used in the pre
‘our knowledge and belief the contents are true, accurate and complete. )

Avmer Co LEF

rent Treasurer or

paration of this stalement and attached schedules (if any) and to the best of

Date /é//z /7/ Z&V//

signated Record Keapar
Type or Print Name

ndidate Qfﬁfﬁ’)&?fﬁ" C Lze

Signafure

ity 7 4—&-— e 2Lz bord]

Type or Print Name

- Signature

Athority granted under P.A. 388 of 1976

it JLed 10/27 /1% & yo570pp) — 0




3’\. Ji MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commiltee I.D. Number /5 0 & 94

SUMMARY PAGE :
: 2. Committee Name (0.1 . 7 Edc scr O L Sy
CANDIDATE COMMITTEE ommitee Name L2r s £ia >
RECEIPTS : Column | Column I
- This Period Cumulative this election cycle
3, Contributions )
a. Iterized (Schedule 1A - Coturnn 6) Gay$ 3/ 57
b. Unitemized (less than $20.01 each - no Schedule) ' © (3b) $ NOT APPLICABLE
c. Subtotal of "Contributions" _ B ’ (3c) % (183 %
4. Other Receipts (Schedule 1A -1, Column 6) . (4) % (19 %
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 6y 3§ S/5/ 57 (20) %

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Schedule 1-IK, Column 7) 6)$ - B53.50 (21.) %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} (7) $ (22) %
EXPENDITURES
8. Expenditures . ) ,
a. ltemized (Schedule 1B, Column 6.) ) (8a) $ Z 757 93
b. ltemized Gat-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c) 8
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 0 s _ 27067, 05 (23)8
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
10. Disbursements
a. ltemized {Schedute 1C, Column 6) (102) $ a, ¢«
b. Unftemized (less than $50.01 each -no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ]
(Add Line 10a + Line 10b}
: (11} § . (24} %
DEBTS AND OBLIGATIONS . . :
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) qys 2/, 607 87
b. Oi.veg to the Commiltee {Schedule 1E)
‘ (12b.) §
BALANCE STATEMENT

13. Ending Balance of last report filed 3) s 2Z.2Z

(Enter zero if.no previous reports have been filed.) —_
14. Amount received during reporting period ay+8_3/5/ . 5 S

(Line 5, Total Centributions & Other Receipts})

15. SUBTOTAL Add I 13 and 14 (sy=3$ 2L 73, 77
18, Amount expended during reporting period ;
(Add lines 9 and 11) de)- 8 276/ 23

17. ENDING BALANCE
(Subtract line 16 from fine 15) (17)  $ ol 7 : *




f&: MICHIGAN DEPARTMENT OF STATE
&i‘g BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiltee |.D. Number

CANDIDATE COMMITTEE 2 Committes Name (D707, 7 Etecr~ fdsaar O\ Lee Sisgy e

/S do

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

6. Amount

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

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 2~/ y,_/g

Name & Address: ,
Adars T BuoewSKI
5T Buccocrs ZS
Boy & 175
5. If over $100.00 cumulative, please provide:

Oceupation K ETTRED Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

s 200

$

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Recelpt /. y& —y 5~
Name & Address

T aser o7 i K B D EASKS
LFS S DENCG. ST
By g,,_}f , 1PAE

5. If over $100.00 curmnulative, please provide:

s 200, %2

$

Click Here for Memo Itemization

Qccupation RETI@ZED Employer

Business Address

Type of Centribution: DifeCl I:I Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt _
Name & Address: D B 35—,

fosanr Co LEE

s H60.57

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

LB o2 1P7)CI A CIIAL $
By Cotty, 017 , .
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Oceupation gﬁf“ v RELD Employer
Business Address
Type of Contribution: |:| Direct iE Loan from a person D Fund Raiser
3, Contribution # 4 PAC Recelpt? |:| YES 4. Date of Receipt
Name & Address

Click Here for Memo Itemization

Type of Contribution: D Diract I:] Loan frem a person D Fund Raiser
Page Subtotal | G o0 47 -
Grand Total of All Schedules 1A | S&LO -3 7 .

{Complete on last page of Schedule)

Page_ / of_/

Enter this total on
line 3a of Summary
Page.




+£y; MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitise tD.Number _ £S5 & Ao
CANDIDATE COMMITTEE 2. Commitiee Name £aem2. To Edivr frgeaer 0. Lees

<

Enter contributer's name and address. If coptribution is from 2n Individual, enter l2st name, first name, 6. Amount 7. Cumutlative for

middle inftial. Check box te indicate If contribuffon is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all confributions regardless of amount, : . Conttibutor {Through
date of receipt)

3. Contribution # 1 PAG Receipl? | |YES 4 Date of Recept 73 2
Name & Address: D ' SZ2B~vs

Dyl L. ek 7
83y bas542 o .

g
LAt e oppty e bE ) $/Z\5’ - 5

8. If over $100.00 cumulative, plsase provide:
Oceupation B Er7EED Employer

Click Here for Memo liemization

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

3. Contribution #2 PAC Receipt? [ JYES  4.Dateof Reeslpt 2 _og _y g
‘|Name & Address

s A T2 S CATOTH
LB3Y Vasest Rl . . Nrrs

$

LA IO 0) i LLE .
. |5, If over $100,00 cumulative, please provide: . Click Here for Memo ltemization
Occupation KETIRED - Employer

‘| Business Address _
Type of Contribution: DDirect D,Loan from a person E Fund Raiser

5. Contribution #3. "PAC Receipl? YES 4, Date of Recelpt . .
Name & Address: D =1 Zﬁ /5

/W//‘(E /{/‘gwﬂ/{ : ) o . 08 -
LaT3 DLa AreKady ' 8 I =—

3,6)7 Cr77

5. If over $100.00 cumulative, please provids:

Oceupation & 77 e Employer.

Click Here for Memo ltemization

| Business Address : )
. LType of Contribution: D Diract D Loan from & person @ Fund Ralser

3. Contribution # 4 PAC Receipt? YES 4, Date of Recelpt ’—'29 -8
Name & Address D Z &

Llz Now Ak

bOTZF L0 ArerZys | s.2522 5

Za C/?“7

5. If over $100.00 cumulative, please provide:

. - Click Hers for Memo ltemization
Occupation__ Employer Zg"f (o

Business Address

Type of Confribution: D Direct DLoan from & person ‘Z’ Fund Raiser
. Pags Subtotal szs’ 40

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

Enter this total on

ling 3a of Summary

Page_/ of ? . Page.



55 MICHIGAN DEPARTMENT OF STATE

A % BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS Lol
SCHEDULE 1A 1, Committee |.D. Number ___ /> £ 69
CANDIDATE COMMITTEE 2. Commitiee Name (ieists, 70 E2Ecr {466@’." ¢ LEE
HE T
Enter conlributor's name and address. [f copiribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middla Initial. Check box to indicate if contribution is from a Political Commitiee or an indepandent Election Cycle for Each
Commitiee (PAC) Report all confributions regardless of amount. . Cenfributor (Through
. . date of recaipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recsipt 7 — 2R~

Name & Address;

L fERry LEE
107/ SraMiES - 25 =

Aoy Bl 1), ##7L. < _ R =z .8

" '8, If over $100.00 cumulative, plsase provide:

Click Here for Memo ltemization

Oceupation A~ & .. Employer_Zf-’l";f ZO

Business Address ' .

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

[3. Contribution #2 PAG Recsipt? D YES 4.Date of Recelpt 2 — 26— jes

Nams & Address

T BERT K. LEE

BT 5_777;&/4/.»"7/ 5 750 s

A BuRrl, 2L : ‘

- | 5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation /7577@-5‘0 - Employer. -
| Business Address _ .
Type of Contribution: DDIrect D.Loan from a parson . [E Fund Raiser
- , . " —

il Ty

K ont EAnREY Hit GERRY. (20 Newe7® i L

gor) Frm ST . | 50

oy 0 700 :

&%:\Zr $1 Oﬂzumulatlve,jease provide: ‘ C[_'.Ck Here for Memlo [temization
Occupation Emgployer |
Buslness Address - :

Type of Coniribution: D Direst D Loan from a parson Fund Ralser
i‘-a ;Zrzrﬁ:r?sf*? PAC Receipt? D YES  4DaleolRecelrt  s—pr <

NV Gt S7ENTA 2zt Coansratlsen’

S0z BRO. ST s- 'i 02" .

Bay Crry, #7. 48708
&. If over $100.00 cumulative, please provide: .
: Click Here for Memo ltemization

Employer

Occupation_

Business Address : '
Type of Contribution: D Direct DLoan from a person @/ Fund Ralser

Pags Subtotal ’ /57 . 2.

75, 42
Enter thls fotal en
line 3a of Summary

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

Pags Z o ? Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Commitiee LD.Number __ /5 Olp Ofo
CANDIDATE COMMITTEE 2. Commitee Neme (7727, 75 £lieer~ Koger &, e
S ASEAE S .
Enter contributor's name and address. If coptribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middls Inffal, Check box to Indicate if centribution Is from a Political Committes or an Independent Election Cyele for Each
Committee (PAC) Report all confributions regardless of amount, . Cenfributor (Through
) date of recaipf)
3. Contribution # 1 PAC Receipl? [ | YES 4. Date of Recelpt 265~
Name & Address: D _ 3 45
Apord € Bric Prudo
/37 SALTBYRC—
o
s/50°2= s

Bay CIT7 775, 9706

" ['6. [f over $100.00 cumulative, plsase provide:

Occupation __AET7LEL Employer
Business Address . '
Type of Coniribution; DDirect l: Lozn from a person Fund Ralser

Click Here for Memo ltemization

3, Contribution #2 PAC Recsipt? DYES

4, Date _of Receipt 2RSS

‘I Name & Address

SERR Sy LA FLLRE
S739 SP7RAIAES DE
e SR APV VY

- | 8. If over $100.00 cumulative, please provide: .

bccupaﬁm;wvxzmv@, - Employer, EME/&//MT /4005

| Business Address

Type of Coniribution: DDIrect D.Loan from a person [Z] Fund Raiser

§ Z00. =

Click Here for Memo ltemization

‘13, Contribution # 3 "PAC Receipt? D YES

Name & Address: .

T ERES STRRI T
1 3288 S Aycow
%7 &y 7"7/ SA74¢

&, If over $100.00 cumulative, please provide:

4. Dale of Recalpt 2 ,23,_ . '5-

Occupation Employer

Businass Address .

Type of Contribufion: D Direct D Loan from a person @ Fund Raiser

8 /00.°°

Click Hera for Memo ltemization

3. Contibution # 4

PAC Receipt? YES 4.Date of Recaipt 3 ~78.—
Name & Address D 7 e LA A

g LA FLlyes.
YTI7 P70 RSO

/07/77 Ci7 s, YA7o6
&. If ovef $100.00 cumuiative, please provide:
Occupation__ : Employer

Business Address
Type of Contributlon: D Direct

40

s J0Y

Click Here for Memo ltemization

DLoan from a parsen @, Fund Ralser

Pags Subtotal [ ﬁ"&’ 20

Grand Total of All Schadules 1A ( L0285, °°
(Gomplets on last page of Schedule)

Enter this tofal on

Page;Loff_

line 3a of Summary
Page.



oI MICHIGAN DEPARTMENT OF STATE
5%  BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS ’ .
. SCHEDULE 1A 1. Committee LD, Number __ /& Dol
CANDIDATE COMMITTEE 2. Comrmittee Name L2277~ Kigaer (. Lae
SREICT T :
Enter conlributor's name and address. If coniribution s from an Individual, enter last name, first name, 6. Amount 7. Cumulative for .
middle Initfal. Check box to Indicate If contribution is from a Politicat Committes or an [ndependent Election Cycle for Each
. Centributor (Through

Committee (PAC) Report all contributions regardless of amount,
date of reseipt)

3. Contribution # 1 PAC Recsipt? YES 4. Date of Receipt 2, 5) —
Name & Address: D ] < <8

Ryart LAFLYRE.
Y 7BG SIIR A ES I OL
Bay Sy, 4870
" (5. If over $100.00 cumulative, please provide: ' o ’ v
' Click Here for Memo ltemization

Occupation Employer

§20. 22—

Business Address
Type of Cenfribution: D Direct D Loan from a person ,E] Fund Ralser

3. Contribution #2 PAC Recaipt? D YES 4.DeteofRecelpt Z-7g . ;o
‘IName & Address

JrresseE Lood ~ AP ER
230/ [HERITICE B Tt S

Bay Ciry SB70L

- | 8. If over §100.00 cumulative, please provide; . Click Here for Memo ltemization

- Employer

Occupation
| Business Address
Type of Contribution: DD!rect D‘Loan from a2 person % Fund Ralssr

3. Confribution # 3. 'PACReceipt? | |YES 4. Dateof Recelpt oh e
Name & Address: D Z Zﬁ /5
D .
Dot 6 L7 AL . - | 502
b8 FrosSrOL _ g =l .

Z)ﬁ‘f < 7:7/ A 706
Click Here for Memo ltemization

§. If over $100.00 cumulative, please provide:

Employer,

Occupation

Business Address - )
Type of Contribution; D Direct D Loan from a person @ Fund Raiser

3. Contributlon # 4 PAC Recelpt? YES 4. Dale of Recaipt . —_y
Name & Address D 3 .l S
THECR (e Z R . K
508 Frasr O . e
z . ), s
3/5"{ & 7Y & A _

5. If over $100.00 cumulative, please provids: Lo o
: : Click Here for Memo ltemization

Oceupation__ ' Employer

Business Address ‘
Typa of Contribution: D Direct DLoan from a person Fund Raiser

Pags Sublotal LZ 25 e ‘

Grand Total of All Schedules 1A l/ 250, = l
{Complete on last page of Schedule) /

Enter this fotal on

ling 3a of Summary

Page '7/ of _(L ’ Page.




‘*:é:}f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes LO. Number _ /.S & O L
CANDIDATE COMMITTEE 2. Commitiee Name (o2, 76 fLrer fCosmer O, sk
SSEEEI :

Enter contributor's name and address, If coptribution is from an indvidual, enter lzst name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution s from a Politieal Committes or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardisss of amount, . Contributor (Through

) date of receipt)
3. Contribution # 1 PAC Recslpt? YES 4. Date of Recelpt —- .y

Name & Address: . D ‘ F S /S
NEAL [l
g /1/ © LA oo
520 — . %

Py Cry o SATDE

& if over $100.00 cumulative, pléase provide:

Occupatlon Employer
Business Address
Type of Conlribution: DDirect EJ Loan from a person !Z] Fund Raiser

Click Here for Memo Hemization

3, Contribution #2 PAC Recalp(? D YES 4.Dateof Recelpt 2 5 &)

‘IName &Address’ .
SAIRITTA  AUS 77 A
S272 Ne LM
24% C/J:y/ A 706

- | B« if over $100.00 cumulative, please provide: .

- Employer,

D.Loan from a person M Fund Ralser

Occupation
Bi.tsiness Address

Type of Confribution: DDirect

50

.%:L..._

]

Click Here for Memo ltemization

3. Contribution # 3- 4. Date of Recalpt

PAC Recelpt? [ ] vEs Z28US

Name & Address:

B8 VA DEN BELT™
302 Ea/fz . <
EasENVICE /8732

5, If over $100.00 cumulative, please provide;

Occupation /(/ [/ 255

Business Address : i
Type of Contribution: D Direct D Loan from a person m Fund Raisar

Employer

5

5 /25 e

Click Here for Mamo ltemization

3. Contribution # 4
Name & Address

FRTy SHORfE,
52 IHEECER KO-
2’9‘7 (’//:7'/

5. It over $100.00 cumulative, please provide:

PACRecelpl? [ ]YES 4. DatecfRecelpt .o B—AS~

Oceupation. _ Employer

Business Address
Type of Coniribution: D Direct

D Loan from a person E Fund Raiser

] o — s

Click Here for Memo ltemization

——

Pags Subtotal @“D, e2

Grand Total of All Schedules 1A
(Complete on lest pags of Scheduls)

| 530. 2=

Enter this fofal on

Pags I of 2

line 3a of Summary

Page.




J£i%y MICHIGAN DEPARTMENT OF STATE
fmtd
@; BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS ' '
SCHEDULE 1A 1. Commitee L0, Number /S 0 006
CANDIDATE COMMITTEE 2. Cornmittes Name Loz, Foddeer Kgugr: () LEE
. AL
Enter confribulor's name ana address. If coptribution is from an individual, enter Jast name, first name, 8 Amount 7. Cumulative for
middle Iniffal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyele for Each
Committee (PAC) Report all contributions regardless of amount, o Contributor (Through
. date of raceipt)
3. Contribution # 1 FPAC Receipt? YES 4. Date of Receaipt — —_
Name & Address: D . IR LS

- fawe £ Froomn Scvtreze
S5z N Ag<ilasd &

Loiesood, 225 SBL3Y o - | sjg)'i"—_ s

" ['6. If over $100.00 cumulative, pléase provide: ) .
Click Here for Memo [femization

Occupatlon Employer
Business Adcress
- \ . r"
Type of Contribution; Direct Loan from a person A Fund Raiser
3. Contribution #2 PACRecslpt? [ |YES  4.DafeofRecelt 2 28—

"IName & Address

Scorr £ Jod) Zuss

J270 K Lasnd _ ' 5. 5d. %~

By Crry , #8706 |
- [ 8. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
bccupalion - Employer. -
| Business Address _ .
Type of Contribution: DDIF&C{ D‘Loan from a person ’ BB Fund Raiser
et nsporeer [ dptednet g

T Bz nsK

— {e) i
82572

5. If over $100.00 cumulatlve, please provide; Click Hers for Meon temization

. Occupation i . Employer
Business Address : ' :
Type of Coniribution: D Diract D Loan from a person &[J Fund Raiser
3. Contribution # 4 PACReceipl? [ | YES  4DasofRecshpt = 28 ;o
Name.& Address D ] 43 {2
TAfp = A OM
Aoci. B

s 235 - sl s

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

Oceupation__ ' Employer

Business Address ‘
Type of Confribution: D Diract DLoan from a parson @ Fund Raiser

Pags Sub!otal] /58, 22 ‘

Lés50.2 |

Grand Total of Al Schedules 1A
(Complets on last page of Schaduls)

Enter this total on

line 3a of Summary

Page & o A " Page.




«£iEs MICHIGAN DEPARTMENT OF STATE
5%  BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number _ /50606
CANDIDATE COMMITTEE 2. Committee Name Corpen T3 Lleer ey L Cutsg
Enter contributor's name and address. If copfribution Is from an individual, enter fast name, first name, 6. Amount 7, Cumulative for
middle initial. Check box to Indlcate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amount. . Contributer (Through
. . daie of recelpt)
3. Contribution # 1 PAG Receipt? YES 4. Dafe of Recaipt o
Name & Address! D ‘ I3 Roc= el =2

- op =T V. L 0005
30Y s plemprod RO
LBSEQNCCE ) PIE . | § 25.22. s
5. If over $100,00 cumulative, pléase provide: ‘ . ' h ) )

Occupatlor%"ﬁ"‘i@f Employer

- | Business Address

Click Here for Memo ltemization

Type of Contribulion: D Direct D Loan from a person ,Z] Fund Raiser
3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt _ 328 ~ /5
"IName & Address - :
ARTHisy 8 ELSK
226 /B8y S ‘ Ay
TN CORMIE—, P7E . Sy
- | 8. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
Oceupation - Employer.
Bﬁsiness Address
Tyge of Contribution: DDIrect D.Loan from a person E Fund Ralser
13, Contribution # 3 " PAC Receipt? YES 4. Date of Recaipt )
Name & Addrgss: . D = Zy /5
Q/E//x/jg;,—”ﬂ/( Cuavzows _ )
27 Lo R2O. , 22 -
74 | 5 55, s

By (’/7‘7,./?77;.

5, If over $100.00 cumulafive, please provide: Cl_'Ck Here for Memp Itemization

Occupafion i : Employer

Business Address . ' :

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

3. Contribution # 4 PAC Receipt? | | yeS 4.Date of Recelpt 3 — 7 @ — /5

Name & Address D Z 2

s £ Ceecch Lp RS o

/2. CEOSR LA - e
=¥

By Coipr N7 /8706

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

Oceupation__ i Employer

Business Address
Type of Contrihpﬁon: D Diract D Loan from a parson E Fund Raiser

Pags Subtotal L/é , e° ]

Grand Total of All Schedules 1A /L BOO .22 ‘
(Complete on lzst page of Schedule)

Enter this total on

. line 3a of Summary
Page ? of 7 Page.



1%y MICHIGAN DEPARTMENT OF STATE
}‘;._;?r’}; BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.0, Number £S5 O G
CARDIDATE COMMITTEE 2, Commitiea Name (B2202, 75 £z /455@*6'(55 S o

Ffmer contributor's name and address. if coptribtfion Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for

middle iniffal. Check box to Indicate if contribution is from a Polifical Committes or an Independent Election Cycle for Each

Committes (PAC) Repert all contributions regardless of amount, . Contributer (Through

. date of receipf)

3. Conlribution # 1 PAC Recsipi? YES 4, Date of Recaipt = —~Z£ —/

Name & Address: D ‘ 3

DESRA Ty —Bylick
/77 S, BEYER A2 . o0
S 6o00r8d , 1T HEGS/ _ _ , sé’bﬁ_ .

‘5, If over $100.00 cumulative, pléase provide:

Click Here for Memo ltemlzation

Oceupatlon Employer
Business Address
Type of Contribution: Dfoed D Loan from a person R‘ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recslpt 3 3¢~ 4 5
"[Name & Address
70 Iy ASIRASZAK
27 Rvere TREE TN . L2

Boy Cryy 5 $§706

- |5 If over $100.00 cumulative, pleaze provide: .

Click Here for Memo ltemization

QOczcupation - - Employer
' B'usinessAddress :

Type of Contribution; DDlrect D,Loan from a person @ Fund Raiser

13. Contribution#3.  PAC Receipt? [ Jves 4 Date of Receint
Name & Address:

Wi § AATHRIL ME S FEEL ‘ |
??0;3 S 3,-?/,5/6'?7;‘7:(/ Sy | _ .. | 5&@ 6
By oty , m= SBIO8 0 —

5. if over $100.00 cumulative, please pravide: CI_'Ck Here for Mem_o ftemization

$

Oceupation _ - Employer,

Business Address

Type of Contribufion: D Direct D Loan from a person @ Fund Raissr
3. Conlribution # 4 PAC Recsipt? D YES 4. DaleofRecsipt 2 ~2 4/ — )~
Name & Address .

Somii KoszATYEL: R

Zoe g3 /77 ST Jzs5 60
Z/‘?Lf d/i’ﬁ7//7f ?/g7d£ _ g . 3
8. If over $100.00 cumulatlve, please provide:

Oceupation JMM Amen_ Aous.,

Click Here for Memo ltemization

Employer

Business Address
Typez of Confribution: D Diract DLoan from a person E{j Fund Raiser

T Page Subtolal | 2.5, 82_. |

Grand Tofal of All Schedules 1A Lz_/ dso. °° ’
{Complete on tast page of Schaduls)

Enter this fofal on

: . line 3a of Summary
Page 5 of 2 Page.




',@;:} MICHIGAN DEPARTMENT OF STATE
gg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committes LD. Number A5 O 47 ) é
2, Committee Name (2.7, 7o fi e, f/@l&ﬁ’t/”(’ M-W/?:

Enter contribulor’s name and address. If coptrioution 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 Commlttee or an Independent Elzction Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Confributor {Through
_ date of receipt}
3. Conlribution # 1 FAC Recsipt? D YES 4. Date of Recsipt _z ZE~/ S
Name & Address;,
D € Ty SPuoo '
202y Zo/En TRy LR,
' o
ZBWV f/;y/ rA /a .. 8
6. If over $100.00 cumulative, plsase provide: . L
' Click Here for Memo Itemization
Cceupation Employer
Business Addrass

Type of Contribution: DDirect

D Loan from & person & Fund Raiser

3. Conlribution #2
"IName & Address

BaArREARH [gu KOEr BT
302 Eos or
EssExprecs, r JR73Z

-, | 5. If over $100.00 cumulative, pleass provide:

' PAC Recsipt? D YES

Occupation - Employer__

4. Date of Receipt 5—13 AN

$S00. %>

Click Here for Memo temization

'| Business Address

Typa of Contribution: D Direct

DLcan from a person

M Fund Raiser

13, Contribution # 3. ' PAC Recsipt? D YES
Name & Agdress:

S sent AEC L AN A
705~ G-ecnsy &g
oy Oty P00 AB70%

5. If over $100.00 cumulative, plaase provide:

Occupation Employer,

4. Date of Recaipt 3 ~25 —/5

—

O
35D —

Click Here for Memo ltemization

Business Address

Type of Contribution: D Dlrect

D Loan from a person

Fund Raiser

3. Contrlbution # 4 PAC Recelpt? D YES
Nare & Address .

Momes. K. Bdon/xsoi)ses
2Y) Sty arore L.

Ay, #7r. /86

8. If over $100.00 cumulative, please provide;

Employsr

4. Date of Receipt = ~Z8 ~) Sd

s 57

Click Here for Memo ltemization

Occupation__
Business Address
Tvpe of Coniribution: D Direct DLoan from & person @ Fund Rajser

Pags Subtotal LZ 4/ °0_.
12,29/ =

Enter this tofal on

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

Pags 2 or'_-_.Z.,

line 3a of Summary
Page.




CES’ MICHIGAN DEPARTMENT OF STATE
rﬁg BUREAU OF ELECTIONS
o
ITEMIZED EXPENDITURES ‘
SCHEDULE 1B 1. Committee [. D. Number /ffdéaé
CANDIDATE COMMITTEE 2. Committee Name /L}rﬂ/ﬂ? To Ll /géf/s"f é. é:é’ 5/56’4‘7-‘-“

3. Name and address of persen or vendor to whom paid 4. Purpose (Requifred Information) 5. Date 6. Amount

Expenditure #1

Name 7> o7 FRuEas Sl ORS) i (23S s 47 70

' . Date
Purpose: _Zr AT S

Address 3@? 9777’- S
2:?/47 @;’y, U YR TOR

Click Here for Memo ltemization Type

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

DF und Raiser statement

Expenditure #2

Name 4/, 5. /dsjzlz_ il s /235 s =/ 0
Address /A LeIpe /A ETDRS Purpose: /2 4. 32/ A —

Bﬂt{ C j‘/u ; L. YR 7048 Click Here for Memo Htemization Type
QCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser staternent
Expenditure #3
Name Somepukty 89S CAZD ,
L2675 0§ /00 e
Addiess 740 A Ll d 1D ), AV Putpose: 2/ £ Date , .
2447 o ¥ 2o 48206 Click Here for Memo Htemlzation Type
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
l:l Fund Raiser statement
Expenditure #4
Name Bdy (o, CLisits OFFICE
’ e ez
Addiess 575 Cawrae, A Putpose: ZAJTE FATE
8’4 7’ d’ 77 <3 457&6 Click Here for Memo ltemization Type
Check box if this expenditure Is payment of
D . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name & 74 OL S )
- N Y 4
Date éZ__""_‘_

Purpose: éd)ﬂﬁ{ Fr oesr?

Address o2/ A/ ,f;;;aé/é'), A
3,4? C)/'TV, 0T 48706

Click Here for Memo Itemization Type

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

D Fund Raiser statement

Subtotal thispage | 2 2/, /23

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

Enter this total
on line 8a of
Summary Page

Page _/ of 7



#& MICHIGAN DEPARTMENT OF STATE
%1y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee I. D. Number __ /. 5 0L O &
2. Committee Name (ppr?. 7o =487 ,@5’/_’{’/"'(’. LiEr SMERFFE

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

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

Expenditure #1
Neme T Sk gscpd  fA2in T oM G-

Address 22 /4o 34?, ),
Sy, 7L YB6IO3

I:l Fund Raiser

eSS s z25Y M
Purpose: %5/)’ LRTS pate

Click Here for Memo ltemization Type

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

Expenditure #2

Neme (Jogxe LdanE Sroes
pddiess ) 708 N 1Y Tycut 76rd, A,
S A, AL YB6AZ

D Fund Raiser

ZLlS 5 5y Y
. Date -
Purpose: ~S/ A L0 8 —~ SAcxEr

Click Here for Memo Itemization Type

|a__;_jCheok box if this expenditure is payment of
ebt or obligation reported on previaus
staternent

Expenditure #3

Name Jcs st IBadri
LIS DA 5 rA

Address
Lo SA Sl

2323 Hoseiwv/ RO
B Crro 1 PHE 8704

IE Fund Raiser

. SA7AST 5 4. 2
Purpose: Al SEE. Date —_—

Click Here for Memo Itemization Type

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

Expenditure #4

Name SR V= ~ A~ L07 SrafE

Address?Oy LA T T S
Py Q,,-if, AL SBT0E

Izl Fund Raiser

So00 <ok ‘i-’['j-t-;-":’-‘ s 3/, 88

Purpose: #Slrale SR

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
eht or obligation reported on previous

statement

Expenditm:e #5 .
Name 77,7 Sches PP ft 72 RS

Address _32/6 B‘?‘f R,
SAGs e, W17 LIGIE

D Fund Raiser

37845 z.
Date s .Zé'—g—‘

Click Here for Memo ltemization Type

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

Purpose:'90”777' 7= SHIRTE

Page Z of 7

subtotaltis page | S8 .67

Grand Total of all Schedules 1B
{Complete an last page of Schedule) 507' 82,

Enter this total
on line 8a of
Summary Page



%R MICHIGAN DEPARTMENT OF STATE
573 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES :
SCHEDULE 1B 1. Committes 1. . Number (opanrt, 7o Edeer Kpgrer (. Lok SHet7
CANDIDATE COMMITTEE s Committee Name T /5L -
3. Name and address of person or vendor te whom paid 4, Purpose (Required Iinformation) &, Date 6. Amount
Expenditure #1 . .
Name (S epasls /D08 SELTICE Fdﬂ&a@?/.ﬁg/’( ZAFS 22, o
)y Dale -

Address 3 800 By 2d.
LSRG AL f UL HBL 43

L__l Fund Raiser

Purpose: _AAPUES

Click Here for Memo ltemization Type

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

Expenditure #2 .
Name Gapposxbé Fro00 SER A

Address 3730 L] 1emR A0
37474,}7«, s 870k

- F2AS s pp, 73
Flr PAA ISR, Date —_—
Purpose: ,5'L¢gg;j LLES

Click Here for Memo ltemization Type

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

By D5ty s PE YB708

I:, Fund Raiser

I:[ Fund Raiser statement
Expenditure #3 ‘ P
Name A, @ ./ Lops=E TOF
BZ/AS 5 5D 22
Address §72/ S0, ST Purpose: Lt co&APE Dl Date

Click Here for Memo ltemization Type

DCheck box if this expenditure s payment of
debt or obligation reperted on previous
statement

Expenditure #4
Name 275&&9’6 7.72‘6—'&

Address 3900 SrRrE 3/ A0,
By Ci7ye 1775, L8706

g—ﬁif HE
‘ FRUNORIYS K T
Purpose: &% eégéjg
Click Hsre for Memo ltemization Type

q0heck box if this expenditure is payment of
debt or obligation reported on previous

Address /20 F /&L‘?&fr‘/}/é-'/"ﬂ}/, A
oy Coty , 72770 LR 706

I:I Fund Raiser

I:I Fund Raiser statement
Expenditu;e #5
Name S72/ XEK”:S 2R ' .
USE For 32675 5,0, 50

Purpose: FUMDRBLAEL | Date

Click Here for Memo ltemization Type

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

Page 3 of, L

Subtotat this page | Z 3.4 6

Grand Total of all Schedules 1B |
{Complete on last page of Schedule) // 7/ ¢3

Enter this total
on line 8z of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |, D. Number _~ & OGO L

2. Committee Name ¢ o2277. 76 Ele < foogetr C. oz ‘3-"552//‘75'

3. Name and address of person or vendor to whom paid 4. Purpase (Required Information) 5, Date 8. Amount

Expenditure #1

Name £.A4&&Y EEJOA/ s 8. 98
Date

Address /2 A 3 46/4.5%///'/ G2, A
By Cpiys 1775 HBZ2E

DFund Raiser

. J Ll
Purpose: Lizza ¥ Besnosricks

Click Here for Memo ltemization Type

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

Expenditure #2
Name (s 7OL F 20, 077 05 FFSC o

Address /2 2. éé)f z23/
GlErsi0=, PA. /7038

[ ] Fund Raiser

i 5 $ Zy& oo

N Date
Purpose; ZL/W/EK Srrcxees

Click Here for Memo [temization Type

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

Expenditure #3

Name ,g,q); C’/!

Address 209
By Cory, 177 4/B798

LPER7OCRAT

9/'7/ s

[ ] Fund Raiser

o /-5~

$ /7=~ 8
Date . -

Purpose: £ LAERS

Click Here for Memo ltemization Type

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

Expenditure #4
Name 7izse ok (hIRE STare

Address / 7 O8 A 7 et feriid

YA TAS o
Date $ &0__

Purpose: <A/ LTS
Click Here for Memo Itemization Type

Check box if this expanditure is payment of
debt or obligation reperted on previous

D Fund Raiser statement
Expenditure #5
Name 447 08X LhEAL STORE
. - S~/ TS 20
g’ . — = $ . —
Address /7 08 4377 /O /;f/{/é%dz— Purpose; LA/ KTS Date (27 =

D Fund Raiser

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or abligation reported on previous
statement

Page 17/ of 7

Subtofal this page

537

Grand Total of alf Schedules 1B
4796 B8

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




% MICHIGAN DEPARTMENT OF STATE
7T BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes I, D, Number 9 & 606

2. Committee Nama d)/’?/’f' 7B i /foﬁéf/‘ (. L= SR

5. Date 8. Amount

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

4, Purpose (Required Information)

Expenditure #1 )
Name /8 /¢.C Gy 7 Elr & CER,

Addiess /g CAss ST
Cnasynnd, T FEG02

SA GAAA L
Purpose: gl LE21EN S Brel

Check box if this expenditure is paymant of
debt or obligation repored on previous

HHAS 5 70, 2

Date

Ciick Here for Memo lternization Type

Address /00 /- A CLLD 4 A
347 C’/'ry P

I:] Fund Raiser

Purpose: <X/ 0/ 5S

QCheck hox if this expenditure is payment of
ebt or cbligation reported on previous
staterment

DFund Raiser statement
Expenditure #2
Neme Brs6 Lo s G-ZYAS o8
: Cllnl AN W P ‘
Crangort/ GAS Date &3

Click Here for Meme Htemization Typea

Expenditure #3 . .
Neme 7~ T SCEELN FRINTZH

Address 32/¢  BAy K.
SAGAL , F7TT EGO03

Purpose; 7;5/7’/%

DCheok box if this expenditure is payment of
debt ar obligation reported on previous

& %S5

Date

$ /4B, 92

Click Here for Memo ltemization Type

‘5«7 C’/}y/ 2IE HEE0%

D Fund Raiser

[a__] Check box if this expenditure is payment of
ebt or cbligation reported on previous
statement

I____—J Fund Raiser staternent
Expenditure #4
Name 27 £4/0 20045 .
- Cogmord st L s 270
Address .Zg ¢ 9/ Lt oER RO- Purpose; S AP Lr=ES

Click Here for Memo Hemization Type

Expenditure #5

Name 7 vETS Foc oz

Addressfzo A ﬂ,q,&" S0

D Fund Raiser

Purpose:/%ﬁ‘fﬁ BEMTHL

|_d—_LCheck box if this expanditure is payment of
ebt or obligation reported on previous
statement

750, (plp —=>

2L sz

Click Here for Memo ltemization Type

750.98

2¢77. 7%

Enter this total
on line 8a of
Summary Page



&R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number /ﬁééé

2. Commiittee Name eyt 78 fleres %&5@7’ é, QE‘Z-'SJ@@%‘

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

4. Purpose (Required [nformation) 5, Date

6. Amount

Expenditure #1 ,
Name By Cr7y LEw6crA T

Address S49 P77 ST

Purpose: AU/ D RRISET? T 7 CRETS Date

Cf/f,fa,é/f,o‘ i &L Viest4a >3 $ 45~ 7%

Click Here for Memo ltemnization Type

Py Ly P g 706

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

=2 % f/}}d/ PTE,
Check box if this expenditurs is payment of
D Fund Raiser :glzé;reﬁliga!ion reported ¢n previcus
Expenditure #2 ,
Name (Fa e/ S Food So=p2Ly G ] j
¢ Comrids B/ 5 29,6
Address 3730 wlroER AR Purpose:’.’f L o/S Date -

Click Here for Memo ltemization Type

By C¥y, P 708

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

D Fund Raiser aeBt or o
Expenditure #3
Namels, S. FASFat. OERY/CE
, dH2H45 s 5%
Address s o0 é(//ff.‘)‘///k/émﬂf‘// Vo 7 Purpose: L OBox 53/ (EJ/J’Z’L Date S

Click Here for Memo Itemization Type

Addresi;'70;’
Ay Gy 20E. §h 706

I;:] Check box If this expenditure fs payment of
ebt ar obligation reported on previcus

D Fund Raiser staternent
Expenditure #4 ,
Nameﬁ/]‘r @77 Lzrtecns 7~
7 ST . Date
@ 77 . Purpose: __~~ALHAS

Click Here for Memo ltemization Type

Ly iy, P77 48 Zoe

I:I Fund Raiser

I;!)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

I:, Fund Raiser statement

Expenditure #5

Name /57 G Lo7= .

Addiess /50 / A% £l Purpose: __ S S ES Date e —

Click Here for Memo Itemization Type

Page G of Z

Subtotal this page

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

/79, S

2,675 72

Enter this total
on line 8a of
Summary Page




#&% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number /ﬂéaé

3. Name and address of person or vendor to whoem paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #t

N L2773 _ oy .

ome A oo — sdercons DS s 3517
. Date -

Address S//C’ J A /_:Zﬁ&_/l/:j
By 'y 7z S8 70k

Purpose: _ A=A O AN/ SEE

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

Click Here for Memo ltemization Type

Address /O
ch[ C/}‘y, 77 E

D Fund Raiser

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

[IFund Raiser statement
Expenditure #2 * ’ 5/
ts  SjeRETT 77
N Lo _
ame /QA - . G S $ /, o5
Date - -
Z S. 17740 130N Purpose: _ /C &

Click Here for Memo ftemization Type

Expenditure #3
Name L/ﬁl cxrls  FPORZKET

Address /2O SRS, A
By Gy 27 S8 706

D Fund Raiser

000 - AT KOS

Purpose; A ORAL SE7C Date

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

S5 s /5/42

Click Hera for Memo ltemization Type

Expenditure #4

Name .2 /lz_y ﬁou_ﬂf

Address F/0 Mﬁ?yfw_‘—

By iy, P75 58788

I:' Fund Raiser

A LS T st st S B2AS
Purpose: Y saeviris ForsS pate

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

s 4.5k

Click Here for Memo Itemization Type

Expenditure #5 7
&

Neme S/ aedls ESTRITNOEE 3
LT STRFT
Address

[:I Fund Raiser

Purpose: TP Foe Setyce Date

;LCheck box if this expenditure Is payment of
ebt or abligation reported on previous

$ 30, &

Click Here for Memo ltemization Type

Page 2 of 7

$49.84—>
Wb .84

, ?&H//

|4 767.92

Enter this total
on line 8a of
Summary Page




&%  BUREAU OF ELECTIONS

DEBTS AND OB L[GATIONS 1, Cormmiﬁee 1.D. Number /50 é@@(,ﬁ ‘
SCHEDULE 1E . - . .
CANDIDATE COMMITTEE 2, Cotnmitiee Name ﬂi‘-’i’?ﬁm{bf/mﬂ) (> lﬂé)é’{fzc, @bﬁ&j ¢ éﬁ@j ', Ohsk . :—2 ; '

[ This Schedule Itemizes:

aDDebts and obfigations owedby or forgiven the committea CR

b. DDebts and obligations owed to or forgiven by the oomrnlﬂee
{Check sither a or b. Use anly for the purpose checked.)

Amount Endorsed: $

{tbank loan, name of endorser or guarantor;

3. Name ard Mailing Address of persen, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Oulstanding
financlal Institution fo whom debt is owed, {Description) . each payment paymentto |..Balance at clogg
. . . - 5. Indlcats date debt.was * dale on debt | of this period
Check box to indicate whether debt is owed fo an incurred (ltem6 minus
"Incorporated business. If debt Is a bank loan, please | 6. Indjcate original amount Item8)
provide Informafion regarding the endorsers or - of debt
-guarantors, if any. .
Debt #1 Com?  |Yes D R o
" Owed fo orby' D 4, Type: fo-Jrd £ 8-15-1] § 1000.00
| henda) Lrd ‘ . :
: 5. Date Debt Was Incurred: -15-/t $ 1400.0.5
/\bD_% Z}Wldﬂsﬁ'h TA0A% [={]" |16t 5 el.14 31,
T, 6. Original Amount of Debt: | g 5 )1« L, 3 $
O/bai s JI10F. 19 ITETED 33633(5 {Jroraiven
If‘bankman. name of endorser or guarantor; - . Amount Endorsed: §
Debt #2 Corp? Yes ~ i
{ Owed to orby: D Type: f 2Py | -H-] | s 1989 |
dﬁﬂb Date Debt Was Tucurred: 142015 92,99
-d b 1111 o .
> 22 LI s g, .
’gd ’3 8. Original Amount of Debt: E H g ;}7 3}0 8 3 / ?- A /
C "}/}QA X /@7 /C? . ISR 5 A 5[; _ ‘
s [_Ireraiven
~ -1y s 105 L

-Deht #3 Corp? Yes
Owed fo orby; . D

% JCJ‘U ‘1')")

ﬁ)ﬁuﬁ J“ (]

g1l s 3507

Ol
4 Type: ;';_m&__«ef,mdr
cf

5. Date DEb Vas Incurred
TFIS-11 B bjoa) s

6. Qriginal Amount of Debt:

L8t s 33 30

19115 5.0
9 .- )

5

s 3199 .06

11043 ¢ 10.00

Amount Endorsed: §

If bank lcan, nams of endorser or guarantor:’

381343
D FORGIVEN

Page Subtotaf (Qustanding debt)].
Grand Total of all Schedules 18

(Complete on last page of Schedule showing amounts owed by or o the commities}|

- A debt or obligatlon must be shown on this Schedule if fhere was an outstandin
this Campaign Statement or It was forgiven during the perlod covered by this Campal

Pags L o9

g amount owed on [f at the closing date of

gn Statement.

S4[54>

3313.45

Enter this total

on Iing 12a "owed
by™ ot line 12b
"owed to" of the
Summary Page




. Gt BUREAU OF ELECTIONS

- DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

15600,

1, Committee 1.0, Number

2. Committes Name Comnyie b eloct @D{}EA)L ¢, s ’ WJLL%

This Schedule ltemlzes

b. D Debts and obligations owed 1g or forgien by the commities.

@"ZTM‘ZZ[ L‘JK}«

G W,

9340 o 98.05

- Amount Endorsed: $

If bank loan, name of endorser or guarantor:

a.Debts and obligations owedby or forgiven the commities OR
) {Check elther a or b. Usa only for the purpose checked.) - ¢
3. Name and Mailing Address of person, vender or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Gutstanding
financlal institulion to whom debt is owed. {Destription) ’ aach payment payment to .Balance at closs
. . . . 5. Indicale daie debt was . date on debt | .oflhis period -
Check box to Indlcate whather debt is owed to an incurred (Item 6 minug
incorporated business. If debt Is a bank loan, please . &. Indicale original amount - Item 8)
provide information egardlng the endorsers or of debt
| guarantoss, If any.
Debt #1 Corp?{ |Yes - '
© Owedtoorby. D - 4. Type:, Cooot I-13-43 ¢ 100230
% - 5. D:.;te Delst Was Incirred: a-lg-1( ¢ &4 49
\ 1%~ g )
05 el o B e s AN | g
. . . s ;
6. Original Amount of Debt: | ; 4313 560 i

[Jroreiven

Corp?’:]Yes

@‘io,u
(80 lo}‘} S‘qm

%%@”@4

Debt #2
Owed to or by:

Candy

'P-S’-zi'ﬁg,&
5. Date DehtWas Tncurred:

$ ’L‘LOOSLP?)

4. Type Croh - Ww&o
13U ‘U"a‘mc

RN

8, Original Amount of Debt:

g% $ 1048,

5 .. v
Pt-1ds 31,80 s- -y
FHLHs 200 T
&g 1.95

Amount Endarsed $

" Ifbank loan, name of endorser or guérantor:

,:l FORG l\}E N

Debt #3 Corp?| |Yes’
Owed to orby: D

1803 M:fcjﬁ%ﬁ-{‘)
(L ANV

4, Type: Ciledn
5, Date Débt Was [neurred:

5. Original Amount of Debt:

. 4] 53790

c

241025 10.00 |

F

s
348-13 b A9 (] 936125 * Q. (2,

..-

318135 43.¢) " ¥

21212

138.11]

Amount Endorsed; §

If bank foan, name of endorser or guarantor:”

%‘7&5 S

D FORGIVEN

. Grand Tofal of all Schedules {E.

Page Subtota! (Quistanding debty| ¢ * e . !

(Complete on lzst page of Schedule showing amounts owed by or to the committes

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on If at the closmg date of

this Campaign Statement or It was forglven during the period covered by this Campaign Statement.

Page r?v of 5“

=

[41. %4

= F125.84

Enterthis total

on lins 12a "owed
by™ or line 12b
"owed [p* of tha
Summary Page

ST

B



- &3  BUREAU OF ELECTIONS
-DEBTS AND OBLIGATIONS 1, commites 10, number {5 0 0L
SCHEDULE 1E ' )
: ' LUt ' Cdu 0
CA NDEDATE COMMITTEE 2, Committee Name Liﬁ‘hmbt@b f:b M&d {83{){’1:#[ S, W\
This Schedule lemizes:
aDDebts and obligations owedby or forglven the commities orR '’ b. [:I Debts and obilgalions owed fo or forgiven by the committee.
: (Check either & or b. Usa anly for the purpose checked.) ’
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative [ 9. utstanding
financial institution fo whom debt Is owed, | {Description} ) each payment paymentfo [-Balince at close
. ' ) . 5. Indicate date debt was : dale on debt | of th pericd
Check box to Indicate whether debt Is owed to an incurred (ltem & minus
incorporated business. {f debtis a bark loan, please | 6. Indicate original amount item8)
provide informalion regarding the sndarsers or of debt
guarantors, if any. )
Debt #1. Corp? Yes -
" Owed fo of by: D : 4. Type: _Mn;lﬁa&\mi a'ag-f;’\g ﬁf 5.0
[IOE%T &MJ 5. Date Debt Was ]_‘fncurrcd: a - 3@ lr:l$ ﬁa& / !0
190 3 "9 orucan s | FHE=la b 3-ME T aa103s 734 | ﬁa;; w14
TQehugens | == = _ s
/ . < {1 " | 6. Criginal Amount of Debt: 3 9\7']9@ 9@ B’% —_—
OOAZ{’ U HIR5 8Y- ' 1 [ Jroreven
480 - PO A1 5 18878 .
If bank loan, nams of endorser or guarantor: Arriount Endarsed: s
Debt #2 Comp?[ [Yes - , ) T
Owed to or by: D 4, Type: : B[] hs 410 3(3/191. it 47
.| 5. Date Debt Was Incurred: 54-{:}\ i, L.{q 33 C?E; o ' e
- 29400 3400 |34 o
6. Criginal Amount of Debt: it i rzj & 3&)@ %@
TO24.45 AR
e e - D o ,
SBGarT  Hreee
If bank loan, name of endorser or guarantor: Amount Endorsed $
Debt #3 Comp? Yes : ‘
ce>wed to or by: » ] 4. Type: 2ol I;}\s {5 N0 , .
@D/CA"@?,. éﬂ.&_} 3. Date Debt Was Incurred: 2. [a $ ] 3 "‘[5 3 L
' kS n- - i v
8@ 5 VVY:),\/LP\,[, 6. Original Amount of Debt: 3 - (9\ [ 5%“{ 5*[ &
Lk 536040 s poo!- |
/MT §_ = i D FORGIVEN
iR 7()8 I s o
L[f bank loan, nams of endorser or guarantor. : Armount Endorsed $

9,39

Page Sublotal (omstandlné debt)

. L Grand Total of all Schedules AE
{Compiste on last page of Schedule showing amounts owed by or to the pnmmeie--+

A debt or obligatlon must be shown on this Schedule If thers was an outstanding amount owed on it at the closing date of
th:s Campalgn Statement or It was forgiven during the period covered by this Campaign Statement.
2 .
4ge e 5

-

of

5/9 30

SH4s1g

' on ling 12a "owed
by™ arfina 12b
"owed 10 of the
Summary Page




. Gt BUREAU OF ELECTIONS
- DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiitee [.D. Number

Yel Y elts)

2, Commities Name &9%&'{4'&6 o Eled &\yﬁ* C Lee 61{_“@@

This Schedule Pem[zes

aDDebts and obligations owed by or forglven the committee OR

b, DDabls and obligations owed to or forgiven

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

m; the commitiea,

]

M?}—e D_d"-'i?hhe,k’_ '

5. Date Debt Was Inenrred:

442 s 2% 97 o4

3, Name and M alltng Address of person, vandor or 4, Type of Obligation 7. Date and amount of 8. Cumulaiive 9. Qutstanding
financlal instituion to whom debt is owed. {Description} each payment paymentto - | .Balince at close | -
5, Indicate date debt was - date on debt - of lhs pericd
Check box to indlcate whether debt Is owed to an incurred [ (tem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indlcate orlginal amount lem 8
provide informalion regarding the endorsers or - ofdebt-
guarantors, If any. .
Debt #1 Comp?[  |Yes ' . e
" Owedtoor by- [j 4, Type:. ﬂj’o,wl'a\ & 3‘8'50 fot J-T 2
'Q(‘:}DQV’T Clee .5. Date Debt.Wés Ini:urred.f . $ _
V§03 Midia e Bye e s s 5550 | s T
| 6. Original Amount of Debt; | § 8020
6@ G L{f‘? of s
$ [ Jroraiven
$ . .
if bank loan, name of endorser or guarantor: ] ' Amount Endorsed: 5
Debt #é . Corp? Yes ’ Co
Owed to orby: D 4, Type: o § b2l i
AP

e
23US S Tlenws R4 6. Odlalnal Amount of Debt; | 22223 SBO'.DO “!;}M 142 s_~0 —
Saﬁw AT oo $ ' '_ : ' ' I:]FORGNEN |
If bank loan, name of endorsar or guarantor: . Ameount Endorsed; $
Dg\?:eisto orby: Corp?DYes 4. Type: — 42212 § FoheD *”*‘ “
QOC\‘C\\'C ja,rdv\aeek 5. Date Debt Was Yneypred: s ‘
: 3_36‘5 5 Mewes €l 8. Ori—m—prt: - : $ ‘3’0\:).06 §._°%~
Sa;jaw v"k’f—' ‘{?{l@cﬁ $ ' . [-_Iroraven.

If bank ioan, nams of endorser or guarantar:”

Amount Endorsed: §

A debt or obligation must be shown an this Schedule if there was an outstandin
thls Campalgrn Statement or It was forgiven during the period covered by this C

78§6_§l_ of 5

(Complete an last page of Schedulz sho‘mng amou

Page Subtotal (Oulstanu‘lng dsbi)i

Grand Total of all Schedules {E
nts owed by or to the commitiee)

g amount owed on [t at the closing date of
ampalgn Statement.

| 77493

:{' 273041
Enter this_tofal

on lins 12a "owed
by™ of ine 12b
“owed lo" of the
Summary Page
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“

ﬁ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTICNS
DEBTS AND OBLIGATIONS 1. Commilttes LD, Number
SCHEDULE 1E
CANDIDATE COMMITTEE 2. Commities mea

[ This SchedUs Hemizes:

aDDabls and obligatlons owed blor forgwen the commilttee = OR
(Check either a orb. Use o

. b DDebts and obligations owed fo or forgiven
nly for the purpose checked.)

"3, Name and Malling Address of person, vendar or
"finandial institution fo whom debt Is owad,

Check box to indleate whelher debi Is owed fo an
Incorporated business, If debt Is a bank Iban, please

4, Type of Obligation -

- (Desctipfion) -

‘5. Indlsala date debt was
incurred

_ 8, Indisale original amount

7. Date and amount of
- gach payment

Owed to or by:

o o
J%03 Hi(/h 194

/bf Ct%y/ My

Y570

provide information regarding the endorsers or of debt -

guarantars, If any.

Debigt Corp?[  [Yes - .
D 4. Type; iﬂm-"{g): eI le)

5. Date De.b_t‘Was Incurred:

6. Ofiglnal Amount of Debt:

R

3

[23342," (Moo

DFOR'GNEN |

lr bank loan, hame af endorser or guarantor;

Amount Endorsad 5

Debisz Come[—|Yes
Owed to or by: D

- Pad Lo,

4M=M: 7%35 % Spo.

5. Date Debt Was Incurred

_— T : (P ate
286% WW\ S.Orlg!nal'Amogntnf Debt; _— $ 200~
: o : . T g
- ' ’-i T8 _— GFORGIVEN
If bank foan, name of endarssr or guaranior: Amount Endorsey. s :
Debi #3 Cop? |Yes: - _ _
Owed {o or by: L] : ATppe $
5. Date Debt Was Tncurred: 3
5 : .-
6. Original Amount of Debf: 5 .
T $ —_—
]
5

If bank loan, name of endorser or guzrantor; -

(Complete on last page of Schedule showmg ar‘nounts owed by or to the commm

A debt or ebligation must be shown on this Scheduls if thers wa
this Campalgn Siatement or It was forgiven during the period co

Page 7 tﬁ of S

" Paga Subtotal {Qutstanding doby
Grend Total of all Schedujsy 1

“‘éf fhfs ;?m

s an outstanding amount owed of It at the closing date of . bw ; 123 OWeq
vered by thls Campalgn Statement, foge ;lib
- of the
' M - ‘Pags



K MICHIGAN DEPARTMENT OF STATE
€44  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number _/5 0 & 0L
CANDIDATE COMMITTEE 2. Commites Neme (b1 7o Eteer fserer ¢,
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 8. Address and Name (If any) of the
‘ or Participating {whichever is . place where the activity was held.
greater) /{(/ e/ O~ STRIIGES y gﬁf o
— Pyt )
STHECH 28, 20/ &Y A e
Private Residence
7. Total Contributions” 2,29/ 99
— 50
8. Other Receipts 353, °
9. Gross Receipts (Add fines 7 and 8) 2 ¢ Y. 50
10. Total Cost of Event S AYSE

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

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

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

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

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

Page _/ of __/



' ;@} MICHIGAN DEPARTMENT OF STATE
:’}3 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee 1. D. Number /\@4%

CANDIDATE COMMITTEE

2. Committee Name 27, 70 et &6 O Ler Smes

]
By Ci7y , SB206
If over $100.00 cumulative, please provide:
Occupation;

Employer Name & Business Address;

I:I Fund Raiser Gontribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description e Y Pt =

—
5. Date Of Recelpt: = ~Zb—L5
6. Vendor Name & Address:

3. Name and Address from whom received 4. Type of In-Kind Contribution {Chack applicabie box) 7. Amount or 8. Cumulative
If contribution is from an‘individual, enter last ) Fair Market for Election
name first. Gheck box to indicate if contribution 5. Date of Receipt Value Cyele (Through
is from a Political Committee or an Independent . Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank L.oan

Name & Address: : .

Goods Donated vrfesned. || Services Donated 4
SrEveE BSFSod b4 s 39, 32
2005 Rl £JTES AV E I:I Goods or Services Purchased by Candidate ar Others

Click Here for Memo Iltemization

Contribution # 2 PAC Receipt? D Yas
Name & Address

Azpmrexcls SATERNTS
Y22 TG A? SF
2/?7 5/1’7/ A748

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4. D Endorsemant or Guarantee of Bank Loan
Goods Donated-ort-oaned D Services Donated

a0
D Goods or Services Purchased by Candidate or Others v ?//f -

I:] Goods or Services Purchased by Candidate or Others- LOAN
Description fompugg /2 =
5. Date Of Receipt _ 2 Z7 7S

6, Vendor Name & Address:

Click Here for Mamo ftemizalion

Contribution #3 PAC Receipt? || Yes
Name & Address:

DEBB) FATERSON
2l SATES

By 4177/ 48708

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

|:| Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

[E Goods Donated-orteaned l:l Services Donated 3 §/ e

DGoods or Services Purchased by Candidate or Others

I:I Goods or Services Purchased by Candidate or Others- LOAN
Description _<= CAKES

5. Date Of Receipt 3 ~ZB /S

6. Vendor Name & Address;

Click Here for Memo ltemization

Page / of 3

Page Subtotal

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

J2O0, T2

/20,50

Enter this total

on line 6 of Summary

Page



LR
’j\.’?ﬁi’
(((’;J BUREAU OF ELECTIONS

e

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee 1. D. Number _ /.50 o 84
2. Committee Name gz 73 Llec/” ZOM O, LEE
£ AT R

3, Name and Address from whom recelved 4. Type of In-Kind Coniribution (Check applicable box) 7. Amount or 8. Curnulative
if contrjbution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution . Date of Recaipt Value Cycle (Through
Is from a Political Commiltee or an Independent g Name & Address of Vendor from whom goods or services were dale in ltem 5)
Committee {Both are commontly called PACs), purchased

Reportall in-kind confributions.

Contribution # 1 PAC Receipt? E] Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: E\Goods Donated -er-koaned D Services Donated o

KERRy  foorap) A $.56. 2= s

2904 S, rpanietns SHANT™
By Eijy, 48708

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

D Fund Raiser Contribution .

l:l Goods or Seirvices Purchased by Candidate or Others
l—__] Goods or Services Purchased by Candidate or Others- LOAN
Description . 2> ZOZ. ¢ ppx7ES

5. Date Of Receipt: _ .3 28 — /&
6. Vendor Name & Address:

Click Here for Meme Itemization

Contribution # 2 PAC Receipt? [ | Yos
Name & Address

/ .
Brrowrs £ M IE SN UTE

If over $100.00 cumulative, please provide:
Occupation;

Employer Name & Address:

[ ] Fund Raiser Contribution

4. D Endorsernent or Guarantee of Bank Loan
Kl Goods Donated orteaned- I_—_I Services Donated

o0
D Goods or Services Purchased by Candidate or Cthers $ 20 = ’

D Goods or Services Purchased by Candidate or Others- LOAN
Description _ (O A2 FS
5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Meme Itermization

Contribution #3
MName & Address:

Jred ﬂﬂﬁf@f@/ﬁ/
JAZ) A L CoL S

By oty Y8706

If over $100.00 cumulative, please provide:
Ccceupation:

Employer Name & Address:

I:_' Fund Raiser Confribution

PAC Receipt? [ ] Yes 4 [ ]

Endorsement ¢r Guarantee of Bank Loan

5§ Za. 2 3

EGoods Donated-ertoaned D Services Donated
DGoods ar Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
Description Z2-EGSEL, — CAKE

5. Date Of Recelpt__ 2" "Z8 ~AS~
6. Vendor Name & Address:

Click Here for Memo liemization

Page Z- of 3

Page Subtotal Zé . £0

Grand Total of all Schedules 1-IK SO
{Complete on last page of Schedule) /?é’ ’

Enter this total
on line 6 of Summary
Page




j{é&*}f MICHIGAN DEPARTMENT OF STATE
Gg% BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee L. D. Number _ 7S (0 0L
CANDIDATE COMMITTEE 2, Committee Name Cppadt, 70 £Licr fosrg— O Lt Shteic, o
:?f. éﬂo%rﬂ?bﬁﬁgn!\igc#gﬁf J?H?a‘?ﬂgﬂ'é Iregr?tig??ast 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
: ; Fair Market i
name first. Check box to indicate if contribution 5. Date of Receipt Vallio gjée{cﬁmu oh
Is from a Political Commiliee or an Independent g, Name & Address of Vendor from whom goods or servicas were date in ttern 5
Committee (Both are commonly called PACs). surchased ale In ftem 8)
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: ~ .
Goods Donated erteaned Services Donated

ey (N FLYCE X J s /050" g
5/73? APORK AL 1 O I:] Goods or Services Purchased by Candidats or Others
2}47 @'7‘7, 7{5570éa D Goods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: - - ) -
Occupalion:s Py Description CrEEFE — O O EFIEITS CrovaeTes

Employer Name & Businsess Address: 5. Date Of Receipt: . Z~LB—rs5
Pl = s b adS 8. Vendor Name & Address:
ick izati

3Z8¢ 5. Mon Click Here for Memo Itemization
DAty Lyryr 487 0%
L—_I Furd Raiser Contribution
Contribution # 2 PAC Raceipt? [ | Yes 4, [T Endorsement or Guarantee of Bank Loan
Name & Address

&Goods Donated-sr-teaned D Services Donated

t
<& /Oy OF ALK IEA 7R/ £ s s s
D Goods or Services Purchased by Candidate or Others 30 .

347 Vo, ;—7 ) I:I Goods or Services Purchased by Candidate or Cthers- LOAN
If aver $100.00 cumulative, please provide: Description _ 2SS 45,27
Occupation: .
5. Date Of Recsipt:
Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo [temizalion

D Fund Raiser Contribution

Contribution #3 PAC Receipt? [:I Yes 4 D Endorsement or Guarantee of Bank Loan
N & Add D &
/;)n;i/f' /reﬂs;/(_d/ks E Goods Donated erLesnad || Services Donated $ /2,50 $

LY ) Goods or Services Purchased by Candidate or Others
37¢0 «

7 oods or Services Purchased by Candidate or Others- LOAN
v Goods or Services Purchased b did Oth 0
i
If over $100.00 cumnulative, please provide: Description {07 J8e € Alaar Bk &/A’J
Qccupation:
P 5. Date Of Receipt, 3 ~Z6 ~Z0/5

E N &A :
mployer Name ddress 6. Vendor Name & Address:

Click Here for Memo Itemization

DFund Raiser Contribution

Page Subtotal / 5’7( 50

Grand Total of all Schedules 1-1K 3{3 )
{Complete on last page of Schedule) ‘

Enter this total
on line 6 of Summary
Page

Page 2 ofF




