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b. Unitemized (less than $20.01 each - no Scheduls)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Coluran 6)
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a. ltemized (Schedule 1B, Column 6)
b, ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule}
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11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
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14. Amount received during reporting peériod
(Line 5, Total Contributions & Other Receipts)
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ITEMIZED CONTRIBUTIONS / 5-# 7/ /
. SCHEDULE 1A 1. Committes 1.D. Nurmber <
CANDIDATE COMMITTEE - 2, Commitiee Name ‘ TN D esrd Ve ?T“S t
Enter contibutors name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middte inital. Check box to Indicate if contributlon Is from a Political Commities or an Independent . Election Cycle for Each
Committee (PAC) Report all centributions regardless of amount. Conlributar (Thraugh
date of recalp}

3. Contribution # 1 PAGReceipl? [ ]YES 4. Date of Recelpt ¢~ S / & S(/’}cf ~

Name & Address: pé’i““"\o e

D9 e sk, Sy :
S"ﬁtv’“\w""w’ [y , . 52‘55’(‘0 §§$
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5. If over $106.00 cumulative, please provide: o i
: . . Click Here for Memo [temization
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Business Address

Type of Contributlon: | _[Direct ] Loan from a person Fund Raiser .

3. Confribution #2 PAC Receipl? DYES 4, Date of Recelbt @E$ i o f;z /_S,»f’

Name & Address _ . Qf}md"\g \:AB \::D | | | | | | |
TD?‘(-,( C’M‘e%y- X ‘i‘-\v‘ - | s L2000 |20, 0
/ T wEsTol,

&. If over $100,00 cumulative, please provide: Click Here for Memo Itemization

Occupalion Employer

Business Address : =

Type of Conlribution! DDirect r__l Loan from & person % Fund Ralser
. ib 3 - PAC Recelpt? : : 7
3. Contribution # p D YES 4. Date of Recalpt %/{—7 /;_6, g"

Name & Address:
. —1"'7-1){4 Q % ( "LW - .
DL ES T oA s AT 00 s%ﬁi‘;@ct}

by T . .
5. >~ ¥ ) = \,.,.g,g 7 C‘)}S Click Here for Memo Itemization

5. if over $100.00 cumulative, piease provide:

Employer,

Occupation

Business Address
Type of Conlifbution: j Direct I:l Loan from a person E\ Fund Ralser

3. Contribution # 4 PAC Receipt? [:] YES  4.Dats of Receipt %/ 1 4 / <15

Name & Address & % \<
( < <re q‘“ﬁg
Vex b6 Sesce oo

\
i?y & y]\‘/\mi

‘-—/8707 Click Here for Memo Hemization

5. If over $100.00 curnulative, please provide:

Occupation Emp!ayer

Business Address

Type of Contribution: D Direct DLoan from a person E Fund Relser

Page Subtotal ‘?jl O, O

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

.Enter this total on
line 3a of Summary
Page.




sis MICHIGAN DEPARTMENT OF STATE
f—ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Yo P/ /
SCHEDULE 1A 1, Commiitee 1.D. Number N L
L = \
CANDIDATE COMMITTEE 2, Commitiee Name [ ¢ A= 2 pv “é) fe(&/i-% ¢
Enter conlribulors name and address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumutative for
middle Inlial, Check box to indlcate If contribution is from a Political Committee or an Independent | , Election Cydle for Each
Committea {PAC) Report all contributions regardiess of amount. Conlributor (Through
dale of receipi}

3. Contribution # 1 PAC Receipl? D YES 4, Date of Racelpt g/‘)/ 7‘/;}‘57 g
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ey 3o 2 Semghesy Merlene
(g W Toeumnbhat sfé_f’:@“‘) . QN

& If over$106.00 cumulative, please provide: [17 ; C——:““F7 V"”I?

e Sl Q  Click Here for Memo ltemization

Cccupation Employer
Business Address
. ] yr
Type of Centribution: Direct || Loan from a person Fund Ralser,
3, Contiibution #2 PAC Recelpt? DY_ES 4, Date of Recelpt 3/' / / / o Ia
© |Name & Address - \ ¥ .
PIgad “resle sooice oo o
‘ ex BB > s . ,
MenroC, pA T _
5, If over $100.00 cumulative, please provide: I g /& / Click Here for Memo Itemization
Occupation Employer. ]

Business Address . .
Type of Contribution: DDlrect E] Loan from a person E Fund Raisgr )

3. Contrbutlon#3 ~ PAC Receipt? YES 4.Date of Receipt | / / —
Nama & Address: D o 2’&: ?’d/')
N ‘L"Z‘Q‘Z/’ﬁjl‘f’"//‘}%)rcﬂ) £, ot S
) Pf-iw 3 O b ’ S
: ;al7 ISTET S G P
. L 7‘": . )
6. 1f over $100.00 cumulative, ploase provide: V4 /7—“/ é oo At e _ Click Here for Memo Itemization

/258

Occupatlon Employer,
Business Address : Z
Type of Contribution: D Direct D Loan from a parson IZ’ Fund Ralser
3, Contribution # 4 PAG Recelpt? L__] YES  4.Dateof Recelpt o
Name & Address ) e /' — 7
$ ' 3
5. If over $100,00 cumulatlve, please provide: ' i
) Click Here for Memo itemization
Qccupation Employar :

Business Address

Type of Contribution: ’:I Direct DLoan from a person [:I Fund Ralser ‘
Page Subtotal m‘ a e
Grand Total of All Schedues 14 | 72 .57 22

: (Complele on last page of Schedule)

. : . . -Enter this total on
line 3a of Summary
Page 2 of . Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[TEMIZED EXPENDITURES

1. Commitiee 1. D. Number

/S0 )

SCHEDULE 1B Nombr, S - .
CANDIDATE COMMITTEE s commiteanama | @ O /P2 d AT ecras
™3, Name and aadress of person or vendor to whom paid 4. Purposa (Required Information) 5. Date 5. Amount
Expenditure #1 = —7 —
. / ’3% SN LA
e Letlres N S DAY

ér\'o & Q .

Address v{ o 1\) Eu‘{/‘ 4
3&7’ C/Ch/
/ xxé’? Ol

S cans e Dawe

Purpose: .

Click Here for Memo Jtemlzation Type

gCheck box if this expenditure is payment of

Address

77%7’ CC‘"’ ﬂl

I g0
%d Raiser

. ebt or obligation reported on previous
Fund Raiser statement
Expenditure #2 _ , '
Narme @5 @b§ %(‘Q \,_,) - E?/%A‘%ﬁ "1345@
@J‘z % { LN <. " Date
l OGs> e %\ﬁ o~ < Purpose: S ale

Click Here for Memo Itemization Type

gcheck box if this expenditure is payment of
5Bt or abligation reported on previous

statement

Expenditure #3

D W IT"C’;Q

Address '}"gb’ ‘-{’ é@ tr\’*}f (d jsf\l‘i,

Ta~ [/"L M-
ERRPYRY.

Name

T e ivoo (“""’&:38/6/;}0/; 3. 3@

E Fo § f[ d"ﬁc-_g \

Purpose: \P- e e t Sef Date

Cllck Here for Memo [temization Type

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

N &O06
D Fund Raiser

E Fun& Raiser statement
Expendlture#4
Name ﬁ 4_4 s re)
f
2 Qfg . Cocies o 245" b
Address of N A ) Purpose: Ce M’ﬁ‘)“ ‘ <\f\
ey cty 5 A Click Here for Memo ftemization Type

QCheck box If this expenditure Is payment of
bt or obligation reparted on previous
statement

Expenditure #5 ,_,7
Name 3\_,\ 3_ ¢ ) /3. / 7l b
/ Wb& ~ qu 3é

Address Lol N & d,_,\ 9 Purpose: " Date

_ ) ~ CQ—L v T L Click Here for Memo itemization Type

r ! Check box if this expenditure is payment of )

2bt or obligation reported on previous
Fund Raiser statement S

TN Subtotal this page ﬁ. {C‘ —@i

L. &

——— e

Page

V

Grand Total of all Schedules 1B

(Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page
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sy

' ITEMIZED EXPENDITURES S
SCHED’ 1E1B 1. Committea |. D. Number _ .
i Iy | Acrey,
CANDIDATE COMMITTEE 2. commitiea Name [ € Ay od) Y

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

=Expendilure #1 N
Name NDA D ( C N CZ{/ﬁ/T_ HOA
Dl Date i

=17 G tren A
{39&?' C.:('r’/ \7&1"
A & 7K

Address

A purc oo

Click Here for Memo Itemization Type

Purpose:

@Chgck Box If this expendilure Is payment of
ebt or obligation reported on previous

I___IFund Raiser statement
Expenditure #2
Name ) T e _: o T
R - —_ % T
Date -_—
Address P oy Purpose:
/ * Click Here for Memo ltemization Type
\ [

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

D Fund Raiser statement
Expenditure #3
Name
—_— $
Address Purpose: Date

Click Here for Memo ltemization Type

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

I___] Fund Ralser

D Fund Raiser statement

Expenditure #4

Name- ‘
Date ¥

Address Purpose:

Click Here for Mamo ltemization Type

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

D Fund Ralser

statement
Expenditure #5
Name
Address Purpose: Date

Click Here for Memo ltemlzation Type

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

Sl
Page of

———

Subtotal this page

Grand Totel of all Schedules 1B <t
{(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
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DEBTS AND OBLIGATK)NS 1. Committes L.D. Number.

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

/T 77/

\ o T

Do) Se(cdir

This Schedule itemizes:

aDDebts and obligations owedby or forgiven t

he committee

OR

(Check efther a o b. Use only for the purpose checked.)

b. D Debts and obligations owed o or forgiven by the commiltee.

1f bank loan, name of endorser or guarantor.

3. Name and Mailing Address of persan, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed., (Description} each payment payment to Balance at close
. 5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed 10 an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt -
guarantors, if any.
Dalt #1 Corp?l ]Yes N s .
Owed to or by: 4. TYNM 2 ¢
* ﬁm
i Fy L 5. Date Debt Was Incuryed: $
I} e cras : 9
BT Green A |, 5 2o0.% | O
ﬁ C, ;L . 6, Originat Amount of Debt: s
s &
« 7 ! 2 \ go2d . e [ Foreiven
f 5570 s
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes .
Owed to of by: [:I 4. Type: $
5. Date Debt Was Incurred: 3
6. Origtnal Amount of Debt: > $ 5
$
S s D FORGIVEN
If bank joan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l lYes
Owed to or by: 4. Type: $
5. Date Debt Was Incorred: $
_ $
$. Orlginal Amount of Debt: s $ $
$ D FORGIVEN
$

Amount Endorsed: $____

A debt or obligation must be shown on this Schedule if there
this Campaign Statement or it was forgiven during the period covared by thi

Page_J__ of !

Page Subtotal (Qutstanding debt)

' ) Grand Total of alt Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committes)

was an outstanding amount cwed on it at the closing date of
s Campalgn Statement.

0. o
o- PO

Enter this total

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




