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SUMMARY PAGE 2. Committes N
. Committee
CANDIDATE COMMITTEE Tee ame
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions (5& —
a. ltemized {Schedule 1A - Column 6) (3a) $ \ < O
b. Unitemized (less than $20.01 each - no Schedulg) 3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ . )&C e (18.) %
4. Other Receipts {Schedule 1A -1, Column &) 4y % (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % (;)(Q § C"d (200 %
(Add Line 3c + Line 4) ‘
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributicns (Schedule 1-1K, Column 7) @) § (2138
7. In-Kind Expenditures (Scheduls 1B-IK, Column 6) (7.} $ (22, %
EXPENDITURES
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(Add Line 10a + Line 10b)
(1) $ 24) %
DEBTS AND OBLIGATIONS
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a. Owed by the Committee (Schedule 1E) {12a) $
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(12b.} 8 ;
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) ITEMIZED CONTRIBUTIONS /5—' 7/ /
. SCHEDULE 1A 1. Committee 1.D. Nomber <
CANDIDATE COMMITTEE 2. Committee Name o) cemn Do Ve cras|
Enter contibutor's name and address. If contribution Is from an Indlvidual, enter last name, first name, 6. Amount 7. Gumulative for
middle initlal. Check box 1o indicate if centribution Is from a Political Committes or an Independent . Eleclion Cycle for Each
Commiites (PAC) Report all contributions regardiess of ameunt, Cantributor (Through
date of recsipt)

/ A
3. Contribution # 1 PAC Recelpt? DYES 4. Date of Recelpt Q% / & S(/’; A 5/
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&. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

A . y
Type of Contribution: D Direct DLoan frem a person & Fund Rafser

Page Subtotal | NI O, 0O

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

@\ . line 3a of Summary
_ d Page.
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= ITEMIZED CONTRIBUTIONS ’So 2//

- SCHEDULE 1A 1. Committee 1.D. Number
v
+2 .

CANDIDATE COMMITTEE 2. Committee Name e pn by ,,(é leethss
Enter contributor's name and address. [f contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent | . Election Cycle for Each
Commitlee (PAC) Report all contributions regardless of amount. Contributor (Through

date of recafpf)

3. Contribution # 1 PAC Receipt? l:] YES 4. Date of Recelpt 51(/.')/ ‘7// 9(‘@_ 7 f -

Name & Address:
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& If over $100.00 cumulative, please provide; /17 7 C—*"b M-T"

L.// & ] Q Click Here fpr Msmo I[temization

Ocoupatlon Empioyer
Business Address
Type of Contribution: { | Direct [ Loan from a person Wr Fund Ralser
3. Contribution #2 PAC Recelpt? DYES 4, Date of Racelpt y / / / 9’*/ );
Name & Address AJ\ ‘9\
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e ® \ ’O8, o /éd )
ex B> s 3 ‘
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5. If over $100.00 cumulatlve, please provide: ,7; g /6 / Click Here for Memo ltemization
Employer '

Occupation

Business Address
Type of Contribution: DDlrect L__l Loan from a person E Fund Ralsgr

3, Contribution # 3 " PAC Recsipt? D YES 4, Date of Recaipt ’7 / 9’&/ %/3

Name & Address:
' /Vaeﬁ&m)f’-—f /‘)—A)rc«) £ o PRI

ﬁ/fy Z ; = //L_,_ Click Here for Memo itemization
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8, If over $100.00 cumulative, please provide:

Qccupaticn Employer

Business Address .

Type of Contribution; D Diract D Loan from a person )Q Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address

$ 3
5. If over $100.00 cumulative, please provide: ' . L
) Click Here for Memo Itemization
Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person l:l Fund Ralser
Page Subtotal j ﬁ 3 L& &
Grand Total of All Schedules 14 | 72y &5 22

(Complete on last page of Schedule)

-Enter this tofal on

3’, tine 3a of Summary
Page of : L Page.
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#1) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES //S* o /7 /
SCHEDULE 1B 1. Commiittee |. D, Number -
—7 > * —_ ~
CANDIDATE COMMITTEE 2. commiteeName . C.@ N [adrd | ecra X,
3. Name and address of parson or vendor to whom paid 4. Purpose (Required Information) &, Date 6, Amount
Expenditure #1 -—7 -
. / fa‘% D -1
Name éf"c ey . Letir e “ _,__/(_ s AN
| Address H ol T\) . r.)(/( A Purpose: ’?«-a——-cg cars e Date —

Fund Raiser

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

Click Here for Memo ltemization Type

Expenditure #2

05 ?u§ /C”Q((‘Q

Address (O(;z} \.9).:‘3\5\" ——S‘_Z/"\ ?\‘\fﬁ.

/57 0%
Bﬁ'zd Raiser

Name

o Soey @

Purpose:

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

E;/‘%/;*;/;g "13 45D

Ciick Here for Memo ltemization Type

Da!e

Expenditure #3
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Address g"“"b"q’ CQ f{\’\“c ‘/;AT\YG_
i~ 0"'&7‘ MR-
P YR

Fund Raiser

—T’\-c,\\éyog) Con
@_;—.«f ()"3@_'5

Purpose: s e (S o

DCheck box if this expenditure Is payment of
debt or ebligation reported on previous
statement

8é/ s~ B, 30

Click Here for Memo Itemization Type

Date

l Expenditure #4

D=l s
Address L\-l o I N Q ‘-—‘C/{ )

\x 8-?06

Name

D Fund Raiser

!45 CS‘C“ %

CC’J M"‘)‘*‘q\n
= SRS

Purpose

gCheck box If this expendilure is payment of
ebt or obligation reported on previous
staterment

Click Here for Memo ltemization Type

a5 b

Expenditure #5 -
Name /L\ & ¢
Address Lol N & et fgq\

ﬁa}( C:‘«‘Lfl TV\ L

Fund Raiser

%%6(,‘ NP2

Purpose

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

3ﬂ9 »

Click Here for Memo ltemization Type

N

s 4L 24

Date
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a9

Page t of

Subtotal this page

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

259 6]

Enter this total
on line 8a of
Summary Page
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& MICHIGAN DEPARTMENT OF STATE
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ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name /f ém /7 F}'V\/Ce i ¢ (‘f‘é,) {

/5O,

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

4. Purpose (Required Information) 5. Date

6. Amount

Expenditure #1
Name

SO A - ‘E)—Tcﬂ—é;;’\
.17 Green A
(I CJ@Y/ I

S 7oK

‘| Address

e st

) D
Purpose: e &?»q': M’r ate

Faof/ Dos .

Click Here for Memo ltemization Type

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

DF und Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

QCheck box if this expenditure s payment of
&bt or abligation reported on previous

L__] Fund Raiser statement
Expenditure #3
Name
$
Address Furpose: bate

Click Here for Memo Itemization Type

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

D Fund Raiser statement

Expenditure #4

Name .
Date s

Address Purpose:

Click Here for Memo ltemization Type

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

[ ] Fund Raiser

I:I Fund Ralser stalement
Expenditure #5
Name
_ $
Address Purpose: Date

Click Here for Memo ltemization Type

Check box 1f this expenditure is payment of
ebt or obligation reported on previous
statement

N
Page of

Subtotal this page

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

9(5(3') X

484,61

Enter this total
on line 8a of
Summary Page

4
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Commiltee Name

/T 7]/

p—

\ o T

WDoord e oS,

This Schedule itemizes:

aDDehts and obligations cwedby or forgiven the committes

OR

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

b. |:| Debts and obligations owed to or forgiven by the committee.

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

Check tox to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close
of this period
(item 6 minus
Item 8)

Debt #1 Cop?[  |Yes - ‘b’/
Owed to or by: [—_—l 4, Tyww 2 ZAj—S\;@ o
. ———ar
! ot 5. Date Debt Was Incurred: $
’Dg\/ 3 Je,r"q"aé, ‘ N 2 3 o
. < Q.
7 Green Ae | —— 200,20 |
Q C -y 6. Original Amount of Debt: $ -_—
~ z.
IR M 5200, [ JForaiven
5704 s
If bank lean, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Cwed to or by: D 4, Type: $
5. Date Debt Was Incurred: $
6. Qriginal Amount of Debt: 3 $ $
$
$ s I:IFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to o by: I:l 4. Type: $
5. Date Debt Was Incurped: $
_— ]
6. Original Amount of Debt: s $ $
$ l:l FORGIVEN
§

[f bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

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

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 1 of Z

{] (o

Q. 0

Enter this total

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




