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<
1. Commiltee 1.D. Number / “)6(9'40
R o 2. Commiltse Name’ﬂkf- CUW«W\ ﬂh) gﬁ@?/:u% }T /n lf;dfﬂx\

CANDIDATE COMMITTEE
RECEIPTS Column | Colurmn Il
This Period Cumuiative this election cycfe
3. Coniributions
[
a. ltemized (Schedufe 1A - Column 6) (3a.) $ / ; [15 O
b. Unltemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE -
¢. Subtotal of "Contributions® (3c) $ l, i f 7 & OO (18.) % 4, 3 (é o @
4, Other Recelpts (Schedule 1A -1, Colurmn 6) (4) % @ (190 %
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS (5.) & } J , /) 2k O\} (20) % ‘Q!{Z) %r
(Add Line 3c + Lihe 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES o
. . @ &
8. In-Kind Conlributions {Schedule 1-IK, Column 7) 6) $ (21} 8
7 ln-Kin_d Expendilures (Schedule 1B-1K, Column 8} {7) & @ : {223 % k@
EXPENDITURES B 1
8. Expendltures . . . (0 { y Q ﬁ
a. itemizad (Schedule 1B, Column 6) (8a) $ T
b. ltemized Get-Out-the-Vote {Schedule 1B-G}) {8b.) & @
¢. Unitemized (less than $50.01 each - no Scheduls) (8c) § (5
P v fZ,
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ i ¥, L9 (23) 8 / ;‘ Uy 84"‘/3
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements @
a. ltemized (Schedule 1C, Column 6) {10a.) % >
b. Unitemized (less than $50.01 each - no Schedule) Q
(10b.) $
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) @ ¢
(11) 8 (2438
DEBTS AND OBLIGATIONS
12. Debts and Obligatlons
700,00
a. Owed by the Committes (Schedule 1E) (12a.) % !
b. Owed to the Commitles (Schedule 1E)
(i2b.) $
BALANCE STATEM?
13. Ending Balance of last report filed (13) & CQ ? / g @
{Enter zero if no previous reports have been filed.)
14. Amount received during reporiing period {(14)+ & l 76 w
{Line 5, Total Coniributions & Other Recelpts) 4-’) q} wg
16. SUBTOTAL Add lines 13 and 14 (16)= %
16. Amount expended during reporting period (ﬂ 8 C;L
(Add lines 9 and 11} (16.)- $
17. ENDING BALANCE »% L/
(Subtract line 16 from line 15) (17 8 *




sid: MICHIGAN DEPARTMENT OF STATE
y‘;"i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS (56290
SCHEDULE 1A 1. Committee 1.0. Number
Tle Comm fo Elect SobuF
CANDIDATE COMMITTEE 2. Commiltee Name 4 Py A~

Enter contributor's name and address. If contribution fs from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle initial. Check box to indicate if contribution Is from a Political Commitiee or an Independent Election Cycle for Each

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

g date of recsaipt)

3. Conlribution # 1 PAC Recelpt? D YES 4 Date of Recolpt & 305 1 Ex

Name & Address: , — 2545
L/{ bt < Holder —Benelei—
, Serede Ave il — o
5700 s 1000 5.0

Mg dland, M YSda,

B. If over $100.00 cumulative, pleaso provide: . L
Ciick Here for Memo Itemization

Cccupation Employer
Business Address
Type of Contribution: Direct Q Loan from a person ] Fund Ralser
3. Contribution #2 PAC Receipt? |\ YES 4. Date of Receipt ?15?35‘/5
Name & Address j:v\'t’tf AS‘.;CC U;\_ She&%— w
Afr, Qe and Tramspoviedion, of ers 500.00 s S
L(SC&./\"I 423| Contes D, Sy 45?? ; *
5. If over $100.00 cumulaﬂvo. please provide: /o Click Here for Memo Itemization

chpationﬂ*(eﬁa'(’ V.\\U?Uj i Tave %ﬁ:ﬁr de"h(_a_/Q Actiom Comm

Business Address

Type of Contribution: Eﬁlrect D Loan from a person [:I Fund Raiser
3. Contribution # 3 PAC Recelpt? YES 4.Date of Receipt < / / £
Name & Address: D 1 /(p P,

J_J(sz\ ijU \6[54’\;‘\“ o
133 MLarsse S 2 s 300,00 ¢ DO
Pres G ﬂ/ff L{? 70
5. If over $100.00 cumulative, please pm\}do

Cccupation ({’:”hf €. ﬁfL Employer_ - Q’"H\f Qr@/{
Business Address )21 {3 m&’fS(f\"'—“ - ’35%/ th‘{ Hif 6'/’(? ?‘“38

Type of Conlribu!ion.EDlrec! Eman froma perso’n Q Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt / f ]
Name & Address tz _ p ; O 1% )
Lo nicad V—f"AC.
X0 & . JSetrfersSin s SO0 0D o 30000
Dedoe T LRD 3T b3
B p}ease o Click Here for Memo Itemization
: b otneadder oy . . i e z
Oceupation AW Gohlert Cetine eI D4t o ko Cann.
Business Address
Type of Contribution: || Direct [Jroantomaperson [ | Fund Raiser
o Page Subtotal / 175,00
Grand Total of All Schedules 1A l | "76 , m

Complete on last page of Schedule 1
¢ P Pag ) Enter this total on

! / line 3a of Summary
Page of Page.




}@; MICHIGAN DEPARTMENT OF STATE
i} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES (56240
SCHEDULE 1B 1. Committee 1. D, Number
CANDIDATE COMMITTEE 2. Commites Name, 1. Camn 40 Bloct Tk F D san
3. Name and address of person or vendor to whom paid 4. Pumose (Required Information) 5. Date -6. Amount
Expenditure #1
Date -

Address LPO&I Mo Bucted R,
Bw) C._Qﬁ mt L\Lg? 200
E]Fund Ralser

Purpose; __ S &UU{JS

ngheck box if this expendilure Is payment of
ebt or obligation reported on previous
statement

Click Here for Memo itemization Type

Expenditure #2

Name &mwu"ﬁ p(‘ﬂy\_hﬂj

Addross

0‘—:) ’—'F”OM‘{@LX(’”

D Fund Raiser

U5

Date

P U

Check box if this expsndifure is payment of
abt or obligation reporied on previous
statement

Cliék Here for Memo itemization Type

s 76,8

Expenditure #3

Name é/{‘A,pLQ,Q
Address &/ O)?,, V\)' 5]},{‘/{,{& M

Eﬂﬂjc"@ﬁ mi 4g1de

[j Fund Ralser

Date

Purpose: ?ﬁk L(,L'LDS

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

UYds « 470

Click Here for Memo ltemization Type

Expenditure #4

Name esbiti cad Lovane Stgns

Address q/(p FPJLJVd M
Neenah, W3 6‘-@‘?6(0

Y35

Date

Purpose: %‘%\AX

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

Ciick Here for Memo Hemization Type

s 0Ly

D Fund Raiser

D Fund Raiser statement
Expenditure #5
Neme
B — §
Address Pumpose: Date

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

Click Here for Memo ftemization Type

Page / ofi_

Subtotal thls page

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

l(¥.24

I

Enter this total
on line 8a of
Suromary Page



MICHIGAN DEPARTMENT OF STATE

&

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commiitee 1.D. Number /SOPZ?O
SCHEDULE 1E .
N 2@’\’ 3 q: vy A
CANDIDATE COMMITTEE 2 Commitee —ivs Ciwan A €] dhon F Drpnd siv

This Schedule ftermizes:

b, [:] Dabts and obligations owed 1o or forgiven by the commities.

If bank loan, nama of endorser or guarantor: Amount Endorsed: §

al}~|Debis and obligations owedby or forgiven the commitles OR
(Chack either a or b. Uss only for the purpose checked.)
3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Ouistanding
financlal institution to whom debt Is owed. {Description) each payment payment to Balance at close
8. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {Item 6 minus
incorporated business, If debtis a bank loan, please | 6. Indicate original amount item B)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp?] |Yes
Owed to or by: 4, Type:M $
Soha £ Denise, Dowicls 5. Date Debt Was Ineurred: $
1209 Marses S e /15 $ . ;1 ¢ 100D
; N 6. Griginal Amount of Debt: e
Cote, Ot g 108 -93 , s :
} s 200.0) [jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: $
" 5. Date Debt Was Incurred; $
—— $
6. Orlginal Amount of Debt: $ $
§
$ s [drorowen
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes R
Owed to or by: D 4. Type: $
5. Date Debt Was Ingurred: $
—_— %
6. Original Amount of Debt: s $ $
$ Ej FORGIVEN
$

Page Subtotal {Quistanding debt)

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

760,00

7100 .

A dsht or ohligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of
this Gampalgn Statement or it was forgiven during the parlod covered by this Campaign Statement,

Page ___/__ of ____l__“

Enter this total
online 12a "owed
by*" orilne 12b
*owed to® of the
Summary Page




