MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

ed or printed in ink and signed by

Report must be |
ed record keeper) and candidate.

%gitgle, t
the treasurer {(or designa

FOR OFFICIAL USE ONLY

3. This Statement covers From:

07121115 10/20/15

to

1. Committee .D. Number

150559

2. Committee Name

Committee to Elect Brandon Krause

4. Candidate Last Name First Name

Krause Brandon

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

M.I.

4h. County of Residence BAY

5. Commitiee’s Mailing Address

1010 S. 9 Mile Road
Kawkawlin, M1 48631

Area Gode and Phone 1989) 751-8826
If the address in this box is different from the committee

6. Treasurer's Name & Residential Address

Jill Raynak
1004 S. Hampton Street
Bay City, Ml 48708

o s
mailing address on the Statement of Organization, mail ma - a o
be ser?t to this address by the filing ofﬁc?al. y Area Code & Phone (989) 450-6230 i" 5?‘:; P RPN
<, —
7. Treasurers Business Address 8. Designated Record keeper's Name and MaillFlg Addrete-gf th@amnmgﬁa
Deslgnated Record keeper) =0 =t Omro
1004 S. Hampton Street e v Eeo
Bay City, Ml 48708 oW a5
[ =0
N L e
> = o
== ¢n
Area Code and Phone (989) 450-6230 Area Code and Phone -0

9. TYPE OF STATEMENT
9a. [X] pre-Etection OR 9b.[_JPost-Etection

Date of Election, Convention or Caucus

08/02/16

Required ONLY if candidate
is not on the ballot for the

current year: gy g]e ct;]ommgleeéc; the candidgie o;’ his or heirr s;ta_io);fs? is here
- i X i . y discharged and fargiven, and no fonger coftectible from
Pre-Election or Post-Election Statement relates to: I the commiltee. The commiltee has no oustanding assets,
. DJU y Quarteriy owes no lates fees or has any oustanding debl.
Danary
Octoher Quarterd
[X]ceneral X] y Further, if the dissolution cannot be granted, that this be
. constdered a request for the Reporting Waiver.
[ Jconvention
[Clspeciat % ™ Annuat Statement ( ) Effective date of dissolul
DSchoo] Coverage Year active date of dissolution
[osucus ad. [__] Amendment to Campaign Statement

(Complete item 9a, 9b, Sc or 9e fo
indicate which Statement is being
amended.)

Ge. Dlssolutlon‘;)f Candldate Committee

"By checking this item /e certify any outstanding debt

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper -

10. Verification: I\We certify that all reascnable difigence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

[0-22-45

Ji !l M. Rﬂt/ﬁakf

H‘ype or Print Name

Candidate

Type or Print Name

Date

. Ryl

ignature

Date !U _gj-"/g/

Authority granted under P.A. 388 of 1976



J‘t MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

..4.

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number 150559

2. Committee Name COMMittee To Elect Brandon Krause

RECEIPTS

3. Contributions
4. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contribidions”

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

[INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

ey s 1,120.00

(3b) § NOT APPLICABLE

0y 5_$1,120.00

4) §

(5) $ $1,120.00

©) §

7) 8

eay s $1,251.54

(8b) $

(8c) $

oy s $1.251.54

Column i

Cumulative this election cycle

(185 $5.025.00

(19)$

(2095 $5:025.00

(21} 8

(22 %

23ys $3,983.11

a. ltemized (Schadule 1C, Column 6) (10a.) 3
b. Unitemized (less than $50.01 each - no Schedulg}
(1Cb) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b})
{11.) 3 24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) 8
h. Owed to the Committee (Schedule 1E)
(12b) §
BALANCE STATEMENT

43. Ending Balance of tast report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
{Line &, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

13y s $1,173.43

(1a)+ s $1,120.00

(15) = 5_$2,203.43

47y s $1,041.89




sii MICHIGAN DEPARTMENT OF STATE

Zégé} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 505
SCHEDULE 1A 1. Committee 1.D. Number l 0 E:)q
GANDIDATE COMMITTEE 2. Commitiee Namo _ COmuutlee to Clect Brardpn
Enter contributor’s name and address. If contribution Is fram an individual, enter last name, first name, 6. Amount 7. Cunulative for
middle iritial. Check box to indicate if conlribution Is from a Political Committea or an [ndependent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recaipt)
3. Contribution # 1 PAC Recelpt? DYES 4. Date of Receipt iO - 1315 i
Name & Address;
Hol ly KMH&@Q—M st |
25 T'W- Harp '
A s Ho.00

gssexville, M H8125-

6. If over $100.00 cumulative, piease provide: i o
Click Here for Memo ltemization

Cceupation Employer
Business Address
Type of Centribution: _,Direcl |_ Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? D YES 4.Date of Receipt | ) - 1B3-165
Name & Address
Jeff Qignac ¥ Cristen Cmﬂrwvc/
1200 (énter Ave  Ppt-5 s D00
pay Cdy, M Hg08
5. If over $100.00 cumnulative, please provide: Click Here for Memo [temization
Occupation Employer
Business Address
Type of Gentribufion: [:]Direcl I:I Loan from a person Ij Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt 'D . '5 ,{6
Name & Address: _ ) .
RicK Brzeznsi "
2D 2H™ Sr. s A0 AL

B M 48108
041 w Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Lean from a persen IZ] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt | [} -|3 -5
Name & Address

‘V@r ice Pasmadgianr
3155 Kiesel 30 .0 .
§ MY
Ewa M 400
5. If over $100.00 curulativelplease provide: ) L
Click Here for Memo itemization
Oceupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person @ Fund Raiser

Page Subtotal 105,00

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

Enter this fotal on
line 3a of Summary

Page l of IO Page.




&8y MICHIGAN DEPARTMENT OF STATE
%‘g{g BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes L.D. Number

2, Cemmittee Name

Enter contibutor's name and address. [f contribution is from an Individual, enter last name, first name,
middle irittal. Check box to indicate if contribution Is from a Political Commitiee or an Independent

Commitiee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Threugh
date of receipi)

3. Contribution # 1 PAGC Receipt? D YES 4. Date of Receipt  }{) -2 15

Name & Address:

ber Davie- lghesan.
/?(2'?33 N dmagote';;d“

{ssepville, M1 H€13a

&. If over $100.00 cumulafive, please provide:

Cceeupation Employer

Business Address

o 20,0

. 8.0

Click Here for Memo ltemization

Type of Contribution: J Direct |_— Loan from a person l7 Fund Raiser
3. Confribution #2 PAC Recelpt? | ] YES 4. Date of Recaipt  |() |2 /5
Name & Address

John Andrus

118¢ Trorwood- Dr
teseyville, M1 4815+

5. If over $100.00 cumulatlve, please provide:

s IB.70

. o0

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDIrecl D Loan frem a person IZ] Fund Raiser

3. Confribution # 3 PACReceipl? [ |YES  4.Date of Recelpt {[)- (3155

Name & Address:

Debra. Pussetd
1574 St Marys G-

eceyville, M 9732

5. If over $100.00 cumulative, please provide:

s IB.®

s 40.0°

Click Here for Memo ltemization

Ocoupation Employer
Buslness Address
Type of Contribution: [ | Direct [ ] Loan from a person Fund Ralser
3. Gontribution # 4 PAG Recaipl? [:] YES 4. Date of Receipt lO 1345
Name & Address
Charlées Bruaner
208 €. Mucphy

Bagy Ghy, Mc 43700

5. i over $100.00 cumulative, please provide:

s 5, 00

%4

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser
Page Subtotal ] l 0.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
& [ o line 3a of Summary
Page of Page.




BUREAU OF ELECTIONS

E MICHIGAN DEPARTMENT OF STATE
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitlee 1.D. Number
CANDIDATE COMMITTEE 2. Commiltee Name
Enter coniributor'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 & Political Committee or an Independent Efecticn Cycle for Each
Commiitee (PAC) Report all confributions regardless of amount, Contributor (Through
date of receipt)

3. Conlribution £ { PAC Receipt? D YES 4. Date of Receipt |() <1315

Name & Address: ) ‘ I
i

2030 W. Riverview D,
bad Cdy, M1 HL0t

&. If over $100.00 cumulative, please provide:

s DD.0° s 00O

Click Hare for Memo ltemization

QOccupaticn Empfoyer
Business Address ___
Type of Contribution: | |Direct r Loan from a person IZJ Fund Raiser
3. Contribution #2 PAC Receipt? E] YES 4, Date of Recalipt H) 1B~ |6
Name & Address

Jrseph Rivet
L(ﬂoo Cenfer

pay Oy, Mi 44703

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

s 1.0 s Q0.

Click Here for Memo ltemization

Occupalion Employer
Business Address
Type of Contribution: DDIrect D Loan from a persen ljl Fund Raiser
3. Contribulion #3 PAC Recelpt? D YES 4. Dale of Receipt ‘0 /[5 ’ (6
Name & Address:
Jayson Hoppe
Ck. 15.00
4050 Alten. $ 5

Bay City, M1 43700

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address )
Type of Coniribution; D Direct I:] Loan from a persen IZI Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Recaipt |0 <(3 -5
Name & Address
Gregocy P. Ducocher
|G B Street 00 5.0
s FO. . 15,

Pay Gy, M( 4&108

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ,
Type of Contribution: D Direct l:l L.ean from a person m Fund Raiser
Page Subtotal | |55 00
Grand Total of All Schedulas 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of Summary
Page &?) of I’O Page.




58y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commiftee Name
Enter contributor's name and address. If contribution 1s fror an individual, enter lasi name, first name, 8. Amount 7. Cumulative for

Eleetion Cycle for Each
Contributor {Through
date of receipt} |

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

3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Recolpt | -~ [3 (&
Name & Address:

Kim Comnan

0l S chug] 50 .00
ML gl g :
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization
Occupation Employer
Business Address
Type of Contribution: Direct E Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Dale of Receipt |} |3 15
Name & Address
Tim Buerns

0528 Schomaleer Bo.w

Sagina, M| 145003 —
5. if over $100.00 cumulative, please provide: Click Here for Memc itemization
Qccupation Employer
Business Address
Type of Contribution: DDIrect D Loan from a person E] Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Dale of Recelpt |3 |5,
Name & Address:

Duane TNt Krause o

20 N. Mackinaw €k - s 00 s 130.00

Uowlid, M yR634

8. If over $100.00 cumulative, please provide:
Occupation Rd’f red. Employer R@h reo.

Business Address

Click Here for Memo ltemization

Type of Contribution: D Dicect ':I Loan from a person Fund Raiser
3. Contribution # 4 FPAC Receipt? D YES 4. Dale of Recaipt lfo 3 ,[5
Name & Address
Texry v Pegdy Wakson
qz ~RIVer Traul w0
3 80 3 80 00

Bag Gy, My 4800

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

Occupation Emplayer

Business Address

Type of Contribution; D Direct DLoan from a person IZI Fund Raiser
Page Sublotal | %0. o0

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

Enter {his fotal on
line 3a of Summary

Page 4‘ of Ay Page.




gg MIGHIGAN DEPARTMENT OF STATE
(’L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committea Name
Enter contributor’s name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle Initial. Check box to indicate if conteibution is from a Political Committee or an Independent Election Cycle for Each

Gontributer (Through

Commiitee (PAC) Report all contributions regardless of amount.
date of recelpt)

3. Contributlon # 1 PAG Receipt? D YES 4.Date of Receipt | D 12715
Name & Address: d
Tom ¥ Laurd Rx[ o

Lol N - Ha‘,{nphm NE

Oy, MU g8 B0 ¢ 100.°

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

Cceupation Employer
Business Address
Type of Contribution: E Direct [ Loan from a person m Fund Raiser
3. Confribution #2 PAC Recelpt? D YES 4. Date of Recelpt |}~ - 5
Name & Address
Dim ¢ Brin dj TilleA
1T GrenAe . s 50,00 s 5500
By Ghy, M 48708 —
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Emplayer
Business Address
Type of Contribution: DDIrect [:] Loan from a person m Fund Raiser
3. Contribution # 3 PACRecelpt? [ [YES  4.DateofRecelpt  |{) <[ 5
Name & Address:
Brb Redmond- 50 5
200 N . Mountan 5 20 s 1900
) ™M 4{70 b Click Here for Memo ltemization

5, if over $100.00 culiulat lve, jHease provide:
Oceupation ﬂ noncial Anal ys T Employer Bﬁ.\-{ CUUHN
Business Address 5'6 C(’f]b’ ,:Wf, 6&‘{ WY M ' L}?’f'og

Type of Gantribution: D Direct I:] Loan from & person I] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Re_cefpt [0-13-15
Name & Address
il Ah l@(’
gqq aﬂn@r |5 0 . Ip. 00
§ .

£es cxw\ le, M 441 2
5. If over $100.00 cumulative, please provide;
Click Here for Memo Itemization

QCcoupation Employer

Business Address
Type of Contribution: l:] Direct |:| |.oan from a person IZF Fund Raiser

T Page Subtotal | }5 00

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

Enter this 1otal on
fD line 3a of Summary
Page.

Page 5 of



*‘g; MICHIGAN DEPARTMENT OF STATE

z&“:g BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2. Commiltee 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 to indicate if coniribution s from a Polltical Committee or an Independent Election Gycle for Each

Committee (PAG) Raport all confributions regardless of amount, Conlributer (Through

date of receipt)

3. Contribution # 1 PAC Recelpt? DYES 4. Date of Receipt  |{) |2 A5

Name & Address:
Mike Halstead
2322 Bay Woods )
g A0 5 Yoy

By Cuby, My HgRb

5, If over $100.00 cumulative, please provide:

Click Here for Memo itemization

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

Naney Pty
mo(g [ [+ gsfrec:t

By Ghg, M 42708

&, if over $100.00 cumulative, please provide:

s SL0.00

s %‘CD

Click Here for Memo Itemization

Cceupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Iﬂ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Dalo of Recelpt | ) |3 ()
Name & Address:
Rasalee Youn

Bll Canterbury Dr.
Bay Gy, Mi 43700

5. If over $100.00 cuniulative, please provide:

s 0.0

s 4p 00

Click Here for Mamo ltemization

gssenville, Mi #9725

6. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Gentribution: D Direct [:]Loan from a person m Fund Raiser

Occupation Employer
Business Address
Type of Gontribution: D Direct D Loan from a person l] Fund Ralser
3. Conteibution # 4 PAC Recelpt? D YES 4. Date of Recalpt |{} (15
Name & Address
Shawne. Walraven,
205 Qurside 3070 56, 00
L-—-.— .

§

Click Here for Memo ltemization

SE===

Page Subtotal

Grand Total of Al} Schedulas 1A
{Complete on last page of Scheduls)

(0 of&

Page

0 0.0

Enter this total on
line 3a of Summary
Page.




f&g‘; MICHIGAN DEPARTMENT OF STATE
zgg%‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Comnmittee 1.D. Number
CANDIDATE COMMITTEE 2. Commiitee Name
Enter contributor’'s name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Inittal. Check box to indicate if contribution is from a Polilical Commites or an [ndependent Electton Cycle far Each
Commiltee (PAC) Report all contributions regardless of amount, Contributor {Fhrough
date of recelpl)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Recelpt |} 12 A5
Name & Addre’ss: .
gd Clements
Bi5 Wekb DL

Pay Coy, Mt H§Tol

5. If over $100.00 cumulatlve, please provide:

s .9 $

Click Here for Memo ltemization

QOccupation Employer
Business Address ___ i
Type of Contribution: | | Direct I:I Loan from a person Fund Ralser
3. Confribution #2 PAC Recelpt? [ ] YES 4.Date of Receipt  |()-]3 1%

Name & Address
John infw@
HoZ Schewrmana
Cesepeville, Mo 18723

5. If over $100.00 cumulative, please provide:

g0
B

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: I:IDirect D Loan from a person IZI Fund Raiser

3. Contribution #3 PAC Receipt? [:I YES 4, Date of Receipt "D 4315

Name & Address:

Mike Brda
52b Hondy pr.
Bhy Cy, M1 48O

8. If over $100.00 cumulative, please provide:

g 1500 s Uop.od

Click Here for Memo ltemization

Ocoupation Employer
Business Address /
Type of Contribution: D Direct D Loan from a person IZI Fund Raiser
3. Contribution # 4 PAC Recelpl? D YES 4.Date of Recelpt |0 {3 -5
Name & Address
Jon More

loof s. Monioc
bay Uly, M 48708

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct r__l Loan from & person I]/ Fund Raiser

] 30'00 g

Click Here for Memo ltemization

Page Subtotal

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

Page “‘ of ID

900

Enter this total on
line 3a of Summary
Page.




2% MICHIGAN DEPARTMENT OF STATE
:%;j BUREAU OF ELECTIONS

e . .
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 fast nama, first name, 8. Amount 7. Cumulative for

middle Initial. Check box{o indicale if contribulion is from a Poliffcat Committee or an Independent Election Cycle for Each

Commitee (PAC} Repor all contributlons regardless of amount. Confributor (Through

date of recelpt)

3. Contribution # 1 PAC Recelpt? YES 4. Date of Receipt ] 2

Name & Address: D J O ‘5 16
%\;an Mg’ll
0S. bean
o .00 N EL

E)&j Gy, ML dgnpw

5. If over $100.00 cltmulative, please provide: . o
Click Here for Memo Hemization

Cecupation Employer
Business Address __
Type of Centribution: Blrect :[ Loan from a person 7 Fund Raiser
3. Contribution #2 PAC Receipt? ﬁ YES 4. Dalo of Receipt  [) 13 -5
Name & Address

Boyd, + Mary boe Haer
MO Hargld Stre s 200 o §p.00

Buy Chy, Mo HeTog

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Dﬂirect I:I L.oan from a person m Fund Ralser
3. Contribution # 3 PACRecelpt? | |YES  4.DateofReceipt [()-|2-15
Name & Addresszprm Connbu -
oW Sharibar 3 ©0.°

Cesexyille, M1 H813n

5, If over $100.00 cunulative, please provide: Click Here fc_)r Memo ltemization

Occupatlon Employer
Business Address
Type of Contribution: D Direct D Loan from a person m Furid Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt  [{} 15 -1¢5
Name & Address
Jim Fowler dais R4
6o Lo pourdais .
3=l s 5p.00 . |0p.oo

linwood, M 4sp2y

5. If over $100.00 cumuiative, please provide: ) L
Click Here for Memo [temization

Occupation Employer

Business Address
Type of Gentribulion; I:l Direct [:] Lean from a person lzr Fund Ralser

Page Subtotal 190 . ouv

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

Enter this tofal on
line 3a of Summary

Page g of lt) Page.




‘*&5‘; MICHIGAN DEPARTMENT OF STATE
@g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiittes 1.0, Number
CANDIDATE COMMITTEE 2. Commitiee Name
Enter contributor's name and address. [f 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 Political Committee or an Independent Election Cycle for Each

Committee {PAC) Report all confributions regardless of amount. Contributor (Through
date of receipi)
3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt [ -(2- 15
Name & Address: o
Rm MaMison
Holp Hade Dr 5 o @
Bay Cdy, My 48708 s 1D g Y00
5. If over $100.00 cumulatlve, please provide: Click H for M ttermizati '
IC ere 1or lemeo ltemization
Occupation Employer
Business Address ___
Typa of Contribution: Direct || 1.oan rom a person IZI Fund Raiser
3. Conliibution #2 PAG Receipt? [ ] YES 4. Date of Receipt | [) ~J3-15H
Name & Address
Coct Schepler
Ldd K d-mile s 1500 g
Linwbod, M| 48L3Y —
8. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address /
Type of Contribution: DDifeCl D Loan from a parson m Fund Raiser
3. Contribution # 3 PAC Receipi? YES 4. Date of Recaipt 2
Mame & Address: D !O 13 6
AT Newmasor
. v
1235 Ty Leaf (o s 1. s Ho.0°
teseville, My 4872
’ £ 1 .
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Typs of Contribution: [ ] Direct [ Jroanfomaperson [ ] Fund Raiser
3. Contribution & 4 PAG Receipt? D YES 4. Date of Receipt () A3 (5
Name & Address
Mark v Deanne ngg,r
2239 Corrol ) 20 .00 . 5500
§ N :
Ray (v, M( g0
5. If over $100.00 cumulative, please provide: . L
Click Hare for Memo [temization
Occupation Employer

Business Address
Type of Contribution: '___I Direct I:I Loan from a person l]’ Fund Raiser

P

Page Subtotal I‘[ 6 60

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

Enter this total on
line 3a of Summary

Page q of ED Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LI, Number
CANDIDATE COMMITTEE 2. Committea Name

Enter contritbutor's name and addeess. If contribution is from an individual, enter last name, first name,
middle initial, Check box to Indicate if contribution Is from a Poliical Committee or an indepeandent

8. Amount

7. Cumulative for
Elaction Cycle for Each

Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt ‘0 _,'q\ ,15
Name & Address)
Jime frances Moore
b Witem & ”
s B0

Doy by MU HETY

5. If over $100.00 cumulative, please provide:

10p.0°

Click Here for Memo ltemization

Ceoupation Employer
Business Address
Type of Contribution: T Direct l:l Loan from a person 7 Fund Ralser
3. Contribution #2 VPAC Receipt? L—_I YES 4. Date of Receipt
Name & Address

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cceupation Employer,

Business Address

Type of Contribution: []D]rect D Loan from & parson D Fund Raiser
3. Contribution # 3 PAGRecelpt? | |YES 4. Date of Recelpt

Name & Address:

5, If over $100.00 cumulative, please provide:

3

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Ralser
3. Gontribution # 4 PAG Receipt? |:] YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: L__i Diract DLoan from a person D Fund Raiser

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Cemplele on Jast page of Schedule)

Page ID of IO

50,00

112000

Enter this total on
line 3a of Summary
Page.




f&?" MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name @Yﬂmi flce o EICCf Brindon Krause

|B065G

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

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

Expenditure #1

Name 6&5 OUunfy GIDIF Courae.
Address 53'—{ Wh lﬁnbphﬁﬂ Kd '
Essenilie, M1 46720

IEIFund Raiser

‘ auls s 554
Purpose: Wm Date

Click Here for Memo ltermization Type

D Check box if this expenditure is payment of

debt ar obligation reported on previous
statement

Expenditure #2

Name B% Cﬁu,nlj DU’;WC{T!HC Plif(h{)

Address

m Fund Raiser

Haels 5 .o

Date

Purpose: Qg E*L/O (:.;L,M.JA(;WLA

Click Here for Memo ltemization Type

'aTBICheck box if this expenditure is payment of
ebt or obflgation reported on previous
statement

Expenditure #3

Name Oiy o f P)a/j w
Address Wm” P(erJ

D Fund Raiser

| Aelis
Purposezﬁu’ld caser |ocahom Date
W Click Here for Mermo ltemization Type

$ {DD.0D

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

Expenditure #4

Name. Bl Cﬁ‘umy Demstiedic Pordy

Address

m Fund Raiser

Qﬂe{lﬁ

Date $ m

Purpose: TI”RP Shavt fundaiser

Click Here for Memo Itemization Type

IH—_tI;ChECk box if this expenditure fs payment of
ebt or obligation reporied on previous
statement

Expendilure #5

Name u.s Poﬁla@ SU’U/‘C@/

Address \WAShingtom Ave. .
by o ML HgT08

alaglis
Purpose: ,?05]"&,({, or ﬁLhd/ﬂ.EC{’ Date
’ modn
Click Here for Memo Hemization Type

lg] Check box If this expenditure is payment of
ebt or obligation reported on previous

s 245 00

Page i of 4‘

]j Fund Raiser statement
Subtofal this page E)\g' . “0
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



;@?’ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

4. Commifiee [. D. Number

2. Committee Name Commi Hee o E[Cd brandom Reoause

20504

lj Fund Ratser

3. Name and address of person or vendor to whom paid 4. Purpose (Requlred Information) 5, Date 6. Amount
Expenditure #1
.~
Nams C‘]‘E bﬂ i [:l der . EI_L;LQ 19 s 45, oo
Address Purpose: &)h d’h m Date
Click Here for Memo Hemization Type
I:ICheck box if this expenditure is payment of
deabt or obligalion reporied on previous
lﬁ Fund Raiser statement
Expenditure #2
Name Tl
¢Te Dm aAbglis 5 45,00
Dimathiom Do T
Address  * Purpose:

Click Here for Memo ltemization Type

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

Expenditure #3

Name C’IE Ed CI&me’l«tfa

Address

E Fund Raiser

. faglis s 25,00
Purpose: th’lﬁ.ﬂ ™ Date o

Click Here for Memo Itemization Type

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

Expendijure #4

vme (;TE Koty Newshom

Addrass

m Fund Raiser

Q[&S’ 5
5 A5, 00
Purpose: Qﬂ'ﬂﬂ/ﬁm pate

Click Here for Memo Itemization Type

I;l()heck box if this expendituse is payment of
ebt or obligation reperted on previous
statement

Expenditure #5

Name GTE W]C Bunner,

Address

E Fund Raiser

. Gloglr 5 0D
Purpose: ﬁ Unﬁ)h on Date ¥ __O_

Click Here for Memo lternization Type

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

Page J/ of L%

Subtotal this page 150 .00

Grand Total of alf Schedules 1B
{Complete on last page of Schadule)

Enter this total
online 8a of
Summary Page



3@3’" MICHIGAN DEPARTMENT OF STATE
é@§ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee I. D. Number

2. Committee Name CﬁmMHCC v EICOf Br’(bhdz'ﬁ"\ Krause

150554

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

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

Expenditure #1

Name (/TE elf(,% Dwmd’l‘:/r

Address

ljFund Raiser

QLRQZrB s 25 00
Purpose: Wm ov) Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

Neme Ciovdime Fovd Sewiel
address 4790 \Wilder Reade

Boy Oy, MU 410k
IZIF“”d Raiser

10} a1 212 s 1o, 09
Purpose:SlLﬂDl}CS for Fund KCU%&fDae

Click Here for Mema ltemization Type

QCheck box [f this expenditure is payment of
ebt or obligation reperted on previous
statement

Expenditure #3

Name M&U()/r
Address 7 04§ () Wilder K-
Bay Gy, Mi dgrob

ljl Fund Raiser

s 5 j4g.12
Purpose: SU'IPPIICS ﬁ)f Fu_y]d M{ﬁ(’.{oa[e — ..

Click Here for Memo lemization Type

r_—ICheck box if this expenditure Is paymant of
debt or obligation reported on previous
stalement

Expenditure #4

Name Brandsm KRause

address 110 q Mile K.
Kowkawln M| ugp3]

lj Fund Raiser

ofilis 5 1

Date

Purpose:Funa Ratser 1 elmbitrsemesnt
for sopplics purchased

Click Here for Mema ltemization Type

Elj Gheck box if this expenditure is payment of
ebt or obligation reported on previous
staternent

Expenditure #5

Name E’)a_fj cmﬂfj ClCrfL

Address 5|5 C,?/]f’ﬁf e .
bay Gy, M1 48703

D Fund Raiser

JQ&L/’S $ 100 . 0D

Purpose: ’PI |f_nﬂ ‘r ce Date

Click Here for Memo ltemization Types

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

Page (5 of l*

Subtotal this page bg_q 39-«

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

Enter this tolal
on line 8a of
Summary Page




;@Zé” MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name MCﬁ h) aﬁ(/‘f' E)Vdmdm KG’W%

15054

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

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

Expenditure #1
Name [b(uj. thﬁr Devwtrvd,
Address Py E)())c A%

Bag by, ML H8708- 078

ID[M{IB s Bik.ok
Purpose: 'hd{éﬁ’) 'F'o( ‘ﬁ.mcl ra,"&,_( Date _—

Click Here for Memo ltemization Type

[:ICheck box if this expenditure is payment of

debt or obligation reporied on previous

I:lFund Ralser statement
Expenditure #2
Name
g
Date
Address Purpose:

Click Here for Memo ltemization Type

QCheck hox if this expenditure is payment of
ebt or obligation reporled on previous

D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: bate

Click Here for Memo ltemization Type

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

D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Momo ltemization Type

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

D Fund Raiser

I:I Fund Raiser staterment

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

Page ‘q’ of L{"

Subtotal this page 5'—\» Ow

Grand Total of all Schedules 18 | | PG 5H .

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



