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BUREAU OF ELECTIONS

‘;{; MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE

COVER PAGE

Report must be legible, typed or printed in ink and signed b
& dg ggd reooil?d kesper) and candidate. Y

the treasurer (or design

FOR OFFICIAL USE ONLY

3. This Statement covers From: 8]525—/ {f o /0/5 g/gofsw

1. Committee [.D. Number

[50TS

2. Commiltee Name

CTE Fdward C(?mefﬂﬁ J%f” Commiss isner

Clements

4, Candidate Last Name

4b. County of Residence

First Name M.l

Fepavd r~

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

8Fh ward [say City Covmmi sSior
Bay

5. Committes's Mailing Address

Bay CTHs #% g,

Area Code and Phone Cim’ ‘5‘6{" &’706 g

If the address in this box is different from the committee
malling address on the Statement of Organlzalion, mail may
se sent to this address by the filing official.

6. Treasurer's Name & Residential Address

7. Treasurer's Business Address

Same

Area Code and Phone

Seme
Lve)
< oo =
2o B 2am
=8 2 9T
<. »Z D 3g8
Araa Code & Phone Qme _;.,,4 - 852:')
8. Deslgnated Record keeper's Name and Malillgg Adoﬁsﬁ’(lﬁh@om@ﬁ%% a
Designated Record keeper) N ;’J_"...m
:p:‘I? e o
5 am€ KR =
=
Area Code and Phone

9. TYPE OF STATEMENT

9a. [%] pre-Election OR 9b.[_JPost-Election

>re-Election or Post-Election Statement relates to:

_—_|Primary
Z]General
_Jconvention
:ISpecial
_Ischool
:ICaucus

Date of Election, Convention or Caucus

Apvember 3, 0(S

Required OMLY if candidate
is not on the ballotfor the
current year:

[ ]July Quarteriy

D October Quarterly

9. DAnnuaI Stalement {

amended.)

)

Coverage Year

od. L] Amendment to Campaign Statement
(Complete ltem 9a, 8b, Sc or Se to
Indicate which Statement is being

9a. Dissolution of Candidate Committee

|:|By checking this item 'We certify any outstanding debt
by the committee {0 the candidate or his or her spouse is here
by discharged and forgiven, and no longer callectible from
the committes, The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
iconsidered a request for the Reporting Waiver.

Effective date of dissolution

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

10. Verification: 'We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
nytour knowledge and belief the contents are trus, accurate and complete.

Surrent Treasurer or
Designated Record keeper

Date

Type or Print Name

candisats L dward P, C| (im@ﬂ%g'

Signature

/ 4@(’3[)%*@{;”/

Type or Print Name

Signature

e OL20]15

Authority granted under P.A. 388 of 1976




\-— “Z MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number /50 ‘7/ \S‘
SUMMARY PAGE CTE S
, £ = & £5¢
CANDIDATE COMMITTEE 2. Committee Name Edw&‘fo{? (/?M@VI'I{ )Qfﬂ f M,W, &
RECEIPTS Column [ Column il
This Period Cumulative this election cycle
3. Contributions
ol
a. ltemized (Schedule 1A - Column 6) (3a) $ L‘f 50 6 .
b. Unitemized (fess than $20.01 each - no Schedule} (3b.) § NOT APPLICABLE
¢. Sublotal of "Contributions” ey $_ HEOS .00 (18.'$ %399, oS~
4, Other Receipts (Schedule 1A -1, Column 6) 4) $ A (19.)% 2

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, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Scheduls 1B-G)

¢. Unltemized (less than $50.01 each - no Scheduls)

%394 .05

5y s_ 1505 .7 (20)%
©) $ £ @1)% £
(7) % '@’ (22.)% "@ﬁ

{8a.) $

2L Hb
(8b.) $

4y
{8c.) $ '6/

©) % 3'77";) . ‘j b

7233 &7

8, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficeholders Only)
10, Disbursements ‘@,
a. ltemized {Schedule 1C, Column 6) (10a.) §
b. Unilemized (less than $50.01 each - no Schedule) Q
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) & ,{7-/
(11.) % (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) (12a} % "@/
b. Owed to the Committes (Schedule 1E) (1250 L
12b.)
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § Qq% . QH
(Enter zera if no previous reports have been filed.) &
14. Amount received during reporting period (14)+ % Z—f 5 O g . 0
{Line 5, Total Contributions & Other Receipts) L,l‘z (;1% 9}—}
15. SUBTOTAL Add lines 13 and 14 (18)= % -

46, Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

tey- s 33 To

(17) & IOES“‘;%




f@; MICHIGAN DEPARTMENT QF STATE
é‘;ﬁ BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS /5@7/5/
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name CTE_Edwad Clowents For Compmissim
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middie initial. Check box to indicate If contribution is from a Polifical Committee or an Independent Elaction Cycle for Each
Committee (PAC) Report all contributlons regardless of amount. Contributor {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  $<
Name & Address: @ /Q 7/ Q0[S
UA ?9 el BS PaC
70 e +
Welss S . oo, 00 . 75D, 0

ﬁﬁ?‘f\mw’, ME ‘f%(»pﬂ%

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

Occupation Employer

Business Address __

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

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt 52 / 26 / s

Name & Addross é '
Eronn & /0’"” stote Kep §0.9 | 5 00
203 £. murphy ST. $ m s 50.

Bay Gy, #T 42704

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: @Direct D Loan from a person I:] Fund Raiser

3. Contribution # 3 PAC Recsipt? YES 4, Date of Receipt / f

Name & Address: D C? é / r

{f Skt‘
bendll plarski 0020 g 00

A M WO&)@; AL %g? é’ 3 / Click Here for Memo Hemization
5. If over $100.00 cumulative, please provide:

Occupalion Employer
Business Address
Type of Centribution: E Direct D Loan from a person I:I Fund Ralser
zaggn;"/\b:g‘;’:sﬁ‘i PAC Receipt? D YES 4. Date of Receipt CI?/% / /5
rmary THA Do
6o A Dewitl ST LS00 Q00

PBay City, MT HRI0L
5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo Itemization

Qccupation Employer

Business Address
Type of Contribution: Direct DLoan from a person |:| Fund Raiser

Page Subtotal é, 75 6D

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

Enter this total on
line 3a of Summary

Page % of 20 ' Page.



*’ﬁ“-""}f MICHIGAN DEPARTMENT OF STATE
y‘j} BUREAU OF ELECTIONS
e

h ITEMIZED CONTRIBUTIONS (50115
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2, Committee Name CTZ: EEWQVJ C{€M§ '{0:" C@MM;\S& (14
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 contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt < f e
Name & Address: D ?/g/ol ol 5
Ernest Dem‘sef il
5o A, Erie ST _
& s /o000 J00. %0

Boy City, mT 48706

5. If over $100.00 cumulative, please provide: ' L
Click Here for Memo {temization

Occupation Employer

Business Address
Type of Contribution: EDirect D Loan from a person Fund Raiserl

3. Contribution #2 PAG Recelpt? [ |YES  4.DateofRecsipt 4/ ¢//D0/S™
Name & Address B@é va\#g (,K ‘~ i

£29 webb Or y oo
Paycidy, mT 95706 s 50, s 30,

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

Qccupation Employer

Business Address

Type of Contribution: EDlrect |:| Loan from a person D Fund Raiser
3. Contribution # 3 PACRecaipt? [ |YES 4. Date of Recelpt Q / " / (s
Name & Address: C)k < 2N 1 1
rS Giran (§\ .
(oo Braddeci St s 25,00 9560

quf ¢y, MT

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: |:| Diract D {Lcan from a person Fund Raiser
3. Contribution # 4 PACRecoipt? [ | YES  4.Dateof Receipt 9/ ;7 [
i 1

Name & Address Q

(i M eeth

2810 Ml ley ST
By City, MAT Yffg*zo@ § $0.0° 450060

5. iIf over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation _ Employer

Business Address
Type of Gontribution: D Direct D Loan from a person E Fund Raiser

D Page Subtotal Qo’z g’ K3

Grand Total of All Schedules 1A
(Comptleta on {ast page of Schedule}

Enter this total on
line 3a of Summary
Page ; of g“ﬁ Page.




Ay MICHIGAN DEPARTMENT OF STATE

e
(g;;tja} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS I 507[5
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commiteo Name CTE £duavdd Clavds For Copmissio
Enter contributor's name and address. [f contributian is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Electlon Cycle for Each
Commitlea (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt q / { 7/ [§/
I i

Name & Address:
Neng @@ en?;c:pl

T3 4 Sp}" Kool B, .
By ((ty, L G806 L 280 RO
5. If over $100.00 cumulative, please provide: i L
Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: Direct Loan from a persan Fund Ralser
3. Confribution #2 PAC Receipt? |:|YES 4. Date of Receipt Ci / i 7[ 15
Name & Address P&j’ Q ' )
€

;(;5(5‘1‘/{/ ékefww $+
77&7-&4*{. Mv‘y&?’?@@ $ élg $0’)‘§

5. If over $100.00 cumulative, please provide: Click Here for Memeo ltemization

Employer

Occupation

Business Address

Type of Centribution: |:|Direc! l::] Loan from a person E Fund Raiser
3. Gontrioution # 3 PAC Recelpt? [ |YEs 4. Date of Receipt 7 / 17 / I5E
Name & Address: ~ ' )

Ke Kell

’3‘{5{ Hetch / ss KA. s 28 s 78
Ffee{aM,ﬂ/CE 45625 —

Click Here temization
5, If over $100,00 cumulative, please provide: I for Memo | -

Occupation Employer

Business Address
Type of Contribution: I:l Direct I:] Loan from a person @ Fund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4. Dale of Recelpt Cf // 7/{§
Name & Address\g 2956 %Ube

LU56 Dius, ;%AH
Caseville, f«&?m i s '%2@7 . 2

5, If over $100.00 cumulative, please provide:

Click Here for Memo [temizafion

Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from a person E Fund Raiser

Page Subtotal %@ 00

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

Enter this {olat on

' line 3a of Summary
Page 3 of ‘QJQ Page,



53 MICHIGAN DEPARTMENT OF STATE
z&;:g BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS

1501

SCHEDULE 1A 1. Commiitee |.D, Number
CANDIDATE COMMITTEE 2. Committee Name CT £ /2 . C;/M for Comm{SSra]
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 contribution is from a Political Committee or an Independent Election Cycle for Each
Commlttee (PAC) Report all confributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? YES 4. Date of Recaipt
Name & Address: s D C?r/ f7 I/& 65
Mavy Uillawe
U0 Franl st
. o0
$ < &— oo 3 9’2&

BayCily, mT Y80

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer
Business Address i
Type of Contribution: B Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt ? / "7 /0'2@{ s
Name & Address ' :

LynnesKevin AMevmpeyer
27 §7 Spitler {1, /
Bay Cify, MT 98706

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person IE Fund Raiser

s 50.9°

g 58.00

Click Here for Memo Itemization

3. Contribution # 3 PAC Recelpt? I:I YES 4. Date of Receipt CE: / /7 / 26 /5

Name & Address: Sc.o _{% CO U'{U re
¥O6 Patlin Son AVE,
Edy Crty, mMT. yg70

5. If over $100.00 cumulative, please provide:

. QS o0

s Q2$.0¢9

Click Here for Memo ltemization

Cccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PACRecolpt? [ | YES  4.DateofRecsipt P/ (7 /apis
t 1

Name & Address Ef\“i k]@iééy’
i

4095 Cambria Apt. |
Bay Gy, ML ygru g,

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribulion; D Direct D Loan from a person IE Fund Raiser

- oo
g &5,

L D5

Click Here for Memo Itemization

Page Subtotal

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

page_ 1ot 2V

0.0

Enter this fotal on
line 3a of Summary
Page,




& MICHIGAN DEPARTMENT OF STATE

éﬁ ei) BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS

1. Committee I.D. Number

SCHEDULE 1A
CANDIDATE COMMITTEE

[ S0

2. Committee Name & 7 £~ fc//,c/tfm/ C%méfz% //;;r’" @Af/w{waq

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

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amaunt

3. Contribution # 1 PAC Receipt? Ij YES

4, Date of Receipt C{/i 7!,2 0ls”

Name & Address:
06‘(} asCathta Luezall
Frost 00

ﬁ?’Cr‘!L}’ ML YET0G

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Q)irect

D Loan from a person 7< Fund Ralser

Y

7S

Click Here for Memo ltemization

3. Contribution #2 PAC Recelpl? [ | YES 4. Date of Receipt @ lj 7 / Q01S”
hd []

Name & Address
f(féq(ofﬂw*\fames; ¢ hnegith
Q20 Tort Avstin €

BayPort, mT venadp

5. If over $100.00 cumulative, please provide:

Employer Q Qk!;( /@j

QOccupation

Business Address

Type of Contribution: I:]Direct

IE Fund Raiser

D Loan from a person

s OO0 NOO

Click Here for Memo Hemization

3. Contribution # 3
Name & Address:

Sa v ‘4'7??%7 %} eucer

2060 Peppohn DA
ety Cely, pp {8106

5. If over $100.00 cumu!atlva, ease provide:

PAC Receipt? [:| YES

4. Date of Receipt 7 /' 7/,),@/&./

Occupation Employer

Business Address
Type of Contribution; I:I Direct

@ Fund Ralser

D Loan from a person

50,00 5p oo

Click Here for Memo Hemization

3. Contrbution # 4
Name & Address

Mite Haley

595 rt)u;’"/%f(e ﬂo(}
af Cfy, MT Y8704,

§. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

4, Date of Receipt ?/i'?/fs‘

Occupation Employer
Business Address
Type of Contribution: I:I Direct DLoan from a person [E Fund Raiser

50

s ; /0O

Click Here for Memo ltemization

Page Subtotal

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

Pageiof ;_0

X715 0

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

/o

1. Commiltee L.D. Number

(50T 5

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committes Name Wﬁ%&ﬁ?f@@ CW 0[;',« Commubs iff//’

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate If contribution is from a Political Commiltee or an Independent Election Cycls for Each
Committee {PAC) Report all contributions regardiess of amount, Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Narle/& Address: I:I Cif/ 4 7/ 1S
James Lyvi i
1631 Cass Hue, -
g 28 RS

Zc,ﬂ wL YEOL
5. If over

100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person 7| Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Har Gl
?@30 w. Qu/w"miw O

Bay cify, MT y&TT0L

5. If over $1 00.00 cumulatlve, please provide:

PAC Receipt? I:IYES 4, Date of Receipt q/ [7 / gS”
t T

Employer

QOcoupation

Business Address

Type of Contribution: DDirect

IE Fund Raiser

D Loan from a person

s 70 s 70

Click Here for Memo ltemization

3. Contribution #3
Name & Address:

KotHv-/ Dolézin

Bo Rd.
Qia?m‘yymf a4

PAC Recelpt? |:| YES

4. Date of Receipt s
4 / J !/

5. If over $1008.00 cumulative, please provide:
%
Qccupation Employer ;Q'@]L( A d
Business Address
Type of Contribution: I:] Direct I:I Loan from a person E Fund Ralser

$ /5)& $ /OO

Click Here for Memo [temization

3. Contribution # 4
Name & Address

_ ese L\ Q(Wj
Q@c& Cept AVE.
Toay ¢N. ML 8708

5. If over $100.00 cumutative, please provide:

PAC Recaipt? D YES 4. Date of Recoipt & / 7 / s

Occupation Employer

Business Address
Type of Contribution: D Direct

IE Fund Raiser

|:| Loan from a person

% SJO $5’D

Click Here for Memo ltemization

Page Subtotal

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

o g W

Page

Enter this total on
line 3a of Summary
Page.




£

; MiCHIGAN DEPARTMENT OF STATE
?’? BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS {5’5‘7!5’
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiteo Nemo CTE Lyl Clowesds for ovtmfesy
Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6, Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Caontributor {Through
; date of recslpt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt / -
Name & Address: D ?r/ 7;/ /&
Chs 74&4(/‘\6 ig)"
jorg € '
; B S
?3&:7(5&\/; Mt Y83 s LS s pe,

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: g Direct D Loan from a person [ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ? / /7 / / S’
Name & Address 7 7

D p}n+€f
867 Flonda Cf s 50§ 5D
fia}f(fr“f\/, VT Y8706

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

Employer

Occupation

Business Address

Type of Contribution: I:lDirect D Loan from a person @ Fund Raiser
3. Contribution #3 PACRecsipt? | |YES  4.DateofReceipt @ / /7 / o
Name & Address: P\’}’PC? ;.\ M{\’\ e ‘/ ’Q‘ﬁ T 7
307 . flanpfon L 20 ac
Essexville, M‘ﬁy&}?,&a
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |:I Direct I:I Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
O 1)t

Name & Address Bf”;QV\ E‘[ﬁ\@‘"

< Sth St
qi{Say’ Cily, mT Y8708 . /00

5. If over $100.00 cumulative, please provide:

s /00

Click Here for Memo itemization

Qccupation Employer La WYQ A
Business Address
Type of Contribution: D Direct I:ILoan from a person IQ_ Fund Raiser

Page Subtotal 200, o0

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

Enter this total on
. line 3a of Summary
Page '7 of ;’D Page.



745 MICHIGAN DEPARTMENT OF STATE
f‘-,:i} BUREAU OF ELECTIONS
i

ITEMIZED CONTRIBUTIONS

150714

SCHEDULE 1A 1. Gommitiee [.D. Number
CANDIDATE COMMITTEE 2. Cormites Name CTE £dunid Clownds £or Commntn
Enter contributor's name and address. If contribution s from an individual, enter Jast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is fram a Political Committee or an Indepandent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | |YES 4. Date of Recolpt /
Name & Address: I:I q:/ / 7;/ / S/
?fzézv‘“@ §MOS de br
ning 5148 : -
JGY ¢ Mo s AS g RS

Tof Coy, M2V Yg700

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address __
Type of Contribution: QDirecl D Loan from a person Fund Ralser
3. Conlribution #2 PAC Recelpt? DYES 4. Date of Recalpt C? / 177 / IS

Name & Address COMMEHQQ o ﬂé(j’ Kdﬁ\}N@WSA&F’W

Y09 A/ Lian ST
Bay cify. mz ¢¥8706

5. If over $100.00 cumulative, please provide:

Occupalion Employer
Business Address
Type of Conlribution: I:IDirect D Loan from a person lE Fund Raiser

g SO

Click Here far Memo ltemization

3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt (? / [ 7 / 15"
? l

Name & Address:
BReb QEOQMDVd\
20{ A, Moviain ST
Bay cily, mr 4870,

5. If over $100.00 cumulative, please provide:

\S
Occupation Employer Q Q\‘IL! £ ej

s SO

NN,

Click Here for Memo ltemization

Business Address
Type of Contribution; I:, Direct I:I Loan from a person E Fund Ralser
3, Contribution # 4 PACRecolpt? [ JYES ~ 4.Datoof Receipt / /7 / s
¥

Name & Address 7’6 (\fy WGL +§0V§
7% Ruer Toail
Beoy Ciby, mT Y8700

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Gontribution: D Direct I:Il.oan from a person @ Fund Raiser

s &5

iy

Click Here for Memo ltemization

Page Subtotal

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

Page % of é@

[SH 00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
;‘ i BUREAU OF ELECTIONS

G ITEMIZED CONTRIBUTIONS ifb‘?l'E
SCHEDULE 1A 1. Committee .D. Number
— d & £
CANDIDATE COMMITTEE 2. Commites Namo CTE Lcdvard Clomends for Comuission
Enter contributor's name and address. If contribution is from an Indlvidual, enter last name, first name, 6, Amount 7. CGumulative for
middle initlal. Check box to indicate if contribution fs from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -
Name & Address: D ? / /7:/ Lo

Ashley {cz\kq

2ol F& rheld D SO

é 5! mI Y 8”}@ /A $ $

5. ifover $1 00 00 cumulatlve, please provide: . L
Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: D Direct E Loan from a person r— Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dato of Receipt ¢ / ard / 145
Name & Address v '
Karl =+ Gail £ £lein
418 Paric AV s S0 5 5O
Bey € (4\] M
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person |Z| Fund Raiser
3. Contribution # 3 PACRecelpt? | |YES 4. Date of Receipt / / <
Name & Address: . D C{' !7 /
Nevid ferrag;
30T Green Awe. s 28 g 39S

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: ':l Direct |:| Loan from a person @ Fund Ralser
3. Contribution # 4 PACRecolpt? [ |YES  4.DateofReceipt O [ | 7]
L] 9 T]is

Name & Address
Bt fewid
=01 Cenrer mve. ApT 2
Bay G, mz yw0% s 90 20

5. If over $100.00 curmulative, please provide:

Click Here for Memo Itemization
Qccupation Employer

Business Address
Type of Contribution: I:] Direct |:|Loan from a person @ Fund Raiser
Page Subtotal fﬁ's’ o0

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

Enter this total on

line 3a of Summary
Page (1 of 0 Page.



Zidks: MICHIGAN DEPARTMENT OF STATE
%“i‘i BUREAU OF ELECTIONS

e
. ITEMIZED CONTRIBUTIONS (g D"Zf 6
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name CTE_ il Clensents R Lommmacin,
Enter confributor's name and address. [f confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle nitial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributlons regardless of amount, Contributor (Through
. date of recelpl)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Recelpt
Name & Address: ?,j [7! 25

KQV‘ELCK qugma&jt@m\
35 S fesed St
Bay Gy, MT  4870( $

5. If over $100.00 cumulative, please provide:

£0 . SO

Click Here for Memo Hemization

Qcoupation Employer
Business Address
Type of Contribution: gnirect D Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? | | YES 4. Date of Recelpt ' / /7 / IS
Name & Address 7
Jane Klaqwo “1
70 6recy AV s SO 4 50
Bay iy, mMT Y8708
5. If over $4100.00 cumulative, please provide: Click Here for Memo Hemization
Qccupation Employer

Buslness Address
Type of Contribution: |:|Direct D Loan from a person E Fund Raiser
3. Confribution #3 PAC Receipt? D YES 4, Date of Receipt %? / / ’7 / /s
Name & Address: \ —
Oliver DNraper™
10§ FLast Cary ST. s 25 s 25
Eﬁycﬁf;\/’mi 7,2"?53{9 —

5. If over $100.00 cumulafive, please provide:

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: I:l Direct D Loan from a person E Fund Ralser
3. Contribution # 4 PAGReceip? [ | YEs  4.DateofReceirt G [ 17 /15
Name & Address { |

Bob rawl K

Ul A, Pin g
Say CH«f ﬁjt Q*yg“wip s 95 R 25

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: |:| Direct |:| Loan from a person Fund Ratser

—

Page Subtotal <0

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

Enter this total on

line 3a of Summary
of @\O Page.

10

Page_ '~



MICHIGAN DEPARTMENT OF STATE

i
%h(.__‘,‘cz;. BUREAU OF ELECTIONS
bty
ITEMIZED CONTRIBUTIONS [_g“o 725
SCHEDULE 1A 1. Committee 1.D. Numbar
CANDIDATE COMMITTEE 2. commitee Neme CTE E il ClowaitS &ar lowmmin
Enter contributor's name and addrass, If contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumuiative 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 contributions regardless of amount. Confributor (Through
. date of recelpt)
3. Contribution # 1 PAC Receipt? D YES  4.DatecfReceipt /|7 /S
Name & Address: 1 v
Pauleti, @"“07[’& <
£ hy ’
b0 E. midle s /SO s (50

by, T Ye7lb

5. If over $100.00 cumulative, please provide:

Occupation Ow n ey Employer QQ‘H« ¢Ke [{ﬁr" Ovner™ Click Here for Memo Itemization
Business Address 600 £, M‘bﬂ&ﬂ& S‘{' Ea_\j CHY_; M£ o 5(70&

Type of Contribution: g Direct Q Loan from a person K Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Recelpt  § / ir7 / A

Name & Address POU{ MC(SPJH\Q

W2y w. Borten R4
Fesexville /Tt ygrzo $ﬂ__._ $ &0

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

Occupation Employer

Business Address
Type of Contribution: DDirecl I:l Loan from a person @ Fund Raiser

3. Contribution # 3 PAGRecelpt? [ |YES  4.Date of Recelpt 9/ 175
Name & Address: ! )

Pirdy 2a Studdere,
215 Ames st N I X

E‘K?( C{k“j[f, ANE Lfg"?{}é,

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Conlribution: L—_] Direct D Loan from a person @ Fund Raiser
3. Contribulion # 4 . PAC Receipt? YES 4. Date of Receipt Cf / ] 7 / ¢ {
{ §

Name & Address ’Pm fS‘['f/f’f{d;QrS
Se Avalon Dr

?ﬁn-cmm‘% ML YgLso s SO 50

5. if over $100.00 cumulative, please provide: , L
Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution: [:I Direct [:I Loan from a person ]g Fund Raiser

o Page Subtotal [ 7 & £ bD

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

Enter this total on

: line 3a of Summary
Page l \ of 9‘0 Page-




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIO
SCHEDULE 1A

CANDIDATE COMMITTE

g‘&\‘
e

Bt

NS

1, Committee .D. Number

E

[5011 5

2, Committee Name CTE zfcﬁu«weﬁ Cfémw*s éﬁ‘r’“ Camﬁﬂh

Enter contributor's name and address. If contribution is fro
middle initial. Check box to indlcate If contribution Is from a
Committee (PAC) Report all coniributions regardfess of am

m an Individual, enter tast name, first name,
Potitical Committee or an Independent
ount,

7. Cumutative for
Etection Cyele for Each
Contributor (Through

8. Amount

date of receipt)

3. Contribution # 1
Mame & Address:

Tyler Chavdler
4760 themlock ST
Booy Port, MZ YETHO

§. 1f over $100.00 cumulative, please provide:

PAC Recelpt? D YES

4. Date of Receipt ?/17/;2‘5

20 28

Click Here for Memo Itemization

QY6 Matures £
(i%qﬁcﬁ@, /L Y80

5, If over $100,00 cumulative, please provide;

Employer

Occupation Employer
Business Address __
Type of Contribution: Direct Loan from & parson ¥ Fund Raiser
3, Contribution #2 PAC Recoipt? [ |YES 4. Date of Recelp 17/ ts
Name & Address ~7 . ’
Joe Giles

Ceeupation

Business Address

D Loan from a

Type of Contribution; DDlrect

24 FundRaiser

berson

$9\@ s&y

Click Here for Memo Itemization

3, Contrioution # 3 PAC Recalpl? D YES

Name & Address: ;Q{‘C,[/\ ;‘Qy H O S[( '.
oy City, M 47

5. If over $100.00 cumulative, please provide:

1200 W. Thowas ST
bl

4. Date of Recelpl Cf/ /1 / Iy

Qccupation

Employer
Business Address

Type of Contribution: D Direct D Loan from a

person Fund Ralser

394@ 50?5

Click Here for Memo ltemization

3. Contribution # 4

PAC Recelpt? D YES
Name & Address

Maria Franek
Qo I1Sth ST

5, If over $100,00 cumulative, pleass provide:

Cccupation Employer

. Date of Recalpt 7 /17 /15

Business Address

I:I Loan from a

Type of Contribution: D Direct

person

E Fund Raiser

s 28 T

Click Here for Memo Itemization

Page_‘_g;_of_&D_

Page Subtotal

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

x0.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

£

SCHEDULE 1A
CANDIDATE COMMITTE

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

(50715

E 2. Cammitiee Name CTE ff"aiuanWS g{\ (("}W‘ww

Enter contributor's name and address. If contdbution Is fro

an Individual, enter last name, firgt name,

8, Amount

7. Cumulative for

middle initlal. Check box to Indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor (Through
date of raceipt)

3. Contribution # 1
Name & Address

PAC Recelpt? D YES
@,x Davdas

Division ST
Zd"‘;ffz AT 9#57(95{

6. If over $100 00 cumulaﬂve, please provide:

Oceupation Employer

4. Date of Recelpt 5?7?7/ ’[ 5/

Business Address

Type of Contributlon: Direct Loan from

X

person Fund Raiser

s A&

s &

Click Here for Memo Itemization

3. Contribution #2

Name&AddresstKQ BUO(C{
526 fandy 0.

PAC Receipt? |:| YES 4,

Date of Recslpt Cf / [ 7{/ 1S

Bay Cty, /& 7806
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Buslngss Address

D Loan from a

Type of Contribution: [_|Direct

E Fund Raiser

berson

s &7

s 28

Click Here for Memo Itemization

3. Contribution #3
Name & Address;
Pe

PAC Receipt? D YES

h C emeWLS
5‘5‘5@ mile ¢ /QJ
987

5, If over $100.00 cum E ative, please provide:

Occupatlon Employer

4. Dafe of Receipt 7// ?/[3_

(48

Business Address

|:| Direct

D Loan froma

Type of Contribution:

person

K] Fund Raiser

s AT

. A

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

Charles gﬂ/v\n’ -

QJ}? Murp
C'H—y’ Mé ‘7"87

5. If over $100.00 cumu aije, please provide:

Qccupatlon Employer

4. Dato of Recelpt ?//7// S

W

b

Business Address

D Loan from a

Type of Contribution: D Direct

@_ Fund Raiser

person

s 2

&

Click Here for Memo Itemization

Page_’_}_of éz_?;.

Page Subtotal

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

% 0. o0

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIO
SCHEDULE 1A

CANDIDATE COMMITTE

NS

1. Commiitee 1.0, Number

E

| KD 5

2. Committee Name CIE[@{W(ﬁ C [é’m/u%5 -(Iﬁsf QW%W‘?

Enter contributor's name and address, If contribution is fro
middle Initial. Check box to indicate If centribution is from a

1 an Individual, enter tast name, first name,
Potitical Committes or an independent

7. Cumuiative for
Election Cycle for Each
Cenfributor (Through

6, Amount

Cemmitlee (PAC) Report all contributions regardiess of amount. oniri W
N ate of receip
3. Contribution # 1 PAC Recelpt YES 1. Date of Receipt
Name & Address: Car{\f‘ ¢ S€ Q% % C{! ?7! e
207 ©. s § O
Toay O T 487 s &

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address - __
Type of Contribution: Direct Loan from a person )‘i— Fund Ralser
3. Contribution #2 PAC Recelp[? YES 4. Date of Receipt C?/ {7 / /s~
4 T

Name & Address %M C QW
@ Ob 6 @ [d HeeKe
aé{ oty ms

5. If over $100.00 cumuiative, please provide:
Employer.

s
)/75@

QOccupation

Business Address

EI Loan from a

Type of Contribution: ,:IDIfect

IEL Fund Raiger

berson

o Gy AE

Click Here for Memo ltemization

PAC Recelpt? D YES

Jzyam Saga

3. Coniribution# 3
Name & Address;

4, Date of Recelpi ?!/ / 7//5——

3@:13 | i benlust| 4.
o?/ CITY, VT ysI70(,
5. If over $100.00 cumutdtive, please provide:
Qccupation Employer
Business Address

Type of Contribution: D Direct

D Loan from a

P Fund Raiser

person

3_& scgﬁ

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt?

YES
Name & Address MM \ge(u}@
5377 gw%cﬂ

5. If over $100.00 cumulative, please provide:

Qccupatlon Employer

4. Dot of Recelpl C?f / 7//5’

Business Address

D Loanfroma

Type of Conlributlon: D Direct

Derson E_ Fund Raiser

. 2& AL

Click Here for Memo Itemization

Pageli._‘)f@_

Page Subtotal

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

%D.OC’

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIO
SCHEDULE 1A

CANDIDATE COMMITTE

-
&

NS

1. Committee |.D. Number

(507S

E 2. Committee Name CTE

Edard Clowmpuit s For (. orAl[ S5k

Enter contributor's name and address. If contribution Is fro
middle Initial. Check box to indigate if contribution is from &
Committee (PAC) Repert all contributions regardiess of am

T an Individual, enter last name, first name,
Political Commiltee or an Independent
ount.

7. Cumulative for
Electlon Cycle for Each
Contributer {Through
date of receipt)

6. Amourt

PAC Receipt? YES

Ka-ﬂ\ U ilano
CTDD m& st

g inaw, V&
5. If over $100.00 cumulat please provide;

3. Contribution # 1
Name & Address:

4. Date of Recelpt C?r/ {7{};{5

DJ-

Occupation Employar
Buslness Address ___
Type of Contribution: Direct Loan from g person Fund Ralser

287 28

$

Click Here for Memo ltemization

. Contribution #2 PAG Recelpt? D YES

Name &Addressjﬁr(l\ew E@J@Yf
200 N Ck[ Soin
ﬁog City, MT Y70,

5. If over $100.00 cumulative, please provide:

4, Date of Receipt C?/ [’7‘/,’5/

OccupatlonBe"keﬁ:tLS MU’E3€f Employer S?{E?[k/\,%) qu UM&’M{‘H{!@‘

Business Address

D Loanfrema

Type of Contribution: [:I[)irecl

nerson @ Fund Raiser

s 50 s 180

Click Here for Memo Itemization

3. Contribution # 3 PAC Recelpt? D YES

Name & Address:

dr- Ragesh Davdamud i

Mg &, Trvmboll
Ray Gity, M 4108

&, if over $100.00 cumulatlve, please provide:

¢, Date of Recelpt Cf/ /%’//S

Me};;cq,Q Do @Jrar‘

- o
Occupation _+ vs C{?‘{O\ ¥ M’% A0S Employer
Business Address | 1 - b 5. Trumb oh  Bay

Coty, M 97708

Type of Contribution: E Direct D Loan from [a

person Fund Ralser

s f0O

/00

$

Click Here for Memo ltemization

3. Conlribution # 4

PAC Receipt? D YES
Name & Address

SieFfert
5436 Bim boum DF.

By CHy, M2 Y800

5. If over $100.00 cumulative, please provide:

Qccupation T@C’-CM Employer
0 V., Walot St

Business Address

4, DateofR;-c;pt q/{‘? /IE:J

4 Ery Cidy Scheols

Type of Contribution: @ Direct

I:l Loan frem a

person g Fund Ralser

S/C}O 3/00

Click Here for Memo ltemization

Bay ity mz 466

{ of?‘O

Page

Page Subtotal

375‘00

Grand Tofal of All Schedules 1A

(Complete on last page of Schedule)

Enter this tofal on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

&

1. Committee |.D. Number

1508

2. Committee Name CTg K.;ng&ffﬂ C[QWA\%S Q\’" CO‘&‘M‘SS"IBVZ

Enter contributor's name and address. If contribution is from an individual, enfer last namae, first name, 6, Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Commiitee (PAC) Report gll contributions regardless of amount. Contributor {Through
, . date of recelp_tz
3. Contribution # 1 PAC Receipt? DYES 4. Date of Recelpt / 02 i’ TS
Name & Address: a?(' . f 1
Pk riek B ertrond

Bay CH, mZ Y8706
§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address __
Type of Contribution: ?d{)irect

Fund Ralser

Click Here for Memo ltemization

D Loan from a person

3. Contribution #2
Name & Address

PAC Receipl?
Ta‘f for

5. If over $100.00 cumulative, please provide:

YES 4. Date of Recalpt Cf / 17 / s
i {

a0 old Hicky
Bay City, ML y=7l,

Employer.

Qccupation

Business Address
Type of Contribution: |:|Direct I:, Loan from a person @ Fund Raiser

. RO, 80

Click Here for Memo Itemization

ia,i‘;"&‘”ﬁ;‘ﬁ?;‘s’;‘f‘w PACRecept? [ |vES  4.Daeorrecapt |7 _/{ <
leny UVillano

N6 Fravi ST

ﬁay C H"f; I i e 700

5. If over $100.00 cumulative, please provide:

s 0 s XO

Click Here for Memo ltemization

Qccupatfon Employer
Business Address _
Type of Contribution: [:l Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4.Date of Receipt <} / (7 / s
Name & Address QD Y
S g g P( ?C)P{ )
S{ SWe é) Or. ‘ ;E O & 8
- § v
B Coby, MT 4816 $
5. If over $100.00 cumulative, please provide: Click H for M ltermizati
IC ere ror vmemo ltemization
Occupation Employer
Business Address
Type of Contribution: |:| Direct |:| L.oan from a person @ Fund Raiser
Page Subtotal Cg@ oo

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

Page’Lof @_

Enter this total on
line 3a of Summary
Page.




3‘8 "’1: MICHIGAN DEPARTMENT OF STATE
G LE
451?} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 5 5
SCHEDULE 1A 1. Committee 1.D. Number [ 0‘7/

CANDIDATE COMMITTEE 2. Gommitiso Name 1= EdWard Clements for Gommissioner
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 fo indlcate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amouat. Contributor {Through

date of receipt)
3. Contribution # 1 PAC Receipt? D YES  4.DateofReceipt [ [77/ 15
3 T

Name & Address:
% C i e s
f)?:'C;) o 5O ' )
%/ ; M b ng}iﬁ $._.mf_20+ 3 Q O
5. If over $1 Oo.ooczamulati\/é, please provide'

Click Here for Memo ltemization

Occupation Employer
Business Address ...
Type of Contributlon: Q Direct Q Loan from a person X| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: DD]rect !:[ Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Recelpt? || vES 4. Date of Recelpt
Name & Address:
s s

C 0 3 Y &
5, if over $100.00 cumulative, please provide!: lick Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person I:I Fund Ralser
3. Conlribution # 4 PAC Recelpt? D YES 4. Date of Recipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization [~
Qccupation Employer

Business Address
Typa of Contribution: l:l Direct ‘:l Loan from a person |:[ Fund Raiser

Page Subtotal 02 0 o0

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

Enter this total on
line 3a of Summary

Pageﬁ_ of 9'6 Page.



:‘&% MICHIGAN DEPARTMENT OF STATE
).T‘,‘:{; BUREAU QOF ELECTIONS

" ITEMIZED CONTRIBUTIONS

[SOTUS

SC HEDULE 1A 1. Committes 1.D, Number
CANDIDATE COMMITTEE 2. Gommitias Name CTE Edugv d (lown ends_For CommisS lon

Enter contributors name and address. [f contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to Indicate if contribution is from 4 Political Commiitee o an Independent Election Cycle for Each
Committee (PAC) Report all contributiens regardless of amount. Confribuior (Fhrough

. date of recalpt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 6”9 ;Z-

Tom A/@W%g(p
5938 [ ¢ :
Y%{\{S{f 5;'(‘} %‘706

§. If over $100.00 cumulative, please provide:

¢ AS s S

Click Here for Memo |temization

Cceupation Employer
Business Address ___
Type of Contribution: 7L Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? [ ] YES 4. Date of Recelpt <f [ ;2,'8)/ (s
4 i

Name & Address

Dirah  Boutvssed

2294 S, Kai 2.

Mmunger, Mt O €117
5. if over $100.00 cumulative, please provide:

Employer.

Qccupation
Business Address
Type of Contribution: [ZlDlrect D Loan from a person |:| Fund Ralser

s XS 55*0

Click Here for Memo ltemization

3. Contribution # 3 PAC Recealpt? E YES 4. Date of Receipt C] / a 3 / ao / S’

Name & Address: S‘\Qﬁi M@J{’dﬁ ["Oc‘aﬁ 7 f 1
3] Contec Pr
Lansing, ME HBTIO

5. If over $100.00 cumulative, please provide:

s 500 1000

Click Here for Memo Itemization

Qccupatlon Employer
Business Address i
Type of Contribution: Direct D Lean from a person D Fund Ralser
3. Gontribution # 4 PAC Receipt? [T YES 4. Date of Receipt / 24 / (s
H ¥

Name & Address . .
Elane Doglin

7m>n.am3££ Apt 23R
Bay City, T Y8708

6. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contributfon: E Direct D Loan from a person l:l Fund Raiser

s S0 . 50

Click Here for Memo ltemization

Page Subtotal

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

F’age& of _;&

O, 00

Enter this total on
line 3a of Summary
Page.




Sk MICHIGAN DEPARTMENT OF STATE
%}s“‘«ﬁ' BUREAU OF ELECTIONS

e
‘ ITEMIZED CONTRIBUTIONS IS ,7!5
SCHEDULE 1A 1. Committee L.O. Number 0
CANDIDATE COMMITTEE 2 Committes Name CTE Edward Clements for Commissioner
Enter contributor's name and address. If contribution is from an individual, enter last name, flest name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Comemittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recaipt)
3. Contribution # 1 PAC Receipt?—Dﬁzs 4. Date of Raceipt 9 [ 5 o/ Te
Name & Address: *
CTE Brandon Kravse
Jolo S, e Mile

S. . L
Kaw Kauwlin, ME 48631 g 257 °° gL 0P

5. If over $100,00 cumulative, please provide:

Click Here for Memo Itemization |
Qccupation Employer

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

3. Contribution #2 PAC Recelpt? [ ] YES 4. Date of Receipt <} / 50 / 1<
Name & Address )

Tt tchetle /éfO/mm({m
L2 A Dewitf ST s SO.0° ¢ 50.0°
Eg{ny-ﬁ’,Mﬁ +8706

5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Buslness Address
Type of Contribution: IEDirect D Loan from a psrson Ij Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt /O / 3“ / f\g’

Name & Address: w;{[f,qm EIQWS
£36 weok L/, LYV T p 60
Bay City, mI s 200 s 70

YET06 Click Here for Memo ltemization

5. f over $100.00 cumulative, please provide:

Occupation Employer
Business Address :
Type of Contribution: Direct D Loan from a person D Fund Ralser
3. Contribution # 4 PACRecoipt? [,4] YES ~ 4.Datoof Recolpt /(> [a/is
Name & Address U /4 M,) . /
Michigan [/~Pac
FOC0F A r§on s SEO.0° . 5op.%°

Detroit, sT ys214-3763

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization|>
Occupation Employer

Business Address
Type of Contribution: Direct El Loan from a person D Fund Raiser

Page Subtotal 6(;)5/ o0

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

Enter this total on
line 3a of Summary

Page/_q___of Q"_O Page.




si& MICHIGAN DEPARTMENT OF STATE

P

M=%\ BUREAU OF ELECTIONS

ﬂ‘r.ﬂ:’
_ ITEMIZED CONTRIBUTIONS / S' 71 ;
SCHEDULE 1A 1. Committee [.D. Number O

CANDIDATE COMMITTEE 2. Committes Name CTE Edward Clements for Commissicner
Entar confributor's name and address. [If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative for
middle initial. Check box to indlcate If contribution is from a Pofitical Committee or an Independent Efection Cycle for Each
Commiitee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of recsipt}
3. Contribution # 1 PAC Receaipl? YES 4. Date of Recelpt TI2018"
Name & Address: I:] /D/ a/
Ben Voan

2205 E aorth Union
Bay City, ML €706

5. if over $100.00 cumulative, please provide:

3 S0 oo g 56.9

Occupation Employer
Business Address __
Typﬂ of Confribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
Name & Address
$ $
5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization |
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address:
£ 0 s

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

Occupation Employer
Business Address
Type of Coniribution: D Direct Q Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person I:l Fund Raiser
Page Subtotal 56 . o0

Grand Total of All Schedules 1A L]I 5 D& . Yo

(Complete on last page of Schedule}

Enter this total on
line 3a of Summary

Page ‘Q’G of & Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

www.Michigan.gov/sos LATE CONTRIBUTION REPORT

1. Your Committee ID#: / 5 @ 7[ ;
2. Your Committee Name: CT £ Edwaﬂ‘(? C{fyﬁ’f?‘*’?% {“%Yﬁ (/OVMWV.SSIEW

—
3. Date Late Contribution(s) Received: / O:/ &O/ A0S (Only one Date per Sheet)

Paper filers may ﬁle the repoxt by any written means (mcludmg fax) w1t11m 48 hour of 1ecelpt of the contrlbutlon wnth your |
- Filing Official.- L
" Electronic Fllors on the state level must file all Late Contrlbutron chort lectromcally

Late Contnbutxon Reports are requlred when a o :
SO Candidate committee receives a single contrlbutlon or a cumulatlve contrlbutlon from the same contributor of -
~ $500.00 or more after the closing date of the last campaign statement required and the 34 day before an electlon where
_ the candidate is participating. See Appendlx G of the Campaign Finance Manual, ' P
. 0. A committee other than a candidate committee (PAC, Ballot Question or Political Party) receives a smgle 2 RAREE
' contribution or a cumulative contribution from the same contributor of $2,500.00 ot more afler the ¢losing’ date of the
last campaign statement- requrred and the 3" day before an election. See Appendlx G of the Campa:gn Fmance Manual

'_ .Contrlbutlons are anything of monetary value 1r1clud111g coniributions of money, m—kmd and loans to the commlttee,
' Late Contribution Reports are. not waived by thé Reporting Waiver, ' o :

Late Contribution Reports that are ﬁled latc result in the commlttee recolvmg a late ﬁimg fee The maxlmum fee is $2 000 00
per repott.

The Late Coniribution must also be reported on the next Campalgn Statement owed by the committee.

4. Enter contributor’s name and address. If contribution is from an individual, enter last natne, first name, middle 5. Amount
initial and if the contributer is an individual, the Occupation, Employer and Business address of the contributor.

Contributor Name and Address: y % W ? /Q c (f@ iUr\ _,{,jr :{ R ~ é[

(If Individual, also provide:)
Occupation Employer / Business Address

th Stree
Zgg ffa(‘/{ig? O.C. &GOO[ S/OD.OO

Contributor Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

Contributor Name and Address:

(If Individual, also provide:)
Cccupation Employer / Business Address

Contributor Name and Address:

(If Tndividual, also provide:)
Occupation Employer / Business Address

Authority Granted under PA 388 of 1976 7/12




%K% MICHIGAN DEPARTMENT OF STATE
i%; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiltee 1. D. Number

2. Committee Name ae Eiwwa? C[E’Menj[ﬁ -Qf Conamniss 1941

15011s”

Bay City, mT
D Fund Ralser

% gHTOX

3, Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditure #1

Name C@@mqm S ,[r’iS[/\ H(/b 89;5’ s $ 30 60
Address [OBY J Toh P’ISO"I 51{ Purpose: CQMPQ??’{ M@e‘\L‘\’”g Date

Click Here for Memo ltemization Type

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

Expenditure #2

Name SPQQ&WQY
Address Bﬁﬁl CH—Y
4o /u guclid Ave,
{CH T ygp
DFund Raiser

SIR6lS gy

Date
Purpose: %@j ?

Click Here for Memo Itemization Type

|;5|Check box if this expenditurs is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name ﬁ{/{"; (JQ:D&W SWQ

Address (;E}D A, E(/C/{; rz_’}((/e

i Gy, M
3&1 ty 4270
L—_] Fund Raiser

J_[i’ s [77.69

Purpose: &/Q%W Ko'ﬂ (f o/{)ﬂ‘r[&’f ¢  Date

Click Here for Memo Itemization Type

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

Expenditure #4

Name S‘FQP (
Address Lffﬁ‘ E {/C/ﬁ ?7{

Oa{(fr 7/; %27%
I:lFundRaiser

Ul ¢ mzo

Purpose: éﬁa‘(_g Sdpip L" £<, Date

Click Here for Memo Itemization Type

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

Expenditure #5

Name USPS
Address BC{D £, :YM(WBI/\V\ S+
C
Pay City, /“/‘j’zf e,
DFund Raiser

Purpose: P@-%Qﬂ/e % Ogaelg $ éé é’%/
U

Click Here for Memo ltemization Type

|;L0heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page / of %

Sublotaltis page | /v el b2

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

Enter this total
on line 8a of
Summary Page



SR MICHIGAN DEPARTMENT OF STATE
@@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes 1. D. Number

2. Committee NameC—!E Edu,}af({ C{W%'{"; (%f CGVHM'I\S&‘DVI

150TS

Address 660 }E: M\ C!fﬂﬁ '§~7L

Bay City, m
DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information} 5. Date 6. Amount
Expenditure #1 (?/ =
Name

R ety s Kedlor 5 26.0°

Purpose: C{QW\QG{ g?n‘ M@g‘{'{w Date

Click Here for Memo ltemization Type

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

%ﬁmb
Expendllure #2

Rudy ¢ Red Lion

Address &(}( CW AU’?_
TSC(/@(C{H, ME

HEI0%
I:I Fund Raiser

Name

RUS™ 527 2
KﬁéS‘IL Date

Click Here for Memo lemization Type

Purpose: (’QMPQ;W'{ g@i

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

Expenditure #3

Name A:-ré
Address Q;ZC)J?[O 6{\&-\{(&0\{' QOG{Q

el ML
AR ez
DFundRaiser

2jis s 151,58
Purpose: CQMF@&/% Sj\’,\{" ‘]LS Date —_—

Click Here for Memo ltemization Type

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

Expenditure #4

e Y Teros i for nd) Waroh
Address 3{7 6(‘@@[4 /4{/?

ZS C ij
W %"7%
|:| Fund Raiser

@{9%;15' 50,00
C.
Purpose: )‘l"z’t’\ﬁfa{&(f Tft [{67{5 bat

Click Here for Memo ltemization Type

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

Expenditure #5

Name 1 o ADK Mayor”
aidress (06 S, Braddock St

Eay Coly, M g,

Cf{fogfg $ o?g oo

Purpose: Mﬁ r&éyf 7?(,{(6%& Date

Click Here for Memo ltemization Type

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

Page h;l_ of g

[:] Fund Raiser statemant
Subtotal this page | ) R3 SO
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on fina 8a of
Summary Page



2

1=

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

[SOS

1. Committee 1. D. Number

2. Committee Name c.fff—j&/afj C/;’W){S f{;‘f/\CE}mme S ev]

psawss Q10 1), WSt
Ray ciby, AT
pay e YE0(,
I:lFundRalser

Purpose: CDPf {Q ¢

EI Check box if this expenditure i$ payment of
debt or obligation reported on previous
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8, Amount
Expenditure #1
%
Name 72~ D¢, ?((Q—,L SAQP ‘?/;z//g’ s Qp.00
Date T

Click Here for Memo ltemization Type

Name Ung
Address BOO Et {5‘/\5@ 5{
By (ty, Mo
7 ! Yy §700
[:IFundRalser

Purpose: PO S+‘f q Q
¢

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

Click Here for Memo ltemization Type

Expenditure #3
Al ed. Print:
Addrass Q’E{C} A Fewm;,y {y’\,

Fevton, L
Y30

Name

D Fund Raiser

Purpose: P f}k" %/\nf
v

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

Click Here for Memo Itemization Type

Expenditure #4

Name K}ﬁmg{ég WQS+ gf(dé /f/(@gj’s
Address 37D L £ Hofeh Kiss f@’f -
gef(‘f C:"{")', M 9875}&7

[zLFund Raiser

Date

Purpose; /M‘Z(]tq'cf{me 775?}[ $

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

/s ¢

50.0°

Click Here for Memo ltemization Type

Expendilure #5 F&W\«( [){ QG”Q(

950 1. Euclid st.
Bay City, mI 487706

Name

Address

|Z| Fund Raiser

pyjrs
Date

Purpose: /,D / G{ﬁ@

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

$ g_u

Click Here for Memo ltemization Type

Page i of 8

Subtotal this page

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

14T

Enter this fotal
on line 8a of
Sumimary Page




%A% MICHIGAN DEPARTMENT OF STATE
f%g BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes . D. Number / 50 7/" §,

2. Committee Name CE & chJat"j C[Wc’ﬁk F"f Lommi S5 Fon

%ﬁs{(ﬂﬁ mr HEW0k

E Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name ot SKell Whs 4 oo 27
Address &760 E. Mid 6-{— Purpose: fe wﬁ/&u@@f‘ la é Date - 7}‘0@

To.
Click Here for Memo Itemiza?:on Type

I:] Chaeck box if this expenditure is payment of
debt or obligalion reported on previous
statement

Expenditure #2

Name /o O Fhenbechtn

Address CZQ\VT A e %W:H’
gag City, MT ygT70b

I:I Fund Raiser

N IFI

&0
Purpose: L@Q éﬁr’\ mé) 4 J\ﬁlf Pene Q{* Date L

Click Here for Memo ltemization Type

QCheck box If this expenditure is payment of
6bt or obligation reported on previous
statement

Expenditure #3
Name éﬁﬂdj’ﬁ&fmg e
2468 Kaye CT.

Bay ity mI
rectr, 708

Address

D Fund Raiser

M sA5 "

Purpose: é»mp ;\"J < Des cf; Fial Date

Click Here for Memo ltemization Type

I:ICheck box if this expendilure is paymant of
debt or obligation reported on previous
slatement

Expenditure #4

Neme (JSPS
29r 5. Kaser ST

Address Pf(\‘tonn"njf ML
78650

I:l Fund Raiser

T tage (?/DZ‘:}§ s AU
o
4

Click Here for Meme Hemization Type

Purpose:

,E—_A Chack box If this expenditure 1s payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name ﬂMf {f 86 [G{/‘
Address QS_O A E(/C [fd
Bay Citt. AT ygayy,

D Fund Raiser

Ffaolis 3
Purpose: Ofﬁkﬁe Syﬁf}/fes Dato 3 6 é

Click Here for Memo ltemization Type

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

Page Lj of g

Subtotal this page

1330.8%

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

Enter this total
on line 8a of
Summary Page



#&r MICHIGAN DEPARTMENT OF STATE
]y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number /5@ 7[51
CANDIDATE COMMITTEE 2. Commitee Name CT8 Lolarel (lenendS For Cormissron
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Namo  5faf) le< T3/l s 7/ 5/
Date -

Yool a/. Fuelid
qu iy, mI S50k

D Fund Raiser

Address

Purpose: 54}6‘@ fzﬂﬁ/'? S

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

Click Here for Memo temization Type

Expendifure #2

Name () SPS
(606 wasfu“ 7%&'\
Boy City, ﬁti

A
YE100

Address

|:| Fund Raiser

Date

Purpose: POS #@@g
7

QCheck box if this expendilure is payment of
bt or obligation reported on previous
sfatement

MS’ s /94.9°

Click Here for Memo ltemization Type

Expandiiure #3

Neme (VT !Za)f'{u A/QUISAQM Ma:yof"
70? A, Lind 57£
gaﬁf/ﬁ‘ mL 7"5’{7&6

Address

D Fund Raiser

Date

Purpose: ﬁfﬂ@ffq{‘sff 7—ILC[/6?L§

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

YYasiis

$ /05506

Click Here for Memo ltemization Type

Expenditure #4

Name S%{P{eg
$od.| A, Fuchd Ave.

Zaﬁ CEA‘ILY, ML ?grfrt%a

Address

|:| Fund Raiser

Date

Purpose: @P i es

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

9/355hs

A s

Click Here for Memo ltemization Type

Expenditure #5

Name A’/’OU{‘!\ Hgyf@?
/O] . Mrsd[dhﬁ L‘QJ

D Fund Raiser

Address

Date

Purpose: C"‘ M 'P 4 gfﬁ M€€7Lfé§’

ELCheck box if this expenditure is payment of
ebf or obligation reported on previous
statement

S §$5‘3.7§J

Click Here for Memo ltemization Type

Page 5 of _?__

Subtotal this page

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

21, 51

Enter this total
on line 8a of
Summary Page




eoen,
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A7 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number / { D \7/ 5’
2. Committea Name Cre Eofwasf‘al qé’m%‘}% poy‘ (oMMISS [or]

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

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

Expenditure #1

Namo 4/ T Dem Paﬁlf/

Address 606 TDCW\S@AAQ
Lang , ML
7 Yg1% >

DFundRaiser

YRB[Is™ ¢ §p.00

Date

Purpose: BD f\xﬁ)!' ‘LOV?

Click Here for Memo ltemization Type

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

Expenditure #2

Name C“..‘,}Leﬂﬁ Cb\r(pf Dby"aai\ﬁ'i/‘
1916 $+h s@‘
Ray City, mT 4 g8

Addrass

ffz’ga_gés’" s SO

Purpose: F; /‘&ﬁ’h ‘(Sf‘f TL(& KQ‘ILS

Click Here for Memo Itemization Type

Check box if thls expenditure is payment of
bt or obligation reported cn previous

Mo ), Evelid Ave.
Cay CoHy, Y78

|:] Fund Raiser

Fund Raijser statoment
Expenditure #3
Mame SQQ ediwea . c[
. [T s 00,9
Address %CX.\{ C% 5/ Purpose: F;@[ %y“ (amf)qg/‘g 4 Date E—

Potivities U
\{» ‘Jr eg Click Here for Memo ltemization Type

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

Expenditure #4

Neme  Rrontt Brunner for Hth Ward
TOS Harsld ST,

By iy, MI
7 Y &7k

D Fund Ralser

Address

,’G{i{{,ﬁr’

5
Date s /—Gai

Purpose: F)"c{}fqllﬁef‘ 776/"(/8215

Click Here for Memo ltemization Type

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

Expenditure #5

Family Dollay

Address 8 Ly (y CW Ave,
Bay City, ME - 42708

D Fund Raiser

Name

;'c}gff,_t é <

Date

s (. 8Y

Purpose: n V@[GP £S

Click Here for Memo ltemization Type

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

g

Page_ ~  of _ 7

Subtotal this page

306. 8

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

Enter this total
an fine 8a of
Summary Page
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B

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiftee [, D. Number

2, Committes Name C’?Eé’a’w&m{ (‘/‘Q’Wﬁ /%’ﬂ fﬁwﬁfﬁf'w’?

/SoTNSs

Address %Oo}[ A Evc lid /4(/?.

Cily, M
Bty C o

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name SHgples
fap lofi/is /9400
Date

Purpose: POS 7(‘ng
¢

Click Here for Memo ltemization Type

I:l Check box If this expenditure Is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name S’I[QP[? ¢
Address (/@QJ A ‘é’(/cr(‘d Aif’f.

Cry, AT
6%# R /L706
I:lFund Raiser

O/ Jr
Date

$ 32.%6

Purpose: CO* P( [

Click Here for Memo Itemization Type

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

Expenditure #3

Name S—P&PKQ’S
-{(OQJ‘ £ Euc\ia\ Ave.
By, M 4TI

Address

I:] Fund Raiser

lojshio 77,00

Purpose: C G%)\k € g Dat

Click Here for Memo ltemization Type

|:|Check box if this expenditure is payment of

Expenditure #4

Name U g? %

Address 3@0 fi— jc)lf\r\ 5+

' 8%
%k\f Qi\*\[, M %%T’DQQ

D Fund Raiser

debt or obligation reported on previous
rols|is

statement
Date

s (4.89

Purpose: ?bé‘;’&&f

Click Here for Memo Itemization Type

IH__EI;CheCk box if this expenditure is payment of
bt or obligation reported on previcus
statement

Expenditure #5

Name SQQQ&U\}C&\;
Address (~7[7/O A/)' g{/cli\d I?q'(/?
‘ I

D Fund Raiser

Click Here for Memo ftemization Type

I;LCheck box If this expenditure Is payment of
ebt or obligation reported on previous
statement

Purpose: CaMPq‘\gV\ Fvej

7 ofi

Page

Subtotal this page

Q1] be

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

Enter this total
on line 8a of
Summary Page




i MICHIGAN DEPARTMENT OF STATE

}-{E\""Ez} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [, D. Number

2. Committee Name CTZ; ﬁ&fﬁf/ﬁ/ C/pﬁ/?ff/mls {:'f\)"’ [WV{MM QEP?HC’W

[ 5071S

Address 5?%Q W S.\o{e S%IW M‘
g(}&‘f C("}')/, ml-

DFund Raiser

80

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

Expenditure #1 _

Name “Trst  For Kide F;vaJQthM fcgfgzg S s /5}(9 o0
Date

Purpose; Qafﬂe T‘tk&%‘;

Click Here for Memo Itemization Type

Q(:heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2

Name U gpg
360 mm ¢t

Bay Ccty, ML L e ol

Address

D Fund Raiser

(04315 4

ate

7800

Purpose: % 3‘/%2 @Q
Y

Click Here for Memo [temization Type

Ia__—5|Check box if this expenditure is payment of
b1 or obligation reported on previous
statement

Expenditure #3

Name Bf‘ama(!()m f’(!/ﬁi(f&@ }é‘fy{i‘f’?f‘)’f&@{s

Addiess J /00 S A e M{/E’ /éﬂ/
Kawlawlia, Ak J86 2

/‘Q/:'_ij s R0-°°

Date

Purpose: F‘;"‘éffﬁiitgﬁ’f’ Tie kﬁf

Click Here for Memo Itemization Type

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

[:I Fund Raiser

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

Click Here for Meme [temization Type

Check box if this expendiiure is payment of
debt or obligation reporied on previous

I:I Fund Raiser

statement
Expenditure #5
Name
§
‘Address Purpose: Date

Click Here for Memo Itemizatien Type

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

%

Page

8

A},

Subtotal this page

Grand Tolal of all Schedules 1B
{Complete on [ast page of Schedulg)

3. Yo

Enter this total
on line 8a of
Summary Page




{g.

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

BUREAU OF ELECTIONS

3 Ji MICHIGAN DEPARTMENT OF STATE

1. Committee L.D. Number

(h0T15

2, Commitlse NameCrE— Lo 6{ Wd’fﬁé? C/@W»&S é(\ Comihry SSromn

- USE A SEPARATE SHEET FOR EACH EVENT -

3, Date Event Was Held

Sepwﬁ, [T, 305

4. Number of Individuals Attending
or Participating (whichever s
greater)

6. Type of Fund Ralsing Activity

S&ercxj? AAgeer

6. Address and Name (If any) of the
place where the activity was held.

Ske
%{é&f %aﬂjﬁ
Bay Coby, #4° Y 8701

Private Residence

7. Total Contributions

8. Other Receipts

8. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

#2138 oo

~E—

2138 oo

A g ee

{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 Spilit Expenditure Spilit
(%) (%)
. 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.
. 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-K), Itemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated In a joint fund raiser must file a Fund Raiser Schedule for the event.

Page / of /




