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1. Committee 1.D. Nu_rﬁber / SAO 7/ / .
2. Committee Name TC AP / OP _V/ J T_@:wﬁ’?

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column (I
This Pericd Cumulative this election cycle

3. Contributions -
a. ltemized (Schedule 1A - Column 8)
b. Unitemized (fess thgn $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Conltributions (Schedule 1-IK, Column 7}

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

EXPENDITURES
8. Expendiiures
a, ltemized {Scheduie 1B, Column &)
b. Itemized Get-Cut-the-Vote (Schedule 1B-G)

¢. Unitemnized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

a. ltemized {Schedule 1C, Column 6) (10a.} &
b. Uniternized (less than $50.01 each - no Schedule)
{100} $
11. TOTAL iNCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
’ (1) 8 (24) 8
DEBTS AND OBLIGATIONS
- 12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) %
b. Owed to the Committes {Schedule 1E}
(12b.) 8

) ¢

s A, H00 <4

(3b) $ NOT APPLICABLE

(3c) $ /B\ ] & CD. <O
“4) % %
(5.) $(c}\/ 0. ¢¢

6) %

(8a) $ (9\ }fa‘bﬁ 6 ’3{3‘

(8b.) $

(80) $ # ¢

@) $ 9-/. 76 . -

(220

ms% gﬁ‘fcc

(19.) % .
(20) 3 '

@1)8 Ei & b O%

“ O

s YV 83,67

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, 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}

BALANCE STATEMENT
(13) s %Q o7

(14) + $ T;M'og) O ©

i)-s 2. o 5

(163~ §9~ 9\%6 FD

(17) % 2N =27




s, MICHIGAN DEPARTMENT OF STATE

g:g BUREAU OF ELECTIONS - '
= ITEMIZED CONTRIBUTIONS 7507/ /
. 1. ID Numb
SCHEDULE 1A Commitiee um} )
CANDIDATE COMMITTEE 2 ommiteotome 1 Aeen 1AV (e rTas,
Enter contributors name and address. [f cantributlon is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rriddle initial, Check box to indicate If contibution is from a Political Committee ar an Independent . Electlon Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributer (Through
: date of receipi)
. Conlibulon# 1 PACReceipl? | |YES 4. Dale of Recelp %/ /‘a~£> Tis
Name & Address:
30 Q< @C D&\l P 3 _
: 25 .02 L EO
, / Cods g Ml — 2
5 1f ovar$100.00 cumulative, please provide: f—;/g .
- g Click Here for Memo ltemization
Occupa!lon Employer .
Buslness Address ___
Type of Contribution: Direct Loan from a person  ¢{ \| Fund Ralser
3. Contribution #2 PACReceipt? [ |YES 4. DateofRocelpt /25 /g C / 7 <
Name & Address N
U el Grea nt —_ —~
| Cenve 230 L2
{1} Oy $ §<
W
par ciby NI
6. If over $100.00 cumulative, pleass provide: '\“&@ 70 S( Click Here for Memo ltemization

Employer

Qccupation

Business Address

Type of Contribution: DDirect r__] Loan from a person E\ Fund Raiser
3. Contributlon # 3 © PAC Receipi? D YES 4, Date of Receipt 8 / ). /// 3

Name & Address: —_ )
' NroemX Se iy I\ as BT‘@G

iy L&t\:sz‘ < s
e ckf A . - o

5. If over $100.00 cumulative, please provide: \'A g—7 S & Click Here for Memo Itemization

Occupatlon Employer, :

Business Address .

Type of Contdbutlon: I:] Cirect _ D Lean from a person @A Fund Ratser

3. Contribution # 4 PAC Receipt? D YES 4 DatsofReceipt ¥ f VA /)

Name & Address
Cuwf\ Q—/\Bﬁ*’ KO . e d <n
: \ 5 MC V4 If\\ cy § - $
' 0.00 curnulative, pl ide: ‘ W n O '
o1 wers?’ 0000 cumuafive, please provice SR - “JP?’ e Click Here for Memo ltemlization

/I "‘\@75

Qccupation Employer : /

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

Pzge Subtotal / oy 5 Ac/b

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

. ’ B i _Enter this total on
? line 3a of Summary
Page of . Page.




= MICHIGAN DEPARTMENT OF STATE

3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 5“0‘7 / /
- SCHEDULE 1A 1, Committee L.D. Number .
CANDIDATE COMMITTEE 2. Gommitee Nama 3 @ & %0 Vav - ledCas
Enter contribior's name and address. If contribulion is from an individual, enter fast name, first name, 6. Amount 7. Curnuiative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent ' . Election Cycle for Each
Committee (PAC) Report all contrlbutions regardless of amount, Contributor (Through
‘S F’ date of recelpt)
3. Contribution # 1 PAG Receipt? I:I YES 4. Date of Recaipt &b
Name & Address: / //
\\ o

C-—\’\r“\géhe ~Se N, = :
W\ O é\\»\&é: r\é// VO o S
% 3

Bw} L(’\*/ /\V\_& .
- K g ClickHers for Memo ltemization

8 If over $100 00 cumulative, please provide:

Occupation Employer
Buslness Address
1 ~
Type of Contribution: Direct Loan fromaperson M) Fund Raiser

3. Contibulon#2  PAC Recalpt? [[JYes 4 Dateof Racelpt & / 206, / / :)

Name & Address ) \\ \3
Shcecon D€ S |
od  Jo
WO 6 Wil D ecnes) e $D’ 59
T <¢ el ¢
5. If over $100.00 cumulative, please provfde';?-—BS “ : \Q AL Click Here fo o
S O~ _273_ e for Memo Itemization
Occupation Employer )

Business Address
Type of Contributfon: DDirec! D Loan from a person ,K] Fund Ralser

3. Contribution# 3 * PAC Receipt? YES 4. Date of B
Name & Address: D e ece'j’;é{/g—é// \
| Scane yor Sheglanre cod
AT &b e
S\ JTOd

90& ﬁrEMW =

8. If over $100.00 curnulative, please provlde' &\ - & b MLL_‘ g {B (43 Click Here for Memo ltemization

Employer

Oceupation

Business Address
Type of Contribution: D Diract I:_—_I Loan from a person E Fund Ralser

3, Contribution #4 PAGC Receipt? D YES 4. Dats of Recelpt S;é A { £
Name & Address ‘ . \/\ .
ARV WM L S’ﬁ ,
N Ll + . <O S,
S Mecry & o ség“ﬁ‘

5. if over $100.00 cumulative, please provide: f g o~ 7 '
) L\\ 48 Click Here for Memo ltemization
Occupation Employer Z .
Buslness Address hY /
Type of Contribution: ,:l Direct D Loan from a person m Fund Raiser
) Page Sublotal 7,{5 3 oy

Grand Total of Al Schedules 1A

: (Complete on last page of Schedule) -
v-/} ‘ . . .Enter this total on

3) line 3a of Summary
of

 Page Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - /5‘-() / /
- SCHEDULE 1A 1. Commitiee |, D. Number 7 '
CANDIDATE COMMITTEE 2, Commlttee Name l,.z,aucfb VA Y eeeas

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 Commitiee or &n Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Conlributor (Through

o/ / date of receipt)

3. Contribution # 1 PACRecelpt? | |YES _ 4.Date of Recelpt O /2]// )
Name & Address: %é ¢ bj(:,({‘ \S\\) a(* |
G Conred e
% Y c;c"g-*//i\\.\i—

& 70&

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

Occupation Employer

Business Address
Type of Cantribution: Direct Loan from a person Fund Ralseg ,

il

&5 ©0

%,? <O

Click Here for Memo [temization

3. Contribution #2 PACRecelpt? [ |YES 4 DatecfRécaipt S~ /2'6 //‘

Name & Address )
\\‘( 5\\6\%“u<‘ :D('—-
Besexvitle ME
5. If over $100.00 cumnulative, please provide: ya N 3’9_,

Employer

Occupation

Business Address
Type of Contribution: DDirect I___[ Loan fram a person m Fund Raiger

DT e

D3

Click Hers for Memo ltemization

3. Contributfon # 3 * PAC Receipt? YES 4. Date of Receipt é{ / }@4‘ l

Name & Address: [
_ /\@ Q (;\c/\ M s« —y
| % Gedo e

f}p—y CH—y NN

5. If over $100.00 cumulative, please provide: J U é Yo &
Oceupation Employer,

Business Address N

Type of Contribution: E Direct D Loan frem a person Fund Ralser

$ 20'/&6

Click Here for Memao Itemization

s‘/&, 2

S Conibulon#4  PAGRecat? | | YES 4. Dalo of Recelpt < /'g{) //

Name & Address

\J\) &—C:\LC( / “ (..\
i\\t o G e -M‘Q
. If over $100.00 cumulative, please provide:@éq: Q"\y ™M

Occupation
Business Address p)
Type of Contribution: l:[ Direct DLoan from a person JZ Fund Raiser

Emplroyer. \"‘S &-7 &

SO 80 = ed

Click Here for Memo Itemization

Page Sublotal

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

PageB of\

)0, 04

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



szsne MICHIGAN DEPARTMENT OF STATE

f‘jg BUREAU OF ELECTIOﬂS | |
) SO 7 /

- ITEMIZED CONTRIBUTIONS

- SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Cammites Namo _\_ €A D Pt e@’?—A& (
Enter contributor's name and address. if contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inidal. Check box to Indicate If contribution is from a Political Committes or 2n Independent ! . Election Cycle for Each
Committes (PAC) Report all contrlbutfons regardless of amount, Contributor (Through
date of recaipt)

3, Contribution # 1 PAC Receipi? % Date of
Name%:nAd:reosz: ocep DYES ate of Receipt %/% /} D)
L7 ca 0wssls, Wl e
a0 s Ay D> 0.6

\_A(_\_
5. If over 5100 00 cumulative, please provlde. D) 0"7 - JA/ j

Click Here f_or Memo ltemization

Occupat[on Employer
Business Acidress __ -
Type of Contribution: Direct Loan from a person Fund Ralser .
3. Contbuon#2 ~ PAG Recslpt? [ ] YES 4. Date of Réceipt > f S—-

Name & Address
' d‘(d(& (,\nru ——oo o
\ 06 BrpODock. N DD g oV

@w il W

5, If over $100.00 cumulatlve, please provide: \ s g 7 Click Hers for Memo ltemization
Occupation Employer C&

Business Address . .

Type of Contribution: DDirect I___] Loan from a person ﬂ Fund Raiser

4, Conribution # 3 - PAC Receipt? I:I YES 4, Date of Receipt g / A »6//

Name & Address: Q
6L Yaleae of, S s
Fss exvile Wt ey . .
8. If over $100.00 cumulative, please provide: / 1 S%/} e Click Here for Memo ltemization
Occupation Employer, ;
Business Address :
Type of Contribution: D Direct [:I Loan from & person -Fund Ralser

s Coutonzs— pAGRecop? [ Tves 4 o e E(/)6//’"
é( Cﬁ\(s:-‘_.b _\::bwc,-ré .
Yo witeh ST SO, 0 : TD &2
N C\f\’\'/ W

, ) .
6. If over $100.00 cumulative, pleass provide: / "“-\ g’ ’> 6 b Click Here for Memo ltemization

Occupation Employer /
]

Business Address

Type of Contribution: [_—_I Direct DLoan from a person \% Fund Raiser

Page Subtotal [\ || & O

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

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




‘ﬁ MICHIGAN DEPARTMENT OF STATE ' )
@ BUREAU OF ELECTIONS .
’ ITEMIZED CONTRIBUTIONS /3 O 7 / /
- SCHEDULE 1A 1. Committee 1.D. Number ™
— il ’r: .
CANDIDATE COMMITTEE 2, Committee Nama \ AN D £ .:9 \{' S
Enter contibutor's name and address. If contribution Is from an individual, enter [ast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indlcate If contribution is from a Political Committee or an Independent ) Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, / Contributer (Through
() / date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Recalpt >/ a"ﬂ / 7S

MName & Address:
S \‘\C’/Y %T‘W&/ -
b1 beenNE P See? (B8P

O Qb S

&, if over $10b.00 cumulative, please provide; ‘ .
. Click Here for Memo Itemization

Qccupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Ralger
3. Contribution #2 PAC Recelpt? [ | YES 4. Date ¢fRecelpt 5’ /Q_é, //; 3”'
Name & Address 7
% h&S e A 43) f ﬁéc,-—( c

IS e el s SD.en S0 ¢°
-y &5 \\—‘C__‘f‘_

&. If over $100.00 cumulative, please provlde' L__‘ g 7 O _b Click Here for Memo itemization
Qccupation Employer :
Buslness Address

Type of Contribution: DDlrect D Loan from a person Fund Rajser 7
3. Contibulion#3 - PAC Recelpt? YES 4. Date ofRecelp / ¢ (
Name & Address: : ‘D 'LE@\ = @g/ /-
- -~
o eg g Hede S RS e
<o D, e
AL sV N < s ¥ O 5 y

Click Here for Memo Hemization

S ZS RS A MW
5. If aver $100.00 cumulative, please prov]de. va .
SN & DOk

Occupation Employer,
Business Address L,
Type of Contribution: D Diract _ Loan from a person & Fund Ba]iger )
3. Contribution # 4 PAC Receipt'? YES 4. Data of Recelpt % / a,b/ [-)
Name & Address
.{\\ c«‘r’f&\t\,&l Wq\/ g\);‘—e 10D 3%, es ?—SD.OO
L\-—U F\._L 4 i_k)/ i ___... _‘{:\ .
5. If over §100.00 cumulative, please provide; B g ) 8 ‘
’ N«— LN PPN . &‘75‘3 - 6] } OClick Here for Memo Htemization
Ay a1 PUE 9
Occupalion Employer y

Business Address \)8 C)@ '—(’@mﬂ;@d L ‘dnﬁr% M
Type of Contribution: [Xorrect DLoan from a person D Fund Ralér/ g 9/ 7

v Page Subtotal | YNOO_ >

Grand Total of All Schedules 1A

} . (Complete on last page of Schedule) -
. . . .Enter this fotaf on
line 3a of Summary
Page of . Page.




f MICHIGAN DEPARTMENT OF STATE
T " BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS / o 7 / /
- SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name e Prw Pev, A kﬂﬂ% g
Enter contributor's name and address. If contribution is from an individual, enter last name, first names, 8, Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution Is from a Political Committes or an Independent | ) Election Cycle for Each
Commitlee (PAC) Report all contributions regardless of amount. Contributor (Through
dgte of receipt)

3. Contribution # 1
Name & Address:

. A
5.’ If over §100.00 cumulative, please provide: 9 o O—-(—"}V e A

PACReceipt? [ |YES 4. Date of Recelpt g7 Q—Lv / 3

P b amse Sonzrtes
aaw O vl o S0 DD

[,{ g,) b({) Click Here for Memo ftemization

Occupation Employer
Business Address .
. [ ] N
Type of Contribution; Direct Loan fram a person ¥ T~Eund Rgjser

3. Contribution #2

i
PAC Rocelpt? [ |YES 4. Date of Recapt S50 / f

Name & Address
- | DX, ,v,wwf\’hq“T\\/ﬂas | |

LA E‘(—\érr\<c~/ Aot ‘gf) o 6010—‘5
Ve ¥ o v""’f s ™ML

&, [If over §100.00 cumulative, please provide: | L\L g 7 Y & Click Here for Memo ltemization

Qccupation Emptoyer

Business Address

Type of Contribution: DDlrect D Loan from a person M Fund Raiser

3. Contribution # 3
Name & Address:

Occupation

- PAC Receipt? D YES 4, Date of Recaipt g / X / yAY

8. If over $100.00 cumulative, lease rovide:
P P B‘—( / Ct

(-?)r \(\\/_. Cd‘?\’l éc.c\ ~

Click Here for Memo ltemization

Employer, /% ? 0 -6

Business Address

Type of Conteoution: [ ]Dlret  [] Loan from a person B Fund Raiser

3. Contributlon # 4

PAC Receipt? D YES 4, Date of Receipt g / e / =1

Name & Address \ I }r h ‘\\JL ] C(f\‘“
VW53 i\*c\én"(( 7‘\"4‘ (§€> 9—-6‘-—\
DLy Coy T

5. If over $100.00 cumulative, please provide: | e ig 7‘6 Click Here for Memo ltemization

Cecupation Employer

Business Address

Page

i

Type of Contribution: ’:I Direct I:I Loan frém a person /E’ Fund Raiser

Page Subtotal ]3 Q o0

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

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



&, MICHIGAN DEPARTMENT OF STATE

&
é’ﬁ BUREAU OF ELECTIONS
‘ ITEMIZED CONTRIBUTIONS v 20/
' - SCHEDULE 1A 1. Committee LD, Number
CANDIDATE COMMITTEE — Y W A [cTRA 5
Enter coniributor's name and address. If contribution Is from an individual, enter last name, first name, 8, Amount 7. Cumulative for
middle Initial. Cheack box fo indlcate if contribution is from a Political Committee or an Independent ! ; Election Cycle for Each
Committee {(PAC) Report all contributlens regardless of amount, Contributor {Through
g / = / date of recelpt)
3. Contribution # 1 PAC Receipt? [ |YES 4. Date of Recalnt T
Name & Address: D /J’ // !
L\U e e gb"(\? o —D
L\‘l (;rq,c\m o) Y o
5 Ifover$100 00 cumulative, please provide: O“ X~ C.\{‘ )( \A’“""‘ Gk : ,
ick Here for Memo itemization
Occupatlon Employsr Q7 Og :
Business Address /
Type of Contribution: Direct Loan from a person . Fund Raiser
3. Contribution #2 PAC Recelpt? DYES 4, Date of Recelpt 5/ 277 / 91/ I
Name & Address
: /K/@M\ e/’L Wt a-mn

(903 &TA > s f0. < S e

NG
W A 7 C: /? \fgkd’ Click Here for Memo ltemization

&. if over $100.00 cumulative, please provide:

Occupation Employer
Busfness Address )
/ 5
Type of Contributfon: {A JDirect D Loan from a person D Fund Ralser ,
4 s
3. Contribution # 3 * PAC Recelpt? YES 4. Date of Recelpt y / /
Name & Address: D o (( f JL( / \
: Istg™ 5/E S S SR
&. If over $100.00 cumulative, please provide: /2 ’ g > L f}(")/ M——-— Click Here for Memo Itemization
) <
Qccupation Employer %; &

Business Address .
Type of Conlﬂbutlonﬁmr&c{ _ D Loan from a person D Fund Raiser / /
PACReceipt? [ | YES  4.Datoof Recelpt (O ‘( Y2 V/% T

;}’Vf//é CC—‘K Crn)y 7 C/b s
l5rg ST Sk s e N
5. If over $100.00 cumulative, please provide: /? 59\ £ C =L)’ f"’" % /’ 0% Cllok Here for Memmo Htemization

3, Contribution # 4
Name & Address

Occupation Employer

Business Address

Type of Contributfon: Direct - DLoan from a person D Fund Raiser

’ Page Subtotal f—l & S &>
Grand Total of All Schedules 1A
. (Complete on last page of Schedule} -
. . . .Enter this total on

line 3a of Summary
Page.

Page of




ﬁg‘ MICHIGAN DEPARTMENT QF STATE
} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /’é@ 7//
- SCHEDULE 1A 1. Commitige LD, Number [—
CANDIDATE COMMITTEE 2. Comites Nams 22 22PN LAV /J /efiiy
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniffal, Check box to indicate if contribution is from a Political Committes or an Independent ! . Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. / Contributer (Through
/ date of receipt)

3. Contribution # 1 PAC Recefpt? DYES 4. Date of Recalpt t? / 2/ / } s /r"

Name & Address:
“‘]e((&_sr \)QQELQ) e —enS g
1375 o ec A  STE

5. If over $106.00 cumulative, please provldeyw ‘\%C’/ J‘A’l A EVI (7 ]

Click Here for Memo ltemization

Qccupation Employer
Business Address __ 5
Type of Contribution: | Direct |-_ Loan from a parson [_ Fund Ralser

 [3- Contribution #2 PAC Recelpt? [ |YES 4. DateofReceipt /5 / (( / / ﬂ

Name & Address -

Toen Lolias .
333\ (epte A $Ss=oc> 35803'

@c, ¥ C,A‘f v

5. If over $100,00 cumulatlve, please provide: ‘-’*\8’10:}5 Click Here for Memo ltemization

Occupation Employer :

Business Address

Type of Contribution: '@Dfrect D Loan from a person I—_-] Fund Ralser /

T
3. Contrbufion #3 PACRecelpl? [ |YES 4. Dateof Recelpt a 9 / /\f/ /5

Name & Address: A_ \n Cd [
(- an AMves - Y o
{
23! Cepber hec 25 5 g /
. ¢ A T™W
8, If over $100.00 cumulative, please provide D&Y K/ \GS‘TC/& Click Hers for Memo Itemlzation
Oceupation Employer
Business Address

Type of Contribution: |S lDl'red D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt & < t |5 /7%

Name & Address
5\\6\;/9\ \3 :)\)/ s
W | Shetihan L V0,00 (O, &

Mo\
5, If over $100.00 cumulative, please prm.'lé‘e-.:> . ¢ L‘&' V4 / M 3’8 708 é“Ck o | o
Occupation Employer' ' emo ltemization
Business Address /

Type of Contribution: DDirect DLoan frdmaperson @ Fund Raiser . ,L] £ C 0 D
] Tt 7

Page Subtotal

Grand Total of All Schedules 1A :
% -~ ,I % {Complete on last page of Scheduie} .
: . .Enter this total on
‘ / line 3a of Summary
Page of : Page.



iy MICHIGAN DEPARTMENT QF STATE
{é: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
- SCHEDULE 1A 1. Commfties L.D. Number / 5’_0 7// _ N
CANDIDATE COMMITTEE 2. Commitee Name ./ &AM _ AV _lec(aSi

Enter contibutor's name and address. 1f contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution s from a Political Committes or an Independent ! ) Election Cycle for Each
Commitiee (PAC) Report ail contribuifons regerdless of amount. Contributor {Through

/ date of receipt)
3. Coniribution # 1 PAC Receipi? YES 4, Date of Recalpt &
Name & Address: D - sle aecel ?//2%//3
Mo lsne SAP/ *aﬁ-ﬁ/ Sodb &’y
bog A 7 o < e LO . D
7/ RSN b‘-’” S s ‘ $

5." If over $100.00 cumulative, please provids: ﬁ A 4 oyl v M ' ,
. ‘ - ; Click Here for Memo ltemization
Qceupation Employer / L{ 87@ :

Business Address .
Type of Contribution: Diract Loan from a person ,& Fund Ralser

3. Contribution #2 PAC Recaipt? -EI‘(ES 4, Date of Receipt a—? / g,g/ / /\/

Name & Address

Foved O)ssw s T

$
INTS (sreenr Ave NIRZ)

. \fb Le a. AL W T '

5. If over $100.00 cumulative, please provide: 7 iy H "
; . Y, a,\{ < 7 Dg Click Here for Memo Itemization

Occupation Employer
Business Address .
Type of Contiibution: DDirect D Loan from a person E Fund Ralser

3. Contbuon #3  ~ PACReceipt? [ |YES  4.DateofReceipt [ /9 // —

Name & Address:
Jhowaed Wetters

)& 66 uetes BD
5. If over $100.00 cumulative, pieasé provide: L/ [AZ P E o o / /‘n M ‘I- . Click Here for Memo Itemization
RGBS

Q“O'OO 80.)@
- &

$

Occupation Employer,
Business Address -
Type of Contribution: D Diract D Loan from a person E Fund Ralser
3. Contribution # 4 PAC Receipt? YES ~ 4.DatecfRecelpt | (O —_—
Name & Address D / b// / )
A’ i \6 ~ X \oo ()
19ve Cendee MNe s;O,C/d ’$3&..c0
| K pye ik MmT .
5. If over $100.00 cumulative, please provide: S /\/ 3703 Cllok Hore for M tomizat
- ick Here for Memo |temization
Occupation Employer
Business Address
Type of Contribution: D Direct I___,Loan from a person E Fund Ralser A " )‘B

Page Subiotal O

Grand Total of All Schadules 1A
{Complete on last page of Schedule) -
K .Enter this total on

- , .
. L
0[ o “’7’/} line 3a of Summary
of _\ES Page.
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tiss MICHIGAN DEPARTMENT OF STATE

“"Egj
&f BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS / ) O 7//
- SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE s commteotons 1€ o P FVY Tetra [,
Enter contribulor's name and address. [f contribution Is from an individual, enter tast name, first name, 8. 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 Recaipt /&)
Name & Address: L / < /j\ |
—
)C'U‘-\ts S""o&éé QA - oS j() ol

\"34« v Cr:&»y WL

5, If over $100.00 cumulative, please provide: . ' o
Occu.patlon Employer ’1__{ <o g Click Here for Memo Itemization
Business Acidress
Type of Contribution: Direct Loan fram a person _}"N|. Fund Ralser
2 Contbuion#z ___ PAC Recelpt? E\(Es 4, Date of Receipt } O / / j / 2\}
Name & Address _ o )
;)s)'\,q \b\c&»&ae_ .

\ 74 \2\\,\!6('\"(6'(\ DO, < s TS O
5. If over $100.00 cumulative, please provide: P) “y © L.L‘/} MT_"L/ 67 ) é Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: DDirect D Loan from a person KT Fund Ralser

3. Contribution#3  ~ PACRecelpl? | |YES  4.Date of Recelt Yy’ // .

Name & Address:
' . Nedyoe ‘
g\\c'(‘r/. % " : $C—50,da S\\c‘aq‘_’
\ 4 Ruv e | S AL
5. If over $100.00 curnulative, pleasé provide: f}/, v & (A" / V”
CS(‘ (63 Employer Ni)\Qt.

Click Hera for Memo Htemization

s

Occupation

Business Address
Type of Contribution: D Diract L__I Loan from a person B’ Fund Ralser
3. Contribution # 4 PAG Recelpt? D YES  4.DateofRecelpt | & // / ues

Name & Address
,D\O.\! Lb D\G&sﬂe o -
V)4 Rigestwi 2000 D6 <O
F))‘,\y C\_,-(——y MNE

Click Here for Memo ltemization
- Yg70(6 )
| Business Address -/

Type of Cantribution: DDirect DLoan from a person @ Fund Raiser /I / AR ETAR

Page Subtotat [ { / 1 &7

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

Qccupation Employer

Grand Total of Al Schedules 1A

' . (Complete on last page of Schedule) .
) . . . -Enter this total on
- line 3a of Summary
Page of . Page.




& MICHIGAN DEPARTMENT OF STATE
&-ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /507 / /
. SCHEDULE 1A 1. Committee L. D Number

CANDIDATE COMMITTEE 2, Commitee Name “Verm Dpuld ey,
Enter contributor's name and address. If coniripution Is from an individual, enter last name, first name, 8, Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Commmittee or an Independent l . Election Cycle far Each
Committee (PAC) Report all contributions regardless of amount, Contributer (Through

. , date of receipl)
3. Contribution# 1 PAC Receipt? DYES 4. DateofRecelst VO [ =7 [ s
Name & Address: . 7

g anre.|
\A&LC(‘\\Q SQ/(\IZ?QI : ( I
1904 Lovende Anes OO
8. If over $100.00 cumulative, please provide: \ 4 """Q){/ H‘I—— % l b‘}‘\ Click H tor M Ii izt .
) . ‘—-{' ick Here for Memeo ltemization
Qccupation Employer
Business A&dress -
Type of Contributton: Direct Loan from a person , Fund Raiser
3. Contribution #2 PACRecelpt? [ |YES 4 Date ofReceipt Vo he / / {
Name & Address
< %) .
‘cwf&ﬁ“m“‘é‘ O, 08 BB o)
§ $ J
C‘/u-s-‘\/ ‘]‘-’\,‘T‘
&. If over $100.00 cumnulative, please provlde Vi % /)66 Click Here for Memo [temization
Occupation Employer :

Business Address ;

Type of Contribution: DDirect [:I Loan from & persan ﬁFund Raiser
2. Contribution # 3 © PAC Receipt? D YES 4. Date of Receipt \ O /g// )/
Name & Address: . .
Dowd ge 80,00 (00 R
Jerr &1 s+ SO
/4 i [/f” )" il L/ (f 7 (—8 Click Here for Memo Itemization

&. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address 2/
Type of Contribution: E] Direct D Loan fram a parsen ﬂ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES  4yDateof Racopt /0[] o / 5
Name & Address l ( /
L 4: A, 5" / 71l Y

I o 7] Gr“c_an ﬂf@ ?d.c-d s_g'o_cd

15195, Crfy gt L .
8, If over $100,00 cumulative, please provide: / 7// . Click L
: z// (? 7 ck Here for Memo ltemization

Occupation Employer

Buslness Address

Type of Contribution: D Direct DLoan from a person /& Fund Raiser ~ {(\
Page Subtotal dU ) ~T

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

Enter this total on
line 3a of Summary
Page.
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sep. MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS 7 '
= ITEMIZED CONTRIBUTIONS /7O )/ /

\

- SCHEDULE 1A 1, Commitiee $.0. Number
7 9/ Je
CANDIDATE COMMITTEE 2, Commitiee Name // le ﬁ/a\//f émJ 7
Enter contribuior's name and address. If contribution ts from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to Indicate i contribution Is from a Political Cemmittee or an Independent ! ) Election Cycle for Each
Commitiee (PAC) Repart all contributions regardiess of amount, Contributor (Through
P T date of receip)

3, Contribution # 1 PAC Receipt? DYES 4. Date of Receipt { <" / /0 //fr

Name & Addrass:

prt e pmby N4 _ -
L/-ﬂ;)z) MC( - gﬁ’&,oo 34;2 \ D
1y Cﬁk// /‘/L/ £7 05 Click Here fc;r Memo Hemization

&' If over $100.00 cumulative, please provide:

Occupatlon Employer

Business Address
] 4
Type of Contribution: Direct Loan from a person Fund Raiser )

3. Gontribution #2 PACRecolpt? [ |YES 4 DateofRe.cei'}sJ’.l' ) Ll S 4 \(/L?,(’/(‘b N

le & Addres -
Name & Address )er[ Sy}l - wl/} H/()- - \@;‘%ﬂﬂﬂ/ N
\ Sai &0 (A (1)?)\ 2% %b ¢0
{
S — lf1] W/ v / 1/( 5/7 o(é Click Here for Memo itemization
Occupation Employer .

Business Address .
Type.of Contribulion: DDirecl D Loan from a person m Fund Ralser

s omumuonss  Promuesn? [ JrEs | oeg Rj*pt lofpl/f

- | AENe Gl B pdd
At n o

: ) ~ (“:ru olan e
B e ity

5. 1f over $100.00 cumulative, please provide: ﬂf }’3’/( Q‘r{); m‘{{—«%g

Click Hers for Memo Itemization

705

Occupation Employer,
Business Address - yd
Type of Contribution: D Diract D Loan from a person Fund Raloer
3. Contribution # 4 PAC Receipt? YES  4.DateofRedeipt /& ——
Name & Address L——I / / /d'// \

A\mr\! - /&‘b.,f;\/ ngf,” M

: aB KO, o

o=t (cd?r%re s/ SR g

e .00 cumulagive, s e j"?b ¥ < :]:_ o

" 1?0‘0?51‘? w )ﬂe‘i Ej‘?‘f’d S ' 6 “LY/ s ef } Click Here for Memo ltemization

Occupation =4 €& Uy AJreay (& P%mployar Iiﬁf Goal s Ve lley St Upo -

Business Address | 7(//0 O ﬁ/}y ﬂ’(xﬂ ’ Ui\ IU'(,‘/'SIJEV (Jé?/‘;%f’ﬂ/"’{é;r/bi / |
' P ‘{/ g 7/ i,

Type of Contribution: D Direct DLoan fram a person ﬁ Fund Ralser

~ il
Page Sublotal dl ):) N )

Grand Total of All Scheduies 1A

. (Complete on last page of Schedule) -
) . . .Enter this tofal on
fine 3a of Summary

Page,

Page of -



A% MICHIGAN DEPARTMENT QF STATE

Sl BUREAU OF ELECTIONS |
= ITEMIZED CONTRIBUTIONS )30 7/ /

- SCHEDULE 1A 1. Committee L.D. Number,
CANDIDATE COMMITTEE 2, Commites e\ ¢ pi— PV [ Tella S/
Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulaiive for
middle inifial. Check box to Indicate if contribution is from a Political Committee or an Independent | . Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount, Contributor (Through
/ ) date of recaipt)
3, Contripution # 1 PAC Receipt? [:] YES 4, Date of Recelpt’ / '} e s/ 6
Name & Address: .

W\t\ A (A~ .
)oy;& Céim'c/*‘\ﬂf"— /}OO /g@ e

8. If over $1 00,00 cumilative,please provide: ,,L At J—"'
. Sf ‘ /)7 C iy o o’ /g 7 Og Click Here for Memo Itemization

Occupatio c'"(‘"‘ T Employer
Business Address
Type of Contribution: Direct Loan from a person / | Fund Ralser

3. Contrlbution #2 PAC Receipm YES 4 DateoiRecelpt ) / Y2 f

Name & Address WH\ S Iy l’h\ A | T :
| L;-/gﬂ 7 ene e A ITe2

&, If over $100.00 cumulative, please provide: ﬂ /}’ 7 L )( % g 7 I & Click Here for Memo ltemization

Empioyer

Occupation _
Business Address . : N /
Type of Contribution: DDirect D Loan from a person Fund Raisgr

s coamrs romann Lo om0/ /T _
o Caye Sridt /;v,( 9‘) 0 c%( 2

(7 Célb

&. If over $100.00 cumulative, pleasé provide: ‘7%/@—7' v j / E gf%gﬁk Here for Memo Itemization

\..

Occupalion Employer
Buslness Address o
Type of Contribution: L__] Direct Loan from & person 4@\ Fund Ralser

3, Confribution # 4 PAC Receipt? D YES 4. Date uﬁeceipt ) (,“ / s ], ,)_.-—

Name & Address
TN TTRErs
:5\ 7 G ed

5. If over $100.00 cumylative, please prov!de-w\ 'C” < Hor for M e
5 Q‘ ‘ : - SR C ere for Memo [temizaton
Qccupation >6-) \ \‘zf Employer é“}'t& b .

k) ) .. .
Business Address \>\"P Q’ S 6@%;% SA&&\ Gt ]\.\:\L..._

'd
Type of Contributten: [:I Direct w_uan from a person D Fund Raiser 3‘
T Page Sublotal {

N\ IS ;@‘5 LoD

Grang Total of All Schedules 1A -2
(Complete on last page of Schedule) s

lin
Pae aa of Summary e,
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#&3 MICHIGAN DEPARTMENT OF STATE e
'* BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 75077/ )/

SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Commites Name ) coon 0.8 6((\@5 )
3. Name and address of person or vendor to whom pald 4. Purpose {Required Information) 5. Date 8. Amount
Expenditure #1 .
Name ASerJ \\\atA\Q. :  Yecd | ?/3-6/;_3/' ,3“3 \\{
, \"”Ur\a (aNef— pae
Address D SO Ce f\w A e Purpose: _
W O o ot Click Here for Memo itemization Type

debt or obligation reported on previous
statement

Expendiure #2 . ' _' _
Name B g/‘;, //l ‘ /6~9J
g) 5§ e v, egerage, o AL 7

/ K70 < I:IChgck box If this expenditure Is payment of
I Fund Raiser

Address Purpose:
/% A 7 C’—(-/" /. / VL 4 Click Here for Memo ltemization Type
y L{g 7 & ( Qcheck box If this expenditure Is payment of
. ebt or obfigation reported on previous
Fund Raiser statement
Expenditure #3 % /
v bbby Leloly . « S Lo BT/ NE
€6 Tkl Okeesils 5
Address VINC AN Purpose: % ﬂ ;&tﬁ Date
>z Py (4 (\ e ; AT Click Here for Memo Itemization Type
\"& g&(} \f DCheck box if this expenditure Is payment of
. debt or obligation reported on previous
D Fund Raiser statement

Expenditure #4

e TRV D, 7 TSl il o5
Address ’bi( (P, SA%—(—C S AN Pufp;?é}'t E\—:‘;{;%g :4515 / als CTL___

l% ,Q/ >7 6{’]1—)/ / M l Click Here for Memo ltemization Type

., Check box If this expenditure is payment of
: 7_\ 67 0 b ebt or abligation reported on previous
I:I Fund Raiser statement
Expenditure #5
by oy Ceo Al

Qereils I8)s” w5

Address Q,\[( ESC) T‘A,‘.C\ \_’) C v %554 CPurpose ) d& Bf‘f) =S

C“ = T Click Here for Memo Itemization Type
s SRR o> T Check box if this expenditure is payment of
\*“l %6‘“{ ebt or obligation reported on previous
I:l Fund Raiser statement

=

Subtotal this page Lj BD L’ L_

Grand Total of ali Schedules 1B
{Complete on last page of Scheduls)

- Enter this total
p on line 8a of
Summary Page

Page of




ZR% MICHIGAN DEPARTMENT OF STATE 4

‘. -, BUREAU OF ELECTIONS
= VS|

ITEMIZED EXPENDITURES

1. Committes 1. D. Number

SCHEDULE 1B : — :
CANDIDATE COMMITTEE 2. Commitee Name | & PYE\ Dsz% \ectes gy
4. Purpose {Required Information) 5, Date 6. Amount

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

Expenditure #1 - - |
Name Q-crmiaa\b ?6’* IKF;QD \‘\-&/WB(QWD’: O\:h}{f&‘ {b\‘%ﬁ
‘| Address S \‘——) \ f\-'g\ o (J&< \De(&(g:t)qau:pose; @-\a CEl S eq Date _—

Click Here for Memo Itemization Typs

nd Raiser statement

Expenditure #2 . ;
ame < - . 6\1 3 ./ d

N t WomSsad ?{r“{"l@ %)D-@?zj;é Q)CQQO 7 %Jl( s\g‘ba%(

Address’ \;CZ\_X‘)’" HQ«NS\_C g " Purpose: AN \(5’\—0( \%‘(\ @ Date —

3 oA < o (),va M
é\f} ) \\3\ gs_ . O\f“ DChgck box if this expenditure is payment of
" debt or obligation reported on previous

\I\-

S \ ) \ r\%\ < C}L \_) e TDG M bﬂk ! Qb Click Hers for Memo ltemization Type
~
T
{
Se AR STV g Q(;heck box if this expenditure is payment of
ey bligati I
e RO | g otston s i

Expenditure #3

Name \t‘/\ G’T\S C Q—_ . . )(—C&_S C\ 4 /’I;’ l \_' 7
! { N .

Address ’Sq S N @f NG ‘Qg Purposel:ﬁ‘—‘é N \O\C/ . pate (

P) A—«\( ﬁ/\FL)/ M‘J:__ (‘QU \"9 Tl D CvQ"C]Ick Here for Memo itemization Type

1\\ {”{’? (J&: DCheck box if this expenditure is payment of

debt or obligation reported on previcus
m’: und Ralser statement ] P i

Expehditure #4 — C’
e OoWe e Ve S t/fG\]/( s4.5Y

el oved ' Date —

Address Q,G_, 3 \K C/ e,{\,‘Lb(“' A—U'C Purpose:
Tt e o

D) LN Q\{,‘[—Yj ) E g\ ,ﬁsg Click Here for Memo Itemization Type
'L.G Q‘» 2 Q"&' Ia__lCheck box if this expenditure Is payment of
ebt or obligation reported on previous

,@@nd Raiser statement

Expenditure #5 ~
Name U S ’ng‘f CSE % <€ P hc‘@/( 3 l! th;')/ 48 cd
Address & \r C_, C“—\[ . Purpose: d\ Q \( ate $ -

‘ ’ 0, A («.:,:5 (AW
oo L)Q OQ\G L r\éj&WG\ Are. (\() Mo \‘ “*3 Ciick Here for Memo ltemization Type

\ N T Check box if this expenditure is payment of
B e C‘"%Y / WL ebt or obligation reported on previous

Eﬁ{d Ralser " &2 | statement |
) ‘ Subtotal this page QQ@ SJ

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

Enter this total
on line 8a of
Summary Page

Pagz of q




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g

<o)

/

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committee Name _ \ chAhm \(DW 8 1020
3. Name and address of persron or vendor to whom paid 4. Purpose (Required Information) §, Date 6. Amount .
Expenditure #1 ) . 0\ ]
Name Wy Sds Aee s WORS JISIQY' : S,
| Address S %\g S&,}(‘qa 9‘ . Purpose: fQ‘lJ 0 20 Date .

5 5“"‘3):‘-\0/90 J MY

D Fund Raiser % w}

Y 40

|E__l Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Name ‘\x_y M, D
Address ?) @BO Sﬁq\‘e é-\-

Bﬁﬁf C/C(j/ M

l:, Fund Raiser L\ %’706

Q‘- u\'\‘“ ,%/(‘
Purpose: \ M % i% QS

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

Date

O‘M Lo o;x

Click Here for Memo ltemization Type

Expenditure #3
Name \M e o ﬂ)ts
Address Q%b\" V‘-j { \ b“r/ (—

Vuy ity M
“{$70b
D Fund Raiser 87 0

Purpose: Ms&&&e&ﬁ

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

Date

G«@@N S&z‘(c}" /F?/fs/ 29 A9

Click Here for Memo ltemization Type

Expenditure #4 \ -
Name ‘Q/W\é‘@\ 2 S
Address \ %OS“ G,)\ d\-:\ j A

—))()_\]/ (’1/(4-\/[

Clrwar uq 70%

QD l
Purpose(ED@&/ ﬂj

(7 o

g(}hec}( box if this expenditure Is payment of
ebt or obligation reported on previous
statement

s

Date

53 ) A

Click Here for Memo Itemization Type

Expenditure #5
e Qe rwnbd b Ve icHig
Address S \ ) l ’).,)\ &ODQQK ﬂ

SO cs\i\ax}) M"""

TS
,..Purpose \ @

|;LCheck box If this expenditure Is payment of
ebt or obligation reperted on previous

I:l Fund Raiser J L& %bC)L‘

statement

e
Date

Click Here for Memo itemizatlon Type

IOy

Page 55 ) of/)

Subtotal this page

Grand Total of afl Schedules 1B
(Complete on last page of Schedule)
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on fine 8a of
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MICHIGAN DEPARTMENT OF STATE

A

i
BUREALU OF ELECTIONS ‘
ITEMIZED EXPENDITURES / 5 O]/
1.C ittee I. D, Numb
SCHEDULE 1B ommitiee uijﬁ-—-—\ = - N
CANDIDATE COMMITTEE 2. commiteetame 1 <2 oom APV ) Serten S/
3. Name and address of person or vendor to whom pald 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1 -
' . A 2L 9N e r /
Name O\"(\MQ\ ¢ @kr& (S’ (9 a@( /o 15 3\3 O

‘| Address

[0© BreJoek 5
D Ceby ML

4/%*70&

DFund Raiser

Date

‘“D(_O.:Se\%

Purpose:

Glick Here for Memo Htemization Type

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

Expenditure #2

Name % (Dor& N Q\/‘
Address é \ 7 C? ("Q(_? o
L2 Ay W

/ .
D Fund Ralser k\ %7 ° %

(/a—uw'\a ©

ﬂu«ea \

de(/i ‘“/ ‘- <D
Dale SS)
Purpose

Click Here for Memo ltemization Type

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

Expenditure #3

NameCl.d*Q c}\ (—\QWN
57S Webh
(\%c&"{ CC(A(/ \\ﬁ

‘—{%ng

Address

s
’__éo %’1& fr‘]N \)C‘ = b C( 7 -~ UD
vaV ocefl I;ate/ ax

Purpose:

Click Here for Memo Itemization Type

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

Address

i-)j(,\/ CfLJ/y M«I
T g707

D Fund Raiser statement

Expenditure #4 ¢ ‘L e | Free ~ds o

Name R cron /\i Y idher _Ce (7;7’\'1}),50‘(/33//) gooa
i | & N
D b \?) ¢ A S Purpose(jﬂr—} oSt pete

Click Here for Memo Itemization Type

gcheck box if this expenditure Is payment of
ebt or obligation reported an previous

%C"b\ﬂc«u) A

D Fund Raiser statement

Expenditure #5

Name \1@ m\‘d'() ?T /;r_c(//,) )
‘ /

Address 7\’7! \3)&C Kheall Purpose / as Cﬂ’lfﬂ %g &3

Click Here for Memo ltemization Type

l;bCheck box if this expenditure Is payment of
ebt or obligation reported on previous

f—/&@ﬁﬁ

I:I Fund Raiser

statement

.

of

Page

Subtotal this page

Y
P

Grand Total of all Schedules 1B
{Complete on last page of Schedule)
C "' Enter this total

on line 8a of
Sumrnary Page




FA% MICHIGAN DEPARTMENT OF STATE
E@Tfi BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES /g 6 7 / /
SCHEDULE 1B 1. Committee . D. Number :
CANDIDATE COMMITTEE 2. Committes Name"j"-{, A7N 1024 /j [ &LAR)
5. Date 6. Amount

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

4. Purpose {Required Information)

Expenditure #1
Name WU\ %\"e‘@. ~neS
| Address A ) ‘ C < {\*(”Z(‘ NQ

)/bét T C%(’-LP‘ J M/:f
I::] Fund Raiser L—Fé 7 U&

St SN\, o

Date
Purpose:

Click Here for Memo Itemization Type

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

Expenditure #2 -

Name U (S iD bkg\“ éc'@(, '

Address ] Qo O v\}-’t‘» 5 \~, ‘\S\_dl\
ey “lf?f

—/&0K
D Fund Raiser

statement
“)D{\rocv&g ¢

g W VodlS 0

Date
Purpose

Click Here for Memo Itemization Type

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

Expenditure #3 @ -
o~ W~
Name \{l(}r&/% ?70' (\?/
N w5
Address ‘b@éo
S VAN o e
P A7 G

statement
W’V
Ve < ﬁ\@&o@ ‘E{:A—

Purpose;

* 0.4

Click Here for Memo Itemization Type

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

o

M’T.,/

5 (l‘\l’u)
by /‘J\cgkfﬁ\

m Fund Raiser statement .
’E;ﬁénditure #4 . 9

N V> §os Sl o Sl 0 36
Address \"} %273 \k) I?)t\’\ rgv o Purpose‘:‘\k“ ' ﬁ) Date

@

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

Click Here for Memo Itemization Type

/\2} P L(‘/J"

D Fund Raiser statement
T 0S Pt dlee) o SN, PRI 17,64
Address / O O O w"’ > ‘\( 3;'-‘ Pur Og» ) /<J \'\9 " Date

(1Y
D Fund Raiser ( 8

Ciick Here for Mema Itemlzation Type

/
Page b_ ofz

Check box if this expenditure is payment of
<
¥ PU ; 8

Subtotal this page

Grand Total of all Schedules 1B

{Complete on last page of Schedule)

ent or obligation reported on previous
statement

Enter this total
on fine 8a of

Summary Page

o



A MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

@
ITEMIZED EXPENDITURES / 5 ¢ 7/ / .

SCHEDULE 1B i. Committee 1. D. Nurnber
CANDIDATE COMMITTEE 2. commiteorame ] 0 Fprod T/ CAAFS |
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
Expenditure #1 / ) / / r
i A
v Dolle~ (e e Phpte 74
D
Address Q’e 9’{ ( e ,\—L(’/- Purpose: ate
/@ /4..;—7 C ;"[‘y AT Click Here for Memo Itemization Type
Check box If this expandilure is payment of
L( & |5
*und Raiser & 7 stat:; rc;:;:\l;ltgatlrm reported on previous
Expenditure #2

) Z .
Name ﬁt),c/fl, &ﬂ/ v /0/7/{574/
Address j\ 2 p/ as jZ/dl Purpose /5""/‘"/‘76 " Date
(77}4// &\Ly Mf? ClickHerg for Memo ltemization Type

i S‘/ 7 O CS/ Qcheck box if this expenditure Is payment of
Fund Ralser &

t or obligation reported on previous
statement
éxpenditure #3

e Medens cody Er . g /g’“/ 24
Address- 6/27 ) /O I Vid ﬂﬂl Purpose: &VW] Date
/? /;)____,7 C ‘Ly 4 f Click Here for Memo ltemization Type
I:lCheck bex if this expenditure is payment of
@] Fund Raiser Z‘/k 7C r

debt or obligation reported on previous
statement
Expenditure #4

Name G’d(»jﬁpdbfk S@N( (%C‘é{ jo/%//)/i SBG'CJ&
Address 517 -bO HE/ {,l/l MC(" Purpose: ate

Click Here for Memo lernization Type
/ % 7 0 6 gCheck box if this expenditure is payment of
m{nnd Raiser ? '

t or obligation reported on previous

statement
Expenditure #5 . — D/Fn‘ d .
ey . / — .
Name Dfrl/l 0( , 1 h/ ) A{) N /O{ﬂcyﬂd/l 77 I} 3//’ . /CYJ;Q‘)
Address /)7 i 7 (f (—f ¢ A T Purpose: Date _

Click Here for Memo ltemization Type
7 IQDCheck box if this expenditure is payment of
l:l L//é’ (’8 ebl or obligation reported on previous
Fund Raiser

statement ey ’ 7
o,
Subtotal this page l 7 4
Grand Total of all Schedules 1B
{Complste on last page of Schedule)
(a Enter this total

on line 8z of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

8

o

xo7//

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. D. Number —= .
‘ ® : -
CANDIDATE COMMITTEE 2. Committes Name, ,’ 7 AM PPN T p<Ca s
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expendifure #1 .
Name %‘/e/(ﬁk Mmh\j /ﬂ/E/\ CQG \//f

(\\G ﬁ—_((_\ ~
\lc—-lﬂ\ f)z\) /"/“‘ “J
ral/, ML

ygeof

Address &
o

Saq1na
DFund Raiser

ook Tolef

Purpose:

Click Here for Memo itemization Type

IH__] Check bok if this expenditure is payment of
ebt or obligation reported on previous
statement

Date

Expenditure #2

Name \\\.\C) \ (CC) N*S
Sl Conee AT

Address

<y ailic /‘\’\'1-
- 4535~
Fund Raiser

LR P
Purpose: /«IA‘::D.C ‘ - ’<7 &J
ﬁ }Jl e

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

Poszse NG

Click Here for Memo Itemization Type

Expenditure #3

Name

Address

I:] Fund Raiser

Purpose:

‘/.
/

I:]Check box if this expendilure is payment of
debt or obligation reported on previous
staternent

Ciick Here for Memo Itemization Type

Date

Expenditure #4
Name

Address

I:I Fund Raiser

Purpose:

Click Hera for Memo ltemization Type

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

Date

Expenditure #5

Name

Address

D Fund Raiser

Purpose:

Click Here for Memo Itemization Type

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

Date

e

Subtotal this page

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

IR
%ter this t talli@

on line 8a of
Summary Page

3)’3\((—,-

7



f&uj}{ MICHIGAN DEPARTMENT OF STATE
gﬁg; BUREAU OF ELECTIONS

— 7 |
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number j S O ‘ .
CANDIDATE COMMITTEE /-—Tgu e~ ].)6\/,(3 \ g<(Q5 .

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6, Address and Name (If any) of the
‘ or Participating (whichever is place where the activity was held,

greater) O '\ T ﬂ% ) \Q’bts‘é— Q
o 8 — / oz 7 =
M’\" 27 Prasees e

rivate Reésidence

we7sy
| 2D, 00
7. Total Contributions v
-4

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event L—\‘%j \ L{

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Spoensor(s) Contribution Split Expenditure Split
(%) (%)
. 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 Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the
Summary Page.
o Each committee that participated In a joint fund raiser must file a Fund Raiser Schedule for the event,

Page , of §£¢



j{%‘g MICHIGAN DEPARTMENT OF STATE
o2

BUREAU OF ELECTICNS
FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number /T,O 7// S .
CANDIDATE COMMITTEE 2. Conmites Nare ____ ] 29271 PH S /0”7

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Patrticipating (whichever is = place where the aclivity was held.

— greater) Ppra-Chra (erling
e |y o AEERERS

& L
Private Resfence

-
LR T0Y
7. Total Contributions
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8)
10. Total Cost of Event . ’ e
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. ]:l Check If event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. 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 temized Contributions

Scheduie (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the

Summary Page.
o Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Paga__'_ of 5—_




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ‘
T . ‘
DEBTS AND OBLIGATIONS 1. Committes 1.D. Number / \5 O 7/ /
SCHEDULE 1E /""‘"“L o O ~. -y .
~ m P, es
CANDIDATE COMMITTEE % Commitiee Name J A d / be{

This Schedule itemizes:

a‘@Debls and obligations owedby or forgiven the committee

OR

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

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

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description) each payment paymentto Balance at close
) 5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred -~ (Item & minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount : Itern 8)

provide Information regarding the endorsers or

of debt

guarantors, if any.
Corp?E] Yss

Debt #1
ed.d T @Ap5\

- Owed to or by:

4. Type:_bmacs > N

L]
5. Date Debt Was Incuwrred: /('

l‘_}%“_
T R A
,

LA

A

[~ ;4 -
rafess/00.0

o gt S s / )
/?737 & e h~e — _ ' sm $ L OO
6. Original Amount of Debt! $ _— I
S
\@ e Culy y I s V6N <o [ JForaeiven
wt KK ) $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Cormp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Tncurred: 3
6. Oriqinal Amount of Debt: 3 $ $
$
$ s DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed. $
Debt #3 Corp? Yes .
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Qdainal Amount of Debt: s $ 8
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor; Amount Endorsed: $
0,00

{Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtotal (Qutstanding debt)

Grand Total of afl Schedules 1E

®. 00

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

Page of

Enter this total

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




