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f,g}j MICHIGAN DEPARTMENT OF STATE
BT 0] BUREAU OF ELECTIONS
b
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be [egible, typed or printed in ink and signed b . Thi : g -
the reasurer (or designated record kesper) and candidaie. 3. This Statement covers from &3 /b"f/ 5 o7l / 1S ];}ﬁ 1<
1. Committee 1.D. Number 4, Candidate Last Name . First Name ~ M.1.
l <o fectas, Deovrsd
h 4a, Office Sought Including District # or Comraunity Served (If applicable} -
2. Committes Name . gg_ﬂ o C Ay C & 7 SS/M
T PYPSI |
Y Saxe .
‘} C/: oy m 20 é{ ‘S\ 4b. County of Residence %L\*\/
5, Committee's Mailing Address 6. Treasurer's Name & Residential Address \
N . — Ty
2177 Geten YR OIS " efe s
. \ -
Cuy €Ay N VT Gewen N'el
f%g'?df& {\(E)a ~ o BN
O Lo~ R 6-Sag 7 veged
Area Code and Fr’l?oge e — T D .
fthe address in this box is different from the committee —
mailing address on the Statement of Qrganization, mail ma 0\ ey ')) - E) -
b1 ser?t to this address by the filing ofﬁc?al. Y Area Code & Phone g/c,( \ -'B a. \b ?)
7. Treasurer's Business Address . 8. Designated Record Keeper's Name and Mailing Address (If the committee has a
~ S * Designated Record Keeper’
Vo1 " Teceos; s Pen &d_‘(‘/-ﬁ"y)c_‘

x5\ UOreen e ‘ — TR )
Pre sy Cify Mo DORY S T T
J L—J:é7cj£“ (/7 (:—('C_,Cf\ 'PS\}Q’
Area Code and Phone C\ %C‘ . {%](3 —;% ] Area Code and Phone 4 écf ” ?7 ' o - (;7)(;3

9. TYPE OF STATEMENT 9e. Dissclution of Candidate Committee
Required ONLY if candidate

9a. mPre_E|ecgjon OR gh,[:]Post-Election is not on the ballotfor the I:lBy checking this item 1AVe ceriify any outstanding debt
current year: gy g;e c;}omm(ijlteeéc; the candid{?te cir his or hﬁr spbofusfe Is here
. ; g : . y discharged and forgiven and no longer collectible from
're-Election or Post-Etection Statement relates to: iy Q | the committee. The committee has no outstanding assets,
Zl] ) [_Jouly Quarterly : owes no lates feesor has any outstanding debt.
Primary
Oclober Quarterl
_[General L Y Further, if the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
"Jconvention
:|Sp ecial gc. DAnnual Statement ( 3 . . ,
Coverage Year Effective date of dissaiion -
“Ischoot ge Yea ¢ o A o=
, < < 4.
Teaucus gd’%/\mendment to Campaign Statement 2R Soam
(Complete Itern 9a, 8b, 9¢ or Ye fo , oA ?2 (ol
indicate which Statement fs being Note: The disposition ofe$ual funds s} begrmported on
amended.) Scheduls 1B andkhe Slf’fméry Pat%. —-‘-‘-,%?j
Pt PEY=v>
Date of Election, Convention or Caucus ;-’cf, 0 ‘é’;%%
. — c:r- e R
/5 foe S Om w —TF
: TR e
: o

0. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attachad schedules (if any) and to the best of
wiour knowledge and belief the contents are true, accurate and complate -
<

“ \
‘urrent Treasurer or /33‘_\‘ A "S ! /7& ~
Jesignated Record Keeper s ‘é = SN
Type or Print Name (g Signature —
. , C e —
N ——s (\ _
. ﬂr’(s— \ A& A M)‘ - > Koai / S
sandidate Df t D le R0 v A - Date c 8“\3“, ! |
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Authority granted under P.A, 388 of 1976




‘)‘éﬁ MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

/ST

1. Committee 1.D. Number

2. Committee Name

/J—\C.Mm D 681 (_\\éaf@,ﬁ%‘

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Sublotal of "Contributions"

4, Other Receipts (Schedule 1A -1, Column 6}

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
&. 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 )
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {less than $50.01 each - no Schedule)

Colurmn |
This Period

(3a) § \jg?C()‘GO

(3b.) NOT APPLICABLE

@c) $

() §

5) $ //@70 0O
®) sM

7) ¢

(8a) § \(8 98. -0

(8b.) $
(8c) $

©) $E@1~ A0

Column li
Cumulative this election cycle

(18) %
(19.)3%
(20)$

(21, $f3 er,, 03

(22)%

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehofders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.}
b. Unitemized {fess than $50.01 each - no Schedule)
: (10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) % (241 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a, Owed by the Committee (Schedule 1E) (12a) $ PO, o ©
b. Owed to the Committee (Schedule 1E)
(12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) 8§ d . D O
{Enter zero Iif no previous reperts have been filed.) ?0 O
14. Amount received during reporting period (14)+ § / + 0

{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and i4
16. Amount expended during repoerting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract ine 16 from line 15)

(15)= §




siiye MICHIGAN DEPARTMENT OF STATE

&;g BUREAU OF ELECTIONS ,
ITEMIZED CONTRIBUTIONS | I/L() 0 o

1. Committee . b. Number

SCHEDULE 1A
CANDIDATE COMMITTEE 2, Comites Name l Za RS e eCdS )
Enter contributor's name and address. If contributlon is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial, Check bex to Indicate if contributlon is from a Political Committee or an Independent T . Electlon Cycle for Each
Committee (PAC) Report all contributlons regardless of amount, Contributor (Through
— date of receipt)
3. Contibution#1 . PAC Recelpt? [ |YES 4 Date of Recslpt N /e / s

Name & Address: \:J?:g% Geo\ne \L Z(/\)g(-%“\f\/
ot ~?7"J -~ >
WS, 00 15700
R : :

Ber cody L
5. 1f over $100,00 cumulative, please provide; HE 708 Click H ' .
Occt;patlon Employer - ck Here for Memo ltemization
Business A&dress
Type of Contribution: ] Direct | | Loan from a persan Fund Ralser .
3. Contribution #2 PAC Racelpt? D YES = 4. Date of Recelpt 5 / 7 /;31 LS
Name & Address ‘E’__O 'ﬁ‘\ L o ?\ 7 J
O .
55 Y ’")C‘c\f“ Ny ey : sQT °® 9V, v

Segine; WL e p)

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

Oceupation Employer

Business Address _

Type of Contrioution: DDIrect D Loan from a person E: Fund Raiser
3. Contrbuton#3  ~ PACRecelpt? | |YES  4.DateofRecelpt 1 =\ ~1{%
Name & Address: . o F =

. @ 2V \‘\p ey IO )
Yy Ceatsc H o DG ¢
et $ Re s (4) ! CQ
\/)? - CL‘)““} M,-T . -

5. If over $100.00 cumulative, please provide: \\{ & 70X Click Here for Memo Itemization
Occupatien Employer

Buslness Address

Type of Contribution: D Direct D Loan from a person E Fund Ralser
3. Contribution # 4 PAC Receipt? L—_] YES 4. Date of Recelpt S K- Py
Name & Address

Mg Yern A Yo.cs Do oo
’-H B—) 4 ch—‘z 'e ; -

&, If over $100.00 cumulative, please prov de: / a ,& 7‘_/_,& Click Here for Memo Itemization

Occupation Emp]oyer

Business Address

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

Page Suptotal | Y\ ), I ya)

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

.Enter this tofal on
line 3a of Suramary

Page \ of c' - Page.




sz MICHIGAN DEPARTMENT OF STATE

fui BUREAU OF ELECTIONS
& \ S

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number S {
. - \ X ™~ ¥
CANDIDATE COMMITTEE 2. commtteeame L €60 VD pon Recras
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 indicate if contribution Is from a Political Committee or an Indspendent 1 . Election Cycle for Each
Commitiee (PAC) Report all contributiens regardless of amount. Contributor {Through
P — date of receipt
3. Contribution # 1 PACRecelpi? | |YES = 4.DateofRecelpt > ~ 1% - Goiy ate of receipl)
Name & Address: j _\_A - :
\ e Rec VeraiacT
39> Wheeled™ : _ | o
i ( : ) o0, de Do, oD
_ Pa7 Codp AT . s
5, If over §100.00 cumulative, please provide: 7 "f/ 8 '70 63 _ : _
. (9] )ﬂ\ - ' - Click Here for Memo Itemization
Occupation \ - &V A | Employer Sek :
. N . . 7 ha )
Business Address N1 ] — \"f" A AN ¥4 !/} o C;Ss X W\,1

. / o
Typs of Contribution: | Y| Cirect [ Loan from a person _I Fund Ralser _ “W¥70%
3. Contribution #2 PAG Recelpt? I:IYES 4 DateofReceipt & /.4 /}t / 3-) -
7 7

Name & Address ‘\Jrg 2 \.;Z.-—(,’\é- k\/} & +{/ —
. ’\ A > . el . A
3 PN s OU, U 55_23‘ <o

‘f} Nt —

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Buslness Address
Type of Contribulion: DDirect D Loan from a person E Fund Réise‘r

3 Contribuon #3  * PACRecelpt? [ |YES 4. DateofRecept 7 - /}//Q(ﬁf
VA

Name & Address:
' e Waer Slver™— oy
S et s L6 Fo uo

< . N .
5. If over $100.00 cumulative, please provide:c’ > y/‘ A/\ _-1*7(8 763 Click Here for Memo ]tff'l_lzatmn
Occupation Employer,
Buslness Address W L

Type of Contribution; D Diract D Loan from a person ‘@” Fund Ralser

3. Conlribution # 4 PAC Receipt? D YES 4.Dale of Receipt -3 / 57 / D g’_
Name & Address v,
N i a'decy -
IS e Tt g v 0 0
G4 .
i3 ’“"’Kéaﬁfey A ¢ \ "
5. If over $100.00 lative, please provide: /757 43 e W s
e eumative, prese provics /q,/ ¢ u—lyf / L/g 7 ¢7y  Click Here for Memo itemization

Cecupation Employer -~
Business Address
=
Type of Contribution: D Direct D Loan from a person @\—Fund Ralser
Page Subtotal 3 30_ .
Grand Total of All Schedules 1A
- (Complete on last page of Schedule) -
. . . -Enter this total on
Ol line 3a of Summary
Page.

Page } of




MICHIGAN DEPARTMENT OF STATE

R
%:;5} BUREAU OF ELECTIONS
’ [TEMIZED CONTRIBUTIONS /)’Z) ‘7; /
SCHEDULE 1A 1. Committee |.D. Number \
Ttam Paviny | e(
CANDIDATE COMMITTEE 2, Commitiee Name Car\ Peavipy 1e(Tas)
Enter ¢ontributor's name and address. If contributlen is from an individual, enter last name, first name, 8. Amount 7. Cumulativa for
middie inltlal. Chack box fo indicate if contribution Is from a Political Committee or an Independent | . Election Cycle for Each
Committee (PAC) Repor all contributions regardless-of amount, Contributor {Through
: date of receipt)
3. Contribution # 1 PAC Recaipt? DYES - 4 Dateof Recelpt &~ [~k
Name & Address: ==
Mol "N eoan ¢ A
1—((*1\{ ﬁ\ab Ceex=d fb{'“@a ’5?{.‘9&
. 5 ¢ YIS R 8 < 3 ad
5, if over $100 00 cumulatlve, please provide: / — “‘{ 8@: (6} _?; ’ ' _
. Click Here for Mema ltemization
Occupatlon Employer .
Business Address ___
Type of Contributlon: |__|Dirsct Loan from a person Fund Raiser

3. Contribution #2 PACRecolpt? [ |YES  4.DatectRecelpt 5 - D¢/~ F/ 3

Name & Address ‘ .
Fap. s Pro (baca = o |
N érteh Moo  Waod

&, If over $100.00 cumulative, please provide: \_Lg 70 g Click Hers for Memo ltemization
Qccupation Employer -
Business Address .
Type of Contribution: DDirect D Loan from a person m Fund Ralser
3. Contribution# 3 PAC Receipt? D YES 4. Date of Recelp;t (; - .;f__ Dol {-——'
Name & Address: .
. Wf \S\Dy \'::..(7‘ c 9@ a5 >0 oD
“oay Combriy = ST T s ,

e Q.:’v IO

5. If over $100.00 cumulative, please provide; L{&? 0_6 Click Hers for Memo Itemlzatlon

Occupation Employer
"I Business Address i L,
Type of Contribution: |_] Direct [ ] Loan from 2 person /& Fund Ralser
3. Contribution # 4 PAC Recelpt? YES 4. Date of Receip 6;-—\ — ‘ )e
Name & Address ) D N %,[ / (-
D CEN 1 c,(’\C’a o ! (> —
S5 Mecey o D038 O oy
go ~ i=—-'/r<3\ MW ‘ ¥
5. If over $100.00 cumulative, please provide: d ‘—{ 5_{63_7 Click H for M [temizati
. ick Here for Memo itemization
Occupation Employer :
Business Address
Type of Contribution: D Direct DLoan from a persen g/ Fund Raiser

Page Subtotal /7‘75/: SO

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

ﬂ% &) lina 3a of Summary
. Page.

Page of




ti5ae MICHIGAN DEPARTMENT OF STATE

23

5% BUREAU OF ELECTIONS

" ITEMIZED CONTRIBUTIONS 15 67 f‘
SCHEDULE 1A 1. Commiiftee 1.D. Number
* R . A—— e
CANDIDATE COMMITTEE 2. Commitiee Name ‘ o) D c?b’ c\ l 6’%‘(‘&:’{?
Enter contributor's name and address. If contribudlon Is from an Individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle Initizl, Check box to indicate If contributicn s from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contribullons regardless of amount, Cantributor {Through
date of receipt}

5. Corlibulon# 1 PACRecelpl? [ |YES 4. DatoofRecelpt (G / /ol S

Name & Address: rj[‘
}’)) e Ca‘/‘" v \)Ju./ \) mﬂ(f‘c’\:)
iua _S V‘&(‘(‘J\fs‘i\- 3 ’)'_—3 5(’”(() 175 5‘_,[@'@@

5. If over $100.00 cumulative, please provide: % Te S Cliok Hore fc;r Mermo lfemization
Occupatlon Employer :
Business A&dress
Type of Contribution: Direct r Loanfroma person '\, Fund Raiser
3. Contribution #2 T P Recelpt? DY_ES 4. Date of Recelpt & / f7/ / 2__0 / S
Name & Address
. \'<C “’\\'V\LF \yr\)CQ I< : / . -
’9\03/ Rw e ’\C\ WD 8 (60ws (790 by
5. If over $100.00 cumulative, please provide; “ y L{&?C 6 Click Here for Memo Itemizaﬁon
Occupation Emgloyer
Business Address :
Type of Contribution: DDirect D Loan from a person /K] Fund Ralser
3. Contrbuton#3  ~ PACRecep? [ |Yes  4.DatecfReceipt &- &/ NG/ §
Name & Address: .
| Vet 2, ama Y o6 oo
(BWTS l{h Nhen O, ? ' $__QF_

7 CLCW )‘b-’\':'\\ \_.-{ .S/ T éjGllck Here for Memo ltemization

5. If over $100.00 cumuliative, please provide:

QOccupation Employer

Buslness Address : pad

Type of Contributlon: D Direct - D Loan from a person m Fund Raiser
3. Contribution # 4 PACRecelpt? [ | YES  4.Date of Recelpt {5, ~ \_71_ Nea s
Name & Address - _ 5

Lva bof‘cse ¢ (:rur&r\c. .
VS 7 aie . <
> & &* sOS e 3 35 oo
YA ¢ .A«,

&, If over $100.00 cumulafive, please provide: ng{ ? o X Click Here for Memmo lternization
Occupation Employer

Buslness Address '

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

Page Subtotal | /o OO

Grand Toetal of All Schedules 1A
{Complete on last page of Schedule) —
.Enter this tofal on

L.{ Oi . ‘ line 3a of Summary
Page of - Page.




zise MICHIGAN DEPARTMENT OF STATE
:g{?} BUREAU OF ELECTIONS

o —
ITEMIZED CONTRIBUTIONS , 150771
SCHEDULE 1A 1. Coramitiee 1.D. Number
. —_— N . — L
CANDIDATE COMMITTEE 2, commitee Name L €y avid TTe(Ca Xy
Enter contriblior's name ang address. If contribulion Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initlal. Chesk box to Indicate If coniributlon I from a Political Committee or an Independent ‘ . Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 6 — b/ o /?

Name & Addrass:
Rece \76"'“(“:_\\- . _
Yooy Ny Swery dap s”&s‘ e sa-‘g“ Ses
. Doy Cby Mo o —
8. If over $100.00 cumulatlve, please provide: -t ST B Click Here for Memo ltemization
Qccupation Employar T

Business Address
Type of Contribution: Cirect r Loan from a person J Ffund Ralser

3. Centribution #2 PAC Recelpt? [ | YES 4. Date of Recelpt HE —oym &c;/ 5/

Name & Address _
W leewsa M-

./ 7 o
e? Gten ML 50 o s OO
2.y € c~Ly \ATL
5. If over $400.00 cumulative, pl'easg préﬁdéf L-[ g’] 8 g Click Here for Memo ltemizafion
Employer i

Cecupaltion

Business Address :
Type of Contribution: DDirect D Loan from a person ﬁ Fund Rafser

3. Confribulion # 3 PAC Receipt? D YES 4. Date of Recelpt é - \Tr‘“ > },\,_\

Name & Address: .
V7 Gecen v 5D e 50, 0
f7 A— [ 0"7‘#7( 'V\J-‘— Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide: / b{g— 70 B

Occupaticn Employer,

Business Address

Type of Contribution: D Direct D Loan from a person &Fund Ralser

3. Contribution # 4 PAC Recelpt? []yes  4DaeciReceipt L. o9 - Dors

Name & Address .
Ridet T A
SedeT Qe AT es 20y
ﬁ?d-"? CLJ7 MT

§. If over §100.00 cumulative, please provide: ] ) o
_ D/B/ 70 8 Click Here for Memo ltemization
Occupation Employer . !
Business Address
Type of Contributicn: D Direct DLoan from a person 'K Fund Raiser
Page Subtotal o) o

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

. B ) .Enter this total on
\ q line 3a of Summary
Page of . Page.




1,&3? MICHIGAN DEPARTMENT OF STATE
j.’g“rE BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ]TO_] | {
SCHEDULE 1A 1. Commitiee L.D. Number h
T ~ p L — . A
CANDIDATE COMMITTEE 2, Committee Name *_ T & \Dav !/i { el T4,

Enter contributor's name and address. If contribullon 1s from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle inflal. Check box to indicate if contributien Is from a Political Commiitee or an Independent Election Cycle for Each
Committes (PAC) Report al] contributions regardless of amount. Centrbutor (Through

date of receipf}

Name & Address:

Occupatlon

3. Contribution # 1 PACReceipt? [ |YES  4.DateofReceipt (5=~ >-¢/ >

Sie 73 Nencel
(p}c’%% X Lﬁ&\awaa() n
oy !
8. If over $106.00 cumulative, please provide: / -

/€6 oo /90, ad

L/S?@ﬁ

Click Here for Memo ltemization

Employer

Business Address

i

Type of Contribution: Direct

D Loan from a person ARh Fund Ralser

Name & Address

3. Contribution #2 PACReceipt? [ |YES 4 DateofRecelpt [ — /= Yo T

é’i’a_ b'dw.}[é\l_) N\cc\(\c;q_\ X ‘
Avq ISHh7 s A0 o s 50,0

Yyar ey N

8, If over §$100.00 cumulative, please provide: / \ E g 7¢ 5 Click Here for Memo ltemization
Occupation Employer ‘
Business Address :
Type of Contribution: DD[recl D Loan from a person [& Fund Rafser
3. Contrbution#3 ~ * PACRecelpt? [ |YES  4.Date of Recelpt é -f"-'/ -~ Do/ j/
Name & Addrass: j v v
' Le i« ——
Ld’ﬁ/ ATy F. e ¢ 9, 3O
Y e q Cs- .A-\f LA ¢
@ mCJ\ / e R —
e ey M . i
5. If over $100.00 cumulative, please provide: / — % 10 X Click Here for Memo ltemization
Occupation Employer
Business Address

Type of Contribution: D Direct

D Loan from a person g Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt '6/ - ],/., -2,0-/{

Name & Address
\ nee s )P o
Hog FHie s+, g s
5, If over $100.00 cumulative, please provide: /% £ Sl . )
y' Loy /- / _/g70 %’ Click Here for Memo Itemization
Oceupation Employer i -

Business Address

Type of Contribution: L__I Direct

I:'Loan from a person MFund Ralser

Page lj of ﬂ_

Pzge Subtolal } ch 6O

Grand Total of All Schedules 1A

(Complete on last page of Schedule) -
. -Enter this total on

line 3a of Summary
Page.




sk MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS 1S 7
SCHEDULE 1A .1 Comm]tteelD Number
— N
CANDIDATE COMMITTEE 2. Commitles Name \ o W\ \r)é‘«‘f‘ A \-C,FFQ Sy
Enter contributors name and address. [f contribution is from an individual, enter last narne, first name, 6. Amount 7. Cumutative for
. Election Cycle for Each

middle Inifial, Check box to indicate If contributien Is from a Political Committee or an Independent
Committee (PAC) Report all contributlons regardless of amount,

3. Conirbution # 1 PAC Receipt? YES 4, Date of Recelpt - O L wull
Nzme & Addrass: D ) e::-cep é 2 >~6}S
ézj(\/u;LA( TR=N s AE o
o7 /*—157 i y_r 9—0 &l 9@
$ ; $ ¢ TS
G by,

Contributor (Through
date of receipt)

5’ lf over $100 00 cumulative, please provide: g 7d 8 ’ :
7 Click Here for Memo Itemization
Occupation Employer :
Business Address _ __ X
Type of Contribution: Direct Loan from a person Fund Ralser

3. Contribution #2 PACRecslpt? [ |YES  4.DateclRecelt & — CF g g

Name & Address
jfb T D> ) N /ao o
/ ! do [JO, e
— 4

/7‘3 1\_{/ (U a;}‘*‘l)t-//y $ $ AN

/ T
5, If over $100.00 cumulative, please provlde'> ‘ /\ INLm L{é"’/}} Click Here for Memo Itemization
Occupalion Employer :
Business Address :
Type of Contribution: DD]rect D Loan from a person ﬂ Fund Ralser

. Contributt ~ PAC Recei -

4. Contribution # 3 PAC Receipt? D YES 4, Dae of Recelpt b G~ :)70 ’9.{;}5/

Name & Address:
’ ] i c TN .
ptag\,\,(‘j SO)\—\ v S/() L O /C)( & O
3536 T 3here P

RSV TS Click Here for Memo itemization

] 2
5. If over $100.00 cumulative, please@ftﬁ: , J L/
5706

Qecupation Employer

Business Address

Type of Contibution: D Direct D Loan from & person E Fund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4.Date of Recelpt Nlo—/7 — 26/5
Name & Address

(,uctc)r(z_(ly Crwne bz ] |
o Crdn P 5000 SBed
v 5 Y
S If over $100.00 cumulative, P'eas"?‘ﬁid: « E‘F?/ e Y$ 70 Click Here for Memo ltemization

Qceupation Employer

Business Address

Type of Contribution: D Direct DLoan from a person ,@ Fund Ralser
Page Subtotal /00_ IO

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

.Enter this total on

‘?; 0} fine 3a of Summary
of - Page.

Page




i MICHIGAN DEPARTMENT OF STATE
@3}3 BUREAU OF ELECTIONS _
= ITEMIZED CONTRIBUTIONS | SO/

1. Commiites 1.D. Number

SCHEDULE 1A
CANDIDATE COMMITTEE 2, Committee Name Teepn Vo d " o f(® &\3 i
Enter contributors name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulathve for
midele initial. Check box to indlcate if contribution is from a Polifical Committea or an Independent Efection Cycle for Each
Contributer (Through

Committes (PAC) Report all contributions regardless of amount.

date of receipt)

5 Comrbuton# 1 FAGReceb? | |VES 4. DateciRecell o @~ 77—~ OIS
Name & Address: -
Dieccke Nutlhon

21y Goen A I AR T
ey & chy, T | sl 2. el
5. lf over 5100 00 cumulative, please provide: A(87dd Click Here for Memo Hemization
Occupatlon Employer :
Business Address
Type of Contribution: J Direct || Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? [ | YES 4, Date of Recelpt (& — D>~ g.c/(—
Name & Address
‘ trere e Thomes ' o
/606 e’ S PO 02 0. S
P ar faty, I
5, If over $100.00 cumulative, please provide: / »-.7{8 703 Click Hers for Memo ltemization
Occupation Employer :
Business Address
Type of Contribution: EDirect D Loan from a person D Fund Raiser
ommenss - proreot [res - donearenipS - S4-2075
A e “Ho\/cﬁ | D000 DO.oD

o Mdalesy, ME ,
8. If over $100,00 cumulative, please provide: e / M L/gé VO

Employer,

Occupation

Business Address . ‘
Type of Contribution: D Direct D Loan from a person Fund Ralser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt / ( o /N
Name & Address
t 09 3

1 {’)v{t(_,S 1»—0(,{‘

: Db KO e

6 el 3 V“! % 4360)
5. If over $100.00 cumulative, please provide:
\»«l Ikl Lc)c_o ‘ ‘Oclj

Click Here for Memo ltemization

Cccupation UN 19w Employer <
. \'{ « :] SR AR M—*
Business Address s ’33"))’- LM(’(\‘@ V : " 3 &b/
Type of Contribution: Direct D Loan from & person D Fund Ralser
T Page Sublotel [3 < 0

Grand Total of All Schedules 1A

{Cemplete on lest page of Schedule) .
. .Enter this total on

' Cé ﬁ - iine 3a of Summary
Page__M__of - Page,




v.'“ MICHIGAN DEPARTMENT OF STATE
&:} " BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS J 5— 7 //
SCHEDULE 1A 1. CommlﬂeeID Number O
— )
CANDIDATE COMMITTEE 2. Commitiee Name | ¢ /o (% { 6J/J] [Mé‘{ S |
Enter ¢contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Armount 7. Cumulative for
middle Initial. Check box to indlcate if contribution Is from a Political Committee or an Independent ] . Elsction Cycle for Each
Committee {(PAC) Report all contributions regardless of amount, Contributor (T hrough
date of recelgtz

3. Contribution # 1 PAG Recelpt? | | YES 4DateofRecelpt ~ §7~ & . D p j3

Name & Address: »
131 edsoe SKicen
\7£l E e }(‘a. Qb d o

. ey o L AT . 6 : ‘
5 lf over §100.00 cumuiative, please provide: / : '7 8'7 & ZTI i (7
. Click Here for Memo w2niz
Occupatlon Employer
Business Address Neoogt
r. ¥
Type of Contribution: Direct Loan from a person % * Fund Raiser

AC Recelpt? DYES 4. Date ofRe@ A r'

3. Contribution #2
Name & Address

» ﬂJ Yo T Teeg Do e

AOS, B

d (reTe s A=
R TPy

&, If over $100.00 cumulative, piease provlde .Jr
- e
Occupation 66\}‘0 ‘-’\ \5676(" Emplo er 5 Q‘D

Click Here for Memo Iltemization

. > ) " ~
Business Address ’))\{'(‘/ U6 ‘f&h"’“ S ¢ gme> N i
- P
Type of Contribution: DDl'recl Lean from & person D Fund Raiser
3. Contribution # 3 © PAC Recelpt? D YES 4, Date of Receipt
Name & Address:
¥ —— S
§. If over $100.00 cumulative, p]easé provide: Click Hﬁere for Memo Itemization
Occupation Employer
Business Address .
Type of Contribution: [ ] Direct D Loan fromaperson [ | Fund Raiser
3. Contripulion # 4 PAC Recelpt? D YES  4.Date of Receipt
Name & Address
I
5, If over $100.00 cumulative, please provide: ' . o
! _ Click Here for Memo Itemization
Occupation Employer

R /f‘(l)

Business Address .
i : I—__’Lcan from a person D Fund Raiser —;}S o b

Type of Contribution: || Direct

YT
P S b Ofing) ;
age ol By

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

.Enfer this lotal on
ling 3a of Summary

Page_cj_ofﬁ_ : Page.

“

.,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number /5"0 7//

2, Committee Name

Tr’am DC‘\/;A F_i_é- (Y'C\S\r

5, Date

6, Amount

4

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

4. Purpose {Required Information)

g 7ok

Expenditure #1
Name ‘ a 3’/ el -5
Melr e SRR s .99
— od vk {4 \ij’ Date
Address 34 S- 13 v, o G Purpose:
B cid, ™ Click Here for Memo Hemization Type
“ @74 éf Check box if this expenditure Is payment of
[z’ . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
Name 0
He 'y 6 /A,L\ s ’&b \S ]
- Dale
Address 26[ T Ny '-\ < Purpose: T = (‘)ép
R ) [Nt
7 C "’JL?( - Click Here for Memo ltemization Type

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

Hsoexvitle MR
&5

E Fund Raiser statement
Expenditure #3
N i
Address c‘.u' r (Z' 64- P . “/C) " Date
urpose:
S Cc’,\f\%‘cr nee
Click Here for Memo ltemization Type

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

Address

3778 \M\\ Qe &0
”%&7’ Q—k/ NN
/3066

Fund Raiser statement
Expenditure #4
N T N Of‘/ / o ‘ ,
e Gc’) ¢ oo Yo SC‘VCCC)—J I 3——_/ 7/ ) $ %/é 5&

— Date
Purpose:\ < 03

Click Here for Memo Itemization Type

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

Address

D?axﬂ‘ C,C‘&—,\/ M
7 UE ok

’ MFund Raiser statement
Expenditure #5 amd
Name M@,\ _ c A?}cktb ) r/QG/\ C)“
S5 W e @ 123 Purpo‘sei 7. Lcboels /Date 7 01

Click Here for Memo femization Type

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

A

'Fund Raiser
<

Page S of EE

Subtotal this page

/9, %2

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

Enter this total
an {ine 8a of
Summary Page



A MICHIGAN DEPARTMENT OF STATE
YT BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number /:S/—O 7 / /
2. Committee Name 75%7m Dﬁ’\/{a{ T_«él’@\S/

und Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
15"
e ] _E 06 oc//” .38
— - { - .
= l eye ~ \ ¢ & -~
Address / 5,2; o C / Purpose:
- 3 o
\‘j / 4 _) J Click Here for Memo ltemization Type
Doy CHFy T
/ D Check box If this expenditure ls payment of

debt or obligation reported on previous
statement

gF - HE 76 %
Expenditure #2 — —
Dolle~ e Sbn'”’ej o

Lo Connr PC
. ]-%Cc 4 C—gc‘h/ T
&(Fund Raiser / Wg?(/(

Name

- Address

06 i 2 fg.—r 3/3

Date

N ©

3, )¢
/]\"-"T\‘C Too (‘q'vét_} T

Purpose:
Check box if this expenditure Is payment of

Click Here for Memo liemization Type

/:lxpenditure #3

Name §Vt—)<‘¢c\z} @ Sm_)__g

Yoal

Qt or obligation reported on previous
OC/
$ 3 ' o ?(

statement
Date

Purpos;f f'\"/é‘ g}cf fﬁ’g

51T Plack hedLoe
&fj‘ P TG )U\,:T:_

/
D Fund Raiser L{g é)o g

Address / S‘_c} [ L\) L C\-_QC(?( £~{-{-€
D‘:’)’C‘ z :-\-F/ M Ciick Here for Memo ltemization Type
L_(_‘ (Sa ] b DCheck box if this expenditure is payment of
I:l Fund Raiser debt or obligation reported on previous
statement
Expenditure #4 >
i 4/
Name /)—ﬂtm )C/i /7 + 0@)/,7 2 LE}cr
¢ ! h v~ j a yj
Address purpose C"')’(— _S

Click Here for Memo ltemization Type

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

L,-rn/f“

Expenditure #5
Name

M@‘\{“)er
SRANH Pr\( o
@/Lr L’(V M

) 54

Address

obbilzs

Date

ke Qe Deer /J(_Q é(q

Purpose: Voo CL ey
- —

Click Here for Memo llemization Type

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

D Fund Raiser

Pageg— of g

Subtotal this page

L5 0.1

Grand Total of all Schedules 1B

\va

{(Complete on last page of Schedule)

Enter this total
on fine 8a of
Summary Page



a

‘é’eﬁ"é‘g

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committea I. D. Number / 5,2) 7// :

‘/—-"'“ *
2. Committee Name [ & ATV ﬂﬁh/ //{

Ted2is:

SAT N Piue ¥
() A (i M

/g gok

3. Name and address of person or vendor 1o whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Yo o0 / / A
Mei e ,_ad/ 10415 (34,577
’ Date
Address Purpose: Ve ¥ e ‘:1 e

Click Here for Memo ltemization Type

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

Address 2’69'\{ CC‘{\’((’ ]A\I’_C
(Ger Gty ML

EFund Raiser \'—GMO X

EFund Raiser statement
Expenditure #2
ame e oIS .
" Poler Txre ¥ .) ///9“5 31///97/
Purpose: i Céi\ Nl €8 pate '

Click Here for Memo ltemization Type

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

Neq ats >-L
/5 pes COH "‘***

" g Dok

statement
’ Expenditure #3 O
Name '/%&Y CA_)_; -{)g(,v\ J.(‘_@T?f‘(_& j//)/a/) $3/O &
Address Purpose: ] ¢ Cu Eﬁk ‘}(_ e Date

Click Here for Memo ltemization Type

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

hagh

Address a'o.( ol CCR_]Z"/ [Ah/ 6

Esy cm”ll\e/r*l
E ;:und Raiser l\{ g 7 '3 9\

JE!Fund Raisar statement

1 Expenditure #4 —

e wulyreess Q2 7 }1’29‘JA$ 15, §%
Purpost: C\g(rajc e -

Click Here for Memo Itemization Type

Check box if this expenditure is.payment of

Expenditure #5- )

W}Kl.:(:] reem s
3‘1 o |
(_/35 ¢ K vile

E/Fund Raiser L{é? ;c)‘

Name

Address

ebt or obligation reported on previous

statement
Date

im0 lhonl

Purpose:
[ CAYTON
Click Here for Memo Hemization Type

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

s‘[ 50

7T

Subtotal this page

(o9

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

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

@' BUREAU OF ELECTIONS
N ITEMIZED EXPENDITURES /07 / /
SCHEDULE 1B 1. Committee |, D. NumtE_q - S 5 -
CANDIDATE COMMITTEE 2 commitesnama /€A py i Tl rass
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name \“‘7} o Depd*—“ ‘\-)(.u.;\'f’ '3 07/0J/£L,5}j ___7 3
. A Lc_vfsc U’Ldb Sc_j/\\j Date by
Address <)> ¢ 6 O Sh’{‘e ‘5 ~ Purpose:

(et C%/Ml
DFund Raiser L/g 7 o (‘

Click Here for Memo Htemization Type

Check box if this expenditure is payment of

Expenditure #2
Plar Tree
addess N CoNee BV

0 € 7o)
Fund Raiser

Name

debt or obligation reported on previous
Fi '/\ S / Y.l - #
/A i1S 8 % . L/%

statement
Date

—
Purpose: .&:"7\ Ne \ RS

Click Here for Memo ltemization Type

.

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

Expenditure #3

dBZAé Dol s/ % 1 &5

o quy D
"ok

Eﬁmd Raiser

/ L
S P
Address S— L{:S Q (= Purpose: P&O& Date

r?? C /E_y (\,\ Click Here for Memo itemization Type

™
ﬂ‘ DCheck box If this expenditure Is payment of
: \"fQ' 7 O& debt or obligation reported on previous
. Fund Raiser statement
Expenditure #4
Name \/ /S
Mél — Qﬂg $ 7. 5&

Address T\f SH \? s & Purpose: }’—‘d' & 8 Date AL

Click Here for Memo [temization Type

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

‘\)

Expenditure #5
N
AL e o b5, s,
Address ‘S‘ \.{ \ Q Jub Q.a Purpose: C'J’O y v {A'?( Dale
_ G I
g -7 C / ™ Click Here far Memo ltemization Type
Check box if this expenditure Is payment of
\/-{E{ ’) < % ebt or ohligation reported on previous
Fund Ralser statement

SN Subtotal this page / \j—é,.» ao

Page i of

Grand Total of all Schedules 1B

{Complete on last page of Schedule)

Enter this {otal
on line 8a of
Summary Page



8 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2, Commitlee Name

/S o /) /
[ore Dpvey | eness,

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

4. Putpose (Required information) 5. Date 6. Amount

Expenditure #1 ~ é} /
! &'Ur : : o
Name U 3 Ge i\ (usy @‘QQ@ J Y‘éﬂ \1h o
Address \(\ l;\C < 35‘\, U(k_‘ Purpose: LN b’\ S Date
; ~
o E_, Me (N Click Here for Memo Iternization Type
‘\) “r o -‘—LY / A 3 I:I Check box if this expenditure Is payment of
% debt or obligation reported on previous
, Fund Raiser \n‘ g ) OX statement
Expenditure #2 '
Name
§
Date

Address Purpose:

Click Here for Memo Itemization Type

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

I:] Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memio Itemization Type

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

D Fund Raiser

I:] Fund Ralser statement
Expenditure #4
Name
Date s
Address Purpose:

Click Here for Memo Itemization Typs

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

[] Fund Raiser

statement
Expendiiure #5
Name
—_— $
Address Purpose: Date

Cilck Here for Memo ltemization Type

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

el
Page g of 2

Subtotal this page

NI
/G0, 3

Enter this total
on line 8a of
Summary Page

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




. 3:}&55 MICHIGAN DEPARTMENT OF STATE
i Q‘Tj BUREAU OF ELECTIONS

) ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. B. Number / o 7/ / .

SCHEDULE 1-IK mber ) — .
CANDIDATE COMMITTEE 2. Commitiee Name _/ € Ao s f T lervas,

3, Name and Address from whom received 4. Type of In-Kind Centribution (Check applicable box) 7. Amount or 8, Cumulative

If contribution is from an‘individual, enter [ast ) Fair Market for Elaction

name first. Check box to indicate If contribution 5. Date of Receipt _ Valus Cycle (Through

fs from a Political Committes or an Independent . Name & Address of Vendor from whom goods or services were date in item 5)

Committee (Both are commonly called PACs). purchased .

Reportal] in-kind contributions.

Contribution # 1 PAC Receipt? EI Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address:

’:Y&ng . e ,...-.\( C—W'ﬂe)\i D Goods Donated or Loaned D Services Donated s /.S‘G , b? . / 5*6. 07

| 2 L g verdC EGoods or Services Purchased by Gandidate or Others

WMo Al g M Gle] D Goods or Services Purchased by Candidate or Others- LOAN

If over§100.00 cumulative, please provide: Description L?"‘d O\ (e L\ (\'—\"._ \3\\1 (._\:.5 ( l ?T‘j\ pau C_)
Occupation: P&J‘_Lff:cs\ \‘\vﬁ\(j{ﬂ&&.g(— X =

Employer Name & Business Address: 5. Date Of Receipt: (o \q~ XdI5
8. Vendor Name & Address:

é\'\ s M vc}s v}? \Jv\f, - (} Click Hare for Memo ltemization

D Fund Raiser Contribution - T2 S8 o e ) M !-7/'8-782

Contribution # 2 PAC Recelpt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address

S \\ . \27 } c’& LS e, D Goods Donated or Loaned D Services Donated $j L{ ‘ L/ 7, 6 7 OA ;7

. o Goods or Services Purchased by Candidate or Others
124  Ewep V=,

: e , D Goods or Services Purchased by Candidate or Others- LOAN ' .
'ﬂ7“*7c (’f o ’%2\‘ Vé} 7% Description,Pe‘ S)‘B‘W . 54_9’?-\(1 P-_S ! ‘5}'_1'?) ] /A ],.\

If over $100.00 cumul lee,/ please provide: —
O fon; "\ s -
ccupatio \ { & 5. Date Of Recaipt; @f < (7— /5

Employer Name & Address:

6. Vendor Name & Address:

VS, Py JRE Lopn Click Here for Merno ltemization
1206 “>E0% —ar=n Ave
D Fund Raiser Contribution 1'3 o Q;;—-‘—r/’ ML 5{8 7 A &

Contribution #3 PAC Recaipt? D Yes 4 D Endorserment or Guarantee of Bank Loan

Name & Address: D Goods Donated or Leaned D Services Donated $ 5
DGoods or Services Purchased by Candidate or Others

DGoods of Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: Description

tion:
Occupation 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo itemization
D Fund Raiser Contribution ) 2 L. )

)

Page Subtotal B@&, da 8%—'—:@-4
Grand Total of all Schedules 1-:&3@ ﬂ) 63,
{Complete on last page of Schedule -

Enter this total
on line 6 of Summary

Page
I of /




A

. |,’ v
MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 1.0, Number / 40—7 / /

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

i,
<

} 2&

Doy 74 " Jecras;

This Schedule itemizes:

aﬁDebts and obligations owedby or forgiven the committee OR

b. D Debts and obligatians owed to or forgiven by the committes.
{Check sither a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt Is owed. (Description) each payment payment to Balance at close
] 5. Indicate date debt was date ondsbt | of this period
Check box to Indicate whether debt Is owed to an fncurred {Item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp?] [Yes g 3 ¢
" Owed to or by: “ 4. Type —O AT 3
/\)L\J ‘& M v Veclob 5. Date Debt Was Incurred: ]
KT Geeen PYC 05 ¢S Srars $ REED
- -~
\—)7<,L 3 QL'L vy VA 6. Orlginal Amount of Debt: s $ 3
/
NOO. 0& FORGIVEN
~N& 70y | QO R [Iro
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Deabt #2 Comp? Yes
Owad to or by: D 4. Type: $
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: § $ $
$
2 s I:l FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l lYes .
Owed to of by: 4. Type: 3
5. Date Debt Was Incprred: $
_— $
6. Otlainal Amount of Debt: s $ $
$ D FORGIVEN
$

Amount Endorsed: $

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

A debt or obligation must be shown on this Schedule if there was an
this Campaign Statement or it was forgiven during the period covere

Page ‘ .of . l

Page Subfotal (Cutstanding debt)

Grand Total of all Schedules 1E] Je= . o )

200, o

outstanding amount owed on it at the ¢closing date of
d by this Campaign Statement.

Enter this total

on line 123 "owed
by™ or line 12b
"owed to" of the
Surnmary Page



ié_é}g MIGHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS
: FUND RAISER SCHEDULE 1F 1. Commiitee 1.D. Number / 3'—07 //
CANDIDATE COMMITTEE 2. Committes Name TdW OW;/‘) f f?i/—f-d_);

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Pate Event Was Held
or Participating (whichaver is

greater)

06~ o~ RNy 9‘0 _

DIN e C

4. Number of Individuals Atending 5. Type of Fund Raising Actlvity
iy

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

WOV Gt L
T YMan 3™

L et W
D P/r\?ate i;(e\sidencs f

3 _I) &qg 0o

8. Other Receipts . OC

9. Gross Receipts (Add lines 7 and 8) ﬂ \ 4 }tﬁ \5: O O
- i .-’/r‘ A '/-\

7. Total Contributions

10. Total Cost of Event

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

Co-Sponsor(s) Contribution Split

N &708

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 ltemized Contributions

Schedule (1A), ltemized [n-Kind Contributions Schedule (1-1K), ltemized 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 1 of {



