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Ly ra

BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ﬁgﬁgag‘njr%tr?grlﬁgeg?ﬁa e?e%%%:r&tggpgr;rg(n%nga% zrc‘!gftje?y 3. This Statement covers From: 1y -1 -1} w ) 8« - 1]
t. Committee |.D. Number 4, Candidate Last Name First Name M.1.
50D ‘
150 DeEloR e Jevn IFer L.
) 4a. Office Scught inchiding District # or Community Served (If applicabie)
2. Committee Name J EMNUV Ezre )\ . bélﬁfé;c;' Ma ‘7/6 1 a iTY o6F p[/UCdUM’/‘/ﬁ;
For MAYDR CITY oF pucovd ii/e :
4b. County of Residence [5 A} ‘,/
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
= o \ - & - : _
Jg‘gﬂé’r“f Lb;)gl_o@é JewwiFer [ Delokas
/ &R MYl 57 .
“ 710 BerRMHybr ST

P o ing M iy €SO

Area Code andPhone _ 189 K219 5477 p'/‘"aﬂ-’uﬂfﬂé/ A (/ S\/Q’S@

e Sidrass on e Sialomment ot i S
/{ , mai . : }
® serglt to this address by the filing ofﬂc?al. y Area Code & Phone q g 4 ey 7? 5_ (1[7 7
7. Treasurer's Business Address 8. Designated Record keepér's Name and Mailing Address (If the committee has a
J . D ZO Designated Record keeper)
eMNIFe h, DElorgs S N _
TJio BeRAubH ST Jewwice L Delorss
{0 E DI . -
N0 BERMYUDA ST

' snsidé Mt 4geS? ‘ T
e ¢ Piyconrvinsts Mi- %S’QS’Z)
Area Code and Phone ng §77-5 477 Area Code and Phone 154 819 sY¢77

9. TYPE OF STATEMENT

. | i ]
ga. IXI Pra-Election OR ob. ngst.E]ecﬁon 9c. Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete tem 92, Sb, Sc
or e to indicate-which Staternént is being amended)

.o

Pre-Election or Post-Election Statement relates to:

1 Dissolution of Candidate Committee
[ o [lomen Lo e
. Effective Date of Dissolution
D Convention N D School
Special G
D P |:| Caucus By checking this item, IWWe cerlify that the committee has no assets or

outstanding debts, including late filing fees. Further, ¥We request that if

Date of Electicn, Convention or Caucus the dissolution cannot be granted, that this be considered a request for

. : the Reporting Waiver. -
1 -%-1) Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
committee that does not have a Reporting Waiver must file all required Campaign Statements. The _Campgiin Statements must include all ?ﬁ%‘é’ﬁ‘i}?
old.

A

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oiltstanding debts count against the $1,000 Reporting Waiver
If any of the information listed in items 2, 4, 5,6, 7, or8 has man%eld since the information was shown on the committee’s Statement of Organization, an
amehdment to the Statement of Organization should accempany this Campaign Statement. If a request for a Reporting Walver is not réceived on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be walved.

0. Verification: 'We certify that alf reasonable diligence was used in the preparation of this statement and attached schedules {if any) and {o the best of
ny\our knowledge and belief the contents are frue, accurate and complete. .

surrent Treasurer or 3 ,—
Designated Record keeper JEVU =4 Z Det

Type or Print Name

g0 L. Delos

Candidate £ J o A
Type or Print Name

Authority granted under P.A. 388 of 1976



;{&é{ MICHIGAN DEPARTMENT OF STATE
@ZD  BUREAU OF ELECTIONS

1. Committee LD, Number / 5 0 (5"0 E)

SUMMARY PAGE Jewvirer [, DELORGs FOF
CAND[DATE COMMITTEE 2. Committee Name /4/4 (f’ﬁie 0/{ TV /91::- PI,W('OA//L//,{/Q
RECEIP1S Column | Column I
Contrib This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 8) (3a) % q 0 : éo
b. Unitemnized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
¢. Subtotal of "Contributions™ (3¢ $ qp.00 (18)% ?0 g0
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ ~0 - (1938 — 0 T
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 70.50 203§ G¢.00
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) B) § —2 - (21.)% —0
7. In-Kind Expenditures (Schedule 18-IX, Column 6) 7) $ O = 22)% e
EXPENDITURES '
8. Expenditures Te
F0. *°
a. ltemized {Schedule 1B, Column 6) 8a) § Q.
b. ltemized Get-Out-the-Vote (Schedule 18-G) (80) $ —0 Rt
¢. Unitemized (less than $50.01 each - no Schedule) ~ (8c) $ ~ O )
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9} % 99, 00 . {(23)% éf 0.9
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements o -
a. itemized (Schedule 1C, Column 6) {10a.) $ -
b. Unitemized (less than $50.01 each - no Schedule) . P
(10b) § - @
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) f— -D
(1) § il @) (2435 _
DEBTS AND OBLIGATIONS -
12. Debts and Obligations
a. Owed by the Committee (Scheduie 1E) (12a) -2
b. Owed to the Committee (Schedule 1E) _ - e -
: - {126 $ :
BALANCE STATEMENT
13. Ending Balance of last report filed {13) §% T 0
(Enter zero if no previous reports have been filed.) JO™
14. Amount received during reporting pericd (14)+ $ Cfﬂ 3
(Line &, Total Contributions & Other Receipts) - O
(15)= § Fa.
15, SUBTOTAL Add fines 13 and 14 Py
16. Amount expended during reporting period {(16)- 3 90,
(Add lines 8 and 11) P et .
17. ENDING BALANCE (17) $ - 0 .

{Subtract fine 16 from line 15)




@3 ~ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS |
SCHEDULE 1A 1. Committee .D. Number _ L\ STOS0 3
JEUM:‘—'— Lokge . FOR
CANDIDATE COMMITTEE 2 Commitss Name e PPN piw s

Enter conlributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial_ Ched&bmttomd‘mte:fmnh‘buﬁomsﬁnma?oﬁhmiﬁommeoranlndependem Election Cycle for £ach

Committee {PAGC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PACRecsipl? | |YES 4 DateofRecaipt /| ~ 5 </ |

Name & Address:
JewviFer L. Delorge
710 BeRAubA ST _
Pidewpit/e g ¥§5650 $ (?0 00 g ?@. 00
8. ifover $100.00 cumulative, please provide:
AbE SH~A

Occupation 0 LWAER vor_ et B \_fg.u Il Click Here for Memo ltemization
BusinessAddress _ S/ 756 &/ Hylid) LD Fiucopn it ry 75/@5’0

Type of Conlribution: irect Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? L__lves 4. Date of Receipt
Name & Addrass

5. 1f over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer, e
Business Address

Type of Contribution: | _JDirect [_1i0an from @ person [_]_Fund Raiser
3. Contribution & 3 PAC Receipt? D YES 4 Date of Receipt
Name & Address:

S L. s

& 1 over $100.00 ousuative, picase pruvide: Click Here for Memo Hemizafion
Occupation Employer 7 .

Business Address N 1

Type of Contribution: Dﬂm gLaanfmmaperson D Fund Raiser
3. Contribution # 4 PACReceipt? [ YES 4. Date of Receipt
MName & Address

$ $
5. if over $100.00 cumulative, please provide: . L
P - Click Here for Memo itemization
Occupation Employer
Business Address »
Type of Contribution: D Direct D Loan from 2 person Q Fund Raiser
' Page Subtotal C?@ .00
Grand Totat of All Schedules 1A q0 5
C last page of Schedule -
. (Gomplete on eduie) Enter this total on
= ' fine 3a of Summary
Page.

Page ______of




ITEMIZED EXPENDITURES — -
SCHEDULE 1B 1. Committee 1. D. Numbgr L_) 0\_:)"() 5D
JewvniFer L Delofés iR
CANDIDATE COMMITTEE 2 Conmiteatams 162000 G170 S e e
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount =|
Expenditure #1 -
Name P{A’CDMUVUéf J@uﬁ,dﬂb H==2=1 74. 00
Date

Address P@ &x é;{(p
Pivcovwnidg Mt 45650

':IFund Raiser

Pupose: FLLERS 1us5eR7ED

CAL DIDHTE

Ia__l Check box if this expenditure is payment of
ebt or obfigation reported on pravious
statement

] A 7 g Fe=
I ‘Pﬁ Per 70 "0 R0 ﬂ%li{:k Here for Memo ltemization Type

Expendture #2

Name

Address

D Fund Raiser

Purpose:

Q(‘.‘heck box i this expenditure is payment of
&bt or obligation reported on previous

r >

Date

Click Here for Memo Remization Type

D Fund Raiser

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

statement
Expenditure #3
Name )
- - -"$’
Address Purpose: Date

Click Here for Memo ltemization Type

D Fund Raiser

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

.

statement
Expenditure #4
Name -
} s ,
Date
Address Purpose:

Click Here for Memo Hemization Type

statement
Expenditure #5
Name
$
Address Purpose: ~ Dafe
Click Here for Memo itemization Type
Check box if this expenditure is payment of
ebt or obligation reported on pravious
D Fund Raiser statement .

Page

Subtotal this page i

Grand Tofal of all Schedules 1B
{Compilete on last page of Schedulg)

F0. 2O

Enter this total
on line 8a of

Summary Page



LR
H2 MICHIGAN DEPARTMENT OF STATE
é;)' BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committiee 10, Number _ | 7.0).57) .3

SCHEDULE 1E JEAVIFer. _Ll Dedokyge For
CANDIDATE COMMITTEE 2. Committes Nams HMAYLE CiT% DF. ff/tf &0«4/4/’//(/@

This Schedule itemizes:

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

a[:]Debts and obligations owed by or forgiven the committee OR b. DDebts and obligations cwed o or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amountof | 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 ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ltem € minus
incorporated business. 1f debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsérs or of debt .
Juarantors‘ if any.
Debt#1 Corp? Yes
Owed to or by: E 4. Type: $
5. Date Peht Was Incurred: 3
U — §_
6. Originial : : 3 3
2 al Amount of Debt: $
’ $_ [ Jroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owedtoorby: - l:l 4.Type: 5 —_
3. Date Debt Was Incurred: 8 ’
N / ﬂ 6. Original Amount of Debt: $ $ $
3
® . [ Iroreven -
If bank loan, name of endorser or guarantor: Aﬁodm Endorsed: $
Debt #3 Corp? Yes v -
Owed to orby: D 4. Type: $
5. Date Debt Was Incurred: "5
N - $ ~
N 6. Original Amount of Debt: 3 5
$
$ D FORGIVEN
$
i bank loan, name of endorser or guarantor: . ) ) . Amount Endorsed: §
Page Subtetal (Outstanding debt)
. Grand Total of all Schedules 1E{
(Complete on last page of Schedule showing amounts owed by or fo the committeg)
Enter this total

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

Page of

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




INFE BANRT R W MM S e e

@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE o
Repat must belegitle yoed o prgtod nink and sgnedby [T Swemen cove TR <1 o]

1. Committee LD. Number ; 4. Gandidate Last Name First Name M.l
150503 DELoR g JdenvwiFef L.
4) 4a. Office Sought including District # or Community Served (If applicable)
2. Committee Name JLUAJII"EJE Z. D Kse MAY DR LTV oF Prwcovnig

Fold MAYR CITY 0F Piviovaidg

4b. County of Residence Bﬁ Y

5. Committee's Mailing Address

6. Treasurer's Name & Residential Address

oo

\‘]Eﬂwf:asfa L DEZI{%E JEUU:FE& L. Dzlofée"‘ “e i

710 BeRmybdA s;‘%bm T BeRMubs ST L T

d o

Prorcopnint & i n Pivconwiw s Mt 45650 =

AreaCode andPhone _ 787 877 5977 &

# the addre sstn!hls asd!ﬁerem eomnﬁi? . . -

3':25'11 ad%ﬁﬂmwmemﬁmmm Y laeacodearhone 7 87 877 SY¥ 17 =
7. Treasurer's Business Address Dmm 2 Racpe kee%el’s Name and Mailing Address (if the cimimittes has a

Jevwirer L. Delokss
7i0 Bekmubs ST
FPivcoviveg Mmi 45650

Area Code and Phone_ 7. 89 -877-5S 477

Area Code and Phone

Sevvicer £ Deloves
710 BerMuvs ST,

Fiw CoMIiG M1 Y563 moern
954-879-5477

-

9. TYPE OF STATEMENT

9a. IXI Pre-Election OR Sk DP@&bﬁon

Pra-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus
H-g-11

9&@ Annual Statement (74 /{__Coverage Year)

gd. D Amendment to Campaign Statement (Complete Item 92, Sb, 8c
or 9e to Indicatg which Statement i$ being amended)
2 F s 4

9e. [ | Dissolution of Candidate Commitee ‘

1

Effective Date of Dissolution

By checking this item, NWe cextify that the commitiee has no assets or
cutstanding debts, including tate fifing fees. Further, 'Wa request that if
the dissolution cannct be granted, thatmsbeconsidetedamquestfor
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule

A cornmiftee that does not have a
Schedules Direct contributions,

ot pomad 1,05

the filing deadline of a required campaign statem

8 has

kA uuons.im‘lmﬁbaﬂmm e mgs%mum

1B and the Summary Page
Mpo include all ampplmhl?
the commiltee's Statement of Organization, an

a ig C: ]Stammem. Ifa foraRepnrli Waiver is not received on
ooom%aht'ﬁ ampa rgit;uest ng

10, Verification: \We
ny\our knowledge and

sutrent Treasurer of
Dasignated Record keeper

Candidate /
Type or Print Name

mataﬂreasonahiediﬁgeneewasum;nﬂ\epreparahonofth!ssmtemrﬂandmmedsdledules and to the best of
contents are true, accurate and complete, G any)

Authority granted under P.A. 368 of 1976




18/28/2811 18:49 9898796288 ABLE SAFE PAGE Bl

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
1. Comemitise LD, Number __ 7 (D 500 3
SUMMARY PAGE devniFer Lo DEtoRys £
CANDIDATE COMMITTEE L Cormriition Name SATE P BT ﬁmwm/@
Cakern | Coharrn H
3. Conttabons Thia Peviod Cumulotive this seclion cycio
& ernizac (Schodule 1A - Colwm ) eys__ Y33 .00
b Unftemized (exs than $20.01 ench - no Schdvis) ™) § NOT APPLICABLE
& Subtotal of "Contribitions” e)s__[4DAH 40 aays_ 433 40
4. Other Rmcaipts {Schedite 1A -1, Cokemn ) ws__.."° "~ (128 —? -
8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS / . .
{Add Line 30+ Line 4) ®s_ 1433 o0 eys__ JY 33 40
INKIND CONTRIBUTIONS & BXPENDITURES -
8. Iriind Contributions (Sobedule 141C, Column 7) ®) % "o 218 e
7. ttrKind Expenditrea (Schaduls 18-K, Cokmn s — 8 7 eIT
B. Exponciunes ‘r
8. Itemizad (Schedule 18, ol 6) eys__ J¥55. 00
b. hemized Gut-Cut-tin-Vols (Schedule 18.G) ) % -0 - L
o Unkomioed floes than $50.01 each - no Schwdul)  © ey $ 0 T
7. TOTAL EXPENDITURES (Add Line 8a + Line b + Line 5) (9 § 433 00 ens.  J¥33 00
INGIDENTAL EXFENSE DISDURBEMENTS -
(Officeholders Drly)
10-m I N @ —
& Heoemizad {Schadcle 1C, Column &) (0a)$ ~_ "~ "
b. Uniterixed Gess then $50.01 sach - no Scheduls) - . —_ - ) -
1, TOTAL INCIDENTAL EXPENSE DISHURSERENTS (o)
(Add Linm 108 + Line 50b) - o -
— - (113 8 2408
DEDTS AND OBLIGATIONS -
12, Deble and Obligations
2. Owad by the Gommitiee (Schedule 1E) (120}% — o
b, Owad to fw Commities (Schaduls 1E) . —_— -
13. Ending Bolance of lest report fed , 13) s -2 -
{Entar zeo If no previous reports have been filad.) 3
14. Amount racaived dting reporting paviod payes__JYARA3 00
{Line 5, Total Contributions & Othar Recsipts) .
(5)=§ JY B33 o0
15, SUBTCTAL Add ioen 12 snd 14 0
16. Amourd sxpended during reporiing pariod (ay- § JY 33 o
{Add fre= 9 and 11) j -
17. ENDING BALANCE 47) — *
{Subirac Bng: 18 from oo 15)

OCT-28-2811 1@8:37AM From: 5895879638 ID:BAY CO. CLERK Pase:BE1 R=95%



f&‘ MICHIGAN DEPARTMENT OF STATE
~ BUREAYU OF ELECTIONS

1.Co;'nmﬁtee LD. Number ! 5— DJ O %

JSewvirer L. DELoEs= For.

CANDSI’SAM':'“EAggn:lGF#EE 2. Commitiee Name ___M# ‘ﬂm CUTY aF Binicon 4 m/é
RECEIPTS r— i
3. Contributions This Period Cumulative this election cycle

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

4, Other Recaipts (Scheduie 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures

a. itemized (Schedule 18, Column 6)

b. Itemized Get-Out-the-Vote (Schedule 18-G)

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

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

INCiDEﬁTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)

10. Disbursements
2. Htemized (Schedule 1C, Colurnn 6)

b. Unitemized (less than $50.01 each - no Scheduls) -

11, TOTAL RCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10k)

DEBTS AND OBLIGATIONS
12. Debts and Chligations

a. Owed by the Commitiee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

(3a) § /5\5_%'0@

(3b) § NOT APPLICABLE

(3c) $ 135 % 00

@s_____-— 6 —

(5) $ [ 35%. 00

©) s o

eays___JY33 00

{8b) $ Ll ¥,

-

(8c) $ /)

©) 3 [ 23 .00

usys__J¥33 4n
e)s___— o —
@oys_JY 33 on

eus— 0 ~

@)s__— 0

-

-
~ j—

eys_L¥33.00

13, Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 8, Total Contribufions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

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

L

oys O ’

Wy s___— o ays___— 6 T
- (12a) $ — 8 -

(125) § —. O

BALANCE STATEMENT

(13) $ -0

(14)+ $ (433 v

(5)=§ 1433, JO Tl"‘ﬂfﬁ W

(16)- $ LY DA o A —~levn. Ata

(7) % -0 -

Ertarotriia Feger,



18/28/2011 16:49 9393736283 ABLE SAFE

Qgﬁ BUREAL OF ELECTIONS

PacGE @2

ITEMIZED CONTRIBUTIONS 7
SCHEDULE 1A 1. Conrites 1.0, Nawoer _ |3 .5 0 D

CANDIDATE COMMITTEE 4, Commis Nesre JevniFek L. DE Lp;tzw Fa,-e}, ,

. CEmiERARIOn 18 MG .1 IndbvicRRE, Sl Mot Bart, Bl rarr, 8. Avwnest 7. Curtaintive for
ik iniinl. Chusck o 10 indicsle ¥ contribulion i fom
Gommiteee (PAC) Repert - 4 Policsl Cowynities of s Wdependent Elertion Cytde fr Exch
b T m
3. Contrtupion # 1 PAC
- o Racsktr [[Ye8 A Damaiiwoowt 3o ooy
x}EJJAJfF]ff: L, E)g:zoggbﬁr
710 PelMubB ST -
Pracons (Ve i 48650 3 75.00 g /500
&, ¥ over $100.00 stwesialive, Dlsee provide: . : ‘
ABLe SAFs
Oooupation ) () 1) s 1R - ﬁﬁmﬁ e e mmwmmm
Buniross Addrese A ! A4 (2nd)
‘Typa of Gonkibaulion: fovact Loan fom a person Fand Ratest .
Lamn PAC Fcex? | ] YES - . Dole of Recalt AL L0018
N & Address .
e Jevwirsr L Deloege R
] 1o BeERMUDA ST . ) . .
Paconwinig MiYgeson $UASK 0D 8 jY 33 00
B, ovar B10.00 cumulative, plnes provide: BELE S AFE Click Hare Tor Mo itemization
Ocoupmtion LA EIE | Employet, A8 ieds BY \JEma 1 o
Busiwes sioms_ Y 75l ) N ufw Rb  Praicancennrs 21§40 T
Tyon of Contbuior: (0w [ Joun wom a person [1 et vaser
3. Contribution # 3 PAC Recolpt? YEB &
% Cork ] Eavbe of Reoatpt
e e T W
8, 1 over $100.08 cusnulative, ploses provids: Click Here for Mems Hemizstion
Crexapation §Mﬂhnr :
Business Addmes _ =
mwmunq;ﬂm [_J 10mn e poraon ﬁ PR —
3. Coniribution it & mwum Py — o
Name & Addross .
§ [}
,,
K. over $100.00 cuiwibitive, pleass provids: i Click Hars for
Coaupalion _ Emnpioger
Susinese Addesen .
Type of Contiwtion: E}m Dlwiuntm Dmm _
PageSubtotel | [4/ 32 40
Girmrwd Tolel of Al Sclwdules 1A
(Comnplete on ket pags of Schdle) !;:jjizi-zf
) - ' fine &n of Busrenary

OCT-28-2611 18:38AM  From: 5898796288 In:BAY CO. CLERK

Faep:8d2 R=95%




@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee LD, Number _/ 70 S0 2
jezaa (Fe b, Dedolyg ot
CANDIDATE COMMITTEE 2. Commitee Name __ > 494 2012 £ 1v g ot ol raimﬂ?f/@
" Enter contributors name and address, If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddle initial, Chack box fo indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Commiitee {PAC) Report all contributions regardiess of amount. Contributor (Through
dale of lece'gtz .

3, Contribution# 1 PAC Receipt? ‘jves 4. Date of Receipt 10
Name 8 Address: ) LCTOGE Qe

\JEAJU(FE;“!?_ L chf.oé‘g,r:—-"
7/0 BerMubd” ST

ip(,vc,w,un/uué, A1 c{g/@g“tﬂ
§. If over $100.00 cumulative, please provide: ALl Sr e

Oceupation __4 () A =T . Employer alAic S AY. Newauirere
BushessAddress _ 4 254 Ar. Hea o/ RD Elicpunindeg Mi Y 55D
Type of Contribution: Bnirect L Loan from a person D Fund Raiser

$ [3< g 8D 8 /433 c0

Click Here for Memo Htemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
- ;,.; $ $
5. If over $100.60 cumulative, please provide: Click Here for Memo itemization
Cceupation Employer, P
Business Address -
Type of Contribution: Dnirect D Loan from a person D Fund Rajser
3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt
Name & Address:

$ . s

-

§. If over $100.00 cumulative, plegse provide: Click Here for Memo ﬁemlzaffon

 Occupation __ Employer N
A T -
Business Address .
Type ufcontribﬂtib‘n‘:‘gﬁirect QMMaW [ ] FundRaiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt
MName & Address ’ .
3 $

. I 100,00 lati vide:
§. If over $100.00 cumulative, please pro - Click Here for Memo Itemization

Qccupation Employer
Business Address Ny
1. AL o
Type of Contribution: || pirecy [ Jroan from a person ;]r Fund Raiser - The “ ‘
Page Subtotal ! ﬂ 3 3 [4 M Wﬁ‘bﬁ'ﬁ? ,@_W(.W
o Grand Total of All Schedules 1A | fof 33 0 ¥
‘ {Cump!ele on last page Qfsehedu;e) m
= ' line 3a of Sum

Page of Page.




ie/28/2011 10:28 3898736208
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