ORIGINAL OR AMENDE LR

ey

2, Type of Filing:
DOriginal .

4a. Ca_ndidate Full Name {
-D A Q\f ANtV

Bchemor D
Sfate Rep.
State Bd. of Ed.
WSU Gov.
Cireuit Court
[[] Municipal Court

G s

Cm o
yol £

Phane #;
E-mail Addre
sine .Iﬁh';ted Record Keep

Phone #:
E-mall Address:

5. Date Commities was Formeagd:

6a. Committee Phone # {50\ - A4 eH 0™

6b. Commitiee Fax #: f\i HL\’

gc. Committee Evmail Address: §o¢ . %Au
6d. Committee Website Address: A3
7a, Compiets Comm. Mailing Address {M
500 O Liincoin Sy,
N , L§708- 40T
“35“1 Cidsy M voluntarily.
7b. Complete Comm,. StfeetAddres§ (Maginot be PO Box);
500 6. LinceinDib.
Bx:a,u\ C n\‘i i\"\\ %k?@ﬁq%q belief. If flling slectronically, we further agree ihat the signatures ™

1. Commities 1D #: /5/3 3 0%

ndment o ltems: 0, \ Ot Date: 5/23/11

3. Full Name of Committee {must include Candidate's i‘ﬁ
and last name): Lq;«{ W fre s ivv ¢ oY

' word CommisSionad
Last, First, MLL):

st
1

Lor L

4b. Political Party (if applicable):

4c, County of Rn‘vz.v.itientze:—E)_c ;
4d. Office Sought (Check one): |

Lt. Govemor D State Senator
Sec. of State DAttomey Gen.

UofM Reg. MSUTrustee | 12, [" s ifom applles only to Gubernatorial Candidate :
Appeals Court | Committees: Check if this commiites intends to seek qualifying

Supreme Court

District Court [ ] Probate Court

Locat or other please specify:
4e, District/Circuit # or Jurisdiction:

Qfe&u@ai i e Covmy

STATEMENT OF ORGANIZATION FORM FQIfCANDIDATE COMMITIEES, .. .
10, [YREFORTING WAIVER REQUEST:"If Ink mmitieadoedl |l |

net expect to receive or expend in excess of $1,000 in an elgction
and chegks this box, the filing requirement of pre, 'pést and annual
campaign statements is waived. The Reporting Waivér will be
automatically lost if the committes exceeds. the $1,000 threshold,
11. Name and Address of Depositories orrfﬁféﬁﬁé"d“Depositoﬁes ----- -
of committes funds. (Michigan Bank, Credit Union or Savings & Loan

Association)

a. Officlal Depository -
C '.{—,ﬂz‘fﬂi§ Z&}V} /<—-

2750 Cewn Fei Ai}’-@ o
Essegvifle Mi F¥733-

b. Secondary Depository

contributions or make qualifying expenditures.

13. ELECTRONIC FILING: This tem appiles to commitiees that fila with |
tie Michlgan Department of State Burea: of Elactions only and does hot
appiy to Candidate Committees that file with the County Clerk's office. ]

The Campaign Finance Act requires any committee thst flles with the
Secretary of State and spends or receives $20,000 in the precading talendar
year OR expects to spend or receive $20,000 in the curraril calendar year o
fie campeign statements slectronicaily. MERTS Plus software is provided ta. |-
you fres of harge to assist you in meeting this requirement. :

=7 Committee spent or raceived or expects to spend or raceive in
excess of $20,000 and is required !o file electronically,

ay be PO Box):

8, Treasurer Name and Complete Address:

Ls."bg':; . - b\&’t" ) ;?', v
5 S Linkotn St

VO VYR e

A Sl

P i o - .. i) } .i
E‘Ei&r{_ . d ufw‘a_ s i 5 e ]3 i [ 4., L?,i ). L

er Fame and Complete Address:
i

L] OR L]

DCommittee did not spend or recaive or does not expect to spe'nd:-: :
or receive in excess of $20,000 and would like to file electronically

14, Verification: ¥We cerlify that all reasonable dillgence was used
in the preparation of the above statement and that the contents are "
trug, accurate and complete to the best. of myfour knowledgs or

below shall serve 25 the signatures that verify the accuracy and -
completenass of each statement fited electronicaily by the committee.
lWe cerify that all reasonable diigence wil be used in the
preparation of each statement electronically filed by this committee
and that the contents of each statament will ba true, accurate and
compiete fo the best of my/our knowledge or beljef {Sign Name

hose. 513301

Candidate

Current Treasurer ’

Designated Record Keeper (Required only if fiing electronioally]

CFRI0T L .doc 0/07: Autnonty granted Under AC 368 of 1975, as amended




fo D4 1]
o 10 T
‘ PX”)M
August 12, 2011 Crmb, €020.8 o Lo
i A

féfffé’%ﬁ?u Frd %qu! by
Lori L. Dufiesne
500 S. Lincoln Street
Bay City, MI 48708
Dear Ms. Dufresne:

Enclosed please find a Statement of Organization required in order for you to run for the office of
Bay City 4" Ward Commissioner.

Please return as soon as possible and if you have any questions please call our office at, 989-895.-
4280.

Sincerely,

Cynthia A. Luczak
Bay County Clerk

CAl/ses

Enclosure

fuh buhenl i 0 Uections o0 10)19/1
Wb etfo eneit=o) LEL 4ot 7@4/
A d et py A Jadt nadie M

oy o o



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION F

ORIGINAL OR AMENDED

— Copy —~

ORM FOR CANDIDATE COMMITTEES

1. Committee 1D #: /5"030(7!

2. Type ofFiling:
Original

&Amendment to ltems: l 0 Eff. Date: IJ"G ~¢7

3. Fuli Name of Committee (must include Candidate's first
and last name}:

4a. Candidate Full Name (Last, First, M.L):

BMwmen , Lov.. L.

4b. Political Party (if applicable):

4c¢. County of Residence:

Ioy
4d. Office Songht (Check one):

DGovemor‘ D Lt. Governor D State Senator
DState Rep. L__] Sec. of State D Attorney Gen.
[ Jstate Bd. of Ed.  [] UoM Reg. [ |MSU Trustee

D Appeals Court
Probate Court

D Supreme Court
DDistrict Court

[ wsu Gov.
D’.ﬁircuit Court

DMunicipaI Court
Local or other please specify: Baul C Q\M C o 51 oit

4e. District/Circuit # or Jurisdiction:

19{3
Gg9q-313-3053

5. Date Committee was Formed:
6a. Commitiee Phone #:

6b. Committee Fax #:

Committee E-mail Address: .
i anmy \)CV\’\“\ [ C\\cﬂ"*‘ar(}'\\ . ﬂ.zu,ir
Complete Comm. Mailing Address:. (May be PO Box):
500 5. UncaluSE.
BCLLI Ci' l‘._ul M \ 48708”7 T OCI

6c.

Ta.

Compiete Comm. Street Address (May not be PO Box):
S00 6.\ weoln S -

.y [ R -4 a0
‘\'%e“\ Cody M. URI05-1409

7h.

8. Treasurer Name and Complete Address:

L ey “%b\\m’—'ﬁf\

So0 5. Lincoln & |

Bew Cidy My 4§708-7H09
Phone #: E%Q'EQQ'BOYS !
E-mall Address: [, b 0" 65 Clcwrf eva) « naf-

9. Designated Record Keeper Name and Complete Address:

Phone #: 3
E-mail Address:

10. gREPORTING WAIVER REQUEST: if the committee does
not éxpect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign stalements is waived. The Reporting Waiver will be
automatically lost if the committee exceads the $1,000 threshold.

11. Name and Address of Depositories or Intended Depositaries
of committee funds. {Michigan Bank, Credit Union or Savings & Loan
Association)

a. Official Depository

b. Secondary Depository

12. D This item applies only to Gubernatorial Candidate
Committees: Check if this committee intends to seek qualifying
contributions or make qualifying expendifiires.

13. ELECTRONIC FILING: This item applies to committees that file
with the Michigan Department of State Bureau of Elections only and
does not apply to candidates that file with the County Clerk’s office.

The Campaign Finance Act requires any committee that files
with the Secretary of State and spends or receives $20,000 in the
preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to file campaign statements
electronically. Merts Plus software is provided to you free of
charge to assist you in meeting this requirement.

Committee spent or received or expects to spend or receive in
excess of $20,000 and is required tofile electronically.

*% OR *k

Committee did not spend or receive or does not expect to spend
or receive in excess of $20,000 and would like to file electronically
voluntarily. :

14. Verification:
in the preparation
true, accurate an
belief. If filing electronically,

1/We certify that all reasonable diligence was used
of the above statement and that the contents are
d complete to the best of my/our knowledge or
we further agree that the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronicaliy by the commitiee.
We certify that all reasonabie diligence will be used in the
preparation of each statement electronically filed by this commitiee
and that the contenis of each statement will be true, accurate and

complete to the best of myfour knowledge or belief, (Sign Name
and Date)
Cz%gdate‘: @yg,Q@u /]
SN O RS ANAA e Iaf [ﬂ/&?
Current Treasurer: _
\ / .
%OH@)L—Q ’{¢"-- ..................... A &7 4

Designated Record Keeper (Required only if filing electronically):

CFR101 CAN SO.doc REV 11/05: Authority granted under Act 388 of 1976, as &

mended




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Commitiee 1D #: / 50 304

2. Type of Filing:
Original

E{Amendment to ltems: { 0 Eff. Date: H"(a =g

3. Fuli Name of Committee (must include Candidate's first
and fast name):

4a. Candidate Full Name (Last, First, M.1.):

Bd‘\\ e La‘:—". L

4b. Political Party {if applicable):

4c. County of Residence:

Ce.
4d. Office Sc;l}ght {Check one):

DGovernor D Lt. Governor D State Senator
I___IState Rep. I:I Sec. of State I:I Attorney Gen.
[ Istate Bd. of Ed. [[]JUofM Reg. [ IMsU Trustee
DWSU Gov. D Supreme Court DAppeaIs Court
D_‘,ircuit Court I___IDistrict Court D Probate Court

DMunicipal Court
Local or other please specify: qu,l CH% Comwmi st en

4e. District/Circuit # or Jurisdiction:

5. Date Committee was Formed: 5 Z iy / 03
G%4-313-3053

6a. Committee Phone #:

6b. Committee Fax #:

6c. Committee E-mail Address: .
i c.*fvt\ \QC.'“'Y\\,i = Q\\Elf%ﬁ(m\ B ".&‘3—
7a. Complete Comm. Mailing Address (May be PO Box):

500 5. Lneotn St
ey Cidy N 48708~ 7409

7b. Complete Comm. Street Address (May not be PO Box}:
500 5. Wvieoin &3} .

o R [ & b '7 Tokk
3 u-\C,\ \-b\ M. URI08-19049

8. Treasurer Name and Complete Address:

Lot Polimen

S60 5 Lincdn St

RBewy Cidy My dg08-2409
Phone #: G%9-89 9'\3@—3 \
E-mail Address: /[, b € Chavferm, . nad

9. Designated Record Keeper Name and Complete Address:

Phone #:
E-mail Address:

10. REPORTING WAIVER REQUEST: if the committee does
nat Expect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatically fost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or ntended Depositories
of committee funds. (Michigan Bank, Credit Union or Savings & Loan
Association)

a. Official Depository

b. Secondary Depasitory -;j i

12.[_IThis item appiies only to Gubernatorial Candidate
Committees: Check if this committee intends to seek.qualifying
contributions or make qualifying expenditiires.

13. ELECTRONIC FILING: This item applies to committees that file
with the Michigan Department of State Bureau of Elections only and
does not apply to candidates that file with the County Clerk’s office.

The Campaign Finance Act requires any committee that files
with the Secretary of State and spends or receives $20,000 in the
preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to file campaign statements
electronically. Merts Plus software is provided to you free of
charge to assist you in meeting this requirement.

Commitiee spent or received or expects to spend or receive in
excess of $20,000 and is required fo file electronically.

®% OR *%

Committee did not spend or receive or does not expect to spend
of recetve in excess of $20,000 and would like to file electronically
voluntarily.

14. Verification: |/We certify that all reasonable diligence was used
in the preparation of the above statement and that the contents are
true, accurate and complete to the best of my/our knowledge or
belief. If filing electronically, we further agree that the signatures
befow shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the committee.
IMWe certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this committee
and that the contents of each statement will be true, accurate and

complete to the best of my/our knowledge or belief. (Sign Name
and Date)
Capglidate; ’)

Kﬁc\.«& .......... e / a,/l.a /07

Current Treasurer:
b%,«@u,@é) btr e A/l [ 8

Designated Record Keeper (Required only if filing electronicaliy):




— POST-ELECTION CAMPAIGN FINANCE COMPLIANCE STATEMENT --

* This form must be filed by any candidate subject to Michi gan’s Campaign Finance Act
who is elected to a state, county, city, township, village or school office. The form must
be filed before the candidate assumes office. Exceptions: an elected candidate whose
Candidate Committee did not receive or expend more than $1,000.00 during the election
cycle is not required to submit this form. In addition, this form does not have to be filed
by an individual elected to a U.S. Senate, U.S. House or precinct delegate position.

* An elected candidate who is required to file a Post-Election Campaign Finance
Compliance Statement must submit this form to the filing official designated to receive
the ¢lected candidate’s campaign finance disclosure filings.

¢ An elected candidate subject to the Post -Election Campaign Finance Compliance
Statement filing requirement who fails to submit this form prior to assuming office is
guilty of a misdemeanor.

1 swear (or affirm) that on this date, all statements, reports, late filing fees and fines required of
me or any Candidate Committee organized to support my election to office and registered under
Michigan’s Campaign Finance Act, PA 388 of 1976, have been filed or paid. I further
acknowledge that making a false statement in this affidavit js perjury, punishable by a fine of up
to $1,000.00 or imprisonment for up to 5 years, or both.

Signature of Candidate: % g &Q m QA S

Printed Name of _ : .
Candidate: X«O V' Q&a / o dn o e
Residential Address: jﬂ 0 5 Z,/ r,ﬁ &0 //7

oy (Litge SN H7
Phone: /999) 772 ~3p55
Office You Will Assume: /7[ 7 Ward ﬂ,/ Vfg’ﬁ 0/57%/7’2/!55/’& NEL{—

Subscribed and swornto by | (3 £ | (é’(_) LU AR Name of Notary: Lﬂ‘Uf\[ﬁ - A AR
before me on the / g%day of ,{ /1 e ﬂ{,{?é@’;ﬂ L0 7N0tary Public, State of Michigan, County of 6 CNES EE

o My commission expires OCTD 6 ELL gq/ 2y 0
G A ;(,?i[){( (Cﬂ fZ\, ' Acting in the County of MW\
Signaturé-efaofary public ' v

(December 2006)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Reporl must be legible, typed or printed in ink and signed b - : )
lhepireasurer {or d%signawd reco?d keeper) and can idate;y 3. This Sfatement covers From: & /37 ’ 23 to - _. / /
) Mc Day Year () Day Year
1. Committee 1.0. Number 4, Candidate Last Name First Name M.
JE036Y B3 ol o Lor. L.

2. Committee Name 7 ,
vg’/ (o im oas 557 e

4a. Office Sought Including District # or Community Served (if applicable)
- L‘,"{-’fﬁ i/bfafcl Cr’:tv o i1 557 pioont

4b. County of Residence
Yo Boy

Lori G 1 man

5. Committee's Mailing Address

o C‘Q‘L;ZL neoln Lo - 1409
Area COZB and Phone_ S §9- $GI 2053

I the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

a;![-. jriqf?”éjt
S hircaln : .
200 cidy i 5708 - 140

Area Code & Phone (%89 §52. 3083

7. Treasurer's Business Address
SANE A% 490V E

Area Code and Phone | )

8. Designated Record keeper's Name and Mailing Address (If the committee has a ..
Designated Record keeper) B :

Area Cede and Phone (

S. TYPE OF STATEMENT
9a. [] Pre-Election OR
.Pre-Election or Post-Election Statement relates to:
[ Primary
[] Convention
["? Special
Date of Election, Conyenﬁon. or Caucus

] by 03

Month Day Year

Qbﬁ Post-Election
_ ﬁGeneral

] Schoal

[j caucus

9c. [] Annual Statement ( Coverage Yean

ad. w'-\mendment to Campaign Statement (Complete Item 9a, 9b, 8¢
or Se fo indicate which Statement is being amended)

ge. [] Dissolution of Candidate Committee

Effective Date of Disselution

Month Day Year
By checking this'item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, ¥We request that if
the dissolution cannot be granted, that this be considered a reguest for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporling Waivef must file all required Campaign Statements.

Schedules. Direct contributiens, in-kind contributions, loans, expenditures, and cuistanding debts
6, 7, 0or § has chan?ed since the information was shown on

If any of the information listed in items 2, 4, 5,

amendment fo the Statement of Organization should accompany

The Campaign Statements must include all aﬁp[icable
count against the $1,000 Reporting Waiver threshold.
] | e commitiee’s Statement of Organization, an
nis Campaign Statement. if a request for a Reporting Waiver is not received on or

hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: I'We cerlify that all reasonable diligence was used in

the preparation of this statement and attached schedules {if any) and to the best of

mylour knowledge and belief the contents are frue, accurate and complete.

L-—D\:"n %O \\ L141234!

Current Treasurer or

/ UU ’%\%&QQE/}LQM Date “ / a&’? /07

Designated Record keeper

. Candidate

Type or Print Name . oignature Mo Day Year
LO\’\ BO H nan / (619} f(f% (e Date i / e / o]
Type or Print Name Signalure o Day Year

~Authonly granted under P.A, 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAYU OF ELECTIONS

sU'MMARY PAGE
CANDIDATE COMMITTEE

1. Cbmrnittee ip. r_\iumher _ ,@3 O(/

2. Committee Name _ /\—Gs’f' iz?m/ / mféw'. for Eomrhr"ssfmui

RECEIPTS
3. Contributions
a. lternized {Schedule 1A - Column 6}

b. Unitemized (less than $20.01 each - no Schedule)

Column |
This Period-

@iys_ LAen S

(30.) $___NOT APPLICABLE

~ Column it
‘Cumulztive this election cycle

(Subtract line 16 from line 15)

. . . Y [
<. Sublotal of "Contributions” (3c) § L D _— (1835
. - G Ef -
4. Other Receipts (Schedule 1A -1, Column 6) 4) § A _ (190 %
. R s
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % F S v 20) %
{Add Line 3¢ + Ling 4) : :
IN-KIND CONTRIBUTIONS & EXPENDITURES
. : . L . oy oy £
6. In-Kind Coentributions (Schedule 1-1K, Celumn 7). {6)'% _ -‘; -43 — 213 %
7. In-Kind Expenditures (Schedule 181K, Column 6) (1) § S (22)%
EXPEND!TURES
' 8. Expendifures
o ' Tered
a. ltemized (Schedule 1B, Column 8) (8a) % RN ZJ:'g
b. ltemized Get-Qut-the-Vote (Schedule 1B-G} (8b.) § e
¢. Unitemized (less than $50.01 each - no Schedule) (8c) § -
. : . ' T e X BRI
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) $ LSRN RSl (23) $
INCIDENTAL EXPENSE DISBURSEMENTS
{Offi ceho[ders Caly) :
10, Disbursements ) ) .
g. ltemized (Schedule 1C, Column 6) (10a.) % o
b. Unitemized (less than $50.01 each - no Schedule) : ) i
‘ (10b.) 5 T
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
{11) % (24) %
DEBTS AND OBL!GATIONS )
12. Debts and Cbligations
a. Owed by the Committee (Schedule 1E) (12a)8
. b. Owed to the Committee (Schedule 1E) ) -4.{;.1..‘;_,
' (12h)§ ol
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § e
{Enter zero if no previous reports have been filed.) : ] . - em A%
14. Amount received during reporting period {143+ § ’?'\i & o
{Line 5, Total Cantributions & Other Receipts) .- . o
: (15)= § AVE T Led
15, SUBTOTAL Add lines 13 and 14 : ey
16, Amount expended during reperting period (16)- & Ly o A
(Add fines 9 and 11) . oo O
17. ENDING BALANCE (17} & s len 7S




y  MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections :

2 ITEMIZED CONTRIBUTIONS
 SCHEDULE 1A

1.-Cqmmil_t¢e LD, Number =

-‘E}&H W_QW, &, i (}:ﬁmfsﬂic

CANDIDATE COMMITTEE 2 Cormites tams_Lcy

Enter contributor’s narne and address. if cantribution is from an individual; eni_er last name, first name,

Middle initial. Check box_ to indim!e if contribution is from a Politicaf Commiittee or.an -lridependent
Commitiee. (PAC) Report all cantributions from committees regardless of amount, :

§. Armount

7. Cumulative for
Eifection Cycle for Each
Contributor {Through

3. Contribution # 1 PAC Receipt? WYES 4. Date of Receipt_. 7/ 'J"_/é g

Name: f‘z'jl C-f;";j' L7 IQ{:}J c?t-fl élr. -‘I.&ia_' / f)'f ["I;Y/.r?ff;['f{-:.fré‘
Address: /300, &/2sy TFhs s S o

ST e =29
5. If over $100.00 chmélative, ease provide:

Occupation L Empioyer .

Business Address _ . i _ _ : :
Type of Contribution: ] Direct - 17 Loan from a person T Fund Raiser

date of receipt )

PO

3. Contribution #2 PAG Receipt? /w’ YES {’Date of’R_eceipt- . e
RS PATSS YA S
Name; oy 5 o ey L “}fh 75 - R ‘CT"!‘”‘?/- ' A

Address: . e:?,’:?'__f_. ) : _77—:.‘-#.5 _' ‘A/ Q;i’ 5 . B ‘:'%‘a‘ 23
- M " 4572, o - o

- RS A
5. W over $100.00 cumulative, please provide: .

Oc‘cupation_ e i = Employer _

Business Address ___ - . _ SR
Type of Contribution: A Direct _ - O Loan fromaperson 'DFund,Rais%r

Fsw

/25?1 )

PAted

9,
-,

3 Contibutlon #3 AT Receipt? JVES 7 Dote TRETmT— T 75
Name: / /3E¢s - CofE | ' :

Address: ' T/ /.9!-'./_ o }«'ﬁ—b’} < gt L'-.')_s?x?}ffu -

g A Ly Yooy

: &
5. ifover $100.00 cumulative, please provide:

Occ_upalion B i Employer

Business Address . . . : _
Type of Coniribution: [ Direct Loan from a person [ Fund Raiser

P Xy |

| -3 Contsibution #4 - PACReceipt? L] ves 4 Date of Receint__ I

Name: e brf "Z%f//mwc/ / -
Address: * 7 ;- peentadu
e Aod v _‘ g U 45900

L i
5. If over $100.00 cumuia{lve, pledse provide;

Occupation _ : _Empioyer

Business Address N e — e
Type of Contribution: [ Direct - ﬂ Loan from a person [ Fund Raiser

Joo

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

age___J  of / Authority granted under P_A, 388 of 1976 . CFR 4/2000-c-tg

/40000

Enter this totaf on -

line 3a of
Summary Page . :




" MICHIGAN DEPARTMENT OF STATE
Bureau of Eiectlons

ITEMIZED OTHER RECEIPTS
' SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Commsttee L D Number

15¢ ’5:.’4{

2. Commxﬂee Name Lc{ %ﬂ ’ ’ wﬂ‘”v 2,‘ C‘q;;lﬂi?bnﬂ#..u,e

3. Name & Address Frcm Whom Rece;ved

-4, Date of Recelpt -

’ 5Type of Race:pt N 6. Amount

Receipt #1 . o ; i .
Name: T e oo N Ole c.ir'
Address: iﬂic‘{ . G& L= ';3&'., C“‘l"-

Fund Ralser -

. Date of Reééipt / 14 (’:/ é'_'

E Loan frnm a Lending insﬁtution o
: " . L=
l: interest- 6) ¥ :

Refund \Rebate '

| [ et
' D Other (Specify)

Date of Receipt _ /£ /1&/82

_of }.;2

R ¥
Page P 3}’7

Autharity granted under P_A. 388 of 1976

Receipt #2 o . oo . o .
Name: }:{-‘C El‘-'f cL btoe e Le - I: Loan from a Lending institition’ _ S
o E Intsrest OC @ e
Address: | 1O G el C4 | | L] Refund \Rebate
B - i“[ ¢ ;"#—‘-g . éLS' }il:Fuﬁd Raiser ) PPN D ._0th¢r (ﬁper_;ify_} =
Receipt #3 5 . Date of Recaipt 1811 [e3 : '
Narne: ::) bt [f)’-‘ / /”7,:, £ : D Loan from a. Lendmg Instltuhon :
Interest - | e
Address: 4[ 9 Ll /U /(F!l 4 L'} iz J Refund \Rebate .- (SA
ﬁ)(‘ uf ( fr.i wa M‘Fund_Raise_r : ) Ofther ¢ peqlfy) _
' Receupt#-#- a - . . Date o_f_Receipt - : :
Name: | : . [u,”.é’f ' fi/é‘ Erpeq” s D Loan fmm } Lendmg Instﬂuﬂan o
: : ] j , interest _ (\r} €
Address: ;;15!! G"T_' Her “5 _ Refund \Rebats -
541 pnais My & Fund Raiser - | Oter (Specity)
Recelpt#S & Date of Receipt /247 £/832 _ _
Namie: -7} h e p/ }j“ /p 2Rite. : z_l:.oan from a Lending Institution !
o || Interest e e
Address: 6—2‘, 35 linee he Kd . _ - . |:LL_{Refund \Rebate -
- 14 & 3 . SO ‘| i Other (Speci
/jw—/ & /1 iy }bjFund Raiser . | A Pther Specity)
Receipt #5 Date of Recsipt _/ 0 //t¢/0 2
Name: E Loan from a Lendmg lnst:tutnon L.
Address Kd‘i’ f'H L)w If! # S : £ inferest = . ] 5’
- Jeve ef e a b : _
sle % ) Liveolt § B, Fund Raiser o s Refund \Reb-ate
'—)) S| L f*? M, a (o | L_iOther (Specify)
Receapt#? Date of Recelpt /C//e/83 | . - -
Name: J R P ] e E Loan from a Lending Institution .
Address # L ( fJé ¥ s’D’ _ E Interest 5“ -
- £
' c/ !/ ll/]; /[5(], Fund Raiser gfhfunc('s\Reb::
« V7 ' er (Speci _ _ o
' Page Subfotai AR
Grand Total of All Schedules 1A -1

(Complete on last page of Schedule)

Enter this fotal on

line 4 of Summary
L STILE Page ™
CFR . 9/18909¢-1A1



MICHIGAN DEPARTMENT OF STATE
Bureau-of Efectio

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1
CANDIDATE COMMITTEE

1, Commrtteel[) Number

/5’0704

2 Comm:ttee Name

4 Date of Rece:pt

l_x:av'\ '_%u“\'v\an .;Qo ( \mM\S-bsu»

5 Type of Receapt

6. Amount

3.-Name & Address From Whom Receiired_
Receipt #1

Name: A , /c;z_ S‘-,ﬁﬁc] c:é:lr’.:;'
Address: 5 157 Pnes 54

6 ""/ (:' 5['7 M/ Jﬁ’Fund Réisér |

Date of R'eoeip_t f’ 5‘ {/ L ZB :

'lnterest
Refund \Rebate -
Other (Specnfy)

¥

D Loan from a Lending Institution

_‘"d:} D
.8

Date of Receipt /4 Jlfz [63

Receipt #2 ' .
Name: F.;’:« ol i'Uc Fricn (/{ 2 1 D Loan'.from a Lending Institution )
. lnt_er_est . _ 6: Iy
Address: / f. 1O }[/ . f:c./! '/:_5-(: il  Refunid \Rebate
.. B . . 0 -
[3e l ,_/,‘/7 M [ Fund Raiser D ' me" (S?ec'fy_)_
Recerpt#3 | ~ ‘Date of_ Rede!bt: 27,

Name: /{{,r}? /b-aernt%
Address 7 N it /6517

/3 < / e ;7 /! 1'7/ g Fund Raiser

Interest
'Refund \Rebate
L] Other (Specify)

_ D Loan from a Lending lnétiluﬁon '

RECEIpt#4 S
Name'f?m pya/-tr
Address: 4 e -

E ) ié}(.b,r/ Lf_’ ﬂ// / p’fl;und Ra:\iser

Date of: Recelpt . ¥4 _4’ / / 4’ J.?

[ Tican from a Lending Institution
“Interest
Refund \Rebate

- L_] Other (Specify)

AN

Receipt #5 _ .. - '
M De by & J ok Ml

/mfi}und Raiser

Date nf-éeceipt f-’-"g 24’[&_?

D Loan fom a Lending institution
Interest ,
Refund \Rebate
_ O_thgr (Specify)

e R =
(.«?( 55

/3 Loz [ ‘!"f fi"/

Receipt #6 | DatectReceipt /0// /> | | |
Name: 7 a/ & é— g o/ ‘6 & f’C"/'/L , D Loan from a Lending Institution o
Address A “ Cimir e Interest /
Ae7 € y (&H s  Fund Raiser Refund \Rebate - / :
_ Z:/t Wu’ f’z”// }Z - Ob‘ler(Speciﬁr)'
Receipt #7 : _ Date of Recelpt /£// &
Name: /’ ? ot ;/ /4/ sl 5.8 &y D Loan from a Lendmg Institution .
interest _ 5 e
/ & / & /ﬂ = ”f/ é’- /L "f @Fun 4 Raiser Refund \Rebate ¢ ,
/ / / 1‘4// / Other {Specity).

/

'f—‘agg = of / 1 < - Authority granted under P.A. 388 of 1976

Page Subtotal
Grand Totai of All Schedules 1A -1
{Complete on jast page of Scheduie)

| CFR ¢/199gc.1A1

ST G

Enter this total on
line 4 of Summary
Page




o SCHEDULE 1A-1

Bureau of Elections

ITEMIZED OTHER RECEIPTS
CANDIDATE COMMITT_EE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

2. Committee Name L
OV

50304

3. Name & Address From Whom Received_

4. Date of Receipt. _

&

5.Type of Recaipt

—%D_&“"‘G‘ ¥y Q‘J{_ Ccm WSO 1 v

6. Amount

Receipt #1 -
Name: -7 . -5 buee s i

hdress: j3 ¢ ¢ L fud e e 53
Essexy e My f B8

Date of Receip; Vd é’gz é'?g 43

D Loan from a Lending Institution
Interest
Refind \Rebate

. Other_ (Specify)

‘L

(jr‘ O

/Fund Raiser

Redeiptjffgﬂ _
Name; . /j/’-”/ 5 5 ?’i«:?lf £ s e Jéﬁ
Address: //‘;t? [E//c kf}bf"/ L’é’f“

Date of _Recéipt :

D'Loan_'from & Lending Institution
Interest
Refund \Rebate
Other (Specify)_

| RecéiPt#S _ ! N ,
Narne: fu‘ r_.{z [‘_,?,VA h'\DV\cl
Address: 5/53(‘ [{3; At & L)[ :

ﬂ' / ! Qf.Fund Rajser

Log Gy Mr_ forwmm
/

Date of Receipt /2 //¢ /2.3

i

' D Loan from a Lending Institution
Interest - o
Refund \Rebate -
Other (Specify)

¥

'!.?e'ceip.t#dl '? 4 iy
Name: é-.» & i -::”';ll’ /_ﬁ oG Free b~
Address: Q? (;:-;7 o éﬁf‘}/ f: "z." /c/ _

Date of Recéipt /5’ [2 e o2

.

: D Loan from a Lending Institution
Intarest
[ Refung \Rebate

Other (Specify)

" Receipt #5 ) )
Narme: :; . /:)f f’l/f-”b vf_d
Address: / (s ./ C; _,(; /42‘;1 ’Tf’i;'i'f"

/Zv:))"l ‘f (: P["] "f’// . }E/:f:und Raiser . . B
8 / | Date éf Receipt —Mé—"‘é‘i

/[Ekound Raiser

D Loan from a Lending Institution
Interest
Refund _\Rebate_
Oihgr {Specify)

Receipt#g . A
Name: jg{, /,'/r., I3 /2//4 S fﬂ“’//
Add.ress: 703 C.DJ_(: Y ARYY

2 A i
19*‘:’7’ /e // /(4//

Date of Receipt /& /¢ /4 =

}J}l?l:und Raiser

D Loan from a Lehding Institution
Interest

D Refund \Rebate

Ll other (Specify)

Receipt#7 | 1 .
Nme: T fry e s e /]

< /:— :;L",QJ’:.F

-t

Addregs; Ji 0

Date of Receipt _/¢ [l o5

D Loanfrom a Lending Institution
Interest

1 :D Refund \Rebate

Other (Specify)

- .
Page __-J  of fj"’;"

Authority grantad under P.A. 388of 1978

2 L "7[ : Ef/ﬂ (\J[ / E Fund Raiser
5 / _i / :

CFR

Page Subtotal
Grand Total of Al Schedules 1A -1

(Compiete on jast Page of Schedule) L

. 9/1989¢-1A1

e N

Enter this total on
line 4 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

| %

ITEMIZED OTHER RECEIPTS

1. Committee 1.D. Number

- SCHEDULE 1A-1 15 03¢y
CANDIDATE COMMITTEE 2. Cammitee Name | o
_ L : L\—‘\'\ & il (:f( ( DU BTG w
3. Name &.Add.ress Erom Whom Recsived 4. Date of Receipt 5. Type of Receipt 6. Amount

D Loan from a Lending Institution
Interest

76‘}(”)

Refund \Rebate
Other (Spec_.ify}_ .

Receipt #1 . Date of Receipt '/Qz'Zé?Zd’ 3
Name: 3 ; Cg_‘-Hfr .
Address: V2. X7 Fko‘.‘ 500

/) 7 (" / / /’ ’Zl’ Fund Raiser ; o
Receipt #2 Date of Receipt &[0
Name: ’

C g‘lr:.s f\/r“}’lﬂc’ 5}7

i D Interest

D Loan from a Lendmg institution

. - ] ' ;:.‘A &t
Address: OO0 ,JL’J- g / / R T D Refund \Rebate 7
ey 4 Other {Specify)
) o 4 /'7 _IZ/// MFu.nd Raiser ; 7 e . _
.Receipt #3 f Date of Recelpt_ /¢ /¢
| Name: "”"‘

. e‘z 5 '//’))fﬂn s

Address: ,?:JB’ i’l’)“”/ﬂ/"
/:)cg./ L/ ,li fb//

c§": 7L ’

ﬁ Fund Raiser" ;

D Loan from a Lending Insfitution
Interest
Refund \Rebats

[_Jother (speciy;

Recetpt #4
Name:

/ / @ Cf}ﬂ'!c’? Fla i}

Date of Receipt /0/16 /63 |

D Loan from a Lending institution

' Interest
Address: 7 i/ (p 5 0/ /Lr/ ——S;é Refund \Repate
' ’ ‘Other (Speci
/ \J £ “/ (,’ /7 / t’/ / ﬁ] Fund Raiser T R or ( pe_"“f?’)
Receipt#5 Date of Receipt ./ 0//& / o3
Name: J- M o El Loan from a Lending Institution
i f‘.((ql <L '1} interest é se
Address: [/ / /& ,Qeﬁzéf? . Refund \Rebate /&
g 4 e . ) Ofther (Specify)
ﬁ}ch / [ / } /Lf ! ?DFund Raiser R R "
" Receipt #6 Date of Receipt __/'C // L/ 3

Name: '5i_._.)£‘)9l Kﬁf’hﬁfll

Address: 70 ,L‘/cw Lol p J
e /

@:"Fund Raiger
\_.)":C if{ff[‘-—s f/' !

I:] Loan from a'Lending Insfitution
interest
Refund \Rebate
Other (Specify)

5} Pty
Iy

Re ipt #7
Nal?neep /))z y/ ch//mr #l
.Address i}éé 3 difeade v

it" / {E@}und Raiser
!

7 , Date of Receipt_/¢? // el

D Loan from a Lending Institution

;i s F A
interest /é; e
Refund \Rebate
Other (Specify)

[ 35y £ iy
Fd [

- Page : ?! ,'Of,,,,/Q, =

‘Autherity granted under P.A. 388 of 1978

CFR

Page Subtotaf F &5
Grand Total of All Schedules 1A -1
(Complete on last page of Schedule)

Enter this fotal on
line 4 of Summary
o Page :
9/1999¢-1A1



B

Bureau of Flections

ITEMIZED OTHER RECEiPTS _
' SCHEDULE 1A-1
' CAND!DATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE |

A Commlttee 1.D. Number

2 Commaltee Name Lﬂ‘ . _"%&nmuv\ ‘CCN

- _
L omimiss gy

3 Name & Address From Whom Received

4 Date of Recelpt - 5. Type of Rece:pt _

6. Amount

Receipt #1
Name: ﬂf} arl é p f}é‘&'«/:} !9"!

Address

/) / HL /{’/

/ 7o é’ \5 Ljﬁf’f;’: (:f:-;'/,f

Date of Ré_céipt ‘éﬁzz . é’gﬁ : : . :
' : D Loan from a Lending Institition -
Interest
Refund \Rebate

| Other (Specify)

,@ Fund Raiser o

Re_celpt #2

T Lindy Woplashs

Address: /?é’é 5 ,JA«/:Q/MI

,z.L/ ()/ /7 /é//

Date of Recei_p_t

] Loan from a Lending Institition
interest
Refund \Rebate

ﬁ' Fund Raiser Othér _(Spec;fy)_

("’ "7{/

Receipt #3
Name:

Nick ,aé:zf.,% br’

Date of Re_celpt b /e L _
o D Loan from 2 Lending Insiitition

’ - Ered
_ ~ Interest (y
Address: /'3 p /J—cr% ,’7/&5 Refund \Rebate
L P Other (Speci
'Recelpt#zl ‘ Date of Receipt_/ . : -
Name: Z&l ; / /,_//f Z ') Z” ' D Loan from a Lending Institutiony O
. 27 Interest /)
- Address: ;/j A Az 7{/ Refund \Rebate
Other (Speci
Ef Furid Raiser 4 Ve (Specify) _

WAt A zz// /i//

_ .Recelpt #5

'Name Ty L’\,v\ \D 5, clf;ﬁﬂ

Date of Rece:pt LOM S22

. D Loan from a Lending Institution

Interest - é_‘. o)
Address: 1A 15 MWeysa ¢ _ _ Refund \Rebate A
' : : : Other (Speci
b - b, ( \‘Lj I i B rung Raiser ! (Specity)
'Recﬂpt@ Date of Receipt _ :
Name: !F—l‘— WS e \ AV c‘{_‘:u S [:I Loan from a Lendmg lnstltutlcn Y
£ - -
Address: z ~) ] .5' g’h e V‘:-* o Interest ;
/ ‘. E’ Fund Raiser Bgmﬁd_\ﬂebate '
)n, ] C i g _y . - ) O_ths;_r (Specify)
-Receipt #7 ' &_, Dats of Receap:@[@@i : _ SR
Name: 4,5—‘{‘4-7 E /12& bl D{ Vs C[ S0 -D_L_oan from a Lending Institution 0
! {
Addfess ,_';Li 3 ﬂ,\u vSa L ‘ nterest )
: fﬂFun d Raiser ' Refund \Rebate
-t:) 0. C i '\!L[ &/‘{ i 1 Other (Specify) _ . |-
N I | : Page Subtotat !5(,, s L
Grand Totat of Al Schedules 1A 4
(Cnmplete on fast page of Schedure) ]
Enter this total -on
fine 4 of Summary -
Page _ 5 of /9:2 Autharity granted'un_de_r PA 388 of 1978 CFR: ‘9/1999¢-1A1 -




MICHiGAN DEPARTMENT OF STATE
Bureay of Elections

ITEMIZED OTHER RECEIPTS

1. Committee 1.D. Numbsr -

I50304

) SCHEDULE 1A-1
- CANDIDATE COMMITTEE

3. Name & Address From Whom Recaived - . 4. Date of Recsipt

2. Committes Naﬂ.'_le. La:r

- 5 Type of Receapt

%0\ wen $Z3‘ Lu%-.\*-kt S 6 v ¥

- 6.-Amount

i £
7 :
S £33

Receipt #1

Date of'R'eceipt 3
Name: - U_ .

[y ”!‘C‘ v N 57'\,_. yq[):"—\ U'.. Cl .‘;}O ]

D Loan from a Lending Institution

Address: | a i% W\ ay Sac - Interest
: : Refund \Rebate
a2 Y M . ' Gther (Specify) . .
.L)q‘) ( ‘ r'I“I / gﬂ’und Raiser e Spea)

3 o

Date of Receipt _/

_ — = | : y .
N_ame#ﬁa Vi L [ 'Fﬁ’! 7= 5-’-

D Loan from a Lending Institution

: ) -~ Interest 08 s
Address {3 cl L3 daes D Refund \Rebate
] . it " . 'y .
‘—‘) “Lof ( i \j—*—l ﬂ/l I@Fund Raiser DOther {_Spfat:tfy)
- Receipt #3 Date of Recaipt '
Name: \V !Z B E Loan. from a Lending Instl:utron
] lavie WV 2y~ 7 [] Interest _ — o <
Address: - [ inn 5+ L] Refund \Rebate . 27
00 S L ' [ ] other (specityy_
Ee i C 1 I"’] ]\/l t [ Fund Raiser Hher (Spect P
Receipt# I : Date ofl'x"eqé'ipt'_.- / o ) _ o L
Name: _ R : E Loan from a Lending Institution |- o
/I‘,UI‘/\ jggw.@__, . E Intergst o 3‘5 o
Address: Ls..I T 6 Lw\.LO h,‘_ S—f# D Refund \Rebate “ B

ijs—{-j C "aLI Mr

/@Fund Raiser T

Other (Specify)

j =T 7
ﬁanc‘?ept#s[) » /;: ///;;{:?H
 Address: 71’er e /‘Z"‘[ )(f t~ﬂ/

)(:74/’ [sL/ fuﬁ

Date of Receipt /¢ Wil A

)g-fFundRalser e _" o :

. D; Loan from a Lendfng ins'ﬁtution
Interes_i_ _

Refund \Rebate

Other {Specify) _

Rece:pt#ﬁ o Date of Recelpt _/ 0,{2&7 785
Name: /2/5“’—1[’-4"{ o /jy/l/ﬂzt// : :

Address:

327 {oAehits el
/J-a (r /‘" /L//

Fund Raiser

D Loan from a Lending Institution
L] interest

Refund \Rebate

Other (Specify)

Recetpt #7 /- Date of ﬁeceipt g4 . _ _
Name: ;ij oy 45 - /_7 e J DLoan from a Lending Institution % o
Address A {4”95 A At - S l:ze:t\R bate -
N 'ité ﬂ/// )E'Fund Raiser ~ern : e‘ _ '
/r;;? g LY MY Other.(Specify)
R i ' Page Subtota]

Authority granted under P.A. 388 of 1676

Page é: of /)?

CFR

Grand Totai of All Schedulas 1A -1
(Complete on last page of Schedule)

9/1889c-1A1

A5 e

Enter ﬁ'us total -on
~fine'4 of Summary
-Page




MICHIGAN DEPARTMENT OF STATE _ o . . -
- Bureau of Elections

ITEMIZED OTHER RECEIPTS
' SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Commxttee LD. Number

| 150 %o'-«!
_hﬁ__‘“__ﬁ__*q_ﬁ*_ﬂ_

: 2COmmstteeNameLmrl P \Wu ‘,\ Yor an\mﬁaa\muu

3. Name &Address From Whomn Received .

4. Date of Recaipt:
i i

5.Type_of Reeaipt

6. Amount

S0, 1 et

Date of Reéeipt i, [efé3

D Loan from a Lendmg institution

Address: .~ Mol o b S‘G‘( Interest .
EB et/ e LO‘ i e Refund \Rebate /é o
L, i . Other (Specify) .
)7 C QL/ ' M Fund Raiser : '

7 Y A S
= — <

Receipt #2 Date of Receipt 0, e /03 : :

Name: ,'3 ' : D Loan from a Lending Institution

b Vel
Address: EB@) e
1 i Ce Jf*: Ml

: lo v ;'b\,:‘-{l— ld-‘i_ﬁ—
lijund Raiser

Interest .
 Refund \Rebate
‘Other {Specify)

Jo

Receipt #3 /

Narne: m oy \..[ -D/jfl Fle. ’ I

4 L .
.Date'of'Recéipt/ﬁ /L 42

D Ldan from 2 Lending institution

o I Interest . e
Address:  L0]3 & Voo 0D Refund \Rebate / 69
. 'y ' Other (Speci
REPT 1 Fund raise o iher (Specity)
.Rec.eipt#d- . a I Dafe of RéOE_iDt{ 24 /47 g(&gﬁ : :
Name: . . D Loan from a ‘Lending institution

/’;:70 /{%m?‘/ /{’?ﬁf{) S

“Interest ~ el

Address 2 g\ gy 7[,_(_ v <_’_,- Refund \Rebate 5 :

o . Other {Specify)

/ i J/ﬁﬂtcj I\/ { pr—'und Raiser _ P A
Receipt #5 Date of Recelpt é’ 7t 4.:7) .
Name: "‘* { _ : D Loan from a Lending Institution
]i)c v}-— NQ WC‘? iy Interest '76} @l
) : D

Address: ( ! 7. - E N S o o i Refund \Rebate

IE?'Funcl Raiser

Otl'ggr (Specify)

L
“/d

Receipt #6 Date of Receipt/ €}
Name: oA I
e 1o, M Qo E Loan from a Lending Institution ~
Address: — » 1 .E. ‘l" Interest 5* -
.3 c 5 }g E Refund \Rebate
Fund Raiser .
e "; M } ; [T oter {Specify)

Recemt#?i !{ l
Name: /. .. ! [ ooy 2

Address: '/?b 7 éajf'
iS5 wC 1// M

Date of Receipt / 'ﬂ{ / /ri’{ 9_?

Er Fund Raiser
rd

[]

Loan from a Lendfng Institution
Interest

Refund \Rebate

Otfier (Specify)

TV gpers
-
.

iz

4

of /Vj‘

#’age

Authority granted under F.A. 388 of 1975

{Complete on last page of Schedule) L

CFR

Page Subtotal
Grand Total of Alf Schedules 14 -1

' 9/1998¢-1A1

TEIT

Ehter this {otal on
line 4 of Summary
Page




MFCHIGAN DEPARTMENT OF STATE
Bureau of | Elections = .

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

1 Committee I D Number

15L ”)O‘l

CANDIDATE COMMITTEE

2 Comrmttee Name L .

cah \Su “\uﬂf\ .}.;r_

J\Am l $3 VOR

3. Name & Address From Whom Received _ 4 Date of Recelpt :

L it

-5, Type of Rece:pt

6. Amount

Rece:pt#‘l )
Name: E/‘Q » g/:‘ e JC
Address: ﬁ,-/ {:) Z,H{“g./x( 7L
By £ty M
# 7

w Fund Raiser

Date Df-Receipt_ /&-’_ /& 53 :

D Loan from a Lending Institution
Interest '
Refund \Rebate
Other (Specsfy)

Receipt #2

| . DateofReceipt /C J/t;
Name: —r e N 6
jc;éci"i /?,3;! zenS 2y

D Lean from a Lendmg Instntutjon

. interast _ _ ,_/S* £ W
Address:  T}Lf /3 PR _ Refund \Rebate -
/;J o 7 [: /47 /,f / ﬁ'l Fund Raiser E _gtp_er..{s.peqrfy) .
Receipt #3 K Date of Recaipt /

Narne: })/(ﬁ__ [H ,_-44,'7;{,.,‘_'
e N

gFundRalser e .
WA I

Interest
Refund \Rebate
Other {Specnfy}

D Loan from a Lending institution -

=
9

//¢ béa u/a M/
Reoelpt#4 o
S vl d Woiser
Address: 3G~ (5 /k/zm‘)jlh‘}ﬂ“l Ugy,d_, 5 g

&ta':lk-)t«”O( M/

Q ‘Fund Raiser

L

Date of Recatpt / 4 [ /2

D Loan from a Lending lnsﬂtuuon :

lnterest
Refund \Rebate
[ other (specifyy _

LA

Receipt #5

‘Name: /);,,/;1 // /77,«; {, ‘/

)
Date of Receipt 0 . /5—”/4.:‘?

D Loan from: a Lendlng fnsntutton

1 Name

lnterest (Y eite
Add'ress‘ 5 J 7 fc {//‘?)c/ }L Refund \Reba’te ,y
é Sl /L-*Z /1// / _ [g:'Fund Raiser B ' _DOthe_r (S@C@) '
Recelpt#ﬁ ) Date of Receipt -

/_)“u’”’? o /l‘r?"—rfgl

D toan from a Lendlng institution

. P oo I
Address: (f 7 ,y/mrf'té Rnt::est X
/Zé_. /f/f / ,Elﬂ Fund Raiser efind \Rebate
(_"_ ‘93 € K[ff _ , Other {Specify) _
‘Recaipt #7 Z 7/4 o Date of Recelpt ./ ¢ /& /23
Name:. | ("/ { & 74 z ?& D Loan from a Lending. lnsututzon ¢y s
- s
Address: 7 é? /, 7 / / Interest / é;
' ) ﬂfj . Refund \Rebate :
7 -/ 1 ~d Fund Raiser : ]
ey (A My Ot Speciy -,
IRV AR & Page Subtotal be A P
Grand Total of All Schedules 1A -1
(Complete on last page of Scheduie) :
- Enier this total on
- ; . S irne4ofSummary
Page “. of / 5 - Authorily granted under P.A. 388 of 1978 CFR 8/1989¢-1A1 .




MICHIGAN DEPARTMENT oF STATE
Bureau of Elections

2
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Committee 1.0, Number

156304
\\{

2. Commitice Name Lv\. ' C};’;H\ﬂum\ e C‘_Qﬁ.bmg_,}-a,'c&(

3. Name & Address From Whom Recslived

4.. Date of Réceaipt

5. Type of Receipt 1 B. Amount

/

Receipt #1

Name: 'ﬁyf,-—, (now-/u;'.’-w&.

Date of Reae.ip't' é T ES

D Loan from a Lending institution

Address: Gra / w A L§VL Interast a*,’ &
/e ' Refund \Rebate
2 A7 14 : Other (Specify)
e 7 e 7{"7 M / ;ﬁ} Fund Raiser L, '
Receipt #2 / Dateofaeéeip'g NG J2
Name: / /C-‘ a/ b ' : D Loan from a Lending institution
/4 re ('/ et 7/“ yE- Interest (0 &
Address: / /57 P / le J—[p J‘VL Refund \Rebate é/
Other {Spect
A e ] [4 ,L/ / fi’/} w Fund Raiser _ . (Specify)
Receipt #3 Date of Receipt D _
Name; ; - j (‘1 f L Loan fram a Lending institution :
P N REYAN _,_4'..4-,-»' s " N AT
' M - 7 Interest LYoo
Address: - .7? ‘)5 4’? ,}2 /léc c. ) _Refund.\Rebate
' o ' Other (Specify) -
_)4’"‘,!/4'7(‘7 /f/// #Fundﬁaiser o - _.(p fy)
| Receiptas ~ / Date of Recaipt lefe S| . )
Name: . D Loan from a Lending Institution Y A
Ly b Ll g !
/ ada O Interest _ oS
Address: } )f* é} f/y /1 Refund-\Rebate :
- T L/ Other (Specify)
fgﬁt 7 (_ ; A7 // gﬁmd Raiser ) ]

Recopt#s
name: KZ( Acﬁ'/'c[ : /W::'/?pf/
Address: &-0? 5(‘//!,&‘ _)17‘_

| /D]“e/ (7 920 My

J?j Fund Raiser

4 ! Date of Receip't yd4, / 24) L82 ]

D Loan from a Lendlng Institution
Interest
Refund \Rebate
_the_r (Specify)

I

Receupt#ﬁ Date of Recelpt £ v g/ég ég
Nare: ﬂ lor / L}ﬁ.« / <. ~f / la175,~ D Loan from a Lending Institution .
Addrags: 05 3 f‘){, q/;w L z)f f . Interest f‘ )
// Refund \Rebate
\3 L7, Q Fund Raiser ]
/ iz ( e / / e Other (Specify)

[4, ; L‘_

a}f{'&-‘"

' /f??f /

Receipt #7
Name: 7 £ ,_

Address 5‘2 §"’)

/Eﬂﬂ Fund Raiser

Date of Receipé Z_ﬂ ,_{é (.:i {i? ‘

D Loan from-a Lending Institution
interest

Refund \Rebate

Other {Specify)

/:) "?;/ é b/;/
7 -/

L)

i5age ! Aumérity,granted under P:A, 388 of 19786

of /Q .

N
Page Subtotal

-
ST

Grand Total of Al Schedules 1A -1
(Complete on Iast Page of Schedule)

Enter this iotal on
line 4 of Summary
S Page

9/1990c-1A1



MiCHIGAN DEPARTMENT OF STATE
Bureau of Electlans

B

ITEMIZED OTHER RECEIPTS

1 CemmatteelD Number ig(,’, 0(‘

| Name: C/Lns /27/5-” é

D_L_oan from a Lending Institution

: ' SCHEDULE 1A-1
CANDIDATE COMM!TTEE 2. Comm:ttee Nama . S : . o
o _Q,:);!l‘WLC{\,\_ & .’-(-,cmm{'-,;,{gmr
3 Name & Address Fram Whom Received - 4. Date of Receipt 5.Type of Receipt 6. Amount
L F _ oL .
Receipt #1 o VA ' Date of Recsipt "
Name: / N ? ;-/,'c/ L.fli? J Ce Z:;‘ , E] Loan from a Lending fnsmuhon ' _
Address: 4 S Taebser Interest i X
5/ O _ Refund \Rebate A
(. / o
F o Yy _ : -Other (Specify).
ﬁ’"‘i] é ¢7 /1// @ Fund Raiser R
Receipt#2 Datte of Receipt . /&) SR
Name: / A, he. /4,.:, haf ' ' [Jtoan from a Lending Institution
;7 ﬂ/ interest_ : - g
1 Address: /7 4 ?7 2 7 ' Refund \Rebate s
/ zl ¢/ [ l#j /L / lﬁ Fund Raiser . " _D.Othgr (Specify) .
| receipt#s . 6 Date_ofReoelpt /0 : o _
Name: kS £} et ,L / /b—«-— !ﬁ" ' ' D Loan from a Lending Institution 5
. ", LY
i : - Interest : ' o
i . ) - {
Address: 2 [7’3 7 -:’7 9 £ 7 Refund \Rebate }
;, /'f ( Péj /’Zr// ﬁ Fund Raiser .- ' /': o D()ther (Spegify)..
Recelpt#4 ‘Date'of Recexpt / 4’5/&’? 4(" D;. S : :
| Name: ;b/ /é" /,9 A) 541 t:)f" _ D_Loan from a Lending Institution _
In t- o AN
' ﬂ’/m//f;./?frz ci Interest J’\4
Addre_ss Refund \Rebate _
Byl :o// W rwaraser | [Towerspean
Recelpt#s . | Date of Rece:pt/ﬁ / é’ 57 P

(f Ve
interest S
Address: Wi [ leee [_| Refund \Rebate
/ 5!— / ( / / /£ f/ !H Fund Ra:ser B DOt.li!ir:{._Specify)

' Reoe:pt#ﬁ ] Date of Reoerpt _ o
Name: [ / &y lt L /ék Sei Di_oan from a Lending Institution C 3
' ) ) : TN L3
Address: . : Interest d(// -

4 £ f; r) qu‘ é’( Refund \Rebate “a
jﬁ Fund Raiser _ . _
,{3 / { % /ﬁ'ﬁ _ [:I Other (Specify) .
Receipt #7 Date of Recelpt __/¢

Name: ‘[)‘;” /V/@j'ff//?;’zd 2f”
Address: %//5 /3) A /4‘4

D Loan from a Lending Institution
‘interest
Réfund \Rebate

D Other (Specify)

/3] /// /i,// | )ZﬂFundRalser

~ Authotity grantéd under P.A. 388 of 1976

.F'?.afge /f of /D“

CER

Page Subtotal
Grand Total of Al Schedules 1A -4
(Complete on last page of Schedule)

'9/19896-1A1

g

Enier this total on -
line 4 of Summary -
‘Page . _ ot

L




MICHIGAN DEPARTMENT OF STATE
. Bureau of Elections :

'TEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE

"i."COmmiﬁeel.D. Number " ¢

Lot Pl s Lo (Connissions

' ] 3. Name & Address From Whom Recerved 4. Date of Receipt

5.T_ype of Receipt

6._Amount

,{fj);z,,j (:’147 /Ly/ ;éyFund Raiéer_'
a—

.I L s
Receipf#1 - . _ o Date of Recéibf ;0{/4’2 43 .
Name: 7 hn /\’c?!o;[;/ ety ' '
Address:

Fnterest
Refund \Rebate
L| Other (Specify)

D Loan from a Lending institution -

/é?gsu

Name:

e FI Moyt G2
/{?"7 /{:b/7 /Z% : W_Fund Ra.i'ser )
s = Vadi

Receipt #2 - /. A Date ngecelpt_/j A ED
Crsetive M /1;;,7& A O _ %L_

£

D Loan from a Lending instituﬁoﬁ
Interest _ :
_ Refund \Rebate

[ 1o Other (Specify) _ _

e s
{

Addr'ess':-. «.?C/r-? éﬂ &@é“‘wﬁfb *é:""f« /J»l

o

" Receipt#3 e Date 6fRe¢eip{MA2" :
Name: 05 fnse fes -, o ' '
. S P -8 A Ly -

Interest -
Refu_nd_ \Rebate
- L_| Other (Specify) :

E] Loan from & Lending Institution

4‘847[,/9 Vo | /@F’un_d Raiser L
Receipt#4 oo/ o
..Name: /3: / / /—)gaz,xf/ /
Address: A377 (’\,,-’_45/&@-:7

Date of Receipt._ 7L/ Eﬁgég -

D Loan from a Lending Institution
l_nterest'
Refund \Rebate
{ Other {Specify)

S /3@7{, /7 /L// Jﬁﬁmd Raiser T
. Gl p o S )
Recaipt#5 o 4 o / L
. N_ame.: 1/\‘;242 é)f‘—g ol Z/}«! '5’4:’/ :

Adiress: 9477 A S

Date.ofée.cgi_p..t 2V /R

fhter__e_st _
Refund \Rebate

P T Ny R .
/L:? ‘/“/7' ﬁ %7 / 7 / ﬁ Fund Raiser . o
. VA £ - s _ '//‘_
ipt #6 .. Date of Recsipt _ /Z)/ 7/ £/
NR:r(;:e;?t ' ﬁf/‘/ /z./j € A/,_:T'.:,‘ 318 of Receip #742

/ Va

£ A

Loan from a Lending Institution

[
[] Other(Specify) ____~

Loan from a. Lend'ing- Institution
Interest

Refund \Rebate"
Othe_r-(Specify} :

,{)iz: . " (C’ /,7 . /{Z/ /@%uéd Raiser
Fd A R _

Receipt #’f -

‘Name: /5 - L.
M Yo Ky SHE
| /),3 e Z/ I/z/’} Jﬁ{fﬁund Raiser
/ . . ’
l.f’age . // of ___/__?_"_"_ .- _Autherity granted under P.A. 388 of- 1975

Date ofRecefpt /& {/éédf 7

D Loan from a Lending institution
‘Interest _
_ D Refund \Rebate

[ other (specity

Fage Subtota)
Grand Tatat of All Schedules 1A -1
(Complete on fast page of Scheduie)

CUBRR 9/1999c-1A1

PR

Enfer this total on

Page _ o

line 4 of Summary - -



' MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1 '
CAND!DATE COMMITTEE

_ 1. CommitteeID Number. ‘5—0 goq

2 Commmee Na 4
"Ly Bllier for Comnission

3 Name & Address: From Whom Recewed

4 Date of Recexpt

5. Type of Receipt 6. Amount

[

Date-of Receipt _. [eflejes

Rece:pt #. _ '
| Name: éé’ aon b /{' cchlec 4 DLoan fromal.endmg Institution ! I
Address: 4710 z‘./ /(';' rt 3, C)'V-?‘f - _ - Interest ; '
S P -/ i/ AR - : Refund \Rebate :
If:)»d/ ({ // / // o S Omer(Spemfy)
i;ﬂFund_Raig_er_ S e
Receipt #2°  Date of-Rgc_:eiﬁt' Clle/e3

Name j/‘.anzgﬂ /ﬂ//é?im-

D Loan from a Lending Instﬂuhon

/&_’ C’CJI

| _ ” 5 7 e q/ ,'92;-,,. ;_‘ interest
Address: « é?ﬁ ;A Eee / ' D Refund \Reba_te‘
)f ‘; / / / 7 / 5// LﬁﬂFund Ra:ser " Oth:er (Specity)
ﬁecespt#a o Date of Recerpt
Name

AN e s ¢ M,M7 |

I D Loan frnm a Lending lnstnuuon :

-‘ . intarest

Rl < T

Address: 4 90 // Lo & I Refund \Rebate /&
/f"f-/ CV7 ) Prmanasn ) Oer Spesity -

Recetpt#4 ' Date ofReceapt /e f’ /-47';6’«__? : A :

-Name: . _ D Loan from a Lending Institution

T nitte Netod

'éage, /.; off{:;z

~ Authority granted under P.A. 388 of 1976

) LR
interest _ ()/ x
" Address: /Ao 5/ 5 Farya j g 76*4& ?{ _ Refund \Rebate S
/\j“ / [ “j‘/ /‘ / CB,Fund Raiser = - ' Other (Spe_clfy.)
‘Receipt#5 Dite OfReceipt éﬂ{/? ,fﬂa‘ LA :
Name }:2 bt - 4 //’ q/ i m“ _ D Loan from a Lending institution
| Interest
Address: o7 4){ /V ﬂljm o )(k “ , _ _ -Refund \Rebate T 2 O oo
y P ' EZ]Othe_r (Specify) Qanﬂrﬁah' _
/ [; // gb/f O Fund Raiser N s R
Receipt#6 Date of Receipt Lfi7je3d )
Name: Lo, [r__ of Jman o s D Loan from a Lending instﬂuhon
Address: B s S fineofu SH- Interest .
: _ j Ly 'y I Fund Raiser Refund \Rebate (% O
JB"; (it i | ] other (speciy). LI R
Receipt #7 . Date of Receipt /L - | -
Name: GFS May bt '-Plrzgg_ : DLoan from a Lending Institution
Address: z 7.}) \-\E \AUL Q_"A, - i Interost 46}' LL') %
~ , o 0] Fund Raiser Refund \Rebats .
L “) C_;'*f""] i}VU Other(Specify) p
™3 g HETWY Y s

: . Page Subtotal
Grand Totat of All Schedules 1A -1
(Complete on last page of Schedule)

‘1511@?&

Enter this total on
ling'4 of Summary .
“Page

CFR /16090141



» MICHIGAN DEPARTMENT OF STATE
% ' Bureau of Elections _ o

ITEMIZED IN-KIND CONTRIBUTIONS Commtes . D, Numper 1S B%er

DL SeHd :
SCHEDULE 1-IK : : A AT -
' — P 2 Committee Name b gy 3 Wwen for (%, SR
_CANDIDATE COMMITTEE ~~~ 2Cmn mitee Nam i ev. 2ol _L‘?‘ Lo e T
3. Name and-Address from whom received - 4. Type of Insind Corifribution (Check applicable box) 7. Amount or 8. Cumulative
. S _ o o S e . : ~ 1 FairMarket for Elaction
If contribution is from an individual, enter last 3. Date of Receipi . L S Value Cydle (Throug!

name first. Check box to indicate if contribution

o RN date in jtem 5)
is from a Political Committee oran Independent | 6.Name & Address of Vendor from whom goods or services were - :

Commitiee (Both are commonly cailed PACs). | purchased : :
Report all in-kind contributions. .~ - . 1 .
Contribution # 1 PAC Receipt? [ Yes 4.1 Endorsement or Guarantee of Bank Loan
Name i3e 4 d Wieckae B&Goods Donated or Loaned. = D_-_Senric'e_s'.Dnnated
Address: Yoo King 54 Ueoods or Senvices Purchased by Candidate or Others
_ ' 'Bg;i Oy Mo r__-lGoods or-Services Purchased by Candfdate or Others- LOAN
I over $100.00 cumuiative, please provide: De's &ipuon Cea ocallis S{—c’ R d ciswe | cor
Occupation: - - o Marer } ES
Employer: 5. Date Of Recaipt: e [ o] 03 -

Business Address:

6. Vendor Name & Address: uaw‘xwéw“

7 Fund Raiser Contribution

_Contribution#2 paAC Receipt? [] Yes . | 4. [JEndorsement or-Guarantes of Bank Loan

Name WBrende Whecked ._-Eﬁq_c?ds Donated or Loaned - [] Services Dondted -
Addiess: T oy (o | AT DGoods or Services Purchased-by.CahdidateorOi_he_rs
=5 T Ted ("—“‘"’“’ be i 1 Déoods or Services Purchased by Candidate or Ofhers- LOAN .

. _ AT&bu.\_\,\_ AT sy bandidate <.\ oA b
lfov_e_r $:100.00 cumulative, p!ease provide: Description 2. ._D_-e?.)s & wf‘\.‘:': ,&(;}; .‘g‘&“ \ai oo i O
Oceupation: _ - _

_ 5. ‘Date Of Receipt; } O-/ e ! 03
Employer: - _ DR — e ”
B(miness Address: B Ve.ndor Name&As_jdress: :.Qa‘ka.w—r—é—%
1. O Fund Raiser Contribution - o _
Contribution #3 PAC Receipt? [1'Yes | 4. [ Endorsement or Guarantse of Bank Loan . -
Name ';\ v e Do \1 T 2 i e Kleoods Donated or Loaned O services Donated
Address: Sis2 S Llvectin ¥d Lleoods or Services Purchased by Candidate or Others
S B 1y ‘\A Oleeods or Services Purchased by Candidate or Others- LOAN .
\ ﬂul. 14-—‘_. i. i "y r_ v (6,(__'_,:_.}
if over $100.00 cumul t_ @, pleRse provide: Description, ibg» -_::;-{;;;.._\f-\_ (CG\ L WA N €] Sl
Occupation: - . PRI
L 5. Date Of Receipt: | C‘-‘-\.‘&"I'OB
Employer: : . N ==
o : 8. Vendor Name & Address: LSn noe Vo -‘-'L-’——--
Business Address: i
O Fund Raiser Contribution -
Page Subiotal .
Grand Total of all Schedules 1-IK S e
(Compietg on last page of Schedule) 3 - -
: e i Enter this tota)
- online §of
Summary

. : Page
Page _ / of / Authority granted under P.A. 388 of 1976 CFR Rev7/1898¢-1-IK



MICHIGAN DEPARTMENT OF STATE

: @ Bureau of Elections
) ITEMIZED EXPENDITURES - | ¢\ ve o b {Scacy |
[ * e o P Y ) AR ta N Dabvaillen 45 T iy
CANDIDATE COMMITTEE - e ame Lo Rellwaca Yol ( prueatsie _
3. Name and address of person or vendor to whom paid _ | 4. Purpose {Describe specific purpose and you. {- 5. Date 6. Arnount
. : i, May assign an Expenditure Code) . - - IR _
" Expenditure #1 : o : - B 5o

Name [ /itid-cd 3 7 {;’-17 Loedf Linio. . .Pur.pose:*C'f;-«a;kilif /‘7¢chzw_"ll o | 5/,2‘7/ "‘3
Address ;305 L {rncaln 51’ ) - - T Bep of TheetEs
By ity M1

Expénditure Code B K.

- [0 Check box if this expenditure Is payment

[3 Fund Raiser - .{ ofdebt grobligation reported on previous -
statement . - .
Expenditure #2 _ : . . CFED g
i . | | buposes [ oetie o Sy Theifez | 3P
Name /.7, .S /O& 4,-72,/ ' .=5£"f FaE-S - Pumposei__ [T 5 c:';,» o ofarps / . / .
‘ ) ~ y T i . 2

, . . : : g lss A7 o0

Address Lu_’,.f,’sfn'ﬂjy% e _ ’q_ _ " )
' N Expenditure Code [w _ o 5; /i ez . L0

n Ui
!81-'-7 ﬂ%/ //I

O , Ghsfes | T o0
Fund Raiser ;

[J check box i this expenditure is payment

of debt or obligation reported an previous A jofe S A2 00
: statement, / 51/ 5/ 2 3 .
Expenditure #3 R _ o B
o A A U ) o 2 fr /o2 P/l b5
Name 5-}«;7 (5 o 1. Purpose: 'O-f jf e \‘,)»,ﬁ‘z]lfr £o &l/ /-j

Addoss f 6 N Luclid Hoe.
JA, [;-.;.7 Ao 45708

I Fund Raiser

. Y : /g_:y- ‘;.-3’ "-73‘/5P
Expenditure Code (! & _ 15/ .

‘[ Check box if this expenditure is payment -
| ofdebtor obligation reported on pravious -

: statement
Expenditure #4 A - - _ :
. S . . f Gl f . D O3 pry
Name ,5&‘/7;!}5 (.ff« ZJ / ' P_u_rpose: i /Of,«'n 1‘—1’:«’ /l? f2 ’/5/"3 3_&’ ik
' o 7 /’;’/ e : A_ ..
Address S0 7 Expentiluire Code. 0E /&‘/?/g 3| 2wbt

_,j._:—* €, fleiesd f;"/"
S/ . [ Check box if this expenditura is payment

lj Fund Raiser of debt or obligation reported on previous

ot statement - .
Expenditure #5 . _ ) o
. L . —_— T A 3 "'l"’r [
Name Fl. C.l‘l':'l Dewosciendie Pr 255 Purpose: FL"-‘{‘C\ feiswe bieleeks [e/3fe3 | 5 : 3
Address D o TR AR ' . ¢ .
Q. "’.J% Si%’ f‘é\?_‘ﬂi‘h 5t~ Expenditure Code Q [*
A Eund Raisér Ea l C l.'l” el &-«{i [ Qheck bc{x if }his expenditure is psflyment '
’ of debt or obfigation reported on previgus
‘statement
Subtotal this page Ko} §O
Grand Total of all Schedules 1B .
{Complete on last page of Schedule)
Enter this total
on line 8a of

SummaryPage
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES _ _

1 .
Page Fof 3 Authority granted under A, 388 of 1976. e - “CFR Rav 711985¢45



MICHIGAN DEPARTMENT OF STATE -

Bursau of Elsctions

(ITEMIZED EXPENDITURES Comnites 1.0, Nuber___ 50320

. SCHEDULE4g = "ommitelD.n o R _

_CANDIDATE COMMITTEE 2 CommitsoNemo Lo/l Ly ﬁﬁsvﬁim—m——%_ 1921 ove
3. Name and addra'ssbfpar_sbn or vendor o whom paid - i Purpose EDes.cﬁl;.;espaciﬁc._zputpﬁs.a anﬁ you | 5. Date - | g, Amoss.n.t
o = L 13y assign-an Expenditure Cada) - -
Expaniditurs #1 j R . T
Name A .cf,;j_{y’ SR -Purp'o_se:_ Ear:;!m:s;-e—v l Pé_)ﬂ_ /3?/} &7.@3 FieAA

Address A5 g o A/,g,f-{-{t 23 re ich |
B-—’v] [' tJ"? ﬂ’i v

. Expenditure Code Eb. :

| OJ.Check box i this expenditure is payment
‘I of dabt ar ohligation reported on previous -
statament R

@ F_uhc_j Raiser

: %xpendlt:re#z o / / /‘ -~ ';_,
. : _ _ I e _ S SO/ e o Sep. 6
Name G F=.5 /biér!dﬂll_'}/(e CLo . - 1 Pumpose: f'}_’,ﬂg[ér;y}_{r -E)ncfé}aﬂf! {: ) e 3 d'f?-
_ . 3 . . oL T ' %z Fhade .y /P #@x J:
Address 3 3, &J{]c{‘,’»’-.—-' i2d - | : 7%y | d . /ey
o Beg Cgb | semtue fE

..' . ' g Check box if this aﬁbeﬁdi!_u’ré is payment
@Funﬂ Ralsa_r N _ . : of debt or ohiigation reportad on previous
: : : | statement, . 3
Expendlture #5 R

e Rubed Pedimend o |10 3| 137 %6
| Address  Fas Af Mmm{-fé_n_f _ _ : ) o .
'd?u-;.-l- (it Mo 4520k | Bgendtwecose FE

(3 Check box i mis.ekpendiiure i payment

m Fund Raiser of debtor obligation reported on pravious

_ ~ statément _
Expandimm#«i - T T— e '
DA o : | ) _ 7 . e
Name D 4. ) | Purpose: fa;:rr:/p;;g,&ﬂr ~ Pew : /5’_/{(7/;.3 25

. Pt B & : : .
Address Sﬂ_ﬁ 5:, H’::i:{{ ’ o Expenditure Code 2
l_‘; 2, ‘/(,tf‘f | ) )

D Check box i this expenditura Is payment

R .of debt or obligation reported on pravious
m Fund Ralser | statement . A
Expandiiurs #5 e | |
: v, : ' o S PUUGERI e 2 S e
Name /2. 7 [~ ':.».ﬂ',’;g_; 2f Pupose: e ndidede ru.ytclrmsi\. / / 3/ 3 ”S
Beb & Iy -
Address 3077 pheLogwed el o ' '
g 13 Me VY | Expenditre Cose [ ("
’ B‘:—"“L’B C ""L'*_i ’ : . ) . - ’
E7 Fund Raiser _ o T check box if this expenditure is payment
v ' ' ' of debt or obigation reported on previous
' ' statement - - . _ .
u . . J/
Subtotat this page 790 .03

Grand Total of ail Schedules 18 '
(Complsts on last page of Schsdui_a_}

T ST G : _— : . Err R o
*j{j} 1 T : . _ . . e anling Baof—
7 el e Summary bage

'PLEASE REFER TO INSTRUSTIGNS FOR LIST 0% EXPENDITURE CODES |

[ T P LT N,



MICHIGAN DEPARTMENT OF STATE
Bureau of Eisctions

8

: ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commmaei D. Number
2. Ccmmitteeﬂama -L-“- Bo’ fﬂﬁn\ﬁv Lt)t-ﬁ-wu“:lﬁhk’r’ :

5030

e B

2 e 7
. VD"' P

3. Name and _address of person or vendor to whom paid 4, Purpo!se {Describe specific purposa and ycu 1 8. Da!ie 6. Amount
. may as3 g*: an @endﬂure Code}
Expanditure #1 . L
; {. L -~ oA b i ('?/f7/0"3 oA F
Name TQ\,W\ -D(-’{‘_;{C]S(:rgf“ Yo18 Comvisa one ¢ Purpose: ¢ e %A ; c‘- o Fian Aefa it
Address NS" /l/c pFHGE o '
_ . o A Expenditure Code [ C
By &
. 0 Chack box If this sxpenditure s paymant
D) Fund Raiser of dabt or obilgaman Teported on pravious
. . statameni )
Expenditure #2 : : i
- : . i 7 - 4 o D
Name'/%%e berd 1 d mond Pupose: L 0an_ Hiptypet=  efisfaz | /00
- g T v 7
Address 3 hy A/ ?}gzm s i o 3
’ ‘9’ ’{/ / Lf Expenditure Code LD .
By C Ay £ o
' . L3 Check box it this expenditure | 1
it (p e g’ payman
_D Fund Raiser - 1 ofdebt or abligation reported on p:ev!ous
: . statament
Expendiluire #3
. R 3 3, t N RS o Rt R . )
Name U\V\"‘i' f,c‘!, %q- o 1 C‘ffm} i1 Union Purpase: [0 \\cu (\,.'ﬂmf érz\ilﬁé;, : ) oo
RO G £ Mo 2 Gl e i, :}L?f“&_lfﬁ,,« » . d
Adaress BOC}I N L\‘/\LLEV\ S,jf L D i 1?)%&{{4 [3 de .5/537/!?3 5
: neilure Coda B j
\501/«) {:, Q/i"l \jd LE’\‘; 7Dg Bpe
. D3 Chack box if this sxpenditure § t
Fund Raissr penditurs is paymen
L Fun of debt or abligat.non reported on prewous
: o statement
Expenditure #4
Name Purpos'e:
Address Expenditurs Code
T Check box if this expenditure Is paymant
0 #."" d Ralser :{a t:;:‘ter;rt Dbﬂgaﬁon reporied on previcus
=
Expenditure #5
Name Purpose: _
Address
Expenditure Cods
; { Chack box if this expendiiure Is payment .
O Fund Ra:sg of debt or obéigahon reporied on previous . o7
statement i37
Subitotz! this page .
Grand Total of alf Schedules 12
{Complate on last page of Schadule)

. on lina Baof
‘Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIZT OF EXPENDITURE 'QQBES

L Y L P

T



o

MICHIGAN DEPARTMENT OF STATE

Pagé L‘ of 9/

BUREAU OF ELECTIONS 7 . :
lTEMIZED EXPENDETURES 1'Commiﬁee£ D. Number /b 030{/
SCHEDULE1B ) —— @J” 94’) ey a5
A . : ¥
CANDIDATE COMMITTEE. Comm:ttee ame )’}”I(.H/i v Lomm's sbi’! ot
3. Name and address of person or vendor to whom paid S4 Purpnse (Describe specific purpose and you | 5. Date 8. Amount
o - may assign an Expenditure Codg) .
Expendiiure #1 ) - ) te [ 23 2- iD -
Name E){q LQS Purpose; ql.k ?l{'\\! 25 \o[av Qo7 e
Address L{-OQ[ N, buc‘l clL : i"jf,'a‘ﬁ?' ;ELZ o
. wlas -
L.)’JL bi C 4—"1 M i L*%/)D(ﬂ D Check bex If this expenditure is payment of :
) debt or obligation reported on prewous .
[] Fund Raiser : statement -
Expenditure #2 s F »
o1 | fofa® | 37°°
Name Postrmasied Furpose:___ D TAVU0s lof 2 Tt
. . ey
Address | Oy ‘V\-)D‘.f‘ph(\(\_éjr'af‘\ Auve tof 29y CH e o
_ - : 2o | 23
Bc.vl Lo ‘\ M [ ur%*?(}{ T ] Check box if this expenditure is payment of tef 30
. debt or obligation reported on previcus
D Fund Raiser statement
Expenditure #3 ) T )
- ' B LN : - : ; : o O
Name 1Rl Wath Yo MC’”“] o Pupose: L Videt e Eundvaicn] 16/ 32 A5
pddress 1307 Me loemicle . 7
{3 o M ¢ Lgr0% '
i3 e ¢ H [ check box if this expendliure is payment of
- debt or obligation reponed OnR previous
D Fund Raiser statement _
Expenditure #4 T
R q - . . _ o
Name QD\;)_Q,\,JF Redvio nd Purpase: 5’%?%‘“\\ es & Dme—'m?t- lolaa . ik
3 o1 - A otnken 7 ' '
‘Address « r) 0 fﬁ . .
\?; <‘u41 Cq ‘1—‘—1 A “ % (] check box if this expenditure is payment of
debt or obligation reported on previous
|:| Fund Raiser - statement
" Expenditure #5 _ '
) . . 3, 1 [w! oo
Name Beb L_»P_U-?C&V\C\D‘di" k. Purpose: 9 if\)h ) R ER 70
Address Ln): ]AXJ\_ € @—-’Herpw‘
e aeay G L»l Ma 870% - ] Check box if this expendilure is payment of
D Fund Raiser debt or obligation reported on previous
statement - )
. - TIPATR
Subtotal this page D(VD‘ 7 X
Grand Total of all Schedules 1B :
{Compiete on last page of Schedute)
Enter this total
on line 8a of
Summary Page
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St

oy
G

%
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. 1. Number

: . B : 7 g e, B
oz Committee Name L,;w[ gt)”)’}’laﬂ Vé)/ 06’1_’1‘4»1; Sibpies”

/50304

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

may assign an Expenditure Code)

4, Purpose {Destribe specific purpose and you

5. Date -

6. Amount

Expenditure #1

Name g&m‘s C,U—&n

Address Sio S Ef:‘u—( TE.A
ﬁc‘tjivw.go M L{S&OL{

D Fund Raiser '

Purpose:

E] Check box if this expendilure is payment of
debtor obllgatson reported on prewous

1 % o3

.58 -

of g

S

Page

Grand Total of alt Schedules 1B
(Co_rnplete on last page of Schedule)

statement
Expenditure #2 .
Name p‘r‘ﬁ.—ﬁ-—%{H Crine v L’Q.ﬁ( (74N Purpose: (‘Q-CJD of l\j‘ %-e-’ 1"/ T g fa'e) P
Address ’ ' ' Lf"i o3| Y _
3% c wL'\ My 4S50 : '(% tcor;e:; ibg;;; trris z:(tpznditu:e is payment of
I:I Fund Raiser " statement g poried on previous
Expendilure #3
Name PMew S Schanhals Purpose hr’yﬁq"‘ Qi 0? Q % - .
: i - A . wid e ) . '..' VO a”“f
Address 80 \QFQ“'#’CLWSU:“' v 15\@"{5 “/\E) ’.5.5 L; 0 o
%¥70% ' : '
B ‘“”\ Cs Lu\ M v "—f D Check box if this expenditire is payment of
] Fund Raiser gg:; g;e ?]it)hgahon reported on previous
Expendlture #4 : ) : o
- T 3aojoy| 236°°
Name E)cu.,\ Ce. Q&W\ ody r,_"%‘\ L’p")ﬂ" ¥‘l Purpose: _ C ol bk na s /3- @im{ 35"00
: ' ; 45
e, POBox BSL |[Paslo 200
ress .
. = : £
P e ovw\ina, M i Ll s D Check box if this expenditure is payment of '7} as’—/?
debt or oblsgatlon reporied on previous =~ oy ’ . -
) : 3 _ Yal
[ Fund Raiser staiement / 4o i _] 5
" Expenditure #5 . _
Name | {aided qu\ Covma Credil nion Purpose: BF}VW\CLV\CV\‘ Free _ = 20 ]
Address | 200 N Wweoln Au 2 0/07 .
Ly ov
\30‘”{ o va‘ (8 497 |:| Check box if this expenditure is payment of
[ Fund Raiser debt or obligation reporled on previous
statement )
Subtotal this page Ao 08

Cris

Enter this total
on line 8a of
Summary Page




*

MICH!GAN DEPARTMENT OF STATE
Bureau of Elections
FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE 2¢

1. (_:ommittee 1.D. Number

JS@%O%

_ommiﬁaé_N#me' L Or Ro\\mm\ &or (mmi/m%%l Del’

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held [ 4. Number of Individuals Attending 5. Type of Fund Ralsmg Acﬁmty 6. Address and Name {[f any) of
. : . or P?m;npahng {whicheveris - the place where the activity was
. reater, - .
o e b3 |? | Spaam'“n R
Month "Day Year , ‘I D b ,) Ko
R AR M"‘a\r O anate—}%esme
_ -0
7. Total Contributions of $20.00 or less SR
8. Total Contributions of $20.01 or more _
_ o . D
9. SUBTOTAL {(Add lines 7 and 8) SloR L
10. Other Receipts -;,i
o e
11. Gross Receipts (Add lines 9 and 10) . Y
12. Total Cost of Evé.nt* 3(0 3. OD - *Inciudes in-Kind Cé‘rr't‘nbutions ‘and All

13 D Check if event was a jomt fund raiser and complete the fol!owung:'

Co-Sponsor(s) _
{%)

Contrabut[on Spht

Expendttures Made Feor the Event

el

W?‘ﬁ
p e A
- ———

N

Expendlture @t
v (%) '

" The commtttee is required to file a separate Fund Ratser
covered by the Campaugn -Statement.

Schedule for each fund raising event held dunng the period

Receipts and expenditures listedon a Fund Ralser Schedule must also be reported on the ltemized Contnbut:ons Schedule

(1A), itemized In-Kind Contributions Schedule (1-1K) Itemized Expendltures Schedule {1B) and the Summary Page.

Each ccmmittee that participated in a joint fund raiser my

Page of CFR Rev 9/13809f

Autthority granted un

! st file a F_und Raiser Schedule for the event,

der P.A. 388 of 1976



. @ Bureau of Electrons
DEBTS AND OBLIGATIONS -
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee i.D. Nu_mber

2, Conjmitt_ee Name

MICHIGAN DEPARTMENT OF ST ATE

/5030

Loy,

é%_//ﬁ’f@n

0% v (opmmi/sSiomes

This Schedule itemizes:

a E]Debts and obﬁgations owed by or forgiven the commitlée

OR

b. D Debts and’ obllgatxons owed loor forgiven

i bank Ioan in, name of endorser or g uarantor'

Debt #2
Owed to or by'

If bank loan, name of endorser or guarantor; )

_ Amouint Endorsed: $

4. Type: .

Code . L 1. 8§
5. Date Debt Was Iucm'red I
gzginal Amount of Debt: - [l 8
R _
I I &

et e RN

by the committee.
- {Check either a orb. Use only far the purpose checked. }
3. Namie and Mas!lng Address of person, vendor or 4. Type of Obligation =~ 7. Date and amount of * | 8. Cumulative . 9..0utstanding
financial institution to whom debt is owed. 1 (ind:cate type and you may each payment payment to Balance at
N -assign-an expenditure code) ' ' date on debt close of this
Check box to indicate whether debt s owed 1o an - 5. Inditate date debt was ’ period (ke 6
incorporated business. If debtis a bank loan, please | incumed minus ftem 8)
- provide information regarding the endorsers or - 8. Indicate original amount ’
_guarantors, if any. of dabt
Debt #1 Corp? [J ves 4. _Type: Loan I i 5
Owedtoor b ' -
o Redmond LN s
/%Obﬂ’v | | sn Debt W 7 f‘/-93§ [0p% —
. ate bt Was Incm'red i oy -7l 4
20l N Meundain s 00 $_
. ie 8. OﬂgmalAmoumofDebt L1 .8 '
%OU,} C \444] My 486l | 1 FORGIVEN
: I & ' / O O i I I §

O FBREIVEN

Debt #3 Comp? [1VYes 4. Type:
Owed o or by: Code | I /s
5. Date Debt Was Incurred: ! 1%
6. _Q;igiﬁal Amount of Debt: I 1 8
$ 1 s O FORGIVEN
If bank loan, name of endorser or guaranior: Amount Endorsed: §
Page-Subtotal (Outstanding debt)”
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee) "6"’
Enter this fotal
on line 12a
_ . : “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
: : ' to"ofthe -~
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on jt at the closing date of this Summary Page

Campaign Statement or it was forgiven during the period covered by t

Page of

Authority granted under P.A, 388 of 1975

his Campalgn Statement,

CFR REV71998c-1e




sEmy

s | o Foumn
MIGHIGAN DEPARTMENT OF STATE ' ' S
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE | - |

_ COVER PAGE ' _ : FOR OFFICIAL USE ONLY _
Report must be legible, typed cr prinied in ink and signed b : R S P
theptreasurer (or designa gd reco‘rjd keeper) and candidate. y 3. This Statement covers From: 25 a 32 07 io i (i alﬂ ()q
: ’ 0 ay ear o Fay: Year
1. Committee |.D. Number 1‘5@30('[’ 4. Candidate Last Name : First Name ML
o Reollman o L.
2. Commitiee Name 4a. Office Sought Including District # or Community Served (if applicable)

Lol Bollmen Sex Commise/onen Hhh Werd C’_“‘H Covamisoionaes”

4b. County of Residence ’\%
Gt

5. Committee's Mailing Addregs - " | 6. Treasurer's Name & Residential Address
500 S. Linceln o ‘}cv-\ ’\?x?\\wxoa%m\_

13 e c.\lﬂ Mo 48208 - M0q - 2be S-Uncotn & N
Area CO(;IB and PHone(8 Y 60 2 -305°3 Bfi“i c~'4"'j Ma w705 7405

Area Code &

} Phone’ (89 §42- 253
If the address in this box is different from the committee . )

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
: Designated Record keeper}

S e Av ABOE

Area Code and Phone ( )] Area Code and Phone { )]

gc. [ Annual Statement { Coverage Year)
9. TYFE OF STATEMENT

%a. [_] Pre-Election OR 9b. ﬁPOSl-Eh?CﬁOH | 9d. [J Amendment to Campaign Statement (Complete ltem 9a, 9b, 9c
_ ar 9e to indicate which Statement is being amendead)

Pre-Election or Post-Efection Statement relates to: .
ge. [ | Dissolution of Candidate Committee

1 Primary Keeneral
_D Convention ’ E:I School Effective Date of Dissclution
[ Special " [Jcaucus
Month Day Year
Date of Eleciion, Convention or Caucus _ By checking this item, NWe certify that the cormmittee has ne assets or
¢ outstanding debts, including late filing fees. Further, I/We request that if
N’ au. Lﬂ aDD’) the dissolution cannat be granted, that this be considered a request for
Manih Day Year the Reporting Waiver.

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

A committee that does not have a Reporting Waiver must fite all required Campaign Statements. The Campaign Statements must include all aﬁp]icable
Schedules.- Direct contributions, in-kind contributiens, loans, expenditures, and outstanding debts count against the 51,000 Reporting Waiver ihreshold.

If any of the information fisted in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to.the Statement of Organization should accompany this Campaign Statementi. If a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

16. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the cantents are true, accuraie and complete. :

Current Treasurer or . : :
Designated Record keeper / . Date
Type or Print Name

WMo Day Year

Y ey : : i {
ey St o b .- . [ R R SR
Candidate ___ == 2% YD Viaies LAy ipd we B e e Date __t# | L [g)
Type aor Print Name ) Signature Mo Day * Year

Authorily granted under P.A. 388 of 1976



 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Commitiee 1D #: )5‘030{.{;

2. Type of Filing:
Original

I:lAmendment to items: Eff. Date:

3. Full Name of Committee (must include Candidate’s f__irsti

and last name): lovy cAlonown Jov Commissione

4a. Candidate Full Name (Last, First, M.L):

B O\ \ MNaun, L ov L.

4h. Political Party (if applicable);

4c. County of Residence:

4d. Ofﬁc:\:)om (Check one):

:lGovernor D Lt. Governor ]:l State Senator
:IState Rep. I:l Sec. of State I:I Attomey Gen.
[ Istate Bd. of Ed. [ ] UofM Reg. [ Jmsu Trustee
:lWSU Gov. D Supreme Court DAppeaIs Court
[ JoircuitCourt [ ]District Court [_] Probate Court
| Municipal Court

Local or other please specify:'Bc:-.:.l ¢ \-Ol € avmi 55 0N

4e. District/Circuit # or Jurisdiction:

5. Date Committee was Formed: % ! 14183
6a. AF1-R12- 3083

Committee Phone #:

6b. Committee Fax #:

6¢. Committee E-mail Address: {ovi e @ harkernt vk

7a. Complete Cornm. Mailing Address (May be PO Box):
Fo0 o Uwnedln &

o iy My 5708 7404

7b. Complete Comm. Street Address (May not be PO Box):

- r{;_L,‘.vn;c'in &;f—

-

‘ R v UW%Nps- 749609

a0

8. Treasurer Name and Complete Address:

L ov EO\ \\’Y\Cw’\

5006 5 Unain St

[Beuy Loy M, H$10%
Phone #: 959 - §G2-20<¢3
E-mail Address:

9. Designated Record Keeper Name and Complete Address:

|Phone #:

E-mail Address:

10. D REPORTING WAIVER REQUEST: If the comimittee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statemenis is waived. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Depositories
of committee funds. (Michigan Bank, Credit Union or Savings & Loan
Association)

a. Official Depository

Umited Req Come Grlil Union
2o N Uncoln S

Booy Cidyy My 48708

b. Secondary Depository

12.DThis item applies only to Gubernatorial Candidate
Committees: Check if this committee intends to seek qualifying
contributions or make qualifying expenditures.

13. ELECTRONIC FILING: This item applies to committees that file
with the Michigan Department of State Bureau of Elections only and
does not apply to candidates that file with the County Clerk’s office.

The Campaign Finance Act requires any committee that files
with the Secretary of State and spends or receives $20,000 in the
preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to file campaign statements
electronically. Merts Plus software is provided to you free of
charge to assist you in meeting this requirement.

Committee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronically.

*k OR xk

Committee did not spend or receive or does not expect to spend
or receive in excess of $20,000 and would like to file electronically
voluntarily.

14. Verification: |/We certify that all reasonable diligence was used
in the preparation of the above statement and that the contents are
true, accurate and complete to the best of myfour knowledge or
belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the commiitee.
We certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this committee
and that the contents of each statement will be true, accurate and
complete to the best of my/our knowledge or belief,  (Sign Name
and Date)

Ca ate:

Current Treasurer:

CFR101 CAN SQ.doc REV 11/05: Authority granted under Act 388 of 1976, as

amended




ICHIGAN DEPARTMENT OF STATE
BUREAYU OF ELECTICNS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number ' /{@30(/ .
Lom' Ballimay for ﬁonémfssfwzmu

2, Committee Name

RECEIPTS

3. Contributions

Column |
This Period-

Column It
Cumulative this election cycle

(Subtract line 16 from line 18)

' - s oy OO0
a. ltemized (Schedule 1A - Column 6) (3a.) § Woiy
b. Unitemized (less than $20.01 each - no Schedule) (3b.) & NOT APPLICABLE
. F PR ¥
¢. Subtotat of "Contributicns" (3c) § LoS (18) %
4. Other Receipts {Schedule tA -1, Column 6) 4) 85 b (190 %
e L )
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5} % Lo S 20 %
{Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
1 6. In-Kind Contributions (Schedule 1-IK, Column 7) By $ {2133
7. In-Kind Expenditures (Schedule 18-1K, Column 6) 7) % (2.2.) 5
EX_PENDITURES
8. Expenditures
a. ltemized {Schedute 1B, Column 8) (82.) §
b ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) 8
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) §
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢} 9) § (23)%
INCIDENTAL EXPENSE DISBURSE.MENTS
{Officehoiders Only}
10. Disbursements
a. #temized {Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule)
: (100.) %
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) i
. (11} 3% (24)%
DEBTS AND OBLIGATIONS )
12. Debts and_Oingations :
a. Owed by the Committee (Schedule 1E) ' (12a.) %
b. Owed to the Committee (Schedule 1E)
. ' (12h.) §
: BALANCE STATEMENT _
: TG O
13. Ending Balance of last report filed (13.) % MRV
{Enter zero if no previous reports have been filed.) P e, D
14. Amount received during reporting period (14)+ & e
{Line 5, Total Contributions & Other Receipis) Py oy oo U Cs
(15)=§ DAY B
15. SUBTOTAL Add lines 13 and 14 Chy e 2
16. Amount expended during reporting period (16.)- % Sl HE
(Add lines 9 and 11) 3 T e
17. ENDING BALANCE (17.) § s LRy
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&
MICHIGAN DEPARTMENT OF STATE T E -
BUREAU OF ELECTIONS ™

ITEMIZED CONTRIBUT]ONS

1. Cor&miiteeID Numb'er _

/50309

SCHEDULE 1A -

2. Commlttee Name Lorf ﬁ@‘@”h’lam U%f CD*ﬂﬂ?i STome~

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amoum 7. Cumu!atlue for
middle initial.- Check box to indicate if contribution is from a Political Committee™or an !ndependent ' : Election Cycle for Each
‘Committee. (PAC) Repon all contributions from. commlttees regardtesa of amount. . Confributor (Through
. — ; date of receipt)

3. Gontrihution#1 PAC Receipt? || YES 4. Date of Receipi_ oy - 2 2 [ 8 7
Name: - R \ : i R

- SBNTy s\)p Yy \’\fu’\ )
Address: iy = T B L STRS L

500 S Linesin @, Beag 04 “ Mo QTOE- 79

5, if over 5100 00 cumulative, please provide:

Cceupation Employer,

Business Address |
_Type of Contribution: Dsrect

. fj Loan from a person D Fund Raiser

<r
o

3. Contribution #2 PAC Receipt? [_] YES 4, Date of Receipt___ 1/ 367 8]

_Name \E?\L)\ |{}» \)\JUXL‘Y\

Address; ¥ 11 5. Jac¥.Gon
e O bl Mo SHEI08
5. If over $100 00 cumulative, please provude: e €D
) o ~ 13
Occupation Emptoyer, o
Businaess Address S )
Type of Contribution: Direct |:] Loan from a person - ) D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Heesipt__ 13 iy i: o
Name; "‘ 1")5- a3 (..A\,;‘;g_ . :
li ﬁav e TR d i WL.I..“ A,
Address . 1 L, &b )@Qr
oriey .i\((\w<J_ a E\’ £ R'J"J’ -3
5 i over$1'00.0 cumulative, please provide: £ Ty
] . . - . \‘\,;% “‘} .
Occupaiion Empicyer A
Business Address . .
Type of Contribution: Dxrect [j Loan from a person - D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Raceipt__
Name:
Address:
5. If over $100.00 cumuiative, please provide:
QOccupation Employer,
Business Address -
Type of Contribution: [j Direct [:] Loan from a person D Fung Raiser
Page Subtotal e
Grand Total of All Schedules 1A é} 5‘;:} =~

{Complete on iast page of Schedute}

Page of

Enter this total on
line 3 of Summary
Page.




MICH%GAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE1B .
CANDIDATE COMMITTEE

1. Committee [. D. Number

/5030Y

2. Commiitiee Name Lcr.‘ @U”)’YI&H' ?g}" ﬁi?l‘“’ii‘.i’?aqé‘ﬁbnéi”

3. Name and address of person or vendor to whom paid . 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
: may assign an Expenditure Code) _
Expenditure #1 :
i
P : &Y /\ i : }
Name O\i’b’P\ nline Upose: Al Ui i 8!‘0’] \ci?) . Cf% :
Address | ‘] 2 Cass Q\Jf/ v \m(—\u‘u} _ _

Q)CL»\C\%\J«\ \\SH L\’%%(S

D Fund Ralser

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

Expenditure #2

i Name 1A
Address 3(;\6\ Q\\\&(\ CC:&
e C e My 4%70%

D Fund Ralser

¢ \\»\ Vam covad .’J‘Rr 259

Purpose:

&){ | Q/-eu \r-vo

|:| Check box if 1his expenditure is payment of
debt or obligation reported on previous
statement )

lack.

Hauds

Ay Y

Expendiiure #3

Name BO\.
Address 56\;\
"’Em

D Furd Ralser

Gy - iy A&Q
Cidy Mi 4+310%

\_\)Ctb\‘\\\!\d Yon %-\’—

ili"urpose.: t ; 2 ‘% \ 5‘_‘[ e A\l}\’ \-; f)'\'

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

_57&'} ]

.8

Expendnure #4

Name SC\W\ & C,\,\»Lb
"Address bUSLﬂ _\%CLU‘QA

D Fuhd Raiser

Purpose: E ;] W lepg S

D Check box if this expenditure is payment of -
debt or obligation repor%ed on previous
statement

Lp/i"i/ca’)

1316

Expenditure #5

.Name 5“"& (_Q I3

Address Lbé)l N Euelid Pue
JCL»/[ Cl ‘—3‘/{ M\ L"%’)Du

] Fund Raiser

Purpose:

] Gheck bex if this expenditure is payment of
debt or obligation reported on previcus
statement

'%s«ajg, |

“103 /D? _

1$1.6]

Pagé __[___ of L;L

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

lo38. 27

Enter this total
on line 8a of
Summary Page




2 |
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee |. D. Number.

2. Commitiee Name L er 5%9 ”)’Yicr ) PQ;/ ﬁi«“ i M;*SSED}q wF

/5 030%

3. Name and address of person or vendor to whom paid . 4. Purpose (Describe specific. purpose and you 5. Date- 6.-Amount
may assign an Expenditure Code) ] _
Expenditure #1 - _ :
Y N ’ A0 .
Name Gowl C: \L—‘ Mf&f n —PDS‘}’ Us;'gc Ca.. Purpose: ’Pofj‘\‘ﬁ%ldef LP/&;} 57 Cf 8 (p% _
Address “}OQ L&,}QS‘A;V\ fon ;‘\Ué’. L . o
50307 133.25

Bewy Cidy Mo 1705

(] Fund Raiser

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

Expenditure #2
Name

Address

L] Fund Raiser

Purpose:

[7] Check box if this expenditure is payment of
dabt or obligation reported on previous
statement. )

Expenditure #3
Name .

Address

[:I Fund Raiser

Purpose: _

[ Check box If this expenditure is payment of 1.

debt or obiigation reported on previous
statement

Expenditure #4

Name

Address

D Fund Raiser-

~ Purpose:

[ check box if this expenditure is paymeni of
debt or obligation reporied on previous
staiement

" Expenditure #5
Name

Address

[J Fund Raiser

Purpose:

D Check box if this expenditure is payment of
debt or obiigation reporied on previous
slatermnent

Page 9? of Q‘

Subtotal this page
Grand Total of all Schedules 1B
(Complete on fast page of Scheduie)

23103

S0, 30

Enter this total
on line 8a of
Summary Page




WMICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

- SCHEDULE 1-IK

CANDIDATE COMMITTEE

/50364

1. Committee |. D. Number

2. Committee Name L mff

Roflman rQr Cﬂm'm;sﬁfw_e [

3. Name and Address from whom received 4. Type of in-Kind Contributicn (Check applicable box} 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Vaiue Cycle {Through

is from & Pelitical Committee or an Independent
Committee {Both are commoenly-calied PACs).
Report all in-kind confributions.

6. Name & Address of Vendor from whom goods or services were
purchased

date in ltem 5)

Contribution # 1 PAC Receipt? [_] Yes
Name L ovy WDeilonan

S0 S Viveohn S
Address:

Bow Cidyq M 48705

If owver $100.00 cumulative, please provid'e:
Occupation:

Employer:

Business Address;

[ Fund Raiser Contribution

5. Date Of Receipt:

4, D Endorsement or Guarantee of Bank Loan

|:] Goods Donated or Loaned [:| Services Donated
Geods or Services Purchased by Candidate or Others

E:| Goods or Services Purchased by Candidate or Others- LOAN

Description “DQC ~\-aco 6‘\‘6\.\{\’\‘—)% — {00 2ol
je ielm

6. Vendor Name & Address:

(%

Contribution # 2 PAGC Receipt? [_] Yes
Name { ey %(‘.‘:\. \ Oy
Address “QTOO 2. Qncoln S

AL‘«L My 43708
if over $100 cumulative, please provide:

Occupation:
Employer:

Business Address:

[ Fund Raiser Contribution

4. |:| Endorsement ar Guarantee of Bank Loan
["] Goods Donated or Loaned "] services Donated

%Goods or Services Purchased by Candidate or Others

Goods or Senvices Purchased by Candidate or Others- LOAN

Descripiion \JD“'Q@" \.“\5"%5 -S;\r{)q‘n o ‘;'Lzz‘ir\ﬁ_q}

5. Date Of Recaipt Lk, Aud, Sth, (Geb, A3 QM

Flad, 2007 s u/w,fp'p
6. Vendor Name & Address

+.90

Coniribution #3 PAC Receipt? [ vYes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

‘Business Address:

{_] Fund Raiser Contribution

4. E:] Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned |:| Services Donated

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description -

5. Date Of Receipt:.

6. Vendor Name & Address:

P'age of

Page Subtotal
Grand Fotal of alt Schedules 1-1K
(Complete on last page of Schedule)

5.9

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee 1D #: /5050171
2. Type of Filing:
Original

@Amendment toltems: _ /O Eff. Date: oe7

3. Full Name of Committee (must include Candidate’s first

and last name): \Qr{‘ f?@ ///’}’Z o YKOV QOW}/)/%/MW

4a. Candidate Full Name (Last, First, M.L):

bollmain
4b. Political PaZy (if appli

4c. County of Residence: \é W

4d. Office Sought (Check one):

O
(.)alﬂe):

DGovernor D Lt. Governor D State Senator
DState Rep. D Sec. of State D Attorney Gen.
[ Jstate Bd. of Ed. [ ] UofM Reg. [ ]MsU Trustee
D\NSU Gov. |:| Supreme Court DAppeals Court
[ Toircuit Cout [ ]District Court []Probate Court
L__IMunicipal Court

Local or other please specify:

4e._ District/Circuit # or Jurisdiction:

5. Date Committee was Formed: /¢ 203

6a. Committee Phone #

49 2 -3095%
AJ/4

6b. Committee Fax #:

6¢. Commiftee E-mail Address;

7a. Complete Comm. Mailing Address {(May be PO Box):

7b. Complete Comm. Street Address (May not be PO Box):

8. Treasurer Name and Complete Address:

Gamg . 45 above

Phone #:

E-mail Address:

9. Designated Record Keeper Name and Compléte Address:

~|Phone #:

E-mait Address:

10. |:| REPORTING WAIVER REQUEST: If the committee does.
nat expect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatically tost if the committee exceeds the $1,000 threshold.

11. Name and Address of Depositories or Intended Depositories
of committee funds. {Michigan Bank, Credit Union or Savings & Loan
Association)

a. Official Depository

lpred ﬁ%ﬁmmwwd?%adbf Unitn
1300 5. )\ nasln 2
oy by ML ¢s70f

b. Secondary Depository

12. I:l This item applies only to Gubernatorial Cah&i&a'fé
Committees: Check if this committee intetids to seek qualifying
coniributions or make qualifying expenditires.

13. ELECTRONIC FILING: This item applies'io committees that file
with the Michigan Department of State Bureay of Elections only and
does not apply to candidates that file with thé County Clerk’s office.

The Campaign Finance Act requires any committee that files
with the Secretary of State and spends or receives $20,000 in the
preceding calendar year OR expects to receive or spend $20,000
in the current calendar year to file campaign statements
electronically. Merts Plus software is provided to you free of
charge to assist you in meeting this requirement.

Committee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronically.

L3 OR K

Committee did not spend or receive or does not expect to spend
or receive in excess of $20,000 and would like to file electronically
voluntarily.

14. Verification: 1/We certify that all reasonable diligence was used
in the preparation of the above statement and that the contents are
true, accurate and complete to the best of myfour knowledge or
belief. If filing electronically, we further agree that the signatures
below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the committee.
WWe certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this commitiee
and that the contents of each statement will be true, accurate and
complete to the best of myfour knowledge or belief. (Sign Name
and Date}

If//lc( }07

Currel

reasurer:
B3
M ST

CFR101 CAN SO.doc REV 11/05: Authority granted under Act 388 of 1976, as amended




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ORIGINAL OR AMENDED R
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee 1D #: is_ogoﬁl- 10. IE’REPORTING WAIVER REQUEST: if the committee does
’ not expect to receive or expend in excess of §1 ,000 in an election
2. Type of Filing: and checks this box, the filing requiremnent of pre, post and annual

campaign statements is waived. The Reporting Waiver will be

Original
j automnatically lost if the committee exceeds the $1,000 threshold.

@Amendment to tems: Ta_ Eff. Dater & 1331@7 Y o

7 11. Name and Address of Depositories or intended Depositories
3. Full Name of Committee must\include Candidate's first of committee funds. {Michigan Bank, Credit Union or Savings & Loan
andlast name): - -t Dol man | Association)

55 Ore
] Comms 550 a. Official Depository
4a. Candidate Full Name (Last, First, M.L): nlked VB 2y Co mmwwH«-‘ Cre M Ulnton
Bo\inm,\_ oy 1208 5. Livecoln Sk
4b. Political Party (if applicable): ® Cs \-—*‘\ My 4503
4c. County of dasidence:
b. Secondary Depository

4d. Office Sought {Check one): -

DGovernor ]:] Lt. Governor [:I State Senator

DState Rep. I:I Sec. of State D Attorney Gen. T DA

[ tate Bd. of Ed. [ ] UofM Reg. [IMsUTrustee | 12. [ This item appties only 1o Gubetnatorial-Gandidate >

[ wsu Gov. [ ] Supreme Court | ]Appeals Court | Committees: Check if this committee intends io seek qualifying

[ ircuit Cout  [oistrict court [T Probate Court | contributions or make qualifying expenditures: -

[ JMunicipal Court B R e
: - " i sipney] 13. ELECTRONIC FILING: This item applies fotommitteés that file
Local or other please specify: LH'\\ Werd € \3‘ COMM‘ s with the Michigan Department of State Bireau of:Elections only and

4e, District/Circuit # or Jurisdiction: does not apply to candidates that filé_ with the Coufity Clerk’s office.

The Campaign Finance Act requires any committee that files

with the Secretary of State and spends or receives $20,000 in the

6a. Committee Phone #: (qm) %qa -3053 preceding calendar year OR expects to receive or spend $20,000

in the current calendar year to file campaign statements

electronically. Merts Plus software is provided to you free of
charge to assist you in meeting this requirement.

6c. Committ -mai : . , ) Lo
ommittee E-maii Addressﬁ e, @e,\\ar\-wmivuj_ D Comimittee spent or received or expects to spend or receive in
excess of $20,000 and is required to file electronically.

5. Date Committee was Formed:
6b. Comunittee Fax #:

7a. Complete Comm. Mailing Address {May be PO Box):
500 5 Lineeoln She ) " OR™
R® oy C. “\,1 Ny Yy 70374 D Committee did not spend or receive or does not expect to spend

or receive in excess of $20,000 and would like to file electronicaily

voluntarily,
7h. Complete Comm. Street Address {May not be PO Box): . . ) .
oo g WL \n S - j4. Venﬁcathn: I"We certify that all reasonable diligence was used
S Uwoin , in the preparation of the above statement and that the contents are
’\,?)w’\c . l*l M\ Yo% 4 051 true, accurafe and complete to the best of myfour knowledge or
belief. if filing electronically, we further agree that the signatures

below shall serve as the signatures that verify the accuracy and
completeness of each statement filed electronically by the comimittee.

8. Treasurer Name and Complete Address:
"We cerlify that all reascnable diligence will be used in the

Loy Moy i ) , . ,
S L o\ %‘}'3«' preparation of each statement electronically filed by this committee
o) 2 WS W =4 09 and that the contents of each statement will be true, accurate and
’Bw1C~\—°l U\\ 4%10%- complete to the best of my/our knowledge or belief, ({Sign Name
and Date)
Phone #: (Q%q) %aa-3053 -
D —— Yoo . ‘wﬂ_ Carnfldate:
E-mail Address: | o+ Yoom i @.Chairbe o me . Ao o

9. Designated Record Keeper Name and Complete Address:

Phone #:

E-mail Address: . ettt st et e ne e e S




MICHIGAN DEPARTMENT OF STATE
BUREAU OF El ECTIONS

CANDIDATE
Cco

COMMITTEE
VER PAGE

Report must be legibie,

) ed or printed in ink and si
the treasurer (or designa

ned by
ed record keeper) and can

idate,

Z

3. This Statement covers From: 37% 7 / 2
M& —7Day— Vaar

=

’ 1. Committee 1.D. Number ’;5”‘0 30 (.’/

2. Committee Name

LJ 2y 7 ;@//!’Wd’fz Dgf

4. Candidate Last Name

First Name

F(?R OFFICIAL USE ONLY
e
ML
L.

L C\f"l

Bonman

4a. Office Sought including District # or Community Served

wﬂt'(J Ct:l“]

(if applicabie)

Coi’\r\ M‘S‘SI'DM

C\'(-‘-r‘ M\
Area C?gé(and Phorie Aga - 813-3653

If the address in this box is different from the committee
malling address on the Statemant of Organization, mai may

i3ag ¢ Moysieod
Area Codg& Pf'l‘;;IlE 3%9)_892 -30¢53

L0 5SS p pevi
4b. County of Residence Driver License # (Optionah)
a
5. Committee's Mailing Address 6. Treasurer's N’ame & Residential Address
500 5. Lincoln SY vl ol\lonan
. ugios See L. Lineoln &4

- AH

Driver License # (Optionat)

be sent to this address by the filing official.

7. Treasurer's Business Address

Area Code and Phone { )

8. Designated Record keeper's Name and Mailing A&dresé_'—'(fffhe commitiee ha: ; a
keeper) e o L

Designated Record

Area Code and Phone { )}

Driver License # (Optional) ' L

9. TYPE OF STATEMENT

9a. %Pre-Efection OR

Pre-Election or Post-Election Statarnent relates to:

Date of Election, Convention or Caucus

£ oY  AooZ

Ory a2y ear

8b. [ Post-Election

od. {1 Amendment to

Campaign Statement

9¢. [1 Annual Statement { Coverage Year)

(Complete Item 9a, 9b,

9¢ or e to indicate which Statement is being amended)
O Primary ,@‘ General % [J Dissolution of Gandidate Gommitiee
L1 convention 3 school Effective Date of Dissalution
[ special [ caucus

By checking this item, \We certi

tesidual funds must be reported on
Page.

Month ‘Day

1 \ that the committee has no assets or
outstanding debts, including late firg ;ees, Note: The dlsbposm:an of
che:

Year

dule 1B and the ummary

A committee that does not have a

If any of the information Jisted in items 2, 4,56, 7, or 8
amendment to the Statement of Organization shy
before the filing deadline of 3 required campaign statemen s

has ch:

I 10t h 2 Reporting Walver must file all required Camé)aign
Schedules, Direct contributions, in-kind contributions, loans, expenditures, and

should acc:ompanfl_ﬁl

¥

1 € comrmnitiee’s Statement of ]
is Campaign Statement. If a request_ford a Reporting Waiver is not received on or

must include all applicable
Reporting Waiver fhreghold,
Organization, an

Current Treasurer or
Designated Record keeper

L Cé‘i'.l .\?)@‘ l s i

¥Ppe& or Print Name

Candidate Lcw"z. B@( leen

/%
Ko

o (5‘ o0
ighatire
: (340

Syt =

Type or Print Name

wignatire

10. Verification: \We certify that all reascnable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and brgiflln(af the contents are tr'ue,g accurate and completg. P (F any)

aear

Date ia grf ?.33
5] ay

¢ 2

year

/o
Mo

24

Day

Date

Authority granted under P.A, 388 of 1976

CFR Rev 7/i999




lv@

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number ‘! &5_550 {7/

R Pok ) ;i y 5 , .
2. Committee Name Z“‘ w3/l e ﬂé’r" Cf.’iﬁ 3378 emie

RECEIPTS

3. Contributions
a. lemized (Schedule 1A - Golumn 6)
b. Unitermnized (less than $20.01 each - no Schedule)
. Subtotal of "Contributions*

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

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

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

7. in-Kind Expenditures (Scheduie 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. Hemized Get-Out-the-Vote (Schedule 1B-G})
c. Unitemized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Cfficehalders Only)

10. Disbursements
* a. ltemized (Schedule 1C, Column &)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

&. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule iE)

Column |
This Period
Gays L. AUV O
(3b) $ -~

Gy s___/ A0, oo

@) $ 57L&

)8 __ALED LE

6) § 43.00
(7) § -&-

©a) $ [ £33, 83

(8b.) § B

(8c) $ -

9) % /0331 89)

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, BUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add tines 9 and 11)

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

Coiumn il
Cumnulative this election cycle

(18.) %
(19.) %
(200 %

@21)%
{22.) §

(23.3 %

(24)%

(102.) § -
{(10b.} $ -
(11) § o
(122 €=y
{(12b) $ .
BALANCE STATEMENT
(13) § =

ay+ s - A157.L8

as)=8__A157. 1§

(16)-s [ £ 33. 83

ary s _ [/ 33 S

NOTE: Direct confributions, inkind contributions, loans, expenditures and outstandin
All required schedules must be included with this statement, *If
Authority granted under P.A. 388 of 1976

CFR Rev 7/1998¢c-sum

g debts count against the $1,000.00 Reporting Waiver threshold.

Your ending balance s negative, please recheck your math.




.t MICHIGAN DEPARTMENT OF STATE
‘ % Bureau of Elections

' ITE MIZSE(?H%%TJ.EEI ?:\JTIONS 1. Committee 1.0. Nember | &5 '3 0¢4
2. Committee Nam L oy | @c’)\ L veain Q&sr Covm{sg;‘aa-_cg
CANDIDATE COMMITTEE ommitiee Name :
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curmnutative 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 from committees regardless of amount, Caontributor (Through

o date of receipt )
3. Contribution # 1 PAC Receipt? J'YES 4. Date of Receipt _14&3;
3 4 . H .
Name: ,'ﬁf}i;jﬁ’q /g{j‘, IG.'"-C:_,/" é—"iu‘ﬂz&: / ﬁ\%‘ {""‘Vﬂgkf‘f(*t’rj
Address: /300 We‘fj’f Fheaes

[y (kg Jlly Fo0 &0
5, Ifover $100.00 cumdlative, p(ease provide: 4 200 7
Occupation Employer.
Business Address
Type of Contribution: J& Direct L Loan from a person O Fund Raiser
3. Contribution #2 PAC Receipt? IW’ YES 4. Date of Receipt
; . e A . gy P4

Name: [,y foriers Kocell @5 - PRE Fond 5/ / & ’ 5T

ol j e S B
Address: 57 570 Traus J( _in‘ - 7/ f/ﬂj’ i Fsp “° %()

i Mr 45230
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address : _
Type of Contribution: & Direct [J Loan from a person [} Fund Raiser
i P
3. Contribution # 3 PAC Receipt? ,ﬂ’g 4. Date of Receipt S/ /‘l/ &5
. , 2 o
Name: /f & d - CofE :
Address: & /7 rd ;,ZJ‘}‘:—: it ﬁ&e‘#fu 500 Da? e ls
& rﬁé'{ﬁ ser Afy YFwoy ' :

5. If over $100.00 cumulatiVe, please provide:
Occupation Employer
Business Address
Type of Contribution: ,m Direct L1 Loan from a person U Fund Raiser
3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipt___V7 //¢//42

Name: 0. bey 4 'BJ,WC/# ,
Address: - / Fa p : . -
s Aol A %prif 4506 Joo < Joo

Y
5. Iif over $100.00 cumulq{ive. plefise provide:

oAb

Occupation Employer

Business Addreés

Type of Contribution: [ Direct /[g Loan from a person [ Fund Raiser
Page Subtotal

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

Enter this total on
line 3a of
Summary Page

Page J of / Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a_




MECHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
y SCHEDULE 1A-1

1. Committee 1.D. Number I 5“ & 3‘)4

CANDIDATE COMMITTEE
AdZ ‘_ﬂ /4 £

2 Commlt!ee Name
(‘1‘4.4.4‘ 4 /‘L‘A‘_..‘L,J Jd ) Mdé/ LC ¥
P i P L LU

IC’}”“W'\.&LW 2’((0!’““‘-[55!?}#%

3. Name&AQd Frem Whom Received

4, Date fRe |pt
/903 aj :4' L

UL EALLL 1 52 _‘44,.(f ALY L _‘/

. I
Receipt #1 Date of Receipt / ¢ [k
Neme: ' . rilve l\?&gf;—if_’

Address: G o4 6 o (_;{—.
Béi'.wl C. H “‘A '

B._E Fund Raiser
rs3

5.Type of Receipt

6. Amount

D Loan from a Lending institution
Interest
Refund \Rebate
Other {Specify)

g

 Date of Receipt _/£ /16/43

Receipt #2

Name: g. iCE’L‘w’cL ur;..{?,LLv

(904 Geacle ¢4
Bﬂﬂ C,‘.l,..! {\/‘1

Address:

hl
ﬁ‘, Fund Raiser

l:l Loan from a Lending Instifution
Interest

[ ] Refund \Rebate
Other (Specify)

G
%
{

Date of Receipt _me

Receipt #3
Name: "‘i\x.; ng/mglﬂ

Address: 4G Y A A’.’mtlu\ff /2(.{

Ba u] ( f f"'f fwi M Fund Raiser

D Loan from a Lending Institution

D Interest

Refund \Rebate
D Other (Specify)

6:;, a2

Receipt #4

Name: N MLG goﬁ)’M
AGWL8 Porias
Seiginae M

Date of Receipt /& // /02

Address:

]
ng Fund Raiser

D Loan from a Lending Institution

D interest

[ 1 Refund \Rebate
D Other (Specify)

D
o
(;!

Date of Receipt [fz/kld 3

Receipt #5 ~ 7
Name: fé?& :;147 }jﬁ, fresice.
 Address: 53 5 Line e R

/55»7 I /7 M/ ﬁ Fund éaiser

D Loan from a Lending Institution

D interest

Refund \Rebate
Other (Specify)

Receipt #5
Name:

Address: Ko’zi’c’ffi Du yﬁ_gl,\“«,-—

Date of Recaipt / 0 / / @Z 43

D Loan from a Lending Institution

interest
i [ 5
1}5 5 lincotu /@Fum Raisor Refund \Rebate
DAy Q"'/i iq, Other {Specify)

Receipt #7

Name: Lg oqd 1 B f_/-/fj_ e

Date of Receipt _/ ﬂ(/é’ /03 .

D Loan from a Lending institution

Address: rz;g‘ evold'S interest X 2
' 1/ /m 4 Rat Refund \Rebate
135.,7 9 \/—7 Y Hnd Rarser Other (Specify)

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

5‘;‘ o

Enter this totai on
line 4 of Summary

~Authority granted Under P.A. 388 of 1976

CFR

9/1999¢-1A1

Page

NS
N



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Committee 1.D. Number ig U3 C’(‘I

2, Committee Name L ov. ’%on Waee ot -Qoei' C.OM"“‘@S et

| 3. Name & Address From Whom Received

Recelpt #1

Name: /W‘ /ZG (\5"_‘[6 cj CL be
Address: 9)31'5’ A"A‘Z‘/J \,‘5%

/3&7 . ¢7 M/

Date of Receipt

ﬁ? Fund Raiser L
L

4. Date of Receipt 5.Type of Receipt 6. Amount
2//6/03
D Loan from a Lending Institution
Interest )
Refund \Rebate 5”& e
Other (Specify)

Recsipt #2
Name: po i e rrend-e 2.

Address: /f [y X/ [l lse e

Date of Recaipt 'l [ﬂ é_g

;29 Fund Raiser

Fi i

D Laan from a Lending Institution
Interest
Refund \Rebate
Other {Specify)

63:).;:3

[Bey ity M
Receipt #3 ’ '
Name; K‘? ”(7‘ /V.&awh 01
Address: // /79 A/ dh f5047
fQ‘f»-y (e /47 My

Date of Receipt & & /E3

,@3 Fund Raiser

Loan from a Lending institution
Interest
Refund \Rebate

[ ] other (specity)

]
¢

=

Recei;.)t #4 .
T om '2?7,4 r
Address: 6ﬁ pf f';fd Z}{?l .

E‘_S Se ,IL,',/)“/ L«f ﬂ/j’ ! W'und Raiser ,

£ i
Date of Receipt / 4 / / &7[ B

Loan from a Lending Institution
Interest

Refund \Rebate
Gther (Specify)

/é}ﬁf:)

Receipt #5

Name: ﬁ&l‘)/ﬁ;ﬁ /Q«J m/,//‘?;,
Address: /J'é? 77 %L!L j% :
/I]f?und Raiser 7

Date of Receipt /52/-’&"[ Lf

Loan from a Lending Institution
interest

Refund \Rebate

Othelr (Specify)

: &red
AS

37 { : 1/.(1 /1’/
Receipt #6 ’ I
Name: ~d £ ?x/ foard?
Address: 5?/ o ,/,. E‘ (3"{:/‘5;’3’ éi,»a-,;;/,e,

Z ‘ h Le_.ié‘t-‘}(j /V/ '/ /mund Ratser

Date of Receipt / 0[ /b &3

Loan from a Lending Institution
Interest
Refund \Rebate

/7%

Receipt #7

Name: /;/? e /4/171/;;/1 t“ﬁ-j‘d‘;

Date of Receipt /¢// /23

Loan from a Lending Institution

=
[]
D Other (Specify)
[]
[
L[]

%
QI

Address: : interest :
e, /foﬂ/&- I ~ Refund \Rebate ‘5
y . gﬂwnd Raiser
A5 oy [2‘/7 M [ other (speciy)
7 / Page Subtotal T.oD

Grand Total of Al Schedules 1A -1

(Complete on last page of Schedufe)

Enter this total on
line 4 of Surnmary

745agef—"£~*of' / = Authority granted under P.A. 388 of 1976

/

CFR 9/1998¢-1A1

Page



-8

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
' SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

is032c4

2. Committee Name ch: f\%@\\ WGt QO( Comm.'ﬁ":i;ouv’

3. Name & Address From Whom Recaived

4. Date of Receipt

5.Type of Receipt 6. Amount

Receipt #1 .
Name: T . S fle Vel

e 130t () fd Ci w55
Essexylle Miy§ s

L ‘Fund Raiser

; -
Date of Receipt / Z?Z’z éZﬁ 7

D Loan from a Lending institution

D Interest

D Refund \Rebate
(] other (specify)

oo

5

Receipt #2

Name: 'ﬁﬁ? Jf'z,/r Liza HMW’
Address: 7 7 Jihe l/mj"/ St

ﬁ'Fund Raiser

; ]
J ‘ Date of Receipt (‘OZ/&‘Z Jg

D Loan from a Lending Institution
interest
Refund \Rebate

D Other (Specify)

O d

A

Bag City My
/

Receipt #3 4
Name: Ma'c.{i P&A hﬂom:l.

Address: 4&% ]5 2K € ‘_)l

Date of Receipt ,{Z’ é/ é”[&‘_g

D Loan from a Lending Institution
Interest
Refund \Rebate
Other (Specify)

7 £

i 4

/3«:’;; [‘,%V/ ﬂ/ / Q’Fund Raiser
Receipt #4 4 ’ '

Name: é & e -ffaL 5}‘0 j“'f fre: ¥
addess:  GHY  Coarpdy o ld

Date of Receipt /£ /6 /0 2

D Loan from a Lending Institution
Interest
Refund \Rebate

[ other (specify)

&

’

N 6

/8‘.’2"’/ 6 ,L7 f{"/ / | /W’Fund Raiser
Receipt #5 4 / )
Name: K; 4) R‘ cvos ‘{’
Address: [/ (2/G (_gi/'ct-zrz fouy

/M “Fund Raiser

f £
Date of Receipt /2 //¢ /5 3

D Loan from a Lending institution
Interest
Refund \Rebate
Othe; {Specify)

e, (¥ M

Receipt #6

Name: (), [, fe b Mexiet/

Address: J03 &5 Jec /éj,;“v;’? Interest
, - g . Refund \Rebate
2 A ‘Fund R
/3’«7 & 7 M / /E 3_ Hna Raiser Other (Specify)

Date of Receipt /£ fr&: /2 2

D Loan from a Lending Institution -

Receipt #7
Name:

Tohu /M‘ﬁz?fd_f//
Address: JORO S \ja:c:,&?.sd':fi

/35/ (q}?g? M

Y
ﬁz] Fund Raiser

Date of Receipt /& //¢ /2.3

L—_l Loan from a Lending Institution
Interest
Refund \Rebate

D Other (Specify)

ff:’agk— j’f of- */4'Q

/

Page Subtotai
Grand Total of Al Schedules 1A -1
{Compiete on last page of Schedule}

5—:; i BQ

Enter this total on
line 4 of Summary 5
]

Authority granted under P.A. 388 of 1976

P
age A

(4
V3

CFR 9/1998c-1A1



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

x-

ITEMIZED OTHER RECEIPTS

1. Committee 1.D. Number

~ SCHEDULE 1A-1 15 030y
CANDIDATE COMMITTEE -
2. Committee Name LQ\'; e D“qu Lﬁ»(
[ 3. Name & Address From Whom Received 4. Date of Receipt 5.Type of Receipt

6. Amount

F o m’%siewf

Date of Receipt ZZ}Z’Z&?Z&’ 3

(’ g’]ﬂﬁ

Nf;ﬂfleS&y

Receipt #1
Name; 'B N Cu-“.cz v [ Jioanfroma Lending Institution _
Address: Jeil F?a? S0 Interest 7 oo
J Refund \Rebate
Saq ¢ My Other (Specify)
5 / / g’ Fund Raiser .
i
Receipt #2 Date of Recelpt _ﬂM
Name: ’ D Loan from a Lending institution

/\/’75«.%? c:l

a)"/CHHGG-J ﬁ’/’

/@j’Fuud Raiser

Interest
|| Refund \Rebate
[ T other (specify)

Interest - 20
Address: 0 7 p 0 J / _—— ey Refund \Rebate 5'
If . Other (Specify)
j( Yoy (£ Jﬁ V74 w Fund Raiser ;
Receipt#3 / Date of Receipt /& [{&/43
Narne: J u Bi’ AR D Loan from a Lending Institution )
ey o
Interest X @
Address: 95 M ”"’ /47 Refund \Rebats :
Co ] [.r \/’7 ’1/ / / ,ﬂ Fund Raiser , Other (Specity)
- i i
Receipt#d Date of Receipt /£ //¢& /63
Name: / / Y771 L ;(g riarl D Loan from a Lending Insfitution ) )
Interest }
Address: 7 ¢ 5 o 1 / [ ] Refund \Rebate
" .
\jp " / ( /7 /{/ / ;E/Fund Raiser ) D Other (Specify)
Fi .
Recsipt #5 Date of Receipt [C’Z/ t/jes
Name; 3- v M& i j Loan irom a Lending Institution
a Interest /, é/ Lo
Address: /7 / 4 Ze?’ 243 ] Refund \Rebate
= i Other (Speci
/ 3& I$ 1/ 7 /1/// gFund Raiser ] or (Specify)
L '
Receipt #6 Date of Receipt _ /& J/ b2/ 3
Name: 7 « Konieles [ ] Loan from a Lending Institution

éj 20

Receipt #7

Date of Recsipt /7 [/6/6.3

Name: mg;, v 7 80 //I'?? 2 1 ::I Loan from a Lending Institution : o
AN bofender rarae /
/357 K, 1/7 ifwl wund Raiser Other (Specify
! ! Page Subtotal T

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

7Page— ?—foff A;?

/

Authority granted under P.A. 388 of 1976

CFR

9/1999c-1A1

Enter this total on
line 4 of Surnmary

Page

P
T

07



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
. SCHEDULE 1A-1

1. Committee 1.D,

Number E

56 3p4

CANDIDATE COMMITTEE

2. Committee Name Loe! (%a“mavx QO{

Comwiés{&m(

3. Name & Address From Whom Received 4. Date of Receipt

5.Type of Receipt

6. Amount

Receipt #1

Name: /Mélfk [&/Qé’ﬁj’é{f .
PSS 1906 S Shonides,

/(3 '5;‘,7' (‘; 517' /L/ /MFUHG Raiser

Date of Receipt [QZ 2 /03

D Loan from a Lending institution
Interest
Refund \Rebate
Other (Specify)

g o

Receipt #2

Narme: frt'ﬂ . Jj / Lé’/’ é%zj 4
Addess: /& /5 /- 5. [‘54.;/{"@/‘5%
Gef ik i

Date of Receipt (} ¢

)
ﬁ’ Fund Raiser ,

E] Loan from a Lending institution
interest
Refund \Rebate
Qther (Speciiy)

gm)

Receipt #3
neme /1/‘ el A/ﬁ ya éﬁf b
Address: /9 0 g—a,{ 4’;7/&}”
foay O Yy L
/ /

Date of Receipt Méﬂi

)
%Fund Raiser

I:I Loan from a Lending institution
Interest

[] Refund \Rebate
Other (Specify)

0& JaXe]

Receipt #4

Name: é:‘fu" / /ﬁ%’ é’fi‘ £3 é,’
Address: /7{5' f@ﬂ/ ,;/f‘fﬁ

i
Date of Receipt / 14 / i/_‘@{&?

,E: Fund Raiser )

Loan from a Lending Institution
Interest

Refund \Rebate

Other (Specify)

(e ol
by,

82y Oy M
Receipt #5 ' ’

Name: ij l’\V\ DQV;JSC“M

Address: }a IS Maysa o

13 ooy (¢‘€¢&i A/ji

Date of Receipt /& /4 /4.5

E?Fund Raiser ;

Loan from a Lending institution
Interest

Refund \Rebate

Othe.r (Specify)

E
[
L]
[]
[
[]
[

}} o

Date of Receipt /L//t /8 3
“Y
ﬁ’ Fund Raiser

Receipt
Name:

{ ]
%Q/W{SL-DQV‘;CLSGF\
Address: E r-} ‘3 [\/\quﬂ .

D Loan from a Lending Institution

D interest

D Refund \Rebate
Other (Specify)

'B““w"] C t\[ﬁ M i

/ ‘
Receipt #7 . - i Date of Receipt / 4 12 4’ é g
Name: gamesty Lz ML"D% vid o0
Address: (-1 5 Mavsac .
' ﬂ Fund Raiser

D Loan from a Lending Institution
Interest
Refund \Rebate
Other (Specify)

Bcu-f} & *’47 M [

Page Subtotal
Grand Total of All Schedules 1A, -1
(Complete on last page of Schedule)

1PN

Enter this fotal on
line 4 of Summary
Page

ky
&

ﬁ;\?

Authority granted under P.A. 388 of 1978

CFR

9/1999¢-1A1



B

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
: SCHEDULE 1A-1

1. Committee 1.D. Number

50304

CANDIDATE COMMITTEE

2. Committee Name Lot Bg\lm&vx Soe (o SSrewe v

3. Name & Address From Whom Recsived 4. Date of Recsipt

5.Type of Receipt

6. Amount

i /
Date of Receipt Z E}ZZ & / 2 _.g

Receipt #1
Name: U c,‘lr oVt ] Yo Wi cl 50N D Loan from a Lending institution — )
Address: I a { % m aySec Interest 3
Refund \Rebate
u M Other {Specify)
\!‘)qj C 4 f WFund Raiser
. . =2
Recel?t N _ I‘ 7 Date of Receipt ¢ 5’ tL:
Name! DA L“w ‘&,(@’5 [ toan froma Lending Institution
N Interest 0 e}
Address: 13 O ] L’ = Refund \Rebate ¢
% Other {Speci
s «f ( \["1 ﬂ/i JE'Fund Raiser or {Specify)
Receipt #3 Date of Receipt _/ 0 / r[ " / 5_5
Name: m . M 7 Loan from a Lending Institution
avic wv . ’ Interest : ; T
Address: 3 o0 5. Lian 6—% Refund \Rebate 3 :
Other (Specify)

Beey Gy M

i
Receipt #4 ]

;H:Fund Raiser
Date of Recsipt Z!),{/ff’Z[i
Recep | ate of Receip
/r:, N Ta Vel
Address: z_c 17 5. Lieoln S

ny.‘v{_i C 4,.1 M( -}@FundRaiser , ,

Loan from a Lending Institution
Interest

Refund \Rebate

Other {Specify)

IO | OO0

! ’ ] )
ngne;pt #b . [;( / //Wgﬂ Date of Receipt /¢ {/ L /A3

Address: ) () 7 IZ‘C‘A /C tia/ |
EFund Raiser , )

D Loan from a Lending Institution
Interest
Refund \Rebate
Othe'r (Specify)

Boasy (: 2 /M

f P T
Receipt #5 / Date of Receipt _&[Zw
Name: /74 YA / / /ﬂz ey E Loan from a Lending Institution Pl
Address: & ; WA, E Interest / ﬂ
7 ~/c, 7 Z /
05 LiSehtids )ﬁ , [ ] Refund \Rebate
) o ] und Raiser

/(2;‘-«@; {e GAL; /’// ) ) D Other {Specify)
Receipt #7 / / Date of Receipt M
Name: o0 Z‘* é 5. E Loan from a Lending Institution e
ol G005 Faned. ] e %

; = /m . [ Refund \Rebate ,

. d ) und Raiser
ﬁ cny (7 ?47 s [_] otrer (specify)
/ /7 Page Subtotal L AT =C
Grand Total of All Schedules 1A -1
{Complete on last page of Schedule)
Enter this total on
line 4 of Summary
. Page h
r——rPagef'é —of /2 T Authority granted under P.A. 388 of 1975 CFR 9/1999¢-1A1 Al
W

/



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS

1. Committee I.D. Number

SCHEDULE 1A-1 150304
CANDIDATE COMMITTEE 2 Co
mmnttee Name L-’\“ E?P“ YvLen j‘)vr LQW\M\&;. v d
3. Name & Address From Whom Received 4. Date of Receipt 5.Type of Receipt 6. Amount
/ i
Receipt # i Date of Receipt _/ ] Z / QZ Q 3
Name: ?'%é b k o -ﬁ__ | L—_I Loan from a Lending Institution
Address; Sq( Interest o
3 C7 ﬂ/‘ = ('D{W“(’ b‘ Refund \Rebate /0 4
, ) [ Jother (specity)
(5 c"w} C 4—7 ‘L , ﬁ Fund Raiser ; ;
7 A -
Receipt #2 Date of Receipt /[ 4
Name: B-ﬂ. . l’) }J:.., | I ) :| Loan from a Lending Institution
interest
Address: 30 y, e Lovme ‘Z‘ 54; Refund \Rebate / £ e
:l Other {Specify)

"_3)5-.4.1 C | ‘l*l i\)i i @Fund Raiser

Receipt #3 D
Name; m ay '1

oh Vw 1
Address: LQ ' 3 C ¥, O3

ﬁ Fund Raiser

Date of Recelpt/ﬁ ﬁ/[’[

:] Loan from a Lending Instltuﬁon
j Interest

Refund \Rebate

j Other (Specify)

/é} &8

i

3@%1 CLL«; li
Seceipt#ﬂi
/?b/amcl /{r:/a—a:r‘

ri
Date of Recaipt / & / /& 1&5"'

D Loan from a Lending Instifution
Interest

Address: 3’ oy ter /2;[ Refund \Rebate 5
{, g{ @ J M p Fund Raiser . [ otrer (specty
Receipt #5 Date of Receipt /& /16 /2.3

e A -t 51& Na ‘M?'f Q‘}ﬂd‘mui (-
Address: 2 l vi ,(-_g N 5“ L s
L 5 SLX Vg “.2. M | /@)Fund Raiser

Loan from a Lending institution
Interest

Refund \Rebate

0thqr (Specify)

30 Sed

Receipt #6
Name: T 1 M By .
Address: i

E 3 07 Ea’;.ﬂ "l""

)ﬁ Fund Raiser

Date of Recelpt/c) 12 'Q;[ §

Loan from a Lending Institution
interest

Refund \Rebate
Other (Specify)

[
L]
[]
[
[]
[]
[

5;_, &¢?

, jin

BA o ( J( '}7 M {

Receipt #7 " I .
Name: (" olyy  Moor e

Address: /3 07 &= 50[‘,,

Date of Receipt

/w Fund Raiser

v/4

D Loan from a Lending Institution
Interest

D Refund \Rebate

[ other (specify)

f Ty 5’?()

—Page _- 577&/9'1

/

1Bay Cby Mo
/ /

Page Subtotal Goer

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

Enter this total on
line 4 of Summary

Authority granted under P.A. 388 of 1975

Pzage

CFR 9/1998¢-1A1

Y
s
ot s3sl



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
: SCHEDULE 1A-1

1. Committee LD. Number | £y oy

CANDIDATE COMMITTEE

2. Committee Name L

o %a“\udw\ &( Cat\mwié‘s;ov&\f

[ 3. Name & Address From Whom Received 4. Date of Receipt

5.Type of Receipt

6. Amount

Receipt#1 :
Name: E J-€en é [azec :
Address: 50 ¢7/ (.5 Zf’l’f Ca/u og‘ :

B ‘/"'”'7 [: | %7 ﬂ/i/ WFund Raiser

£ L
Date of Receipt (0 ﬁ/ & ZQS

D Loan from a Lending Institution
Interest

[ Refund \Rebate

[ other (specify)

g\éc‘)

Receipt #2 .
Name: . .
© jﬁé"’-"'"'! [3i 2 2ins ks

Address: ) Lf/3 &?5‘?}»4,)

Date of Receipt ZC‘ Zéé /8 2
ﬁ Fund Raiser

D Loan from a Lending Institution
Interest
[ ] Refund \Rebate

D Other (Specify)

o/

Ca

2] “y (:/'7 /?’f /
Reoei?t#a / ) !
neme D[o&, écwy/z,‘w

Address:  jifprs &45/-3;’£CJ

Date of Receipt / L [25»'[ 23

D Loan from a Lending Institution

D Interest

[:l Refund \Rebate
Other (Specify)

5« o

/«ﬁ, ot )é& U/;{ M/ ? Fund Raiser ,
Recei?t #4 Date of Receipt / ﬂg/ & 445"
" WNeavold  Jaiser

Address: 3G - (o Ha”-/,“c}ﬁ.; [g_]é:’c::;cj& 5 g
Yewdorwod My

ﬁ Fund Raiser

D Loan from a Lending Institution

[:I Interest

D Refund \Rebate
[ other (specity)

5‘. Lol

Date of Receipt /€ / &z /

Receipt #5 .

Name Dﬁi’fﬂ // /77z£ £ % /‘

Address: ,5:.5"7 //M&c]f‘ ‘
Essexy, e M /

[E: 'Fund Raiser ;

D Loan from a Lending Institution
Interest
Refund \Rebate
Othe_r (Specify)

Receipt #6

Name: Df,/,nw /U?ic:,'},_{
Address: gg & 7 /yﬂ 2 c:/TL GL

L
Date of Receipt Z() / 26 Zé._;;?

I:I Loan from a Lending Institution

D Interest

e
&

Y . Refund \Rebate
é‘,'/f.S Sey [’5 / Q‘ M / E Fund Raiser !_,. j Other (Speciy)
Receipt #7 Date of Receipt /0 // & /22
Name: 7/ Zj.:&? ﬁz’é"f =i D Loan from a Lending Institution ”
Address: r7 ) ;" fokf? / /@é’y‘ interest / é &
: /ﬂ Fund Raiser D Refund \Rebate
/é) a (Hey Moy Other (Specify)
/ /

Page Subtotal
Grand Total of All Schedules 1A -1

{Complete on last page of Schedule)

eqg=v

Enter this total on
line 4 of Summary

Page

Authority granted under P.A. 388 of 1976

CFR

9/1999¢c-1A1



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
: SCHEDULE 1A-1

1. Committee 1.D. Number

i50 304

CANDIDATE COMMITTEE

2. Committee Name Lo\r‘- go i Vit gf}( ‘Com_“; 5 ovie €

[~ 3. Name & Address From Whom Received 4. Date of Receipt

i {

5.Yype of Receipt

6. Amount

Receipt #1 Date of Receipt /&2 [/ & /4.3

Name: }(;;yfﬁ (gowju‘ﬁeﬂ

Address: /(_70% /wé éWL

L__I Loan from a Lending Institution

D Interest

é‘\é’(p

Refund \Rebate
. Other (Specify)
8““’] (/: ‘?17 M / M Fund Raiser _
i v
/ M :
Receipt #2 Date of Receipt /& //& /02
Name: ' :l Loan from a Lending Institution

Plfped (ot

Address: [ G 7.3 / Zﬁ%fb 5.}1

Interest
Refund \Rebate
Other {Specify)

8 ’ v

/3 4-“7 [i ;Z&j /L/I y Fund Raiser ,
! 7 Date of Receipt Zﬁ Z/ & /o E

Receipt #3

Name: A// . j (;M’M/;L

:I Loan from a Lending Institution

] Interest

5,\. X,

pasess: 3 507 Fi =z bl iy
Y ; Other (Speci
Iy ( : -ﬁf M / ﬁ Fund Raiser ;o er (Specify)
Receipt #4 / / Date of Receipt i /& 223
Name: D Loan from a Lending fnstitution

2# é’o i

Interest
Refund \Rebate
Other (Specify)

§ Lo
¢

Address: }? g 0 % }Z; __. /2-&}-_,4/,
zgc’;,.af [ : A7 /7/% ?Fund Raiser , _
’ ‘ Date of Receipt /&) / 2&7 ﬁ 4=’

ReceiPt#5 _ )
Name: Qzﬁﬂml JHlzrio;-
Address: (0% Sy 'a/jw_;. -

D Loan from a Lending Institution
Interest
Refund \Rebate

D Othgr (Specify)

jo e
s

ﬁaﬂ:/ ( fﬂy My ﬁl Fund Raiser .

I "
Receipt #6 ‘ Date of Receipt _/ / /e / 43
Name: /77;: e L//:-7 /f 2, ’/77 srler D Loan from a Lending Institution
: 3 -/ §A. = 4
s (05 Sy - Clras o £
4 g m Fund Raiser efind \Re .a e
Loy £ 1 ; Other (Speciy)
Receipt #7. ) Z/ / Date of Receipt /4 // 2 /4.3
Name: e /,;L ’7 Ze,- L___I Laan from a Lending Institution :
. - 2LD
Address: 5:'7'2‘ Ss F; Rl } : D ll:terest\R ,
efund \Rebate
. m: Fund Raiser
/3&7 ﬁ %7 M / Other (Specify)
7 7 Page Subtotal Y L

Grand Total of All Schedules 1A -1

(Complete on iast page of Schedule)

Enter this total on

fine 4 of Summary

&

I.:’ager"' '?*"of*’/";*" "~ Adtfiority granted under P.A. 388 of 1978

CFR

9/1969¢-1A1

Page AL
J



B

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS

1. Commitiee 1.D. Number ‘ 5 @ =~% o q

SCHEDULE 1A-1
CANDIDATE COMMITTEE 2. CommitesName | § i o
ov. Dolinea | OBM{ 55| Gt
3. Name & Address From Whom Received 4. Date of Receipt 5.Type of Receipt 6. Amount
L/
Receipt #1 U k Date of Receipt __/ 14 / / @z 533
Name: / hGy (_ j\/ C’ = L__I Lozn from a Lending institution )
Address: ‘/ / 5 Jq e F 7 G Interest ;,/? &
g/ ’ Refund \Rebate ‘
¢ f N
) Other (Specify)
/9’3*-‘7 & ¢7 /b// @ Fund Raiser / p
Receipt #2 Date of Receipt (4] / & KZ?

Name: M Az— p /)mqé

:l Loan from a Lending Institution

Interest &Ll
Address: ’; 3 7 77;7 "M‘{ :, Refund \Rebate f
/gﬁ/j’ [7 bﬁf /L //; ¢ Fund Raiser ) , j Other (Specify)
Receipt #3 2 Date of Receipt ['é 4/ & g&“?
Name: 54? yE b“”" l& j Loan from a Lending Institution S
™ R
J j interest o
Address: AH437 157 A re [ ] Refund \Rebate _,5,/
/ % ~“/ { #47 /L// ;ﬁ Fund Raiser / jother (Specify)
Receipt #4 Date of Recsipt L/ J
Name: /i// ; & //)7 ZJ? % 5}« i} I:l Loan from a Lending Institution -
Interest e
Address: /Z/I“' £ Vase d' Refund \Rebate OQ
/3""’7 é/: "/“7 M / ;ﬁ Fund Raiser ‘ ) [:I Other (Specify)
Receipt #5 ' Date of Receipt / (4 / / é? 447:5)

Name: Cl/f/&'fd /Q »é‘i

D Loan from a Lending Institution

D Interest

Address: /¥ / 2 l//é“ D Refund \Rebate
/g & 7’ [ ‘ ‘/‘/ /% }Z’ Fund Raiser ., (] Other (Specify)
Receipt #6 Date of Receipt _ /) / /b /4 3
Name: L / oy / Z:’ Sip” D Loan frem a Lending Institution " o
Address: Interest ? i
457 f)I 2D ;Qﬁ 14 éqé m Fund Raiser Refund \Rebate e
é /‘7 /E’, {f i Cther (Specify)
Receipt #7 / Date of Receipt 40(2 /03

e VO"” /Vlcéjg\?{f/bﬁk,}a,
Address: 7/ 5_ /Z)//é ,é‘/
A / Vé} /% m Fund Raiser

D Loan from a Lending Institution
Interest

[ | Refund \Rebate
Other (Specify)

/'.MJ

bage SO A2

J/

Page Subtotal
Grand Total of All Schedules 1A -1

{Complete on last page of Schedule)

TE

Enter this total on
line 4 of Summary 53

Authority granted under P.A. 388 of 1976

CFR

9/1999¢-1A1

Page

<\§%



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
. SCHEDULE 1A-1

1. Committee 1.D. Number

150304

CANDIDATE COMMITTEE

2. Committee Name L?ﬂ\r \ i&“ e Coé (Cmm%@g\i

3. Name & Address From Whom Received 4. Date of Recelpt

/

5.Type of Receipt

6. Amount

Recaipt #1 E Date of Receipt ZZ?[E &/ 4’3
Name: j /? " /@ Zze. f7 _
Address: F00 1B 5?5 :

lgéwj ( 7‘7 /V// ﬁFund Raiser

D Loan from & Lending institution
Interest

[ ] Refund \Rebate
Other (Specify)

/6*°

Receipt
Name:

it
ate of Recej /ﬂ V)63
#jge,;e,//m ///"034;7531{ Date of R pt_ﬁé—'L

D Loan from a Lending Institution

/;ffj [;@&A‘?}-f’
Address: 3/7 A /&Uéﬂuu/ﬂ, e /,]}l

D Loan from a Lending Institution

[ ] interest

Refund \Rebate
Other (Specify)

’ . Ty C‘ifq— s Interest o
Address: 344/3 /M)f# / Refund \Rebate {
/@ 47 /f ¢/ M }j’Fund Raiser L Other (Specify)
Receipt #3 4 Date of Receipt (/0
Name:

g e

/@4'»; [ /;1 /5’// WFund Raiser ;.
secei[:)t # Date of Receipt géﬁéz/gg‘
i 6!’ / / /ng‘r:/ /

Address: A7 77 (V-?S”/“-x7
64% { {/‘7 /i/// )ﬁ / Fund Raiser

D Loan from a Lending Institution

j Interest

:l Refund \Rebate
Other (Specify)

0,[)/ Pl

Date of Receipt /2 / / é’( 43

Receipt #5 :
Name: /Qé Yy gﬁg e 2;/’{1 5;@
Address: S 4//F S5 i

/@ z ;7 / %7 /V/ / )ﬁ Fund F Raiser ;

:I Loan from a Lending Institution

] Interest

Refund \Rebate
Other (Specify)

? e

rd
Receipt #5 Date of Recaipt 104 /4 ég d 5
Name: /&” é,/ € A/,cw

I:] Loan from a Lending institution

d_\,é’:f)

Address: L 4 Ié’, p ( L 7[ [ ] mterest
Refund \Rebate
Fund Raiser
/é’fﬁ [/ p% M ) ;. Other {Specify)
Receipt #7 Date of Recaipt MQ@
Name: g )’” / 0/ lu/ 2c A-LL« D Loan from a Lending Institution _
Address; 5/ O / /(‘; s CSyZ Interest j <o
’ / / ,@ﬁFun d Raiser D Refund \Rebate
& Y [ s 5/’7 /D / Other (Specify)
7 v Page Subtotal (pd. 60
Grand Total of All Scheduies 1A -1
(Complete on last page of Schedule)
Enter this fotal on
line 4 of Summary
) ) ‘ Page 3
—-Page ,}/ of / A Authority granted under P.A, 388 of 1976 CFR 9/1999¢-1A1
[¢] %

\g%




B

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS
: SCHEDULE 1A-1
CANDIDATE COMMITTEE

1. Committee 1.D. Number ‘ 5 I ;3 Dq'

2. Committee Name L o E ] l e v\g@( Cemm (S0

3. Name & Address From Whom Received

4. Date of Receipt

5.Type of Receipt 6. Amount
iz

Recaipt #1

Name: QS:Z".' y?, [{Jt‘ oy /_e €.

Date of Receipt __/L///\ ejes

D Loan from a Lending Institution

A/ff /éif.lfi‘ é?a/xw_7

Address: 77, L_/ /{/n/z 9, .3‘174 Interest
(, . ./‘ 1// / D Refund \Rebate
ég/ ‘! / / . Other (Specify)
E;KFund Raiser .
Receipt #2 \ . ‘ Date of Recsipt /&, 03
Name: ‘5'/,_,7 ,,# M / A?F' ' E Loan from a Lending Institution / (, P
, &7 S s Interest 2
Address: 3 07 A & ";:' / Q/’dL = [] Refund \Rebate
£ o - / . D Other (Specify)
Jg /C//(//‘/" /z / ;H,Fund Raiser : ,
Recsipt#3 Date of Receipt SE//4/2.2
Name: E
[

Loan from a Lending fnstitution

Interest -
Address: 4 ‘/’”ﬁ /1{: Zﬂf’; d‘ D Refund \Rehate / .5 -
16 &/ 61 % /{// wf Fund Raiser , ) Other (Specity)
Recsipt #4 ’ Date of Receipt /¢ 4/ & /a3

Name: j cone e A e /Z«,/

D toan from a Lending Institution

> e
] ) REN Interest f
Address: /Ao v 5 ﬁ;?/?’é-’:’,j-&% Cﬁ’% ’ D Refund \Rebate ,
/37/,’47 ﬂ ‘7[7 /% IBﬂ Fund Raiser D Other (Specify)
Receipt #5 ° 4 Date of Receipt_ L6 // 7/23

Name: o hopd Ao e
Address: 700 A/ . /L/ (.'«’tm'-old 4

/ 3 = 7 [: -?[7 i’i/// O Fund éaiser
. /

D Loan from a Lending insfitution
Interest
I:I Refund \Rebate -Di re ,‘J’

. (el ®)
m Othe'r (Specify) _IM 2 O

Date of Receipt 19[ / 7{ 23

Receipt #6 ) .
Name: [ . I@o [limen o [[Jioanfroma Lending Institution
Address: g 630 5‘ b‘ P “,/,—,, Jf E Interest . 4’ o
i 0 ; (] Refund \Rebate Divec a O
i/ I// - Fund Raiser . G -
ﬂi’)-ﬁz-&j (i v/; i/ (] other (speaiyy Dorati
Receipt #7 ’ ‘ ‘, Date of Receipt_ /0 [/ 17/03
Name: FS May et Place. I: Loan from a Lending Institution
Addess: 27230 W lden R4 % Interest 49. bf

Refund \Rebate
Other (Specify)

* a0 O Rai
%cbﬁ Cl 4“'] W“ Fund Raiser
l L]

Page Subtotal | S, Wy

Grand Totat of All Schedules 1A -1

457158

Enter this total on
line 4 of Summary

(Compiete on last page of Schedule)

%,

1
[+

"fféagr/ l?—oflg” “Authority granted under P.A. 388 of 1976

V4

Page

CFR 8/1999¢c-1A1

N\

B
LR
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Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

MICHIGAN DEPARTMENT OF STATE

1S b3k

1. Gommittee 1. D. Number

2. Committee Name L oV %G\\ W vy Cb( Fa B S Ry

CANDIDATE COMMITTEE
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box} 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter last 5. Date of Receipt Value Cyele (Through
name first. Check box to indicate if contribution date in Htem 5)
is from a Political Commitiee or an Independent 6. Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACs). purchased
Report all in-kind confributions.
Contribution # 1 PAC Receipt? L1 Yes | 4. [ Endorsement or Guarantee of Bank Loan
Name BV! 4 L echa o %ocds Donated or Loaned [ services Donated
Address: Lt-)tyt{ Kin 43} [JGoods or Services Purchased by Candidate or Others
—3 2 ‘ér [JGoods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumuiatlve, please provxde. - . e g Sou ,,_\ feisin g
Occupation: Description C—uq?t & EZM,,. 'gib\ 'Fu.ux Vo i g &L
Employer: 5. Date Of Receipt; 1O |63
Business Address: 6. Vendor Name & Address: L‘DM—W‘A’*"‘
[J Fund Raiser Contribution
Contribution # 2 PAC Recsipt? [ ves 4. [J Endorsement or Guarantee of Barnk Loan
Name %f-? " c\é‘-' U ecked. cods Donated or Loaned [ services Donated
Address: “,_l o4 C%‘K \_ \ A OGoods or Services Purchased by Candidate or Others
I & v v‘:’\ M \ OGoods or Services Purchased by Candidate or Others- LOAN
- - . 1 ' : k4 i E’\C)
g:::;asﬁ‘:glo 00 curnuiative, please provide: Description 2. Vo g evts vg'rb‘( _yuwAvﬁ‘ <o | O
- ol i .
Employer: 5. Date Of Receipt: | ! lie I DS
Business Address: €. Vendor Name & Address: 'QG&WG—A—?’-’
[ Fund Raiser Contribution
Contribution #3 PAC Receipt? [ Yes | 4. [ Endorsement or Guarantee of Bank Loan
Name ‘A aven Dot w e KlGoods Donated or Loaned O services Donated
Address: 503 5 Linechn B4 OlGoods or Services Purchased by Candidate or Others
"b - ‘L“’ M 1 ClGoods or Services Purchased by Candidate or Others- LOAN o
-~ | . o O
ICf) gt‘:’ue;asfiL ?S.oo cumulative, pleLse provide: Description ‘ Voss ek QG'( fm w‘l . 4
int: [ Ofiw|0o
Employer: 5. Date Of Receipt: | ‘ \ I 3
Business Address: 6. Vendor Name & Address: Ls\a AP VO VI
[J Fund Raiser Contribution -
Page Subtotal
Grand Total of all Schedules 1-1K D
(Complete on last page of Scheduls) 33
Enter this total
on fine 6 of
Summary
Page

Page _Lof /_.__

Authority granted under P.A. 388 of 1976 CFR

Rev7H 898¢-1-1K




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

.

) ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number
2. Committee Name L,.:m'". Rea\\ Vi fu i, Q:»\‘;” (“SV‘LW\'\S%WW‘-&

| 5020

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page / of 3

Authority granted under P.A. 388 of 1976

CER Rev 7/1999¢-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
rnay assign an Expenditure Code)
Expenditure #1 ) a’; L.
Name [ /iud-ed ‘Q"”: £ ‘/7 Loedid Linien Purpose: L b hing /’?“""““,4 , ‘5/“?7/1}3
/ & . a— ;35.7. Q»f (_‘h.u'lﬁé
Address / 30 M Lf Hee TH
) /L,{ J Expenditure Code B K
“3 .f’g_ ‘- %7
) [ Check box if this expenditure is payment
[ Fund Raiser of debt or obligation reported on previous
statement
Expenditure #2 ‘ . O
Name ; /. .S }%s <t t Serviee Purpose: D57 G& farps r;/ _ 3
ST 6o
Address d@@ﬁm fezvﬁ'ﬂrt’ ‘q_ .:tj/oB
' [ 7y Expenditure Code [Ei g/ifoz | 7400
Gliefpo Al QO
7 Fund Raiser ([7 [ Check box if this expenditure is payment il '_S fesf 74
of debt or obligation reported on previous infe [ £32 08
statement. /c/ 8/ €3 {53
Expenditure #3 ) . -
" : —= A R / [ f / i 07 5
Name éfr.:pé?.j Purpose: O.‘Fﬁ e \ﬁ»pjﬂ/i €L 8?/ / 7
o / WA} ; 4395
Address 4/ 63l A é—aﬁ'ﬂd/ e, 9= /0/5/&”3
( /U/ p &’7 0 do Expenditure Code € &
) [
/7 [T Check box if this expenditure is payment
Bl Fund Ralser of debt or obligation reported on previous
statement
Expenditure #4 / o
4 N j Gl S G2
Name 5&‘”? {5 (i‘t 6 C{ Purpose: p//n 114:‘: ¥ /ﬂ é 1 6’/5.3 3
54/7 /3 Gy & ; ‘ L,
Address Ed Expenditure Code O & m/v/,-s b
(j" R L] ,L// /!
/ LI Check box if this expenditure is payment
, of debt or obligation reported on previous
7 Fund Raiser statement
Expenditure #5
) —_— o -0 2
Name %0 C. ¢ Dewcevatic —P‘,Je% Purpose: Func\t’a(&"\. liclests fel3fes | 59,30
Address ' a1
‘D C)_% z};‘%’ﬁ\’ w‘i’l 6 Expenditure Code E ﬁ‘
1
[A: Fund Raiser T 1 C. 'k"“ M LI Check box if this expenditure is payment
of debt or obligation reported on previous
statement
Subfotal this page -1 é } ' 3@
Grand Total of all Schedules 1B
(Complete on last page of Schedulg)
Enter this totaj
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

% Bureau of Elections
SCHEDULE 1B : fu N C e
CANDIDATE COMMITYEE 2. Committes Nama s @ i ” Yacrin v (o thfN@'“?«(
3. MName and address of person or vendor 1o whomn pald 4, Purpose {Describe specific purpose and you | 5. Date 8. Armount
may assign an Expendiiure Code)
Expenditure #1 ‘
Name AR ‘:/—'3 - Pumose: Feundrsiser = Pa‘ﬁ /ﬁ// C’?é{? T AA
Address A 0 g Mo ,N,i’;l P ne Q—ci ..
4w 44 M . Expenditure Code E‘&
Q)ﬁr.-'] [ f l !
m Fund Ralser £] Check hox if this expanditure is payment
of debt or obiligation reported on previcus
e statement
Expenditure #2 y / / S50, 0
- . ejf G s faa. O«
Name é, F.s /WG!MP/Q% Purpese: fwnc/mfsﬂir *-Far’fa’;m‘j" A y - 25 2
. ; O pov Fredoeks olies -
Address 37 3 !,e_).’iq:le/..f 2d ey /Clietey
' 3 ay ({7 i Expenditure Code _/~ &
. [ Check box if this expenditure is payment
WFUM Raiser of debt or obligation reported on ' previous
statermnent
Expenditure #3 ?&v
. e - /. 37
name [, beit ;Qe:/fﬂﬁfm/ Pumose: Feindivasser = Food sofnifes| /3
Address Ao/ M- M oceutein -
P)b““] C}‘L”Z Mo L8000 Expenditure Code _£ &
o . £ Check box If this expenditure is payment
F yme
[g‘ und Raiser of debt or obligalion reported on previous
statament
Expentiture #4
F -y oy SH
Name D.c.A. I/ Purpose: Fundysisir = Bes / "’%7/5’3 25

Address

3 ﬁq?,(;’,frj/ M !

W Fund Raiser

so/ S Fares it St

Expenditure Code /:E

[0 Check box if this expenditure Is payment
of tebt or obligation reporied on previous
statement

Expenditure #5

Name (2. p Hetd dor m{iyw"

Addess |3CT e lo T cle
Boy Cibg M

[0 Fund Raiser

Purpose: Condidate “F‘L‘»V\Jf‘agg\, 7/ 3/ o3

Expenditure Code 2 E;

T chack box if this expenditure is payment
of debt or obligation reported on pravious
statement

8; Al

3
Py A

Subtotal this page
Grand Tota! of &l Schadulas 1B
{Complete on last page of Schaduis)

3490.032

Entar this total
on line Ba of
Summary Page

PLEASE REFER TO INSTRUSTIGNS FOR LIST OF EXPENDITURE CODES

[ T —

R sblansib o mvmmbnd ncdar DA ZRA AF 1QTR

MR Rav 714508010



MICHIGAN DEPARTMENT OF STATE

@ Bureau of Elactions
ITEMIZED EXPENDITURES . . | SOH
SCHEDULE 1B 1. Committas 1, D. Num;’ = ﬁi : .
CANDIDATE COMMITTEE 2 Conwitee Name -1l piontor_Cowmenississur

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

4. Purpase (Describe specific purpose and you | 5. Date &. Amount

may assian an Expendiiure Code}

Expenditure #1
Name jo\'w\ 'Dczu'{clscw er CGmm;Sﬁ;DYLlr
Address ¢ Harsac
& ]g’
/ 73{_ {'.‘J? M
rog

- Wrtfez | 33
Purpose: cdtV\A‘:c‘:A‘é’: ruV\:LVCi{_S__'Q;TL /0‘)

Expenditure Code 'Tg .

0 Fund Raiser [3 Check box if thie expendturs Is payment
un of debt or obiigation reported on  previous
statament
Expenditure #2

Name‘RD l:lerjf ']2.1(;1 moncl
Address Aol A/ ﬂzﬂm- e A

/8&7 [‘ ‘ %f/ ﬂ’/’

O Fund Raiser

Purpose: Loan /Cﬂ?(:/)ﬁ?ms)%' /ﬁ//?jg_? YO0 =7

Expenditure Cade LO

JX Chack box if this expenditure s payment
of debt or abligation reporied on previous

statemant

Expanditure #3

Name Purpese:

Addressg
Expenditure Code

I Furd Raiser £3 Check box if this expenditure is paymant
of debt or obiigation reported on previcus
statament

Expenditurs #4

Name Pumpose:

Address Expendiiture Code
LI Check box If this expenditure is payment
of debt or obligation reported on pravious

0 Fund Raiser statement

Py

Expenditure #5

Name Purpose:

Addrass
Expenditure Code

1 #und Raiser O Check box if this expenditure Is payment

of debt or obiigaticn reported on previous
statement

Pe s

7
2«? £ Ji 3

Subtotal this page
Grand Total of alf Schedules 18
{Compiate on last page of Scheduia)

Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIET OF EXPERDITURE CODES

Dane f

Astharity aranted under P.A, 388 of 1876

LFR Rev 7/1898¢-1b



. % MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

. FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

1S0320Y

. ) R
2, Committee Name___ \_ & 4. Ro\\\ma_w &—or ( mauiss,) oy

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Atiending 5. Type of Fund Raising Activity 6. Address and Name (if any) of
or Participating (whichever is the place where the activity was
greater) - R held . U -

JD RO Dg . . %p&ﬁ L\_Q_Jrl—( %‘Oll 8. Favee S

Month Day Year ' ] D 3 ) 2. (e A

L tnavey L Private esidencl
T : o O D
7. Total Contributions of $20.00 or less ol

8. Total Contributions of $20.01 or more

o fr Yol
9. SUBTOTAL (Add lines 7 and 8) 5%
10. Other Receipts =
11. Gross Receipts (Add lines 9 and 10)
12. Total Cost of Event* 33 .00 *Includes InKind Caritributions and All
Expenditures Made For the Event
13. |:| Check if event was a joint fund raiser and complete the following: ST =
Co-Sponsor(s) " Contribution Split : Expendiit}re :;t e
(%) C (%)
. 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), Itemized In-Kind Contributions Schedule (1-IK), 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 of CFR Rev 9/10080f Autherity granted under P.A. 388 of 1976




Bureau of Elections

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Numnber

/5030Y

Loy, gﬁ///’/"!‘&/q

o@) v Coppm/sS I omas

This Schedule itemizes:

a. DDebts and obligations owed by or forgiven the committee
{Check either a or b. Use only #

OR

p. [ Debts and obligations owed 1o or forgiven by the committee.
or the purpose checked.)

If bank loan, name of endorser or guarantor;

3. Name and Mailing Address of person, vendor or 4. Type of Obiigation 7. Date and amount of 8. Cumulative 9. Quistanding
financiai institution to whom debt is owed. {Indicate type and you may each payment payment o Balance at
assign an expenditure code) date on debt close of this
Check box to indicate whether debt is owed to an 5. Indicate date debt was period (item 6
incorporated business. If debt is a bank loan, please incurred minus [tem 8)
provide information regarding the endorsers or 6. Indicate original amount
| _guarantors, if any. of debt
Debt #1 Corp? [J Yes 4. Type: Loan I /8
Owed to or by: ,
L Recdwend o LN s
“Roloovrd edme e | 708 /057
5 5. Date Debt Was Incuzrred: iy 3 =D ;
201 N, Mouwndaii - s [00 i eall
y .- €. Original Amount of Debt: I I 3
%@b"} C x“‘L‘/zI M. R0l oo O FORGIVEN
S joo I /s
If bark loan, name of endorser or guarantor: Amount Endorsed: $
%
Debt #2 Corp? [ ves 4. Type: ' IR
Owed to or by:
Code I 18
5. Date¢ Debt Was Incurred: ;I 73
e oo
6. Original Amount of Debt: i 1 3 ;‘“ A i
$ 1 = Q 1 RGNISN
[ & F:e
If bank loan, name of endorser or guaranior: Amoﬁnt éridorg?&: 3 s
H_——%%
7 . =
Debt #3 Corp? [ Yes 4. Type: L 1 8 o z==
Owed fo or by: -
v Code I 1 5 -
5. Date Debt Was Incurred: {1 B
6. Original Amount of Debt; I8
I FORGIVEN
5 [l 7 %

Amount Endorsed: §

(Compiete on last page of Schedule showing amou

PLEASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

A debt or obligation must be shown on this Schedule i there was an outstandin
Campaign Sfatement or it was forgiven during the period covered by this Cam,

Page of Authority granted under P.A. 388 of 1976

Page Subtotal (Outstanding debt)

Grand Total! of all Schedules 1E
nts owed by or to the committes)

CFR  REV7199%c-1e

-

g amount owed on it at the closing date of this
paign Statement.

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




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
) STATEMENT OF ORGANIZATION
@ FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TQ THIS FORM MUST BE FILED IF INFORMATION

ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY

1. Committee ldentification No. / ﬁgaéc
¥
2. Type of Filing a. QOriginal OR . {;J’Amendment to ltem(s)# / D ¢. Date Change(s) Took Place SO 3‘( IOB
3. Full Name Of Committee L. ©&v\ % rB@ [ [ e {?C) v Q O tht [ S S LA
{

4. Candidate Last Name 18 ol l W o AL First Name L =1 Ml L.
4a. County of Residence 1 % akeg | 4b. Political Party (If applicabie) N/A—

4c¢. Driver License # (Optional)
4d. Office Sought: (Check one)

O covemer - [ILt. Governor [J state Senator [ State Representative [3 secretary of State [ state Board of Educatio

[1Bd of Regents UM [ Bd of Trustees MSU [ Bd of Gov WSU [ Attorney General 0 court of Appeals

[3 District Court [J Probate Court [J Detroit Recorders Court L] supreme Court Justice (O circuit court

Eﬁocal or Other (Please Specify) F N Lb‘k r oMU 55 T onaA 4e. District # or Jurisdiction Unu/\. \L)dt ifc\

5. Date Committee Was Formed i {(Mo/Day/Yr) 6. Committee Area Code and Phone Number _ .
514 o a84 - 342-305 3

7. Committee Mailing Address (May be P. Q. Box) Include Zip Code 7a. Committee Street Address (May not be P. O. Box)

500 3A~ Livcaln S
ey Cide N« "4-8'7()?_{

8. Yreasurer. Name and Mailing Address of Committee Treasurer {Last 8. Designated Recordkeeper. ,game and address of the person (other
Name, First Name, Middle Initial. Please Include Zip Code.) than the treasurer) who will be responmﬁlé fo%ne comniiliée’s records and

Campaign Statement filings. Ifrcommrtﬁ tregdurer will handle these
responsibilities, feave this item blanl{“’" ]

Lovy L. Bellwen
Spo S L}ncaiw S-@-
Bay Qi M 43y

Area Code and Ph Driver License # (Optional) Area Code and Phone

4%9 - Eﬂ’; 2083

10%EPORTI 3
automatically lost if the. committe exceeds

$1,000.00 Reporting Walvar.thre
request-fora Reportl ng Waive
zannot be wawed

1000:00 in-an:election, “FHe'Reporting Waiver will be
xpenditures and-outstanding debt count-against the
,cewed" for: the next election. Please note: if a

*1 Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to 2 Gubernatorial
11a. Official Depository: Candidate Committee.
11b. Secandary Depository: (] Check if this committee intends to seek

qualifying contributions for public funding.

13. Verification: \We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my\our knowledge or belief.

Current Loy P\Bi:s\\vu\.‘”\- , \ﬁQcﬂ_; %@M)*x—-— Date !0/ 3" /03

Treasurer

Type or Print Name Signature [ Year
i S I T, Ay i S
Candidate_L oV« %0 N oo I \aea\l Date [ 37 /63
Type or Print Name i Signature Mo. Day Year

CFR 101 REV 3796 Authority granted under Act 388 of 1976, as amended



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS 7
STATEMENT OF ORGANIZATION
TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION

z@f FOR CANDIDATE COMMITTEES
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

1. Committee Identification No. /j 5-0 Bos/

2. Type of Filing a. O Original OR b. %Amendment to ltem(s)# /0

3. Full Name Of Committee [ o’ éﬂ ///474/’7 7% ¥ (?0 A5, orced

4. Candidate LastName [~ [ | ma v First Name [ or

4a. County of Residence B M 4b. Political Party (If applicable) W 54-

4c. Driver License # (Optional) __ WA’ '

4d. Office Sought: (Check one)

[JGovernor - Lt Govemnor [ state Senater [ sState Representative ] secretary of State [ state Board of Educatio
[JBd of Regents UM ] Bd of Trustees MSU [ Bd of Gov WsU _ 0 Attorney General [J Court of Appeais

O pistrict Court [ Probate Court (3 Detroit Recorders Court (1] Supreme Court Justice O Gircuit Court

%ca! or Other (Please Specify) C i "I_(’} C O M (S5 A v 4e. District # or Jurisdiction L}\Mq Lgen fC{-

5. Date Commiittee Was Formed ) (Mo/Day/¥r) 6. Committee Area Code and Phone Number
5/14/03 55 - §92-3053

7. Committee Mailing Address (May be P. O. Box) Include Zip Code 7a. Committee Street Address (May not be P. Q. Box)
S500 5. [/nca/ﬂaj“?d'
e )
éhvf (r’ﬁLﬁ M( 1/570/?
/

/
8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9 besignated Recordkeeper, Name and address of the person (other
Name, First Name, Middle initial. Please Include Zip Code.) than the treasurer} who will be responsible for the committee's records and
. . Campaign Statement filings. If committee treasurer will handle these
L & L : gﬂ / / sl ' responsibilities, leave this item blank.

500 5. Lineela Tt
Bay (g M. #5708

Area Code and Phone Driver License # (Optional) Area Code and Phone Drive: License # {Optional)

759572 5053

request fora Reportmg Wi ve
zannot be wa:ved

*1. Names and Addresses of depositories or intended depositories of committee funds. 12. This item applies only to a Gubernatorial
11a. Official Depository: Candidate Committee.
#1b. Secondary Depository: {J Check if this committee intends to seek

qualifying contributions for public funding.

13. Verification: \We certify that ail reasonable diligence was used in the preparation of the above statemnent, and that the contents are true, accurate and
complete to the best of my\our knowledge or belief.

curstt [ oyl Bof/man K O ome_(2_ /79 /05

Type or Print Name Signature Day Year
/ oy [ ‘ VoY, : / Y
Candidate_({. & ¥+ __Io J/Ma R I Anl VDl — pate_7? 29/
Type or Print Name Signature Mo. Day Year

CFR 101 REV 398 Authorily granted under Act 388 of 1978, as amended



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
STATEMENT OF ORGANIZATION

r@‘? ' FOR CANDIDATE COMMITTEES
]
TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
CN THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR QFFICIAL USE ONLY
1. Committee Identification No. ,’ 5 O 3 OC/
2. Type of Filing a. O Original  OR b. }HAmendment to item{s)# /O <. Date Change(s) Took Place 7 ! I‘f / 03

3. Full Name Of Committee L(‘::\r”r\ ,—\Dj@‘\ AAYZRN &:\’” CDW\. T\/\:\bf)\:@lu?.,\r

4. Candidate Last Name \:j [ \ \ INATZ NN First Name L, o, ML { .
4a. County of Residence ’Bﬁg_ 4b. Political Party (If applicable) QU/A‘

4c. Driver License # (Optionaf)
4d. Office Sought: (Check one)

[ Governor Lt Governor [ state Senator ~ [J State Representative 0 Secretary of State [T state Board of Education
[IBdof Regents UM [0 Bd of Trustees MsU [T Bd of GovWsu [ Attorney General (J Court of Appeals

[ District Court O Probate Court O Detroit Recorders Court 0 supreme Court Justice O Circuit Court

(] Local or Other (Please Specify) de. District # or Jurisdiction

5. Date Committee Was Formed (Mo/Day/Yr) 6. Committee Area Code and Phone Number

7. Committee Maifing Address (May .be P. 0. Box) Include Zip Code 7a. Committee Street Address (May net be P. 0. Box)

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last 9. Designated Recordkeeper. Name an 3ddress of the pesson {other
Name, First Name, Middle Initial, Please Include Zip Code.) than the treasurer) who will be resptfasible-fér th ommittee’s records and

Campaign Statement filings. If coé’nmitt,ee tréasu_r_g_{m will hang le these

responsibilities, leave this item blapk. Tl
Area Code and Phone Driver License # (Optional) Area Code and Phone Drive, License #(Optional),2

o
o

] n

d'in excess of $1,000.00.in-ar election. The Reporting Waiver will be
_'htributions;_expend_itures_and eutstanding debt count against the
lection:count toward the * amount received” for the next election. Please note: if a
deadiine of.a required Campaign Statement, that Campaign Statement

mmiittee:

10% REPORTING WAIVER. The cot
autbmatically lost if the committes exceeds th
$1,000.00 Reporting Waiver. threshotd.) Fun
request for a Reporting Waiver is not recei

cannot be waived. i

*1. Names and Addresses of depositories or intended depositories of committee funds, 12. This item applies only to a Gubernatorial
11a. Official Depository: . Candidate Commiuttee.

1b- Secondary Depositary: . O check i this committee intends to seek
' qualifying cantributions for public funding.

13. Verification: We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and

complete to the best of mylour knowledge or belief.
» / .
Ao Bl o7 [ /03
M

Current . "
Trl:;er:;:rer \-'- Oy ’% o “ Viaun
Day 1 Year

/
Type or Print Name Signature 0.
| Candidate A- oy, WO\ TWlain / dLe e — Date__/ / 1Y 05
' Mo.

Type or Print Name Signature Day ”  Year

CFR 101 REV 3156 Authority granted under Act 388 of 1976, as amended



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Rom,

STATEMENT OF ORGANIZATION

_ i FOR CANDIDATE COMMITTEES
% e @
k. TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
¢ ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY

/D304

1. Committee Identification No.

‘2. Type of Fiing  a. [ Original  OR

b. [ Amendment to item(s)#

c. Date Change(s) Took Place / /

3. Full Name Of Committes Aog; )go //m;a/v -KFK C 0 r7 277 SS/ 0 E

4. Candidate Last Name £30 reyys

First Name

'40)?1. M.l

4a. County of Residence

4b. Political Party (If applicable) L

By
V4

A

4c¢. Driver License # (Optional)

4d. Office Sought: {Check one)

O Governor ™ [JLt. Governor L] State Senator
LIBd of Regents UM [ Bd of Trustees MSU [ 84 of Gov WSU
[ District Court [ Probate Court

B/Local or Other (Please Specify)

O state Representati\.}e

LI Detroit Recorders Court

</ 77 CEOrm27/ 5SS /DA EF e, District #or-durisdiction

[J State Board of Education
[ Court of Appeals
[ Circuit Court

YA men

ad Secretary of State
[ Attorney General
[ supreme Court Justice

5. Date Committee Was Formed _5‘ -/ &~ p 2 (MoDayivr

B. Committee Area Code and Phone Number [73?) 899 3053

7. Committee Mailing Address {May be P. Q. Box) Include Zip Code
B00 S. L weoly ST

Bay Cory, L 48708

7a. Committee Street Address {May not be P. O. Box}
500 S, Loweo/w 57

6«976/7/'0, 77Z VLG

P

8. Treasurer. Name and Mailing Address of Committee Treasurer (Last
Narne, First Name, Middie Initial, Please lnciude Zip Code.}

Lori 2, Bolwmgn
500 S. Lonco/w S7
Bay Ci7y, MZ 44708

Area Code and Phone Driver License # (Optional)

(989) 893 - Bos 3

ey
9. Designated Recordkeeper. Nage an%ddﬁggs of the Eggon (other

than the freasurer) who will be respdhsiblefor the 2 comimittegis-yecords and
Campaign Statement filings. If co -mitteg'ﬁtgggsureﬁm'iil handlgﬂt‘hese
responsibilities, leave this item blan K. 2o ot

%

Za

Drive: Lic

Area Code and Phene

i

10. &3 REPORTING WAIVER: The commiitte does:
automatically-fost ift’hé-_bbmmif'c_ée;;_ex_(:‘eefdfs:_ the:$1
$1,000.00 Reporting Waiver threshotd.) Fund.
request for a Reporting Waiver is not received
cannot be waived;. . P00

ver from o
11.or befc

-expend.in excess.of _$-_1-,000.0_0_m,an_ielectlon. - The'Reporting Wakver will be
fid.in-kind-contributions; expenditures and outstanding debt count against the
nt toward: h'e_f?j::éh-'oun_t'-rec;eived_"-;for__the next election. -Please note: If a

_eéfﬂinej ofa qjet;ui'l_'ed Campaign-Statement, that Campaign Statement

11a. Official Depository:

11b. Secondary Depository:

z:

1. Names and Addresses of depositories or intended depositories of committee funds,

12. This item applies only to a Gubernatorial
Candidate Commitiee.

[ check i this committee intends to seek
gualifying contributions for public funging.

13. Verification: \We certify that all reasonable diligence was used in the
complete to the best of my\our knowledge or befief.

preparation of the above statement, and that the contents are true, accurate and

Current . / .
Treasurer L0 RS A 60 //ﬂ?ﬂn) /23/07,/ % %Q Date__ S — /¥ - 03
T Print N ‘Sienat / Mo. Da Year
ype or I'Jl'j ame P , . ﬁa {jre /7 - - 0 y a
Candidate Lo RJ A. Lo 1/ pnp ) ) au 2. f3tbman Date_ 5 — /¥ ~0
Type or Print Name / Signature 7 v Mo. Day Year

CFR 101 REV /96

Authority granted under Act 388 of 1976, as amended




