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MIHiGAN DEPARTMENT OF 5TATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUT[ONS . Commities L. Nummber [ e ]
CANDSISE‘IE'gl(JI,(_JIIE\ﬂmTTEE 2. Committee Name C&: i m !TP—EE e Eﬂ&r ED fZ* \/é?-
7. Cumuiative for

Enter contributor's name and address. If coniribution is from an individual, enter last name, first name,
middle inifial. Check box {0 indicate if contribution is from a Political Committee or an Independent
Conunitiee. {PAC) Report ail contribufions from committess regardless of amount.

8, Amount

Eiection Cycle for Each
Contributor (Yhrough
dale of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. DetecfReceipt 7~ < %5~ 20afy

Name: T ANV LJ@H-{L
48R f'_:a Ceady ESTEN RO

s B e TiG P ABse

5. if over $100.00 cumulative, please provide:

Occupalion Employer,

Business Address 7

Type of Contribution: wirect B Loan from a person E Fund Raiser 56& 50,
3. Contribution #2 PAC Receipt? 4] YES 4. Date of Receipt___ 7. =31 — 28608

Name: ; 5‘:“) ~emPE , L
Address: (? Lo 55\f&:ﬁ)#ﬁ s A
2TE W DC, 2acof

- 5. if over $100.00 cumula{re;, please provide:
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Business Address ﬁ@@ [Lifé "'qw’!‘uﬂ‘é /4’&4’6- D{‘/TW ?Lf M / Wd/
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3. Contribation # 4 PAG Receipl? pAYES 4. Date of Receipt,_._ 63~ { = 2000 |
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{30 i M 4‘&? 2L
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiea 1.0, Number

SCHED =T
H ULE 1A 2. Commitiee Name (M T TEE 'T’a CSC«SG( éﬁ) Ei\:’é?—

/3T

CANDIDATE COMMITTEE

Enter contributer’s name and address. If contribution is from an individual, enter last name, first name,
middle inifial. Check box o indicate if confribution is from a Political Committee or an independent
Committee. (PAC) Report ali contributions from commiftees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
dale of receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt 7 — 3 -~ DA
Name: & OOARD L. KiVET
Addross: ;‘85@7‘ 2w, B; j2cH De.

T1.M | 4-&700
5 If over $100.00 cUmu!at:ve ase provide
Ogcupation RETIRED Employer,

Business Address : .
Type of Coniribution: D Direct ELoan from a person D Fund Raiser

/&30y

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt
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5. if over $100.00 cumulative, please provide:

Occupation _Employer

Business Address _
Type of Conlribution: {1 pirect [ Ticanirama person ’ D_Fur:d Raiser

3. Confribution# 3 PAC Recaipt? [_| YES 4. Date of Recsipt
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Address:

5, if over $100.00 cumulative, please provide:

Occupation ____Employer.

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

3, Contribution # 4 PAC Receipt? E] YES 4. Date of Receipt
Name: -

Address:
5. If over $100.00 cumulative, please provide:

Occupation _ Employer,

Business Address

Type of Contributior: [} Direct’ " | ] Loan from a person [T Fund Raiser
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Grand Tota!l of Al Schedules 1A
{Complete on fast page of Schedule)

Page _§_ of _@_
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fine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 1. Committee 1. D. Number. 37§ .
CANDSigEEELéIaEﬂﬁTTEE 2, Commitlee Name £&sM i TTEE Te Z’_:LECT' &L RIVET
[ 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 Expendifure Code) '
Expenditure #1 .
Name /\-Jla%i_ Q. i(;Hf':\/ Purpose: E/O Tﬁ— rs7o
Addess | [ G aaDW oD TRALL
f'f"i‘t SLETT /YV 4‘@8 4“0 [ ] Check box i this expenditure is payment of - i
D Fund Raiser g;ealz; Ir;rec:]l‘i»Iigation reported on previous /3%;8 2@61.06

Expenditure #2

name (T PR rnoc:z

Address 4.7 7€ W, M Af I8
oG Tod M 8744

D Fund Ralser

PRIVTIVG.

Purpose:

D Check box if this expendifure is payment of
debt or obligation reporled on previous
statement

"/z,fr/@g

397.c8

Expenditure #3

Name DDQ.F) ?BC:)S pQHOTHUGg

Address

SACI AR MU 4»8@07

I:| Fund Ralser

113 &, GUNES(:'E AI/E

F'urpuse:- Pfe { f_\-) T{ldé;j/m A'ic-ih“é

[} Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

%fog |

$49.64

Expenditure #4

name LA S. PeSTMASTER.

leso WASHgTed AYT
BAy Cf?"f/ M 48708

Address

PoSiAa &

Purpose:

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

%,

Page ‘4—of 42

("] Fund Raiser statement - / ?83' Sa
Expendiiure #5 . . :
Name L1 AW L A 3tz Purpose: HALL i2 Er T&L
Address 4—4- Z 7 &, U‘) LDE” 2"-) _
Bﬂ-‘f Ty ﬂ” 4'8 Yo‘é ] ¢heck box if this expenditure is payment of %
i ) debt or obligation reporied on previous
und Raiser o, . C? -8 statement /&g /50,65
Subtotal this page 3 2 3’0:& (X2
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 3 v 3(5 2.2
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitiee 1D. Number I t=ud
SCHEDULE 1E 2. Commitiee Name O MM TTEE_ T ELSCT ED RIWVET
CANDIDATE COMMITTEE
This Sthedule demizes:

a. | Detits and obligations awed by or forgiven the committee

OR

b. FBebtsaMab@aﬁm&smdf_oorfmgiuenﬂﬂmmmmmee.
{Check either a or b. Use only Tor ihe purpose checked.)

3. Name and Madiing Address of person, vendor or 4. Type of Obligation 7. Date and arnount of 8. Cumutative 8. Outstanding
financial instiligon to whom debt is owed. {indicate type and you may each payment payment to Batance at close
assign an expenditure code} dote ondebt § of this period
Checic box to indicate whether debt s owed o a0 5. indicate date debt was {em 5 minus
incorporated business. If debt is a bank Inan, please incevred Htem 8)
provids informalion reganding the endormsers or 6. Indicate original amount
guaraniors, if any. af deht
Debt#1 Cop? | 1ves
Owed 1o or by: 4. Type: Lesfy ld i 1 %
EDCALD . RWET {18
fg\/ 5. Date Delst Was Iﬁtirma
; 7S 3 ) e 1 1% . o
- | 6 Orginal Amodnt of Debt’ 5 s £327.54
CeMMITTEE To & 7 /L3022 i 15
ED RiveT 5 - [_] roraven
{ I §
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt#2 Corp? [ {Yes
Cwed io or by: 4. Type: L 1. 3
[
5. Date Debt Was Incurred:
6. Original Amount of Debt: R $
!
$ i &
L rs { Jroraiven
if bank loan, rame of endorser or guaranior: Amount Endorsed: §
Debt #3 Corp? [_] Yes
Owed 1o or by: 4. Type: i 1 5
i f &
5. Date Debt Was Incasred:
i | 3
6. Original Amount of Debt
i £ 5
§
L1 s { Troraiven
1 bank loan, name of enderser o7 guarantor Amount Endorsed: §
Page Subtotal (Qufstanding deht vy
a3 7.5%
Grand Total of 3l Schedules 1E 4_5 o~
{Compiete on last page of Schedule showing amounts owed by or 1o the commitiee) Z'7=— o ’{(‘
Ender this total
on fine 12a
“owed by™ or
s " fine 12b “owed
A debt ar obligation must be shown on this Scheduie if there was an outstanding smount owed on it at the closing date of to” af the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page
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MICHIGAN DEPARTMENT OF STATE

1. Commitiee L0, Number I3aT

2. Commitiee Name CM MG T7 (o

7 EEe] ED RWET

{Subiract line 16 from line 15)

BUREALI OF ELECTIONS
‘ SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Colurmmn § Column il
This Period Cumuiative this election cycle
3. Contributions
a, ttemized (Schedule 1A - Column 6) (3a} 5 52 3 o dol.
b. Unitemized {less than $20.01 each - no Schedule) {36.) NOT APPLICABLE
¢. Subtotal of "Contributions” @B} $ 2230 ,22 (18)§
| 4. Other Receipts {Schedule 14 -1, Column §) {4) % {(19.) %
5 TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5} § 2230, 22 @iys S 23C, 22
{(Add Line 3c+ Line 4} ’ :
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-IK, Column 7} {6.) § 2108 2 (’bcj 7- 3 2-'
7. In-Kind Expenditures {Schedule 1B-fK, Column 6} {7) § (22)%
EXPENDITURES
8. Expenditures
a. temized {Schedule 1B, Column 8) {8a.} $ 3 Z 3 o
b. Htemized Get-Out-the-Vote (Schedule 18-G) (8b.) §
¢. Unitermized (less than $580.01 each - no Schedule) (8«:-.) L3 '
- + e
9. TOTAL EXPERDITURES {Add Line 8a + Line 8b + Line Bg) 9) § 323, 2 2 (23)% 5(? 2. 1.5 4‘
INGCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
0. Disbursements
a, flemized {Schedule 1C, Column 6} {102) %
b. Unitemized {less ihan $50.01 sach - no Schedule)
(30b3 8
11. TGTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Adc[ Line 10a + Line 10h)
(11} § (241%
DEBYS AND OBLIGATIONS
12. Debls and Obligations )
» —tf
a. Owed by the Committee (Schedule 1E) {123} % 4" 3 2/7« «54‘
b. Owed to the Committee (Schedule 1E}
{12b) 5
BALANCE STATEMENT
13. Ending Batance of last report filed (13} % —
{Enfer zero if no previous reports have been filed.) :
14. Amount received during reporting pericd (14)+ § v?; Z%O o D 2
(Line 5, Total Contributions & Other Receipfs) - |
(15)= § 213, 2.2
15. SUBTOTAL Add fines 13 and 14 - T
16. Amount expended during reporting period (16)- § S236., 20
g {Add lines 9 and 11) s
17. ENDING BALANCE 47} & _— e .




