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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number

(52327

RECEPTS

3. Corirbutions
&. {tmized {Schedule 1A - Column 6)
b. Lhiternized (less than $20.01 each - no Sched_u!e)
c. S biotal of "Contnbutmns"

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

5. TOTAL CONTRIBUTIONS AND OTHER RECE!PTS
(AddLme 3c+ Line 4)

IN~KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kad Contributions (Scheduls 1-lK, Column 7)

7. In-Knd Expendituras (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. ltenized (Schedule 18, Column 6}
b. ltenized Get-Out-the-Vote (Schedule 1B-G)
- &. Urternized (less than $50.01 each - no Scheduls}

8, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE D[SBURSEMENTS
(Officetoiders Only) :

10. Disbursements
g. Itemized {(Schedule 1C, Column 6)

b. Unitemized (fess than §50.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Bebis and Obligations

a. Cued by the Committee (Schedule 1E)
b, Owed ta the Commitize (Schadule 1E)

Calumn |
This Period

{3a) § /7,27, 3¢

{3b) § NOT APPLICABLE

wys_ L7357 5%

{4y

1(18)%

)y sal9 27, 74

®) § /PR,
ms___ L. 00

Bz} ¥ /757- ;L/L

(8b) %
{8c.)

@) $ (927, %¢

(23] %

2 Committes Name /Wﬁ/‘f: [’Sfﬁleﬁi £FOR #ﬁ/ﬁﬂ/dﬂ
TSP IR T RS T Caaly St £

Calumn Il
Curmulative this alection cycle

(18} $
{20)$

(21) 3%
(22§

{24.)8

43. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14, Arnount recsived during reponiing period

(Lire 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during repotting period
{(Add fines 9 and 11}

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

(10a) $ 0. 00
(10b.) 5
{11} §

 (12a)% £L.00

(12 $. 0 JO

BATANCE STATEWENT ;

(13) § 0. O0g

ayrs_ (937 3¢

wsy=s_ (9 Z7 24

wey-s L9 57, 3"74‘

(17} $ 0~ 00




.{&*\ MICHIGAN DEPARTMENT OF STATE
;;‘ﬁ BUREAU OF ELECTIONS

CE )

ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A , 1. Committee 1.D. Number / -_5/0- 7‘,)‘7 ..?
CANDIDATE COMMITTEE 2 Commitiee Name [LAF&E LSTER KA SoR
A PToE T Ced e Jas e FAGS TS
Enter contributor's name and address. if contribution is from an individua, enter last name, first name, G. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comritiee (PAC) Report all confributions regardless of amount, Contributor (Through
, da}g of receint)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt TS 2
Mame & Address: ; /X 4
2
TINOTHY [ d A5 7
!9 Powesie Popon
§ .00 5

ES55Exvite s, /?7(: ’7’6’:’2.5"_&

' 5. If over $100.00 cumutative, please provide:

Click Here for Memo lfemization

Qccupation Employer

Business Address _ __

Type of Contribution: Direct Loan fram a person Fund Raiser
3. Contribution #2 —PAC Receipt? D YES 4. Date of Receipt

Name & Address
HWeayw e ETEARHAL
%ﬁ? WEHT™ bW TER ROAD
EosCiviLLE, MU 73

5. If over $100.00 cumulative, please provide:

$ /?Z 75%$

Click Here for Memo Memization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3_ Contribution # 3 PAC Recaipt? D YES 4. Date of Receipt

Name & Address:

$
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address .
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address
1 $
5. If over $100.00 cumulative, please provide: § L
Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: Ij Direct ,:[Loan from a person D Fund Raiser

Page Subiatal

Grand Tetal of All Schedules 1A

{Complete on last page of Schedule)

Page of

Enter this total on
line 3a of Summary
Page.




& MICHIGAN DEPARTMENT OF STATE

P‘F‘“’ BUREAU OF ELECTIONS
S . R
ITEMIZED EXPENDITURES - -
1. Committee |. D. Number / o D ;?._-" ,_,:17
SCHEDULE 1B
CANDIDATE COMMITTEE 2 Commites Namg (LAY E Lo 7ER sp 1 D0 KA PR
n%cvu =i N D v X B g I RN i X a W 1
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date &. Amount
Expenditure #1 . .
Name — 5
i "';{ﬂﬁ’?’z‘:t" 72)61;:*4/7/}" Q._;S___/a 8 é/Z'ea
M by Y0 . = v .
Address O M g Purpose: /éﬂjfﬂ?"f £ MmAic e P
oy o < L RBELS
5) of o LEMTE % /{Aﬂ Click Here for Memo Itemization Type
5”,5 EX Vit / '
& :7/6‘/;7 j & D Check box if this expenditure is payment of
. debt or cbligaticn reported on previous
DFund Raiser statement
Expenditure #2
Name L e . ) '
S7THARPLES E A2 g E55 0
‘ Bate
Address — . Purpose: _ £/ 07 6 40 C/‘M’A
SO/ N Fuckin SC <
é)/? ¥ Cs 7’,‘-’) //7, ' ‘ Click Here for Memo ltemization Type
‘/ §% 706 l;__EICheck box if this expenditure is payment of
A - : g
DFund Raissr . stea teﬁ:e?]?hgatnon reperied on previous
Expenditure #3 . '
Name :
CH B RIER 700w P55 ) D &2z 4 /08
Address CF K HATT e Purpose: i{fJZ’/‘f FEE ﬂ?f?lt./zﬁ ¢ D
: . . AP ELS
-5) O/ Wl CcERPTER /lqég Click Hers for Memo ltemization Type
LSTEX Y/ LL&_\ A7 . DCheck box i this expenditure is payment of
D ) . d;’ ) _j’,_?_ debt or obligation reported on previous
Fund Raiser ] statement
Expenditurs #4
Name -
: FPosrmasteR G 22-)z .
Date $ _aj_’é:_f’ﬂ
Address ' Pupose: S 7 AMPS
SO0 (DAS /06 rans PUE
- . Click Here for Memo ltemization Type
Boy C/ryj 7,
4 o Check box if this expenditure is payment of
) 91'?7 0&/ LcT_ﬁlat or obligation reported on previcus
D Fund Raiser . statemant
Expenditure #5 .
Name CHARTER 7OWLSH P ‘ /
OF HAMN LT e - LT s oy
Address _ o t{lb Purpose: /743,53 NA /4/&’& ale E—
For S, CEODTER A /_'_ﬁ‘_gg)__) _
P e VA 4[: M /" - Click Here for Memo ltemizaticn Type
?/ Jy I;’ Check box if this expenditure is payment of
? J’ c bt or obligation reperied on previous
I_—_l Fund Raiser staternent
Subtotal this page l
R _ST78, r2)
Grand Total of all Schedules 18
(Complete on last page of Schadule)

Enter this total
or line 83 of
Summary Page

Page \‘_/. of &



R
&

i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1, D. Number

2, Committee Name wﬂ’}' DE IES TERHAH

/50373

I P S 7 /:Of? _)_‘i/?'ﬂ/i/ﬁ;r’a%

3. Name and address of person or vendor to whom paid 4,

Purpose (Required Information) 5, Date < 6. Amount

Expenditure #1

BRY cm/ Ty ES
20/ FIFTH 6/’2{667"

,&y C/TV 75
DFund Raiser

Name

Address

%f?ﬂa"/

Purpese: Aﬁﬁ'?’ Cf)ﬂf?b /9.9‘

':] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

77/

Date

b z?m

Click Here for Mermno [temization Type

Expenditure #2 ‘
- CAHBRTER 720540
D A0 T
o/ ), CERTER RA
LSS Ex /) el d= /17;
’?’ﬁ?j’z

Name

Address

Purpose: /4/?5[/0 =4 /771‘9/1, /AJ

I;Eit or obligation reported on previous

2/7/33

Date

2. ¥

LALELS

Click Here for Memo ltemization Type

Check bax if this expenditure is payment of

VW/

Lrss
' 820§

’__—_IFund Raiser statement
Expenditure #3 -
Name
/O(JJ‘, T MASTER Pz g Vya
Address Socs L’/(J/?'-S"//‘J &7 ol /ﬁ"’t Purpose: S 74N Date

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

Click Here for Memo ltemization Type

yJ Crurés Ko

O/
27

D Fuﬁd Raiser statement

Expenditure #4 _

Name CH AR rf.—";e )"éw WS _D-2aue
Address Purpose: /ﬂ éﬂ S s M f//,%'

AREELS
. Click Hers for Memo itemization Type

I:l Fund Raiser

LTS EN VILLE 1
7{ ;9 7o I:I Check box if this expenditure is payment of
D g = debt or obligation reported on previous
Fund Raiser staternent
Expenditure #5 ]
Name /F} y - '
AETMYS TER : 7 ,_?,3,,/7 /7///?
Addess so00 RIRSH 1) 675 1 /ﬁv’:‘b Purpose: ___ S 7 8 nf 05 Date v A
Zj? Y / P '7J /, / Click Here for Mema Itemization Type
/- ,7/ o ?C} 5 Check box If this expenditure is payment of

statement

&bt or obligation reporied on previous

Subtotal this page ,

A
&3¢ . 0%

Enter this total
on line 83 of

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

of __é‘__

Page s

Summary Page



e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committzz |. D. Number

2. Committee Name CL)

ij}/ é//;—/ A7
,:] Fund Raiser

A o prgog o

S doa LIS H 1 R ET o '/02—'

‘-r"ﬂ IV Er Y] CN 7 & (5
3. Name and address of person or vendor te whom paid 4. Purpose (Required Information) =75, Date 6. Amount
Expenditure #1
Name CHARTER JEwA S 1 p T-&o-12 2.4
. o - Date
Address oF H/?”'(/Q/ Cad Purpose: /¢£§£S A TEL /ﬂ?/?/él 2
o o LREEL '
5/ of UU ' Cen LS /[\‘0“ g Click Here for Merno ltemization Type
LD SO E K VILLE i z;;;p D Chack box if this expenditure is payment of
. il debt or obligation reported on previous
D Fund Rarser j < statement
Expenditure #2
Name . ST S
/%57’%’)/4-_)‘7?/& 2272 ZoF
< L Date
Address L Purpose: 2 7oA AT 2 5

QCheck bax if this expenditure is payment of
t or obligation reported on previous
statement

Click Here for Memio ttemization Type

Expenditure #3 .
Name  SHRTY /44 VS ¥ Hops
Address 8 .;7 2 y C?z:"ﬁ/’ TEA % 7 —

Es58KvieLE, 27
[ ] Fund Rai Vf;{j?a

Purpose: ﬁf’/ﬁ TR E 0 -] ?,WIP??;E

DCheck box if this expenditure is payment of
debt or obligation reported oh previous -
statement

’7 Fo-;2 3

Click Here for Memo Itemization Type

Z5. 4

Expenditure #4
Name C;%e@rz?/e TS5 /A A
CF AP 7ou

scf oJ. Ctb/m& Ao

K SSERVILE /?7/

Address

J-r/-r2
— e . Date
Purpose: A dseuTEE 1 B1E7 o
L ABELS

Check box if this expenditure is payment of

Click Here for Memo ltemization Type

$

Lol

//}FV Cj/?;U A7, -
0

/200 WS ran s

cdebt or obligation reported on previous
l:‘ Fund Raiser ?[—5;'9 Fe statement
Expenditure #5
Name /0
— — Sl :
S57 - 77 - ~ y / / 5 3¢
Address & MNASTER Purpose: (Y 7 A A3 Date *;Z__j:é

g} Check box if this expenditura is payment of
t or obligation reported on previous
statement

D Fund Raiger

Click Here for Memo temization Type

Subtotal this page ’

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

7027
677 %2

Enter this total
on line 8z of

Page _4 E of_\é

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee L 0. Number

2, Committee Name w.&@/ﬂ-’f’ LSTERH H

/40 . 7323

LFOR AP 75 1

ol Wi - i |

PPN TRy V-'i?_ o

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

4. Purpose (Reéuired“ﬁ-;foﬁ'afion’) 5. Date 6. Amount

Expenditure #1

Name :
S oy Fpes
Addrass %// F/ Erid s7
%’l J/f}; W : ) V
: S Foos
DFund Raiser :

T2

Date

¥ f02, 0w

Purpose: _,Z/ﬁﬁ" @IoRN /94)

Click Here for Memo ltemization Type

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

D Fund Raiser

Expenditire #2

Nzame

'LS&fnm;T" é?/y:«-";pé.

Address 8 O;_ff’ %‘77, 5 JREET
4.-’51"‘:“” -~ Y, /ﬂ/.’

SE D05

) AT $
Cate

: &g, 5o
'}Q&’ g TC/?,‘)_QJ

Purpose: éz‘?U Doy

Click Here for Memo {temization Type

QCheck bex if this expenditure is payment of
Dbt or obligation reported on previous
staternent :

Expenditure #3 .

-

EESSErvie cl _

Name

Address

S ave

s

Purposes 222t 5 ) j = /—ff?i“

) - Click Here for Memno ltemization Type
DCheck box if this expenditure Is payment of

dsbt or obligation reported on previous -
siatement :

EI Fund Raiser
| Expenditure #4
Name

ﬁﬁ‘% 67’5/ 7;:?,;—-
T FrFTH 67_-3

/j?/?!v - ¥, 77,
FProp
D Fund Raiser

Address

N Z
Date

$ . Ix o

Purpose: Lps T C’-{.}@ﬁ’,.b 4 O,

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
debt or ebligation reported on previgus .
statement

Expenditure #5
-Name

éf?ﬂiﬂpﬁ /7;0 ;—"S. |
f/OF CocwwmBys v
L[))’?'?/ ‘{”T’V} //’7/

Address

LI

Date $ -@
Click H'_ere for Memo Hemization Type

D Check box If this expenditure Is. payment of
debt or cbligation reported on previous

Pirrpose: ﬂ Z2ZLF Lo
COOR ERS

D Fund Raiser staternent :
Subtotal this page , = :
pag : é./’ / ? £ 57
Grand Total of all Schedules 1B _
{Complete on last page of Schiedule) 7 ?7 , / ?

Enter this total
on ling 83 of

Summary Page

Page i{ of é




E&r MICHIGAN DEPARTMENT OF STATE

Taf

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

[50335

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

" 8. Amount

5. Date

Expenditure #1
Name

SIGH DEPT
I/FLT L Coromye D,

y =4
F2 P07

Address

é)/?i AD o,

DFund Raiser

Purpose:

/[‘:;? /Z $3J'Z%m

S/EAS

Dc'heck box if this expenditure is payment of
debt or abligation reported on previous

statement

Click Here for Memo ltemization Type

| Expenditure #2

Name S TArLES

Hozi M Eactip Hie

ﬁﬁ?’ C—/z/;/ /W
SE70¢

Address

D Fund Raiser

Purpose: /_0525 7 eARD

LZ/&

Date

LT 5T

Q Check box if this expenditure is payment of
&bt or obligation reported on previous

statement

Click Hera for Memo lemization Type

Expenditure #3 .
CHBRTER Fowld 54 40
OFfF AHAMPTEL

[ . CE
/L-Su {"u;i.f.é‘ /’?7;

MName

Address

¥o

LRTE A A‘\D'

Purpose: /fiﬁ;ﬁ:/@ rars F ﬁf"/}/l./,gr Date

DChsck box if this expenditure is payment of
 debt o obligation reponed on previous -

staternent

LB ELY

Click Here for Memo ltemlzatlon Type

-DFuﬁd Raiser ’7‘[ Ly ?'fn’ Pl
| Expenditure #4
Name
fosT 7
Address . < 237 S

/S ooo U BSi 1kl G Font f"%
Bay C/'Ts»;' o~

Fund Raiser %nyjg

Purpose:

.2 o,
?————"Dag; /2 5 LA A e

D7 Bl s

&

]:] Check box i this expenditure is payment of
debt or obligation 1eported on previous

statement

Click Here for Mamo lterization Type

| Expenditure #5
Name CHARTER  Tow USym
Address o F A ] - qﬁ;{/

D Fund Raiser

Fo, w. ceorn o

Ll et T g = Afr/
__,\\_}é'ky.fé-.fi-/ -~ 4

AZ

Purpose: A5 e TEE

Lo o
/’?JA/”/’ 4,' . Date — Lt O

l;l Check box if this expendlture is payment of
bt or obligation reported on previous

- statement

ﬁ/f@lex

Click Here for Memo ltemlzat:on Type

Subtotal this page l g’ _5’/‘7 in
Grand Total of all Schedules 1B -
/ 8*6'75:7 ¢

{Complete on last page of Schedule)
Enter this total

erinedaof

S i
Page J’ : of_____é,

Summary Page



MICHIGAN DEPARTMENT OF STATE

iy
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D, Number

2. Committes Name [{)/?}?ﬂ &

AN RS
L syammn for {gmprss

2/{ ﬁ?f’ﬁ a7,

ﬂ/?:/ Eires M
DFund Raiser : ‘?(;/74?

Address

XA T T
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 175, Date 8. Amount
Expenditure #1
Name g v . _
ﬁﬂy C/r’u /,,ff_y —/—E?éfw/ZW 773
ate

Purpose: AﬁS’ 7 oD # ya)

Click Here for Memo Itemization Type

L___] Check box if this expenditure s payment of
debt or obligation reported on previous

5o/ . CrvrEn. Lo
- | ETZSExvitE g
DFund Raiser }/J/ /)7 d

statement
Expenditure E7)
Name . CHARTER /wu 54 el P
Address e Hﬂ/W/O/ /’U Purpose: /@SA- SHTT 4L /W/‘?/A/AJC pate

LABEL S
Click Here for Memo ltemization Type

QCheck box if this expenditurs is payment of
t or obligation reporied on previous

JSo0s & A OETOS /%E'

L25 6/7’?’ /7/

statement
Expenditure #3 .
Name /0 %, '
. EST I ASTLER i AL s Fés
Address Pupose:__, J 724 2s _ ate

Click Here for Memo ftemization Type

I:I Check box if this expenditure is payment of

S0 (O, CESTER A
LSS EXVieLE, 7))

| D Fund Raissr ‘5/7& J’ gteakt;; ;re %t;lsgatlon reported on previous
Expenditure #4
N " B L il .z
O F  AoA A T A " Date £
Address ~ . 7 ]’/—) 4 Purpose%(’if LM TEE ﬂ//? A e ’

L gxi-.Lj

Click Here for Mamo ttemization Typa

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

P00 UIASHETEN KU

LSsv éﬂ? Va

Y E205

DFund Raiser #J’Zj’{ statement
Expenditure #5 .
Name /053 ST RSTER SO R
o P Sid 7 A -H—/'"" :
| Add T ST s —D/T“és—z—z/ <
Address Purpose: y S &l

Click Here for Mems ltemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

Page_bo_of_&

D Fund Raiser statement
Subtotal this page ’ 5/3‘ A 7
Grand Total of all Schedules 1B | , 5 w5 v v 5/
{Complets on last page of Schedule) [ / 7‘-’7 ),j 7
Enter this total
on ling 8a of
Summary Page



