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CANDIDATE COMMITTEE S : FOR OFFIGIAL USE ONLY
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Report t be legible, typed or printed in ink and signed b 3. This St ] -From: ..

thgpt?eargt?rser (greelsignaYgd reco?d keeper) and can !date.y '{r; at?emeri}cc?\f?rs: r;om; ‘742 gﬁj,l io & g {22 42 2
1. Committee L.D. Number 4. Cgiidate }_ast MName First Name ! g,l.

u / e "
/.50 554 DAVIS N
4a. Office Sought Including District # or Community Served {If applicable) . R

2. Committee Name HTH DisTeie T C ou,‘;\b Commgssson el

\...S L o B AN }

Lo Counts, Commyss)pugh | comyoiResiene  [3 4

5. Commitiee's Mailing Addreés 8. Treasurer's Name & Residential Address
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-8’9'7 (’[’)/7] MI L/Q7OQ’ 3390 E 834 Vel /€> .
Area Code and Phone 95@ g(éé’ - ’ﬁ 3} B}-’)) (’/7— Vi [/‘/7\—2—-_ ‘?[f/jg é

If the address in this box is different from the commitiee

mailing address on the Statement of Organization, maif ma 9‘ - 7
be ser?l to this address by the filing ofﬁc?al. Y Area Code & Phone Q{? - c§p D’ 002 S
7. Treasurer's Business Address 3. Designated Record keeper's Name and Mailing Address (If the committee has a

Besignated Record keeper)

23570 ff ‘@4’4’/“/‘" @ T ¢ D gufs

(a. CT7,, YVIE 25 GoG p. LOcNoNA |
VA Yz oa, (775, 117 I

Area Gode and Phone 7/%’577'—&8«9(/ Area Code and Phone. Qﬁh g‘éﬁ“/ﬁ}

9. TYPE OF STATEMENT

fa. I____l Pre-Election OR gb. E\Pest-Eleciion 9c. I:l Annual Staterment ( Coverage Year)
5 r,,-
od.| |Amendment to CampaiQr'; Statement {Complete ltem 9a, 9b, 9¢
Pre-Election or Post-Election Staternent relates to: or 9e to indicate which Statement is being amended)

: Qe. D Dissolution of Candidate Corﬁmiﬁee o
Primary D General I

Effective Date of Dissolutiorf_{

D Special |:| Caucus By checking this item, {\We ce:tifﬁ that the comtfiittee has no assets or
ouistanding debts, including late filing fees. Further, IMWe request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
g s 7 - / P Note: The disposition of residuat funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amsndment to the Statement of Organization should accompany this Campaign Statement. 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,

teﬁ\m and attached schedules (if any) and to the best of

9510

10. Verification: N'We certify that all reasonable diligence was used in the preparation of this s
my\our knowledge and belief the contents are true, accurate and compleie. .

Current Treasurer or
Designated Record keeper L

Type or Print Name

— o,
Candidate v o€ é BN !
Type or Print Name
Authority granted under P.A. 388 of 1976 /4
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MICH!IGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number /50 57 Ci
SUMMARY PAGE , fl ~ ' . e/
2. Committee N AR o | Ou _t. C"MM 55,
CANDIDATE COMMITTEE rittee Name Douis fov (ooi v 135/
RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Coniributions o
-
a. ltemized (Schedule 1A - Column 6) @a) $ ‘,/;')7.5“ 75
b. Unitemized (less than $20.01 each - no Schedule) (3.) 8 NOT APPLICABLE
~
¢. Subtotal of "Contributions” (3c) % (Q,S ‘7 5 (18} %
4. Cther Receipts (Schedule 1A -1, Column 6) 4) % — {19.) %
-~
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ (9- 5 75 (20) $
(Add Line 3c + Line 4) Y
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1K, Column 7} %) & 213 %
7. in-Kind Expenditures (Schedule 1B-IK, Column ) 7} & _ (223 %
EXPENDITURES
8. Expenditures -0
/
a. llemized {Schedute 1B, Column 6) 8a) § /’f LI[@ s "
b. Kemized Get-Out-the-Vote (Schedule 1B-G) @b) % ——
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ e
D=
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) % 421/ (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. Itemized (Schedule 1C, Column 6) {(10a) % —
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) § -
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
~ (1) 8 e (24) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a)$ —
b. Owed to the Committee (Schedule 1E) s /
{12b.)
BALANCE STATEMENT L/ 5.-
13, Ending Balance of last report filed a3y s 3G 22,
(Enter zers if no previous reports have been filed.} 7’ Lo
14. Amount received during reporting period (14}+ $ 9\!.5 7 f?
{Line 5, Total Contributions & Other Receipts) . e
sy=s__ (oSO« i
15. SUBTOTAL Add lines 13 and 14 -
16. Amount expended during reporting period (16.)}- % ‘71 17[0 s / 0
(Add lines 9 and 11) ) P
17. ENDING BALANCE w7y s__ @, 07, 35 *

(Subtract line 16 from line 15)




é&g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Gommittee [. D. Number /: 9-0 5 7 ﬁ
CANDIDATE COMMITTEE 2 Commitee Nome “TD2_Davis oy (dmn syinen
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information}) 5. Ddte 6. Amount
Expenditure #1
Name M) (O m\cl\am) PrisTy ~s _ M
Address Purpose: L; } ﬁ:’ ;//Q/M’D> Date

Rocens £ -
ﬁj/ﬂ) m1 {567Y

Click Here for Memo ltemization Type

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

379 £ oV e R
BY. 05 175, mME Y8
[ ]Fund Raiser

Fund Raiser statement
Expenditure #2
Name :‘2"‘ , -
k/’?‘j)f/‘/ ef/f;/') ) gDate/A $_2/&—
Address Purpose: Lz

5 ):\a /L} Click Here for Memo ltemization Type
I;BICheck box if this expenditure is payment of

ebt or obligation reported on previous
statement

Expenditure #3

e e T2 P (NTin)

Addre?m S LD
/ 4 // ﬂﬁ %/ /

A Fund Raiser

KPS s
Purpose: %//vg L Sen Wc/ (7; Date Z———-—

Click Here for Memo ltemization Type

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

Expenditure #4

Name U 5‘ P‘35/M’7'/(/‘A’

Addre/ssﬂﬁo /4//:!5 4, 1300; I o

P o ‘” Date 92 —@-ﬂ
Purpose: os 745/‘"’ i'(?

yZn !? ﬁwm)/ﬂ

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

Click Here for Memo Itemization Type

statement
Expenditure #5
Name
5
Address Purpose: Date

Click Here for Memo temization Type

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

Page i of ‘

Subtotal this page

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

q)

Enter this total
on line 8a of
Summary Page



. Numibar /5-05P ?

e £ Naurs kﬂeﬁbmﬁé%%%

¢

Enter contributor's name and address. If contribution is from an individual, enter last nane, st names,
middle initial. Check box o indicate if condribuiion is from a Poliical Commities or 2n independent
Commitiee (PAC) Report all contributions regardless of amount.

date of recelgt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Recsipt L
Name & Address L SAQ 1/

17!4,90
oo

2&}();}&.} /eru’c%lx”/wé./ AA 657 Z, My ¥ 76 . s 25,

5. |f over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Qceupation Employer

Business Address

Type of Confribution: Direct Q Loan from a person E Fund Raiser

3. Contribution #2 PACReceipt? [ |YES ~ 4.Dateof Receipt & 2/ A

Name & Address

7)) Dewy e )
5 5 Hoger Augnes piE 5703 ; o0

5. ifover $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer.

Business Address

Type of Contribution: DDirect D Loan from a persen @ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt / /

Name & Address: D g p?/ // /\

cwoillipn Miller ‘o
/év?‘ /JWU/pyc ﬁB $ s S0

CAr, GG ; izafi
5. If aver $109 a9 cumulatwe, please{rowde. Click Here for Memo ltemizafion

QOccupation Employer
Business Address
Type of Contribution: D Direci D Loan from a person Fund Raise,
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt / /
Name & Address D & ’X/ '/)\

AN THo o AaamC/k q
537 Zﬂaﬁi 4 ’9‘4/"44"\//"’ Mﬁ%&?}/ $ s_ 2

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person E Fund Raiser

Page Subtotal i { ‘j(

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

Ender this total on

. . fine 3a of Summary
Page i of ‘ ' Page.



\ 2%y MICHIGAN DEPARTMENT OF STATE
DS BUREAU OF BLECTIONS

{i
e

1AT B 1. Commitiee 1.D. Number /:5—() 976
COMMITTEE 2 Gommites Name 3o F 04w Fan Couﬂ;; (erapty s 3z

Enter confribuiors name and address, [T coniribution is fFom an individual, enter last name, first naime, & Arnount 7. Cumulatirs for

middle initial, Check bnyx to indicate i contribution is from a Palifical C nmmli‘i_ @ or an Indenendant FElection Cvcle for Each

Conmnditee (PFAC) Repori all conrtbuiions regardiess of amouni. Contributor (Through
date of receipt)

2. Contribufion # 1 PAC Receipt? | lvEs 4. Dizte of Bacsint / /
L BRI

Mame & Addrass:

Roé-ﬁﬂ:ra/?ﬁ./d/
7758 5 e D iy, MTdi70k LY

5, [f over $100.00¢ cumulative, please provide:

Click Here for Memo llemization
Cecupation Employer
Business Address
Type of Confrittion: Dirsct Loan from a person ; Fund Raicar

e Freirig st 5T E e 2 Tiste of Baceint
3. Coniribution #£2 AT Hsﬁelp\’ im_i ¥ it 4, LT O eCeDi CS/; /AQ\

Namsa & Addre
AT Lpe <
3o¢ S JQ‘ZA)j’O,‘) ,647 517 iz s 708 3 s 70

8. ¥ over $100.08 sumulstive, plesss srovide: Click Here for Memo Bamization

Occupation Employer

Busingss Address

Type of Contribution: UDiract f_} Loan from a person g Fund Raiser

i PAC Receint? | | vES 4 Dagof Recslpt gy /2 y //
Crny BrawdT _
25/ 5 Thace prle ). Bu, &7 750

k]

g L0

Ciick Here for Memo liemization

Business Address
Type of Conirihulion: r_ Dirset :_' i.pan from a person EZ’ Fund Raiser
| — At
- y s e s
3. Contnbulion # 4 PAC Recaipt? i YES 4. Date of Receipt / /
Name & Ad l_l & A /r 7N

f/ej;h Q/C%Ck 20
of / / ' _
Z%@Aj /V); ﬁ’f&// % 5. 220

B If ovef $100.90 cumuiative, nlease uromﬂe
Oeeupation Empioyer

uf Al St ed:;!f-" ‘!A




1. Commities 1D, Mumbser / 9 O é\? éi
2. Commites Mame A UG f:/ ﬁ},l-\}ﬂ /4\’ @UN'L (/OMP‘”\/‘%”

ion Oyl for
[ty {li‘i: gkt

date of receipt)

\{‘@
N
X
3
\
O

. ifover 374658 cumalalive, plogses nrovidar

gu! (7\09"&);-{,’ o~
/ 7 O AN v /g 4 g
03% @(, 4§ﬁ~ HL70 G

e T7ne

A 947{ ‘7?, MTYE L

'M.g,q,b /4 C;Gvédad
so0 Pallidaw 4. Lo (75, pT v 20

Ll

Clck Here for Memo

A

Bt
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TE COMMITTEE

1. Committee 1.D. Number

(52679

2. Commitles Name ~3 %4, ﬂ BAJ:J 41‘/ C{}JP‘;)'J Cb”?ﬁvfi)],;m‘\/

Enter contributor’s name and address. If contribution is from ar individual, erer last name, first nams,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {PAC) Report all contributions regardiess of amount.

] \lufiluiﬁ K;p ‘r\r
Elzction Cycle for Each
Contributor (Through

date of receipt)

&. Amoursd

3. Contribution # 1

4. Date of Receipt 6’/9‘2/// A

PAC Receipt? [jygs

Name & Address:
fletew TRen re
& I p S
& y, /716’(./;7:%/ g 0
5. if over $10p00 cumulatite, please provide:
Qceupation Employer
Business Address

Type of Contribution: Q Direct

Q Loan from a person 1;/!

Fund Raiser

s s 205 ¢

Click Here for Memo [femization

/2102

3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt

Name & Addrsss
Gd;’ N 2enice
72374 m»@M»—
(g, 7

5 Hover $10 00 cumul

A

please prowde-

QOccupation Employer.

Business Address

Type of Confribution: DDirect I:I L oan from a person @\ Fund Raiser
AT AP

P
$ s AL T

Click Here for Memo temizafion

3. Contribution# 3

PAC Receipi? D YES
Name & Address:

4. Date of Receipt 4 /Q\I //;2\

Nhasod Cowet
S1y £ o dwd BC, P0G

5. i over $100.0G cumulative, please provide:

A,

Se / %’
IX Fund Raiser

Cceupation A Employer

Business Address
Type of Contribution: D Direck

D Loan fram a person

2

I gﬁﬂ;«d—-——'

Click Here for Memo Hemization

3. Confribution # 4 PAC Recaipt? D YES

4.DaeofRecsipt = Mo, /)5

Name & Address
/A VA/b
| | _ V74
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address

Type of Contribution: D Direct

DLoan from a person @' Fund Raiser
ne

3 s‘a?ﬁ

Click Here for Memo Htemization

Page Subtotal

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

Page __(:L_ of l

[

1 20

|

Enter this fotal on
fine 3a of Summary
Page.




\ MICHIGAN DEPARTMENT OF STATE
é ‘; BUREAU OF ELECTIONS
Eruanc®’

ITEMIZED CONTRIBUTIONS

1. Committee [.D. Number

j505N 9

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name Jbe 'é: % Al

Y &"ow?;, (Gomisyine

Enter coniributor's name and address. If contribution is from an individual, enter iast name, first nare,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report 2l contributions regardiess of amount.

7. Cumuative for
Election Cycle for Each
Contributor (Through

date of receigtz

6. Amount

3. Contribution # 1 PAC Receipt? DYES
Name & Address:

Z/Q A VG:)K#[) @
N A5C3 Y

LQN{«.)“L:

8. If over $100.00 cumulative, please provide:

4, Date of Receipt

S/3/Y 2

Cceupation Employer
Business Address
Type of Contribution: Direct g Loan from a person ?‘_Fund Raiser

3 g <0

Click Here for Memo ltemization

3. Contribution #2 4, Date of Receipt

Name & Addres /Z
O.775

3@// /,L

PAC Receipt? E] YES

[ V\chr} /2)
M i‘/%%l

LN If over 51{}0 00 cumuiatwe. please provide:

VN

0o
s s SO0

Click Here for Memo Hemization

Type of Conftribution: L—_] Direct Loan from a person Fund Raiser

Occupation D(A/\) ¢ }’/’ ﬂ [ J)/,;/ Y} Employer S V‘S &/
Business Address
Type of Contribution: DDirect I:I Loan from a person g Fund Raiser
:afﬁon‘;‘"i:gf:;ﬁ PAC Receipt? D YES 4. Date of Receipt g / A / // P~
&4,‘;,:3( L /g/;/& o
ro¢7 Sh /\, Joa S s LS00
5. If o%,:? D.00 fu,{,?we, please pr;"z; L/g Dé é Click Here for Memo Hemization
Occupation ' (2 #Y, Employer Aj 4*"7774/4/!»’ (-’ dA/wj_é—
Business Address <o/ k e / 7 o0 [5 L. M 2z mﬂ [

3. Contribution# 4
Name & Address

7‘#0#145 inos [‘4‘—/34V(§

0139\ ATH Lowe 3¢
7 o 520 L

5. fover $1 OD/ZG cumuiatuz please prowrie
Occupation_i. /? i 9 (/\( Employer /4 / z ﬂﬁ/ﬂ?ﬁ’ /}M} :"/Zf%—

| Busingss Address zf@ / // Cz/ 7_/\) ﬂ ( Mj’— %? / /

Type of Contribution: L__l Direct DLoan from a person

PAC Receipt? D YES

4. Date of Receipt S’/& / //42

" Fund Raiser

o°

$ s S0, T

Click Here for Memo Hemization

Page Subtotal

Grand Total of Alf Schedules 1A
(Complete on last page of Schedule)

Page ; of _g_‘

%30 —

Enter this fotal an
line 3a of Summary
Page.



iy MICHIGAN DEPARTMENT OF STATE
JRr%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number (50579
. / , TN 4
CANDIDATE COMMITTEE 2. Commities Name 30¢_ 1 Da i \;lw ( WME Commyssii
Enfer condributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee ar an Independent Election Cycle for Each
Commitiee (PACY Report all confributions regardiess of amount, Contributor (Through
- " date of receigt}

3. Contribution # 1 PAC Receipi? DYES 4. Date of Receipt s ég / éﬁ 2
MName & Address: oy
2Vad M ee »
/8 S [Bravey [3-C. N~ 505 . s 299

5. if over $100.00 cumulative, please rovude‘ . L
¥ L Z P P i Mﬁ ) 7 . Click Here for Memo ltemization
Occupation _~0AaN O ]'/’ Employer _[=AA ¢ € J .~ W

Business Address _/ "¢ O M 9/7/!/) S7, @/& > (;75- P 1/17};: W/ /

Type of Contribution: Q Direct Loan from a person K *Fund Ralser )
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 5 é / é ;
Name & Address
@ 2 ’5 £ /( f 2
/AN 0 RN a®_

207 S ¥Frile 57 gﬁ/‘?%ﬂé ? s L2/

5. fover $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer.
Business Address
Type of Contribution: EIDireci D l.oan from a person @ Fund Raiser
==

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt é /
Name & Address: D 5 / é"\

o by B—é j C%C

J6
5%
$._......_.._...................................... $ ; J -
ﬁé L RRA, A/c c,! / I s~
(77 / ; izati
5. If over $100.00 cumu!aé?e/gease o Lt M Click Here for Memo liemization
Gecupation Employer
Business Address
Type of Contribution: |:| Girect I:] L.oan from a person @/ Fund Raiser

3. Contribufion# 4 PAC Receipt? ﬁYES 4, Date of Receipt
Name & Address /59/?2///9\

\3:/"\ S/A M 5 02

17;/ @/UA Cﬁ&f} Iég g /yOf"___-$
LaAws vy , Mz Y8760

5. if over $100.00 cumu ive, please provide:

Click Here for Memo ltemization

Occupation Employer
Businass Addrass
Type of Contribution: D Direct DLoan from a person E Fund Raiser

Page Subtotal | 0 B0

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

Enter this toial on

line 3a of Summary
Page f;z aof E‘ : Page.



Ay MICHIGAN DEPARTMENT OF STATE
}@;?’ . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name

Enter confributor's name and address. If contribution is from an individual, enter tast name, first name, 8. Amount 7. Cumuldtive for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent . tlection Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

oution # 1 PAC Recsipt? i S/
3. Contribution # C Receipt EYES 4. Date of Receipt ?)”/ E,L///.Q\

Name & Address:

%Infﬂ/lﬁ pr’gi(,

Name & Address
Ll fé-’ > {Q v ﬁ !9

/7& s L.Ncm /@ .

5. fover $100.00 cumul ve, please gro{ude.

/ 2 (?J On (' (W /ﬁ f/ 2. $ $ Qﬁ o .
5. ffover $100.00 ﬁZmulatlve, pl%.ase provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contiibution: QDireci g Loah from a person 1 Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceit & /1, [/a_

p—

$ s A5

Click Here for Memo Hemization

Occupation Employer.

Business Address

Type of Contribution: DDirect D Loan from a person E Fund Raiser

3. Contribution # 3 PACRecsipt? | |YES 4 Date of Receipt / /
Name & Address: D & 2/ , ,/ A

Lel//t Sw 94,/1/
126y E/m " 27~ ﬁ/ﬂ7 (75 e

§. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address
Type of Contribution: D Direct Q Loan from a person gi Fund Raiser

s s R0

Click Here for Meme ltemization

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt g / oy / /’ 2

Name & Address

.:&_Ot\d /VVQLJ?T 7

ﬂ A—
201 N, Gepar @47[/; e s s
5. If over $100.00 cumulative, please provide: Click H for M Hemizati
1G] ere 1or viemo liemization
Occupation Employer
Business Address
‘Type of Conlribution: I:I Direct DLoan from a person E\Fund Raiser

Page Subfotal

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

Page 2 of |

g5~

Enter this tofal on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)@‘; =l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number __/ 5O 57 9
- A B y . !
CANDIDATE COMMITTEE 2. Commitioo Name b - Dals /w CawL/ Compuissy it
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulaiive for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an independent Efection Cycle for Each
Commitiee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipl? DYES 4, Date of Receipt I3 /9 / //?\
T 7

Narne & Address:
"T‘/L/MMLI WMﬁﬁ e/dé .

L0, —
10k 22 e $ L20

5. if over $100.00 cumudative, please prov:de'

Click Here for Memo itemization

Qccupation Employer
Businass Address
Type of Contribution: Direct Loan from a persoh Fund Raiser

3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt e /;,1 / //

Name & Address @ 07 ch L\A 1,4 g/é'.. . )
/02 WMMO’@ $ s 57, -
,@,ﬁz (775, S2T ’z‘f?ﬁ g

5. If over $100.00 cumufative, pfease prowde' Click Here for Memo liemization
Cecupation Employer

Business Address

Type of Contribution: DDirect I:] Loan from a person @ Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt / /
Name & Address: D 5 61/ /?\

S anve Ly /bhaldT

. o, —
1737 3oyl y LA p s s SO
i v
. I N
5. Wover $100.00 cumulatwe,'z lease prow? Click Here for Memo ltemization
Cccupation Employer,
Business Address
Type of Contribution: EI Direct D Loan from a person @ Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Recaipt / /
Name & Address l"_‘l X ’;2/ /9“

T Catence ( //7'
/¢ 13a 544/;( $ s 00~
roﬁidf::,l4'zT yg?j é

Click Here for Memo ltemization

5. if over $100.00 cu‘n%iﬁ.iz é/
- Oceupation é‘? /%35

Business Address
Type of Contribution: D Direct DLoan from a person E Fund Raiser

Page Subiotal %OD -

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

i’ line 3a of Summary
Page of ' Page.

Ermployer




i,

MICHIGAN DEPARTMENT OF STATE

el

)QQ | BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 50 Sr\;?
SCHEDULE 1A 1. Committee 1.D. Number ﬁ
’ A
CANDIDATE COMMITTEE 2. Committee Name ~33-¢_ - Dau {féw Cov J? //mmrfw

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

middle fnifial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt

3. Confribution # 1 PAC Receipt? Eygs 4. Date of Receipt S / £y / /2.

Name & Address: k@/‘}/‘j f'ﬂ/ 641?0,& C'Z///(
AE EG Koeed Buwes €T s 25T
9o (75, Mt LF06 )

5. If over $100.00 cumulative, pleade provide:

Click Here for Memo ltlemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan fram a person wﬁsﬂd Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt g /Q / // 2.
4 4+

Name & Addres}z/z/ -7-‘ b . |
e E i)

) - $ s S0
&Aani( !‘7} ¢ AME W/é

5. If over $100.00 cu ve, pledse provide: Click Here for Memo ltemization
Ocgupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person m Fund Raiser
3. Contribution # 3 T PAC Receipt? _Ij YES 4. Date of Receipt
Name & Address:
s

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contributicn: g Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo lemization

Occupation Employer
Business Address
Type of Confribution: D Direct D Loan from a person g Fund Raiser

Page Subtotal 7 f =
Grand Totat of All Schedules 1A D“l g s] 5‘ -

{Complete on last page of Schedule) / -
Enter this total on

v line 3a of Summary
Page of \ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 11K 1. Committee |. D. Number /l S\OS’? f?
A A . [ Fd
CANDIDATE COMMITTEE 2. Committee Name —3.0 ’-—SAV Ly 14\/ G)w\ﬂ"&: Cﬂ.f"b"l 185 e
3. Name and Address from whom received 4, Type of In-Kind Contribution (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 Value Cydle (Through
is from a Political Committee or an Independent 5. Name & Address of Vendor from whom goods or services were date in ftem 5)
Committee (Both are commionly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. ]:l Endorsement or Guarantee of Bank Loan
Name & Address: EGoods Donated or Loaned  |_] Services Donated 2 ?‘/
tﬂ A ( 9:: Via : $ KU

100 r-’,/Vh g 9770£
If over s-tos?oe cumu[atn?e, pleasé provng
Oceupation:

Employer Name & Business Address:

_gﬁmd Raiser Contribution

D Goods or Services Purchased by Candidate or Cthers
D Goods or Services Purchased by Candidate or Others- LOAN

Descripiion %) DJ= 5 /7{4/"\'{1/1/)7 v K(//ﬂf:

5. Date Of Receipt: g 9‘ [— / ~
6. Vendor Name & Addrass:

Click Here for Memo itemization

Contribution # 2 PAC Receipt? || Yes
Name & Address
)Y BAV\ )

qoc'? N W eA oS Y
if over%% £ ﬂ—gtlve, Mfc{j?éé

4. D Endorsement or Guaraniee of Bank Loan
@ Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Cthers 3 ‘7/4 o~ %

L__! Goods or Services Purchased by Candidate or Others- LOAN

Description Pﬂf ¢ 'TZ% 7?

If over $100.00 cumulative, please provide:

D Goods Donated or Loaned [_] Services Donated $ 5

00 cumu please provide:
Occupation: / /
P &, Date Of Receipt: & /24 /dgi
Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization

[j Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes % D Endorsement or Guarantee of Bank Loan

Name & Address:

DGoods or Services Purchased by Candidate or Others
I_—_lGoods or Services Purchased by Candidate or Others- LOAN

Description
Cccupation: ]
N & Add 5. Date Of Receipt:
regs:
Employer Name s 6. Vendor Name & Address:
Click Here for Memo [temization
LD Fund Raiser Contribution

Page l of ‘

Page Subtotal

Grand Total of all Schedules 1-iK g
{Complete on last page of Schedule) /gé e

Enter this total

on line 6 of Summary

Page




}"‘5?'}‘ MICHIGAN DEPARTMENT OF STATE
éi’:i? BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number /g{) 3}) q
CANDIDATE COMMITTEE s commiton Name 0. DAy s ?/W(éw% Cormmiss s

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is

glasfir "7 Picute 5
3y THe R v

6. Address and Name (if any) of the
piace where the actwnty yﬁs hel?(
{’ L

UL B

Private Resrdenoe G{ 7

7. Total Contributions D}S ‘7 5

8. Other Receipts —
9. Gross Receipts (Add lines 7 and 8) &S i

—
10. Total Cost of Event / 02[0 ’ %"

(Total Cost includes In-Kind Contributions and Al Expenditures Made For the Event)

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

Co-Sponsor(s) Contribution Split Expenditure Split
{%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ffemized Contributions

Schedule (1A), itemized in-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule {1B) and the

Summary Page.

. Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page é of 1



