».

YAR?  MICHIGAN DEPARTMENT OF STATE
21 BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

~eport must be legible, typed or printed in ink and signed b 3. Thi Yt s , -

theeptreasull‘rer (gr ‘esigna gd recoEd keeper) and candidate. y 's Statement covers me’"g - c; 5, ] ‘3\ to 8 - &j - a.\

1. Committee L. Number =~ 4. Candidate Last Name First Name M.I.
| 9L Ole Lee Kaloe rt- ¢

4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name éh& - 1 £ 5_
Rlrat € o &hu% 4. County of Residence £ v

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

W Marvia Smo koska
A0S 6. Jdedberson St A
Gay City M) Heaog |

Area Code and Phone

if the address in this box js different from the committee ' o

mailing address on the Statement of Organization, mail may G} gq - v

Je sent to this address by the filing official. Area Code & Phone =,

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committeéﬂjafs.a
b -

Designated Record keeper) .

?{{;P,Fr‘\—(' Ka lgho e (e
W, A004 " 5. Grarst L
E)C)\y CH-\/ , Mi wSv108

084 -3 - OY YO

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT ‘
9a, I:] Pra-Elaction OR 9b. Post_Elecﬁon fc. m Annual Statement { O | 7 Coverage Year)

9d. Amendment to Campaign Statement {Complete item 9a, Sb, 9¢

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

Se, D Dissolution of Candidate Committee

Primary D General

Effective Date of Dissolution
D Convention D School
Special [:I c

D P aucus By checking this item, \We certify that the committee has no assets or

outstanding debts, including late filing fees. Further, We request that if
Date of Election, Cornvention or Caucus’ ) the dissolution cannot be granted, that this be considered a request for
I I ; the Reporting Waiver.
8 1 A0 l C:‘)\ Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Page.

A committee that does not have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must include ali applicable
Schedules. Direct contributions, in-kind corfitributions, loans, expenditures, and oltstanding debts count againit the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5,6, 7, or 8 has chan%e_d since the information was shown on the committee's Statemant of Organization, an
amendrment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot ba waived.

10. Verification: We caertify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
ny\our knowledge and belief the contents are true; accurate and complete. )

>-rant Treasurer o . o )

. jnated Record keeper )'4'6 rey % fﬁ har 4"/}15’“"4 {UL/W Date § 27 —r2.
Type or Print Name Signature 7/

Candidate “Q‘ﬁ he r‘+‘ ¢ lrze Tfﬁé%%%;gc_ﬂ Date B 2T —s 2

Type or Print Name /Sénature
P

Authority granted under P.A. 388 of 1976



j"{%}‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE

1. Commitiee 1.D, Number

IH0LOL

2. Committee Name Q&W\wa f}‘u M MC &20

CANDIDATE COMMITTEE SO K add,
RECEIPTS Column | Columnti )
This Period

3. Contributions
a. ltemized (Schedule 1A - Celumn 6)
b. Uniternized {less than $20.01 each - no Sched_ule)
c. 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 Gontributions (Scheduiz 1-IK, Column 7) '

7. In-Kind Expenditures (Schedule 1B-IK, Column 8)

EXPENDITURES
8._ Expenditures
a. temized (Schedule 1B, Column 6)
b. temized Get-Out-the-Vote (Scheduie 1B-G)

¢. Unitemized (fess than $50.01 each - ne Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cnly)

10, Dishursements

(Ga) $ 3 [ 545,00

(3b) § NOT APPLICABLE

oy s__h, F95-00
“) s

(5) 8 -

©) 5 3301393

(8a) $ 31 34: [5

8b) $

{8c.) $

es__JT134. (5

Cumulative this election cycle

(18) $ 3‘\1‘;3,39“8 g
(195 : L‘ff(_p; 4[0

20ys A, 65l - 3

(21)8% 3-: i) 7q .3 ]

(22)3

| pays 39, A4, 8D

a, Itemized {Schedule 1C, Column 8) (10a.) §

b. Unitemized (less than $50.01 each - no Schedule) —
o ' (10b) 8
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b) - e

: (11) 3 (24)%
DEBETS AND OBLIGATIONS
| 12. Bebts and Chligations
a. Owed by the Committee (Schedule 18) (238 | { . 36%. 8O
b. Owed to the Committee (Schedule 1E)
(12b) §-
BALANCE STATEMENT

13. Ending Balance of tast report filad -

(Enter zero if no previous reports have besn fiied.)
14. Amount recaived during reporting period

(Line 5, Tota! Caontributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16, Amount expended during reperting period
(Addlines 8 and 11}

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

3y s 1,955 . b9

(140 + $ é‘);%q5~ OO

(15)= § 4}34’7509

16)- % 3?(5’“‘ UG

ay s H3. 54




3‘_@* MICHIGAN DEPARTMENT OF STATE
€.  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number (5060 o
CANDIDATE COMMITTEE 2. Committee Name &GW;UIEQPJ{} ot W (. (5[.12:2 .
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is place where the acfivity was held.
., o
5 .
B3-5 ] N

greater) ;q.kﬂﬂ. Qe Hops
. : O ol Dagmt S
! q ‘ me DPri@gti;ﬂesiden \"Y\q,a ?

=]

7. Total Contributions [GOS . 00

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) } Qo= QQ

o
10. Total Cost of Event SEl [0
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event

11. D 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 Scheduie 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 itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule (18) and the
Summary Page.
» Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page / of !



«;{gé}i MICHIGAN DEFARTRMENT OF STATE
@ BUREAU OF ELECTXINS

I[TEMIZED IN-KIND CONTRIBUTIONS o
SCHEDULE 1-1K 1. Committee I. D. Nurnber ‘ SC)C‘:O LD

CANDIDATE COMMITTEE 2. Committee Name CDPLWrH{.e_ to Clect Eataf'/r‘* lee SL €6

" 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 L . Fair Market for Election
namne first Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Pofitical Committee or an Independent 5 Name & Address of Vendor from whom goods or services were date in Itern 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution #1 PAC Receipt? [ | Yes 4. D Endorsement or Guarantee of Bank Loan

me & Add“’?ﬁ Q_Geods Donated or Loaned || Services Donated .

awae\ sk} , _ O SO s
;; et ‘m\aj : D Goods or Services Purchased by Candidate or Others _ ‘
ok ' . e U Yus0 D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:
Oceupation:

Employer Name & Business Address:

“@J\Fund Raiser Contribution

Description {))‘Tb\_..)v’\:i LY
5. Date Of Receipt: <A

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Yelodo
Qoo S G
%63 Cady T UgTel

sver $100.00 cumulative, please provide:
weccupation;

Empioyer Name & Address:

E\Fund Raiser Contribution

4. D Endorsement or Guarantes of Bank Loan
E Goods Donated or Loaried D Services Donated

D Goods or Services Purchased by Candidate or QOthers S <@ 32\ s
D Goods or Services Purchased by Candidate or Others- LOAN

Description { bee Catco = D e\vnm&?c‘ D)
5. Date Of Receipt: <g "S -1 7

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3 PAC Receipt? [_| Yes
Name & Address:

Le g
LSO f\«td«.«n\"ﬂwﬁ
s "\.E “A 708

if over$100.00-cumulative, please provnde:
Occupation:
Employer Name & Address:

EF und Raiser Contribution

4.["]  Endorsement or Guarantee of Bank Loan

IEGoods Donated or Loaned D Services Donated 5 Lo,
DGoods or Services Purchased by Candidate or Others

D Goads or Services Purchased by Candidate or Others- LOAN
Description C,Om'cbm = Coee 6%»—-:\- £S5
5. Date Of Receipt: ? 5" {2

6. Vendor Name & Address:

(
0

Click Here for Memo Itemization

Page ! of 3

Page Subtotal h B %’D\

Grand Total of ail Schedules 1-1K
(Compiete on last page of Schedule) \ ‘ 6 ?) %

Enter this total
on line 6 of Summary
Page




ks MICHIGAN DEPARTMENT OF STATE
}Q BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |. D. Number 'S0l
CANDIDATE COMMITTEE 2. Committee Name @ﬂ&\ e 4 Elect ereﬁ' Lee St
?f yoan'}}ﬁ» Str;gnﬁtgc#gﬁ gmd\mgtﬁ {eé:r?g?% " 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8, Cumulative
i Fair Market i
name first. Check box to indicate if contribution 5. Date of Receipt V::Le arke fco;ciie(c}r':rr;ugh
f's from a Political Committes or an Independent 6, Name & Address of Vendar from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. Endorsement or Guarantee of Bank Loan
Name & Address. ﬂGoods Donated or Loaned I__J Services Donated -~ o
M v\vj _ 56,00
2 _.; 5 O D Goods or Services Purchased by Candidate or Others
E’LL “{8’7 of D Goods or Services Purchased by Candidate or Others- LOAN
g c?:zpatn ; r(lJ.(} .00’cumulative, please provide: Description Conk: s
Empioyer Name & Business Addrass: 5. Date Of Receipt: S 11

8. Vendor Name & Address:
Click Mare for Memo ltemization

\Z Fund Raiser Contribution

z:fr\:lzb:?:dfeis PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
QQ)Q\\ %iv‘\dﬂ_r‘%u“ . D Goods Donated or Loaned D Services Donated ; .
AN | .Ggwi-t-s D Goods or Services Purchased by Candidate or Others Ho.oo
Ba,b C)ﬁl:) 2\/\"{; U7 Og D Goods or Services Purchased by Candidate or Others- LOAN
sver $100.00 cumulative, please provide: Description Le <,
wJccupation: 5. Date OF Receint ?v § ~ \’)\
Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo ltermization

D Fund Raiser Contribution

Contribution #3 PAC Receipt? I:] Yes 4 D Endorsement or Guarantee of Bank Loan
Narge & Add res?-') [ ] Goods Donated or Loaned [ 1 Services Donated s S0.00
D@h ‘:} 3 MRV Corvag
TI0 Concsin D L__IGoods or Services Purchased by Candidate or Others
E)a‘:) Ca Ev‘\,f, “i ek DGoods or Services Purchased by Candidate or Cthers- LOAN
If over $100.00 cumulative, please provide: Description (\/b‘() — b (s e
Occupation: . .
ip A 5. Date Of Recaipt: K-S~
Ei er Name ddress:
mployeram res 6. Vendor Name & Address:
Click Here for Memo Itemization
[] Fund Raiser Contribution

Page Subtotal

4000
Grand Total of all Schedules 1-1K .
{Complete on last page of Schedule) (;26 0 . 394

Enter this total
on ling 6 of Summary
Page

Page & of ,"2



BUREAU OF ELECTIONS

3@

f MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1K

1. Committee |. D. Number

CANDIDATE COMMITTEE 2. Committee Name

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. Pate of Receipt Value Cycle (Through
is from a Political Commiltee or an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly cailed PACs). purchased
Reportall in-kind contributions.

Contribution # 1 PAC Receipt? I:i Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address: ; E Goods Donated or Loaned  [_] Services Donated
gw Schu\t= 2Co0 s

Q_D%'C) 03—‘&3“ S e a‘k

If over $100.00 cuofulative, please provide:
QOccupation:

Employer Name & Business Address:

@Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
5. Date Of Receipt:
6. Vendor Name & Address:

Description

LS54

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address

sver $100.00 cumulative, please provide:
uccupation:

Employer Name & Address:

[:[ Fund Raiser Contribution

4. |:| Endorsement or Guarantee of Bank Loan
EI Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others $ §
D Goods or Services Purchased by Candidate or Others- LOAN

Pescription

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution #3
Name & Address:

If over $100.00 cumulative, please provide:

PAC Receipt? || Yes 4 [ ]

Endcirsement or Guarantee of Bank Loan
DGoods Donated or Loaned D Services Donated $ $
DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN

Description
Occupation: )
P a 5. Date Of Receipt:
Address:
Employer Name & Address 6. Vendor Name & Address:
Click Here for Memo Itemization
[:‘ Fund Raiser Contribution
Page Subtotal
ge Subteal | 25 O
Grand Total of all Schedules 1-iK| |
{Complete on last page of Schedule) c;&) 39\
Enter this total
on line 6 of Summary
Page
s



AR MICHIGAN DEPARTMENT OF STATE
__g BUREAU OF ELECTICNS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee I. D, Number (50601,

CANDIDATE COMMITTEE 2 Commites Name (O iz & odunf Rubod £y, S

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

4. Purpose (Required Information) J 5. Date 8. Amount T

Expenditure #1

Name Q} @ P
Address 9“:’@)/&‘k SMJ"

5&3 Cu:ﬁ ‘M
Fund Raiser

9 [ 77 $ ”’5 @3
Purpose: IYJ. W Date

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

debt cr obligation reported on previous
statement ) HL ‘HL 5 57

Expenditure #2

Name

G
address [T s -h $F
oy df"’m Ug20t

Fund Raiser

8lclip s 9894y

Date

Purpose: Qﬁl L P&ﬁ/\_/
RLo e iy o
AB' Click Here for Memo ltemization Type

,;E,Check box i this expenditure is payment of
evt or obligation reported on previous pp = 8‘?

Expenditura #3

idress (D l% C&.% = S‘*‘
SCL\J{&W nx 4 gloo

e Dunilizg b deof Hele gy

staterment o ﬁ

_gﬁ-“lﬁ} 5_50.00
Date B

Click Here for Memo Hemization Type

Purpose: dﬂ?}[d;{m

DCheck box'if this expenditurs is payment of

100 S
A D

D Fund Raisar ;l;l:;:qre?l?l}gahon reported on previous Cre 5’5‘; )
Expenditure #4
Name i ’ - .

Pro Iuid Tofer 8lsle s sig 49

Date —

Purpose: _ﬂﬁﬁfi)d./

Click Here for Memo ltemization Type

g Check box if this expenditure is payment of
ebt or obligaticn regerted on previous

E Fund Raiser
Expenditure #5
Name &8 Cite o‘/;ma
Address 3 I Ggﬁfbﬁ
f
RAr!

e (‘/f?%
D Fund Raiserpa L;& 7057

ﬁi statement Lf‘e 5@ /

mfy\ s {oly 00

Purpese: %M L(/B/Q/},\ daﬁ/ Date

Click Hers for Memo Itemization Type

Q Gheck box if this expenditure is payment of
20t or obligation reported on previous

staterment 0h R SH

Subtetal this page ’ I’ ) 5%3 Oj
— 37 A

Grand Total of alf Schedules 1B o
{Complete on last page of Schedule) | 5 C‘( 5 OE)

fe Enter this total
ot on line 8a of
Summary Page




:9:; MICHIGAN DEPARTMENT OF STATE
"--:‘frg BUREAU GF ELECTIONS
Ay

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name M&b; N 402 cf- &M‘ C. e,

(5D 601

Address

D Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name s L 2] ; PP,
21li2 43640

Purpose: /\-’VY\-P'

Click Here for Memo temizaticn Type

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement ﬁﬂ% K. 5%5

Expenditure #2

Name

Address

g o?!]l% s L. 54
Purpose: u)bf:&{hé() ate

"

Click Here for Memo ltemization Type

#

gCheck box if this expenditure is payment of
est or obligation reported on previgus

[_|Fund Raiser 48108 statement L Py Yy

Expenditure #3

Name I ..
| Clorps alslias Y10.00
idress SIS e-Sher ﬂr\}_& Purpose; A_() AL Date

Click Here for Mamo ltemization Type

DCheck box if this expenditure is payment of

E/&/MQ dp&wr\ﬁ’ 7)’)j
L-}&quz 3

D Fund Raiser ’43 708 gteal?; l‘cr)‘re c;l;figation reported on previous H 5@ 3
Expenditure #4
,ﬂ >
e Pachieald Plileal bmolsh §las /1>
) oo 8 300.00
Address 5(8,0 OLP,M aﬂr\e Purpose: M

Click Here for Meme ltemization Type

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

)

30

[T eund Raiser statement O §58
Expenditure #5
Name .
% P\Qf?/rn@o.)» - Hq,m . %/a $ -
Addrass ' . ‘ Ijto Purpose; -?bldmﬂb\amm ate ma

fes @ Ciick Here for Mamo Itemization Type

g

ﬁf;% 7W
[X' Fund Raiser

Y5708

g Check box if this expenditura Is payment of
ebt or obligation reported on previous
statement

LA 59 (,

Page 3 of 5

Subtatal this page ’ i 5 ) Lﬁ
Grand Total of all Schedules 1B :
{Complete on last page of Schedule) 3‘ \ 5[9 (ﬁgx}
Enter this total

on line 8a of
Summary Page




A& MICHIGAN DEPARTMENT OF STATE
2. BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Numbar

2. Committee Nama fg;rn_,m]_}j"pﬂ_,a Llorf /@M . & %

1S00LO0

Address

Po

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) ’ 5. Date 8. Amount _T

Expenditure #1

Narme \/ - M I g 100, §7
Date I

Purpose: “Pﬁiﬂr\_qj

Click Here for Mema Itemization Type

D Check box if this expenditure is payment of

pass 3 2040 faatipt Ry .
Memise ng;

D Fund Raiser

48637

DFun d Raiser g;tt)é rcT:]re c:llifigation reported on pravicys H 5% 1
Expenditure #2
Name o

AT S (Crd/u/imw Ty &mm) if_f_ﬁsﬁef S Q7.3

Loprbens

Purposa:

Click Here fer Memo Itemization Type

gCheck box if this expenditure is payment of
eot or obligation reported on previous
statement

(uu#”%,i

Bulovorl \Hane
YD1 S Gt
Ty

15707

Name

1dress

1

E Fund Raiser

JO0 0

Click Here for Memo ltemization Type

Purpose_: M/VL.Q' /gw,ﬁ,!)

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

Expenditure #4

Name pi’j Qﬂ\
Address fc Y @N Lfcﬁ Sy

@Thmpwr) Nz
5145
D Fund Raiser

izl

Date 3 2O

Llee

Purpose: _ {3 oo Aok
LN A
Click Hers for Memo Mfemization Type

q Check box if this expenditure is payment of
debt or obligation reported on pravious

statement
Expenditure #5
Name
k]
Address Purposa; Date

Click Here for Memo ltemization Type

QCheck box if this expendityre is payment of
ect or obligation reported on previous
statement

L':] Fund Raiser

Page ._3 of 5,5

Subtotal this page !

$71.53
415

Enter this total
on fine 8a of
Summary Page

Grand Total of ail Schedules 18
{Complete on last page of Scheduie)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committze 1. D. Number .

150606

- A4 E
2. Committes Name MJ_MMM
L

¥

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report ail contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recaipt)

&. Amount

3. Contribution # 1 PAC Receip!? DYES 4 DateofReceit @ .45 . { g
Name & Address:
3205 Y &651@ o2
3 ; m el 8
5. If over $100.00 cumulatidg, please prokide: ) ' o
Click Here for Memo Kemization
Occupation Emgloyer
Business Address
) 7
Type of Contribution: L Direct Lean fram a person ’S Fund Raiser

4, Date of Receipt

-1 2

3. Confribution #2
Name & Address

5. If over $100.00 cumulatlvalegﬁ

Occupation

PAC Receipt? D YES

#157

Employer

lusiness Address

E Fund Raiser

Type of Contribution: DD'zrect D Loan from a persen

s 10.00 s

Click Here for Memc ltemization

3. Contribution #3
Name & Address:

PAC Receint? | | vES 4. Date of Receipt

M Eounag o,
Ponesnnihy, ﬁﬂ:@} 4 &SSO
§. If over $100.00 cumulative, please pr}:\.:c}%

S-5,19—

Employer

Cceupation

Business Address
Type of Contribution: D Girect

D Loan from a person

X] Fund Raiser

s 10,00

Ctlick Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

W"Y) @Q)U\iw

4. Date of Receipt 8’ -y {9”'

BAN S V| J}LM s 10.00
- W o)

5. If over $100.00 cum%ease provi { ! 7 g . L ’
Click Here for Memo ltemization !

Occupation Empioyer ll
Business Address aJ
Type of Contribution; [:I Direct D Loan from a person @ Fund Raiser ]

Page Subtotal 55 OO
Grand Totat of All Schedules 1A R
and To ules ,,r) S’ e O

{Complete on last page of Schedule)

Page \ of _3_12

Enter this total on
fine 3a of Summary
Page.



':'"'T MICHIGAN DEPARTMENT OF STATE
P7¥. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number _ ,SOG’ Dl
N
CANDIDATE COMMITTEE 2. Committee Name 2rs.of Frolrerf & o
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contributicn is from a Political Committee or an Independent Electicn Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Confributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. DateofReceit £ . 5. ) D)

Name & Address:

Cn
al 0?{5‘1 %‘f«%\% 3D
SENed (3()\1/{(\)5 vy HSE37 s {0.Qry s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cecupation Employer

Business Address )
Type of Centribution: D Diract D Loan from a person A\l Fund Raiser

3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt g S = .

Name & Addrass

) EGrark Hry £

5 |} @ =] s
2250 Kadp O
' (i & 70 ‘

5. if:(%g(éoﬂ.nﬂ:ﬁmuiative%ease provide: Click Here for Memo Hemization
Occupation Employer

Jusiness Address :

!

Type of Contribution: DDirect D Loan from a person KI Fund Raiser
3. Coniribution # 3 PAC Receipt? D YES 4. Date of Receipt g ,5.—. , 2——
Name & Address:

Yo@ A - Lysin b2l s

-g’{ C,//“ ¢ 122E ‘ﬁjgz-%’? Click Here for Memo ltemization
5. lf over $1 00.00 cumu!ative, pilease provide:

Occupation Employer

Business Address

Type of Contribution: I:I Direct j:l Loan from a person K] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt g’ _S . ' a,
Name & Address

LA /f(éc:(y@/ .

020 LAl fldions s o2

- ,’- S

Bay Ci7y 48706 e

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

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person B} Fund Raiser

Page Subtotal | (p 4, 4 ®

Grand Total of All Schedules 1A p—
{Complete on last page of Schedule} q S aeie

Enter this total on

- k line 3a of Summary
Page O~ ;L' 5 Page.



"’E‘“f MICHIGAN DEPARTMENT OF STATE
’(’a‘vﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number .

Enter coniributors name and address. If contribution is from an individuai, enter last narne, first name,
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Curnulative for
Election Cycle for Each
Contributor (Through
date of receipt)

8. Amount

— P : —_
Nz.mgzngﬁ;;:nezr; :# 1 PAC Rec;: > [ fes 4. Dateof Receipt <. -/ ™
G feestf-
08y Sheomar
S j’Y) / "ng@ “f
5. If over $100.00 cumuliative, please/prowde
Cceupation Employer
Business Address
Type of Contribution: Direct Loan from a pérson R Fund Raiser

s /OO0 $

Click Here for Merﬁo ftemization

4, Date of Receipt

¥-S 1o

3. Contribution #2
Name & Address

PAC Receipt? l:] YES
(9/( @U\J“f/\

Sy City 0]
ivgp!ease pr@de:

2P

5. If over $100.00 cumulat

Occupation Empioyer
3usiness Address
Type of Contribution: I____JDirect D Loan from a person

Click Here for Memo ltemization

Fund Raiser
S- [

3. Contribution # 3
Name & Address:

PAC Receipt? D YES

Aol
2RO S W

&. If over $100.00 cumt%ve, %ase provide: )W

Empioyer

4. Date of Receipt

Cccupation

Business Address
Type of Contribution: D Direct

Loan from a person

Fund Raiser

5 Zg 20§2 5

Click Here for Memo ltemization

3. Confribution # 4

PAC Receipt? D YES
Name & Address

\/M W% 057 D
Mgz, 3D
5, If over $100.00 cumu‘la%;é,} R&Q}M ) MT Kl/’

Qccupation

4. Date of Receipt g -;S - { 5

Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

B:I Fund Raiset

s 10.00

Click Here for Memo ltemization

Page Subtotal

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

Page_§_of 39\

L0, o

U4S o O

Enter this total on
line 3a of Summary
Page.



.. MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Commitiee LD, Number -

Enter confributor's name and address. If contribution is from an individuat, enter [ast name, first narne, 8. Amoung 7. Cumulative for
middle initial. Check box to indicate if contribution is frem a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributer (Through
- date of receipt}
3. Confribution # 1 PAC Receipt? D YES 4, Date of Receipt £ ,-_g‘-/ 2.
Name & Address:
FLosd 2 émaf—*
s /O 3

g/f Crry

5 If over $100.00 cumulative, please provide:

Occupaticn Employer

Business Address

Type of Contribution: Fund Raiser

L.oan from a person

_j Direct E

X

Click Here for Memo itemization

3. Contribution #2

Name & Address

faany Ko
TS /ﬁ?svm £
gﬁ rid 4

5. If over 3100 0o cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt B — & — , 2

Octupation Empioyer
3usiness Address
Type of Contribution: DDirect |:| Loan from a person Fund Raiser

¢ &

$ SO — s

Click Here for Memo liemization

3. Contribution # 3
Name & Address:

Aler32y Boer sl o ar

72&/ KRR B
Cery

PAC Receipt? | ] YES 4. Date of Receipl .;b-—_ 2

8. If over 100.00 cumu]atlve, please provide:
Qccupation Employer
Business Address

Type of Contribution: D Diract [] Loan from a person

Z] Fund Raiser

s /0 R

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

L= =<

Zog

PAG Receipt? D YES

A,

4. Date of Receipt (q ._5-—./ 2.

AR s
SALAANGI

5. If over $100.00 cumulative, piease provide:

Gecupation Empicyer
Business Addrass
Type of Contribution; D Direct [_—_I Loan from a person Fund Raiser
—

3 ]O'OO Sy

Click Here for Memo ltemization

Page Subtotal

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

or Sk

Page

Yo .00

| ¥5.00

Enter this total on
line 3a of Summary
Page.



'f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS

'a....;w

SCHEDULE 1A 1. Committee 1.D. Number _ ,5{)& Dl
)
CANDIDATE COMMITTEE 2. Committes Name
Enter contributor'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 Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. _ Confributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt @ ma—n 4 2.

Name & Address:
Q\/u/m s QW\L@U

TIO N, Blonpr, S

Lo &Li?{érb W],J 4510 s KD, 00 $

5. If over $100.00 cumulative, pleas vide: . o
Click Here for Memo Itemization

Occupation Employer
Business Address .
Type of Contribution: E Direct D Loan from a person R Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4 Date of Receipt @ ~e5™- /2

Name & Address

\)c,} Hi"amw‘ .
25{3{ W\Pﬁuu‘ O $ 2 0,00 3

B ML

5. If over $100.00 cumulativ Iease provide: Click Here for Memo lemization

Cocupation Employer

lusiness Address

Type of Contribution: I:IDirect D Loan from a persen m Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Recaipt _ z
Name & Address: D g S M

Deani s K utz -
WD 1S Crant s IDoe s

| g0 . -
5. if over $100.00 cumulatiye ‘-Qase prj@ JVU: L/ Click Here for Memo [temization

QOccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person KI Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt g - 5*,_/ zZ

Name & Address
Micheel Hajw oo
2250 %afce s /9

u"W L/ O‘ 0

Occupation Employer

5. If over $100.00 cumulative, piea\% prow ) L
Click Here for Memo ltemization

Business Address
Type of Centribution: [:[ Direct D Loan from a person Fund Raiser

Page Subtotal \ 9_0 I
Grand Total of All Schedules 1A 5 O S' 00

(Complete on last page of Scheduls)
Enter this total on

. line 3a of Summary
of 3 9\ Page.




;M:T MICHIGAN DEPARTMENT OF STATE
2;,"‘3 BUREAU CF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number _ [50(9 07
%

CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through

. daie of receipt)

3. Contributicn # 1 PAC Receipt? D YES 4. Date of Receipt 'g < 5. { 93

Name & Address: L

< ‘\j ‘ %
22N N 1. _
“m 5 10l s AO0.00

5. If over $100.00 cumu!a e, pleas prow

Click Here for Memo itemization

Occupation i Employer

Busine:ss Address ___

Type of Contribution: Direct | | Loan from a person I>—< Fund Raiser -
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt g N ( 9\

Name & Address
QJLQ/VW Y m
%05 s CAilestn s 10.00

5. If over $100.00 cumulativé, ple%‘%fdé m £+ 7 O Click Here for Memo Hemization

Ceeupation Employer

3ysiness Address

Type of Contribution: DDirect I:I Lean from a person X] Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Recaipl Lt
L] S RCEY P

Name & Address: M

oS LD @m s 1090 5
é C/ ’ L{B”?{)g Click Here for Memo itemization

5, If over $100.00 cumulative, please provide:

Cocupation Employer
Business Address
Type of Contribution: I:] Direct E Loan from a person K] Funi¢ Raiser
3. Contribution #4 PAC Receipt? | D YES 4.Date of Receipt ¢ ~ 5 - / C?\J

Name & Address

el NS mp
55 %ﬁ)ﬁh e .

‘ s 13.00
5. If over $100.00 fﬁ;{aﬁ{f plghse providém . L{ 5 ? &3

Click Here for Memo ltemization

Occupation Employer
Business Address
Type cf Contribution: [___I Direct D Loan from a person Zl Fund Raiser

Page Subtotal | 5¢), (Y O

Grand Total of All Schedules 1A o T
(Complete on iast page of Schedule) :DSS (o]0
Enter this total on

. line 3a of Summary
Page (P of3 Page.




‘ug: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Narme

1. Committee 1.D. Number _

5060

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

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

&. Amount

3. Contribution # 1
Name & Address:

4. Date of Receipt

515'%3 Botn, &f) -
5. If over $109.00 cu@r\fe p&{eﬁgﬁt ! m L{ 8 73 9‘

Empioyer

PAC Receipt? D YES

g3 -1

QOccupation

Business Address

]

/ N
Loan from a person >\ Fund Raiser

Type of Contribution: Direct

s 18.00 s

-Click Here for Memo [temization

3. Contribution #2
Name & Address

BT 4
5. If over $100.00 cumm L %} L(‘g j a 8

lease provide:

PAC Receipt? D YES 4. Dateof Receipt £ ~

okl

Employer

OCecupation

3usiness Address

Type of Contribution: L__JDirect

E] Fund Raiser

D Loan from a person

3 /0 OO L

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES 4, Date of Receipt

1310 p@maoiw

=
5. If over $100.00 cumulat':vejplease pr |de:‘

QOccupation

g5 [

5208

Employer

| Business Address
Type of Contribution: D Direct

D Loan from a perscn

Xl Fund Raiser

5 10,00

§

Click Here for Memo ltemization

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

Name & Address + ) .

HO46  Fope (e
St . dowo, T

1]
5. if over $100.00 cumulative, please pro’vide:

RS e I N

Occupation Employer

Business Address
Type of Contribution: D Direct

l:' Loan from a person

B] Fund Raiser

$_MOM .8

Click Here for Memo {temization

Page Subtotal

Grand Totai of All Schedules 1A
(Compiete on last page of Schedule)

Page 7 of 3

0,00

3800

Enter this fotal on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE

(. 7:. BUREAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number _ ,SOG‘J‘ O fﬂ
5 v
CANDIDATE COMMITTEE 2. Commities Name 2Xs o Kol € g
i ﬂl‘\hq ¥

. Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor (Through

) date of receipt)
3. Contribution # 1 PAC Receipt? I:] YES 4. Dats of Receipt %5y

Name & Address: m
’YUM @DU\JM/%M
% % vy, t¥0¢€
5. If over $100.00 cumulative, please provi & ) o
Click Here for Memo liemization

Qccupation Empioyer

Business Address

Type of Contribution: D Direct E Loan from a person I>_<‘ Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4.Date of Receipt R -y | I
Name & Address ’ ‘

| 4 (Do i A L) s 1O0.00) s
NN H8L A

5. If over $100.00 cumuiative, please provide; Click Here for Memo itemization

Employer

Occupation

jusiness Address ' ]

Type of Contribution: DD%rect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g 5 ] l 2/
Name & Address:

Koo ,
360 Wonthedty) v s 10,00 s

r L : cli for Memo liemizati
5. If over $100.00 cumulative, please providg: -[8(5 d_(b ick Here for Memo ltemization

Occupation Employer

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

3. Contribution # 4 PAGC Receipt? D YES 4. Date of Receipt % .5 h

Name & Address R .
i\biwmo IQU\){;@—

H52'7 \iw*a oA . 10,00

5. If over $100.00 cumulative, gikase provi L-}g 70 (’p . o
Click Here for Memo ltemization

Occupation Employer

Business Address £
Type of Contribution: D Direct D Loan from a persen B] Fund Raiser l

Page Subtotal H 0. 00

Grand Total of All Schedules 1A
{Compiete on last page of Schedule} Li BDS’C}Q
Enter this total on

line 3a of Summary

Page g of 32\ - Page.




MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number _

CANDIDATE COMMITTEE 2. Committee Name
Enter contributars name and address. !f contribution is from an individual, enter [ast name, first name, &, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repoit zli contributions regardiess of amount. Contributer (Through

date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt -
Narme & Address: M %;‘)DP_ & A (G
- . -
HS52T Jwo 2y .
, il s 10.00

oy ﬁ‘h@ RREVANRY
5. If over $100.00 curnulative/please p vidée: g 7&,0

Click Here for Memo itemization

Oceupation Employer
Business Address __
Type of Cantribution: E Direct | | Loan from a persen R Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Receipt & . j; I

Name & Address

(260 Yoo
(0TI 3
Bunbovoan Ty H86 1

5. If over $100.00 cumulative, please provide:

Occupation Employer

3usiness Address

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

s 10,00

$

Click Here for Memo liemization

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

Name & Address: ‘

[O7 1 anp |
th,bu)\m "% H% (o)}

5. if over $100.00 cumulative, please providie:

s 10.00

3

Click Here for Memo ftemization

Qccupation Employer
Business Address
Type of Contribution: D Direct D l.oan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt 2, < [/)-

Name & Address

bl

oeett
1o Y W

b))
"0 P '/\ @LU‘&Q
Inip = g 7
5. if over $100.00 cumulative, p?égg;%@e: m) L[ XUQO

Occupation Emplocyer

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

s 10.00

Click Here for Memo ltemization

Page Subtotat

Grand Totai of All Schedules 1A
{Complete or: last page of Schedule)

Page % of 55%

4o .00

415,00

Enter this total on
fine 3a of Summary
Page.




.,f&_g.f MICHIGAN DEPARTMENT OF STATE
"“CT'J'ES BUREAU OF ELECTIONS :
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number _ ISOCE? O[ﬂ
CANDIDATE COMMITTEE 2. Commitiee Name ' .44 _'
Enter contributar'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 Poiitical Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt .5 for

Name & Address: )

- ~ L—[&(}:SO 3 ’0' OO §
5. If over $100.00 cumu!atwe Mﬂ ¢ —)’h

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contributicn: D Direct |: Loan from a person R Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ¥.5- / o o

Name & Address @W &m . |
" 3557 w%u,m o4 . s 10,00

m s 708
5. If over $100.00 cumulatiye, please pr Click Here for Memo ltemization

OCccupation Emgleyer

lusiness Address ;I
Type of Contribution: DDirect [:I Loan from & persos E Fund Raiser
3. Contribution # 3 PACReceipt? | |VES  a.DateoiRecent ¥, 5 . [ 5

Name & Ad_dress:

M s 10.00
5. If over $100.00 cumume provide: W Ll! (% ?ZZp Click Here for Memo lemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a perscn ZI Fung Raiser
3. Contribution # 4 PAC Receipt? Ij YES 4.DatofReceipt @ 57, [

Narne & Address

g3 W»Pwe@) s A0.00
. If over $100.00 cumui%a&%@e /Lm/} 48/70 @ . o
Click Here for Memo ltemization

Occupation Emgployer
Business Address
Type of Contribution: L__I Direct D Loan from a person B] Fund Raiser

Page Subtotal 6@h aeo

Grand Tetal of All Schedules 1A " =~ oy
(Complete on last page of Schedule) ej ;)*“SG “
Enter this total on

line 3a of Summary

Pageﬁof_3_9_\ Page.




':N?T MICHIGAN DEPARTMENT OF STATE

m BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1D, Numer
CANDIDATE COMM'TTEE 2. Committee Name

Enter contributor's name and address. i contribution is from an individual, enter fast name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

5. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recespt'P Dyes 4 DateofReceipt & - A S

Name & Address: 2! %

Thy UET06
5. If over $100.00 cumulative, please pydvide:

s 10.00

Click Here for Memo ltemization

Occupation Empioyer

Business Address ___

Type of Contribution: [ Direct || Loan from a person o 4 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Dateof Receipt &, 57, f
Name & Address

‘( ma_, J |
0L 3’ «é'ﬁ s loao
m Uxipl)

5. If over $100.00 cumulative, please prz'.m Click Here for Memo ltemization
Occupation Emgloyer

Jusiness Address

Type of Contribution: DDirect D Loan from a person K} Fund Raiser
3. Contribution # 3 PAC Réceipt'? [ ]ves s DateofReceit g G- [ D

Name & Address:

%w%wm@ /D
™y Y8

5. i over $100.00 cumulative, please providé:

Occupation Employer

Business Address

s 10.00

3

Click Here for Memgo ltemization

Type of Contribution: l:l Direct D Loan from a person Kl Fund Raiser

3. Contribution # 4 PACReceint? [ | YES 4. DateofReceipt & . 5. 9

Name & Address (é’]jb ~P
2044 ).

Lg )T Y8100
5. If over $100.00 cumulative, please proyide: )

Occupation Empioyer

Business Address
Type of Contribution: Direct toan from a person Fund Raiser
] [] X

. 10,00

Click Here for Memo ltemization

Page Subtotal

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

Page __“_ of _3%

Ho.00

5ES.o0

Enter this total on
line 3a of Summary
Page.




fiike MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number _.

506 DL

Enter contributers name and address. 1 contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comynittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Confribution # 1 PAC Receipt? YES 4. Date of Receipt e a—s
Name & Address: Q 59 [“_"] 5? 6 /
RAE c 10.00

- 2 n 'y
) 2, Y 70
5. If over $100.00 cun@;@please ol id’e: L[‘ [D

Employer

Qccupation

Business Address
Type of Centribution: I:I Diract

X

Loan from a person Fund Raiser

Click Here for Memo ltemization

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

MName & Addrass \%_m

B-Sjom

OWQW

1091 L
5. if over $100.00 cumulamleagzgg!% l m q% 7@ [.P
QOccupation Employer
jusiness Address
Type of Contripution: DD"'QC‘ D Loan from & person IZ] Fund Raisar

s 10, Q) s

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? l:l YES 4, Date of Receipt

g5 o

Name & Address:

@umwm %%n%q

%3 Wmu
&, if over $100.00 cumulative, giease proyi !

Employer

-

LZSS’?O(JJ

Occupaticn

Business Address
Type of Contribution: I:I Direct

X] Fund Raiser

D Loan from a persen

s 10.00

Click Here for Memo ltemization

3. Contribution # 4 FAC Receipt? D YES

Name & Address K_}QM m
[T 4800

4. Date of Receipt i}

5- o

5. If over $100.00 cumuiato\l;:jplease pry

Occupation Employer
Business Address
Type of Centribution: D Direct l:] Loan from a person Fund Raiser
shep——

s 10,00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on tast page of Schedule)

Page J%_ of _5&

~Ho 00

OS .00

Enter this total en
line 3a of Summary
Page.



ke MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Numer :

CANDIDATE COMMITTEE 2. Committes Name

50600

Enter contributors name and address. If contribution is from an individual, enter last name, first name, )
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

&. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Gontribuion # 1 PAC Receipt? DYES 4, Date of Receipt ERSRER.

Name & Address: Q_,Q’[A_,l/@/f% @MJQ/(%
ATl 5 Pun, K1Y -

S T ot .

5 If over $100.00 cumulativ ase pre Click Here for Memo ltemization
Occupation Empioyer

Business Address

Type of Contribution: | |Direct ::I Loan from a person R Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt g 5. , oy

Name & Address
h]*‘iﬂzvx @@uw,wu
TS Punes Rd

“ ’ . g)
5. If over $100.00 cumulativé~please provide:

s 10.00

Click Here for Meme itemization

Cecupation Empioysr
lusiness Address
Type of Contribution: I:IDirect D Loan from a perscn X] Fund Raiser
3. Contribution #3 PAC Receipt? < ’ .o
p D YES 4. Date of Recsipt %I S5 -

MName & Address:

'“‘f of = %
5. If over $100.00 cumu]atze, Lleagjl% m L'I 8/708

s 10.00 5

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. DaecfReceipt @ .5 [

Name & Address R—Pa;?* S
56 Cende, OF.

ﬁ&l , ‘TWM 457068
5. if over $100.00 cumulati lease pr ide: )

Qceupation Employer

Business Address
Type of Cantribution. D Direct D Loan frem a person B] Fund Raiser

s (0.00 s

Click Here for Memo temization

Page Subtotal

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

Page l?_of ﬁ_Q’_

o .00

M5.00

Enter this total on
line 3a of Summary
Page.




g MICHIGAN DEPARTMENT OF STATE
#4727  BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number _ ,50(.9 O [ﬂ
4
CANDIDATE COMMITTEE 2. Committes Name A2 o A L 5 .
Enter contributor's name and address. 1f contribution is frem 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 or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Confributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? l:l YES 4. Date of Receipt 8 . S"f a,.

Name & Address: C(mdMa—’ W
2 Centzy, G

_ ’ 2 s [0.00 5
5. If over $100.00 cumul[ativz; Qfea%:%id)e\:_rh’ LJ 51 Og _

Click Hers for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: [:l Diract [ Leoan from a person R Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4 DatecfReceit -5« |4y

Name & Address 1g . m}
56 Lnh, U s 10,00

éﬁx Y4709
5. If over $100.00 cumulative, p%l%rowde Click Here for Memo liemization

Occupation Employer

jusiness Address |

Type of Confribution: DDireci D Lo.an from a person Fund Raiser
3. Contribution # 3 PAC Receipt? _ ipt ) T
i p D YES 4. Date of Receipt B? ) _[ 9/

Mame & Address: my\ Wm

v ‘ ;
}/}Q'M@/Yd Y Click Here for Memo itemization

5. 1f over $100.00 cumulative) please provida’

Occupation Empioyer

Business Address |
Type of Contribution: [:] Direct D Loan from a person Xj Fund Raiser

3. Contribution # 4 PAC Recsipt? D YES 4.Dateof Receipt ¥ . 5. [ 3~

Name & Address
; é g ﬂ 5 D’ldzw.j/ 5 10 - 20 5
5. If over $100.00 cumu[a)t?l’w%ire?%%: ’ m/)

Click Here for Memo ltemization

Gecupation Empioyer

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

Page Subtotal L‘I O, OO
Grand Total of All Schedules 1A (9 KS‘ oD

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

. ling 3a of Summary
l L)L Page.

Page ~ °



iy MICHIGAN DEPARTMENT OF STATE
B=t. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1 D. Number _

|50 00

k] ! .
2. Committee Name MMM

]

Enter contributer'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 i contribution is from a Paltitical Committee er an Independent Eiection Cycle for Each

Commitiee {PAC) Repeort all contributions regardless of amount. Confributor (Through

date of receipt}

3. Contribution # 1 PACReceipt? [ |YES 4 DateofReceit ¢ .55 ()~

Name & Address: m .
.5 AU
Ay - MY . |
. - . 3 » O O 5
v Iy L{
5. if over $100.00 cumum e: /) ! 3{7 05 . - o
Click Here for Mema ltemization

Occupation Employer

Business Address

Type of Contribution: Dhract [ Loan from a person Fund Raiser

3. Contribution #2 4, Date of Receipt

Name & Address

¥-5-10

PAC Receipt? D YES

&85 1.
5. If over $100.00 cumulative,)please proxiie: | m L[&/?O 8;

mployer

Occupation

3usiness Address

E Fund Raiser

Type of Contribution: DDirect D Loan from a person

s40.00 | $

Click Here for Memo Hemization

3. Contribution #°3
Name & Address:

pAC Receipt? %/ 4. Date of Receipt 3’«’5‘ - /3/
"-Qﬁﬂfq
5{'-( 19) 5 a@fm,w?/u

% % T Ys 09
8. If over $100.00 cumulatiVe, pleasd provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D [Loan from a person

Kl Fund Raiser

s 3000

Click Here for Memo [temization

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

Mame & Address % I 10 N
40 5. 6& el 126
0 (b 5(\/1 Us 08

5. if over $100.00 cumulative, plgase prow e: }

%5 - (5

Occupation Empioyer
Business Address
Type of Contribution; [:I Direct D Loan from a person Fund Raiser

k3 i(‘]()@ g

Click Here for Mamo ltemization

Page Subioctal

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

3%

Page iB of

£6.00

TS.00

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

i)
5

2. Commitiee Name

1. Commitiee 1.D. Number .

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Indepeandent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PACRecsipt? | |YES 4. DatecfRecsit  &.5. |9
Name & Address: &/w/y &
1 (RS TEIRN S T
303 Suyth & ‘
/, C: qd %/l/‘-f L_l, \ . s 10 * OO $
ooy Gty ] dg70g
5. If over $100.00 cumut , please proyide: ) o
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Diract [ Loan frem a person R Furd Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt SRR ol

Name & Address

113 : y
o W

% YWy H¥T08
5. If over $100,00 cumulative, Flease pro e:)

Occupation Employer
3usiness Address
Type of Centribution: DDirect D Loan from a person E:I Fund Raiser

s 40-00

Click Here for Memo Hemization

3. Coniribution # 3
Name & Address:

PAC Receipt? D YES 4. Date of Receipt

g-5-{o—

e

5. 1f over $100,00 cumulative, ;:ease p W ! 700

Occupation Employer

il

Business Address
Type of Centribution: [:, Direct

]:l Loan from a persen

s A0. 00 s

Click Here for Memo ltemization

KI Fund Raiser

3. Contribution # 4
Name & Address

5. If over $100.00

Occupation

PAC Receipt? D YES 4. Date of Receipt

I Bt
526 Latbd ,
oz T,

cumulative, pi}ase pro
Employer

-9 15—

48708

Business Address

Type of Contribution: D Direct

Loan from a persen Fund Raiser
] Xl

s /0.0

$

Click Here for Mermo itemization

Page Subtotal

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

Page_!_!p_of 3}

Lo, OO

$AS. o0

Enter this total on
line 3a of Summary
Page.



‘;_-_‘_‘T MICHIGAN DEPARTMENT OF STATE
-’\“\-:‘-'3 BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number .
CANDIDATE COMMITTEE 5 Commities Name

[506 0l

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report alt contributions regardless of amount.

5. Amount 7. Cumulative for
Electicn Cycle for Each
Contributor {Through
date of raceiot)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 351 P

Name & Addrass: &0 "y wﬁ
Q26 LOUD

an >

TV, U&7k s 10.00 . s
5. If over $100.00 cumulative, p eas&é%lde) . o
Click Here for Memo Itemization
Occupaticn Employer
Busmess Address
Type of Contribution: D Direct [ Loan from a persen R Fund Raiser
3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt g . 5./9\

Name & Address O’

Yy HE700
5. If over $100.00-cumulative/ please pl ov:éie

Occupation Employer

lusiness Address

Type of Confribution: DDii’BCt [:] l.oan from a person E Fund Raiser

s JO.00 5

Click Here for Memo liemization

3. Contribution # 3 PACReceipt? | |YES  4.DateofReceipt  §. 5.5

Name & Address:
Aone n A
P.o ey is3

7
5. If over $100.00 cumulative, pleas ﬁ?&'fge:gf ) WJ 4&736’

$9@-Oc2 5

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt S MS—[ )/

Name & Address

15
7\0/1 L! &§200s
5. If over $100.00 cumulative, picase |de
Qccupation Employer

Business Address
Type of Contribution; D Direct D Loan from a person B} Fund Raiser

s (.00

Click Here for Memo ltemization

Page Subtotat

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

page | 139

20.00

¥75.00

Enter this total on
line 3a of Summary
Page.




55y MICHIGAN DEPARTMENT OF STATE
{T}; BUREAU OF ELECTIONS

S ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number _

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, '
middle initial. Check box to indicate if contribution is from a Political Commiittee ¢r an independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumuiative for
Election Cycle for Each
Confributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt { .5 -

Name & Address: ,J \EQ_QM 8 I '3——
g 1000
el
5. If over $100.00 cumulative, pleags provide: Click H for M : tormizati
ick Here for Memo temization

Qccupation Employer

Business Address

Type of Contribution: | Direct E Loan from a person W Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt S-S

Name & Address
Moty Jlle
A8 *—( L. “f\/i\umgp)
5. [if over $100.00: cumulative, please mdé m

Employer

Occupation

3usiness Address

s Y.YD

$

Click Here for Memo ltemization

Type of Contribution: DDirect

D Loan from a person

. Fund Raiser

3. Contribution # 3

Name & Address: S
a

PAC Receipt?

[ ]ves

A,

4, Date of RECEHpt

§.5.-ta

éltm.u,awo

T, U800
5. If over $100.00 cumulativeg, pleasg provide:

s 10.00

$

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: D Direct L__l Loan from a person Fund Raiser

3. Contribution # 4

4. Date of Receipt

Name & Address

PAC Receipt? D YeSs

pereon,

ALON N . €urlbics
% 7/}/) »
5. If over $100.00 cumulative?please pr; idJ: ?

F-Je | 9-

&7,

Qcoupation Empiover
Business Address
Type of Contribution: El Direct D Loan from a person g] Fund Raiser
—

s 00 .00

~ Click Here for Memo ltemization

Page E_

32

of

Page Subtotal

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

S8 .00

gas.ao

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAYU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes LD. Number _ ,50(_9 Ole
4 .
CANDIDATE COMMITTEE 2. Committes Name %MMM&MM
- W4 Y oV LY
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 5. Amount 7. Curnulative for
middle nitial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Confributor (Through
daie of recaipt)

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 2§ 3 ¢

Name & Address: m %gﬁmj
Thbrses s 10.00

y ?
epracd
5. If over $100.00 cumulative; please provide:

b

Click Here for Memo itemization

QOccupation Employer
Business Address __
Type of Contribution: D Diract || Loan from a person [>-< Fund Raiser
3. Contribution #2 PAG Recaipt? ]:] YES 4. Date of Receipt S-5-1)

Name & Address ﬁjﬂ MQQJ

4305 & nae s 10.00
@%\mmu

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

Employer

Occupation

3usiness Address

Type of Contribution: DDirect D Loan from a person X] Eund Raiser
3. Contribution #.3 PAC Receipt? YES 4. Date of Recelpt ) : —
Name & Address: D g b { 9'/

Neotieso
88 - $M 3
1882 (rock 5 Vi | -

hy ?\?/DL/V\, ' lick Here fo izati
5. if over $100.00 cumulative, please provide: ’ 7,)/‘3) . Click He r Memo ftemization

Occupation Empioyer
Busingss Address
Type of Contribution: D Direct D Leoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recetpt F 5 - [ o~

Name & Address

Obed Iprse

35@7 dt/éow of . . 100.00 .

5. If over $100.00 cumu!aﬁ;jpiease pri Je 48 70(0

Occupation Empioyer

Click Here for Memo ltemization

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

Page Subtotaf | /A o)

Grand Total of All Schedules 1A O35 Nall)
(Complete on {ast page of Schedule} i‘ 5§

Enter this total on
[y ling 3a of Summary
j j 3 ;) Page.

Page of



‘*’E‘-j MICHIGAN DEPARTMENT OF STATE
: - BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee |.D. Number _. ’50& Dl
a . .
CANDIDATE COMMITTEE 2. Committee Nare w&i&tﬁi
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Potitical Committes or an Independent Election Cycle for Each E
Committee (PAC) Report all contributions regardless of amount. Contributor (Through |
date of receipt) i
3. Contripution # 1 PAC Receipt’? YES 4. Date of Receipt (3/ S 2,
Name & Address: :

f)rua Us wz/ s f0.00. s
5. If over $100.00 cumulative, glease prov, de’ -

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution: l: Diract | | Loan from a person R Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. DateofReceit & .S . i

Name & Address

Mm&g

32 Ko dandA- s 10.00 s
% % Ty, HST00
5. If over $100.00 cumulative, pledse provide Click Here for Memo liemization

QOccupation Employer
Jusiness Address !
Type of Cantribution: DDirect I:] Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? | | vES 4. Date of Receipt ‘ ]
Name & Address: g S I 2”

}e\a/\_@
5133 ﬂm s 10.00

/ . -
5. 1 over $100.00 cum%eas%@e T Yé10 6 Click Here for Memo Itemization

Oceupation Employer

Business Address i
Type of Contribution: I_—_J Direct I: Loan from a perscn XI Fund Raiser

3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt g S . ’ o

Name & Address

SIMS af;o,ﬂ— ,10.00

Rl N

5. If over $100.00 cumulatwe. IeaFe provide: . o
Click Here for Memo Itemization

Occupation

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

Page Subtotal HA . 00y
Grand Total of All Schedules 1A ‘ O C‘ S @O

{Complete on last page of Schedule)
Enter this fota! on

_ ‘ line 3a of Summary
3 Page.

Page



b“f MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number _ ,50&' Ol
. A § o
CANDIDATE COMMITTEE 2. Commitiee Name M_‘&MMA
i
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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 regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt W,
Name & Address: W )\}‘ i [j‘_ g b I}-
\& 2 et
aﬂiﬂm (e S5m0 .00
Jﬁi) Iy v D0 :
5. If over $100.00 cumulative/ please é’ dle .

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Centributicn: D Direct || Loan from a person R Fund Raiser
3. Conibution #2 PAC Receipt? DYES 4. Date of Receipt 8 -S|l

Name & Address O/ﬂcw Q S |
¥ Es} WW//U = s 30.00 s
0 \ {WQfl 4570 8

5. If over $100.00 -cumu!ativeﬁ:ease provide:
"

Click Here for Memo ltemization

Gecupation Employer

3usiness Address {
Type of Contribution: DDirecf D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (g ;é" - l a/

4

1308 Saav | s 2000 s
L B (. ? ] y ) o
5. If over §100.00 cum%&@g&;}m:[ W q 3764 Click Here for Memo ltemization

Name & Address: {€ -

QOccupation Employer
Business Address
Type of Contribution: D Direct D Lean from a person KI Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt . ﬁsﬂw
Name & Address D ) % [ a/
2 ‘0 s ASD00
CV'D] vﬂﬂ/\ §70
5. I over $100.00 cumulative, plaase provide: L[ 7 (p

FA4oo0e DD Click Here for Memo ltemization
Qccupation Employer

3 o L N ) -
RSy o N

Business Address
Type of Contribution: EI Direct l:] Loan from a person 2 Fund Raiser

Page Subtotal (6\50 , OO

Grand Total of All Schedules 1A | T
{Complete on last page of Scheduie) \ q 4 S ale

Enter this total on
ling 3a of Summary

Pageé"_.__of 5_9’ Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Cammittee 1.D. Number _. ,50& O[ﬂ
- A . N
CANDIDATE COMMITTEE 2. Committes Name wmu
. VLY.L
Enter confributor’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 or an [ndependent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt B -5 42

Name & Address: 1@{ ,?b“l,b”%)f% lfD ;‘%Q,’VL/
£, 88

20 &L’Yiﬁz’p

L&, P } o s AS0.060
5. If over $100.00 cumﬁgpleas ov:[de; /}/]i L{Ef 70 L

2o.eo WAY Click Here for Memo itemization
Occupation Employer oo Comrtmael
Business Address o
Type: of Confribution: E Direct Loan from a persen >( Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (S - /z__

Name & Address -
%X)L MJ{) .
Y S Gump St s 10.00
5. If over $100.00 cu%ple%id@:m. L/S/?O g/ Click Here for Memo [temization

Occupation Employer
3usiness Address i
Type of Contribution: DDirect [:] Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt '
D e ~y2_

Name & Address: ' -
At M 0. 06
s i ' $ .
(1Y 8 Gt S 0G0y
. 1f over $106.00 cumﬁgﬁtvet"’, p)e%%: ' Th j e 7@5/ Click Here for Memo ltemization

3

QOccupation Ermployer
Business Address
Type of Contributior: I:’ Direct l: Loan from a person K’ Fund Raiser
3. Contribution # 4 PAC Receipt? L__I YES 4.Date of Receipt @ — = - 47

Name & Address
TNeoepth
084 E Yhopan LB, 10:00
&z{m,wmxp{? 7)/\’}4

5. If over $100.00 cumulative, piease provige:

Click Here for Memo ltemization
Qccupation } Empioyer

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

Page Subtetal 2 g 3] @@

Grand Total of All Scheduies tA l oS o0
{Complete on tast page of Schedule)

Enter this total on
-y ¢ . line 3a of Summary
Page % of 32 Page,



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A _ 1. Commitiee 1.0, Number _ ’50&9 Dlo

CANDIDATE COMMITTEE 2. Committee Name
Enter centributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middle initial. Check box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Repert gll contributions regardiess of amount. Contributor (Through

date of receipt)

3. Confribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 8 ~ 2

Name & Address:

K ere AZaclosrimry
sE7 9";'/}" 6o
7 Crr <& 708 O T s

5. If over $100.0 cumu|at|ve please provide:

Click Here for Memao itemization
Oceupation Employer

Business Address

Type of Contribution: D Diract [ Loan from a person R Fund Raiser
3. Contiibution #2 PAC Receipt? [ | YES 4 Date of Receipt & -5 ~ f
Name & Address ,

,
q 2 % / d - OO £
5. If over $100. 00 cumuiatjve, g::sbe& 48 76(0 Click Here for Memo liemization
Occupation Empioyer
i

lusiness Address i
Type of Coniribution: DDErect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 2
Name & Address: l:l 8 35‘ . /(1’

'\/E,‘ Qoo
”0 E . Sritn s /0,00 |

: 48 0 | .
. 1f over $100.00 cumulat m!emdet) m [0 Click Here for Memo Iltemization

Cceupation Employer
Business Address
‘| Type of Contribution: D Direct [:l Loan from a person X‘ Fund Raiser
3. Contribution # 4 PAC Receipt? L__] YES 4.DateofReceipt R .57 . | 5

Name & Address

St e and

j1od % UsTol s 10.00

Qccupation Empioyer

5. If over $100.00 cumulat?ﬂplease piovide: ) o
Click Here for Memo ltamization

Business Address
Type of Contribution: D Direct D Loan from a person B} Fund Raiser

Page Subtotal z__/ d @ O

Grand Tetal of All Schedules 1A § @]
{Complete on last page of Scheduie) \ "7 2 5 ©

Enter this total on

‘ line 3a of Summary
Page &5 of j§-> Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Commiitee 1.D. Number _

Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for i
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 regardiess of amount. Contributor (Through
- date of raceipt)
3. Contribution # 1 PAC Receipt? [ | YES 4, Date of Receipt & -5 | D
Nare & Address: W\W p .
- ARA_QDy
%ﬁ H4 on, M-
b & » - O
M0 YbleSo s 1000 s

5. If over $100.00 cumulative, please provide:

Qgeupation Employer

Business Address

Direct Fund Raiser

i 7
Loan from a person /s

Type of Contribution:

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? l:l YES 4. Date of Receipt
Rubn  Puioedak;
apau Efwtin,\ St
Vy\wn/ru/r\% ,

¥-S i

TN S50

5. If over $100.00 cumulative, please provide:

Ccoupation Employer
3usiness Address
Type of Contribution: DDirect |:] Loan from a person Fund Raiser

5 1O ,O(—D’ 3

Click Here for Memo ltemization

g5 1

4, Date of Receipt

3. Contribution # 3 PAC Receipt? |:| YES

Name & Address: Qﬁy\_/b
A3l R

@méMLAB }ﬁfri\;\’ TR Y

5. i over $100.00 cumulative, please provide:

Ciccupation Emgloyer

Business Address
Type of Contribution: D Direct

L__l Loan from a perscn

X] Fund Raiser

s 1O o 5

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

‘f%l/mfd&&ha,

§-S- {9~

| 905 O Storen
% Cutay U&108
5. If over $100.00 cumulative, pivase provide:
Qccupation Employer
Business Address
Type of Centribution: D Direct D Loan from a persoen Fund Raiser

$ jQ#O(D 3

Click Here for Memo [temization

Page Subtotat

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

Page_‘gj_of _,2“

HO .00

| ¥es. o0

Enter this fotal on
line 3a of Summary
Page.



“-Aff MICHIGAN DEPARTMENT OF STATE
"‘r BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

150600,

4 [l
2. Commities Name w&eﬁtﬂi

hd

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commitiee {(PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Confributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Recaipt? D YES 4. Date of Receipt  %-5 ~ | -
Name & Address: ¢
N ITS Ej’l
’55@& Cre Qn ] |
. 0,00
va-a ] Y5108 3 $
5. If over $100.00 cumulative, please pro\dde: Click H for M ftemizati
IC ere 1or Memo ltemization
Occupation Empicyer
Business Address __
7
Type of Contribution: || Direct D Loan from a person ’R Fund Raiser
3. Confzibution #2 PAC Receipt? D YES 4. Date of Receipt E( -5

Name & Address

Ren /N
5203 m)a,‘j o -
% &0k

5. If over $100.00-cumulative, please pr

Employer

Occupation

lusiness Address

K] Fund Raiser

Type of Centribution: DDirect D Loan from a person

s 10.00

Click Here for Memo liemization

3. Contribution # 3
Name & Address:

PAC Receipt? D YES

(5\9.44.&) Umq

4, Date of Receipt

§5-1>

W L5200

5. if over $100.G0 cumulatwe, please pr

Qccupation Employer

Business Address
Type of Contribution: D Direct

l:l Loan from a person

K] Fund Raiser

s 10.89 3

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Recaipt? YES 4. Date of Receipt
E‘ !
5. i over $100.00 cumulatrme provi _

Occupation

8-S~ 1o

4801

Employer

Business Address
Type of Contribution: D Direct

[:] Loan from a person

E] Fund Raiser

5 10.00 3

Click Here for Memo itemization

Page Subtota!

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

. 37

Page

49 .39

[, §us.ec

Enter this total on
line 3a of Summary
Page.



"'{A—Sf MICHIGAN DEPARTMENT OF STATE
/\:(\!'“3“7‘];5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number .

Enter contributor's name and addrass. If contribution is from an individual, enter last name, first name,
middle initizl. Check box to indicate i contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Centributer {Through
date of receipt)

§. Amount

3. Contribution # 1 PAC Receipt? |j YES 4, Date of Receipt 8 ,S‘ . ] (;

Name & Address:
- ’ -
n:;) Y Y5108

5. If over $100.00 cumulati leaseprovide:
Occupation Employer

Business Address

=
Type of Contribution: L Direct Loan from a person E Fund Raiser

. 10.00

Click Here for Memo itemization

3. Contribution #2 4. Date of Receipt 5’ Sl

Name & Address
Coeny IPpg
5618 o iR
Sy Cifyg mn 9§
5. If over $100.00 cumulative, please vide:

PAC Recaipt? D YES

Occupation Employer
lusiness Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

s 10.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

Name & Address: "

23%8 HPA
el

4, Date of Receipt

551

5. If over $100.00 cumulative,yilease provi

Occupation Employer

Business Address
Type of Contribution: D Direct

XI Fund Raiser

[_—_l Loan from a person

s 1040

Click Here for Memo Htemization

3. Contributicn # 4
MName & Address

PAC Receipt? D YES 4. Date of Receipt

Ronose

7369 | *-/evu :
™),

5. If over $100.00 cumulativ iease p vide:

¥-5-15

4870,

Qceupation Employer

Business Address
Type of Contribution: D Direct

I:] Loan from a person

B] Fund Raiser
S —

'L{'Q ’GO 3

Click Here for Memo [temization

Page Subtotal

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

page K ot I

79.40

LG 1S5.00

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committes Name

1. Commiitee | D. Number _

[S06 0

Name & Address

Ke
m ) é}zé‘;l/m&/m

- A
5. If over 5100.00-cumumeasm L} 8709

Occupation Employer

3usiness Address

Enter contributar's name and address. If contribution is from an individual, enter last name, first name, ' 6. Amount 7. Cumaulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comynittee {PAC) Report aill contributions regardless of ameunt. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt I =
Name & Address: Qde\W E%LA’T\ Y
5. i over $100.00 cumulative,,x;ease pr ide: . : o
Click Here for Memo ltemization
Cceupation Employer
Business Address __
Type of Contribation: Direct | | Loan from a person R Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt §.5 -1 >

Type of Contribution: DDirect

_ I:l toan from a person

Fund Raiser

3 fO—O(J’ $

Click Here for Memo liemization

3. Contribution £.3
Name & Address: -

PAC Receipt? D YES

4. Date of Receipt

Y53

Do

. A ‘
5. If over $100.00 cumulative, éleas&%&{:%: m L} 8 @ 3
Occupation Employer
Business Address

Type of Contribution: L—_J Direct L—_' Loan from a persen

& Fund Raiser

s {0.90 $

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

]
%WM\ Ao .
5. If over $100.00 cumulatlve: aease proadé' mﬁ, o 8,70(49

4. Date of Receipt

g-5 12

QJZD Rels) 5

Click Here for Memo ltemization

Occupaticn Employer
Business Address
Type of Contribution: [:l Direct D Loan from a person ZI Fund Raiser
Page Subtotal 3--, o OC‘;
Grand Total of All Schedules tA | =
{Complete on last page of Schedule) 2 ’Q‘QZS"O O

Page ﬁ_of 5_9‘

Enter this total on
fine 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number _ ’50{9 O Lﬂ
L ) .
CANDIDATE COMMITTEE 2. Commitiee Name M&M@m
— e Lhfmian
Enter contributor’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 Pofitical Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Cantributor {Through
date of receipt)
3. Coniribution # 1 PAC Receipt? YES 4. Date of Receipt 9.5 .
Name & Address: ) D } g/

N

193
IO oL s A0 X)) s
5. If over $100.00 cumW: M’i u g ’?3 }

Click Here for Men’io ltemization

Occupation Employer
Business Address
Type of Contribution: || Direct |: L.oan from a person R Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4.Dateof Receipt @ .S .

Name & Address Qamdz wm 3/(
WO S Hdneat IRA. s 1000 s
%é; ) M Q08

5, If over $100.00 cumulative; please priyide: Click Here for Memo ltemization
Occupation Employer

3usiness Address i
Type of Centribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. DateofRecsipt .5 .|

Name & Address:

Coehes ;
S e A 1000

5. If over $100.00 cumulatives ceasg;’%%ez }\’m 3 8 7087 Click Here for Memo Iltemization

Occupation Employer
Business Address
Type of Centribution: D Direct D Loan from a persen KI Fund Raiser
3. Contribution# 4 PAC Receipt? YES 4. Date of Receipt i
' [
Name & Address D 8 \5 I a/

Pive 44 (o 16 .9
N $ - O
5. If over $100.00 cumulati.vé SJIGES:?LP" ide‘: ; ) ug 7OQ

Click Here for Memo ltemization

Occupation Empioyer
Business Address
Type of Contribution: D Direct D Loan from a person @ Fund Raiser

Page Subtotat 5@ 8 e

Grand Total of All Schedules 1A :
(Complete on last page of Schedule} gi 3 53.00
Enter this total on

line 3a of Summary
Page ;lg of 37-

Page.



“'ﬁ“'f MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee L.D. Numer
CAND]DATE COMM'TTEE 2. Committes Name .

[50600

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

middle initial. Check box to indicate if contribution is from a Politicai Committee or an Independent Election Cycie for Each

Committee (PAC) Report all contributions regardiess of ameunt. Coniributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4 Daeof Receipt .5 - | g

Name & Address: ) .
m%w 2 WOL@/\
aH 'VV\,Q) '
Gy L mm G0
5. if over $100.00 cumulative,please pr . o
Click Here for Memgo ltemization

Occupation Employer

Business Address

Type of Contribution: | |Direct D Loan from & person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt &S~

Name & Address
| Snaed
12094 M é
%/Mu&? (a)%4

5. If over $100.00 cumui(g\t]eas%{)%

Occupation Employer

3usiness Address

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

s 10.00

$

Click Here for Memo emization

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 8, 5 - l

Name & Address:
D’\D/\da ‘VYQ(\/DV\,Q

1206 W 42

5. If over $100.00 c:umlgi\gleiﬂb{pig7

s 10.40

3

Click Here for Memo ffemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person K] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.DateofReceint & S~ o

Name & Address

YV d
5. If over $100.00 cumulati\%gzge provide; ) 7 S, 7 Og

- Occupation Employer
Business Address
Type of Coniribution: D Direct D Loan from a person B] Fund Raiser

s 10.00

Click Here for Memo itemization

Page Subtotal

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

Page&_é)_ of ig_—

9. 00

2, 375.00

Enter this total on
line 3a of Summary
Page.




kg MICHIGAN DEPARTMENT OF STATE
B+ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number _ ,SO& Ofﬂ
“a "
CANDIDATE COMMITTEE 2. Committee Name MAMM&&
Enter contributor'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 Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. : Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [] YES 4 DateofReceipt -5 | 3y

Name & Address:

263 | W
% %&/m{ Us N0k 5. 10.00 3
5. If over $100.00 cumulative, piase provige:

Click Here for Memo itemization

Occupation Employer
Business Address
N . . ] / H
Type of Contribution: Direct | | Loan from a person >\ Fund Raiser
3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt g "\3- 4 Ic>f F

Name & Address Q:r ) W‘/]/D
s S Funetvo $|©,OO' s

> rl
“@il IRACINCEte
5. If over $100.00 cumulative, please provige: Click Here for Memo ltemization

Gecupation Employer

Jusiness Address

Type of Centribution: DDirect D Loan from 2 person ' K] Fund Raiser

3 Contribution#3  _ PAC Receipt? YES 4.Date of Recelpt & - | O

Name & Address:
PnE .
HEO S N Uehace s 10.00
ANAA EW T U &GQ o Click Here for Memo ltemization

5. If over $100.00 cumulative; please provide:

Occupation Erployer
Business Address .
Type of Contribution: ’:, Direct !:I l.oan from a perscn E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 8' "5", 19,

Name & Address

4341 0o 1. s 3000
5. If over $100.00 cumulgm&d f L_! gtﬁ’ ] ]

Occupation Emgpicyer

Click Here for Memo ltemization

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

Page Subtotal é“o, 00

Grand Total of All Schedules 1A | i 5
{Complete on last page of Schedule) (Qf 4 5. 66
Enter this total on

: line 3a of Summary
Page wﬁg of 39—' Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

gron
SCHEDULE 1A 1. Committee 1.0, Number _ [:} O(.P O éﬁ
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor'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 or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receint)
3. Contribution # 1 PAC Receipt? [I YES 4, Date of Receipt & - S } af

Name & Address: .
untz,
1990 7. Bron, R - . 20.00
5. if over $106.00 cumm jw ) L'é 8’7.5 9—'

$

Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution: Direct | | Loan from a person £ Fund Raiser
3. Contribution #2 PAC Receipt? | ] YES 4.DateofReceipt & . S~ {
Name & Address

q 6 N 3‘(, ' . $ f 0,83 $

5. If over $100.00- cumulat:ve please provide: ‘ Click Here for Memo lemization
Occupation Employer

jusiness Address I
Type of Contribution: DDirect D Loan from a person E Fund Raiser
3. Contribution# 3 PAC Receipt? |:| YES 4. Date of Receipt 8) S - { 9,

Name & Address: m )é

;ZOM S C@mj&# 2R099. s
H & 7@ [_p Click Here for Memo ltemization

5. if over $100.00 curnulat please pr: |de

Occupation Employer

Business Address ]
Type of Coniributicn: D Direct D Loan from a person Kl Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt PRI N

Name & Address

DQA\{\ Wowt
F1S Widlond B

6 A w

5. If over $100.00°Cumulative, piease provide:

$ 2000 3

Click Here for Memo ltemization
Occupation Empioyer

Business Address
Type of Contribution: D Direct D Loan from a person B] Fund Raiser
M —

Page Subtotal 7 .o
Grand Total of All Schedules 1A | ) &/ & OO

{Complete on last page of Scheduie)

Enter this total on

3 pu B ::i)ne 3a of Summary
age.

Page 3} of




At MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

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

|50 0L

CANDIDATE COMMITTEE 2. Commities Name ww_i

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Potitical Commiittee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor {Through
date of raceipt)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt SR
Name & Address: D 7 ?)) =N

KUT”JV _Mw_mg
(g5 i- T+ 54

s?mj Cady M g 707

s _\Dooo s

5. If over $100.00 cumulative, please provide: o o . : o
Oocupation Employer )y Click Here for Memo ltemization
Business Address __ '

Type of Contribution: I: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I::] YES 4, Date of Reﬁeipt

Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Empiloyer

3usiness Address

Type of Contribution: DDired D Lean from & person ]ZI Fund Raiser
3. Contribution # 3 PAC Receipt? D vES 4. Dato of Receipt ,

Name & Address:

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cceupaticn Employer

Business Address

Type of Contribution: l:‘ Direct D Loan from a person K] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 2, Date of Receipt

Name & Address

5. If over $100.00 cumulative, piease provide:

Occupation ' Empioyer

Busi:iess Address
Type of Confribution: [___J Direct D Loan from a person B:I Fund Raiser

Click Here for Memo ltemization

Page Subtotal

{éoRel®;

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

A545.00

F’ageg‘%of i;]q

Enter this total on
line 3a of Summary
Page.



HEI MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commites L. Nurber I506D(
SCHEDULE 1E _ |
2. Committee Name (i (1700 (3 0o b Rbend C For  wopone
CANDIDATE COMMITTEE ormites Name . A

This Schedule itemizes:

aDDebts and obligations owedby or forgiven the committee

OR

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

b. DDebts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Qutstandin
g
financial insfitution to whom debt is owed. {Description) . each payment payment to _Balance at close
. - 5. indicate date debt was "date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Hem & minus
incorporated business. if debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?[ ]Yes ool . o fa Y
Owed to or by: D _ 4. Type: P Ofv—LTT‘_“"n AtEng B-15-1 § 1900.00
‘ h.l’/h,vm Wfb‘/w\)ﬁ o 6o I ; '
be/(_‘j d\oﬂb 5. Date Debt Was Incurred: 15-71 ¢ 1d00.05 _
\ = ) ‘
%02 (Michigd n 404 11-{]  |10-41-{1 s %l.i4 $ 306719
Roug, Cikee, 7TV - ey o | Sl Yoo —
i -
, Sl ‘ : FORGIVEN
i 5 L1 (-Lg tPo.ad L
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes bteagy - :
Owed fo or by: D 4-'{13?139:' ol ¥ ot b IB-() s T¥ &2
Cﬁﬂb gi)ate Debt Was Inﬁurred:w I 1% (1 $ ;}0 "gq
Cy 7 AR b TRT-1) {100 . e s »
> —_— “f3.4 e¥e :
’go Z '[J’\ | 6. Original Amount of Debt: Z-1] s o 7 é/ $ 3’ 9_ 9.3 /

o
;- A

@»‘5 Ci s 3107 79 TR s g S0
' (-1 ~ [_Iroraiven
| H=0-11 ¢ 105
If'bank loan, name of endorser or guarantor: Amount Endorsed: $
’ Corp? Y Ltaf , ]
Dg?:etsto arby: o D ° 4. Type: 41 o Hlga1) g 4597

[£D3 JMi,cJu an
@&tﬁ, CLU,& Tré{h’

- If bank loan, name of endorser or guarantor:’

. A
ARS | nG Tl ¥ Afete O
5. Dm@blt'wgs Incurred: ?

FRIS-VE B T-10-0

8. Criginal Amount of Debt:
s S199 )

1-1811s 23 30

~ ' $
10.00

Amount Endorsed: $

¥
l "jO‘ia s

s 3B 13.45

[__roraiven

(Complete on [ast page of Schedule showing amounts owed by or to the committee)}

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Qutstanding debt) |

Grand Total of all Schedules 1E

this Campaign Statement or it was forgiven during the period cavered by this Campaign Statement,

5

Fage ‘ of

331545
3313.45

" Enter this total

on line 12a "owed
by™ or line 12b

. "owed to" of the

Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitee LD, Number iS00
SCHEDULE 1E ) '
CANDIDATE COMMITTEE % CommiteeName Covvniala, b elsct, Rebedt C ofon Sl

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee

OR

b. D Debts and obligations owed to or forgiven by the commitiee.

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

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. {Description} each payment payment to .Balance at close
. . 5. Indicate date debt was dateondebt | of this period -
Check box to indicate whether debt is owed to an incurred (lkem & minus
incorporated business. If debt is a bank loan, please 6. Indicate crigina! amount {tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp'?l ]Yes N X )
Owed to or by' ‘ 4, Type: Looain (1243, ¢ 10000
’(a, ()f-QU TN 5. Date D;btWas Incurred: a-1%-i{ $ .49
e -1 2 [, )
1303 %“Eﬁm”\' (15712 to RS (d-0 ¢ it , Y035
8. Original Amount of Debt: - s __ 9O~ ¥ '
- Orig i-d3-IA 500

e

i bank loan, name of endorser or guarantor;

s_ 233 4>

14343 ¢ 98.05

Amount Endersed: $

[ Jroraiven

Debt #2 Comp? Yes
Owed to or by: !—_—l

;@%&w
%W

Szm

4. Type: CrSh -1
Candy, W LA |
3. Date Debt Was Incurred

M’*;ﬁeﬁ( 2315 810383,

AT A
6. Original Amount of Debt:

$ .
[<A7-10s 318

Ls 0 . -~ )
A3l hs D.00 —

A-4-0,¢ 11.95

Amount Endorsed: §

If bank loan, name of endorser or guarantor:

s “H 53,0 |

D FORGIVEN

Debt #3 Corp?[:]Yes

Owed to orby:
e ifcbu
!

if bank Toan, name of endorser or guarantor:”

4. Type: Coads

5. Date Debt Was Incurred;

A48-13 & I3[ acuua\s 3.1
6. Original Amount of Debt:

41 53.90

&-él!-{}\s (8.00

.

'S

— (=
A-18-1g 431 g1 ' ®

A-19-12 s 1% 771

Amount Endorsed: $

474594
[_Iroraven

{Complete on last page of Schedule showing amou

Page Subtotal {Qutstanding debt)

Grand Total of all Schedules 1E,
nts owed by or to the committae)|
Enter this total

A debt or obligation must be shown on this Schedule if there was an cutstanding amount owed on it at the ciosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

oy

rage 3\-‘ of D

(414

475,94

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

Lt



gl

MICHIGAN DEPARTMENT OF STATE

é:f,b BUREAL OF ELECTIONS
DEBTS AND OBLIGATIONS 1 Committse LD, Number (50600

SCHEDULE 1E

CANDIDATE COMMITTEE

2. Committee Name QMWLL»CU?J_) G} MM‘;? Eﬂﬁi—f Qé:,u ,Qmi\l%;b

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

b. DDebts and obligations owed to or forgiven by the committee.

{Check either a or b. Use anly for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) ‘ each payment payment to -Balance at close
X . 5. Indicate date debt was date on debt | of this pericd
Check box to indicate whether debt is owed to an incurred : (ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicats original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Cormp?) Yes ) ) - . :
Owed to or by: D 4. TYPE!M;%?&W d.- 5)\3'{ 2\5 ‘76 1%,
Ay g ‘ — 3214
(Q@/Q% &JLL/ 5. Date Debt Was Incurred: a J(zw 2% ¢
’ . d-48-2 & S1h | 3900 . F i
(302 TXuehicons 5. Oricinal Amourt of Db e NAEE 7';%“5 50496
) . . Qriginal Amount of Debt: .. . - —_— =
md” (1/;}5& AT 737@5 o 42128 20 %5 =
- FORGIVEN
4BT0 Y AR OT e U303 5 183F
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes .
Owed to orby' L] 4. Type: 3--lhs 411D 3{3“;
% 5. Date Debt Was Incurred: é!—!; $ .9 CLJ- o,
805 ey 30 4.9 s.»w i — ok
" | 6. Original Amount ot bebt 3 ’] S 7 Sl

Stk g SOy

31TAhs 38 1L

. [ ]rorenen

545(;\513\17 -
If bank ioan, name of endorser or guarantor: Amount Endm.'sed: $
ng.b:e?to or by; Corp‘?DYes 4. Type: 3 aﬁa*!;’-ﬁ 1£.00 -
@ﬁ{‘mj—- ‘C{ILL/ " 5. Date Debt Was Incurred: ’ ‘ﬁ@ [93 $ [3 “75
g@ 3 th\%ﬁm 7 8. Original Amount of Debt: 3 i2- f?\ ; c,.)-% o) | L ' 5‘“}&" eri g
D‘)C?-L&\ Lik 3_5 30 ﬁ) L(_@ [ Jroraven
d L{% 10% - s _

if bank foan, name of endorser or guarantor:”

Amount Endorsed: $

519.3Y

Page Subtotal {Outstanding debt)

Grand Total of alf Schedules 1E

(Compiete on last page of Schedule showing amounts owed by or to the cnmesis--*

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

Z
4ge < of 5

319,34
25458

nter this total

' on line 12a "owed

by™ or line 12b
"owed to” of the
Summary Page



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee LD. Number

2, Committee Name C@‘(W‘F\—u’ 1) Elect Q&‘G&"\' C Leg 6‘1‘{-5{2@

'Skl

This Scheduie itemizes:

aDDebts and obligations owedby or forgiven the committee

ORrR

b. D Debts and obligations owed tg or forgiven by the committes.

{Check either a or b, Use oniy for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financiat institution fo whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

{Description} ’

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

8. Cumulative
paymentto -
date on debt

7. Date and amount of
each payment

8. Quistanding
-Balance at close
of this period
{tem 6 minus
ltem 8)

%ev?;g 10 or by: Co:p‘?DYes 4. Type: Y-Po4 § TSSO jr s BHE
Qﬁ\,‘)eﬁ Clee 5. Date Debt Was Incﬁrred: $ .
wmaM@ﬁHé%t S s g5 S0 | s
6@ C{"B h\/ qyT0E 8. Original Amount of Debt: 5 $_85 00 —_—
$ [ Jroreiven
If bank loan, name of endorser or guarantor: : Amount Endorsed: §
%ﬁ: ?o or by: comrL_Ies 4 Type: Yo 8 p3db | ..

M:L(’. D axrdog b
;BQS‘ S -{/LMS P‘f?\

5. Date Debt Was Incurred:

6. Original Amount of Debt;:

4o s 67 4

A3 05 $00.00 ¥
=15 29943

3

S a.f)‘\u_..a Ko gy ot $ _ z [ Jroreven
Ef bank loan, name of endorser or guarantor: Amount Endorsed: §
Dgate?to orby: Corp?[:JYes 4. Type: DDA K06 [
Qo el ¢ Tursot K $. Date Debt Was Incurred: $
S 5 _T\“‘OM s € 8. Original Amount of Debt: : $_Sbooo IS
Sﬁ;w W 4T s . [-_Iroranen

if bank lean, name of endorser or guarantor:

Amount Endorsed: §

{Complete on [ast page of Schedule showing amou

A debt or obiigation must be shown on this Schedule if there was an outstandin
this Campaign Statement or it was forgiven during the period covered by this C

~age 4 of 5

Page Subtotal (Qutstanding debt) ] _L“j_ﬂj;

Grand Total of all Schedules 1E| - 2
nts owed by or to the committee) ll 23@-“
Enter this total

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

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



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

g
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Comrmittee 1.. Number

2. Commitiee Name

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee

OR

b. DDebts and obligations owed fg or forgiven
(Check either a or b. Use only for the purpose checked.)

Dy

the Committeg,

~3. Name and Mailing Address of person, vendor or
"financial institution to whom debt is awed,

Check box fo indicate whether debt is owed to an
incorporated business. If debt is a bank Ioan, please

4. Type of Chligation -

-| (Description} -

5. Indicate date debf was
incurred

8. Indicate original amount

7. Date and amount of

8. CLIlTl[_'[

- - Ati,
each payment g:émne 1 c? 8. Outstanging
AR bt alarnce af cipgg

of this Period
{item & minyg
Hem 8)

provide information regarding the endorsers or of debt

guaraniors, if any.

Debt #1 Comp? Yes . \
Owed to or by: ' E] 4. Type: lo " o) -{ﬁ i,

fonl> dee. |
Z:O?q”!z'chjsﬁh
L
7 7[\/’- Y870%

if hank toan, name of endorser or guarantor:

5. Date Debt Wags Incurred:

542§ BLH|

6. Original Amount of Debt:
$

2\ s LOXS
22342, Meoog

i [Jroraiven

Debt #2
QOwed to or by:

Corp?DYes

4. Ty e

5. Date Debt Wasllucurred:

Amount Endorsea: 3
YI3(B <P N

] XO% W 6. Original Amount of Debt; $ g 200~
@j 3 L‘7’\3,, | ' 2 ’
- S . - —
¢
. ' L{& 7@ 8 3 D FORGIvEN
If bank loan, name of endorser ar guarantor: Amount 'Endorsed. .
Debt #3 Corp? Yes ]
"Owed to or by: L] 4 Type: 8
5. Date Debt Was Incurred;
g
8. Orlginal Amount of Debt: 3
K
3

If bank loan, name of endorser or guarantor:

FORGIVEN

Amount End Dlseg: ¢

(Compiete on fast page of Schedule showing arﬁaunts owed by or i the COMimit,,

A debt or obligation must be shown on this Schedule if there was an ou
this Campaign Statement or it was forgiven during the period coversd

Page \5 of 5

tstanding amount owed on it at the closing date of .
by this Campaign Statement.

Page Subtotal (Ouistanding dab)

$357

Grand Total of all Scheduleg 1
®),
o i s total
by 128 "oweq

oy i 121

dtom of the
_ Summa-,ypathle



