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1. Committee 1.D. Number j5'3 ; q :
ComnFTER. TO RE-EcEedT |
SUMMARY PAGE 2. Commities N Dﬁ /?/AfL-D L. KeAss
CANDIDATE COMMITTEE - omimiEs Tame .
RECEIPTS Column | - Column H
; This Period Gurnulative this efection cycle
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&, Hemized (Sclieduie 1A - Column 6} {3a) $ { ; ;j ; t é 5’
b. Unitemized (less than $20,01 sach - no Schedule) 3b) % NOT APPLICABLE

17. ENDING BALANCE.-
{Subtract Yine 18 from fine 15)

G Subtatal of "Contributions” {3c) % : i : : E " (183 %
4. Cther Recemts {Schedule 1A -4, Coksma B) {(4) 3 - a {18) 8 . -
5. TOTAL CONTRIBUTIONS AND OTHER RECE]PTS 8) § = 6 ? p?-#, @ § (2038
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h. ltemized Get-Out-the-Vote (Schedule 18-G) (8b) % —
- & Uniternized (iess than $50.01 each - no Schedule} 8c) . s
9. TOTAL EXPENDITURES (Add Line 8a « Lins 8D + Line 8c) {3 $ 3? ,7’5 @5 23315
INCIDENTAL EXPENSE DISBURSEMENTS .
(Officehoiders Oniy)
10, Digbursements : __49"'" :
a. Hemized {Schedute 1C, Column 8} {i0a)3 N
b. Unitemized (less than $50.01 each - no Schedule) ?
19, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) e ,Q—-'
. i1y 8 sl (2415
DERTS AND OBLIGATIONS ’ i
i 12. Debts and Obligations ﬁ 5
a. Owed by the Committee {Schedule 1E) (1223 % 3 7 F? *
5. Owed to the Commitiee (Schedule ﬁ:’}
(1263 §
BALANCE STATEMENT .
7~
13, Ending Balance of last report filed (13) 8 7 P
{Enier zero if ne previous reporis have been filed.) 8 5
14, Amount received during reporting period {14)+ § ] ’Z l?, g e
{Line 5, Totat Contributions & Other Receipts) _ - @ ;
(15)=§% ¢70 7
15. SUBTOTAL Add lines 13 and 14 g 4 g" .
16, Amount expended during reparting peritd (i6.)- 3 77. O R !
{Add lines @ and 11} - - -
47y % -5




5 MIGHIGAN DEPARTMENT OF STATE
HT%.  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / 5" o 3 2 E?

SCHEDULE 1A 1. Commiitee 1.D. Number _ .
. ' , CommiTTEE To LE-SLEC
CANDIDATE COMMITTEE 2. Committes Name ___ Qa&ﬁ_ﬂ_m%
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is fror a Political Committee or an independent ’ Election Cyele for Each
Commiittee (PAC) Report alt contributions regardiess of amount. : Confributor {Through
) - : - _ : . date of receipt)
'3. Contribution# 1 PAC Receipt? D YES 4 Date of Receipt q. [u 13 Mr.. Q@ - \ 2@

Name & Address:

Poracp 1, Kigss -

/ot E, Lolidre — "y
3 _";\Egaﬂaaé %f SBT3 o $877;ﬁf

5. if over $100.06 cumulative, please provide:

Click Here for Memo ltémizatibn

O_ccupation i Embioyer
Business Address _____
“Type of Contribution: Diract Koan from a person H Fund Raiser
3. Conbution#2  PACReceipt? | |YES 4. Date of Receipt
‘| Name & Address
$_. $
) 5.. If over $100.00 cumulative, please provide: ) Click Here for Memo {temization
Occupation Employer 7 V
' Business Address "
Type of Contribution: I:IDirect D.Loan from a person. D . Fund Raiser
3. Contribution#3° PAC Receipt? D YES 4. Date of Receipt
Name & Address:

& e %

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

Ocoupation : Employar

Business Address :

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

Name & Address

5. if over $100.00 cumulative, please provids; ) oo
: ' Click Here for Memo Itemization

Occupation ' ! Employer

Business Address‘ : -
Type of Coniribution: I__—_l Direct D Loan from a persen I:] Fund Raiser

Page Subtelal

Grang Total of All Schedules 1A | - 8 7 7. 05

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

line 3a of Summary

Page__l__of_“ﬁ_ Page.
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- ITEMIZED EXPENDITURES

1. Committee 1. D. Number ZLS 0 / 2 ,

SCHEDULE 1B — =
CANDIDATE COMMITTEE 7 2. Commitiee Name .DD/?/%@ K‘ 4455 -
3. Name and address of person or vendor ?o whdm paid 4. Pur;pose {Required Information}) 5 Date 6. Amount
Expenditure #1 7 - :
Name 42"[ 2 é q g

R s
Address )i C {
BAY. Cr#f .
%’5’7 o é
[:IFund Raiser

 Prstcaens

Cl:ck Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reporied on previous
statement

Date -

Expenditure )

Neme !fmmw 7‘%/40 DEEIC £
s Bot w0, cEMIER. KD

sSEvIILLE. ¥R
ESSEYAL %5?7

I:[ Fund Raiser

Click Here for Memo 1tern‘|zaﬁon Type

QCheck hox if thls expenditure is payment of
t or obligation reported on pre\nous

statement

M‘:’Z$ % / @9._

Bate

Expenditure #3

name |16 ﬁ@g’?‘ @FFM’E

ESSEXLLLE m 1
Y732

) Address

[} Fund Raiser

Purpose: S?ﬁm p:s

| %&’%Q 2,60

Date

Click Here for Memo Htemization Type

I:]Check box if this expenditure is payment of

debt or obligation reported on previous -
stafement

Expenditure #4

~ Hompton 7o ZP/J
Address 3"@[ W, CEAL,
LSBE, /\10/ Lif= /e
Y5722
D Fund Raiser

e LABELS

Click Here for Meme temization Type

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

- [p-212 ll{g 432

Date

Expenditure #5

N 4, G, ﬂagf’ﬁfﬁéﬁ
B SeEX/ILLE. AT e
" Wwi73 2 -

Address

D Fund Raiser

Purpose: ﬁ?:ﬁﬂ?ﬁ g

Click Here for Memo ltemization Type

Check box i this expenditure is payment of
Ebt or obligation reported on previous
statement

D

L;é"jg‘ $ 32,@@

Subtotal this page

- | 508,24

Grand Total of all

Schedules 1B

(Gomplete on last page of Schedule)

Enter this total
onlnefaef

Page _&_ of ”f

~ Summary Page
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=1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiitee [.D. Number
cenm, 1few Te
LonAep f{ LASS

2. Committee Name

[H5O327

E&u;&c;i,‘“

This Schedute itemizes:

aDDebis and obfigations cwed by or forgiven the committes ~ OR

b. D Debts and ob[’gahons owed to or forgiven by the commitiee. -
(Check either a or b, Use only for the purpose checked.}

%/ FPdI-

If bank loan, name of endarser or guarantor:

3. Name ?nd Mailing Address of person, vendor or 4, Type of Obligation 7. Daie and amourt of &, Cumulative 9. Qutstanding
financiai instifution to whom debt is owed. {Dascription) * each payment payment to Balante at close
. 5. Indicate date debf was date on debt | of this period
Check box fo indicate whether debt is owed o an incurred : (itern 6 minus
incorporated business. If dabtis a bank loan, please | B. Indicate original amount item 8)
provide information regarding the endorsers of of debt .
guarantors, if any. )
Debt#i Corp?[ |Yes :
Owed to or by: D 4. Type: Z Q ﬁA{ $
D@Nﬂ_ L D ’(LASS 5, Date DehtWasIncnrreﬂ 5
.
G £, 1Y) s s
/ § _
%BZM tite N [ Jroraiven
LfE23 D . 5
if bank ioan, name of endoeser or guarantor: - Amount Endorsed: § -
Debt#2 Com?[ [Yes - '
Qwed fo or by: L_—’ 4, Type:_ Sebe? FHL ¥ & ﬁ/\/ - ]
DOI?/A—LB ﬂLHS_S 5. Date Debt Was Incurred: s
/e E. Loplow 2, .
6. Originat Amount of Debt: 3 $
E@%@% Lo m’ 5 —
TE?3 [ Jroreven
3 )
if bank loan, name of endorser or guaran{ar: Amount Endorsed: §
Debt #3 . Corp?| Yes ! A
Owed fo or by: D 4, Type: A—éﬁ ” 3
5. Date Debt Was Tpcnrred: 3
Donseny Klass
’ 5
16ég.fo ) : S
%ﬁa/‘i L Py ] roraven
5

Amount Endotsed: §

Page Subtotal (Outstaﬁding debt)
Grand Total of all Schedules 1E

{Complete on lzst page of Schedule showing amounts owed by or to the committee)l RF & J o5

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 Staterment.

Page Z of !

877.05

877.08
“Enterthis tofal

on line 12a "owed
by™ or line 12b-
“owed 0" of the
Surmmary Page




