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3@“‘\ MICHIGAN DEPARTMENT OF STATE
s BUREAU GF ELECTIONS

1. Committee 1.D. Number 1S oo 57

SUMMARY PAGE & = :
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- RECEIPTS Column | ] Colurnn it
This Period Cumulative this election cycle
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8. In-Kind Contributions (Schedule 1-iK, Column 7} 6} & 25 ‘qg (2135 z5 ’{:i §
7. in-Kind Expenditures {Schedule 1B-IK, Column 6) 7y $ 25.95 e 2T .95
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Lidty MICHIGAN DEPARTMENT OF STATE |

J5%  BUREAU OF ELECTIONS !
ITEMIZED CONTRIBUTIONS ; = o ""’5@
SCH EDULE 1A 1. Cummittee LD. Number /
CANDIDATE COMMITTEE 2 Conmines Name LY £p1 AT EZ. Lt T2 Frl Copuy s,
I Enter contribulors name and address. |fcontribufion is from an individual, enter las’s name, firstname, | 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if confribution is from a Palitical Commitlee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Confributor {Through
date of receipt) 1
3. Contribution # 1 PAC Recelpt? 1 IYE.S 4.Date of Receipt 2/2F = 2NN
Name & Address:
A 1entiiee E. bz
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w o ﬁfi - 3 l @ g Z $ ; F i)
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B lf over $100.00 cumutative; pledse rov:de . L
$ P P Lo B , 52{ B ne Click Here for Memo ltemization
Occupation Bunoesr Employer SHTE DELITH EYES LASTEMA L2,
Business Address /704 W Eed }UEE ESE A1 55’ /Z{fj_‘a;;ﬁ»zw
Type of Contribution: Dmrect Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: ] Click Here for Memo ltemization
Gecupation Employer.
Business Address
Type of Contributian: |:I Direct I:] Loan from a person [:l Fung Raiser
3. Contibubien # 3 Pac Receipz [ ] ves 4. Date of Receipt
Name & Address:
s _ 3
i Htemizatio:
5 i ever$109.00 cumulative, please provide: Cick Here for Memo liemization
Qccupation Employer
Business Address
Type of Contribution: D Direct Q_Loan fomaperson | | Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
3 5
185. Ifover $100.00 cumulative, please provide: . L
P ’ Cilick Here for Memo Hiemization
Cccupation Employer
Business Address
Type of Contribution: I:[ Direct DLOEﬁ frdita & parson D Fund Ralser
FRIRELRE RN T T

Page Subtotal L / ﬁ& j} '

Grand Total of All Schedules 1A | | . l
{Complete on last page of Schedule) l ? } 18 ;/
Enter this totsl on

’ / fine 3a of Summary
Page / of __¢ Page.




A&y  MICHIGAN DEPARTMENT OF STATE
J%  BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
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Name and A fram whol ved 4. T f in-Kind Contribution (Check ficabl 7. A i 3 i
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[ Goods or Services Purchased by Candidate o Others- LOAN
LT ISeor

5. Date OfReceipt 7 /!5 {1z
6. Vendor Name & Address:
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{lick Here for Memo temization

Conlrib;ﬁon #2 PAC Receipt? [ JYes 4. [} Endorsement or Guarantee of Bank Loan
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B Goods Donated or Loaned I;! Services Donated
D Goods or-Services Purchased by Candidate or Others 3 $
D Goods or Services Purchased by Candidate or Others- LOAN
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spation:
Qccup 5. Date Of Receipt:
Employer Name & Address: 6. Vendor N & Add
. Vendor Name ress:
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D Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes *+ Q Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated 5 b3

[ Jeoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Page /
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O ation: - ) .
ooup 5. Dale Of Receipt
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Click Here for Memo Itemization
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Page Sublotal
g Ay
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(Complete on last page of Schedule) 'Z-S-b qg
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}"? i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND EXPENDITURES
SCHEDULE 1B ~IK . commineer. o.number /> 20 5 F
CANDIDATE COMMITTEE 2. Commiitee Name MW‘L £, LCA,‘I‘Z )%ﬁ @M&? 158 é&"’oJ,
3. Name and Address of person $o whom goods or 4, Type of In-Kind Expenditure 5. Date: B. Fair Market
services were donated or fransferred. {Check appropriate box and fill in description) Value
Expenditure #1 4. DDonation of goods or services to a Ballot
Name & Address: Queestion Commitiee 7 /’5 / >
. ‘, Donafion of asseis 1o iax exempt charitable
E. Tl eE A//lwwﬁs‘»;q Pae [[JPoaten P = 2 5495
22 4_0 % mﬁ é@n ) E Donation of assets to Political Party Commitiee
P'@ 23 gty ﬁ O { Giher Click Here for Memo ltemization Type
& AID ﬁé«:@l Dg ;’fufi Description B
) hg5pg ST Eerctict
Expenditure #2 4, Donation of goods or services fo a Ballot
Name & Address: Question Committes
Donation of assets to tax exempt charitable $
institution Date
I:] Donation of assets to Political Party Committee
I:l Other Click Here for Memo ltiemization Type
Desecripfion:
Expenditure #3 4. Donation of goods or seivices to a Ballot
Name & Address: Guestion Commitiee
Danation of assets to tax exempt charitable $
instifution
- o Date
D Donation of assets to Political Parly Committee
D Other Click Here for Memo iternization Type
Description:
Expenditure #4 4. D Donation of goads or services to a Ballot
Name & Address: Question Committee )
Daonation of assets to tax exempt charitable $
institution Date
Donation of assets to Political Party Committee
D Other Click Here for Memo ltemization Type
Description:
Expenditure #5 ] 4 Bonation of goods or services to a Ballot
Name & Address: ‘L Qiisstion Commites
D Ponation of assets to tax exempt charitable ]
institution Date
Donation of assets to Political Party Commitiee
Dother Click Here for Memo [temization Type
Description:
Page Subtotal ZSM ﬁf S—
Grand Total of all Schedules 1BHK
(Complete on last page of Scheduls) 25"6?5“

Enfer this total
on line 7 of
the Summary

Page

Fage__L of _L



,&__ MICHIGAN DEPARTMENT OF STATE
{ '\ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2 Committes Name M { Qb Ay = Ler ¥e i’zﬁ &MW&&M

| S oo

3. Name and address of person or vendor 1o whom paid | 4. Purpose (Reqguired inforamation) §. Date

8. Amount

Expenditura #1
Name Bat Cocenary Ceapid

Address

< \|"=s cener e
By Oy M1 45708

DFund Raiser

DCheck box if this expenditure is payment of

z/ a?/; R )
Purpose: ﬁ LIAS q Ff Date

Click Here for Memo ftemization Type

debt or obligation reported on previous
statement

Expenditure #2

Name AL

Af B> A

5 Q{ﬁi
e :ﬂ 3/%43@7 -

C Address

Clah? s 2902
Date -

bupose: CEFFEE Sutileees

Click Here for Memo ltemization Type

Check boy if this expenditure is payment of
ebt or ohligation reported on previous
statement

Expenditure #3

Neme A pyetr prrons TP

.. }Address

Bot W. Lernrese Aue
éﬁéngW%_ﬁﬁwg@

: D Fund Ralser

| %@%ffg
Purpose;éﬁim éﬂ{g%ﬁ:fﬂ“ Date ®

Click Here for Memo ltemization Type

DCheck box if this expendifure is paymant of
debt or obligation reported on previous
statement

Expenditure #4

Name %W S

Lo 2 I N e e
[l 5& . Mé}far’?%

é;__./s/_;/;z s 3/S

Purpose: o F P{C’,@ édﬁp LLEXS Date

Click Here for Memo ltemization Type

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

Expenditure #5
Name 5,9&,’ {?@Lg ALt i’:l{»&”?ifif. ‘

‘/ Address
S?’S Cempre. N

%1 M 447058

L__l Fund Raizer

é/znl)Z
Purpose: \/07'53}@ D Sé. ‘%EL

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
[ebt or obligafion reported on previous
statement

5 2,00

Page _L_ ofé_

Subtotsl this page

)T A, LB

Grand Total of all Schedules 18
{Complete on last page of Schedule)

Enter this fotal
on line 8a of
Summary Page



# MICHIGAN DEPARTMENT OF STATE

A BUREAU OF ELECTIONS
iTEMIsZcEgEZXUPLEEN?;TURES 1. Commitiee 1. D, Number / S‘D (o SZ;
CANDIDATE COMMITTEE 2. Committes Name /W | Ot ACT &, lecrz )%ﬁ &MM!SS_}?AM/
3. Name and address of person or vendor to whom paid 4. Purpose {Required information) 5. Date B, Amount
B ’
Name &T‘; oF Ezeoyxviire , “ezlz 2500
Addrass Purpose: IAQ;@}@ Z_I ST Date

HOT Weep=rpe Av e

Click Here for Memo ltemization Type

D Check box if this expendifure is payment of

40z Al _E?.__fc:.uf: A
By 0Ly, Mf%ﬁpé
[ JFund raicer

DFun 4 Raiser } 4‘6@ 9=z g;t:; ge?]lgligaﬁoa reported on previous
Expenditure #2
Name gy /Q/ Z 5
P (e s LBoe
. Daté e
Address Purpose: %MT / f\Lﬁi

Click Here for Memo Itemization Type

Cheack box if this expenditure is payment of
[ebt or obligation reported on previous
statement

Expendifure #3

Name AL

s fpz) N, EusiiofNe

%&?ﬁum

[ ] Fund Raiser 4:? P&

i‘:léé./iz $ /é&](g;
Purpose: P@N‘W f\.&éf Date L=

Click Here for Memo itemization Type

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

| statement

Expenditure #4

e STARLES

Addm%?..) /\f Evcop Aue
BAvy m)/\/{’:

%,—ffé s 8718

Purpose: P&NTE M?

Click Here for Meme temization Type

I A St RGTDAr AE.
Baw Crry, M 4o,

[:| Fund Raiser

%g 7@,@ IE-_J Check box if this expenditure is payment of
D . () bt or obligation reported on previous
Fund Raiser statement
Expenditure #5
N g Gl il I g
e RS T MALTER Ye/rz. s 4D, om
Address Purpose: SW?J Date =

Click Here for Memo itemization Type
Check box if this expenditure is payment of
-debt or-obligation reporied on previous
statement

z .5

Page € o

Subtotal this page lq% ,“’*u_},

Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on fine 8a of
Summary Page




Z&y MICHIGAN DEPARTMENT OF STATE
: \ BUREAU OF ELECTIONS :

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiftee I. D. Number

2. Committes Name /l// JertAe. &, LeAT. 7@15 Cavy 158 jond

| Sooss

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

5. Date 6. Amount

4. Purpose (Required Information)

Expenditure #1
e T

Address

2 @a 0 Sriacre St

By 87 'M%@z%

Fi/ff——/!—g $ /2, S7

Date

Purpose: é LLfEs

Click Here for Memo ltemization Type

r__l Check box if this expenditure is payment of

debt or obligaticn reporied on previous

Name WAM

MR ssio - 33 D ST SE
& Errits BAPIDS, M
| D Fund Raiser 46? gl Z

[ ]Fund Raiser dentor o
"Expenditure #2
Name Y o Aot LG AR ) el 12 s 32,14
Address Purpose: ﬁT‘{-‘ é”) =7 fédﬁ;#ﬁi‘%t; baee . -
%a @ @??@ { §T g M‘? Click Here for Memo ltemization Type
é EAnDE A Check box If this expenditure is payment of
Q Fund Raiser e sz DS j‘;:j%m — 595 stea te?;e(:ghgaton reported on previous
Expenditure #3

7/4"9/[2 § LB, 20

Date

o B0 72 o Mt inis

Click Here for Memo ftemization Type

Dched( box if this expenditure is payment of
dabt or obligation reported on previous

| skatament

Expenditure #4

Name

Address

apzl N Eucin Aues

By B i 18 702,

’7/23[ rd
P F2ensrine 18238
Purpose: . f

Cfick Here for Memo Remization Type

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

D Fund Ralser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date

Click Here for Memo ltemization Type

g Check box if this expenditure is payrent of
ebt or obligation reported on previous
statement

3 .35

Page of

Subtotal this page I

729,29
187431

Grand Totai of alt Schedules 1B
{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee L. Numher

/S OOST

2. Committee Name £ %éﬁﬂfﬁ

Flers For Loramsemnn

This Schedule itemizes:

aEDebts and obligations owedby or forgiven the commiitee

o u[]

Debts and obligations owed to or forgiven by the commiitee.
(Check either a or b. Use only for the purpose chacked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial instiLtion t& whonT debt is owed. {Dasdription) e3Ch payment payrmant 1 Balafice at £l68s
5. indicate date debt was date on debt | of this period
Check box fo indicate whether debt is owed to an incured {ftem 6 minus
incorporated business. If debtis a bank loan, please | &. indicate originat amount ftem 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Carp?i:l\’es AN DI
Owed fo or by: _ 4, Type,__ S AR %
M { C#”A'EC &, [/(/FFZ 5. Date Debt Was Incurred: 3
pd, =)
/704 Boerer; Ave Zoos § . 30790/
ES S \f /‘/f,{,& A/f 1 -6. ‘Original Amount of Debi: 3 R
| > s 30719.,0! [ JForetven
732 $
If bank Wsan, riaiie of endorssr or guarantor. Amount Endorsed: $
Debt #2 Com?[ [Yes A R AT
Owed to or by: I:l 4 Type__ i85l $
/{/l L etdAaer E otz 5. Date Debt Was Incurred: %
won Ave |, 222
o4 Beosxor 6. Oriatnal Amount of Debt: $ $ $[912.82
58 BN VAE, M| s 19 12.862 s .
i FORGIVEN
48732 $
if bank ioan, name of endorser or guarartor Amgunt Endorsed: $._
Dbt #3 Corp? Yeos
Owed to or by: D 4. Type: 3
5. Date Beht Was Incurred: $
] - 3
8. Original Amount of Debt: $ 3
3
$ D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal {Outstanding debt) i 7 ql ! % 3
Grand Total of aft Schedules 1E
{Complete on iast page of Schedule showing amounts owed by or to the committes) 467 [ i gDS
- Enter this tolal
on line 12a "owed
L by™ or line 12b
A debt or obligation must be shkown on this Schedule If there was an outstanding amount owed on it at the closing date of “owed to” of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

page_J o _[

Summary Page




