8 MICHIGAN DEPARTMENT OF STATE
dzgj BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

ped or printed in ink and signed by

Report must be |
¥ ed record keeper) and candidate.

egibie,
the treasurer (or d%sagna

3. This Statement covers From:

Tuvs 202 . TyLy 22,2002

1. Comrnittee 1.D. Number 4,

iy

First Name M.l

Micpac P

Candida'te Last Name

ONETCL

) 4a, Office Sought Including District # or Comrmunity Served (if applicable) =
Comm.vTee To €LECT MicmaeL County Commissiover Disract 7
OMNeILL Qo Commission 4b. County of Residence g AN
5. Committee’s Mailing Ae!dress ) . 8. Treasurer's Name & Residential Address ’
31l Varerie T GARY STEFAWIAQIC
- PIdE sT.
& SSexvitle mT 3l I LCLE MT ¥E732
Ye7s E scex Vvl 2
Avsea Code and Phone 92? ’f?g"' “ ¢(‘{'[
f the address in this box js different from the committae
il S f fzation, mail -
R B et e ing e ™Y | ecasearrone _ FFF — §92 /6P 2
7. Treasurer's Business Address 8. Designated Record keaper's Name and Mailing Addrass (If the committee has 3
5 A{ M g : Deslgnated Record keeper) ) . ,;f 7 LL__
MicuaeL ow~eEl
2L UAhveRLE O
| Es5ssERVILLE, M
| B2 SR
Area Code and Phone Area Code and Phone j Z ? - L Q‘E - '{f-{l(- {
9. TYPE OF STATEMENT oo &

OR

93-JZ:Pre-Erectian

Pre-Election or Post-Election Statement relates to:

D Ca.ucus

Date of Election, Gonvention or Caucus

Suwgust 7 201

Gh. ]:] Post-Elaction

[ S

" Covefage Yeay

9c. D Annual Statement {

9. D

%e. D Dissolution of Candidate Committes =

Amendment to Campaign Statement (Edmplate lter Sa, 95, 9¢
or 9e to indicate which Statement is being amended)
) D

Effectiva Daie of Dissolutiq-ﬁ

By checking this iter, MWe certify that the cornmitiee has no assets or
outstanding debts, including late filing fees. Further, I/WVe request that if
the dissolution cannot be granted, that this be considered arequest for
the Reporting Waiver. '

Note: The disposition of residual funds must be reported an Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver

amendment to the Statement of QOrganization should accompany
before

i 3 Re| MVaiver must file all required Carnpaign Statements. The Camp
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstan
I any of the information listed in items 2,4,5,6,7, or8has chan%?_d :(s:moe the information was
is
the filing deadiine of a required campaign statement, that ¢

ampaign Statement, If a request for a Reporting Waiver is not received on or
ampaign statement cannot be waived.

10. Verification: We

surrent Treasurer of
Designated Record keeper

certify that all reasonabie diligance was used in the preparation of this staternent and atfached schedules (if any) and to the best of
nylour knowledge and belief the contents are true, accurate and complete,

L=
Candidate l ’

v o
e - Type or Print Name

é‘aé’y Z) LPZ‘ Eﬁn/a'ﬁ J f . Ot ',
Type of Print Name { Signat : )
MAQW Mi<hzt  Ong/Ll ete 7/2.5/(.L o

Signature

Authority granted undar P.A, 388 of 1975

| /



)\%T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commitiee [.D. Number

|5 0459

2. Committee Name (o.wM o g\&&b_w OMCE::&

RECEIPTS
3. Contributions

a. ltemized {Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Sc_hedple)
- €. Subtotal of "Contributions”

4. Other Receipts {(Schedule 1A -1, Column §)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
§. In-Kind Contributions (Schesule 1-K, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
h.. itemized Get-Cut-the-Vote (Schedule 1B-G)

c. Uniternized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehclders Only)

10, Pisbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (Iess than $50.01 each - no Schedule)

41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add |.ine 10a + Line 10b})

DEBTS AND OBLIGATIONS
{ 12. Debts and Obligations

a. Owed by the Commiittee {(Schedule 1E)

b. Owed to the Committee (Schedule 1E)

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Totzl Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 8 and 11)

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

Column | Column il
This Period Cumulative this election cycle
(3a) § 2050 —
(3b) $_ NOT APPLICABLE
(3¢) 2930 ~ (18) $
- _
@) $ (19)%
CY2
(5) $ 030 (20 $
6) 5 - & - 21)3
7) $ 22)%
(8a) § LQoZ.‘-Eg
(8b.) §
{8c) % - :
©) 8 19044 ‘(238
o .
(10a.) $ -
(106
(11) $ -9 (24) $
>4
(12a) A00 =
(12b) 8
“BALANCE STATEMENT
(13) s -6 -
(14)+ $ 203%™
(15)= § 2030
(16, - (402 .4&
17y s (27 .52




SCHEDULE 1A

" 7. Cumulative for

i i 2€ or an Independent Election Cyele for Each
contributions regardless of amount, Contributor (Through
——— date of receip)
5. Coiibution # 1 PAC Receipt? D YES 4. Date of Receipt

nezme Shddress:

\Tcsycg; 4 j_;-Hl\JsoAj

702 HAYES (AE °
1 - BAY C1TY, mr (2708
5. If OVEIS100.00 cumulative, please provide: 7/ .

occupatin

Employer

B sinessAddress

Type of Contribution: Direct

| Loan from a person D Fund Rajser

25

Click Here for Memo ltemization

3. Confriblion #2

PAC Recsipt? D YES 4.Dateof Recsipt 7 /10 / (*
I Narmie & Aldress i

Toe £ + Tpue C.
/56T RUMROSE (anie
("?Sfxv/(,c—é; ML «£732

please provide;

5' £ over $106.00 cumulative,

Occupation Employer,

Business Address

Type of CoMtibution: Emféﬁ D Loan from a persan D Fund Raiser
|3 contbuiin#S - PAC Receipry [ yig |

Pe'rzéAp e

s 2O

— =" 3

Click Here for Memo Hemization

4. Date of Receipt
Name & Address:

Totted (W + Tame Muir
32Y Ricoma Beacy R
C\TY JMI ¢P?D(-

5. If over $100.00 cumulative, please provide:
Occupation
Business Address
Type of Contribution:

Employer

Direct D Loan from a person D Fund Raiser
3. Contibution #4

7/10/1L

s 2 S

Click Here for Memo Itemization

]
—_—

PAGRecelbt? |"1YES 4. pate oiRecsivt 7 /10 /12

FRED C. ¢ Cacore
Cl5 (. RBorppe i2p
| €SSExvILLd MT y8732
5 I o.‘,_e,ms.oa cumulative, please provide: -

Namg & Address

N - pres-

2

§

—

: Click Here for Memao Hemization
Oceupation Employer
Business Address
Type of Contribution; K Direct D Loan from a person D Fund Raiser
- Page Subtotal A o

Grand Tota] of All Schedules 1A

(Complete on last Page of Schedule)

I (s

. Enfer this totaf on

line 3a of Summary -

Page.




. —
SCHEDUL.E 1A 1. Committee 1.0, .Number { f 6 (1.5 q
CANDIDATE COMMITTEE 2. Commites Name (Do 0 Elect Mmhu( Oau
‘ TOADTY  TOMM
Enter contribuior's nams and addrass. If contribution is from an individual, enter last name, first name, 6. Amount " 7. Cumuiative for '
middie initial. Check box fo indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committes {(PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3, Contribution # 1 PAC Recsipt? YES 4.Date of Receipt "~/ -
Name & Address: D /’ Q0 / .

B\\.L_ AoD BYHTY Ao A ool g
V2 A sy,

ESCECYILLE , MT +873%

5. If over $100.00 cumulative, please provide:

20,

Click Here for Memo Hemization

Occupation Empioyer
Business Address
Type of Contribution: Direct [_—, Loan from a person D Fund Raiser
3. Contribulion #2 PAC Receipt? D YES 4 DateofRecsipt 7 A 2 / (2

IName & Address
: Paur M. Ciosei
Mtz HramesTedD ©D

T scexviks, MT 38732

- { 8. Ifover $100.00 cumulative, please provide:

20

Click Here for Memo lemization

Ocoupation Employer.
Business Address
Type of Contribution: IX Direct D Loan from a person D Fund Raser
13- Contribution # 3 - PAC Receipt? YES 4. Date of Recsipt / iy
Name & Address: D 7A o/t

CLLL L pa 4 LAWRLE P ERRY
Aoa AN Powgrl RD
Ecsexvicee, AT ¢ 8752

5. if over $100.00 cumulative, please provide:

[o ]
|00 |

Click Here for Memo ltemization

Occupation Employar

Business Address y :

Type of Centributio—n:-E Direct D Loan from a person D Fund Raiser
3. Confribution # 4 PACReceip? [ [YES 4. Date of Recsipt 7 -] O~
Name & Address

GERAD & Tonwm Pea.c.,&xs\‘pe'
RBO0% v ART ST
Ess & scu(t-mt.—-t., MT 4273w

&. if over $100.00 cumuiative, please provide:

Occupation__ ‘ Employer
7 Business Address
Type of Contribution: JZ[Direct D Loan from a person D Fund Raiser

X5

Click Here for Memo Hermization

Page Subtotat

Grand Totai of All Schadules 1A
{Complete on fast page of Schedule)

..

# 5%

_ Enter this totat on

line 3a of Summary
Page,




SCHEDULE 1A

1. Committee 1.D. Number /7’ {O (a ; q

L
CANDIDATE COMMITTEE 2 Commitee Name CRMM, o Beck MicUeal DML Co
: - Vals)
Enter caq!ributofs name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for o
middle inftial. Check box to indicate if contribution is from a Political Commiittes or zn Independent : Election Cycle for Each
Committes (FAC) Report all contributions regardless of amount, Confributor (Through

3. Contribution # 1
Name & Address:

PAC Receipt? D YES 4. Date

STEVED D, % Prteica H. A3 ERS oM _
410 HAeT sT
fs;e’_gu“_,;g}m-; T RA R 9‘25/ s

S. if over $100.00 cumulative, please provide:

—_— date of receipt)
of Recelpt 7/{ 4 / { '

Click Here for Memo Hemization

Qccupation Empiloyer
Business Address ___
Type of Contribution: Direct || Loan from a person Fund Raiser

3. Contribufion #2
"IName & Address

PAC Receipt? | | YES 4. DateofRecsipt 7 Y
19 /¢

Dan Campepn
ROE NATWRES Z\DeE LAME $ @0?0

Bay Crvy ,MT ¢g708

- |5+ I over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Bﬁsiness Address
Type of Contribution: Direct - D Loan from a person D Fund Raiser

13, Controution # 3
Name & Address:

'PACReceipt? [ |YES 4. DateofRecsipt 7 fo / {1

HARoLE < Ruath BlUuMEDSTELS 56
1SL0 K\ E CT. s T s
o ESsExur Lt €, MT 4gl 3 '

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Oceupation Emplayer
Business Address- )
Type of Contribution: Direct D Loan from z person I:l Fund Raiser

3. Coniribution # 4
Name & Address

PAC Receipt? D Yes 4. Date

Cerry * Boww,
oo Rokmvw
ESS€ XY e

5. Hover $100.00 cumulative, please provide:

Occupation

Business Address

Emplover

ofF_!e_ceipt 7”0/11_,
¢ M\ odLe Tom .
Ave ' 9 TP
wr @3 el

$

Click Here for Memo Hemization

Type of Contribution:

EDirect D Loan from a person

D Fund Raiser

Page gof ( i

Page Subtotal | _ff [20 el

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

_ Enter this total on
line 3a of Summary
Page. '

fa

M



iy MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 5 q
SCHEDULE 1A 1. Committee 1.D. Number ( 5 O G’
‘ : . ‘ /
CANDIDATE COMMITTEE 2. Committee Name &ma. o Elect Mickaed 0 Wy Co- Como
Enter contributor's name and address. ¥ contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inifisl. Check box to indicate if contribution is from & Political Commiitee or an Independent Efection Cycle for Each
Commitice {PAC) Report all confributions regardiess of amount, Contributor (Through
3. Contribution # 1 PACReceipt? | |YES  4.DateofReceipt 2, .
Name & Address: D / { (% / /
WeNDY 7. & Rouarp E. GrANAM
Wg Breey ;0“’
Escegvice €, MT Yeg32 s s

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

Occupation Employer
Business Address =
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ [YES 4. Date of Receipt 7 1o [1v
Name & Address 2T -

SARA WK, & TJTACK L. DJESBITT

(§59 sm pmnpzys CT. 20°° .

ESSEXVILLE, MT 48732 e
5, if over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation " Employer
‘Business Address
Type of Contribution: Mnireci D Loan from a person . D Fund Raiser
3, Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 7//0 /l 2
Name & Address:

MAZS ALt 4 KATWRS LUPP
V2 80 . RerTod BW $_L-</ $

ESSEXVILLE | mT ¢2732

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

Qccupation Employer
Business Address
Type of Contribution: EDirect g Loan from a person g Fund Ratser
3 Corouione s PAoRest | ¥ ddaeotRein 7)) 0 12
Vick!t « FReD Gopek
W36 WwW. BoRTOMN »D . l( $

Es;g’;(utt..&-e:‘ MT UB73

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

Occupation Employer
Business Address
Type of Contribution: & Direct I:I Loan from a person D Fund Raiser
Page Subtotal | &% \ 0o o
Grand Totatl of All Schedules 1A
{Complete on fast page of Schedule)
) Enter this total on
- g line 3a of Summary
of Page.

PPage



‘

SCHEDULE 1A 1. Commitiee 1.D. Number / ._( o 6 5 ?

CANDIDATE COMMITTEE 2. Committes Name @M o Elect Mickae] Ollell Lo Camn

Enter confributor's name and address. If contribution is from an individual, enter fast name, first name, 6, Amount 7. Cumulative for
middie inffial. Check box to indicate if confribution is fram a Political Commiittee or an Independent Election Cyele for Each
Commitiee (PAC} Report afl contributions regardiess of amount. Contributor (Through

. date of receipt)

3. Condribution # 1
Name & Address:

5. if over $100.00 cumulative, please provide:

PACReceipt? [ |YES  4.DateofRecelpt o — (O —{ T

BARE + Joup NEYMmexyeh.

/0] Bonrod Ve,
ESS(?XV(LLE/ MT fg732 . s fO_

]

Click Here for Memo ltemization

Occupation Empioyer
Business Address . __
Type of Contribution: Direct || Loan from a person Fund Raiser

3. Confribution #2
"IName & Address

-} 5. If over $100.00 curnulative, please provide;

PACReceipt? [ |YES 4. Date of Receipt 7/10 >
’ :

SHecey + MATT WKA\-%AP—

1/ G Ercrtap> ZD. s L0
ESSExviLLE | mT Y£732

Click Here for Memo liemization

Occupation Employer.
Business Address
Type of Conirbution: @r&d o D Loan from a persen D Fund Raiser

|5, Contribution#3
Name & Address:

5. If over $100,00 cumulative, please provide:

'PACReceit? | |YES 4. Date ofReceipt 7A 7 /( R
PMR- wcw s Ay [CoTeop

(427 N, Touves BD, S0
CS55 N (& J MWE 48732 Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Ralser

3. Contribution # 4
Name & Address

5. if over $100.00 cumalative, please provide:

PAC Receipt? D YES 4. Date of Receipt 7 / 1O // 7

Tonn ¥ Rocuere Digcuen
/200 MERCER ST

ESSEX N T, pT #73%

~

5 s

Click Here for Memo ltemization

Oceupation__

Business Address

Employer

Type of Contribution: )

Enimct D Loan from a person D Fund Raiser

Page_ﬁof g

Page Subtotal | & /%{?}

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

__Enter this total on
line 3a of Summary
Page.



(S0 69

SCHEDULE 1A 1. Committee 1.D. Number
. i, . -
CANDIDATE COMMITTEE 2. Commitee Name (Ottt 1 Elect Michael ) ¥aie (0.8,
Enter contibutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate i contribution is from & Politicat Cornmities or an | ndependent Election Cycie for Each
Commitiee (PAC) Report ali contributions regardiess of amount. Confributor {Through
o date of receigt)
3. Contribution # 1 PAC Receipt? Tj YES  4.Dateof Receipt 7 /11 /(L
Name & Address: {

Tion + Livps Quasss |
Cl9 N, Poweee Rp.

1 _' g T YEBL®
5. If over $100.00 cumulative, please provide: (SS eExviLet '/ M - ‘/

25

Click Here for Memo Hemization

E3SExvic—€, MT Yg£732

. I over $100.00 cumulative, please provide:

Qeccupation Employar
Business Address o
Type of Contribution: Bgirect | Loan from a person Fund Raiser
f3. Contribution 22 PACRecsipt? [ [YES 4. DateotReceit ) /)7 fr 2
Name &Addljess / ZO g Lf/-) T * / 447 UJA:M +g({y
20g Varerie (- . ' $ 50 $
| Essiic Upeee, M
- | 5. If over $100.00 cumulative, please provide: L/ & 732 Click Here for Memo Hemization
Occupation Employer
éﬁsiness Address
Type of Contribution: El;irect o D Loan from a person D Fund Raiser
3. Contribution #3 ' PAC Receipt? D YES 4. Date of Receipt =7 A - / s
Name & Address: — - .
CHry s ¥ Do /V/O.@a;/ SO
20| SitArPE ST, ’ s

Click Here for Memo' lfemization

Occupation Employer

Business Address i

Type of Contribution: Mbirect D Loan from a person D Fund Raiser
3. Contribution # 4 PAGReceipt? [ | YES 4. DatecfReceipt = /17 / )
Name & Address /

DAveEe ¥YKim wvely
(890 M. SE€ FouTELL

5. If over $100.00 cumulative, please provids:

ESSEVU(LLE, MT

Occupation Employer
Business Address
Type of Contribution: %}ir&c{ DLaan from a person D Fund Raiser

Click Here for Memo ltemization

Page Subtotal

(75 %

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on

B b y e " line 3a of Summary
e v Page.




SCHEDULE 1A 1. Committee 1.0, Number /g OG {q

CANDIDATE COMMITTEE 2. Committee Name &‘MM . d"’ E [g,! élﬂ‘ﬂ 0‘ tﬂ(u &j " ”

Ehter contributor's name and address. If contribution s from an individual, enter last name, first name, 8. Amount 7. Cumulative for
midde initial. Check box to indicate if contribution is from a Political Committee or an independant Election Cycle for Each
Committes (PAC) Report all confributions regardless of amount. Contributor (Through

_ o . date of receipi)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt = /’ A 2

Name & Addrass:

Dr. + ML, Tarwer Josepr

Y HarT sT; | /ﬂ() S
1 - = 3z L
5. i over $100.00 cumulative, please prC::i;lfe:é—y virte, MI (/?7 A _

Click Here for Memo emization

Oceupation Employer
Business Address ___
Type of Contribuﬁon:E Direct | | Loanfromaperson Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7/, 7 / { v
“IName & Address /]/ 2 -
i CHares C & Vaney Rockow
-
ISYE JRimMpose (Anié ' s O :
i — -— ———
CSEEXV (LLE ) MI ¢873% _
- {5, If over $100.00 cumulative, please provide: . Click Fere for Memo Hemization
Occupation Employer
B-usiness Address
Type of Contribution: ]zoirect ‘ D Loan from a person D Fund Raiser
'|3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7A 7 / ‘1
Name & Address: - o
My KE  CYurtha Harey . 2
Y2 Four Ve Zp —_— ¥
BA TY MIT (€706 . .
5. If over $100.00 cumulative, please ;:m:n,ricie:y Ci J ¢ Click Here for Memo ltemization
Occupation Employer
Business Address _
Type of Contribution: EDIFEC% D Loan from a person D Fund Raisar
3. Confribution # 4 PAC Receipt? YES 4. Date of Recaipt + 2 7
Name & Address D ./ 4 /
Dave vANc.e -gtHWHtT?
/2 OAKLAND CourT s 20

- ESSEXV 1L e MT ¥E732
5. If over $100.00 cumulative, please provide: y; L
' ' Click Here for Memo Hemization

Occupation __ ‘ Employer
Brsiness Address
Type of Contn‘bution:\ggsrect D Loan from & person D Fund Raiser
f Page Subtotal | 4§ 20 ¢9.2
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)
. o . _ _ _ . Enterthistotalon _
S 7 g : : ling 3a of Summary
Page of Page.




[S 0L 9

SCHEDULE 1A 1. Committee 1.D. Number ,
CANDIDATE COMMITTEE 2 Gommites Name Co st 40 Elect Yicuppgr O Wi (o Cosenn
Enter contributor's name and address, if contribution is framran individual, enter last name, first niame, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Commitiee or 2n Independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Confributor {Through
date of receipt)

3. Contribution # 1 PAC Recaipt? D YES 4. Date of Recsipt 7/( - A 2

Name & Address: )
T Homas Karip Neerns Tromas
210 UpLeriE CT,

ESSEXVILLE, pmT Y2732 °

5. If over $100.00 cumulative, please provida:

o
Lo

Click Here for Memo Htemization

Occupation Employer
Business Address _
Type of Confribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dateof Receipt 7 // 2 /, 2
"{Name & Address 7 : _
" éA—-z 9y % JTad SteFariac {,0
2t Pee ST § 5
| Essexvice, M gz
- 15. Iif over $100.00 cumulative, please provide: Click Here for Memo Hemization

Occupation Employer,

Bﬁsiness Address

Type of Contribution: mm‘ed ' [ Loan from 2 person [ ] FundRaiser

'|3. Contribution # 3 - PAC Receipt? YES 4. Date of Receipt (, 2L~
Name & Address: D pA N R

B4 VareR e T
(2-55(:')((.}\'..!...6 , MmT ¢g131
5. If over $100.00 cumulative, please provide: _
Occupation [,Z ETIRED Employer ; eL F
Business Address 21{ v A-LeETLLE <1

MAC L2z odere 02
; Joo

Click Here for Memo Hemization

Type of Contribution; D Direct @oan from & person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt
MName & Addiess

5. If over $100.00 cumulative, please provide:

Occupation - Employer
Business Address
Type of Contribution: D Direct D Loan from 2 person D Fund Ralser

Click Here for Memo Hemization

Page Subtotal | A~ [0 Of %

B . Enterthisfotalon
- - g : line 3a of Summary
Page of ¥ Page. .

5o
Grand Total of Al Schedules 1A | 1030
{Complets on last pags of Schedule)




" ER» MICHIGAN DEFARTMENT OF STATE
57y BUREAU OF ELECTIONS

| ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitfee I. D. Number l 5 O (9 Sq
2. Committee NameCBu.M ‘k'? m‘i«i’ M\M DWQLLC@ . C@M'v\

Address (L O 2y M. EucuLd AVE
' DAY C\TY, MT '

yg7o 6
DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5 Date Ao
Expenditure #1 . ] ‘
Name — | c .
ot b (Y ) e s (62
Purpose: 1 [CINTING ov Aol Date

LETNTL

Click Here for Memo ltemization Type

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

Expenditure #2
STARPLES

Address (JO T ~. ?m¢utarw9’
By C T, MT

Name

el g7

Lok fLagers

Purpose:

|:| Fuhd Raiser

U g7 0l . Click Here for Memo ltemization Type
. QCheek box if this expenditure is payment of
I:I Fund Raiser stea t: r?:'ec:,?llgatlon reporied on previous
Expenditure #3 . . i
Nme  Fgceryy (L LE o OFFICE gf[z‘;l/u_ 0%
$ —
Address - U>CoDs L Df Purpose; S VAP S ' Date
SNV (LLE) NI
‘{ 81521 267 Click Here for Memo Itemization Type

DCheck bax if this expenditure is payment of
debt or obligation reported on previous - ‘
statement -

1 Expenditure #4

Name SAUJICK-J = SopM s

/({21 W LAFRYETTE
DETROIT, M\ (g2 (6

Address

D Fund Raiser

= _
afi § 300%

Purpose: bow» PMMM e

FOR-MARD S1GPF

Click Here for Memo Itemization Type

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

Expenditure #5

Name $ TALPLE S

Address L{ O ?’! o, EUlCLt D Ae
BAY €\ TY, AT

Yg€706

I:I Fund Raiser

7{! A/ le ¢4
Purpose: &H\JE’LOP?S/LA el Date s &

ABS. voTE®S

Click Here for Memo ltemization Type
Ld__Lcheck box if this expenditure is payment of
€l

B2

t or obligation reported on previous
Subtotal this page I 8 (f?. ﬁ

statement
Grand Total of all Schedules 1B
(Camplete on last page of Schedule)

Enter this total
onfine8aof _ .. _
Summary Page



Lo

. AR MICHIGAN DEFPARTMENT OF STATE
ﬁ BUREAU OF ELECTIONS
: " ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D, Number

2. Committee NameCﬁMM "l'o E/leci' M ICM o We’zu QéMM

L50659.

WodDgvdg
CesewyLe , MT
¢ 8732~12¢2

Address

DFund Féaiser

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

Expenditure #1 .

Neme @ ssEvuiue Posc DEFCE , e/ s 27p%
STAWPS pate

Purpose:

Click Here for Memo ltemization Type

DCheck bex if this expenditura |s payment of -
debt or obligation reported on previous
staterment

[ Expendfturs #2

Name I8, C, Pemocaaric Poacss
Po.Gox 278

= 7 MNMIT
Essexviee ) Y& 732 -2

D Fund Raiser

Address 304 A TH ST
EQF b 4 Cht Y J MT Click Here for Memo ltemization Typa
78
Y&707-0% 7
gCheck box if this expenditure is payment of
. ebt or abligation reporied on previous
I:’ Fund Raiser statement
Expenditure #3 : '
. - -
Name FSSEY-‘J' e P’D‘—r‘ VOPPIC-G‘ /l7 $Igoa:
- .
o 5o
"Address Lo s : Purpose: 5 TAnPS Av Date

Click Here for Memo femization Type

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

_statement
Expendlture #4
Nams SP"N‘C—&—‘ '\-’S&PS 7
[‘5'2-\ W, LAREMETTE | BALAN CE _,LADé{e”' s 2008
Address M Purpose: \/A’P'D SIGMN S
DevronT ) e _
U8 Click Here for Memo-ltemization Type
- ) D Check box if this expenditure is paymenti of
D . debt or obligation reported on pravious
Fund Raiser statement
Expenditure #5. -
Neme L €3sexvig Pr OFF 7 f@f YL~
$ -
Address LOOO> S bg Purpose: S WPS . Date —_
E-’}‘S E XV i t__lf) M1 Click Here for Memo Itemization Type

Ygq32-1%}

D Fund Raiser

Qj Check box if this expenditure is payment of
- dedt or obligation reported en previous
statemsant

F P}

. Page

Subtotal this page /0 Nl J/ /?
L]
e T AL |

Grand Total of alf Schedules 18

[90R. 4¢

Enter this total
" 0N line Ba of
Summary Page

{Complete on last pags of Schedule)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committes {.D. Number

2 commméewameGD Mt do QJM\WJL O ‘Uﬂ L (:) &MM

1506

59

This Scheduls itemizes:

a‘EDebts and obligations owed by or forfjiven the commitiee

OR

b. D Debis and obfigations owed to or forgiven by the commities.

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

" 3. Name and Malling Address of person, vendor or 4. Type of Qbligation 7. Daie and amount of 8, Cumulative 8. Qutstanding
- financl institution to whom debt is owed. ({Description) each payment payment fo Balance at cldse
’ o §. Indicate date debt was date on debi | of this period
Chet box to indicate whether debt is owed 1o an incurred . {liem & minus
incomurated business. If debtis a bank loan, please | 8. Indicate original amount ltem 8)
provids information regarding the endorsers or of debt
guarantors, if any. .
Debt# Corp?,:l Yes LeAd To
Owedto or by: 4. Type ELECT. LIMM, 5
MilcunE L D*AE'M.L. 5. Date Debt Was Incurred; 3
— 4 |
= = o?
31l UALERIE Courd éZzé?wra | s e O0— | s GO0 %
- EssExuitt MT © Oniginal Amount of Det: R —
873> | . Fpoll {__JForaiven
5]
If bankloan, name of endorser or guarantor: Amount Endorsed: $
Debt#2 Comp? Yes
Owedip or by: D 4. Type: 3
' 5. Date Debt Was Incurred: s
6. Original Amount of Debt: 2 5 3
5
¥ [Jrorenen
5
If bank loan, name of endorser or guarantor: Amount Endorsed: $—
Debt#3 Corp?, Yes
" Owedto or by: D 4. Type: g
5. Date Debt Was Incarred: %
—_ 3
6. Original Amount of Debt: $ 3
$
] D FORGIVEN
5 .
If bank loan, name of enderser or guarantor: Amount Endorsed: §
o0
Page Sublotal (Outstanding debty_ 200 —
. - Grand Total of all Schedules 1E q 00 <
{Complete on last page of Schedule showing amounts owed by or to the committee) .
Enter this total
online 12a "owed
. i by™ orfine 12b
A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on It at the closing date of "owed 10" of the
this Campaign Statement or it was forgiven during the petiod covered by this Campaign Statement. Summary Page

Page ___’____ of _L_



