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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE _
Report must be legible, typed or printed in ink and signed b 3. This Statement covers From: . ¢
theptreasurer {or d%signa)l’gd racord keeper) and can Idate. ' ® fo f to 7 / ZE\[ / 52/
1, Committee |.D, Number 4. Candidate Last Name First Name M.1

/505G

2. Committee Name

Frrenils 27 oten Tt

W laillee.  Pofeen

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

G4 Jistrict yen (Dirpiors S 27764~

5. Committee's Mailing Address

5/23 fiyk weod P
iy Ctey 71y s
Area Code and Phone Q/Fy" 79‘/;’4724//,,2

If the address in this box is different from the committee
maifing address on the Statement of Organization, mail may
be sent to this address by the filing officizal.

6. Traasurer's Name & Residential Address

4b. County of Residenca ﬁ/ﬁw’ 22 %
N

Area Code & Phene

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record keeper's Name and Maiting Address {If the comifiittee hés a
Designated Recerd keeper) - :

Area Code and Phone

8. TYPE OF STATEMENT

9a. ,z Pre-Election

Pre-Electicn or Post-Election Statement relates to:

Primary

Conventicn

D Special
Date of Election, Convention or Caucus

/é/,/:?",m% 7, 2002

OR~  gh [—_—IPostaElection

QC.D Annual Statement ( Coverage Year}

ad. Amendment to Campalgn Statement {Complefe ftem 9a, 8h, 8¢
or 9e to indicate which Statement is being amended)

Qe, D Dissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, Including late filing fees. Further, |/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

A committee that does not have a Reporting Waiver must file all required Campaign Statéments. The Campalgn Statements must include all a
Schedules. Direct coniributions, in-kiﬁd coﬁtn’butipns, loans, exper?ditures. amcigJ ugtstanding debts count aggingt the $1,000 Reporting Waiver t

If any of the information fisted in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Walver is not reéceived on or
before the filing deadline of a requirad campaign statement, that campalgn statement cannof be waived. :

plicable
reshold.

10, Verification; NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of

////4’ = % ’%; Date

my\our knowledge and belief the contents are true, accurate and complete.

e LD Ao 1 [t

Signature

Current Treasurer or
Designated Record keeper

723/ 2

Type or Print Name

Candidate é/éﬂj! /

Type or Print Name

€ Date 7_..73"’/’7""

Signatufe

Authority granted under P.A, 388 of 1976




f&*j MICHIGAN DEPARTMENT OF STATE
&b  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS

3. Contributions
a. ltemized (Schadule 1A - Column B)
b. Unitemized (less than $20.01 each - no Schedule)
c¢. Subletal of "Contributions"

4. Other Receipts (Schedufe 1A -1, Golumn 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedula 18-IK, Column 6)

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

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

10. Disbursements
a. ltemized (Schedule 1C, Colurmn 6)

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

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12, Debts and Cbligations

a, Owed by the Committee (Schedute 1E)

b. Qwed to the Committee {Schedule 1E)

Column {
This Period

(3a) $ /55500

(3b.) 3 NOT APPLICABLE

(3c) ,/ B35S 0N

4) $ ‘%_

) $ /tgk{@’; 2P,

6) $ t;?@ LD

@) s A ——

{8a) § /5;’7/72 ‘)/5
(8b) P

(8c.) § -——Q—"

© s _ LN 7. 23

(10a) $ A

(106) $ o

(11) ——

{12a.) § 764.h£;0
(2b)s

13, Ending Balance of last report filed

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

(Line 5, Total Contributlons & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting periad
{Add lines @ and 11)

17. ENDING BALANCE
{Subtract ling 16 from line 15)

Column i
Cumulative this election cyele

(18 %

{19 %

(20} %

21)%
22)3%

(2335

(24.)%

BALANCE STATEMENT

1) s ARl T

wiyss__ L 35 .

wsy=s_ S S5XS . G
w6)- s _ L5 77 AT

s K fofe




ik MICHIGAN DEPARTMENT OF STATE
}{'.. 7w BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.0. Number ___ /= (2 5’7/:6—

CANDIDATE COMMITTEE 2. Committee Neme /77

Enter centributor'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 contributicn is from a Political Commlttee or an independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipf)

3. Contribution #-1 PAC Receipt? YES 4. Date of Receipt f 5: 5: 2
Name & Addrgss: l:l & 2

B kbl
\Oey Loty 1] w3000«
5. If over $100.00 cumuiative, please prov?z

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? D YES 4. Date of Receipt é’/;\_‘)h//oz-d
Name & Address

vy s P
@W W7/ 14 Y0
5, 1If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Employer

Occupation

Business Address

Type of Confribution: [:]Direct I:] Loan from a person g Fund Raiser

3, Coniribution # 3 PAC Receipt? D YES 4. Date of Receipt éé E 5 ﬁ:
Name & Address:

fo‘?' . 2%
8. [f over $100. 20 cumu Ive, please provide: Click Here for Memo Itemization

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

3. Contribution # 4 PAC Receipt? YES 4. Date of RECEipt_LLL
Name & Address - D b=/ cptf (2
Lz el
4 Zz’ 20
é 7 ] A 3

5. If over $100. Ef’;czumula%e,‘f)laase provwﬁ /

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: I:I Direct D Lean from a person z Fund Raiser
Page Subtotal 55 /&25 00

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

Enter this total on

line 3a of Summary
Page_Jf . of / 53 Page.



i, MICHIGAN DEPARTMENT OF STATE
J7%  BUREAU OF ELECTIONS

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

/50%"7‘5

CANDIDATE COMMITTEE 2. Committee Name

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

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

s

5. If over $10000 cumu \/s, ple: se’prm%.ﬁpé

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt ~ /, {e'zé {/: 2 ,

Qceupation Employer
Business Address ___ . .
Type of Contribution: Direct Loan from a person Fund Raiser

LN

Click Here for Memo lemization

3. Contribution #2 PAC Receipl? |:| YES 4. Date of Receipt 47@5 / /cDZ/

Name & Address

5. ¥ over $100.00 $limulative, please provide:

WA

Occupation Employer

Business Address

Type of Contribution: I:IDirec{ [I Loan from a person Z Fund Raiser

L SD X

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt (g/o?S //,2/

Name & Address: -

24 MWM

5. if over $100.00 gumulati glease prcvﬁ

Oceupation Employer

Business Address
Type of Contribution: |___| Direct I:l Loan from a persen z Fund Raiser

$02&ﬁ0 $

Click Here for Memo ltemization

3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt  /, /& ) / [

Name & Address . p .‘

2 , el
5. If ovEF $100,#0 cumulafiva, please p%ﬁﬁb

COccupatien Employer

Business Address

$r3§w $

Click Here for Memo ltemization

Type of Contribution: D Direct l___l l.oan fram a person z Fund Raiser

Page Subtotal

/204

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

page 02 of /3

Enter this total on
line 3a of Summary
Page.




5k, MICHIGAN DEPARTMENT OF STATE
}’x., ; BUREAU OF ELECTIONS

n&*"
ITEMIZED CONTRIBUTIONS ; )
SCHEDULE 1A 1. Committee 1.D. Number / 5/) >3 ?/‘ 5
CANDIDATE COMMITTEE 2. Committee Name i E/
Enter contibutor'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 Political Commlttee or an Independent Election Cycle for Each
Cammittee (PAC) Report all contributions regardtess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recaipt? YES 4. Date of Receipt ég/&l‘s / A =
Name & Address. .

[/ﬂﬁé $/\5—}D $

5. If over 5100 00 cumulative, please provide: . Lo
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct D { oan from a person / | Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt &é}é//a_

Name & Address

7. a
714 Wl s_ I s
//77) %ﬂé

§. If over $100.002umulatide, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: EIDirect D Loan from a person Z Fund Raiser

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

%M,%ﬁ | s_‘_ﬁzrﬂ_ﬁ $

5. If over $108 -y i pmvide Click Here for Memo ltemization
Occupation Employer
Business Address __
Type of Contribution: [:] Direct Lean from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Beceipt é é 1S { : y
Name & Address

fore et #Vrla.—
V24 ﬁ’ﬂﬂéﬂ& s SO0

. If over s1ompmvwe 44? b 5(F

Occupation Employer

Click Here for Memo ltemization

Business Address z

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

Page Subtotal ;“5’/ /2 M

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

Enter this total on

line 3a of Summary
Page\48 of [_‘3 Page.



1

ey

Exke MICHIGAN DEPARTMENT OF STATE
" BUREAU OF ELECTIONS

” ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

/50545

* 7
2. Committee Name Mﬁié&%@m

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

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receint)

6. Amount

3. Contribution # 1
Name & Address:

PAC Receipt? D YES 4, Date of Receipt k- /67,

5. If ovéT

Occupatien Employer

Business Address

o
¥

Type of Contribution: Direct Loarn from a person Fund Raiser

S

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt

Name & Address

._.gé—

Sl Z

i ehse provide

PAC Receipt? D YES

Employer

Occupation

Business Address

D Loan from a person m Fund Raiser

Type of Contribution: DDirecﬁ

/5%

Click Here for Memo ltemization

[4
3. Contribution# 3 4, Date of Receipt

Name & Address:

P70 el O
v sy
5. If over m ! zzr(o vzfﬁﬂ &

Employer,

PAC Receipt? .
p I:I YES al- "/ é—'

Occupation

Business Address
Type of Contribution: [:] Direct

D L.oan from a parsch Fund Raiser

$_[Q/fﬁ_$

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

2707 ﬂﬁ%é
! e/

5. lfover moo cumulative, please provide:

PAC Receipt? D YES 4, Date of Receipt éz E’ 2 5 {/’1__

Occupation Employer

Business Address
Type of Confribution: D Direct

D toan from a person Z Fund Raiser

Lo

Click Here for Memo Iltemization

Page Subfotal

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

/3

Page

[4570

Enter this total on
line 3a of Summary
Page.




uf,ﬁ_gT MICHIGAN DEPARTMENT OF STATE
}»_,J BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A ~ 1. Committee 1.0, Number /,_6-4)5%6,

CANDIDATE COMMITTEE 2. Commitiee Name
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 to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alf contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipi? D YES 4. Date of Receipt 4 3
Name & Address: % _@Qﬂ’ék

7
o DY
5, If over $100.00/cumulative, please provlde .

Click Here for Memo ltemization
Qccupation Employer

Business Address

—— =

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PACReceipt? [ |YES  4.Dateof Receint {7/ 2.5 J/ 2

%VM’ZE i) L F50

5, Ifover S'iﬂmve, p!easa provide: ﬁj&' Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D L.oan from a person Z Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g ﬁ? 5 i ) 2
Name & Address: %ﬂ
5D g/ 5 m *A—' 8

- ovﬁ%& {P]“se erﬁé Click Here for Memo ltemization

Occupation Employer

Business Address 7

Type of Contribution: I__-I Direct [:] Loan from a person g Fund Raiser
eceipt

3. Contribution # 4 PAC Receipt? El YES 4, Date of i é fé 2 ff Z )
Name & Address =

2028

Click Here for Memo ltemization

Page Subfotal 3 QQZ é,?

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

Enter this tofal on

5 B line 3a of Summary
Page S/ of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commmittee 1.D. Number

/50545

2. commites ame St 2205 o (Dthatn) Dle iUl

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 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)

6. Amount

3. Caontribution # 1 PAC Receipt? D YES
Name & Address:

4, Date of Receipt Jb\j’/é 3

Hlanniroin
5. If ov{r $100.00 cumulativa, paiiépzro/\riu:!IZ:/"‘;fé~3 /

Occupation Employer

Business Address

Type of Contribution: Loan from a person’ Z Fund Raiser

Direct

$£5’W $

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Recaipt? I:l YES 4.Date of Recelpt />3 §7, /o

T Tz
/575 Tl tlf

5 If ovzr si ;0.06 cumuiatlive. plaas{ provide:

Employer.

Qccupation

Business Address

m Fund Raiser

Type of Contribution: DDirect I:I Loan from a person

3 /4;?29

8

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt?

4, Date of Rfeceipt é‘sz-/ )

Name & Address:
%

wlZLL G706

Qccupation Emplayer

Business Address

D Loan from a persen Fund Raiser

$.g§££.$

Click Here for Memo ltemization

Type of Contribution: D Direct
3. Contribution # 4 PAG Receipt? D YES
o % W

, Hléase pAide:

Occupation Employer

Business Address
Type of Contribution: D Direct

DLoan from a person

4. Date ofgjipt J‘QS/J—"’

I5Y

Click Here for Memo ltemization

/Z Fund Raiser
Page Subtotal

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

Page t,é of 15

7500

Enter this total on
line 3a of Summary
Page.




J@*i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A . 1.Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name /2

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 Polifical Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

daie of receipt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /4/95/ Ao

Name & Address:

.,m;ﬂa

5, if o 100200 cumu tiﬂe, please pmﬁ

Occupation Employer
Business Address __ /
Type of Contribution: Direct Loan from a person Fund Raiser

s /S0

Click Here for Memo ltemization

3. Contribution #2 PAC Recpipt?‘D YES 4. Date of Réceipt é! - g 2"‘ /;/

Name & Addftss /Q WD-—/
Sot

. If ovaﬁ‘loo.l);cumuhﬂ%, pfease provide:

Oceupation Employer

Business Address

Type of Contribution: [:IDirect D Loan from a person @ Fund Raiser

s 5T

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt g " }Q”J’ /}_

sl
syy7 Evity CF-

Leytez A
5. If over $100.00LumulatiKe, please provide:

$—Zﬁzﬁ;$

Click Here for Memo lemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt - -,

Name & Address .

4

Mocendf)

5. if over $ .00 cumulative, please 6rﬂ

Cceupation Employer
Business Address .
Type of Contribution: D Direct I:I Loan from a perscn Z Fund Raiser

$/4?ﬁ 5

Click Here for Memao ltemization

7/ Page Subtofal

7.0 70

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

Pagelof _/3

Enter this total on
line 3a of Summary
Page.




Sl MICHIGAN DEPARTMENT OF STATE
},f., ” BUREAU OF ELECTIONS

R
ITEMIZED CONTRIBUTIONS . < : / 5
SCHEDULE 1A 1. Committee |.D. Number /50 4 S
o .
CANDIDATE COMMITTEE 2. Commitiee Name 4
Enter caontributor'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 gll contributions regardless of amount. Centributor (Through
date of receipt)

3. Contribution #1 PAC Receipt? YES 4. Date of Receipt Zf/i :5 // )

Name & Address:

%%‘ZO  JAEC

5 o 1 0 w{ ﬁ provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address ___
Type of Gontribution: Direct Loan from a person |Z] Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt L ég S, f/ 2
Name & Address )

eV Y7 N /57

5. If overﬁ%%ﬁ@ﬁ T vide:/ Click Here for Memo ttemization

Occupation Employer

Businass Address

Type of Contribution: DDireCt D Loan from a person m Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Réceipt & M// ‘,L

Name & Addresg;
2ZOT75 éc?,?,ow@é $—ﬂ s

Click Here for Memo ltemization

5. if over sw(ff‘fn%mp

Qcgupation Employer

Business Address
Type of Contribution: D Direct I:l Loan from a person Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Réceipt é ég 5 ﬂf 2_
Name & Address g
Y Ty 70
K730 s L5

3

5. If over $100.00 ¢gfmula

W e,

Qccupation Employer

Click Here for Memo liemization

Business Address

Type of Contribution: D Direct D Loan from a person Q/ Fund Raiser

Page Subfotal | m)

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

Enter this total on

z line 3a of Summary
Page of / 3 Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

\FQ{?\
e
&

1. Committee 1.0. Number i 522, Sé: -2-
2, commites ame g 200l X Cnlleen Hlailledie.

Enter contributor's name and address. i 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 racaint)

6. Amount

3. Contribution # 1
Name & Address:ﬁ

éf/?;'z 250 i
5. if O\Lﬁ%ﬁ{%&mvide:

Employer

PAC Receipt? D YES

Cccupation

4. Date of Receipt 2 é Zi fﬁ 2

s LSE

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person

Fund Raiser

3. Contribution #2 PAC Receipt? D YES

Name & Addms% %MZ&%}
%4/5’7@&7%/;70

5. If over $100.00 gmulatié, p{Iaase provide:

4. Date of Receipt Ag’r/;._)’://ﬂL

s /5

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person

Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

Name & A/ddQ;SS:
iz
5. If ove)

Occupation

i

Employer

4. Date of Re'ceipt é /97.5/ / o

$££$

Click Here for Memo ltemization

Business Address

Type of Contribution: |:| Direct D Loan from a person

Fund Raiser

3. Contribution # 4

PAC Receipt? |:| YES
Name & Address a N

W«/{Z/
e

provide:

/ A

5. Ifover$ cuspulative,

Occupation Empleyer

4. Date of Receipt é /;tj_—/ /}_

7

Click Here for Memo ltemization

Business Address

Type of Contribution: I:l Direct DLoan from & person

Z Fund Raiser

Page Q_of _B

Page Subtotal

VioYid

Enter this total on
line 3a of Summary
Page.

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Fo,
P

b

1. Committee .02, Numher

/50545

CANDIDATE COMMITTEE

2. Comimittee Name

Tl

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 Cydle for Each
Contributor (Through
date of receipt)

6. Amaunt

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

4. Date of Receipt é/é?\_{//@j/

5. I tive, please provide:

Employer

Qccupation

Business Addrass

Type of Centribution: Direct Loan from a petson” Fund Raiser

oY

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAGC Receipt? D YES

4. Date of Réceipt é fo7 i f /;

37,

Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contripution: I:lDirect D Loan from a person I] Fund Raiser

3. Contribution # 3 PAC Receipt?

Name & Address:W/
I o T V74
5. Wover $100.00 cumulative, please provide:

Employer

YES

7
4. Date of Recelipt 2 Q 5 522

Qecupation

Business Address
Type of Contribution: |:| Direct

$44ﬁ2§_$

Click Here for Memo ltemization

QLoan from a person Fund Raiser
3. Contribution # 4

e Contibution # PAC ﬁeceipt? D YES 4. Date of R%pt

T PEENly, phaliz
&/

{4

please provide:

5. If ove og.uﬁ cumulative,

Qccupation Employer

Business Address
Type of Contribution: D Direct

JE2

Click Here for Memo ltemization

DLoan from a persen g Fund Raiser

Page Subtotat

Grand Total of All Schedules 1A
(Complefe cn last page of Schedule)

Page Z_Q_of _Lz

75

Ca

Enter this total on
line 3a of Summary
Page.



iy MICHIGAN DEPARTMENT OF STATE
7%, BUREAU OF ELECTIONS
1By

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee .. Number /60 gé‘( LS—

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
middie 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? DYES 4 DateofReceipt  fr - ) S5 -/ 9.

Name & Address.
7

/599

o Sezther
5 f ove%%ﬁﬁ%ﬁs{z;,ﬁéﬂﬁ ﬂ é’

Click Here for Memo ltemization

Occupation Employer
Business Address
] 7
Type of Contribution: Direct Loan from a person Fund Raiser

Ld
3. Contribution #2 PAC Receipt? I:[ YES 4, Date of Recsipt 4,-—57)(5 .,-f/ ;-

Name & Address

4/%4% s /5S¢ : 5
5. If oveT $7100.00 Lurriufativ pfmmv&/ﬂ % Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt &,;)Df-» / =

Name & Address: WA {-M) ”_Zp
gﬂj‘(dwxf%MD TLl.a

. oo £ /p‘easa pmﬁé{/jﬂg Click Here for Memo ltemization

Qccupation Employer
Business Address )
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt q.—- -— 2
Name & Address D é de’ /

e ZA Kl odreysd s _
‘é)éfﬂ/m $ /6_20 $

5, If ovel B0 Euntal Iv,ﬁszéov[de:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct DLoan from a person /Z Fund Raiser

Page Subtotal?éé; 0 - 00

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

Enter this total on

line 3a of Summary
Page of _f : 5 Page.



ik MICHIGAN DEPARTMENT OF STATE
&;g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

(505 45

CANDIDATE COMMITTEE

2. Committee Name

.ﬁé

5. If‘dﬁ@/%o{ p/I;Zm/;{rovide:

Qccupation Employer

Business Address

IZ/ Fund Raiser

Type of Contribution: Direct Loan from a person

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 Independent Etection Cycle for Each
Commitiee (PAC) Report alf contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution #1 PAGC Receipt? D YES 4. Date of Receipt é ﬁs‘: /c;z__/
Name & Address:
1_/:59 .
2/ ¢ B S5TTIF .
s /5. $

Click Here for Memo ltemization

3. Contribution #2

PAG Receipt? E] YES
Name & Address .

4. Date of Receipt /. .2 Sy

5. If over $100.00 cunjulative, Igase provide:

Occupation Employer

Business Address

Type of Contribution: [:IDirect D Loan fram a person

520

$

Click Here for Memo ltemization

3. Confribution# 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt

-~

5. ifover SWMJ

Occupation Employer

Business Address
Type of Confribution: I:] Direct

D Loan from a person
I

g Fund Raiser

3

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES

Name M 4 ¢
2/ L5 jé

, please provide:
Occupation

4. Date of Recelpt

/[ 2 ) S

Employer

Business Address
Type of Contribution: [:I Direct

D Loan from a person

Q Fund Raiser

L0

3

Click Here for Merno ltemization

Page Subtetal

Grand Total of All Schedules 1A

L7

(Complete on fast page of Schedule)

Pagel@'?__o'f ,[;3

Enter this total on
line 3a of Summary
Page.



.,f » MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. Commitiee [.D. Number /5&5‘%6—

2,

CANDIDATE COMMITTEE 2. Commitiee 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
Commitiee {(PAC} Report all coniributions regardless of amount, Contributor (Through
/ date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt /g ég E-'_/" é [ .
Name & Address: M
A $ 3/) $

& "’ Iv%/pmvida

Ceoupation Employer

Click Here for Memo ltemization

Business Address

Type of Contributien: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt é — 2 2 f : 2
Name & Address -

D for IR

5. er 0 e/ pgjﬁz\ride: Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: |_|Direct [ ]Loan tem a persen |z/ Fund Raiser

:;.a g:n;i:ztdi?:sis#:ii M YES 4. Date of Raceipt é :é SZ 42—
P =,
ye2% ?;mé/ e dptts L

$

. ﬁﬁm |74 Jpﬁ{/p rfMéV Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Centribution: |:| Direct I:l Loan from a person l:l Fund Raiser

3. Contribution # 4
Name & Addr ss

PAC Receipt?

ra
YES 4. Date of Receipt 2 ; é 2 z'ﬁf}_

7MWJ s /ﬂ ;
Q%ZQG%M%@“ provide:

Occupation Employer

Click Here for Memo ltemization

Business Address
Type of Contribution: g Direct DLoan from a person Z Fund Raiser ey

Page Subtotal %
Grand Total of All Schedules 1A g f 5 é : 4
{Complete on last page of Schedule) h
nter this total on
line 3a of Summary
Page ﬁof Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee [. D. Number

2. Committee Name F.

/S5054S
e A A

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

6. Amount

4. Purpose (Required Information) 5. Date

Expenc%m 7 W/ 5/

Address

FAPS

Name

Fund Raiser

(/2 522427

Click Here for Memo Hemization Type

Purpose:

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

Expendifure #2

Name W;é ?
Addressc:a LR g Le@[

Ciick Here for Memo Itemization Type

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

Saptity, 77/
Ifxpenditure #3

= it i
2 e,

/4
IZFu'nd Raiser

, i £t 14
Purpuse:‘&%@ﬁ@ Date =

Click Here for Memo ltemization Type

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

ékpenditure #4
Ty Oy M ioteiy s>
Address

Q&%W/

EI Fund Ralser

¥ Date s
Purpose:%ﬂ%‘“z

Click Here for Memo ltemization Type

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

Expenditure #5

Name

5 Wm

/
M Fund Raiser
t 4

Click Here for Memao ltemization Type

I;;L(:heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page / Df‘&

Subtotal this page

WL,

Y

Grand Total of all Schedules 18

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



A MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

i. Committee I. [, Number

3. Name and address of person or vender {0 whom paid 4, Purpose (Required Information) 5, Date 8. Amount
Expenditure #1 R
NamM: S:i’ @[/J//HE ;Zésm’
a3
Date
Address

Aty 77 /
I:]Fund Raise

|:| Check box if this expenditure is payment of

Purpose: SA?M

Click Here for Memo Itemization Type

debt or obligation reperted on previous
statement

Expenditure #2

oL
W3/ Z.

Name %
) 27/
D Fund Raiser

Click Here for Memo temization Type

[;__EICheck box if this expenditure is payment of
abt or obligation reported on previous

statement
Expenditure #3
Name /
APl . zfiz-s Jyf 79
Address {,{ S MZW Purpose; Date

C%’?WJ,/W/

D Fund Raiser

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reporfed on previous
statement

Expenditure #4

,ﬁz&/%%y WZ/4

I:l Fund Ratser

sﬁsa

Date

Purpose: M,L

Click Here for Memo ltemization Type

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

Expenditure #5

Sty G h e
ey &% /7

D Fuhd Raiser

Purpose: 37 77

Click Here for Memo ltemization Type

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

Page _2‘ mmL

Subtotal this page

S 6.0/
(522,43

Enter this total
on line 8a of
Summary Page

Grand Totaf of all Schedules 18
{Complete on [ast page of Schedule}




s
B MICHIGAN DEPARTMENT OF STATE
&8 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

1. Committee [.D, Number

[ 505 K5

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name ;/:/f‘ﬂ/?ﬁ/( 070 4//34(&/7 /776’///5%’5

This Schedule itemizes:

amDebts and obligations owed by or forgiven the committee OR
(Check either & or b. Use only for the:purpose checked.)

b. D Débts 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 9. Outstanding

financiai institution to whom debt is owed. {Pescription) each payment payment to Balance at close
5. Indicate date debf was date ondebt | of this peried
Check box to indicate whether debt is owed to an incurred {ltem B minus
incorporated businass. If debt is a bank loan, please 8. Indicate original amount [tem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?DYes
Owed to or by: ; 4. TYIJBI_M_ b3
ﬁ)//m W / ‘&7% 5. Date Debt Was Incurred: $
@ZZ_{ / [;L $
$ $

6. Original Amount of Debt:

- $
s. T4 5 [ Jroranen
$
I bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Carp? D’Yes
Owed to or by: 4. Type:____ 5
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ %
$ .
¥ [ Jroraiven
3
If bank loan, name of endorser or guarantor: Amuount Endorsed: §
Debt #3 Corp?l |Yes
Owed to or by: 4 Type: $
5. Date Debt Was Incurred: %
—— 3
6. Original Amount of Debt: % $
§
3 I:l FORGIVEN
$

If bank loan, name of endarser or guarantor:

Ameunt Endorsed: §

Page Subtotal (Qutstanding debf) _ZJAL.EQ_

Grand Total of all Schedules 1E| - —
(Complete on last page of Schedule showing amounts owed by or to the committee)
nter this total

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.

Page__/ of [

on fine 12a “owed
by™ or line 12b
"owed 10" of the
Summary Page




##X3 MICHIGAN DEPARTMENT OF STATE
"g@' . BUREAU OF ELECTIONS
Yeag

ITEMIZED IN-KIND CONTRIBUTIONS )
SCHEDULE 1-IK 1. Committee £. D. Number , /5/) 5#«4; _

CANDIDATE COMMITTEE 2. Committee Name : ,

f-

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Chack box fo indicate if contribution
is from a Political Commitiee or an Independent
Commitiee (Both are commonly called PACs),
Reportall in-kind contributions.,

4. Type of in-Kind Centribution {Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Falr Market
Value

8. Cumulative
for Election
Cycle (Through
date in iem 5)

Coentribution # 1 PAC Receipt? D Yes
Name & Address:

fotrick Leaon)
/596 E fwerhl
ﬁmﬂ%&éﬁ/ e,/plézs%{:rovlde:

Qccupation:

Employer Name & Business Address:

XFund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

[;Z Goods Donated or Loaned D Services Donated o0
s 1207 s

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description F?";(‘d .JDO‘W& 7(7/}7{

5. Date OfReceipt ___ (1 /DS [ 12

6. Vendor Name & Address:

Click Hera for Memo itemizaiion

Contribution # 2 PAC Receipt? D Yes
Name & Address

Tt 5@.’%*/% |
5@@7/;/‘;7(/&?7 M[ZJ//
If gérslfé .O%é?u{at{\z,? [{Ie:ége{:&\?l?e:
Occupation:

Employer Name & Address:

% Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
D Goeds Donated or Loaned E Services Donated

N/
D Goods or Services Purchased by Candidate or Others s / (3/ ).

D Gonds or Services Purchgsed by Candidate or Others- LOAN

Description MM / Ca
5. Date Of Receipt: & "QZ-S—-’/:;—/

6. Vendor Name & Address:

Click Here for Memo ltemization

td

Confribution #3 PAC Receipt? E:l Yes
Name & Address:

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address:

I:l Fund Ralser Contribution

4. [:I Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned E:I Services Donated $

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

Description

5. Date Of Receipt:
6. Vendor Name & Addrass:

Click Here for Memo ltemization

Page / of _/

Page Subtotal

Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

250%

25p%

Enter this total

on line 6 of Summary

Page



BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

3. Date Event Was Held

@" /25 4,&

4. Number of Individuals Attending
or Participating (whichever is
greater)

Hol

6. Address and Name (If any) of the

place where the acti %hekzzw/

4
rivate Residerce

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

L3555 .00

/35500

fo (P

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

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Confributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page ( of _/



