“&%r  MICHIGAN DEPARTMENT OF STATE

ég;;;;; BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

‘Repert must be hagibje, t¥ped or printed n ink and signed by
the treasurer (or dasignated recerd keeper) and candidate.

3. This Statement covers From:

Ol08 « il |34lng
! ) ML

+

1. Committee 1.D. Number
15051

2. Committeg Name ‘

The. Lsmmittee o Elect
Mike Rav i €ov Reoads

4, Candidate Last Name

Ravdid

4a. Office Scught Including District # or Community Served (If applicable}

ED"L% Q~f-*"bb’¥’ﬂ”\(' Road Eommission

4b. County of Residence

" First Narme
M, Cha@,; Gs

5. Committee's Mailing Address )
guo N -Garfeld Rd
Linwood, Mt USLaY

Area Code and Phoneq 34 'EQ +4-5l 35

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

Buyp N

6. Treasurer's Name & Residential Address
Michae! G. Rwa vl

- Gavrfield R4

Linwoed, Mi 43u3zd

Area Code & Phone q 34 -3 :Pfr'“ H3s

7. Treasurer's Business Address .
quo N Gorfeld Rd
Lanwood , M H3baY

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper) o

<)
Ca

-y

Pre-Election or Post-Election Statement relates to:

m General

Date of Election, Convention or Caucus

T
£ v g -
Area Code and Phone O‘%Q 8 ﬁ}q '511% < Area Code and Phone
9. TYPE OF STATEMENT :
9a. |:__| Pre-Election OR ah. NPost-Elecﬁon gc D Annual Statement ( Covei‘zgge Year}

od, Amendment to Campaign Statement {Complete Item 9a, 9, 9¢
or 9e to indicate which Statement is being amended)

Je. I:l Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, e certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/AWe 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 Campaig'n Statements. The Campaign Statements must include all agplicable
Schedules. Direct contributions, in-kind cofitributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an

amendment to the Statement of Organization should accompany

is Campaign Statement. If a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be wgive’d‘.‘\

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

Current Treasurer or

Designated Record keeper W\ \Ch(lﬁ«{ CJ’ '2 VG WCL

10. Verification: "We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedul

ﬁ)’ any} and to the best of
f

Type or Print Name Signatur:

Candidate M\C’h ael G Q\\}’&V’d / /

,i
A

[

F!

o TypeorPrintName

_. ._Signature. ___

Authority granted under P.A. 388 of 1976




S8 MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE CONMMITTEE

1. Committee 1.3, Number /@5/0

The bommittec. o Efect M Ke Efm% for

2. Committee Name

RECEIPTS

3. Contributions
a. ltemized (Schadule 1A - Column §)
b. Unitemized {less than $20.01 each - no Schedule)
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. [n-Kind Contributions (Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 1B-1K, Column 8}

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

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

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Dishursements
a. [temized (Schedule 1C, Column 8}

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 16a + Line 10h)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Gwed to the Committee (Schedule 1E)

Column |
This Period

{3a) ?4? o)
(3b) $  NOT APPLICABLE
ey s FHF.2°
ws_2585.95

(5) $ /) 152?5
&) $ /5\)'00
7y s

(8a.) § /,3&(00%

(8b) %
{8c) §

0 s,3306.0¥

(10a)% _—

(100} $

{11} §

¥
(12a) 8 3 ,5573 (‘)"

(126) §

Column [l
Cumulative this election cycle

(18} %
(19) %

(20) %

@1)$
(22)%

(23)8%

{24.} %

13. Ending Balance of last report filed

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

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reparting period
(Add lines 9 and 11)

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

BALANCE STATEMENT

o s 3. 0
(14)+ 3 Iléa 635

sy=s 1459 (o]
1W$/3aooﬂ
s 13353




,) L. MICHIGAN DEPARTMENT OF STATE
Lt BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .. Number ‘ 6‘[95 ‘ U _
- T fnmitiee. to Glect Mige Buva
CANDIDATE COMMITTEE 2. CammitcramMittee. to Elect MiKe Kivaid
O KOs
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 receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt JO[R ] 0%

Name & Address: © e

Pondy Rvar
Aud’ Saganin [, O
Heyd My UL sto. =

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Emptoyer
Business Address
Type of Contribution: EDirect D Loan from a person / Fund Raiser
3. Contribution #2 PAC Receipﬁ YES 4. Date of Receipt | DI a lo , 0*3

Name & Address ’BL Va,,n

U iran
331 Shady Shore. N
e Citzpym U3 Fol

5. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address _

Type of Contribulion:EDirect I:] Loan from a person B Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4.D i

e N EVY -2
Mavci Simstad .89
2313 Droad more Dr W= s
E)O“ } M-’ ug%b Click Here for Memo ltemization

5. If over $100.00 curhulative, pleéase provide:

QOccupation Employer

Business Address ~
Type of Contribution: EDirect I:l Loan from a person B’ Fund Raiser

3. Contribution # 4 PAC Receipt? YES . f Recei '
Nama & Addrecs ot [ ] 4 DateofReceipt_| D[ lp (0D
Socnan Bstem: llas
K20k & . Coggins R4 (, 20 $

Finconning MY UsLSO

5. If over $100.00 cumulative, p ) o
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: E Direct I:I Loan from a person g Fund Raiser

Page Subtotal &L’ Q_(-_')

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

Enter this fotal on .

S 7‘ - H B e e JiNE- 32O SUMARRY e e
Page of Page.



MICHIGAN DEPARTMENT Of STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

s
Ly’

S

. i!,{)‘m
2. Committee Nam

1. Committee .. Number 15-05‘ O

trec. fo Cleck Mike @n/}yr"i

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 Committes or an Independent
Committee (FAC) Report all coniributions regardiess of amount. :

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

6. Amount

3. Contribution# 1 PAC Receipt? D YES

4, Date of Receipt | 0'9,(9 lO‘%

Name & Address

Barcioo

s 3l 22

Click Here for Memo lternization

6‘-}0(4 Méadmo broek Dr.
rr\/ , Ml 4dF0b
5. Hover $100.00 cu ulatlve, ease provide:
Occupation Empioyer
Business Address

Type of Contribution: Direct

D Loan from a person Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

d Hmetad
3313 Dyoadrmore Dr

75&5 Ci;tug, ML UBF00

15. t over $100.00 cumulative, please provide:

Employer.

Cecupation

Business Address

Type of Contribution: gr_)irect

% Fund Raiser

4, Date of Receipt I D' Q! {O%’

5 .92

Click Here for Memo temization

D Loan from a person
3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt | DI A |0D

Nelson Niederer
5Upa ElmviesDr

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Buslness Address
Type of Contribution: Direct I:I Loan from a person M Fund Raiser

0o
Slo. $

Click Here for Memo Itemization

3. Contribufion # 4

PAC Recalpt? D YES
Name & Address

%Obq ﬁass -
O N t
5 Loty , MI UgFobk

5. If over $100. Z) curnulatwe please provide:

Employer

4. Date of Receipt 101 b

:13.92

Click Here for Memo ltemization

Occupati_on

Business Address
Type of Contribution: mbirect

DLoan from a person E Fund Raiser

Page Subtotal

Grand Total of All Schedules

(Complete on last page of Schedule)

(0.2

1A

Enter this total on
line-3a-of Summary-- .-

Page.

Roads



““uﬁ}L MICHIGAN DEPARTMENT CF STATE
)_4* BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 15050
SCHEDULE 1A ) 1. Committee |.D. Number b
¥y
CANDIDATE COMMITTEE e Sommrttec 4y Blect MiKe Rviid 1
Ko s
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 bex to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Cemmittee (PAC) Report all contributions regardless of amount, - Gontributor {Through
date of receipt)
3. Contribution # 1 PAC Recelpt? | | vES 4. Date of Receipt | D ;
Name & Address: D ‘ a (‘0 !0’8

Cloud oo Cuseel |
1+ S. H’UJLG'Y'I 5(0.09

Kaustin, ML 4U3L3|

5. If over $190.00 cumulatwe, please prowde . o
Click Here for Memo itemization

Occupation Employer

Business Address

Type of Gonfribution: DiFECl |:| Loan from a person IE, Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt | () l ab]0%d
Name & Address . +
Barb Sulsk
3% Gohy Lone 02
Boy Gy, M1 UBF0L
§. If over $100.00 cumulative, please provide: Click Here for Memo ftemizafion
Qccupation Employer.
Business Address .
Type of Conlribution: EDirect Ij Loan from a person m > Fund Raiser
3. Contribution#3 . PAC Receipt? YES 4, Date of Receipt .
Name & Address: I:] 10 Iaio ’Og

Chay Dodrie o
23D for slo 2= |
BO“Y w L&%—-}O(o Click Here for Memo Itemization

5. If over $100.00 cumulatlve, please provide:

Occupation Employer

Business Address N
Type of Contribution: !Z ! Direct |:| Loan from a person g Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address |:I l Olabl%

Mo Emnj
5&5'-\ Milu Kd (,22

ZQ}L‘t‘ My U330k

5. li over $100.00 umulatlve please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: KI Direct EI Loan from a person m Fund Raiser

Page Subtotal g q _0.9

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

Enter this total on

e i - [ 32-OF SUMMERY -
P agei DH_LL Page.



Fush,
Py

5 MICHIGAN DEPARTMENT OF STATE
ég;gg BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

| 1. Commitiee |.D. Number l SDS ‘O
Mmm%g\lame ‘H?,Q +'0 Elm l\-'\lléb !Q-«\V_C;,V‘d o

reoads

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for

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

Committee (PAC) Report all confributions regardless of amount. Contributor (Through

dale of receipt)

3. Contribution # 1 PAC Receipt? D YES 4_ Date of Receipt ! D

Name & Address: :
Kidnavrd Hendar=cn
113 L&n fule
B Ew;f 430 1. :
5. {fover $1 O.C()lt’lka(mulatw p(ease prowd . L
Click Here for Memo Itemization

Occupation Employer
Business Addreés ,

Type of Contribution: Direct I:l Loan from a person E Fund Raiser

3. Contribution #2
Name & Address

Do Chuvod ey
G653 N. JomuesKd
Eosuaville ML U8 F33

5. If over $100.00 cumutative, please provide:

PAC Receipt? D YES

Employer

4. Date of Recelpt | DA o | OF

3 Lo $

Click Here for Memo Htemization

Qccupation

Busmess Address

Type of ContnbuhonEI.‘)lrect

El Loan from a person

E Fund Raiser

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

Name & ?ess N .Cl Cld
QA © . Sunny Buadn

15&\1 Gty , M UBF0L

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt | Dl Alo| 03

(s]8]
$_LL §

Click Here for Memo ltemization

Business Address

Type of Contribution: gDireqt

D Loan from a person g Fund Raiser

3. Contribusion # 4
Name & Address

Marie Ruwvard

g \M\'&'lﬁ\%
entley le!lD

5. If over $100.00 cumulatlve, please provide:

PAC Receipt? D YES

Occupation Emplayer

4. Date of Receipt l Di g ‘; ‘DE

$£DO_§_D $

Click Here for Memo ltemization

Business Address

Type of Contribution:gnirect

D Loan from a person g Fund Raiser

(Complete on fast page of Schedule)

Page Subtotal

4.2

Grand Total of All Schedules 1A

Enter this total on
line-3a-of Summary-..—. -

Page.



i MICHIGAN DEPARTMENT OF STATE

) % ‘f BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1505? |0
SCHEDULE 1A 1. Committee L.D. Number
, Lommittee ~
CANDIDATE COMMITTEE mmlﬁee (e fo Elect MiKe Q\V;@Uﬁl {1

Enter contributor's name and address. I contribution |§ 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 Commitiee 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 O g

Name & Address: D ) i D am

S oo, TimM+Mcuxreen
309 Burns 24.2° .
Essexville, M l-\%'}&a

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address -
Type of Contribution: £ Direct L oan from a person ) Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt {D| ab ‘ O%
Name & Address ¥ I

Erwinn, MKy +TJeannetizs
DV \\fe.boblﬁh 1222
Esoceville M UR I3

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

Occupation Employer

Business Address
Type of Contribution: Epirect D Loan from a person E:' Fund Raiser

3. Contribufion # 3 PAC Receipt? YES 4, Date of Receipt
Name & Address: D ‘ Olab ( 0‘6

hotf, Dick+Toonne
PPV T i a2

5. If over $100.00 cumulative, piease provide:

Click Here for Memo ltemization

Occupation Employer
Business Address ’
Type of Contribution: gDirect D Loan from a person IX " Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt | O‘%

Name }.Qj’dress

y ,
1’4— Darial Dr.
J Cxty, M1 USTO6 .20

5. ifover$100 cumul ive, please provide:

$

Click Here for Mema ltemization
Occupation Employer

Business Address :
Type of Coniribution: EDi{ect I:I Loan from a person g Fund Raiser

Page Subtotal '7_{;) ) O__(_?

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

Enter ihis total on
line 3a of Summary.. ..

e ol " - Page




% fig. MICHIGAN DEPARTMENT OF STATE
éﬁ\}g BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A f. Committes 1.D. Number ‘ FD—Dr—l O

CANDIDATE COMMITTEE m&mamﬁc@ﬁ Elect Mike Ruwvewd §or

Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independeant
Committee (PAC) Repart all contributions regardiess of amount. i

RoDa
7. Cumulative for
Election Cycle for Each
Caontributor (Through

dateofreceiph

N:;ng(;ng‘i:;:;osr;#1 PAC Receipt? D YES . 4, Date of Receipt lD | a ! ’ ! O%
Russell, Claudia
Hod, 5. thoom s 1002

Koooohin, M1 430U 3|

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Ocoupation Employer
Business Address __
Type of Contribution; ,Direct Loan from & person Fund Raiser
3. Coniribution #2 " PAC Receipt? I:l YES 4. Date of Recelpt i D la{o l U%
Name & Address i

Poirier, Dannis .
[ AWS OY‘C,hOId Drive . [, 0L

$

Eoscxvilie, M LB3F3 |
5. If over $100.00 cumulative, please provide: : Click Here for Memo Htemization
Occupation Employer
Business Address
Type of Contribution: EDirect' |:| Loan from a person ﬁ Fund Raiser
3. Confribution # 3 PAC Receipt’? YES 4. Date of Receipt m
Name & Address; D ‘ D\abl

t D N, C‘r‘l SYiow
o0
cSI 5D sl

’Ba C‘Jch M\ U3308

-15. K over $100. 00 cumu]atwe please provide;

Oceupation Employer

Business Address __ M .
Type of Contribution: E Direct D Loan from a person E Fund Raiser

Click Here for Memo ltemization

3. Contribufion # 4 PAC Receipt? YES 4. Date of Receipt l DI a !
Mame & Address |:| FreTenk b 08
Van Swrvwran, Chance
%% 4 5hacL Shore (20

Hi U330k

5. [f over $100.0 cumu!atx\z please provide:

Click Here for Memo Htemization

Gcoupation Employer

Business Address
Type of Confribution: EDirect D Loan from a person E Fund Raiser

Page Subtotal Q 4. Q__S)

Grand Total of All Schedutes 1A
(Complete on fast page of Schedule)

Enter this totat en

N S 0 O . _..line-3a.of Summary....
Page {P of H—P Page.

ds

o




@@T MICHIGAN DEPARTMENT OF STATE
%@j\ BUREALU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

_j}ommltteel D. Number ‘6@ b ID

2‘ }Qommlttee Namgq ! H—Le-»'l'o L-_] cct {Ul ll{.ﬂb Q”\V@Vd W

MLL

Ender contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box 1o indicale if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contributions regardiess of amounit.

7. Cumulative for
Election Cycle for Each
Confributor (Through
dat_g of recei.Et)

6. Amount

3. Confribution # 1 4, Date of

Name & Address:

Rivard, Robert +Geo
1810w . NorfolK Dr.

PAC Receipt? |:| YES

m

Essconlle \
5. If over $100.00 cumulatwle,lplease %wde 4%?5 a
Ocgupation Employer

Receipt l O ab !08

1N NGw

Business Addreés

y
Type of Contribution: Direct Loan from a person

[ Fund Raiser

$(§-°9

Click Here for Memo Hemization

T

3. Contribution #2
Name & Address

Smtth, Dushn
$%9 Shady Shore

Doy Crty, ML U8F0b

5. If over $160. 00 cumulative, please provide:

PAGC Receipt? [] YES 4. Date of

Recelpt | D I pa ﬁQlD%

Ogcupation Employer
Business Address
Type of Contribution: E@irect I:I Loan from a person E‘ Fund Raiser

$Lo-09' $

Click Here for Memo ltemization

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

Name & Address:

Rword, Gerald +Joyece
52, N. Carter Rd
Linwood, I UBlbzy

5. Ii over $100.00 cumulative, please provide:

Oceupation Employer

4. Date of Receipt \D}alﬂ lD%
3 1]

Business Address

D Loan from a person

Type of Contributior@irect

;& Fund Raiser

$§3$

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Heinz, Mar\/
?‘5‘4 Mtohat,l Drive
M| UBF0b

5. Ifover $1 00.00 umulatweypllease provide:

Oceupation Employer

4, Date of Receipt IO a

or]

Business Address

I__—I Loan from a persen
—

Type of Contribution: JXDirect

gFund Raiser

e .

Click Here for Memo [temization

Page Subtotal

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

== (0=

—line-3a.of Summary..—

Enter this total on

Page.



5‘&§; MICHIGAN DEPARTMENT OF STATE
@'j} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

1. Committee 1.D. Number l 60 5[ D

CANDIDATE COMMITTEE Dgommmee Nare mittee 4o Slect Mike meci, \C&f’ ”
Enter confributes’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 all contributions regardless of amount. Contributor (Through
: date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt | *
Name & Address: D D a(ol 08
6\(\ dev, Yulies + 3bred
taouc Eim 00
s 1 .= $

M Y3 F0b

5. Ifover $100 0 cumu atle, please provide:

Click Herse for Memo [temization

Qceupation Employer
Business Address
Type of Contribution: BEJirect |:| L.oan from a person : Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt | D{ b D3
Name & Address v

Joles, Betey,
043 \loerhtrﬂJ

BPon Cety, Mmi U3F06

5. lfover $100.00 cumulative, please provide:

519,22

3

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: EDirect I:l Loan from a person E Fund Raiser

3. Confribution # 3 PAC Receipt? YES 4. Date of Receipt _

Name & Address: D ' D ! a{ﬂ I‘D%

e, Bobo
Ly Nebobish
Essewville, ML UdF32

5. If over $100.00 cumulative, please provide:

- O
s LO.O"

$

Click Here for Memo ltemization

Cceupation _ Employer
Business Address ___ 4
Type of Contribution: E_Direci |:| Loan from a persan EL Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Dateof Receipt | OI i IO?

Name & Address

Harntz, Dethy
A2 S. Fa uwt
Boy Crty, MU 3703

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribuiion; Diract I:l Loan from a person m Fund Raiser

o0

Click Here for Memo Hemization

Page Subtetal

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

page D_ar o

Bl 2°

Enter this total on

--line-3a-of Summary-

Page.




«%&y MICHIGAN DEPARTMENT OF STATE
P A" BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Committeel D. Number ‘ OD ,D
CANDIDATE COMMITTEE Ao HJF&& to G (ect Mike Q.(mai @T
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 afl contributions regardless of amount. ) Contributor (Through ‘
date of receipt

3. Contribution # 1 PAC Receipt? YES 4. Date of Recoipt | ‘ Ao IQ
Name & Address: D D 8
Kmkcuosb Heather

aloib 3, J‘fﬁ:?qg o, ©°

5. If over $100 0 cumulatlz;, please provide:

Click Here for Memo Itemization

Qccupation EmploYer
Business Addreés >
Type of Contribution: Direct D Loanfrom a person Fund Raiser
3. Contribufion #2 ]‘:’AC Receipt? |:| YES 4. Date of Receipt \ DI a(D | D‘%
Name & Address ¥
p 1 l{& SUu_ 6o

dliaa 3-Mile | s

Doy Qxty, M1 UBF00 .
5. I over $1 00.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contributionbgﬁirect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
10 |26[ 03

MName & Address:
thammcr, Pete, b
el Schwodb Road o2
M ] Ol Click Here for Memo Itemization

5. If over $10 cumulatlve, p ease provide:

$

Occupation Employer

Business Address
Type of Contribution: g)irect D Loan from a person g Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4, Date of Receipt ‘Ol 3 ! ! Qﬂ
Name & Address
Suchodeo sk, Mark
o 3. Gront s (o OF

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
QOccupation Employer

Business Address

Type of Conlribution.‘/gDirect I:l Loan from a-person ;& Fund Raiser

Page Subtofal o’? L‘, ,D;E

Grand Total of All Schadules 1A
(Complete on [ast page of Scheduie)

Enter this total ¢n

N T ' line.3a of Summary
Page q of IL@ Page.




sig, MICHIGAN DEPARTMENT OF STATE

“"m

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A _%_Committeel.D. Nurr.ﬁ’er \5D51 D
ne Committree \
CANDIDATE COMMITTEE 2. Commitiee Name to Elect MiKe Ewa;;d for
Y}
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Curmulative for
middle iniial. Check box to indicate if contribution is from a Political Commitiee 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
Name & Address: \ D l D !3:(0 !D%
Kok owski, Toanne
3 L= $

Coty, Mi USBoR

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

Occupation Employer
Business Address ___ -
Type of Contribution: gDireci Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt i D] Slo ! O’B
Name & Address ) ’

Sudnodolski, Durnis
I\ 8. Gramnt slp P2 s

Bay Ceky, M UBF03

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

Occupation Employer

Business Address

Typé of Contribution;g@irect D L.oan from a person E’ Fund Raiser

3. Contribution #3 PAC Receipt? . Date of Recei ' ’
Name & Add?ess P I:l YES & bate ofk " I O ' a {01‘, O%
Marhn, terb+ Maav%/ = oo
06 N M P $_._._..‘— $

Y M’ ¢ L\:% +0 (o Click Here for Memo ltemization

5. If over $100.00 cumulatwe please provide:

Oceupation Employer

Business Address
Type of Contribution: ]g’éirect |:| Loan from a person ,g Fund Raiser

3. Contribution # 4 PAC Receipt? . Date of Recei iD. [2!

Namz&Addr:ss - D_YES . o fR, " a (ﬁ
MoacBonald , Ston
(403 N. Trumibuw i s LO°

Od“ ; Mt %/3:1‘08

5. If over $100.00 cdmulative, please provide: ) .
Click Here for Memo [temization

Occupation Employer

Business Address
Type of Contribution: M Direct I:l Loan from a person Fund Raiser

.Page Subtotal (O 8 . .54

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

Enter this totat on

777777 e o, e e 1B 38 -OF SUMAMANY -

Pz_!gel D o “\0 o Page.




20, MICHIGAN DEPARTMENT OF STATE

*’&v.ﬂ
é% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS lSD
SCHEDULE 1A 1 Committee 1.D. Number 5
CANDIDATE COMMITTEE The.Comnittee. fo Elect Mike ?\T@V&VQ__@
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 fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Centributer {Through
) date of receipt)
3. Contribution#1 ~ PAC Regeipt? D YES 4. Date of Recsipt | [) la(_oloﬁ
Narme & Address ) y \
oW Ml [, 2
$ : §

’Pm(bonmnal ML UBOHLS3D

5. If over $100.00 cumulative, plsase provide: . L
. Click Here for Memo Itemization

Occupation Employer
Business Address \ __
Type of Contribution: EDWECE Loan from a person R: Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Re.ceipt ! Dl S&(DI 0-8
Name & Address Tt v

rnc, nda;
2‘5 Rinodas St. | s
Pinesnnin aﬂ ML 43D

5, [f over $100.00 cumulative, pleags provide: Click Here for Memo ltemization

Occupation Employer

Busine_ss Address

Type of Contribution:M)irect |:| Loan from a person E Fund Raiser

3. Contribution #3 PACReceipt? [ ]YES 4 Dateof Receipt \@\a{olofb)

Name & Address:
\J o0 Buwmaeron, Ninao
LLA Shocy Shore. sL2S -
(CBO'Y Qx{— M l u‘% 70 (a - Click Here for Memo ltemization

5. If over $100.00 cumulatlve, ptease provide:

Oceupation Employer

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

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D ‘ D I a (01 D%

\f\[ﬁ‘(‘rh) Emu}\-/
O{Oo Gremanta .2
y ; M Ltﬂtf{)‘\d

5. If over $100. %cumulatl e, please provide:

Click Here for Memo temizaftion
Occupation Employer

Business Address

Type of Confribution: Eﬁrect D Loan from a person /‘g Fund Raiser
Page Subtotal & 4 ) oo

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

- : Enter this total on
e — - line.3a.cf Summary... ...

Page .l I of P !é‘ - Page'



MICHIGAN DEPARTMENT OF STATE

BUREAU OF_ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee .0, Number l 505'0
~ CANDIDATE COMMITTEE The Committee fo Elect M‘&E‘m" d Eé‘
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amourt 7. Cumulative for
middle initial. Theck box to indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each
Committee (PAC) Report all contiibutions regardiess of amount. Contributor (Through
: date of receipt)
3. Contribution # 1 PAG Receipt? YES 4. Date of Receipt
Name & Address: D ‘ D alo laD%

ntz M{&
té"‘l\lo bcudhuursl‘ (5,00
‘Boy Gy, ML UB30b 20

5. If over'$100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address

Type of Contribution: ’\D_irect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? _lj YES 4. Date-of Receipt ‘,O( a (o] D 6
Name & Address \ !

Shbm) \%'\ +DLQ_I\G._;
o Old KauoKawstin s 192 $
oy Oy, M U706

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

QOceupation Employer

Business Address

Type of Confribution: EDirect Ij Loan from a person B’ Fund Raiser

3. Contribution # 3 PAC Receipt? I:I YES 4, Date of Receipt l D ‘auLDi Dﬂ
T T

Name & Addrass: l

Bl
glc%‘f;’ Ql%n’dﬂbf : s (02 ;

y , MU UB 0L

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qcceupation Employer

Business Address

Type of Coniribution?;@_pirect |:| Loan from a person :& Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ! D l; ! gzl
iName & Address | l:l TR 08
Zimmerman, Rondy Rochalu~Collin

535Ha Broad more Ty . |5 00 .
M D300
5. If over $1 00. mu atlve please provide:

Click Here for Memo ltemization
Occupation Employer

Businass Address

Type of Contrihution%ﬂrect |:| Loan from a person g Fund Raiser
Page Subtotal 3 q ) 5’_‘-)

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

Enter this total on
line-3a-of Summary R

Page&s_f)f& o Page.



ﬂ‘ *‘:r MICHIGAN DEPARTMENT OF STATE
(C:(; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Commxitee 1.0. Number ‘@5 \O

| lﬁom%?mmﬁcc*o Elect Miko ﬁ\\fam@r

CANDIDATE COMMITTEE

Ko ads

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 Palitical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumutaiive for
Election Cycle for Each
Contributor {Through

date of rece'igtz

6. Amount

3. Contribution # 1
Name & Address:

Onuddae, 5r %m+

k= Hesrenvid ao
e rsille, Ml GRF 33
Employer

PAC Recaipt? |:| YES

4. Date of Receipt l D\‘a[o lng

5. If over $1 00 00 cum ulatlve, please provide:

Occupation

Business Address

Type of Contribution: | Direct Fund Raiser

] Loan from a person

$bloo

Click Here for Memo [temization

I

3, Contributfon #2
Name & Address

o e
[dlaé\g

Doy Coky, Ml 4330k

8. [f over $100.0C cumufative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 10| R (p] 0F
\) L3

D&V‘b

Employer.

Ocgupation

Business Address

|:| Loan from a person E Fund Raiser

Type of Contribution: Direct

$(D.O“Q' 3

Click Here for Memo ltemization

3. Contribution# 3

PAC Regceipt? YES 4. Date of Receipt :
Name&Address [:l l Dla (9!057

agy, Roger+\VicK e
(‘6?351.1\) suted |
Linwood, Mt UBLdY

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

5022 5

Click Here for Memo ltemization

Type of Contribution: irect ’:l Loan from a persen Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Recelpt
Name & Address N D[R l 03
Brgick, Vouaghn
272 Lovyroawio

ov/ Ciety , Mt U320

. If over $100.00 cumulatlve, please provide:

Occupation Employer

Business Address
Type of Contribuiton: EDirect

D Loan from a person B Fund Raiser

sl ©2

Click Here for Memo ltemization

Page Subtotal

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

23.2

Enter this total on
fine-3a-of Summary.. -

Page.



+&“f MICHIGAN DEPARTMENT QF STATE
4%&":29 BUREAU QF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiittee 1.B. Number 1505\0
Me Com 2 F@/
CANDIDATE COMMITTEE r G rmrtee {0 Elect Mike, vard
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 fram a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. i Contributor {Through ‘
date of receigtz -
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt | D{ Ao {Dﬁ :

Name & Address:

Q)(\u,cidm, Robert+ Terr
“’g Ceby, ML URT03 sloh = $
5. If over $100 -

cumu!at[ve, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address .
Type of Contrihution:: Direct Loan from a person N" Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt | N3 (o | DD
Name & Address ) '

Ma,
RS8N be,\f\fv"ﬁ&/ S s

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

Occupation Emptoyer

| Business Address

Type of Contributionﬁ)irect D Loan from a person ,& Fund Raiser

3. Contribution#3 ~ PAC Receipt? D YES 4, Date of Receipt ! Dl a b {(ﬂ

Name & Address:

Doan, Je€f, Mavie, Tored, Natalie
&l‘-’cf) Evie St. $!8.O—Q 5
%C)u\-(‘ Ozt*y ; M l—k%:}—o(o

5, If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Cccupation Employer

Business Address
_Type of Contribution: EDirect D Loan from a person g’ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt [Diab ‘O@
Name & Address %
The Comm itee to Eleot W\ Ko Q\mrd
< oY K o o W B
uo I G—a ‘Cl&(O‘s r'Ed $'a -09 3

nwood, M1 Uil 34

5. If over $100.00 cumulatlve please provide: ) L
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Coﬂtribution:g[mrect : I:] Loan from a parson ’E Fund Raiser

Page Subtotal L'Lg t_Dp

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

_ Enter this total on .
S 7";{7 HW e e e e e e - 3R-0F SUMMERY. oo e e e e
Page?! t of 1 M Page.




£,

58, MICHIGAN DEPARTMENT OF STATE
.@jﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gommitiee .. Number \SDS\D mj
%D 4o Cled Mt\é.u &{wa
CANDIDATE COMMITTEE I‘%mm Smittes. €l Ly Roads
Enter contributor's name and address. If contribution is from an individual, enter [ast 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
- - : dat_g of recei.Et)
3. Contribution # 1 PAC Receipt? ES 4. Date of Receipt |} [ OL_{ } O‘g
Name & Address: T T

Bovf Lourty epubican Party 00
boy Lty, M1 4g308 20055

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
T —
Type of Contribution: j>< Direct Loan from a person H Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address

$ $
5. ¥ over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Busine_ss Address
Type of Contribution: |:|Direct |___l Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address: i
s $

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

Occupation Employer

Business Address

Type of Contribution: D Direct :I Loan from a person I:I Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt

Name & Address

5. if over $100.00 cumulative, please provide: . o
Click Here for Memo ftemization

Gccupation Employer

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

Page Subtotal (Q @ O 6?_,0
Grand Total of All Schedules 1A 74 '7 &1 o

(Complete on fast page of Schedule)

Enter this total on
e [INE-38.0F SUMMAary.

Page lb of ! Eé o Page.



*i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED OTH ER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

190510

1. Committee 1.D. Number

The Lommttfee. o Blect Mike Qv £

G a] S

3. Name & Address From Whom Received 4, Date of Receipt | 5. Type of Recelnt | 6. Amount
Receipt #1 Date of Receipt l D!ag Oa D Loan from a Lending {nstitution
Name & Address:

s3545

G5
2320 W ildirRd
B0y tiky, MLUEFOL

Fund Raiser

D Interest

I:l Refund \Rebate

BT other (specity TuNnd v %wéf_?iﬁ ”

Click for Memo ltemization Type

Receipt #2 i
" Name & Addre
M (Ko @\ vkl

ZUD (. Garfielc

Date of Receipt | (3 i&f)l 08 |:| Loan from a Lending Institution

Linwood, W g4

|:| Fund Raiser

El Interest

[ ] Refund \Rebate

535022

Click for Memo ltemization Type

| oan 1o iHfee. o Gl
E Other (Specify) (lem T/; f(", ;!79

i,

§;

LA =T i~ S N B X ]

Kdads

Receipt #3 Pate of Receipt . .
Namep& Address: P I:l Loan from a Lending Institution
D Interest $ 0
D Refund \Rebate Click for Memo ltemization Type
[] other (specity)
. D Fund Raiser
Receipt #4 Date of Receipt ) o
Name & Address: D Loan from a Lending Institution
$
D Interest
I:I Refund \Rebate Click for Memo itemization Type
Other (Speci
D Fund Raiser D (Specity)
Receipt #5 Date of Receipt . I
Name & Address: |:| Loan from a Lepdmg Institution
I:I Interest 5
[:l Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser D (Specity)
Recaipt #6 Date of Receipt . .
Name? & Address: D l.oan from a Lending Institution
D Interest : —
D Refund \Rebate Click for Memo ltemization Type
D Fund Raiser I:' Other {Specify)
Receipt #7 Date of Receipt
Name & Address: [[] Loan from a Lending Institution

. D Fund Raiser

I:I Interest

[] Refund \Rebate

[ ] other (specify)

Click for Memo ltemization Type

ol

Page

Page Subtotals;; 8 5 ‘ q 6‘

Grand Total of All Schedules 1A -1 335‘ Q6

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

" line 4 of Summary

Page



&

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee |. D. Number l 505, O

€ m

2, Commiitee Name

thee fo Blect Mike Rgyd G

oy Caty, M U Fol
If over $100.00 cumulative, please provide:
QOccupation;

Employer Name & Business Address:

E/Fund Raiser Contiibution

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

Deseription Ml“‘j\ %T‘ %d\’?li%k/
5. Date Of Receipt: MM

6. Vendor Name & Address:

Click Here for Memo ltemization

PO
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicahble hox) 7. Amount or 8. Cumulative
If contribution is from an individual, enter Jast , Fair Market for Election
name first. Check box fo indicate if contribution ~ §- Date of Receipt Value Cycle (Through
is from & Pofitical Committes or an Independent . Name & Address of Vendor from whom geods or services wers date in ltem 5)
Committee (Both are cermmonly called PACs). purchased
Reporiall in-kind contributions. ]
Contribution # 1 . PAC Receipt? I:[ Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address: . - . .

' i ; Goods Donated or Loaned Services Donated O
W elsomdedi Niedeirer ] s 1299
sUoa Eimviaw Dr-

r
Contribution # 2 PAC Receipt? [ ] ves
Name & Address

If over $100.00 cumulative, please provide:
Cccupation:

- Employer Name & Address:

|:| Fund Raiser Contribution

4. I:l Endorsement or Guarantee of Bank Loan
I:l Goods Donated or Loaned I:I Services Donated
|:| Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Descriplion

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo ltemization

Contributicn #3 PAC Receipt? I:‘ Yes

Name & Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

D Fund Raiser Contribution

4.[:|

D Goods Donated or Loaned L__l Services Donated

Endorsement or Guarantee of Bank Loan

5

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

Description

5. Date Of Receipt;

6. Vendor Name & Address:

Click Here for Memo Itemization

Page Subtotal

13,29

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

--Page-—-—-

Enter this fotal
on line 6 of Summary




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

B

1. Committee I. D. Number

TheLommittee to Elect Mike Kivard

50510

%@!ﬁ

[]Fund raiser

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

Expenditure #1

name | o5 Elect Siua ﬁo@@bmdc, 1020007  npH €2
Date

7 -
Purposemnd Yai ser
ST s
I:l Check box if this expenditure is payment of

debt or obligation reported on previous
staterment

Click Here for Memo Itemization Type

Expenditure #2

Name pD b‘tfn C[ﬁﬂl'@i/
Addressé+a‘h m A \IUM j{-’

E)alj M‘-dq l 4370l
D Fund Raiser

la{ar(oﬂ

Date

for
fo f)“f" (ards

|;5|Check box if this expenditure is payment of
ebt or obligation reported on previous
stalement

Purposet.,,

Click Here for Memo [temization Type

s 54.22

Expenditure #3
Name Tm C['w Cé L
Address(iggg (ﬁ W Ll [d.ﬁ_,f QK;

I:l Fund Raiser

. iolaifed
Purpose:PbLQS é’rs!gnﬁ lI:Q_DLF

Click Here for Memo [temization Type

DCheck box If this expenditure is payment of
debti or obligation reperted on previous
statement

s|94.15

Expenditure #4

Neme < 3 W\ ie Snudaer
1904 &l St

Address

I:l Fund Raiser

l'i)lafs]o’éﬁ

Date

Purp;gl &\h‘i— +D L_,[FC)
~ Nckeds

Click Here for Mema ltemization Type

qcmck box if this expenditure is payment of
debt or obligation reported on previcus

73000

statement
Expenditure #5
Name (=55 .
| ipjau|og ‘
Addres%} 30 N l\ d.;./(\ E%‘iq OLP Purpos—A’U/’nda ral?C{ Date 5 m%
Ov{w QJiLK ’ m‘E)CL' Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Subtotal this page I M

Grand Totel of all Schedules 1B
(Complete on last page of Schedule}

Enter this tolal
on line 8a of

""fSummary'Page* e



1{@ MICHIGAN DEPARTMENT OF STATE
fein  BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES - \505 0
SCHEDULE 1B . 1. Commitiee [. D. Number m
CANDIDATE COMMITTEE ) Commgt;%m;}g e, to L'fbtd” Mike V%’ii P-Wd,s,
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
L@t o | e, RS o3
Address 0 N v Purpojgzw C\ Yy G é@( Date

Food

Click Here for Memo item|zat|on Type

dl,e:‘a Tood -25.04
D Check box if this expenditure is payment of :
. debt or obligation reported on previous X { 6@%
Fund Raiser statement
Expenditure #2

name P01 oo Panta
ﬁ“j 5. Hunon Rd

mmWﬂh¢¢wﬁ;MLQﬁ7o¢
@und Raiser

Purpos’e—i:uﬂd Yo aex Date $q

CI|ck Here for Memo @ﬁtlon Type

Grdd\
Check box if this expenditure is payment of,
Qﬁ or obligation reported on previous GCL& [on Ks

] Mart
309\ BE.Wildwr ®d

Address%% w H L‘k% —?0()0

statement
—_ . 10|aq(03 s 0. (O
Purposmd TCL[ W Date .

Click Here for Memo ltemization Type

ey N . Govfietd Kd
Linwetd, ML U3l dYy

E Fund Raiser

DCheck box if this expenditure is payment of VS
N/Fun d Raiser Sfatt)te r?:ec:]ttﬂigation reported on previous
Expenditure #4
neme TH e Qosnm wWeeeto Elect Q| o 00
LY &mm%r Koads ) [a 358

Tickets

Click Here for Memo Itemization Type

Purpose:

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

Expenditure #5

Namedbhn ‘H‘C\,\{{ﬁ C,h_ﬂ.‘g“
Address LD 6’\_0:%() (\DO.,V’K/ Df

By Gy, ML LR

Fund Raiser

| o
et o Fundn 3% 0.

Click Here for Memo ltemization Type

IgbCheck box if this expenditure is payment of

ebt or obligation reported on previous
statement

~

) Page& of!

Subtetal this page I

0.4

Grand Total of all Schedules 1B
{Complete on last page of Schedule}

Enter this {otal
on line 8a of
—-Summary-Page———



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B :
CANDIDATE COMMITTEE I

E g

1. Commiittee |, D, Number

. Committee Name

| 5050
{H’ee, ~to E_ltd Mlﬁbﬁimg’i

raresX A 80 S wWlldar Rd
Pru Gy, M1 48306

DFund Raiser

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

Expenditure #1

name M £ (€ DRSS 5 24,93
Date

Purpo;.Ph n l Q(L\‘ i ¥ {C{tje)
ck Here for Mema [temization Type

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

Expenditure #2

Name ba Q;P

Address@@_,t&,(jjt(,d ) M\ U{%’?—OX

D Fund Raiser

“)! toﬁ 5 00! 00

Date

Purpose:(RG.d {‘ D M

Click Here for Memo ltemization Type

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

Expendiiure #3

Name?@l{[ﬁf‘@@’r%mml%lma
Q= Orchard Rd

Baosaarlle MU UZTE2)

Address

D Fund Raiser

RSB < o=

‘] Date

Purpose:

D L\VQLW
Hakets

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

Click Here for Memo ltemization Type

Expenditure #4

Name [ &8&% \(\} CL{

Address 5(_02) 6’!‘0\:{(/ p&mbr
E)&L(KGJU,P MY Ud70k

MFund Raiser

Q !QC: |08

Date

(ol
et 004 Fov Fundia, 148

Click Here for Memo ftemization Type

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

Expenditure #5
MName

Addresé;)'O\%O C" \N Cﬁ.@_,\f‘ Qd}
cuﬁ. C;ﬁ‘j, M1 W7o,

I:l Fund Raiser

Purpose: 6&6 l/ 5 ‘-q e

lick Hera for Memo Iltemization Type

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

5103 s 1. 94
Pk

Subfotal this page | 338 5 :2

) Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
——Summary Page—



fﬁ‘ﬁ MICHIGAN DEPARTMENT OF STATE
@4 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES \ 50 S
SCHEDULE 1B 1. Committee |. D. Number
canpipaTE commirree i bommdtee 4 Blact Mk Rivoud for Poads
3, Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendlture #1
Name @g ' OJJM"K f)aﬂ%sr/&fy&é B l}fl& ‘é ODC
“5@, Bate -
Address Wﬂ e Purpose: QM
Da““j w"d’.} M { L{,‘g —?’O% Click Here for Memo ltemization Type
I:l Check box if this expenditure is payment of
debt or obligation reporied on previous
DFund Raiser ) statement
Expenditure #2
Name
S
Date
Address _ Purpose:
Click Here for Memo ltemization Type
Check box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name
$
Address ) Purpose: Date
Click Here for Memo ltemization Type
. DCheck box if this expenditure is payment of
debt or obligation reported on previous
I:l Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:
Click Here for Memo ltemization Type
gCheck-box if this expenditure is payment of
I:l ) ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo [temization Type
Check box if this expenditure is payment of
ebt or obligation reported on prewous
D Fund Raiser statement

Subiotal this page 34 0 ¢o
Grand Total of all Schedules 18 l :)9‘(0 0%
§

(Complete on last page of Schedule)

JEnter this total
on line 8a of
e - Summary-Page—




DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

1. Committee 1.D. Number \ 5—05\ D

The Lemmittee 4o CEled MiKe Rivaia ﬁ@/

2. Committee Name

Koods

This Schedule itemizes:

a Debts and chligations owed by or forgiven the committee OR

{Check gither aorh.Use only for the purpose checked.}

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

3. Name and Mailing Address of person, vendor or

4. Type of Obfigation

7. Date and amount of

8. Cumulative

9. Outstanding

financial institution to whom debt is owed. {Description) each payment payment to Balance at close
) . 5. Indicate date debt was date on debt of this period

Check box to indicate whether debt is owed to an incurred {ltem 6 minus

incorporated business. If debt is a bank loan, please 6. Indicate origina! amount ltem 8)

provide infermation regarding the endorsers or

guarantors, if any.

of debt

Debt #1

Corp?DYes

4, Type:L“O a’ﬂ

Owed to or by: - g
M \d"\ &6\ ‘_Q\ va V—dct Q . | 5 Date Debt Was Incurred: $
440 N Gavfield Kd 5]i3]03 : p 8@
L..\'Y\ WGC’d / M { U“g Lﬂ :‘5“’“ 6. Original Amount of Debt: 5 §. . % _|¥ iém
| s D000 .02 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes .
Cwed to or by: |——_—! 4. Type: I\aD ain $
M { f/h(,&f/l Q/\ Vi Vﬁd 5. Date Debt Was Incurred: 5

440 W - Goarfield Rd olaz]od :
Linwood, My U3y Zggéﬂ'\légmtprebt: : . Q

s 350.%2
|:l FORGIVEN

L
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: _ |:| 4. Type: $
5. Date Debt YWas Tncurred: $
- $
6. Criginal Amount of Debt: 3 $
_ $ -
$ I:] FORGIVEN
$

If bank loan, name of endorser or guarantor; Amount Endorsed: § _

&
Page Subtotal (Outstanding debt) 50.=

Grand Total of all Schedules 1E 5350 g'c)
{Complete on last page of Schedule showing amounts owed by or fo the committee)] — .

Enter this iotal

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

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 Staternent.

Page i of 1




BUREAU OF ELECTIONS

i

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

j{'&’}‘f MICHIGAN DEPARTMENT OF STATE
I.__': E o]

1. Committee 1.D. Number ‘505 ' D

7@%9%’&2“@*&64»@ Elect MiKe €ivard forRoads

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

Ocdober 3o, 00%

4. Number of Individuals Aftending
or Participating (whichever is

greater)
30

5. Type of Fund Raising Activity
fantake
reakfast

8. Address and Name (If any) of the
place where the activity was held,
[oca] [/ Ha)l

GUaF €. Wslcuréoi
[ ofg Sty M1 4300

7. Total Contributions

8. Other Receipts

b 5479

$ 3595

9. Gross Receipts (Add lines 7 and 8) B 58::»? 9’3
$ HOF 0F

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

10. Total Cost of Event

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

NANNg

oA/

. The committee is required to file a separate Fund Raiser Sch

[

Contribution Split

(%)

o~

period covered by the Campaign Statement.

Expenditure Split
(%)

edule for each fund raising event held during the

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
‘ Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized 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.

Paga _I___of _l_




