&% MCHIGAN DEPARTMENT OF STATE
/5% BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped or printed in ink and signed by

FOR OFFICIAL USE ONLY

the reasurer (or designaled record keeper) and candidate.
[1. Committee 1.0, Number

(50L4S

2. Committee Name

The Commiittee +o Elect MKe
Hward

3. This Statement covers From:‘ I ao‘g o JQ.\\’J i, <013,

4.. Candidate Last Name First Name ML

Rward Mi¥e | &.

4a. Office Scught Including District # or Community Served {if applicable)
Bay Qou.n-hf Drain Commissimer

4b. County of Residence &Y )

5. Committee’s Mailing Address

Fio N. Garfierd R4
Linwood, Mt 43Lay

Arsz Code. and Phone q 3q - g?q ~5 (585-

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 officral.

&. Treasurer's Name & Residéntial Address

MKy G. Riwvavd
gub N. Garfeld R4

Linwood, Mt 48L3Y

Area Code & Phoné QgQ- 8 Eﬂ-ﬁ_& 55

7. Treasurer's Business Address

94o N. Garficld Kd
Unwood, M1 Ugeay

Area Code and Phone Ol Sq - gq'q - '5(-085

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

MiK e +Lunn Rvard
cgi;o ,TbGar-ﬂcld Rd
Linwedd, Mt 4gu3y

Area Code and Phone q 8q "% ?‘q'ﬁb%

9. TYPE OF STATEMENT

9a. K’ Pre-Election OR

Pre-Election or Posi-Election Statement relates to:

Date of Election, Convention or Caucus

&u%uﬁt‘ 7, 013

9. D Post-Election

QC.D Annual Statiement ( Coverage Year)

od. Amendment to Campaign Staiement (Complete Item 9a, 9b, 9¢
or 9e o indicate which Statement is being amended)

o
Ye. D Dissotution of Candldate'gﬂonﬁij;:tt?e ;é.::_

Effective Date of DisSquti@“‘f RS o

Tt ey

B el
By checking this item, \We certify that the coramittee has no assets or
outstanding debts, including late filing fees. -Further, I/\We request that if
the dissofution cannot be granted, that this B& considerad & request for
the Reporting Waiver. ; . -t o
Note: The disposition of residual funds mu$tbe reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all agplicable
Schedules. Direct contributions, in-kind contributions, foans, expenditures, and outstanding debts count against the $1,000 Repoiting Waiver ihreshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since th

e 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 Waiver is not réceived on or

before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

current Treasurer or

Designated Record keeper MIH&JG . ?\\_{d Y'CI

10, Verification: IWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the hest of
my‘\our knowledge and belief the contents are true, accurate and compiete.

. Mok éwm Zak]3015,

Type or Print Name Signature
. . %
Candidate M ll(_b G’.?\\Jﬁ Y'd ! M 4% (x w Date j—l—liJ—M 0
Type or Print Name Signature

Authority granted under P.A. 388 of 1976

A



'\g&_;j’ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number ‘60(-045

2. Committee Name IEEJ.Q[!IMZHZQ "'U E-IC[J" 'ﬂ ;@ ELM& Yd

RECEIPTS
3. Contfibutions
a. [temized (Schedule 1A - Column 8)

b. Unitemized (less than $20.01 each - no Schedule)

Column |
This Period
o0
(3a.) % 5 55'
3b) 3 NOT APPLICABLE

Ge) 59, 53(.2°

Column I
Cumulative this election cycle

¢. Subtotal of "Contributions” (18 %
4. Other Receipts {Schedule 1A -1, Column 6} 4) 3 3‘_‘{'. 3(0 (18)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (k) $ 5 34 8 .3(0 (20 %
‘(Add Line 3¢ + Line 4) !
IN-KIND CONTRIBUTIONS & EXPENDITURES
: ' : o0
8. In-Kind Contributions {Schedule 1-1K, Column 7) ®) 3 ?)O\ 2108
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} (7) % @ ' 22)%
EXPENDITURES
8. Expenditures - , . _ o
. a. itemized (Schedule 18, Column 6) (8a) & 0’)’4@@ 04?\ .
b. lfemized Get-Cut-the-Vote (Schedule 1B-G} (8b.) $ Y
c. Unitemized {less than $50.31 each - na Schedule) (8c) % @
9. TOTAL EXPENDITURES {Add Line Ba+ Line 8b + Line Bc) a 4 0 O 4 a (2333
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehelders Only)
10. Disbursements
a. itemized (Schedule 1C, Column 6) (10a) $
b. Unitemized (fess than $50.01 each - no Schedule)
(10b.) 5
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) 8§ (2433
DEBTS AND OBLIGATIONS
12. Debts and Obfigations
) Palel
a. Owed by the Committse (Schedule 1) (12a.) § 3,@(’)@.
b. Owed to the Committee {Schedule 1E) '
(12b.) &
BALANCE STATEMENT
13. Ending Balance of last report filed (13) s

(Enter zero if no previous reporis have been filed.)
14. Amount received during repoerting period
{Line 5, Total Coniributions & Cther 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 line 15)

(14)+ % 5! 3{{5519
(15)= § 5,3&[§5(e

(6)- s 4,400 .43
(7) s 5'.53?.‘?4




zig. MICHIGAN DEPARTMENT OF STATE

éﬁ:ﬁ; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS '
SCHEDULE 1A 1. Commitiee 1.D. Number l'30 LDLI"S
CANDIDATE COMMITTEE 2. Commites Nama ¢ Commiftee 4o Elect Rivard
ter coniributor's name and address. If contribution is from an individual, enter last name, first name, .t 6. Amount ' 7. Cumulative for
midgéle initial. Check box te indicaie if contributicn Is fram a Political Cemmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. i Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt l-‘srabol 19\

Name & Address:

Semeter MKy PoaslaGraen

500 E. Blackmore : '
May vitle , My ' s 1008° s 100.2°

5. If over $100.00 cumuiative, please provide:

Click Here for Memo Itemization

Occupgtion Employer
Business Address __ . —
Type of Confributicn: IXI Direct |} Loan from a parson |_| Fund Raisar
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt (g ’ \ “ a\
Name & Address . 1
il % Mavion &erzc‘
QLY Jenniseyy Hla =02° 02°
Rosy Gy, M1 18703 - & s D4
5. If over $100.00 cumulative, please provide: ‘ : Click Here for Memo ltemization
Cccupation Employer

Business Address

3 of Contribution: mmrect D Loan from a person I:I Fund Raiser
3. Confribution # 3 PAC Receipt? YES 4, Date of Raceini
Name & Address: D ‘0 ln \ l \9‘
Walt & Mary Jo Durantzyk o
Fo WN Union B

:ku,burn, M1 gt

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

Qccupation Employer

Business Address

Type of Contribution:E Diract [:l Loan from a persen |:| Fund Raiser
3. Contribution # 4 PAC Receipt? L__I YES 4. Date of Receipt (jl \ l‘a
Name & Address

Sl Guald ¢ Ci‘o ce?u}ard
N.ClartouRd 00 |
Linwood , M1 Ugu3Y 50, 50

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itamization
Occupation Empioyer

Business Address
Type of Contribution: m Direct D Loan from a person |:| Fund Raiser

Page Subtotal 9\,30 00

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

Enter this total on

line 3a of Summary
o 1D

Page l Page.



3 MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes |.0. Number l’SOLo\-lS
CANDIDATE COMMITTEE 2 commitee Namelne. Comnities to Eleat Mk, Rivard

ster contributor’s name and address. !f contribution is from an individual, enfer last name, first name,
middle initial. Check box {o indicate if contribution is from & Political Committee or an Independent
Committee (PAC) Report all coniributions regardiess of amount,

6, Amount

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

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt . . .
Name & Address: D (" { \ lt ia

Don Cruvaliey '
qs58 N. Jons Rd
Basuywnily, M| 4iF3a

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Diract D Lean from a persen Fund Raiser

o
922

s 5.2

Click Here for Memo ltemization

3. Coniribution #2- PAC Receipt? I:I YES 4. Date of Receipt ( la I |3
Name & Address .
Don Bumside
1309 PlakDn ve
Bay Gty, Mi 370k

5. If over $100.00 cumulative, please provide;

Occupation Employer

Business Address

Q5.2

s %5.2¢

Click Here for Memo Itemization

= of Contribution: IZ]Direc{ [:I Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Agdress: D (g’ al la

lmi:ﬂ.ﬂ.nnL WQ.Y'H’\
qoo " CRrNamas
Bay Gy, Mi US70L

5. If over $100.00 cumulative, please provide:

3 OOA#’.

|00, 2

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: [K[ Direct Loan from a persen l:' Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date ofReceint (o 1 Q|| 3,

Name & Acidress

Joe ¢ Sua Maxwell
a+5 Pasaduies Dr-
Bow (dy, MU 4870k

5. If over $100.00 cumutative, please provide:

Occupation Employsr

Business Address
Type of Confribution: Direct L__I Loan from a person D Fund Raiser

. 0O
5 5.2

45.2°

Click Here for Memo ltemization

Page Subiotal

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

Pagea___of_,,‘;m

165, 2

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee i.D. Number \601945
2. Committee Namghﬁ, 0—0"\! i [ﬂ'gg 'l'o Elcd" Niﬁ E\.V'ard

iter contribuicr's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Chack 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 Cycle for Each
Coniributor (Through
day-e of receipt)

6. Amount

3, Contribution # 1

PAC Receipt? DYES
Name & Address:

M ke +Tammy Boukarr
47% S - Ct.
Auwburn, M1 U861l

5. If over $100.00 cumulative, please provide:

Occupgtion Employer

4. Date of Receipt Lp l al la

Business Address

Type of Contribution: Direct

Loan from a person

‘_I Fund Raiser

o
8 , P

G0

Click Here for Memo liemization

3. Contribution #2 PAC Receipt? [] YES

Name & Addr@ss

Ere Sandy Jehnsen
223 Kara! Drive

Bmfafy, M1 43706

5. If over $100.00 cumulative, please provide:

4. Date of Receipt la,S“a
+ 1 M

Occupaticn Employer

Business Address

= of Contribution: ]XDirect D Loan from a person

D Fund Raiser

O
3@.‘? s5_'0-a‘b

Click Here for Memo ltemization

3. Contribution # 3
Name & Address

verbf Manz, Marftn
Uob N.

'Baungh{,Mt 4‘3%

5. If over $100.00 cumulative, please provide:

PAC Receipi? D YES

Employer

4. Date of Receipt ‘.Dl “5' |a

Qceupation

Business Address

Diract

Type of Coniribution: D Loan frcm a person

[:l Fund Raiser

5_}—_._50‘@ 5 |00.%

Click Here for Memo Htemization -

3. Contribution # 4
Name & Address

Jeed o
&LH Donalue. Beach
Bosf Gy, Mt U0

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt Lﬂ, "-]-I |3\

Business Address

Type of Contribution: m Direct I:l Loan from a person

Fund Raiser

[

$lm‘@ 5[00.@

Click Here for Memo ltemization

\

Pege D _ oIS

Page Subtota!

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

300.%°

Enter this fotal on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number lB-OULi’5

2. Committee NameE l; eﬂﬂlﬁinﬂ: {—Q Elgc:l' t‘_JL l@ E \Y dVZj

Jder centributor's name and address. I contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cyele for Each
Committee (PAC) Report all contributions regardless of amount. Coniributer (Through

date of receiph
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt u l% [9\
Name &Addregés' . -
Kt Runhardt
Falk!l Karo Drive o0 oo
— ——
520 520,

Bay Oty M Y30k

5. If over $100.00 gumulative, please provide:

Occupgition . Employer

Business Address

_X(Direct

Type of Contribuiion:

l——l Loan from a person ——I Fund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

" Louie Pormaviile
LS Kiesel 1Kd
Bay Gy, Mi 4g b

5. If over $100.60 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt ¢, lq “a

Employer

Occupation

Business Address

2 of Contribution: KIDirect

|:| Fund Raiser

D Loan from a person

¥ ‘OO-@ 5(00-2'0

Click Here for Memo temization

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

Nav&Addreshs: QMQ . 'Pag fc,k

cumahn? e

SAS8 Lorrdiohe
Boy lety, M1 4330b

5. If over $100.00 cumulative, please provide:

4. Date of Receipt (.qu “9\

Emplover

Occupation

Business Address
Type of Contribution: Direct D Loan from a person

D Fund Raiser

502 2502

Click Here for Memo Itemization

3. - Gontribution # 4

PAC Receipi? D YES
Name & Address

Tadzie- MacDonald
o7 Buth St
Bosy Gy, Mt UEPO3

5. If over $100.00 cumulative, please provide:

4. Date of Receipt Lll u \ 190

Occupation Employer

Business Address
Type of Contribution: m Direct

Fund Raiser

|:| Loan from a person

[

] 5.00 3 5-50

Click Here for Memo ltemization

Page Subtotal

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

Pagei_of_LS__'

[ #5.99

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitee 1.0. Numser |FDOLWS
CANDIDATE COMMITTEE 2. commites Namel 02, Lommidtt ee 4o Blect Mk Bvavd
ter contributor's name and address. If cantribution is from an individual, enter iast name, first name, 8. Amount 7. Cumulative for

" iniddle initial. Check box to indicate if coniribution is from a Political Committee or an Independent . Election Cycle for Each

Committee (FAC) Repert zll contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? E’ES 4, Date of Receipt , b

Name & Address: ! 1 { 1

Jo K ’i‘bﬁ.ul.omhr
3025 (restywood | =720 50.2°
%&/ Coty, M1 4g30b el :

. [f over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution: @Direct Loan from a person l-_-l Fund Raiser
3. Contributicn #2 PAC Receipt? D YES 4. Date of Receipt Ll , la ' | 9\
Name & Address B i

. dugqo
?5%% = Rd s650.2° s 50.9°
Munﬂu-, Ml LEF4F - -

5. If over $100.00 cumulative, please provide:

Click Here for Mamo temization

Occupation Employer,
Business Address
= of Contripution: ,K]Direot ]:I Lean fram a person D Fund Raiser
"3;. Contribution # 3 PAC Receipt? D YES

Name & Address

+JaoKolyn 0.2 -
HO"!{] Vl $OU:. - 550

4. Date of Receipt (Ol IQ'“&'

S - zat
r Mem
5 If over $1DO 00 cu latlve, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address '
Type of Cortribution: Direct D Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 3\
Name & Address D (0\ !.5' l

bc\%%%\_ue}z%l@w |
) D gt -
Gy ML UST0b $QSDE 26D,

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation_OM;r Employer chha';‘--gwra" E-J'OMC
Business Address &Ol W Mldlaﬂd 5+. Bay Ct't‘y- Nl L@%‘?-G(a

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

Page Subtotal 40@ oo

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

Enter this total on

line 3a of Summary
Page 5 of ‘5 Page.



7 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitee .. Number |DOUWYS
CANDIDATE COMMITTEE 2 Commitoe Namb . tttee o Elact Mk Rvard
ter 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 indisate 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 Receipf? YES 4, Date of Receipt [ |
Name & Addr;ss: D : !5! ?\
Bob ¢ Suu Bloenk
N Water St _ oo oo
Bay Cety, MU 43208 s, = 15,2
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization
Oceupation Employar :
Business Address _
Type of Centribution: E Direct I——! Loan from & person Fund Raiser

3. Contribution #2
Name & Address .

4, Date of Receipt ‘ b l IE“B
Jst. Janicke

5935 S, nwood Beach®d
Linwood, Mt 8634 |

If over $100.00 cumulative, please provide:

PAC Receipt? D YES

5.

Cccupation Employer.

Business Address

z of Contribution: MDirect D Loan from a perscn
3. Contribution # 3

D Fund Raiser

ob
sBO.Z 50

Click Here for Memo ltemization

-

PAC Receipt? D YES
Name & Address:

4 Date of Receipt (4 | 114 Ia,
LLxeg

o Niepnann
To%*&- Mlen CF

oy Cidy, M L\-i'?Olo

5. ifover $100:00 6ufnuiétive, please provide:

Occupation Employer

Business Address
Type of Contribution:

Direct |:| Loan from a person

D Fund Raiser

Click Here for Memo ttemization

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

ook s Kris Pareiew
(573 Wed woeod
Sesevyille; M\ UEF22-

5. If over $100.00 cumulative, please provide:

% Date of Receip! bl1a ha

Occupation

Employer

Business Address
Type of Contribution: m Direct

|:| Loanr from a person

D Fund Raiser

5.2 «5.°°

Click Here for Memo ltemization

Page Subtotal

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

Pagé.‘chlS_

RO,

Enter this total on
line 32 of Summary
Page.



3
;

:‘__‘f MICHIGAN DEPARTMENT OF STATE

)&:«9 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number 150 (DLLS
L] )
CANDIDATE COMMITTEE 2. Committee Nars +o Elet Kvard
tter confributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for .
middle intial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amoun. Contribetor (Through
date of receipt)
3. Coniribution # 1 PAC Receipt? l:_l YES 4, Date of Receipt
Name & Address: 'Q I- lq la

Joanne KraowsKi
Roy Cety, M1 yg709% Q5.2 &5,

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occup{:lticn Employer
Business Address __
Type of Contribution; Direct :I Loan from a person Fund Raiser
3. Contribution #2 PAC Recsipt? [ | YES 4. Date of Receipt (g |Q |1

Name & Address

’Rob.t,r’l"é(;eergmnn ?\Vﬁl’d

1210 w -NorfolkK, A ety $5‘0“?f’ $ano
Essexville; M1 H%?—éa ~ 151D — .
5. If over $100.00 cumulative, please provide: ' Click Here for Memo ltemization
Occupation Employer
Business Address
= of Contribution: EDHEC{ | |:I Loan from a person |:| Fund Raiser
. i .
z-ancj:”;ﬁsg‘::sf 3 PAC Receipt D YES 4. Date of Receipt LO‘ QA l 12

Cw_\re.
g{‘;?o wafh 8.% 05.%
B Cx;b.,, M LH'?O’? =

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

Click Here for Memao ltemization

Ocoupation Employer
Business Address
Type of Contribution: IZI Cirgct D Loan from a person D Fund Raiser
3. Contribution# 4 PAC Receipt? YES 4, Date of Receipt | i "&
Name & Ad ress o+ D Ul.a l..

Billg Danehasoty
30‘1 Davison Bldﬁ(
Bay Oty, M ygre3”

5. If over $100.00 cumulatwe, please provide:

s——so'q'o s0D roo

Click Here for Memo temization
Occupation Employer

Business Address
Type of Confribution:/‘@ Direct ]:l Loan from a person D Fund Raiser

Page Subtotal [SO ®o

Grand Total of All Schedules 1A
{Complete on {ast page of Schedulg)

Enter this total on

_ . line 3a of Summary
Page l of 18 Page.



__*gj, MICHIGAN DEPARTMENT OF STATE .
A il BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number lFSDLDL“S

CANDIDATE COMMITTEE 2. commitee Namelle. Comniites Fo Blezt M. Rvard

iter coniribuior's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inftial. Check box to indicate if contribution is from a Political Cemmittee or an Independent Election Cycle for Each
Commiftes (PAC) Repori gll contributions regardiess of amount. Centributer (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt )
Namse & Address: LQ . D\

Dr. Rodntu+ Mrs Mardyn McFariand |
Lot N. Wenona ot . i o
Oy, MU U870k | 3. +35.

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address -
uton: [0 | o

Type of Confribution: | X'| Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt u'a‘al 13
Name & Addregs - M

‘EJU"“*Hrs Valerie Schwederlitch
= l 53 T St

5.2 5.9

Bosy Oy, Ml U3 703

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

Occupation Employer

Business Address

2 of Contribution: IXbirect |:| L.oan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4 Date of Receipt 1y [ Qg [1Q_
Name & Addrgss: .
iin 3 cavol Glaza
K me, Gleiwiay South Q02 g
Bosyp Oty, MU gg703
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

| Business Address
Type of Coniribution: Direct D Loan from a person I:I Fund Raiser

3. Contribution # 4 PAC Receipt? . of Reca!

Name & Addregs p EI YES . Date t Ql'&(a[ l&

Denni® Porer

1ALS Orchard Road 20 e
Esseeville, ML 4§72 s 50. 5D

5. i over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer

Business Address
Type of Contribution: m_Direct l:l Loan from a person D Fund Raiser

Page Subtotal | | 30. oo

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

Enter this total an

line 3a of Summary
Page % of l’S : Page.



47y MICHIGAN DEPARTMENT OF STATE
é\“wfl) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 7 ISGLDL(‘s

2. Committee Name hC_ &)ﬂi"ﬂ &fﬂ, "(‘0 Elf(j— Hl&?{mm

ar contribufor's name and address. | contribution is from an individual, enter last name, first name,
middle initial. Check box 1o indicate if contributicn is fram a Political Committee or an Independent
Committee (PAC) Report zll contritutions regardless of amount.

8. Amount 7. Cumutative for
Election Cycle for Each
Contributor {Through

date of receipt)
Pkl

3. Contribution # 1

PAC Receipt? D YES
Name & Address: | .
Rt Loie Niewann
03!l Riehlyn CF
Coby, MU US70b

5. If OVE? $100.00 cum'u[ative, please provide:
Ocgupation /Rﬂ. 'H rtd

Business Address

4. Date of Receipt | 5 !Q(Q !IR

Employer

Type of Contribution: Directl

, Loan fram a person

Fund Raiser

Q002 2007

Click Here for Memo ltemization

(3. Contribution #2
Name & Address .

Tom Sc»h‘mdLU’: :
bl E. Tovonline K4
hubum, M1 Y3ell

5. [f over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt ( Ela’zl lg

Occupation. Employer

Business Address

; of Contribution: IXDirect

D Fund Raiser

D Loan from a person

~5.%7 598,%

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? [___] YES

4. Date of Receipt (g \Q.’?- [IES

Name & Address:

Jot. Dovio
909 N. Wenona St
Boy Gty, M1 Uf200

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution;

Direct

E] Fund Raiser

l:l Loan from a persan

56
$_L $ 500-?

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Joson Gower.
26 Flajole R4

huburn, MU URL4A.

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:l YES

4 Date of Recelp! e dIER
e

Occupation Employer

Business Address

Type of Contribution:

Direct D Loan from a person D Fund Raiser

o0

s ).-Qo ~ 0

Click Here for Memo ltemization

Page Subtotal

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

Page I of ‘S

295. &

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT COF STATE
BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitieg [.D, Number 1600"“5

2. Committee Name—mgﬂmm rﬂ‘ft——t—b ELGLT M.\kb ’E\.V‘d Y'd

ter contributor’s name and address. If contribution is frorn an individual, enter fast name, first name,
" iniddlg initial. Check bex to indicats if contribution is from a Political Committee or an Independent
Committee (PAC) Repori.all contributions regardless of amount.

8. Amount 7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receipf)

Name,

Bl Baraor, Jeanne Bard's,
'-{q K itehaon R4
?mcehnmj MU U0

5. If over $100.00 cumulative, please provide:

Dm}cje Bavcioo

Employer,

Occupation

Business Address

D Fund Raiser

1 of Contribution: [ZDirect

i

e N T L IV T

Mary \f\food

Q030 £ Sa tbugﬁa o 0"

Bay Gty Mt U0 :00% 400
5. i oveT $100.00 cumulatlve please provide: . o
Ocupation : Employer Click Here for Memo ltemization
Business Address i __

Type of Contribution: IE'Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? T YES 4. Date of Receipt '.I. 1 ' la

S0 Hpe°

Click Here for Memo Itemization

D Loan from a persen
3. Contribution # 3

PAG Receipt? ]:[ YES
Name & Address;

4, Date of Receipt .:f- lﬁl 12
okt 6horku1 -
'-3‘5 Wheelar Rd

Doy Lery, M UdFob
5. If over $100.00 cumulative, please provide:

Employer

[ l.oan from a person & Fund Raiser

Cccupation

Business Address
Type of Contribution: D Direct

5__LLO‘O_"°__ ] 40 .oa

Click Here for Memo ltemization

“

3. Coniribution # 4
Name & Address

Tom 3
JoaNtemann o

‘BQ-*{ Cd'y, MLUS700

5. If over $100.00 cumulative, please provide:
Oécupaiion&‘l" Vfd
Business Address

Type of Contribution: |:| Direct

PAC Receipt? |:| YES 4. Date of Receipt

Employer

I—_—| Lean from a person

M Fund Raiser

$QIO-O

Click Here for Mamo Itemization

$ log.o"o

Page Subtotal

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

o7

Page IO of

QOO

Enter this total on
line 3a of Summary
Page.



y f " MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTICONS

M
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number \%U""'S
CANDIDATE COMMITTEE 2 commites NamalNe. Lommniitee. do Bleet Miks, Rvard
ter coniribufor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
niddie initial. Check box fo indicate if contribution is from a Pglitical Committee or an Independent Electicn Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Coniributor (Threugh
date of receipt)

3. Contribution # 1 PAC Receipt? YES 4, Date of Recaipt l '&

Name & Address: D ' E, 6

Tatnegg s
5% ine. Ct | | D p,0® 20.2°

Boy Cety, M1 U310k

5. If over $100.00 cumulative, please provide: Click H - l o
Occupation Employer ick Here for Memo Itemization
Business Address __
Type of Contribu_tion: g Direct Loan from a perscn Fund Raiser
3. Coniribution #2 PAC Receipt? r:l YES 4. Date of Receipt ‘_“_lgr Y
LI

Name & Addregs .
Pob % ,M‘ll[‘z‘ Heinz o |
5754 Michael sQ0.2°  00.2°

E)fl’-f xty, M U472 0b

5. If over $100.00 sumulative, please provide: Click Here for Mamo ltemization

Occupation Empleyer

Business Address

1 of Contribution: |:|Direct D Lean from a person m Fund Raiser
1

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

Name & Address: ?L% !Ia

'chwd '
. Uinweod Rd 42 g

3
WOOA ML L“% LO LI' Click Here for Memao Itemization

5, if over $100 a0 cumulatwe please provide:

Employer

Occupation

Business Address

Typé of Coniribution: D Direct l:l Lean from a person z ] Fund Raiser

3. Caontribution # 4 PAC Receipt? YES . Date of Recei
7 Lves "Heia
54 Tina Wassa
lcuq Lyele Dnve YIS o, 0
Fourgpwe, MU UL 33 I

5. If over $100700 cumulative, please provide: ' . L
Click Here for Memo ltemization

Ocecupation Emplayer

Page Subtotal

Business Address
Type of Confribution: D-Direct I:I Loan from a person E Fund Raiser

Grand Total of Al Schedules 1A
{Complete con last page of Schedule)

Enter this totafon
line 3a of Summary

Page Il of 15 Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 4
SCHEDULE 1A 1. Committea |1.D. Nurmher 160[‘ 5
. - L]
CANDIDATE COMMITTEE 2. commitee Name 12 omwiitiee o Eledt Mike. Rvard
ter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
midcle initizl. Check beox to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
: datg of receipt)

3. Confribution # 1 PAC Receipt? E;ES 4. Date of Receipt -

Name & Address: :I % ra\

‘”icﬁ M Ug708 LB 957

160 DO cumulative, piease provide: . : L
Click Here for Memo lemization

Occupgticn Employer

Business Address __ ___ A\

Type of Contribution: Direct || Loan frem a persan -X‘ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ‘{. % Ia

Name & Address Mbqu / h
J\%g&a& Nilla $ %‘00 6 oo
B evexille; M1 UEID3 3D,

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

Business Address

) : of Contribution: DDirect |:I Lean from a person M Fund Raiser

3. Contribution # 3 FAC Receipt? D YES 4. Date of Receipt \ | |

Name & Address: _:l. 5% ¥ ?\

Slorio Biangten
oy Gy, M1 Ug708

5. If over $100.00 cumulative, please provide:

$_Lb'oo— 3 m-ao

Click Here for Memo ttemization

Occupation . Employer

Business Address .

Type of Coniribution: L__' Dirsct l:l Loan from a person Fund Raiser
3. Contribution #4 PAC Receipt? YES 4. Date of Receipt ? ]
Name & Address D !8} R

'g,se,lo%s S holi’ngff
lSor
Bay cx‘r; MU UR70% 02 j0.°°

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Occupation Employer

Business Address
Type of Confribution: D Direct D Loan from a person M Fund Raiser

Page Subtotal $53 lole

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

Enter this total on

line 3a of Summary
Page IQ of lS : Page.



ive MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number lsobd‘s
CANDIDATE COMMITTEE 2. commites nemal Ne. Comamitteeto Elsct Mike. Rivdyd
ter coniributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie inftial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor (Through
date of receipt)
3. Coniribution # 1 PAC Recaipt? YES 4. Date of Receipt
Name & Address: . D ‘—.]- ‘% In‘ a

N“”‘é“e?‘mﬁ” D
CA\ yoadmere D ‘ oo
Bosf Gy M- L3703 S SN g

. [f over $100.00 cumulatlve, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address . ;
Type of Contribution: Direct |:| Loan from a persen Fund Raiser
3. Contribution #2 PAC Receipt?_ﬁ YES 4. Date of Receipt 7. % l’a
Name & Address M } N

Shirley Howell
Lo (4 Mceldonnel| St - .22 g0

Esseyille, MU 43722

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

Qccupation : Employer

Business Address

» of Contribution: DDirect I:I Loan frem a person N Fund Raiser

3. Contribution# 3 PAC Receipt? I:I YES 4. Date of Recaipt '-{_ % I ’ a
L

Name & Address
on Sumanaan
Ecn ‘Ehad Shore., g =
iy Cety, = a 3.
Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address X
Type of Contribution: D Direct D Loan from a person M Fund Raicer
3. Contribution#4 PAC Receipt? YES 4. Date of Receipt I’
Name & Address |:| _+ !% ! —3\

&::%L%Q) wa{ﬁm
QA‘H‘Q b o
Dhandiatn Ml U3 6S% Q5.°° 35

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Qccupation Employer

Business Address
Type of Contribution: l:l Direct D Loan from a person m Fund Raiser
Page Subtotal L}q &

Grand Total of Ali Schedules 1A
{Complete on [ast page of Schedulg)

Enter this total on
line 3a of Summary
Page ‘5 of lS ' Page,



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D. Number’ \50[.0 Ll‘5-
2. Commitlee Namn g QQ!!!VY\.I tteC—"l'O Ehd El. L&‘E\! dkd

tter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box te indicate if contribution is from a Political Committee or an Independent

Committee (PAC) Report all contribitions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1 PAC Receipt’? YES
Name & Address:

M\\mt—\acmm Csu.o_

\‘SDD Z quc—l(morc,
vill,, My W87y Kd

5. [f over $100.00 cumuiatwe please provide:

Occupatlo Q.-t-ﬂ._ Employer

4, Date of Receipt '? 3 “9‘
’ §

date of recglgt)

3 512.00 $f50;ao

Click Here for Memao ltemization

Business Address\-le Wlﬂ( M l Ll.%qoq

Type of Contribution: Diract

Loan from a perscn

Fund Raiser

3. Coentribution #2
Name & Address,

PAC Receipt? |:| YES

€y

5. If over $100.00 cumulative, please provide:

Employer

4. DateofRecéipt ‘q- % l'a

!

oo

. O
§ (s 53 .o

Click Here for Memo [temization

Occupation

Business Address

\

= of Contribution: DDirect !:l Loan from a person

m Fund Raiser

3. Contributicn # 3
Name & Address: _ .

PAC Receipf‘? D YES

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt‘i\ % l Ia\

$in_ao_ 5‘5 .oo

Click Here for Memo ltemization

Qcoupation

Business Address

D Loan from a person

Type of Contribution: I:I Direct
3. Contribution # 4 B PAC Receipt?;lj YES
Name & Address
‘—\Lo‘ctkbcgwe.
\
meood, M1 ‘3 b3Y
5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt "} <} ! I\

Qb2°

Click Here for Memo Hemization

QO2°

Business Address

Type of Contribution: I:I Direct

Pagei_"_,c._cf'l._,g__

I:' l.ean from & person & Fund Raiser

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

Page Subtotal

b L.

Enter this total on
line 3z of Summary
Page.



&y MICHIGAN DEPARTMENT OF STATE
& J; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number ISD(J 4 5

CANDIDATE COMMITTEE 2. commitee NamiN€_Comntitfee 4o Elect Mike Rivard

ter 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. Centributer {Through
s date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: —:} ‘% la

(e, SImstad
%':5\‘3 Broodmstre Din

Booy Gy, M| 43700, S e Nl

0.00 cumuiatwe please prov:de . L
Click Here for Memo ltemization

Occupation _ Employer

Business Address

Type of Contributicn: l:l Direct

Loan from a perscn Fund Raiser
3. Coniribution #2 PAC Receipt? D YES 4, Date of Receipt ‘q,l% ‘ ,a
Name & Address | W N
Ed Simstad |
23\3 Drvadmere Dr. $% o0 Q.20

Boy Ceby, MI 48706

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

Occupation Employer

Business Address

1 of Contribution: DDirect I:l Loan from a person |:| Fund Raiser
3. Contributicn # 3 PAC Receipt? YES 4, Date of Receipt : ,
Name & Address: D 1 t le i\n/

ML Bwaved
p 1. Gﬂrﬁeld?d | s 2000%°
Linwood, ML URL>Y | -

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
.
Occupationem\dlda"‘b Employer

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

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

5. If over $100.00 cumulative, please provide:

" Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct : D Loan from a persen |:| Fund Raiser

Page Subtotal | 4 310!(0'.00

Grand Total of All Schedules 1A $ S‘Sal, oo

{Complete on last page of Schedule)

Enter this total on

fine 3a of Summary
Page lS of lS Page.




; 42 MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee L.D. Number.\ 50“ LlS

2. Commities Nam;mc_.ao-mrﬁd{-ef—b Ehd H.‘Kb 'Q\V;d?'u

Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

Eg?ripgﬂgﬁress: Date of Receipt :]."':]-
Gf;?)() W Jdar R4

osf Gty , Mt UR0b
m Fund Raiser

1

l:] Loar from a Lending Institution

D interest

|:| Refund \Rebate
Cther (Specify)’RL'l'u! Tl

53%.9%

Click for Memo ltemization Type

Receipt #2
Name_ & Address:

g .
Kredel euatia
Boy Gy, Mt UE 70l
&'Fund Raiser

Date of Receipt 3 ‘ g ! Ia

D Loan from a Lending Institution

D Interest

[] Refund \Rebate

[\]] Cther (specity) Butuwrn

s 14.34

Click for Memo lternization Type

Receipt #3 Date of Receipt ‘qc

2

13

Name & Address:

%’%50 wWilder £d

Bay Guty, M1 d870b
M Fund Raiser

D Loan from a Lending Institution

D Interest $ -Lﬂ%

D Refund \Rebate Click for Mamo ltemization Type

over s Rukuurn

Recsip! #4
Name & Address:

GFS .
23330 Wildw Kd
Bay Gy, M1 4E75L

|ZI Fund Raiser

Cate of Receipt ‘?.tg { lg

I:l Loan from a Lending Institution

]:l Interest

D Refund \Rebate

’K] Other {Specify) &Mm,

$"+.I:H

Click for Memo Itemization Type

EZ;e;péfdd;egs; . Date of Receipt 143—‘—&— I:l Loan from & Lending Institution
&‘Fﬁ ’ W. ) . : Rd D Interest $Qﬂ5._
B?BD W tl v D Refund \Rekbate Click for Memo Itemizati;)n Type
Bay Oy, ML 470k -
' Fund Raiser m Other (Specify) Ravley)
Receipt #6 Date of Recaipt

Name & Address:

U Local 2y
&CL\} CIt\,‘,. Mt Y4370k

Fund Raiser

ﬂ:JQOlla

l:l Loan from a Lending Institution

00
|:| Interest
w Refund \RebatEQ“'n_“) Click for Memo ltamization Type

[ ] other (specify)

Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

I:] Loan from a Lending Instifution

D Inferest

D Refund \Rebate

[] cther (specify)

Click for Memo Hemization Type

Page | o l

Page Subtotal

313.3b

Grand Total of All Schedules 1A -1

317 3

(Complete on last page of Schedule)

Enter this total.on
line 4 of Summary
Page



A& MICHIGAN DEPARTMENT OF STATE
)é?f& BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-1K 1. Committee |. D. Number ‘60'.! 45
CANDIDATE COMMITTEE 2. Committee Name-ﬁ:\& Qomm'\'H'ec. 4o Elect Mike, 'E\vard

3., Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Markat for Election
name first. Check box to indicate if contribution 5. Date of Receipt Valua Cycle (Through
is from a Political Committee or an Independent 5. Name & Address of Vendor from whom goods or services were -1 date in Item 5)
Commiftee (Both are commonly called PACs) purchased T
Report ail. in-kind contributions.
Contnbutlon #1 " PAC Receipt? D Yes 4 |:| Endersement or Guarantee of Bank Loan

e & Ad rass “u Soave. D Goods Donated of Loaned [KI Services Donated $_502? s 30.°°

% 6’(&. Rd D Goods or Services Purchased by Candidate or Others
‘E)os, Cdy ’ M Lﬁ?‘ﬁ'g D Goods or Services Purchased by Candidate or Others- LOAN
CI;‘ over §1 0.0'00 cumulative, please provide: Deectiption HDT\O aro.mming,
ccupation:
Employer Name & Business Address: . 5. Date Of Receipt: _lpl‘a%\‘i?\

6. Vendor Name & Address: : .
lOﬂ t SDQV& Click Here for Memo ltemization

- Stan
[:] Fund Raiser Contribution ’BG‘\/ &i)h ug?os .

Contribution # 2 'PAC Recsipt? D Yes 4, D Endorsement or Guarantee of Bank Loan

Name & Address : -
D Goods Donated or Loaned D Services Donated
D Gocds or Services Purchased by Candidate or Others s ¥
I:l Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Cceupation:

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo ltemization

D Fund Raiser Contribution

Contribu.tion #3 PAC Receipt? D Yes 4+ |:| Endorsement or Guarantee of Bank Loan

Name & Address: EI Goods Donatad or Loaned |__—| Services Donated - ] %
DGoods o; Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumuiative, pl.:ease provide: Description

Cccupation: .
5. Date Of Receipt:

8. Vendor Name & Address:

Employer Name & Address:

Click Here for Memo Iterization

Ij Fund Raiser Contribution

Page Subtotat 30 .cp. -50. o0

Grand Total of all Schedules 1-1K od
(Cemplete on last page of Schedule) 50'

Enter this {otal
on line 6 of Summary
Page

Page of



ICHIGAN DEPARTMENT OF STATE
UREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

W=

1. Committee . D. Number \Bobq’s

2. Committee N.ar;:jF\.C Qomm‘nﬂ'ef_% Elact H'\lib’(?.ward

. Name and address of person or vendor to whom paid

4, Purpose (Required information)

5. Date

6. Amount

Expenditure #1 .

wme Lynn Rivard

rasrss GUD N, Garfield Kd
Linwood, Mt Ugb3y

DFund Raiser

OFice, %ﬁl 13,
Purp?w?ﬁanﬂiﬁsj@ndy

Click Here for Memo ltemization Type

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

WIIS)IR 5300 54

Date

Expenditure #2

e Klendar Design

Addresséq‘q, WI{CLQI" d
'BOL\/ Qd’y, M1 Ug30L

l:l Fund Raiser

b|i5 19, 3;@

Purpose:M%ug;t i(a S !.9 =<
‘ Ct

I;ICheck box if this expenditure is payment of
ebt or obligation reported on previous
siatement

Date

ick Here for Memo temization Type

Expenditure #3

Name G—Ff)
3130 Wildar ¥4

.,Address&y G:hj; Mrl L\%?E)b

[ ] Fund Raiser

b

513,

Pu rposeea ﬂd\/

Dite

Pinc. Cheede Fest, Parada

Click Here for Memo ltemization Type

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

5319k

Expenditure #4

Name UP‘W L_DC-Ql %Lﬂa

%{gﬂ-\r\mdif‘ Kd
oy E,ﬂ'\/ (M1 U330k

IﬁF und Raiser

Purpose: \chlll Qn-n‘l‘d l

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

Llaalia 3500

Click Here for Memo Lemization Type

Expenditure #5

Name MDY\.I-*'OT phﬂrrnchla,.
Addressaq 5' M l‘d la‘nd d
,BCL\/ C,Df'y, M1 UR7ok

I:‘ Fund Raiser

PurposZP OS'["CljeJ

|;LCheck box if this expenditure is payment of
eoi or obligation reported on pravious
statement

Click Hers for Memo |temization Type

Date

2alix sy oo

‘Page l of 5

Sublotal this page |

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

$419.2°

$3, 00473

-

Enter this fotal
on line 8a of
Summary Page



‘ﬁi{&"j‘ MICHIGAN DEPARTMENT OF STATE
ofarn BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee . D. Number 150[945
CANDIDATE COMMITTEE 2 commites NamiNe. Oommiitiee Jo Elect Mike Rivav
;. Name and address of person or vendor to whom paid 4. Purpose {Reguired Information) 5. Date 6. Amount
Expenditure #1.

Name Sh\r’t‘.') Mua?ﬂ-Hﬁrc-
Addresscg as C'L*Tl-

a.:.,l Cohy M1 433133
DFrund Raiser

Click Here for Memo ltemization Type

Purpose:'r; 5h \’r't‘ﬂ

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

Expenditure #2

Name Wal mr’l—
2931 Wilder Rd
ress sy Gy, MU UBT0L

D Fund Raiser

LLlLLa s183
Purpose: 6‘%“ 5\.1.‘2‘2 m

Click Here for Memc ltemizaticn Type

QCheck bex if this expenditure is payment of
ebt or abligation reported on previous
statement

Expenditure #3

Name Menards
Q3LbY WilderRd

Bay G.iy‘Mi' U8 ol

Address

D Fund Raiser

. . Lfaslia s30.L5
Purpose: :itgn QIA.F zpd !g Date

Click Here for Memec Hemization Type

I__—ICheck box if this expenditure is payment of
debt or obligaticn reported on previous
statement

Expenditure #4

Name 10 ’ES«\‘N DJ-%“DO(’Q+
PO Box 7F
Address 5 q N\n‘Pﬂ 6W

’Ba.(_,' Cutyy, M1 U260
Eﬁmd Raiser

L_Ql%ﬂt_]_[a $45,5?
Purpose O.ng_gk;. BNQK'C% -
Te¥ets

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

Click Here for Memo Itemization Type

Expenditure #5

Name 6-[-& 6
Address q'o N [:u-dld

‘E)mf‘ﬁi‘\,, Ml U320k

|:I Fund Raiser

Purpose:oglw :QH Pphe,j ate 2

Ciick Here for Memao Itemization Type

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

F’ageé of 5

Subtotal this page 51_/_3 3 5‘

Grand Totai of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



%% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTICNS
ITEMIZED EXPENDITURES
SCHEDULE 18 1, Commitiee |. D. Number lm 4-5-
CANDIDATE COMMITTEE 2 camnitee Namo e O mrvitttes to Elact Mike ?\vard

.. Name and address of person or vendor o whom paid 4, Purpose (Required !nformataon) 5. Date 8. Amount
Expenditure #1

Name 6-}- \9-5 - ' Sg? 6
paess 4D \‘ N-Bucld Purpose:%_ﬁm_mq%g& =5

B‘L\, CL'chJ M[ L{%_;Db oo Click Hers for Memo lemization Type

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

Expenditure #2

e GE S - 41 5 449
30 Wilder R4 suose PO ca ke B reakfast > AR

Address )
o Oy, M1 Ud70b |
Click Here-for Memo ltemization Type

E_-_-BICheck box if this expenditure is payment of

4]

m Fund Raiser s;{érc:]rec:]?hgatlon reported on previous

Expenditure #3

Neme [P 0O LY - 412 3804
3 P

- qq N E‘uol{A D -
ress a:‘\j) | LlS"-}Db Purpose?anmb%ﬂmk(ﬂ

Click Here for Memo Itemization Type

. ) - I:‘Check box if this expenditure s payment of
™ . ’ ’ debt or cbligation reporied on previous
E Fund Raiser statement

Expenditure #4

namePyony Olreo. Rental
Address 53""15 S. ’5\4*"57\ (i! I jgg B:t ’1{11_& 10360
Ui{.‘,M' | qs_‘_}ob Purpose: -t-

nchLmazéa:b

Click Here for Memo ltemization Type

) ) ‘ L. D Check box if this expenditure is payment of
) ) debt or obligation reported on previcus
Fund Raiser statement

Expenditure #5

Name N &‘ Ma Y"T :
Address gﬁ‘&\q{;} f_f_‘rﬁ%b Purpos%ﬂmkﬂ-‘aw-%z&!{eg $ 50-3:?'

Click Here for Memo ltemization Type
Ld__LCheck box if this expenditure is payment of

ebt or cbligation reported on previous
[XFund Raiser statement

Subtotal this page HBLFJCI (6O

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

Enter this {otal
on line 8a of
Summary Page

Pages of - 55



3«’%__&“_;7 MICHIGAN DEFARTMENT CF STATE
@?'@ BUREAL CF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number l%b 45 :
2. Commitiee Namw&{b Eh.(:t Mlk’a ?\MM

. Name and address of person or vendor to whom paid

4. Purpose (Required Information)

5. Date 6. Amount

Expenditure #1

Name GFS .
Address D F 30 W ‘ld“- rgd

%aﬂ C'd:bl, M| Ug2obL

Fund Raiser

t7]i3
Purpose: i &n((&g Hﬁ.k'pﬂ %gF

B 43

Click Here for Memo Itemization Type

Check bex if this expenditure is payment of
debt ar obligation repeoried on previous
statement

Expenditure #2 .

Name - Wa l Ma:y-
392l Wilder Rd

BQ...ICL&,( ,Mt 4370k

[:l Fund Raiser

B q-m $ !a og [
Purpos::Pai.ﬂ-t- 'Fbr 6l3m _ Dat_e' L

Click Here for Memo ltamization Tyhé

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

Expenditure #3
Name Sa'm' 2 c\ub
e, D2 D DA IO R

Sa%ma_m, Mi qgleol

I:l Fund Raiser

TN 55749

Date

Pur osec,a.nd of : '
'&ubur;{—! Povrad s

lick Here for Memo ltemization Type

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

Address

Tourgrove, Mids323

I:I Fund Raiser

siatemen .
Expenﬁfr'e# W t "
Name | (I 055G, ‘uiq Qﬁn reHd ean _ 20
1919 Civrele Drive Wassa _%LIQ. D, =

Purpose:E ‘&! Ldrg.lﬂ

»

Click Here for Memo lternization Type

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

Expenditure #5

Name GFf) o
2+30 Wildar ¥d

B (i, M1 UG 7ol

I:I Fund Raiser

(RO

: Date

Purposﬁand‘f ‘ =L ;‘q
6'\. * Md{n}érpa‘m Click Here for Memo Itemization Type

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

Page 4 of5

Subtotal this page }$ aaq oo

Grand Total of all Schadules 18
(Complete on last page of Schedule)

Enter this {otal
on line 8a of
Summary Page



ng;_-ff MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee L. D. Numbear l‘5U.n‘-[-5

2. Committee Namu\g bnmiﬂ& '_'l.p Elccj' Hikﬂa?l ! gr'd

7
: . Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Data 6. Amouni

Expenditure #1

ene Lynn Ruva v Slgn'p Pavades, Paint 3013 s 5]

I,{'J’ (;ﬂ i
Address L{D M . 6-le'€l¢ld ’RA Purzgd- Pu'l 6"])011&-‘1”93 ©
L.\ f\ W DOd ,’ M\ Ll’ 3 [93‘-!' -D‘Q or n'.hm'b a“ Click Here for Memo ltemization Type
Check box if this expenditure is payment of
) debt or obligation reported on previcus

DFund Raiser sfatement

Expenditure #2

Narme '

&
Date
Address Purpose:
Click Here for Memo ltemization Type
QCheck box if this expenditure is payment of
. ebt or obligation reported on previous

D Fund Raiser statement

Expenditure #3

Name

3
Purpose: Date

Address

D Fund Raiser

Click Here for Memo Itemization Type

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

D Fund Raiser

statement
Expenditure #4
Name ‘ ' :
Date
Address Purpose: i

Click Here for Memo ltemization Type

;I Check box if this expenditure is payment of
ebt or obligaiton reported on previous

I:l Fund Raiser

statement
Expenditure #5
Name .
Address Purposé: Date

Ciick Here for Memo ltemization Type

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

25, 5

Subiotal this page H,L@ Sl

Grand Total of all Schedules 1B
(Complete on last page of Schedule) 24t 0 -

Enter this total
on line Ba of
Summary Page



b
ji

T

T

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Cemmittee 1.D. Number \50045

2. Committee Name’W\C ﬁomm.lﬂm-h’ ELQ.C.—I- Mikl-)?\.mrd

This Schedule itemizes:

amDebts and obligations owed by or forgiven the committes

OR

b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use oniy for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check bax to indicate whether debt is awed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or

4, Type of Obligation

{Description}

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of
@ach payment

8. Cumuiative
payment to
date on debt

8. QOutstanding
Balance ai close
of this period
(tem 6 minus
Item 8)

| guarantors, if any.
Debt #1 Corp?[l Yes

Qwed to or by: .

. 4, Type:L@d[] ““D

If bank loan, name of endorser or guarantor;

Amount Endorsed: $

Q.omm'tfkc-
nn ?\Va.rd * 5. Date Debt Was Incurrad: $
340 N. Garfield Rd blis i~ s )
Llh\N OOd ! Ml L‘%baq’ 6. Original Amount of Debt: $ $ s
s 302.5Y [ JForsiven
)
If bank loan, name of endarser or guaranter: Amount Endorsed: $
Debt #2 Corp? Yes
Owed io or by: E] 4. TYW% $
. ' Mmm
M‘k-h 'R\\(ard . 5. Date Debt Was Incarred: s
34p N. GarfieldR4 el .
6. Original Amount of Debt:
Linwood, M{ Ugu T ; ¥ i
s DOOO. ]
t . FORGIVEN
_ 3
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Debt #3 Corp? Yes
Owed to or by: |:| 4. Type: _ 3
5. Date Debt Was Incurred: 3
B — $
6. Original Amount of Debt: 5 $ $
$ El FORGIVEN
3

Page Subiotal {Outstanding debt)

. Grand Total of all Schedules 1E
{Complete on fast page of Schedule showing amounts owed by or to the committee)

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.

.

- TMage l of[

00D.%°

$3,000°]

Enter this total

on line 12a "owed
by" orline 120
"owed to" of the’
Suminary Page



PR MICHIGAN DEPARTMENT OF STATE
425  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number la)(ﬂq‘s-

CANDIDATE COMMITTEE 2. Committee Name—[F\C. b!!!!i !“i:é 'I'D Ehd' Hl@ E\! ard
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 8. Address and Name (If any) of the

J l ? g:eF;?;tri}cipaiing {whichever is ’Panmke_ placewh:g;{l;zcth%gi helj. l
(8] r
Uy 7, 2013 Breakfast BanyCely, N U3F00
Private Residence

7. Total Contributions | ﬁ%lb -00

8. Other Receints : is [?.?jf

9. Gross Receipts (Add lines 7 and 8) b 33,2
10. Total Costof Event j q a‘-}. OL"

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

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

Co-Spensor(s) Contribution Spiit 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 Contributions

Schedule (1A}, ltemized In-Kind Contributions Schedule (1-1K), 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.

Page [ of [



