«gﬁ?j MICHIGAN DEPARTMENT OF STATE
eX i BUREAU OF ELECTIONS

g il

BALLOT QUESTION COMMITTEE
COVER PAGE

FOR QFFICIAL USE ONLY

Report must be Jegible, typed or printed in ink and signed by the

treasurer or designated record keeper. 3 This Statement covers From: ‘7«&9'-6 f7’ To Jd™ -/ 53,6 ?
1. Committee 1.D. Number 4, Committee's Mailing Address

[B-266 P69 o larry CoBler, Jrézsorel

Go 9 LoTie Land

2. Commitiee Name ] s 59/34(
-—7.@7-2{}’”/ y - S
_ £ Area Cadeond Prﬂoné _ﬁzzy_’iza /2332
. j If the address in this box is different from the committee mailing address on
F 1€ nHs 015 {}fc/é(&}"/é W tr#;‘ Stlextement of Organization, mail may be sent to this addresgs by the filing
official.

5, Treasurer's Name and Residential Address
Larty Coérl
Fo9r  LoTrE Cang
DepTEL MY o W30
Area Coddand Phone 934~ ¥2l-I23 7

6. Treasurer's Business Address 7. Efet?]ignated I_?iecogd Keeper's Na;mde Rand I\galiéing Address
- e commitiee has a Designated Record Keeper,
ALTaRum Insriqyuie ey E:“im@(/g per)
T - FE Bh ' -
25200 breep Lovel STE 300 959 Peanr ST
Ann Ardsc, Mt o803 puapee, mi TH3/
Area Code and Phone 72 24/ _ 2 4 3 ~ i/, </ 73 Area Code and Phone /34~ 4" 25- 332/
8. TYPE OF STATEMENT: 8c. [] ANNUAL STATEMENT | 8e. [JAMENDMENT TO CAMPAIGN
( c Year) STATEMENT
overage Year
8a. EPRE— ELECTION - 9 _ (Complete Item 8a, 8b, 8¢ 8d, or Bf to
indicate which Statement is being amended}
OR 8d. [] QUALIFICATION
8b. POST- ELECTION
D OR af, D DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: D NON-QUALIFICATION Effective Date of Dissclution
D D STATEMENT (Required of
FRIMARY GENERAL State-wide Ballot Question
Committees Only)
& scrooL [ speciaL
By checking this item, | certify that the
Date of Election: e committes has no assets or cutstanding debis,
g e Date of Qualification ar Non- including late filing fees. Note: The disposition
- p3-206 q Qualification: of residual funds must be Feported on Schedule
= = 4B and the Summary Page.
0

A comiriiitee that dggs not have a Reporting Waiver must file all required Campaign Statements, The Campaigzn Statements must include afl applicable
Schedules. Direct Gontributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the infarmation tisted in items 4, §, 6, or 7 has changed since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Crganization should accompany this Campaign Statement. If a request fora R«ﬂ:orting Waiver is not received on
or before the filing:deadline of a required campaign staternent, that campaign statement can not he waivea.

9. Verification: | cerﬁff'thal all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my knowledge and belief the contents are true, accurate and compléate,

T S G115 Lyl 1 St KDni fy  ome 167807

Type or Print Name Signature




’;{&?&ﬁ MICHIGAN DEPARTMENT OF STATE
eny BUREAU OF ELECTIONS

Bk

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.0. Number /3’ 925)6 ?’“Od y

2. Committee Name P?f en be GF 6&9&4&70.@

RECEIPTS

3. Contribuiions
a. lfemized Coniributions{Schadule 4A, Column 6}

. Unitemized Contributions
{less than $20.01 - no Schedule}

¢. Subtotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 8)

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

IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. Mtemized In-Kind Confributions
{Schedule 4-iK, Column 7}
b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 8b)

EXPENDITURES

8. Expenditures

a. ltemized Direct Expenditures ( Schedule 4B, Column 7)

Coiumn | Columin il
This Peried Cumulative for Elaction Cycle

a3 s 22/ LY, 09

{3b.) § _NOT APPLICABLE

10y 5 R/f, L5E, 69 8y 24 bEHOE
) 3 — (19.) % -

) §_ 2, GEe 0 @ 2018 DL LSY 8¢
(6a.) $ -

(6.} $ __NOT APPLICABLE

—

7y % 218

(8a) $ // 293/9

14. Amount received during reporting period

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reperting period
(Line 10, Column |, Total Expenditures)

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

{Line 5, Column |, Total Contributions & Other Receipts)

b. ltemized Get-Out-The Vote (Schedute 4B-G, Column 8} {8b.) §
c. In-Kind Expenditures - Purchase of Goods or Services -
(Scheduie 4B-2, Column 7) [GIR
d. Unitemized Expendiiures {$50.00 or less-no Scheduie) (8d.) % !
2, .
e. Subtota! of Expenditures 8e) 3 _2/, 793/ ? @2ys_/,7 93.17
9. independent Expenditures (Schedule 4B-1, Column 7) {9) % - {(23) % -
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) % il 7 ‘?.? ‘ / 9 (24)8 .4 /f 793,/ a
iN-KIND EXPENDITURES '
11. Totat in-Kind Expenditures-Endorsements, Donations or -
Loans of Goods or Services (Schedule 4B-2, Column 8) {11.) $ (25)% -
DERBTS AND OBLIGATIONS
12. Debts and Obiigations -
a. Owed by the Committee (Schedule 4E) (128.)%
k. Owed to the Committee (Schedule 4F) {(12b.} §
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) (1305 &~

tayr R 65 00
(16)=__ o2/ L5, 00
oy J), 793,17

(1708 9 8o, ?/ *

*If your ending balance is negative, please recheck your math.




e
;{QJ MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

ITEMIZED CONTR! N 74 32/
BUTIONS 1. Committee .D. Number %’ Lﬁd’?-—"‘ aéé/
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committes Name _/Qg NnAs  BE ol Castron
Please enter contributars name and address. f coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Cenfributor {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt -
Name & Address: % 024-5?

ﬂhGWQ, Aufa ¢ ArArow $ /0,‘“ $ /J&

1317 King Geoge Blid
n A gor, M 49/ Click Here for Memo ltemization

5. i over $100.00 cumulative, please provide:

Business Address

Type of Contributicn: w/Direct D Loan from a person D Fund Raiser

Cccupaticn Employer
Business Address
Type of Contribution: Mlgirect I:lLoan from a person I:IFund Raiser
3. Cantribution # 2 4. Date of Receipt ?‘.-/s::f?
Name & Address:
A1) Eerron o PP
flen, Keere - ’
Go! Steally St ¢ 5% "
[yfé//ﬁﬂ i, R 24
5. If over $100.00" fumulative, please provide: Click Here for Memo itemization
QOccupation Empioyer
Business Address —
Type of Contribution: kmired DLoan from a person DFund Raiser
3. Contribution # 3 4. Date of Receipt .
Name & Address: } g D?W/};
A a'nyn?u/ﬁ . 80 P &3
s 5 s
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Businass Address —
Type of Contribution:E/Direct D Loan from & person Fund Raiser
3. Contribution # 4 4, Date of Receipt 2L
Namg g. .}lj\ddress: eeelp ? ’ﬁ ?
Bates, prvd R. 09 g %
)26 Y @M/ st 027 s Jb68 s /
% o by, ms 7Y
5. If over $10 cumulative, please provide; Click Here for Memo Itemization
Occupation Employer

Page Subtotal | A/ '3 ¢
i

Grand Total of Al Schedules 4A
{Complete on last page of Schedule)

l 2 . Enter this total
Page - of ; on line 3a of
Summary

' Page




P
)x%j MICHIGAN DEPARTMENT OF STATE

@mg BUREAU OF ELECTIONS
ITEMIZE <> 7
SCI'?E(I;?JE:E—TABUTJONS 1, Committee 1.D. Number ,ﬁ’,)? d(ﬁ] 7= a4 V
BALLOT QUESTION COMMITTEE 2. Commitee Name 7787t OF _ LabCcrzons
Flease enter coniributors nama and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Election Cycle far Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt ER oA
Name & Address: i /SIC) ?
Ben ez sk, michos/ s4 u®
9512 Cqpst bné s /9 s J
&?/ n % f?‘% Al ‘%‘?/éﬁ ' 7 Click Mere for Memo ltemization
5. If over $100.00 cumulatlve, piease provide: _
Qccupation Employer
Business Address .
Type of Contribution: @Eirect DLoan from a person I:IFund Raiser
3. Contribution # 2 4. Date of Receipt
774 f?

Name & Address:

g@ﬂél‘ﬂ‘q,@adeé Ave. . . ﬂﬁa . ﬂfw

2642 5@7&«:/&‘&"» :
ann Rngee, mp AV

5. lfover $100 00 cumulative, pfease provide: Click Here for Memo ltemization

" Occupation Employer

Business Address .

Type cf Centribution: ’@/Direct DLoan frem a person Fund Raiser
3. Contribution#3 4. Date of Receipt ?..752',51 ?

Mame & Address:

HzZz ¢ ,
RSy fa i | M ¢?/§7 _ o
5. If over cumu!atlve please provide: Click Here for Memo Itemization
Cccupation Employer
Business Address —
Type of Con:ribution:/%irect D Loan from a person Fund Raiser

&ri’ﬂﬁiﬂ /g/fgb . .Aa’a . /JJ o)

3. Caontribution # 4 4. Date of Receipt ?—’%‘ c]

Name & Address:

gﬁa 50 & . 0 iy
/5‘% TLsTO il s £27, %7
A 1Bor, M7 // Clo5
5. If over $100. 0 cumulative, please prowde Click Here for Memo liemization
Cccupation Employer
Business Address
Type of Contribution:ﬂ Direct D Lean from a person D Fund Raiser

Page Subtotal ._»% A

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

’ 2 Wl Enter this total
Page e ~ Of_& on line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

23 o o~ x ra
ITEMIZED CONTRIBUTIONS _ [5- 208/~ D6F
1.C ttee 1.0. Numb
SCHEDULE 4A ommities L5, Rumber
BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ/éﬁfbﬁ oF EoloCen o
Please enter contributors name and address, If contribution is from an individual, enter last rame, first name, 8. Amount 7. Cumulative for
middle initial. . Election Cycle for Each
Centributer (Through
date of receipt)
3. Coniribution # 1 4. Date of Receipt
Name & Address: i 9 ';?,?’ﬂ ?
Buvtm, Shoerime ¢ “Sihin » e
5947 ParView pro Yy -
t ; i " __
/6 S| /é' 77 J A 4? / 77 Click Here for Memo itemization
5. i over $100.00 cumufative, please provide:
QOccupation Empioyer
Business Address
Type of Contribution: E/Direct DLoan from a persan DFund Raiser
3. Contribution # 2 4. Date of Receipt ¢~2 /_g 7
Name & Address: ;? / ;
Busharz,  cnaces 5, 52
217 OB oo s S0 s 5
A
Mllan, M/ 7 &/
5. If over $100.00 cumulative, please provide: ) Click Here for Memo Itemization
Occupation Employer
Business Address L :
Type of Contribution: E/Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt a
Name & Address: . 9 —ﬂ?
@[cz/w% Do 3o 22 /L.;.’ Mg e /54 ad /dd’ Ox
4 $
250 54D BCE v 2 5
0 A, A 47
5. If over $100.00 cumulative, pleasé provide: Click Here for Memo ltemization
Occupation : Employer
Business Address
Type of Contribution:{i@’mrec! D Loan from a person [ Fund Raiser
. ibution #4 - ' . i fr
SNgﬁgtré‘bgﬁgpess: 4. Date of Receipt (2 92 0?
Cléary, 44ny . I
Yoo [Moréen viéd . .
7 s J06 s SO

Tay Lo, me 4§/ Yo
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupaticn Employer

Business Address

Type of Contribution:E’Direm D Loan from a person D Fund Raiser

o v
Page Subtotal ;%J
Grand Total of All Schedules 4A

_ . (Complete on last page of Schedule)
Enter this total
Page--fg of é;— . aniine 3a of
. Summary
Page




}\&%j MICHIGAN DEPARTMENT OF STATE
=N BUREAU OF ELECTIONS

i
AR B RN W e W4
ITEMIZED C - =
s CHED?Jt;ZfUTIONS 1. Committee |.D. Number b 4;40)59/7"7’/& 7/
BALLOT QUESTION COMMITTEE 5 Commities Name g’/ NS 2F ColocaTs
Please enter contributors name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle nitial, Election Cycle for Each
Contributor (Through
date of receipi)
3. Contribution # 1 4. Date of Receipt .
Name & Address: ? ”2 :7_'&?
Coder, Lagry - 00 PE
g% LiTle LAne 5 K00 s oddd
/.
m'( 7 2 s A 17‘ S) 3& Click Here for Memo ltemization
§. If over $100.00 cumulative, please provide:
Occupation “D/ R’—Lﬂr Employer HL / %UV?L I//?SW TWZ
Business Address 3&9& GEreeqy Céufr <rEe 3 (}ﬂ Ana /‘}{80{ 7/ yf/lf5
Type of Contribution: Eﬁlrect I:' L.oan from a person DFund Raiser
3. Contribution # 2 4. Dale of Receipt 5}.5,2% ?
Name & Address:
Convedgeli Téch Fort nere ) » s
QoI S SAG/naw St STe 508 s /d8 s S
nt, m 49532 |
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation . Employer
Business Address ___
Type of Centribution: %’Direcﬁ Loan from a person DFund Raiser
3. Contribution # 3 4. Date of Receipt 9/ Tk ©
Name & Address: /? ? i
Deyfes ChcaTnn  ASoCiaT)on o
§ . de Sa
7530 [fputh ST s Jdd s Soo
bexter, mi 4 9%
§. If over $100.00 cumulatwe piease provide: Click Here for Memo ftemization
Occupation W/W T@C)@.fz{ Hicrs
el
Business Address 25;2’ @ufi A "‘7—, 'Déz)é\/'@% n/ f/f/gé
Type of Contribution: Diract D Loan from a persan | | Fund Raiser
BNgggtrsl‘bRggpeﬁé 4. Date of Receipt Qeolf?ﬁ(f
¥ ¥, /7@ %;{% ) oy
éa » r 3 .
47 em s /05 s S8

ol 0 Araee) My 493
5. if over 3100

00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Confribution: E, Direct D Loan from a person D Fund Raiser

Y b
Page Subtotal ZéJ J

Grand Total of All Schedules 4A
{Complete cn last page of Scheduie)

é ( Enter this total
Page of : on fine 3a of
n Summary

Page




}«r&*‘.‘;f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
nef! > = 4
e . - ,
ITEMIZED CONTRIBUTIONS 1. Committee LD, Numbes A5 =08 P19 &/
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitice Name }«779@5 bF  Cpucirrs 4

Flease enter contributors name and address. If contribution is from an individual, enter last name, first name. 6. Amount 7. Cumulative for
Election Cycle for Each

middle initial.
Contributor (Through

date of receipt)
3. Contribution: # 1 4. Date of Receipt - o
Name & Address: ?z%fj{/

/ é ’ ad aa
E}’Z A %ﬁé/@ ngtes S s 50 s 37
5, If over z£51 & ﬂ"‘ﬁ’ il J‘/ Q/(?? Click Here for Meme ltemization

00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: %rect DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt (2 W?

Name & Address:
S G :
— 775, SAmes & Cathie LS Y s ®

2340 lichasd Rod N
A Boc, M1 < €83 |

}?‘yi 7l
3. If over $100.00 cumulative, please provide:

VOccupation WWAT Employer WQ.STL]‘M? DW%W&/} dc
Business Address — 3@45 m Jchﬂséé ﬁd /{/ f{)’)’)/} W/&C‘l m/ ‘%g/‘f:_))

Type of Contribution: _\:”Direct :ILoan from a person Fund Raiser

Click Here for Memo ftemization

3. Contribution # 3 4. Date of Receipt QLQQ Ly P
A - 7

Name & Address:

PR B ' 84 5 O
197Z4. Sennngs 72@,?{ ' . /53 % $—@
5. If over $1 O.DOQumulatavé@EEQe brm eJ: 4 'g//’é Ly

Occupation _D] (& agp Employer qugh-’-éﬂ%) L7~ ‘gy/?();jl&
Business Address / Q/? ‘g’ Mﬁ—g /)é’*{: A7) £ M}@z){‘ ya /77 / 4?/6{3

Click Here for Memo ltemization

Type of ComributionE'Direct Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt ~
Name & Address: 4 Q / gﬁ ?

Elgakss, 1eas ; ‘
/B0 Rep COL | s /330 /23 ¢

Ann M poc 7 /0763

5. if over $100.00 cumulative, pleas® provide: Click Here for Memo ltemization

Occupation [‘q A Mﬂ?lﬂ . Employer _Ldﬁﬁh‘f%aw E\f" -9/7@/_15
Business Address IQ} ? <i w‘fﬁ’énﬁé{: %’ﬂﬁ I"Q’fﬁgéfl ‘4)/ 4/?/&3

Type of Contr;’butiolm/ﬁirect D Loan from a person lj Fund Raiser

7
Page Subtotat %7 <

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
5/ é 5" Enter this total
Page of on line 3a of
N Summary
Page




AT MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

Vg

1. Committee 1.D, Number

-~

B-204 900

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Commiftee Name %Qﬁj)g é)?: MQ%W@)@

manchesrer, mi 4 VSY

5. if over $100.00 cumulative, please provide:

Qccupation Employer
Business Address .
Type of Contribution: ,Egireci l:l Loan from a person l:lFund Ratser

Please enter contributors name and address. ff contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt - f
Name & Address: g ‘;:2/-5 ?
6&-&4@01 ‘Pon i GO p Oy
e ;
188 NooT voe TRIL s 144 " s /4

Ciick Here for Memo ftemization

3. Coentribution # 2 4. Date of Receipt

Name & Address:
EnrighT, Raw
16302 buizid Hallsew Ferm
5&2/[3442[ ﬂg/ 4?[7é

5. if over $100.00 cumulative, please provide:

P~ 7

Occupation Employer

Business Address _—

Type of Contribution: |/Direci DLoan from a persen Fund Raiser

s 6252»0 s 925"@'

Click Here for Memc liemization

3. Coniribution # 3 4. Date of Receipt

Name & Address:
rmer, Cheryl
2/‘{ 1. Humn ST
ypszhum mi #U?]

5. If over $100.00 cumuf'ative, please provide:

707

Employer

Occupation

=

Fund Raiser

Business Address %
Type of Cont;ibution:ﬁ Direct

I:] l.oan from a person

oo . o
s /40 s [0

Click Here for Memo ltemization

3, Confribution # 4 4. Date of Receipt ?%?
¥ 7

Name & Address:

Fleszaq Plana
Q‘Z/ CAlover o,

plan Mo 4 Go
5. I over $100.00 cumuliative, please provide:

Ococupation Emgployer

Business Address
Type of Centributicn: E/ Direct

D Fund Raiser

D Loan from a person

&0

s- 50 s 57&

Click Here for Memo [temization

Page Subiotal

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

Page é_of _éé_’

07572

Enter this total
on line 3a of
Summary
Page




ey

(}xﬁ?‘j MICHIGAN DEPARTMENT OF
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

STATE

P o SR -
1. Committee 1.D. Number 5”&%9\&&}7
2. Committee Name J%é)/}bg J/':: @ @QW-/J/U

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt 9,, —

Name & drzsd? [5‘67

e, QZ/J féf{ ﬂ? b . 2 .o
j3:7 Lavrel View - s 30 s 30

Ana Ardoer, M1

5. If over $100.00 cumulative, please provide

49165

Click Here for Meme itemization

Occupation Employer
Business Address
Type of Coniribution: | Direct I:’Loan from a person DFund Raiser

3. Contribution # 2
Name & Address:

Frame wik Systems LLC

609 TRy for st

Chelsea, m WY

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

4. Date of Receipt

22305

40 L P
s J0d s Jos”

Click Here for Memo Itemization

Type of Contribution: mﬁirect

r—Fund'Raiser

DLuan from a persen

3. Contribution #3
Name & Address:

Friese, bAVIE
290 [Bemis
Safling N1

Occupation

Employer

4. Date of Receipt

R840 7

oy

. 5%, 22

4 Y7L

5. If over $100.00 cumulative, please provide:

Click Here for Memao ftemization

Business Address

Type of Contributior:: Direct

D Loan from a person

3. Contribution # 4
Name & Address:

ey T, Linne
&a L oc? i D &

755, woe
‘B",I & HT D0, N1

5. If over $100.00 cumulative, piease provide:

QOccupation

Business Address

4, Date of Receipt

Employer

o

$/ﬁd $/C§.M

Click Here for Memo ltemization

< Qe

Type of Centribution: KDireci

D Fund Raiser

D Loan from a perscn

2/6 °

Enter this total
on line 3a of
Summary
Page

Page Subtotal

Grand Tofal of All Schedules 4A
{Complete on last page of Schedule)




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
B i =la T aTe T L e o T o - Py ] I S N
iTEMIZED CONTRIBUTIONS 1. Committes LD, Numper 25— 2O 0 7‘-5(5;’(//
SCHEDULE 4A T
BALLOT QUESTION COMMITTEE 2. Committee Name /‘%gﬁbs SF EP JCTTTIN

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
: Election Cycle for Each

middie initial,
Contributor (Through

date of receipt)
3. Contribution # 1 4. Date of Recej| )
Namoenar‘lALéJg;gss: © o ece! g 9?7/ —'(j 7)
Gir BALH, Brjan . ae o
233 Ann Alcenie br s /0o s_ [4d
m IL/‘]’D» mnj # g/éa Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: _%irect DLoan from a person : DFund Raiser

3. Confribution # 2 4, Date of Receipt ‘2”52?”6 ?

Name & Address:

s Ass Rob . 0 |
CLAH BB e 2 80"+ Jo8"

[som Fietn  Hieds, mi 49304

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cceupation Employer
Business Address ' .
Type of Contribution: [E{Yirect DLoan from a person Fund Raiser
3. Contribution#3 4. Date of Receipt 9—! =7
75%0 7

Name & Address:

%Lg/ dogper Creet or . 50 s %0°

mr 4UG7

) g?ﬁi 2 /
5. If over $100.00 cumulative, p’lease provide:

Click Here for Memo ltemization

Oceupation. Empioyer
Business Address -

Type of Contn’bution:,EHﬁirect l:l i.oan from a person [ ] Fund Raiser
3. Contributicn # 4 4. Date of Receipt ~

Name & Address: P @ /% ?

Grapen, PILAR
YLD LIHPTERS Rt s 000 Jbo P
N AR, m) #9443

§. If over $100.00 curnulative, please provide: Click Here for Memo ltemization

QOccupation Employer

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

R (ﬂj
Page Subtotal 2 52

Grand Total of All Schedules 4A
- (Complete on last page of Schedule)
g é‘g/ Enter this total
of on line 3a of
N Summary
Page

Page




o

W] MICHIGAN DEPARTMENT OF STATE

L BUREAU OF ELECTIONS
.;____.___ R — A DA s ,F‘v/)j
HTEMIZED CON TRIBUTIONS 1. Committee |.D. Number &"MJ 7{—/&‘:} 7,
SCHEDULE 4A — '
BALLOT QUESTION COMMITTEE 2 Commites Name FA2ENTES 2F  Eok b TTR
6. Amount 7. Cumulative for

Please enier contribuiors name and address. If contribution is from an individual, enter last name, first name,

Etection Cycle for Each

Gul //éf), Sie

24 8l CGeanT B
Do Ao 14U

5. If over $100.00 cumulative, piease provide:

$o‘zéaa$o?0§

middle initial.
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt Y R ]
Name & Address: ¢ ? 7' 9’5 /
Gross, Sustn ¢ BRITY oo oo
3040  MibpLeTON s 25 s RS
Q.ﬂ N M :
{ 6@5’/ ¢ ?/J SJ Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:
Occupaticn Employer
Business Address
- Type of Contribution: Eﬁired DLogn from a person DFund Raiger
3. Contribution # 2 4. Date of Receipt 97_@7/3} ?
Name & Address: + )
[<

Click Here for Memo ltemization

Occupation Employer
Business Address _ ___ ] o
Type of Contribution: EHﬁired Loan from a person Fund Raiser
3. Contribution# 3 4. Date of Recaipt -/~
Name & Address: Q 0‘2/ 7
HART, /dlﬂi/?»ef‘/éf ' , o0 g
2§ Book vale <7 s /0 s/ 3d
Zriewren, mi AU
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ___
Type of Contribution: [;B’Direci D Loan from a persen Fund Raiser

3. Contribution # 4 4. Date of Receipt

Q 224/27

Name & Address:
Ly Eid)s, S e
[j?fb/ o 8 //27‘5%&‘&4{’_; B
‘{ <l ats, A ZIND]

5. 1If over$100.00 cumulative, please provide:

Cccupation ' Employer

Business Address

Type of Contribution: BDirect l___] t.oan from a persan D Fund Raiser

5 JU a0

o Joo %

Click Here for Memo ltemization

Page Subtotai

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

2

~{i¢

L%

Enter this total
on line 3a of
Summary
Page




gy

}@JJ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

JN‘W R o ) P e | PR
TEMIZED CONTRIBUTIONS P KO8 j~O0 S
1. Commiitee 1.D. Number
SCHEDULE 4A -
BALLOT QUESTION COMMITTEE 2. Committee Name /;;’/@/975 S pE b 0T A
Please enter contributors name and address. If contribution is from an individual, enter last nama, first name, 8. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4, Date of Receipt S?,_;/fﬂ?

Name & Address:

o keh /747 0
Hf?f%ﬁ’ € $g§?§ s L&D

[4’774’7 fq{ /@O ‘w/ 4 g/‘f 3 Click Here for Memo femization

§. if over $100.00 cumulative, please provide:

Occupation Mm;‘ il f-fﬁa—%r Empioyer M\HW (227 —Z;'JT wé}/:é
Business Address / g/? 6 Mﬁ/d /;ef Mﬁ ﬂ-fﬁéz i ”}/ 4f/43
Type of Contribution: E’Dlrect DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt g;;%/—j/q

Name & Address: .
eLBR, Sulie | o |
57[4@4 L/ EpE€ o> T s J00 s Jos ~

SALINe mi 4T
. Click Here for Memo ltemization

5. If over $100.00 cumulatwe, please prowde

ar

Occupation Employer
Business Address
Type of Contribution: | Direct I:]Loan from a person |W“Fum:l Raiser
v .
3. Confribution # 3 4. Date of Receipt c?-r;; f?-—j
Name & Address: :7
<D

cLetl) o1 pne f C Bd 6d
H?AS’? Shervy 0%5 o s KD s 57
&r ﬂ? / 457/6:3 Click Here for M | Iltemizati

5. If over $100.00 cumulative, ple/ase provide;

Occupation Employer
Business Address ——
Type of Contribution: agireci D Loan from a person D Fund Raiser
SNgr?}gtgngg?eiés 4. Date of Receipt 9—4#& ?
JHoul “Dﬁ’l/:l? o o/ N
|4 ot jandh. IFedé 60 . O
s_ 00 s_ S04

Ca nron, M AV,

5. if over $100.00 cumulatrve please provide: Click Here for Mema Nemization

Occupation Emp|oyer

Business Addrass

Type of Contribution: E"birect D Loan from a person D Fund Raiser
Page Subtotal 4/()5

Grand Total of All Schedules 4A !
(Complete on last page of Schedule)

oo

Enter this total

Page ! é of é“é on line 3a of
- " Summary

Page




BUREAU OF ELECTIONS
. £ P
ITEMIZED CONTRIBUTIONS - 5w e S
PEMICEL LON TRIBUTIONS 1. Cemmitiee 1.D. Number Zﬁi’ «»—-QM ? ﬁd‘y
SCHEDULE 4A ~
BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ/ ENDSs  oF C@&Wg y
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 5. Amount 7. Cumulative for
middie initiai. Etection Cycle for Each
Contributer {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt 9“4‘& 7

Name & Address:

HBVQTT“@r ,  DEpe 00 T
1Y FaT 2o, RS
I [Q i}, MNi < \?/& [) Click Here for Memo Itemization

§. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: E‘Direci DLoan from a person DFund Raiser

el

3. Contribution # 2 4. Date of Receipt — 124
92231 9

Name & Address:

T hckson, Emma o | S
.;2425;:2 sraTe ST Y Y

Click Here for Memo ltemization

15. i over $’Zﬁo LMW 77! yg/g?

cumulative, p!ease provide:

Occupation Employer
Business Address
Type of Contribution: 4%’[3%01 DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt ) uﬁ
Name & Address: q /g—’ ?
¥ .
Siha & Green (b 08 y o)

2 T he mes C7° s /00 s /O
4;/()4 Cne 709

5. Ifo 1'00 Q0 cumulatlve please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution: E’Direct I:I Lean from a person r Fund Raiser

3. Contribution # 4 7 4. Date of Receipt 9’:-9,:3“15’ ?

Name & Address:
‘.‘/f r- P
o Ap & RaTh P '
2407 ’@L,m/ Nellow Cr~ s 52°°, 527

Qnn Asaor, A 4807
5. If over $100.0¢ cumdiative, p ease provrde Click Here for Memo Itemization
Occupation . Empioyer

Business Address

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

Page Subtotai f:! :!é ()b

Grand Total of All Schedules 4A
(Complete on last page of Schedute)
[ { é’ _( Enter this total
Page of : on line 3a of
: - Summary
Page




OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

1. Committee 1.3, Number

2. Committee Name %@ﬂ% M %@Qﬁﬁ)@

B-25 6705

BALLOT QUESTION COMMITTEE

Please enter contributors name and address. If contribution is from an individual, enter last name, first name 6. Amount 7. Cumulative for

middle initiai. Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Recelpt - /‘ Jo

Name & Address; g 9’2 _d 7

00 aad

/)’)I CM m!

5. If over $100.00 cumulatwe, please prowde

Employer

54

.Y $

Click Here for Memo itemization

Occupation

Business Address
Type of Centribution: Eﬁireci

l:lLuan from-a persen

DFund Raiser

4. Date of Receipt

VarcSez Wi

3. Contribution # 2
Name & Address:

W, ClFFeT
5/22; 'shesFrerrs o

s A%D

o0 &
s <%0

psikeay;, Mmi F377
5. If over $100.00 cumuiative, please provide: : . Click Here for Memo Itemization
Occupation @’}?_S[T}QA‘[J/ Employer KMCC‘:Z ém Sf.}/ %Lﬁf ééé
Business Address _ J{p 35 S b W{_@Lﬁ br, ‘jp g/ 5/4/ 21 Z/k?197
Type of Contribution: irect Loan from a parson Fund Raiser
3. Confribution # 3 4. Date of Receipt - &
G727

Name & Address:

Kern eAn, Denise
7435 wWhfmore
LOh LV Tmsee. dabe, My

5. If over $100.00 cumuative, please provnde

Lape P

A3

o0 :
s SO 3 =y

D

Click Here for Memo Iltemization

. Employer

QOccupation

Business Address
Type of Contribution: E’Direct

l__—’ Loan from a persol

n D Fund Raiser

4. Date of Receipt

3. Conirbution#4
Name & Address:

Ki6-e0, TAniee
[ RJi> Bunee T
Ly, mi 4 /s
&, If over $100. Ocumulatl(le piease provide:

Empioyer

Y A
e

3 ]60 OD$ fﬂa

Fad)

Click Here for Memao Itermization

Occupation

Business Address i
Type of Contribution: m Direct

D Loan frem a persen

D Fund Raiser

Y52 ©°

Enter this total
on line 3a of
Summary
Page

Page Subtctat

Grand Total of All Schedules 4A
{Cemplete on last page of Schedule)

-




TEMIZED CONTRIBUTIONS )
1. Cemmittee 1.0, Number

B- 205 2cny

SCHEDULE 4A

BALLOT QUESTION COMMITTEE 2. Committee Name /q’?é/? ‘_DS ﬂ/ﬁj & UCCZT/“?(J}U

Please enter contributors name and address. If contributicn is from an individual, enter last name, first name,
middle initial.

8. Amount

7. Cumutative for
Election Cycle for Each
Centributer (Through
date of receipt)

3. Contribution #1 - 4. Date of Receipt ? _};2/_5?

Name & Address:

killips, whnod

| 9201 Reeyes Ln
Chedsp T A/

5. If over $100.00 cumulat €, please provide:

$ 5’360$ 57&

Click Here for Memo Itemization

QOccupation Employer
Business Address :

Type of Contribution: Bairect D Loan from & person DFund Raiser
3. Contribution # 2 4.Date of Receipt )34 3

Name & Address:

fin g STl ﬁéswa,%@,
;z;a% g m:&@@aﬁ <fe R334

7 G067

D
5. if over $100 00 cumulatwe, %}i provnde

Go

; /dcf' as

s_J/dd

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: ﬁ?ect DLdan from a person ’_Fund Raiser

13, Confribution # 3 4. Date of Receipt ?-Jgu d2
Name & Address: 4 . .
JCing seoTl  Assscde, L g
Q,Q‘j’ £ mchgan STt 33 s 180 o A5
oladma 700, i o P07 . .

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

Business Address —

Type of Contribution:Eﬁrect D Loan from a person F und Raiser
3. Contribution # 4 4. Date of Receipt -

NSontioylion ¢4 R 92;2@ )

) aal sch, steve 6o o3
Lf2fs) P Z,%e FB/,&S/ - £ $ 53 v
3
N ~ Mt e/ oY .

5. If over $100.00 cumulativé, pfeése provide: Click Here for Memo ftemization
Occupation Employar

Business Address

Type of Contribution: % Direct D Loan from a person D Fund Raiser
Page Sudtotal | 257 <
Grand Total of All Schedules 44
- (Complete on last page of Schedule)
3 é 5’1 Enter this tolal
Page Z of an line 3a of
Summary

Page



ey
}@‘;f MICHIGAN DEPARTMENT OF STATE
2ol BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B =203 P03y
1. Committee 1.C. Number c
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 commitee Name 247 €S OF (A 7sn

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Centributor {Through
date of receipt)

3. Contribution # 1 4, Date of Receipt : §

Name & Address: \7’—/ g/g ?

Y

Layis- Lakin, Shawn é Bar@ar

(a3
143% Cofstén {oage s /50 s /52
MS‘E(_‘% , N ‘L/ ?/ /q Click Here for Memo Itemization

5. If over $100.00 cumuiative, please provide:

QOccupation .SJPT’/QQJ? i Empioyer qu’)'lmﬂ”ef &)mm ' 5@//70)/—4’

Business Address L[ }6 % ‘P@ﬂ + /DwQ’f‘C‘/Wi"t’-’ff, /ﬁ/ J/ ?// 5?
Type of Contribution: B/Direct I:ILoan from a person DFund Raiser

3. Contribution # 2 4. Date of Recsipt T8
MName & Address: ?45 /

Lincan AodmusiyaMiz  ASSic/aTien » o
95790 chiftate Td. o 520°%, s

ol

Vikila ai, m) 7 Q77

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

Occupation Employer

Business Address
Type of Contribution: <E’Direct Loan from a person Fund Raiser

3. Contribution #3 4. Date of Receipt Q-ZQM ¢7

Name & Address:
Loy b, el @ ro ' e A
lo 553 MACen TL s_ 50 s &3
Carfiae, Ny HY7G

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

Occupation Employer

Business Address ___
Type of Contribution: lE’Direct I:I Loan from a person Fund Raiser

3. Contribution # 4 4, Date of Receipt 9,7/5’1{7”

Name & Address:
mAc, Greger, Stephes & Ence
11738 SAnvy BoT7s M r. 2 s 2D a2

5. ifovel'\é‘;m 47/0”’ T 42/7?

0.00 cumuiative, please provide: Click Here for Merno ttemization

Occupation Employer

Business Address

Type of Contribution: IE/ Direct I:l Loan from a person D Fund Raiser

g
Page Subtotal ‘7ﬂ

Cd
Grand Total of All Schedules 4A
i {Complete on iast page of Schedule)
; 3 S Enter this total
Page / E of é on line 3a of
N Summary
Page




\r_;}f MICHIGAN DEPARTMENT OF STATE
(Y
Gl BUREAU OF ELECTIONS
iITEMIZED CONTRIBUTIONS ) Ay g A
1. Committee 1.0. Number __ A= =X A0 /"’V (v
SCHEDULE 4A - 7
BALLOT QUESTION COMMITTEE 2. Committee Name f"‘/ﬂ é’«f’Dbs 0)” &:ﬂd@?’?ﬂb
Please entar contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Election Cycle for Each
Contributor (Through
date of receipt)
3, Contribution # 1 4. Date of Receipt g)‘.//g . 7

Name & Address:
Mmarcel, f3iian 00 G
9934 ' hosesine Bead s 20 s X8
W;Cf’@f ANt 4 g‘{g‘é Click Here for Memo Itemization

5. If over $100.00 cumulatwe, please provide:

Occupation fﬂ/h,w/ an {4 Employer &fj\%% ﬁQLé) Eﬁ &A
Business Address / (2[9 §, Mﬂﬁ’g’ﬂéﬁ l%ﬂ \/df,éz)” /7] / ff/ﬁi

Type of Contribution: E‘Owed DLoan from a person Fund Raiser

3. Contribution # 2 4. Date of Receipt ‘g?:zg_g ?

Name & Address: )
hq// KHW 5 |
/z;aél Scorch s Jod s fOd
<, Loy, M J/SW& '

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Qccupation Employer

Business Address

Type of Contribution: E@irect l: Loan from a person FFund Raiser
3. Contribution#3 4. Date of Receipt G926 9

Name & Address:

m AT, SAner ' % 5

2HETe TIVDY Lens 3 $
Four m & 10 lle, mi #§B83%
5. If over $100.00 cumulative, pIea&mvld’e X = Click Here for Memo ltemization
Occupation Employer
Business Address =
Type of Centribution: @"Sirect D Loan from a pefson Fund Raiser
3. Contribution # 4 4. Date of Receipt a
Name ré‘ K&dress 2 seel (?’d// 6 ?
mMLéB&f) Seha 5
. . Py
G296 tuiCpwiss Lafe s 23 .53
Lhitmce Lake, mi 487
5. If over $100.00 cumulative, please pfovide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: IB Direct D Loan from a person D Fund Raiser

Page Subtotal L/éé 69

Grand Total of All Schedules 4A
; {Complete an last page of Schedule}
; & Enter this total
Page Z {of é-s on line 3a of
. Summary
Page




LR

‘(ﬁ_ 2{ MICHIGAN DEPARTMENT OF STATE
Lol BUREAU OF ELECTIONS

ITERHZED COAMNTDIRIITINMG
LR R LA W VL, BE R =LV (W) b

1. Commitiee 1.D. Number

@{K*f@_m e yd
) Y 7

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name /%5797)5 ﬁ; é&ﬁd&

LS Buck Rirn
(oh T meel oo, o977

5. If over $100.00 cumulative, please provid_e:

Please enter contributors name and address, If cenfribution is from an individual, enter last name, first name, 5. Amount 7. Cumulative for
middle initial. Elecfion Cycle for Each
Contributor (Threugh
date of receipt}
3. Contributien # 1 4, Date of Receipt — -
Name & Address: S'? "2?‘6{ ? :
mecCalla, Clacg 40

3 529

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: Direct D Loan from & person I:IFund Raiser

3. Contribution # 2
Name & Address:

Mmeée hee, Johg
59/0 C,@Uﬂ“ﬁ? Lecil €

Si /6241“'/"1, A
5 Ifo

r $100.00 cumulative, piease provide:

4. Date of Receipt

ik SV

Qccupation Employer

ao

s 57

Click Here for Memo ltemization

o4
£

Business Address

Type of Contribution: irect

DLoan from a person Fund Raiser

3. Contribution # 3
Name & Address:

mbbééy HAVTD :
2067 GDIE?W@ Bures 7. S
Ana A Bor, 7 T

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Q =3/ 7

Qccupation Empioyer

Click Here for Memo Itemization

Business Address

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

3. Contribution # 4
Name & Address:

meh ¢inqer, MY €.
11348 McCpre R
milapn, mi 4o

5. If over $100.00 cumulative, please provide:

4, Date of Receipt

(=2fg 7

QOccupation Employer

Go i
s /04 $ féé

Click Here for Memo Hemization

Business Address

D Fund Raiser

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

Page Subtotal

Grand Total of All Schedules 4A
(Complete on last page of Schedule}

-

o

2052

Enter this total
on line 3a of
Summary
Page




}”‘i‘f;f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Cemmittea [.I3. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Narme

’!t.a//

.
J=

Af

7,—
Frienps oF CpucaT7sn

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. ' Election Cycle for Each
Contributor (Through
date of receipt)
3. Cantribution # 1 4. Date of Receipt —t)
Name & Address: ? ;gﬂ (?
minni C'K il Cr) %7 Q0
39314 @{gp@rlfbéa Tiaic $L 5
'7%5“& 6’[—7"—"30 Al 17‘ ?//‘7/ Click Here for Memo ftemization
5. If over $100.00 cumulatlve, please prowde
Occupation Employer
Business Address
Type of Contribution: %irect DLoan from a persen DFund Raiser
3. Contribution # 2 4. Date of Receipt f %0 7
Name & Address:
mish, lFam 06 oy od
Y{30¢ vy woedk L s [69 s_/
Mo mi 4§70 _ o
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Addrass _ __
Type of Contribution: E Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt —9
Name & Address: (’3 -d;}
Mozt W 6o 80
(32 feregsuckle (ane s 50 s 5D
miLAn, mi 4<ibe
5. If over $100.00 cumulative, please provide: Click Here for Memo I[temization
Occupation Employer
Business Address : ___
Type of Contribution: Direct D Lean from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt
iName & Address: P ;3 78e d 7)
munil R, Richard "y o

b324  JKingsa T

=Y

Click Here for Memo Itemizaticn

fé n, Mo 44Ul b
5. i over $700.00 cumulative, please provide:
Qccupation Employer
Business Address

Direct

Type of Contribution: E

[:I Loan from a person

I___l Fund Raiser

Page ﬁ of__é_;_(

245 <7

Page Subtotal

Grand Totfal of All Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary
Page




)ij MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

St

l;rr-ull-rrn PRI T RO ‘1’3 Fa WL k] ot d A
ITEMIZED CONTRIBUTIONS ) 155200 T—0d
1, Committee 1.D. Number cD / Lf
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commitce Name 71 ETIDBS  OF Dol 7bie
Please enter contributors name and address, If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor {Through
date of receipt)
3. Contribution # 1 4, Date of Receipt _
Name & Address: : ? ‘Qéﬂ ?

New man, Shacoq 5 Chucl oo 5@&

264g Rosela ms . s 50 s
{Jrn ¥l A’fﬁéf\ A !/ (f g {ég Click Here for Memo itemization

5, if over $100.00 cumulatlve. please provide:

Ocoupation Employer

Business Address

Type of Contribution: Eﬂﬁirect I:ILoan from a person |:|Fund Raiser

!

3. Contribution # 2 4. Date of Receipt € 2007

Name & Address: .
Northep, bavrp g Nicola 00 52
L3383 oAk HursT B s 52 s. 50

%s;mn my o U7 _ | N
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: MDirect L__ILoan from a person r-“Fund Raiser
3. Contribution # 3 ' 4, Date of Receipt - 2 '2
Name & Address: 9 —‘é ?
Parrs LEC Ana 5 6 p
3L30 Fleip cresr £, s/ $ /
psiANTI, M U] ‘ .
5. If over $100.00 cumulatwe, please provide: Click Here for Memo fterization
Qccupation Employer
Business Address —
Type of Gontribution: E/Dxrect [:l Loan from a person Fund Raiser
7 3. Contribution # 4 4, Dafe of Receipt ~A L
Name & Address: P ? C;/La 7
Peacock, Enc " s
205 Lot ST s [0 s /00
MiLAn, m 4 Qoo /
5. If over $1 00.00 cumuiatsve please provide: Click Here for Memo Itemization
Occupation Employer

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

Page Subtotat p?//é a¢

Grand Total of All Schedules 4A
- . (Cemplete on last page of Schedule) ‘
4 Enter this total
Page Z 3 of és on line 3a of
» Summary

Page




f MICHIGAN DEPARTMENT OF STATE
‘ BUREAU OF ELECTIONS

iITEMIZED CONTRIBUTIONS ‘ 3 208 ot
SCHEDULE 4A 1. Committee i.0>. Number 7 % é/
BALLOT QUESTION COMMITTEE 2. Commities Name -7 1ENDS O EbuCaTIo iy

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
Election Cycle for Each

middle initial.
Contributer (Through

date of receipt)
3." Contribution # 1 4. Date of Receipt —r <
Name & Address: Q / rgﬁ /

6){)/:9(/ 5/7‘7’8’%}4’”7,%% $526VJ$57

Té

1 offss £
m ?411— dL@S“f'@D ne Af \?/ﬂ Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide;

Occupation Employar

Business Address

Type of Contribution: %Direct DLoan from a person DFund Raiser

T

3. Contribution # 2 _ 4. Date of Recaipt 95..75’::5 7

Name & Address:

‘5-6’ & dj'
72,0!’3)& ¢ s £ & ‘ ﬁ

7% Z  Anie C7
f@q i 48/673

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

{Occupation Employer
Business Address .

Type of Contribuiion: |’Direct Dhoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt Q/z ;:2_57

Name & Address:
Rewen, Sylvester ' a0 o go
4879 “Dewten Pt gt 207 s J00 s [48
/e v ﬂé/ o l’(?h{/ Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address o —
Type of Confributicn; Direct D Loan from a person | Fund Raiser
3. Conmb ton#4 4, Date of Receipt i)
Name & Kddress i qﬂ(’ﬁ ?
5ﬁmud.§m Kin Bu‘/ 56 o2

133y Spy Edass 4,1_ s 28 s 25

5 If ov&% 5 /Q ;};-‘7‘]/ i gj¢7

/
100.00 cumuiative, please provide: Click Here for Mema lfemization

Occupation Empioyer

Business Address
Type of Centribution: m Direct D Loan from a person l:] Fund Raiser

Page Subtotal cg :25 ¢e

Grand Total of All Schedules 4A
(Complete on last page of Scheduie)
é 5/ Enter this total
Page of : on line 3a of
- Summary
Page




v

:\@Jj MICHIGAN DEPARTMENT OF STATE
Aol BUREAU OF ELECTIONS

o o IIT

iITEMIZED CONTRIB
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2 2450 o ff

1. Committee |.D. Number __ <& "% "~ /™

2. Committee Name ﬁ/@ﬂps OF @ M@L

middle initial.

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,

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

8. Amount

3. Contribution # 1 4, Date of Receipt

Name & Address:

sARheo2h Tongh
1962 (BDIET DI I~
Bny Arew, mi 888

5. If over $100.00 cumulative, please provide:

Occupation Employer

9223499

ad
© . Ju

s_J 00

Click Here for Memo ltemization

Business Address
Type of Contribution: @’birect

l:ILoan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt

Name & Address:
Sonk FrEnes, Rk
Laycs Trple Cewn

o, O TS
5 If ov;r’ggﬁoﬂ;?n(uiative,/;fease plévide:

752247

— —dd
, 5% 75

Click Here for Memo Itemization

spo0 AT L
Pofepdo g, M 49290

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Coniribution: ] rBirect Loan from a perscn Fund Raiser
3. Confribution # 3 4. Date of Receipt - )R

Name & Address: . @ q ?

GLecor, Costhy = o ol
6 44
s /4 s_/

Click Here for Memo [temization

Occupation Employer
Business Address - ma—
Type of Ccntribution:,_EDirect D l.oan frem a person "| Fund Raiser

3. Contribution # 4 4, Date of Recaipt

Name & Address: _
Shasren molhe

297 SanpHicl (ei1e

‘ M 4 €30

5. If over $100.00 cilmuiatifve, please provide:

Qccupation Empioyer

G207

a0 o
$ﬁ 5_5_2

Click Here for Memo ltemization

Business Address
Direct

Type of Contribution:

EI Loan from a person

D Fund Raiser

Page Subtotal

%0577

Grand Total of All Schedules 4A
(Complete on last page of Schadule)

Enter this total
on line 3a of
- Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _ 2069004
SCHEDULE 4A 1. Committee 1.D. Number g ? (‘7,
BALLOT QUESTION COMMITTEE 2. Commitiee Name I;f{ ENDS OF 571]6‘,0:;7“ 1670

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
Election Cycle for Eagh

middle initial.
Contributor (Through

date of receipt)
3. Contribution # 1 4, Date of Receipt %7§ f?

Name & Address:

Shock, &wed 4  ga
319 whi gple P, . N

»‘5’% Son a4y 2/9%/ Click Here for Memo Itemization

5. If over $100.00 cumu{atfve, please provide:

Occupation Employer
Business Address

Type of Contribution: E’Direct DLoan from a person DFund Raiser
3, Contribution # 2 4. Date of Receipt (77-/423 {Qf

Name & Address: ‘
Sotf14  Léanla A 3
j2525 wwhBASh Teb. s 25 ;’Z,f

miLAn, my 490

5. If aver $100.00 cumulative please provide:

Click Here for Memo ltemization

Occupatien Employer 7
Business Address
Type of Contribution: Eﬁrect LLoan from a person DFund Raiser
3. Contribution # 3 4. Date of Receipt %
RA G0

Name & Address:
St ewoather, M. Zoe | 2 :
bs20 Bock Hon late R Y R
)—-baéy m, ] /7{ g46/ Qﬁ Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address =

Type of Conzribution:Eﬁrect D Loan from a person L] Fund Raiser
3, Contribution # 4 4. Date of Receipt Py £y 7

Name & Address:

Stedarr, oo , ,
/787 me/A éf‘br s 200 db$ =2y~

;/%/é#?»yw m; 77
5. If over $100.00 cumulative, plefise provide: Click Here for Memo Itemization

Qccupation A’b jﬂﬂ @'p@}%mployer ]'TLCQ/[LfL/ ﬁv@ﬂ daﬁ’)m, Cf’}llg?
Business Address m5f£@ w mﬂgéfﬂ; M

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

Page Subtotal 35/3 s2

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

éé_— Enter this total
Page of on line 3a of
e . Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

4 Y 4
ITEMIZED CONTRIBUTIONS _ B-2042004
. ttee i.D. =
SCHEDULE 4A 1. Committee 1.D. Number .
BALLOT QUESTION COMMITTEE 2. Committe Name W/@/)'DS 5}: C%Wf)/b
6. Amount 7. Cumutative for

Please enter contributors name and address. If contribution is from an Individual, enter last name, first name,
middie initial. Election Cycle for Each
Contributor (Through

date of receipi)
3. Contribution # 1 4. Date of Receipt (?,, <
Name & Address: Jﬂg—zf /

ens Na
:},’3&; L,Jﬂé‘,[,{’f%t s_Jb0 “ /69 %
1, M 4 ?[& & Click Here for Memo ftermization

7
5. If over $100 00 cumulative, please provrde

Caglipation Empioyer

Business Address

Type of Contribution: %irect DLoan from a person DFund Raiser

3. Coniribution # 2 4, Date of Receipt ﬁ?”’//‘ﬁ ?

Name & Address:

ﬁ”}loM&é A A . 22 < P

23 Seeont> S s
ﬁ,ﬂ A pr, A 4N S A
5. If over $101 ﬂ :ﬁO- / ? Click Here for Memo femization

0.60 cumuiative, p]ease provide:

" Occupation Employer

Business Address —

Type of Contribution: EDirect jLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt 9»» 2 ; Z—ﬁ’ ?

Name & Address:;

Tirico, DeB1opH | e ;ng

R3320 TRLL OAKS W
o, 2£8/623 . -
Click Here for Memo Itemization

7 L3687,
5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address _ - .
Typa of Contribution: Direct D Lean from a person j Fund Raiser

3. Contribution # 4 4. Date of Receipt 14 W Vi

Name & Address:
Tomagsw sk, Thicae 0 o)
905 (hsey s 5D s &3

Chmene. Lafe s ST

5. if over $100 00 cumulative, please pr'6vnde Giick Here for Memo Hemizatian

Occupation Employer

Business Address

Type of Contribution: lE’Direct D Loan frem a person DFund Raiser

Page Subtotal 2 23 &0

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Q ;2 _S/ Enter this tofal
Pag f on line 3a of
Summary

' Page




o
7 MICHIGAN DEPARTMENT OF STATE
I..t i

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

Fapl -~ — y
1. Committee £, Number Lo—=20 6 7”"'&&“?
2. Committee Name ;t:: f/ enmps JF @L’Mﬁb

Please enter contributors name and address. If contribution is from an in
middle initiai,

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

dividual, enter fast name, first name, 6. Amount

3. Contribution # 1 4. Date of Receipt
Name & Address: :

K2/07

Tramoentin, Mary Sane
900 SHrE Tt
Ann Asor, a o %03

5. If over $100.00 cumulative, please provide:

Occupation Employer

Q0 &
=7

. 57

Click Here for Memo itemization

Business Address

Type of Contribution: gaﬁirect

D Loan from a person

DFund Raiser

3. Confributicn # 2 4. Date of Receipt

G577

Name & Address:
Trvuha, Boomé
25y IpeAt ST
AN, me 48/°

5. If over $100.00 cumulative, please provide:

Employer

oo Y-

sﬁs‘sf;_z

Click Here for Memo Itemization

Cccupation
Business Address
Type of Contribution: HDirect Loan from a person I_Fund Raiser

3. Contribution # 3

7807

Name & Address:

4. Date of Receipt
Vom Bosesen, MATE £ RorH
86  whtd Strasce

AANCHester, @1 #§/5Y

5, If over $100.00 cumulative, please provide:

. ge ' g0
s SO s /Od

Click Here for Memo Itemization

Cecupation Employer
Business Address
Type of Contribution:JE’Direcﬁ D Lean from a person D Fund Raiser

3. Contribution # 4 4, Date of Receipt

Name & Address:
V182 er, “S;m
ity 1N-2C y
[ ae. L ae AER
5. ﬁ%v}e}rf 5{)’%0 cumulative, pieasé provide; 4 7
Qccupaticn Employer

7§07

Pali! O
%3

Click Here for Memo Itemization

Business Address

Type of Contribution: E’Direct
T

D Loan from a person

D Fund Raiser

Pageéa:_g;_ of __é’_g

, p2)
Page Subtotal 9257 4

Grand Total of All Scheduies 4A
(Complete on [ast page of Schedule}

Enter this total
on line 3a of

. Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _ ~ 2060 P00 f
SCHEDULE 4A 1. Committee |.D. Number g ? /
BALLOT QUESTION COMMITTEE 2. Committee Name AT | ENTDS 65 EpUloTiin

Please enter contributors name and address. If contributicn is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle initial. Election Cycle for Each
Centributor (Through
date of receipt)

3. Coniribution # 1 4. Date of Receipt 9

Name & Address: ’75:'5 ?

V1 ncent, (romeda /0 o L e

Name & Address:

ST, Bricew o
wﬂ/z.;z E - AHEE - s /04

28 1 Gk st s
’-f?{/éﬁﬂfﬂ‘fj e/ U 7 ? Click Here for Memo ftemization
5. If o¥e $100.00 cumulitive, piease provide:
Qccupation Employer
Business Address _
Type of Contribution: @’ Direct DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt ?‘;2?—@' ?
Name & Address: / .
£
Wit Tom g plonice 5% y o
. p 3
287 oOuTer Thr , $
‘Déaar Goln, M Ao
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer o
Business Address
Type of Contribution: E’Direct I___lLoan from a person r_Fund Raiser
3. Contribution # 3 ' 4. Date of Receipt )
_ 7757

¢ O

5 /‘CUQ

Sane Blire, M F37

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

Occupation Employer

Business Address

Type of Contribution: B’Dir&ct D l.ean from a person El Fund Raiser

3. Contribution # 4 4. Date of Receipt G2ZL

Name & Address:

f/lf Q’I?a, mea ke, 5’1/“2

) _ oz de
R97%24 CHSTCE v 5 30 s 3&
Romofes, N/ AfY7Y
§, I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer '

Business Address

Type of Contribution: E’Direcl D Loan from a person D Funa Raiser

Page Subtotal /'éyd a0

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

— _ Enter this total
Pagef; i of é S an line 3a of
5 Summary
) Page




W] MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1, Committee 1.D. Number B"""‘Qg CB?J &I y
2. Committee Name /g?% S 4F &Wﬁ@

Please enfer contributors name and address. If contribuiion is from a
middie initial.

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

n individual, enter fast name, first name,

3. Coniribution # 1 4. Date of Receipt

S0 7

Name & Address:

QAYSs Flamm St
Whitmene Cake, 1y #4497

. If over $100.00 cumuiative, please provide:

Cccupation Employer

et
W aenee; dAnice o
L7858 £ Suo BIEGE TH s B2 s_ 52
Ana M/Sdr A A ?/557 Click Here for Memo ltemization
5. If over $100.00 cumulatwe, please provide:
Oceupation Employer
Business Address
Type of Contribution: EDirect DLoan frem a person DFund Raiser
3. Contribution # 2 4. Date of Receipt L~+So 7
Name & Addrass:
HTERS J’J? /9776’6 6o N
w P A
9370 $ L2 s 54
. B /&m/) , A 4 gﬁ/ &
5. If over $100.00 cumulative, piease provide: Click Here for Memo Itemization
Occupation Employer
Business Address -
Type of Centribution: | LrDirect DLoan from a person I_Fund Raiser
3. Contribution # 3 4. Date of Receipt — ’d
Name & Address: ? '71/ 7
wers man, S%QUMﬂe 2 oY
J61b Regt s 52 s 52
AN A s, 4/ §ra3
5. If over $100.00 cumulative, pfease provide: Click Here for Mema Itemization
Qccupation Employer
Business Address
Type of Contribution: Direct D l.oan from a persan D Fund Raiser
_ Contribution # 4 4. Date of Receipt 7,
e LR weotnecen 92220 7
tohitmone Lage Evvcaor  ASS,Cr a7 so 5

s _JOO s jOS

Click Here for Memgo ltemization

Business Address

Type of Contribution: M Direct

D Loan from a person

D Fund Raiser

e —
F’ageQ é of (2—4

e
Page Subtotal

LD

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of

N Summary
Page




YT MICHIGAN DEPARTMENT OF STATE

et BUREAU OF ELECTIONS
=l
o  ———— D i o P | o~ P
iITEMIZED CONTRIBUTIONS ‘ 15 ) dd 71.,0& 5/
1, Committee 1.D. Number -
SCHEDULE 4A i
BALLOT QUESTION COMMITTEE 2. Committes Name ﬁ 1EVTDS  OF EpuCalT I
Please enter centributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Election Cycle for Each
Contributor {Through
date of receiph)
3. Contribution: # 1 4. Date of Receipt C?‘Tﬂ;?:ﬁ ?

Name & Addrass:

y D s _ |
LWILEINSsn, RoderT 2

7268 Copper Cloel -
l/?-g/ '-/-//4” ﬂﬂ / my // V/ ?7 Click Here for Memo Itemization

& If over $100.00 cumulative, please provide: :

Occupation M M- Employer }'/ﬁ?é//a-aﬁ gﬁéﬁdfé )
Business Address /??75 WA‘CKW, !%’?Q/C}M‘f', W/ ‘17;?/?7

d
Type of Ceniribution: Eﬁrect DLoan from a person - Fund Raiser

3. Contribution # 2 4. Date of Receipt C?—Z/féf é}
i Ed

Name & Address:

wynkelmay A Time . 0% Q!

2050 FOXCADFT |
s s AU

5, If over $100.00 cumulative, ﬁlease provide: Click Here for Memo temization

Occupation Employer

Business Address

Type of Contribution: E—Direc{ DLoan from a person Fund Raiser

I

3. Contribution # 3 4. Date of Receipt P

Name & Address: q ’23% 7

WA ST Co rpsratisn 2 a0 200 o

YE 38 Thene Ceatre Lk 3 s eXC0
SAG 1 Nezers, My :

5. If over $100.00 cumulativef please providi:/ Q@Jy Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Coniribution: Direct D Loan from a person ] Fund Raiser
3. Contribution # 4 4. Date of Receipt 9/7 L4 P

Name & Address:
LJoLE, Steve _‘ |
3139 £ MeHiédm  Bre- s 529 s £2¢

'§ Sen, mi #5242

5. If over $100.00 cumutative, f}lease provide: Click Hera for Mema ltemization
Ocoupation Employer
Business Address

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

Page Subtotal 4{’250()

Grand Total of All Schedules 4A
» . (Complete on last page of Schedule}
Enter this total

PageFQ& of {é$ : en line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘ 9,
SCHEDULE 4A 1. Committee 1.D. Number ]:5” QC)CS ?’ﬁ GV
BALLOT QUESTION COMMITTEE 2. Committee Name ﬂ/%ﬂ)ﬁ 6;: W@U
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Election Cycie for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4, Date of Receipt ‘? % ?

Name & Address: )
VIR EHT, “PAYLE 0 [ @O
j2l Sooth < s J00° s [80
@/A M.S?? Iac:’i{re i jf/? [/? Click Here for Memo Itemization

5. If over $100.00 cumu please provide:

Cccupation Employer
Business Address -
Type of Contribution: 'Ef)irect : D Loan from a person DFund Raiser
3. Contribution # 2 4. Daie of Receipt ?—49,0' 7
Name & Address: ‘
Vpéf/a Ty Schsol v stricy Vringpad 4w o L o
U Pominisiraysz  fssociation . 2456 G s 890 s S
Ann Arson me U e
5. If over $100.00 cumulative, please provitde: ) Click Here for Memo Itemization
Occupation Employer
Business Address '
"4 ] . )
Type of Coniribution: x" Direct JLoan from a person Fund Raiser
3. Confribution # 3 4. Date of Receipt "R ,//7_.‘,:) 7‘

Name & Address:

Resen-Leacher, [Betty . ® ' =
o2 Terr ersen lane s oo s Joo©

milans, mi 4l
Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Employer

Occupation

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

. Contribution # 4 4.D f Receipt L) ~7
3Nargggg\<:licd}pess: ate of Recelp <Q [7’ﬂcf

Leachker; Tsha

, &0 @
(o 2 Sefferson Cand s B0 s SO0
milhn, me ¢Sk -
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Empioyer
Business Address
Type of Conlributfon:rB Direct D Loan from a persan D Fund Raiser

Page Subtotal dg 64 o2

Grand Total of All Schedules 4A
{Complete on last page of Scheduie)
Enter this total

Page 27 of é’-g on line 3a of
- Summary

Page




Ty,

&S] MICHIGAN DEPARTMENT OF STATE

o BUREAU OF ELECTIONS
’ | Fy) A e N RNy
EDC e, y,
1TEM;ZCI_?ED?J:EEIEUTIONS 1. Committee .. Number @ el OO /_-‘Z’]O ‘V
BALLOT QUESTION COMMITTEE 2 commites Name 11 OTINEG  OF C%U’C’QWJ/LJ

Please enter contributors name and address. If contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for

middie initiat. Etection Cycle for Each
Contributor (Through
date of receipt)

3. Contribution #1 4, Date of Receipt 37 Z,/

-l 7

Name & Address:

é(—
% Bo [l 1 (L/;M $ 0 e

735 Cipep stont tarl
(:, ' /’M SZQ'/ N/ %Q//? Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Cceupation Empioyer
Business Address
Type of Contribution: EDirect D Loan from a person |:|Fund Raiser
3. Contribution # 2 4. Date of Receipt {7 «Z /’_&r ?"
Name & Address: -
St724584 Lucelle o8 &
93306 wiaeilos L s S0 s S
g . . )
Griss Lagé, 79445
5. If over $100.00 cumuiative, please provide: Z/ 92 ) Click Here for Mema ltemization
Occupation Employer
Business Address — :
Type of Contributicn: m Direct Loan from a persen Fund Raiser
3. Contribution # 3 4. Date of Receipt Y- &
Name & Address: é/—df

ver 9 oo, Mo nalcd | o
L[ /0 7l . 75/130 $ 75 Op

[ 77129 peegFéry &7

helsflec, My < WY : _ »
5. If over $100.00 cumulati\/e;, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address _ __
Type of Contribution;@'Direct |:| Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt £~2/0 7

Name & Address:

Killips aviD

fA ¥ (.30
] 961 Rewts s Jb60 s JOO
Chelseq, my o P17

5. If over $100.00 cumulative, please provide: Click Here far Memo Nemization

Occupation Employer

Business Address _
Type of Centribution: ﬁ Direct D Loan from a person D Fund Raiser

Page Subtotai 325’ od

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total

Pag@%’_?_ of &7 on line 3a of
N Summary

Page




;@Jj MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

i

&3 e A R
1. Committee 1.D. Number é“'w)féép (’.’5‘7J ‘CMV

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name 1‘?} ENns

SE Sputa ik

Please enter contributors name and address. [f contribution is from an individual, enter last name, first name,
middle initial.

6. Amount 7. Cumuiative for

. Election Cycle for Each
Contribuior (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address:

){jd‘éﬁ?ﬂmf({y MAR &5
Y g CLﬁésTﬂuf
AU

Chebseo,, M

5, If over $100.00 cumutatw! please provide:

-2/

Employer

Occupation

Business Address

I:IFund Raiser

Type of Contribution: @Direct DLoaﬂ from a person

$

2

-5’3&6353(:5

Click Here for Memo ltemization

3. Contribution # 2 4. Date of Receipt g"é/*ﬁ?
Name & Address:

Tneats, (npléco

Loti Tory lanre
< e 484/
5. If overg%ggao cumt]lé:t%ﬁlease provide: g ?
Occupation Employer

Business Address
Fund Raiser

&

LD s 5D od

$

Click Here for Memo ltemization

e hebeces, S5//¥

5. If over $100.00 cumuiative, please provide:

Type of Centribution: irect Loan from a person
3. Contribution # 3 4. Date of Recaipt -2/
Name & Address: .
2iTize, VT o o
T 20 Foy Hies s 5D 5 £33

Click Here for Memo ltemization

A1 RBer, /77 /9165

5. If over $100.00 cumulative, please provide:

Employer

Qccupation

Business Address

D Fund Raiser

D Loan from a person

QOccupation Employer
Business Address —
Type of Contnbutlon,E Direct D Loan from a person Fund Raiser
s.NEr%gtg‘ng%peﬁ; 4 4 D'izte of Receipt Q’ 28 ?
LOsD HAMS Sames
@ [laco STOLEL. oy GO
2475 - s ZD ;s S0

Click Here for Memo itemization

Type of Contribution: Direct
Page Subtotal | wd O ae
Grand Total of Ali Schedules 4A
{Complete on last page of Schedule)
. Enter this total
Pag&/ﬁ of é{ on line 3a of
- Summary

Page




}@“Jf MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
[TEMIZED CONTRIBUTIONS

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

Rk
1. Commitiee |.D. Number A "0 ()
2. Committee Name }_//f/ CThs OF &5 e eStlan

Py
il

+

A A A

a4y

7. Cumulative for

6. Amount
Election Cycie for Each

Please
middle initial.

anter contributors name and address. i contribution is from an individual, enter last name, first name,

Caontributer (Through
date of receipt)

4. Date of Receipt

§-2/07

3. Contribution #1
Name & Address:

pLsen R, Stepher

Boy 203 ,
?%/hé)ptg@% m 480

5. [ over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Employer

QOccupation

Business Address
irect D Loan from a person

DFund Raiser

Type of Contribution:
4. Date of Receipt

K-2/87

3. Contribution # 2

Name & Address: _

6  BOX 243 o
Chelcec, M 15UX

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Lh)irect

3, Contribution # 3
Name & Address:

mes¥esy ciise
OB ANTRLE ST
chelsea, - 78517

5. If over $100.00 cumulative, please provide:

iy go
s 5D s [0
Click Here for Memo ltemization
Loan from a person —TFund Raiser
4. Date of Receipt 2 9d g
Ly ‘ &
s ]88 s_J4

Click Here for Memo ltemization

Employer

Occupation

Business Address -
Type of Centributien: E’Direct

D L oan from a person

Fund Raiser

[

4, Date of Receipt

707

3. Contribution # 4
Name & Address:

S/ T

see, A,
5. If over $700.00 cumulatiﬁ,’please pr/uvide:

& &

é &
s /0 s_ [0

Click Here for Meme (temization

Occupation Employer

Business Address
Direct

D Loan from a persen

D Fund Raiser

Type of Contribution:

Pagé‘.@. of _Z—.(

j2s®

Page Subtotai

Grand Total of All Schedules 4A
{Complete on iast page of Schedule)

Enter his total
on line 3a of
Summary
Page

k]




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

(\X&JJ MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number g"’ﬂ"zfjd?‘”/&f é/

Frrérnss

2. Committee Name

¢ af ESpulaYzox

Please enter contributors name and address.
middle initial.

if contribution is from an individual, enter last name, first name,

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

6. Amotnt

3. Contribution # 1
Name & Address:

“Roehm, gﬁphame

4. Date of Receipt

9% 9

V8Ll Lowp Bk R

n Aoy M SRS

§. If over $100.00 cumuiative, please provide;

Cecupation

Empioyer

Business Address
Type of Contribution: @'Direct

|:| L.can from a person

Fund Raiser

$£ﬂ§dd5 /ddﬂ

Click Here for Memo ltemization

3. Contribution # 2
Name & Address:

H?/nf‘g Koqen
TR XTeT, N

5. If aver $100 00 cumulatlve, piease provide:

Gecupation

4. Date of Receipt

L7

2 550

Employer

Business Address
Type of Confribution: E'Direct

DLoan from a person

Fund Raiser

4] .
s yb s /8

Click Heare for Memo Itemization

3. Contribution # 3

Name & Address;

Qccupation

Business Address
Type of Contribution: EDirect

Baren Kelly
1656 AB &AL WY

%ﬂ Aoy 2/ 4 ¥4 3
5. If over $100.00 cumulative, pleasje provide:

Employer

4. Date of Receipt

7727

D Loan from a person

Fund Raiser

s /45700 gl

Click Here for Memo itermization

3. Cantribution # 4

Name & Address:

Heyvepo 7R Tiacy
26D G AhAlierk M
ejcea, mi

5. If over $100.00 cumulative, pléase provide:

Cccupation

Business Address
Type of Contribution: E Direct

Empioyer

4. Date of Receipt

BT+ 7

2 78%

D Loan from a person

|:| Fund Raiser

. é‘z,o CDS CQ_G ad

Click Here for Memo itemization

Page 32 of

LS

Page Subtotal

Grand Total of All Schedules 4A
(Corplete on last page of Schedule)

PYas

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

. . ¢
ITEMIZED CONTRIBUTIONS \ Commites LD, Numbar 5« 207 9~ pa ¥
SCHEDULE 4A ]
BALLOT QUESTION COMMITTEE 2. Commiites Name Fﬁ;&ﬁ;ﬁ S O}Z: &UWO/{J
Please enter contributors name and address. If contribuiion is from an individua!, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Election Cycle for Each

Contributor {Through
date of receipi)

3. Contribution # 1 4. Date of Receipt W =
Name & Address: =7
i/ ﬂ’é’b I7s QE?’ Am V 'y ab >
it S Litne Cewtlr s 20 5 20
. )
a’* é‘é 5.(26{'/ My % g// y Click Here for Memao Itemization
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: EDirect D Loan from a perscn DFund Raiser
3. Confribution # 2 4., Date of Receipt . 9
Name & Address: _ Q 0 ?
gapeis, MieHAEL Lo go s
(7 ‘Buﬁ‘é’fﬂ Ut e $ s (o0
hed<ee, m, 4§/1%
5. If over $100.00 umulat;ve, please provide: Click Here for Meme Hemization
Cccupation Employer

Business Address

Type of Contribution: @’Direm I___}Loan from a person Fund Raiser
3. Gontribution # 3 4. Date of Recsipt GGrh T
Name & Address: £ /

Lauvrence, Vepmica P »
) 4095 Cobgo cemver P VA SNy
6/’10725 re, Ml SR

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Busingss Address ___
Type of Contribution: @’Direct D Loan frem a person Fund Raiser
3. Contribution # 4 4. Date of Receipt ,9
Name & Address: i P q ‘Zj 7
ficKes; Ls | 5 5
Jss N Lafe orchad D R
s 572 : S
sy, ol #0027
5. If over $100.00 cumulative, ;{ease provide: Click Here for Mema Itemization
Occupation Employer

Business Address

Type of Contribution: E’ Diract D Loan from a perscn D Fund Raiser

Page Subtotai /4\{10 o

Grand Totat of All Schedules 4A
(Complete on iast page of Schedule)
5 g Enter this total
Page 529.{ S/ on line 3a of
Summary
Page




SR
AT MICHIGAN DEPARTMENT OF STATE
] BUREAU OF ELECTIONS

La

ITEMIZED CON P a
SCHED?JL;TEUTIONS 1. Committee 1.0, Number 5a—92é 47 0'3" <
BALLOT QUESTION COMMITTEE » Commites Name  FT184YDS 0 CHICaATFID A
Please enter contributors name and address. If contribution is fom an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiat. Election Cycle for Each
Contributor (Through
date of receipt)
3. Coniribution # 1 4. Date of Receipt
Name & Address: _ 9 ; ”5,? _
ELTDN, LG & o8 e
1996 T e (e Ll s 52 s_ 52

y { dsw; i 4&7//? Click Here for Memo ltemization

5. i over $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contributicn: Eﬁirect D Loan from a person DFund Raiser

3. Confribution # 2 4, Date of Recaipt 9‘_9’@ 57

Name & Address:
Z2rEman, TJorese e
G CHANTILY 552 550
Chebeea, mnr 48/F N
ick Here for Mesmo temization

8. If over $100.00 cumulative, please provide:

¢d

Occupation Employer

Business Adcress
Type of Contribution: B’Dired DLoan from a person DFund Raiser

3. Contribution # 3 4, Date of Receipt Q?_ﬁff-é ?

Name & Address:
mAana, @dnie 40
ch’ljzé& pe RE s 5?7 s £

Cheblseas, M, 4 §1/9
Click Here for Memo Htemization

5. If over $100.00 cumuiative, please provide:

Cccupation Employer
Business Address —
Type of Contribution:E’Direct D Lozn from a person Furnd Raiser
3. Contribution # 4 4. Date of Receipt Gl T
* I4

Name & Address!
pefpner, Tole ]
Rl q?uz{éﬁ/ Croek . 47 fi’>$ 33 o5

elsee,  mi S91¥

5. If over $100.00 cumulative, plédse provide: Click Mere for Memo ltemization
Qccupation Employer
Business Address

Type of Contribution: Ia//l)irect D l.oan from a person D Fund Raiser

Page Subtotat & a & Od

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

) Enter this total
Page 3.37 of ég on tine 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS .
1. Committee 1.D. Number

[5- 200 90

SCHEDULE 4A

BALLOT QUESTION COMMITTEE 2. Commitiss Name  JTLEATDS  OF  Epu i

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount

middie nitial.

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

3. Contribution # 1 4. Date of Receipt C?_%Lﬂ ¢7
Name & Address:

Geit 1 1) 1CH AL o) 7 o
,;14/ 2 ‘DA:/SJ/ la e s 52 s
milédn, Mi Yoo Giick Here for Memo Itemization
5. If over $100 Do cumulatrve please provide:
Occupation Employer
Business Address
Type of Contribution: "ﬁDirect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 9-4 +
Name & Address: "~ 7
s 6o

02, Salt
14}?/;3 Sees y@iz.or&/}u

go{[ cea, M 4 @UY

s_ (o

s 9

Click Here for Memo ltemization

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

Occupation Employer

Business Address __

Type of Contribution: @’Direct DLoan from a persen Fund Raiser
3. Contribution # 3 4. Date of Receipt G206 7

Name & Address:
MeDonals, L-Ho el
2902 Bu (o Py,
Grn <5 Late, M 4927

5. If over $100.00 cumulative, please provide:

. J0°% Y

Click Here for Memo Itemization

Ocgcupation Employer
Business Address
Type of Contribution: EDirect D Loan from a person ] Fund Raiser
3. Cortribution # 4 4, Date of Receipt 9_, 3 Ns
Name & Address P 20 7
/{ a e "
/

Doyer, ) 0k

5. If over $100.00 cumnulative, please provide:

Occupation Employer

Click Here for Memo Hemization

Business Address

Type of Confribution: E’ Direct D Loan from a person D Fund Raiser

P
Page Subiotal ’/ 30

Grand Total of All Schedules 4A
{Compleie cn iast page of Schedule)

Pageﬁof é(é —g((

Enter this total
en line 3a of
Summary
Page




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee i.D. Number /‘—5" ’—‘QC/)J 9’"" &j %/
2. Commiftee Name /::/ﬁ%ebs ﬂf.: C%UGOAWé /?/

middle inifial.

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,

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

6. Amount

3. Contribution # 1
Name & Address:

DAVIS Kim Bercy
L& CtestnoT e

Chelseq, M

5. If over $100.00 cumuliative, please provide:

QOccupation

4. Datfe of Receipt

A%

Employer

P22 9

fG

$ éﬁ $ /6Q

Click Here for Memo llemization

Business Address
Type of Contribution: @Bired

D Lean from a person

DFund Raiser

3. Contribufion # 2
Name & Agddress:
Vichas, mani
1124 1. Con eress
SILANTI,

5. if over $ﬁ/200 cumulative, please provide:

Qccupation

4. Date of Receipt

M Y7

Employer

G2909

4 5 7 - ddd

Click Here for Memo Itemization

Business Address

Type of Confribution: Direct

Loan from a person Fund Raiser

3. Contribution # 3
Name & Address:

rne, Alice
%"{' BotiemaT
Chelsea,

5. If over $100.00 cumulative, please provide:

Occupation

4. Date of Receipt

< 9//Y

Employer

TI257

g

L J5 0 °

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct

D Loan from a person

Fund Raiser

3. Contribution # 4
Name & Address:

Jonmaw,
CG3GF edbyin e
Chelsea, M

&. If over $100.00 cumulative, please provide:

SANDYRA

Occupation

4. Date of Receipt

Employer

G220 7

L

o s 8%, 6

A4 'Y

Click Here for Memo itemization

Business Address
Type of Contribution: %’ Direct

D Loan from a person Ij Fund Raiser

Pageji/ of ﬁ

Page Subtotal

40‘ g

Enter this total
on line 3a of
Summary
Page

Grand Total of All Schedules 4A
(Compiete on ast page of Schedule}




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number g’ cﬁ@(f} 7’” &2" ‘?//
SCHEDULE 4A

BALLOT QUESTION COMMITTEE 2. Committee Narme }‘:[/ EAtRS JF E3 G726 U

7. Cumulative for
Etecfion Cycle for Each
Contributor (Through
date of receipt)

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middle inttial.

3. Contribution # 1 4. Date of Receipt 9 ,?52“&?

Name & Address:

m &B7i- BEED, TReVefly

- 60 40
NF3L  HAYDen RiDEE Ll s /0 s /8
- Heo, M
nD rgh ﬂh{é/ ! 4 ?/éj Click Here for Memc liemization
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: BDirect D Loan from & person DFund Raiser
3. Contribution # 2 4. Date of Receipt ?-—:;2 5;1\_30 ?

Name & Address:

')_,b(/"pséua ~+h, Leora

£18  UPLAD Hiees B s 4% s f8 0
Chebleea, w1 <817

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

Occupation Employer
Business Address ___

Type of Contribution: @'Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt waﬂ-gf

Name & Address:

Heemes, Ghmele ¢

, = Fa) <X
1324 Oy ical T - i 220 s 28
Qyﬁéeﬂs&; Nt YZHY _
5. If ove¥'$100.00 cumulafive, piease provide: Ciick Here for Memo Hemization
Occupation Employer
Business Address
Type of Contribution: [E’Direci D Loan from a person :I Fund Raiser
3. Contribution # 4 4. Date of Receipt -
NG & Ao aue of Receip Sl 2]
Do, SAuNpre oo

g¢35 Gﬁfma»w 2{914 . :25 : 92;5_62
5. If over 3153%?29%%5&%5& p/n/ 4 \??l ?

rovide: Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: IE/ Cirect D Loan from a person l___l Fund Raiser

£
Page Subtotal 7&

Grand Total of All Scheduies 4A
{Complets on last page of Schedulg)
% é‘f Enter this tota
Page of on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOYT QUESTION COMMITTEE

1. Committee 1.D. Number

B-2p9-08 Y

2. Committes Name _ 7] CNE OF. Cp a7 i

middle initial.

Please enter contriputors name and address. If contribution is from an individual, enter last name, first name,

7. Cumulative for
Election Cycle for Each
Contributor (Through
daie of receipt)

8. Amount

3. Coniribution # 1

4, Date of Receipt 9)’,2 j-ﬁ?

Name & Address:
Cale, Sendi FeR
75 2  [Fovncial DR,
Chelseq, i 4 QI3
5. If over $100.00 cumulative, please provide:

Employer

ad &
$ ﬂ’zg § 925 ’

Qcgupation

Business Address

Type of Coniribufion: gﬁred

|:| l.can from & person

DFund Raiser

Click Here for Memo ltemization

3. Contribution # 2 4. Date of Recesipt

F=2295

name Zi?;jﬂ?—w Epuc.atlon
520 £ i ShinaTon

Chebses, M1 484/

5. If over $100.00 cumulative, piease provide:

Ly A

Empioyer

A& CaceT 710

Occupation

Business Address
Type of Coniribution:

[::ILcan from a person

[Z"Direci

24 ¥

. Jod s /68 °

Click Here for Memo ltemization

3. Contribution # 3 4. Date of Receipt

Nasme & Address:

Shara, 2Tl

2228 ﬁé’/#ﬁ Sfeae.
ey fes, Al

5, If over $100.00 cumulative, please provide:

2/ 9130

Employer

Occupation

Business Address

Type of Contribution: L—_l Loan from a person

Direct

Fund Raiser

Fetd
. /60 o 50

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipi

Name & Address:

Mew fer, Kevia
/2,3 AusTen (ane
Chebsea, M1 #TY

5. M over $400.00 cumulative, please provide:

Occupation Employer

92527

Business Address
Type of Contribution: % Direct

|:| Ltoan from a parsan

|:| Fund Raiser

—0 L

s 2459, oZ

Click Here for Miamo Htemization

Pageg_i of_é_“{

PYa]
Page Subtotal ;ﬁ “
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
Enter this total
on line 3a of

Summary
Page




ooy

}}&-ﬁvj MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Commities 0. Number

i

13- 2009~ Y

SCHEDULE 4A R
BALLOT QUESTION COMMITTEE 2 commiteeName 7L DL IF. Ep cOFIoA
Piease enter contributors name and address. If contribution is from an individual, enter tast name, first name, 8. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt}
3. Contribution # 1 4. Date of Receipt y . "
Name & Address: ? a?%?
#d G

CxCTon, Keonerh
si4 4B RED> Fox Run
iy Aebic, m) YIS
5. If over $100.00 cumulative, please provide:

Employer

QOccupation

Business Address
Type of Contribution: ,@Direct D Loan from a perscn DFund Raiser

Ciick Here for Memo ltemization

3. Contribution # 2 4. Date of Receipt % 8§ 7

Name & Address:
TAssn, MARe

7999 FoPLAR

PDexter, mi ¥ €130

5. If over $100.00 cumuliative, please provide:

25" 28"

Click Here for Memo Htemization

Occupation Employer

Business Address

Type of Contribution: ]E'Direct DLoan from a person I:IFund Raiser
3. Contribution # 3 4. Date of Receipt ?..3_25:'59

Name & Address: . 4
nG€s, LA
s sy Care

miAn, M LYo

5. Iif over $100.00 cumulative, please provide:

&6

¢d

5 ZD s ]38

Click Here for Memo Itemization

Qccupation Employer

Business Address —

Type of Contribution: @Direci [:I Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 7"25“24 7

Name & Address:
Hﬂjﬂé”ﬂ‘ Ny o
V425 willis EL
ipsiLany 1, M 4%77

5. If over $100.00 cumulative, please provide:

Ceoupation Employer

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

P

b T
AT A

Click Here for Memo lternization

Page Subiotal

Grand Total of All Scheduies 4A
(Compleie on last page of Schedule)

Pageﬁ_?_” of ég’ﬁ

??00

Enter this totai
on line 3a of
Summary
Page




P

AT MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

T
ITEMIZED CONTRIBUTIONS B 200 F— cu &

1. Committee 1.D. Number

SCHEDULE 4A
r — »,
BALLOT QUESTION COMMITTEE 2. Committee Name J//f IS SE ESh vulatizin
Please enter coniributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Election Cycle for Each
Contributor (Through
date of receipt)

3. Coniribution # 1 4. Cate of Receipt
722527

Name & Address:

BAXTER, Any

. 80 o
229 TUTLE Hie s Jo s ]8°°
\/6)-5/[”4'”77/ Gl ¥\?/?/ Click Mave for Memo lfemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address

Type of Contribution: JEDirect D Loan from a person I:IFund Raiser
3. Contribution # 2 4, Date of Receipt (7 »;25@ 7

Name & Address: '
73@", e.c Z/ CATI g_a'd o O
$ % 5-—

¢(9% Hymmimg Bi Zv “Dr,
(‘16:@/ Lantl, M AT
k Click Here for Memo liemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address . _

Type of Contribution: irect Loan frem a person cund Raiser
3. Gontribution # 3 4. Date of Receipt f}‘_,”g £5F 9

Name & Address:

CyrRok, Fneect
y L3 560 $ _‘154&1

L35S Swaguic LN

5. If over éfgl% c{ﬁ‘iﬂu'lyvé, piﬁgée prif:rigg:¢7 Click Here for Memo Hemization
Occupation Employer
Business Addrass
Type of Coniribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 4. Date of Receipt Q_,ZH{% 9

Name & Address:

P& NEAU, Senn 1FOR y »
11526 Wieson s 4L s 5

efleville, @ 4¢84

5. I over $100.00 cumuiative, please provide: Click Here for Memo ltemization

Occupation Employar

Business Address
Type of Contribution: E Direct l__—' Loan from a person D Fund Raiser

Page Subtotal Q 5’9 J

Grand Total of All Schedules 44
{Compiete on last page of Schedule)

Enter this total

‘ .
Fage Ezz Of__éf_é on line 3a of
Summary

Page




)‘& j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

3 re

ITEMIZED CONTRIBUTIONS 1. Committee {.D. Number %’ % 9 "Jéd é/
SCHEDULE 4A 4
BALLOT QUESTION COMMITTEE 2. Committee Name mefﬂﬁbﬁ ﬁF &5 JMé}L’
Piease enter contributors name and address. If contribuiicn is from an individual, enter |ast name, first name, §. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipi)

3. Contribution # 1 4. Date of Receipt Q’ZS‘:Z’ e
i /

Name & Address:
o> I f2)

DICK S, RAxgvel
2657 S%ﬂé?wa D $_L$ Pl

ey My 4% Ze Click Bere for Memo ltemization

5. If over $100.00 cumutative, please provide:

Occupation Employer
Business Address
Type of Contribution: [Eﬁirect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt ‘?»—_,23’;5 9
Name & Address:
o é P

Lignig
%ﬁg%%m% Viecer "B s 50 s 50

Pnmn ARBoZ , M1 105
Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___

Type of Confribution: E’Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt F—-2549

Name & Address:
HALGLAY, pepic ey |
105 < Frpmpln o s b s 4

AerBor, Wy ¢ W63 | 5
Click Here for Memo ltemization

5. If over $100.00 cumuiative, please provide:

Occupation Empicyer

Business Address

Type of Contribution: E’Direct D Loan from a person :I Fund Raiser
3, Contribution # 4 4. Date of Receipt qﬂ-—ZSLdCf

MName & Address:

il Caw 3
\C:???o o Hater Y-

P Mn‘ﬂ 9977
5. If over $100.00 £dmuiative, please prov:de Click Here for Meme Iterization
Occupation Employer
Business Address
Type of Contribution: @/Direct D Loan from a person D Fund Raiser

&3
Page Subiotal /ﬂ 5

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

A aus Enter this total
Page qé of éﬁ cn line 3a of
Summary

Page




SCHEDULE 4A

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number /@&Qdd ?J&j C/
2. Commities Name pf/ enips O ESty CaStpr

Please enter contribuiers name and address.

middle initial.

If contribuiion is from an individual, enter last name, first name, 6. Amount 7. Cumiative for
Electicn Cycle for Each
Confributor {Through

date of receipt)

3. Contribution # 1
Name & Address:

J

hnverer, Diana { Pzer

4. Date of Receipt

Q757 G

&b

@
/66

. —r ““‘"‘I
LloG6  Sedse7 e s_J Ho $
L’{%} 74 & \?j ?7 Click Here for Memo Itemization
5. If over $100.00 cumuiative, pleage provide:
Cccupation Employer
Business Address
Type of Contribution: IEDirect D Loan from a person DFund Raiser

3. Coniribution # 2
Name & Address:

4. Date of Receipt

Q257 7

'(’Ué"% DA 00 —02
| 999 ARSI ALL CLT s 5 =2
o, M 4 U3

5. If over $100.00 cumulative, please provide:

Cceupation

Business Address

Click Here for Memo liemization

Employer

Type of Contributien: irect

I:IFund Raiser

DLoan from a person

3. Contribution # 3
Name & Address:

Losle TA
Q‘??o bt

F%L 2 ;L\{_/t a/

Occupation

ck son
Hefler

9197

5. If over:fﬂo 00 cumulatwe please provide:

4. Date of Receipt

Q.

2

iy 0D
s =2

Click Here for Memoe liemization

Empicyer

Business Address
Type of Contribufion: Jalf)irect

Fund Raiser

|:| Loan from a person

3. Contribution # 4
Name & Address:

Kivm ces, Rase
Qg0
281040 T,

5. If over $100.00 cu

Occupation

Business Address

Loh TRKEr

ulative, please prowde

4. Date of Receipt

2505

—

£ 5

) 9937

Click Here for Memo Itemization

Employer

Type of Contribution: m Direct

D Loan from a persen D Fund Raiser

Page :Z/ of

e

Page Subtotal

yz *”

Grand Tota! of All Schedules 4A
{Complete on last page of Schedule}

Enter this total
an tine 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Commitiee 1.D. Number

2. Commiitee Name

B 2607 00¢
Ereads oF Cpupation

Please enter contributors name and address.
middie initiat.

If contribution is from an individual, enter last name, first name,

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

3. Contribution # 1 4. Date of Receipt

72377

Name & Address:
L1 NCalk C‘/b vCatiin SRS FTIN
QG706 tohi TRAEEE

028 LpnT), s SKUF)

5. I over $100,00 cumulative, please provade

Employer

W
$5Zd$52“’”

Click Here for Memo Itemization

Qccupation

Business Address
Type of Contribution: Eﬁ}rect

D Loan from a person

|:|Fund Raiser

L

3. Contribution # 2

4. Date of Receipt %Z{'i? 7

Name & Address: '
R jeherr, Lo
9576 whlﬁ/%ef“

m U7
5. If over $E(f00 cumulatwe p 5/ 7

lease provide:

Empioyer

Al

4 £

Click Here for Memgo liemization

QOccupation

Business Address

Type of Contribution: Direct DLoan from & person

Fund Raiser

3. Confribution # 3 4. Date of Receipt

D257

Name & Address:

Jeh T8, T4
9970 | LohdTieter

‘ ; . Y07
5. If over $100 ﬁ%ﬁzg\{e, p y

Employer

VA7 s

Click Here for Memce ltemization

ease provide:
Occupation

Business Address

Type of Contribution: E Direct D Lean from a person

Fund Raiser

3. Contribution # 4 4. Date of Receipt

F2%49

Name & Address:
RiBsims, Fan
V435 Hip€pwhy D
zf LAnri, W ?l ?7
5. if over $10000 c

umulative, please prowde
Cccupation

Empioyer

/5" L

Click Here for Memo Itemization

Business Address

Type of Contribution: E Direct D Loan frem a person

I:l Fund Raiser

Page Qof .Q—g.

Lz6

Page Subtotal

Grand Tetat of All Schedules 4A
{Complete on last page of Schedule)

Enter this {otal
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT QOF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Commiitee [.D. Number ’5‘1525 d ?-‘ 5"(%/
2. Committea Name ﬁ?mf: d/‘:‘ {%Uad_ﬂd PR

‘?/ 8y Mcbrersr R
p[ﬁ&’ﬁﬂﬁ% ) YEIET

5. If over $100.00 cumulative, please provide:

Wf/ﬂ@, 1274

Please enter contributers name and address. If confribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
rniddie initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contripution # 1 4. Date of Receipt ?__ -
Name & Address: ’7 CK — / 2L
&, I ,
Acky e

s /OS5 s /53/@

Click Here for Memo Itemization

Employer KZ/?C@J/A gc%azf/if

Cccupation

Business Address 7% wh iﬁ%éf VWQMW/, 7/ ‘5/30597

Type of Contribution: EH-E)wect

D Loan from a person

3. Contribution # 2 4. Date of Receipt

Name & Addrass:
1//‘2"1 H’W&LI <o/
9 G TAba wodd> Pl
//eﬂ/lé’ 7

5. if over $100.00 cumulatlve, please provide:

QOccupation Employer

Busihess Address

Type of Contribution: Direct

2577
Y i
s 5 5 5
a4
Click Here for Memao [temization
DLnan from a person —Fund Raiser

3. Contribution # 3 4. Date of Receipt

Pis72]

Name & Address;

“'37 memrf
) N/ 49/ 77

5. If over $100. Oyg} mulative, please’prowde

Cgcupation Employer

L Cathers Ddar £ ke 5E 5,0
QISY  ah T QKe 52 s 20
Y ‘4/ CL7
5. if over $¥ng cgrniﬂl?tzg please provide: / Click Here for Meme ltemization
Occupation Employer
Business Address .
Type of Contribution: Direct D Loan from a person Fund Raiser
R vt e = 25
. & A2
C/B L}nteﬁ /w ,,.._,—6‘63

Click Here for Memo liemization

Business Address
Type of Contribution: EE Direct

D Lean from a person

I:I Fund Raiser

Page ﬁ of é-g’;

Page Subtotat

/ 2 5“'0&

Enter this total
on line 3a of
Summary
Page

Grand Total of All Schedules 4A
{Complete on last page of Schedule)




MICHIGAN DEPARTMENT COF STATE

e
&)
(5 BUREAU OF ELECTIONS
- £ .
ITEMIZED CONTRIBUTIONS 1. Commites 10, Numper 3= =C8 DI}
2. Commitiee Name /7/%5 g/ﬁ C% (/wa +

SCHEDULE 4A
BALLOT QUESTION COMMITTEE
6. Amount 7. Cumulative for
Elaction Cycle for Each

Please enter confributors name and address. If contribution is from an individual, enter last name, first name
Contributor (Through
date of receipt)

migdle inifial.

3. Coniribution # 1 4. Date of Receipt Q”ZS-‘;J?}

Name & Address: )
Z 1T nlk DAnéL ©
I Gl BunTdr _ $ _M__ s_/
Ciick Here for Memo Itemization

S, ANl < YUY

5. If over $100.00 cumulatlve please provide:

Occupation Employer
Business Address
Type of Contribution: ’gﬁirect D Loan from a person l:IFund Raiser
4. Date of Receipt G.740F
g2

3. Contribution # 2
Name & Address:
60
/6 s 8

Ememe, m ig

Hys  MAYeE Dro *
Chelseq, my 2 a8 | -

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

Occupation '72%52 cher Employer C/ﬁ 2188 SQA oel<

Business Address :5—50 &) ﬁ’sﬁlﬂ 7o L7 ’ Cﬁ%é@_ v ?/?/./gp

I:ILoan frem a person Fund Raiser

3. Contribution # 3 4. Date of Receipt -2 S P
Name & Address: %‘{ ZS r/
aé
s /O /2

Type of Contribution: Direct

L1 eLAND, Ko ren

s mgsTerR e
Lseq, mi Y ¥/ 1%
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address ___
Type of Contribution: lE'Direct D Lean from a person Fund Raiser
4. Datg of Receipt (}fZS“df

e LRI
me Calla, Keasthe o B

b5 TBuck
uﬁgn’moﬂz Loye, mi 4V s /S8 s /O
Ciick Here for Memo ltemization

5. If over $100.00 cumulative, please provrde.
Employer

Occupation

Business Address
I:I Loan from & person D Fund Raiser
230%

Type of Centribution: [E' Direct
Page Subtotal

Grand Total of All Schedules 4A
(Cempleie on fast page of Schedule)
Enter'this total
on line 3a of
Summary

Page //i of @ S
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B-2069-00%

1. Committee 1.D. Number

SCHEDULE 4A

Heary, K asin
1576 F. Forasr O
5. !fover$1:ZﬁS}WW{ )/ 4/&9/ ??

cumulative, please provide:

Cccupation Employer

Business Address

Type of Contributien: IEDirect DLoan from a person DFund Raiser

Piease enter contributors name and address. I confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4, Date of Receipt (_'?

Name & Address: ¥ /Zg:ﬂ 7)

82

. ,D . /ﬂdﬂ

Click Here for Memo Itemization

3. Contribution # 2 4, Date of Receipt e’i Sﬁ:ﬂf’

Name & Address: o
enDelst, S WL
7Q/.é’? & ‘Som mi ST
Crepsey m SV

5. If over $100.00 cumulative, piease provide:

la7a)

$ /5éﬁ$ /d

Click Here for Memo temization

Occupation Employer

Business Address

Type of Contribution: E‘ﬁirecﬁ DLoan from & person Fund Raiser
3. Coniribution # 3 4. Date of Receipt (?,Z,S""-ﬁ j’

Name & Address:
morPity, Ce ﬂéfzb
20437 SAsER D
M-ééﬁé@ my dﬁ; ?//?

5. i over $100.00 cumuiative,‘falease provi

3
. ﬁd . /_5.0'()

Click Here for Memo ltemization

Occupation Employer

Business Address ___

Type of Contribution: Direct D Loan from a person Furd Raiser
3. Contribution # 4 4. Date of Receipt L} k

Name & Address: P ? -242% 47

Fesperation of WWSHTE Nace  ntermes ave

U s Sl o T APl e

AN N »
5. If over $100.00 cunﬁ%‘ﬁr@se pr{,’\?;ée; Rz

Occupation Employer

Business Address

Type of Contribution: m Direct D Loan from & person D Fund Raiser

Cotopi Em proye es
o0
s 2490 s 2498

Ciick Here for Memo ltemization

Page Subtotal rQ 5‘7& oo

Grand Total of All Schedules 4A
(Complete on last page of Schedule}

Page igof éf

Entear this total
on line 3a of
Sumrary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 4A

BALLOT QUESTION COMMITTEE 2. Committee Name __ A7 CATDS SE £ Ca i
Please enter contributors name and address. If condribution is fram an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middie initial. Election Cycle for Each
Contributer (Through
date of receipt)

3. Contribution # 1 4, Date of Receipt 7 /525775 f

Name & Address:
MiLLEg, eoildiAn? C

RoY%  MowTg ontlry
nn Aren, M 988732

5. If over $100.00 cumulative, please provide:

d ae
5 1“&4'65 /64

Click Have for Memo Itemization

Ccecupation Employer
Business Address

Type of Contribution: E’Direct I:I Loan from a perscn I:IFund Raiser
3. Contribution # 2 4. Date of Receipt 22047

Name & Address:
Ley shotyg Richarr
1608 Canéress
SAnT], Nt A9IF]

5. If over $100.00 cumulative, please provide:

Occupation f%m 14 Employer WIQ’»S/'/?’Z:WQL() /%

Type of Contribution: lE’Dlrect DLoan from a person DFund Raiser

Business Address jg/ﬁ -sf w'q,éﬂm ,4’)7/}7 fﬁﬂf’df 7/ ,4’%3

g9

&
3 D?éﬁ § 9‘255 /

Ciick Here for Memoc Hemization

3. Contribution # 3 - 4. Date of Receipl 7_, 2/4 T

Name & Address:

én, 212
H,é%‘z,f{ Lo f’%@? P

A RTD, Ml ¥E37E

5. If over $100.00 cumulative, please provide:

Cocupation 747)1?? /4 Employeéd %WW A -Sj)

Business Address /?/? -g M/fg'é’/ﬁ% ’477 A 147@ 6@’ et ‘?’f/ég

#é )
s R00 s Rp7

Click Here for Memo ltemizaticn

Dunbeé, sy </ ¥/ 3y

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: IE’ Direct D Lozn from & person I:IFund Raiser

Type of Contribution: Direct D Loan from a person Fund Raiser
SNgﬁgtgnggrr\e#sg 4. Date of Receipt ?_,j/a,gf ?
Kerm é{ SE oo 0.
¢5 7 ﬁ,ﬁf’)z 5T 257 24

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

Page i\t_f’ uf_é;g_/

3577

Enter this totaf
on ling 3a of
Summary
Page




ey

T '
)\: 57 MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee {.D. Number

2. Commitiee Name

B-2689-00Y
Erienps oF CpuCdgion

middie Initial.

Please enter contributers name and address. If contribution is from an individual, enter last name, first name,

7. Cumutative for
Election Cycle for Each
Contributor {Through
date of receipl)

6. Amount

3, Contribution # 1
Name & Address:

4. Dafe of Receipt

G2 7

&

RoBrnsen .
25‘;2 g ity S IDPLE
¢ helseq, m 7S

5. If over $100.00 cumulative, please provide:

&

a6 - D
s D08 s 2204

Click Here for Memo ltemization

Occupation ‘7/4@6-’/; e

Employer (aﬁ'ﬂﬁm SC’//;&/A

Business Address 5?0 M/HS/‘/’//?CLﬂ/) an’; @ﬁé}/_fffl?f 77 7X//?

Type of Contribution: @Dlrecﬁ

D Lean from & persen

DFund Raiser

3. Contribution # 2

4. Date of Receipt

FedP 7

Name & Address:

T homPson, aTh /e
287 HheilAkE

&

A
s 20 s .28°°

na  ArBor, m) 4¥7632 , o
5. if over $100.00 cumulative, please provide: Ciick Here for Memo liemization
Occupation Employer
Business Address ___ e
Type of Contribution: Li/ Direct :ILoan from a person Fund Raiser

3. Coniribution # 3 4. Date of Receipt

P-290 F

Name & Address:
Hepmoseco, S v iTH
j736 N DAncerR RP.
DEYTE R, M 4$/30
5. If over $100.00 cumulative, please provide:

Qccupation Employer

ol

s /5

I
o

s/fé

Click Bere for Memo Iternization

Business Address

D Lean from a person

Type of Contribution: Direct

Fund Raiser

3. Contribution # 4 4. Date of Receipt

Name & Address:

F294 7

Kae aming, Lisd
yq ChesTrne7
cChelcéa, mi 5808

5. If over $100.00 cumul’ative, please provide;

Occupation Employer

&

$ 20 '592636#

Click Here for Memo ltemization

Business Address

Type of Contribution: m Direct

l:l Loan from & person

D Fund Raiser

FPage ﬂof _@i—

S e

<55

Page Subiotal

Grand Total of All Schedules 4A
(Cemplete on last page of Schedule)

Enter this total
on line 3a of
Summary
Page




o

;&J MICHIGAN DEPARTMENT OF STATE
Ly
i BUREAU OF ELECTIONS

ITEMIZED CONTR : 2
SCHEDULE 4’5UT10NS 1. Committee [.D). Number B" c?ilOd ?‘LM V
BALLOT QUESTION COMMITTEE 2 Commities Name __J=1 | EAIDS S Expy UCEH o
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Election Cycle for Each
Contributor {Throusgh
daie of receipt)
3. Coniribution# 1 4. Date of Receipt N A
Name & Address: 9{’/295 7 )
Golen, bonals o "
232 FAIR HILes P s 50 s 5D
VFSI Z’AIZT"I " // ‘g’/ 97 Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide;
Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person I:IFund Raiser
3. Contribution # 2 4. Date of Receipt C?ﬂv,,??.gf V4
Name & Address: . 3 .
Chore h weks, 1 Cﬁ'gzaewgs’i‘ oo o
: -y s 52

gy Iy VieTorian
CanTrn, M 48/8%

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

Ccoupation Employer
Busingss Address __

Type of Contribution: E Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Datz of Receipt b1 3-89

Name & Address:

2568 tatees Circee #E
Vpsicpnry, M1 98/97

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

a4

MALTh, DEBHRICK do
s JOod s Jdé

Occupation Employer

Business Address —

Type of Contribution: M Direct L__I Loan from a person _‘ Fund Raiser
3. Contribution # 4 4. Date of Receipt cfdgﬂﬁ.ﬂ V4

Name & Address:
THBISH- FoSTER, Karén ”
Po Box o0 s 25 s 25

of

Uh TT ARE B, M1 YT

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: I:XI Direct D Loan from a person I:I Fund Raiser
- 40

Page Subtotal | 9 4

Grand Total of All Schedules 4A
{Cemplete on last page of Schedule)
Enter this total

. / f
Page i X of é! on line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - /
UTION 1. Commitiee .0, Number ‘;2(}(; ?ﬂé}d (/
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Gommittes Neme T YEST D S OF Cobifar 770
Please enter coniributors name and address. If contzibution is from an individual, enter iast name, first name, &. Amount 7. Cumulaiive for
middle initial. Eiection Cycle for Each
Centributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt . 3

Name & Address: ; 62/9”’0 /

KU&C)@ Z;['”DCE) ¥ 50 o
- . — &
Hloles~ FOx gepee s 5D s 5D
_Dé' ¥ ‘f'@ /f A7 7 g/sd Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

QOccupalion Employer

Business Address

Type of Contributicn: Direct DLoan from a persen DFund Raiser
3. Contribution # 2 4. Dale of Receipt 9.3194-5 ¥

Name & Address:
o ap

RictotBono, Biee $ /ﬁﬂ Y

£D2 Rossé E )27
Dyfs 1 LAnTI, M g 7T
5, If over 310000 Click Here for Memo ltemization

cumulative, please provide:

Occupation Empicyer
Business Address __

Type of Contribution: zl Diract DLoan from a persen Fund Raiser
3. Contribution # 3 4. Date of Raceipt C/L: ?ﬁﬁ i

Name & Address:

ex, ArTen s , o
Hz’,x., SQ-{‘QNL-;?:S&

1352 Py Ganre Ciuece
AwBor, mi 4 Q0¥
Click Here for Memo Hemization

1N
5, If over $100.00 cumulative, please provide:

Occupation Empioyer
Business Addrass
Type of Coniribuiion: Direct l:l Lean from a person D Fund Raiser
3. Contribution # 4 4. Date of Receipt — “
Name & Address: P q M 7
BAsHerT, Lish ” »
909 Grawr <Hees ) s LD 5 A
esianyy, mi o IYUTT
§. W over $100000 cumulative, please provide: Click Here for Memo ltemnization
OCCUpatiDn Emp]oyelr
Business Address
Type of Contripution: Izi Direct D Loan from a persen D Fund Raiser

Page Subtotal /35' &0

Grand Total of All Schedules 4A
{Complete on last page of Schadule)

Enter this total

s o
Page”’ rZ E of é -g on iine 3a of
Summary

Page




e

'}@Jj MICHIGAN DEPARTMENT OF STATE
ool

-
i

BUREAU OF ELECTIONS
ITEMIZE '
SCI-?E%?JT;TEUT'ONS 1. Commitiee [.D. Number g" ”2 4] 6 ?)C)Cﬁ §/
BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ([ ENPS @/: CED SCEEFR DM
Please enter contributors name and address, If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Coniributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt s
Name & Address: {? 92?@‘ 7
] § &
/‘P}?Oeﬁfy %V/ééﬁ' . i /é& ¢ /JJM
lbo! Priarweod Cirele S, 456 5 3
Y A rR2es , A YEI6F Click Here for Memo ltemization
5. If over $100.00 cumuiative, please provide:
Cccupation Empioyer
Business Address
Type of Contribulion: IZ'Direct Dtoan from a person DFund Raiser
3. Contribution # 2 4. Date of Recaipt [54 T
Name & Address:
. : I-74
CLARK  Constroctiod oc
$ 3 OF $ 3 &

Pp Box o657
LANGING, M1 LEI4)

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

Qccupation Employer

Business Address
Type of Centribution: Direct DLoan from a person Fund Raiser

3. Confribution #3 4. Date of Receipt K — 7

Name & Address: /‘0 /—{; f

— s olin7EL
Fanniné | Hoewey # 0 v
J 206 e m scher Bl - s 568 5 Lpe
Celynp, oH V5822 |

5. If over $100.00 cumutative, please provide: Click Here for Memo ltemization
QOccupation Employer

Business Address —

Type of Contribution: mDirect I::l Loar: from a person Fund Raiser
3. Coniribution # 4 4. Date of Receipi /4 -’/.,jf?

Name & Address:

mil AN Epueaiion (P56 CAET7 an

: . sé ) £¥
jo0 Bit- Rep Drire s_ Y04 s 4/8
i An, M o 9 /
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: E Direct |:| {.oan from a person D Fund Raiser

Page Subtotal /3&53

Grand Total of All Schedules 4A
(Compleie on fast page of Schedule)

- - Enter this total
Page é é of é-ﬂ on hne 3z of
Summary

Page




Ea,

3@%}’ MICHIGAN DEPARTMENT OF STATE

_.11_#“ ) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 13 Dpd Gty
1. Committee |.D. Numbe| 63(:] "’m
SCHEDULE 4A r -
" N
BALLOT QUESTION COMMITTEE 2. Committee Name ;/‘ 1&. nHs Of @WM
Please enter coniributors name and address. If cortribution is from an individual, enfer tast name, first name, 6. Amount 7. Cumulative for
middle initial. Etection Cycle for Each
Contributer {Through
date of receipt)
3. Contribution # 1 4, Date of Receipt YTy
Name & Address: X? "'26/1{ f
mosie, Reser ) 64
2yl Prpe chesT B s 50 5 32
T , m/ v S/ 70
pé %ﬁ}')ﬁd‘f’h ?/5) / Click Here for Memo Itemization
§. If over $100.00 cumulative, please provide:
Qccupation Empicyer
Business Address
Type of Coniribution: Direct DLoan from a person DFund Raiser
3. Coniribution # 2 4. Date of Receipt 78— & Vi
Name & Address:
[legles, Gresery o o
L Cou 177 L2 s &2
sYWs ST v/ 8
VpsicAnTl, w1 A 97
5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupaticn Employer
Business Address
Type of Contribution: E’Direc{ l:ILoan from a person I:IFund Raiser
3. Confribution # 3 ’ 4. Date of Receipt JE — f;
Name & Address:
RessT, Ereichen 00 o
275 O!Brian Di - s LD s L@
michn, m A EeE
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ccecupation Employer
Business Address ___
Type of Contributicn: E’Dir&ct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt - <
Name rSlnf\ddress: . ale of heceip 20 —5£= §
G jei inskl, Sodby 2
Tt a "*’“ @?
4P )52 IéEn s 5D 5 LD

Belleville, mi SEN

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

Occupation Employer

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

Page Subtotal _?a 4 ae

Grand Total of All Schedules 4A
(Complete on lasi page of Scheduie)

Enter this total

i e
Page é i of éﬁ ' on fing 3a of
Summary

Page




)@“‘"Jf MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'Rvgmi
ITEMIZED CONTRIBUTIONS + commities LD. Nomber g,_ 2 b8 F-45

SCHEDULE 4A —
BALLOT QUESTION COMMITTEE 2 Committee Name Pf/&[]“b S @9; & UCIWJ/{/
6. Amount 7. Cumuiative for

Please enter contributors name and address, i contribution is from an individual, enter last name, first name,

middle inifial. Election Cycle for Each
Contributor {Through

date of receipi)

3. Coniribution # 1 4. Date of Receipt L s
Name & Address: /(j ‘5 'ﬁf

e Kéyser, e

g¢ :
VEn  Lia FrELS TP s Jp8 s SOOI
gﬁé ffiﬁﬂ/ W/ '{/ g}//é Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Employer

QOccupation

Business Address
Type of Contribution: @Direct DLoan from a person DFund Raiser

3, Contribution # 2 4, Date of Receipt JO=5 ?
Name & Address:
&

S T LD T ../.,-é(; _ 4
Sohnse 242 s 4o

&

Ri30 Hemppree Rd *
gu fz;éﬁf n/ # gfg,/; Click Here for Memao Hemization

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Tyne of Coniribution: E’Direct |:|Loaﬂ from a person Fund Raiser

3. Contribuiion # 3 4. Date of Receipt SA
Name & Address: ) aeo ) ecelp jd 5 < }7
weis, Sohn + Salah . ..
j2sl, Wars ST - Y < R
; $r97
5. If ov92/1 = é % 7‘7 “ 'VA? / Click Here for Memo liemization

00.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Cuntribution;,@ Direct |:| Loan from a person ’_ Fund Raiser

3. Contribution # 4 4, Pate of Receipt C
Name & Address: P /25 ~5d )

é@‘ﬁv/ C&’W?UB@ [l e

3¢ 5~ ma.pes <7 Ny Y.
5. If $;}££é% e 787y 2 —

0 cumulative, piease provide: Click Here for Memo temization

Cecupation Employer

Business Address
Type of Confribution: IZI Direct D Loan from a persen |:| Fund Raiser
o oF

Page Subtotal 2 B

Grand Fotai of All Schedules 4A
{Complete on last page of Schedule)
Enter this total

Page -—2;2 of é-( on line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIO /
NS 1. Committee 1.D. Number g";z ﬁZ) QJKD&; y
SCHEDULE 4A _
BALLOT QUESTION COMMITTEE 5 Commities Name ,'é// ond S OF  EldCa¥7pro
Please enter contributors name and address. If contribution is fom an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Election Cycle for Each
Contribuior {Through
date of receipf)

3. Confribution # 1 4. Date of Receipt - ;

Name & Address: /& L= {?

Moele, Roger - 50 °°
j 24T (JIneeqaesST i . s_ L2 s L
}0&* }//775 T ,l‘// Fera {'/f/75 Click Here for Memo Itemization

5. If aver $100.00 cumulative, please provide:

Qcgupaticn Employer

Business Address

Type of Contribution: EDirect D Loan from a person |:|Fund Raiser
3. Confribution # 2 4. Date of Receipt JO =52 C?
Name & Address:
ad a¢

Ho 66, Hearher
921 1. AersNDLL s /0 s 74
6 i ovﬂﬁ)ogd%l e Q”t} “ 48‘7&&;’ 7 Click Here for Memo Hemization

mulative, please provide:

Occupation Employer

Business Address __ __

Type of Contribution: _Z Direct I::ILoan from a person Fund Raiser
3. Confribution # 3 4. Date of Receipt /&5 i) f?

Name & Address!
Catherman, Rick b2 2
1972 Carston L7 S LA
ci) g/'é"&aa m/ 4/5 //X? Click Here for Memo liemization

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address .
Type of Contribution: m Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt ' £)
Name & Address: _ g jO-59 7
., 4 r . jb
Acons, illiai o o

Los mayer L0, g

Chelsea, mi 487¥ -

&. I over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer

Business Address
Type of Contribution: E’Direci l:l Loan from a person D Fund Raiser

Page Subtctal 57[)! va

Grand Total of All Schedules 4A
{Complete on fast page of Schedule)

g ; Enter this total
Page 5-5 of 125’ an fine 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /gf—c;w 3724 ¥

1. Committee {.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commities Name )’%f/g’//f}; < O LodiiaiTonu
Please enter coniributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle iniial. Election Cycie for Each
Contributer {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt _
Name & Address: /0 /Z v (i?
Z(/ﬁb%j fq/ i @ @ s g
Gb Gy RYT s_JO08 s _ [P
DEXTEE, Mt 4¥/30 Click Here for Mem ltemization
&, If over $100.00 cumulative, please provide:
Occupation Emptoyer
Business Address
Type of Contribution: Ebirect D Loar from a person DFund Raiser
3. Contribution # 2 4. Date of Recaipt 7o 2~¢ 7
Name & Address:
witls, Ghue se a0
7 49 /44
- ALBANY ST e ;
1ea’ ' WERY
2 nvall, 7 , .
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: ,E Direct DLoan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt / b=A2 A 7
Name & Address:
VAnnzTER, Cherté 5 44
P PATT B - s A0 s 52

miLAan, M 98bo

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

Occupation Employer
Business Address . —

Type of Contribution: Direct l___l Lean from a person N Fund Raiser
3. Coniribution # 4 4. Date of Receipt /J{Zﬁ’ 7

Name & Address: . SOl AR

<TAODEL ( BARCH + ASS0C/aTEs 10
2799 Resenrch Gare Prive s 06 ssst
Ann PBs®, M 4 ¥4

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

Business Address

Type of Contribution: E Direct D L.oan from a person EI Fund Raiser
g0

Page Subtotal 3 7

Grand Total of Alf Schedules 4A
{Complete on last page of Schadule}
Enter this total

Page ﬁof éf on lire 3a of
Summary

Page




NI

’:\'ﬁfzf MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS \ Commities L. Numbor J5 ~280 P00
SCHEDULE 4A ' o
BALLOT QUESTION COMMITTEE 2. Commitiee Name _ JqIEHTDE. BE B w i TIon
Piease enter contributors name and address. If confribution is from an individual, enier fast name, first name, 8. Amount 7, Cumulative for
middie initial. Etection Cycle for Each
Confributer (Through
date of receipt}
3. Confribufion # 1 4. Date of Receipt 76“‘”/2/"‘5 ?

Name & Address:
od 24

. , J
KARoLEA, micia el ., . 52 %2

s £ Hupsan .
'f’% &ﬁﬂ; < ‘?/Yd@/ Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Cceupation Employer
Business Address

Type of Contributicn: E’I’Direcﬁ D Loan from a person DFund Raiser
3. Contribufion # 2 4, Date of Receipt jé-//; —F ?

Name & Address:

nee, Véronica o
Z%Uféf)c i . 52 4l . é\{

o

j078 Ecbgedafel B
ére é‘Df V, i )/ g/g 7 Click Hare for Memo ftemizaticn

5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address __
Type of Contribution: [d-TDirect DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt — —
Name & Address: /é /2 ?
Horne, Linvi 2y | o
205 OAK ST o s D) 520
ol
s onry, mi 487 . .
5. If over’$100.00 cumutative, piease provide: Click Here for Memo Itemization

Employer

QOccupation

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

3. Contribution # 4 4. Date of Receipl 1D~/ F

Name & Address:

MriAn  Mechanital. Servcés  Co. , ;
G553 Reeoher S . e $ . 022

¢

FoRifn, A Y TALS

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

Type of Contribution: E’ Direct l:l Loan froem 2 persen D Fund Raiser

Page Subtotal J 70 2

Grand Totai of All Schedules 4A
{Complete on last page of Schedule)
Enter this total

Page ﬂ/of (2’; on iine 3a of
Summary

Page




e,
53,«8"\!‘7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

2009087

1y ;
[TEMIZED CONTRIBUTIONS
SCHEDULE 4A

1, Committee £.13. Number

Lrienps. oF . Epapa 7700

BALLOT QUESTION COMMITTEE 2 Committee Name

7. Cumulative for

8. Amount
Election Cycle for Each

Please enter contributors name and address. If contribution is from an individual, enter ast name, first name,

middie initial.

Cantributor (Through
date of receipt)

J6AR L 7

3. Contribution # 1 4. Date of Receipt
Name & Address:

BLWMJQHI "Thbﬂlﬁ-s
L35 OVO DAEA

0.00 cumulative, please provide:

Empioyer

5 if over¥l

Occupation

DFund Raiser

Business Address
DLoan frem a person

00 00
S /5 E /50

Click Here for Memo ltemization

Type of Contribution: Ebirem

3. Contribution # 2
Mame & Address:

Humes, ChrisTing

70 OND DA EA
(PE1LAT, my
5. If over $100.00 cumulative, piease provide:
Employer

jb~t2d T

4. Date of Receipt

/¢ 7

Occupation

nTFund Raiser

Business Address

I__—]Loan from a person

Click Here for Memo ltemization

Tyne of Coniribution: |’Direct

J3—/2 4 7

4. Date of Receipt

3. Contribution# 3
Name & Address:

1,61 €Ki, LAvra
{70 ONO PAEA
vpsLony, M HUTY

5. If over $100.00 cumuiative, please provide:

A &
5 R0 65 =0 i

Click Here for Memo ltemization

Employer

Occupation

Business Address
Type of Contribution: E’Dired

D Loan from a person

4. Date of Receipi
T2 nni FeL
Méadsws B
4 5iv3

3. Contribution # 4
Name & Address:

Burtea,
3%¢ Rolling
A Ber, M)

5. If over $100.00 cumulative, please provide:

ol & 7
Y- $ /’9

Click Here for Meme itemization

Occupation M/}) ) ST AT Employer LS #7—5 Reresd 75D
19/ 5. héner el Qmp MBoC )

A

Business Address

[I Loan from a person

Fund Raiser

Type of Coniribution: -E Direct

Grand Totat of All Schedules 4A
{Complete on last page of Schedule)

Page _ézi_, of éﬁﬂ

Page Subtoial

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1, Committee 1.D. Number

B- 2689405

SCHEDULE 4A

BALLOT QUESTION COMMITTEE s Commities Name 01 EHTD S

OF _Ep via Jlen

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Coniributicn: E’Direct

DLoan from a person DFund Raiser

Please enter centributors name and address. If contribudion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial, Election Cycle for Each
Contributor (Through
date of receipt}
3. Coniribution # 1 4. Date of Receipt -
Name & Address: /é /‘9? z ?
pkey, o LamonT 20 o
3% A’ﬂﬂ A 84)" }'71'/“ $iﬂ_ s /ch
m ﬁfﬂ d}l Vi \ST’@f; m } 2/ ? /5? Click Here for Memo ltemization

4. Date of Receipt jb’*};.,g -4 6/3

3. Contribution# 2
Name & Address:

L o 66N, SUE
3497 willi s B
SAtine, mi A&

5. if over $100.00 cumulative, please provide:

QOccupation Employer

10°° o 0t

$

Click Here far Memo Iltemization

Busingss Address __
Type of Contributicn: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt / 0‘ —, 1 A ?

Name & Address:

22

mi YY3

5. If over $1DD.0% tumuiative, please provide:
Employer

D Loan from a person

Qccupation

Business Address
Type of Contribution: E’ Direct

D Fund Raiser

RATT, Heathar y Y
504 W Mmispl ST 5 s_ /0
A WAL
5. If over 510 umulatlve, please provide: Click Here for Memc Itemization
Occupation Employer
Business Address .
Type of Coniribution: E’Direct D Loan from a person D Fund Ratser
SNgrﬂgtgnggrr]eﬁ; 4. Date of Receipt ?b"’/or) -7} ?
Buffw }151 ficole 40 A 40
7@%2 muffh T s /D /0

Ciick Here for Memo ltemization

Page Subtotal

Grand Total of All Schedutes 4A
(Complete on last page of Scheduie)

Page ﬂ of ._@J

P

130

Enter this total
an line 3a of
Summary
FPage




T
'j@"uf MICHIGAN DEPARTMENT OF STATE
N

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

s
oot
1.

2.

Committee 1.D. Number éj,"' 2&4 ?\’-gﬁf 5/
Committee Name ﬁ/&ﬂl‘bﬁ OF & AL ]

Please enter contributors name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Eleciion Cycle for Each
Coniributer (Through
date of receipt)
3, Coniribution # 1 4, Date of Raceipt y :
Name & Address: /, - /0 '72‘(5 ?
Hicps-Casell ¢, Seanre 20

b1de StoFer Rd
heobseq, M ofen¥

5, If over $100.00 cumulative, please provide:

Occupation Employer

$ !Z) ¥ /C) ae

Click Hare for Memo Itemization

Business Address

Direct

Type of Contribution: D Loan from a person

DFund Raiser

3, Coniribution # 2 4. Date of Receipt

Jo—/20 7

Name & Address:

Locys, BARBa PR

LoLe T

f@M $ /95(}

L1991 St@cw BellY by 5
Whitmoe  Lake, i 7
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address __
Type of Contribution: rDirect |: Loan from a parson Fund Raiser
3. Contribution # 3 4. Date of Receipt }D //ﬂ 4 fl)

Name & Address:
Cin HLER, Catsi
500 Lonway R
< &lY

5, If over $100.00 curnulaftive, please provide:

Occupation Employer

2

s 5% 8¢

Click Here for Memo ltemization

Business Address

Type of Contribution: @"Difect D Loan from a person

] Fund Raiser

3. Contribution # 4

4, Date of Receipt
Name & Address:

jO—AD b F

ALBeT, “SILL

Po Box b4l |
5. If over Qoﬁﬁﬁgnélétﬁe{)blea‘z;{)rovic?e‘:qw/

Occupation Employer

oo

oy, 20

o

$ $

Click Hare for Memo ltemization

Business Address

Type of Confribution: IE' Direct

D Lean from a persor:

D Fund Raiser

-

£&°

Page Subtotal

Grand Total of All Schedules 4A
{Compiete on iast page of Schedule}

Enter this total
an ling 3a of
Summary
Page




S
;}i&;{f MICHIGAN DEPARTMENT OF STATE
) BUREAU OF ELECTIONS

T4 :
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee L.I3. Number 5—"26 67“4&}/
2. Committee Name %@DS 5; é{ﬁ %@(_)

middie initial.

Please enter contributors name and address. If contribution is rom an individual, enter last name, first name,

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

3. Coniribution # 1 4. Date of Receipt

Name & Address:

IO~I2 87

iprese, AP b0 o
290 Bems ! y s L0020 s [0S0
. ;LS
§ 44’24 7 éf /}7 ! / Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:
Occupation ?-M i@ag Employer

Business Address

Type of Contribution: Direcl DLoan from a person DFund Raiser

4

3. Contribution # 2 4. Date of Receipt V7, _j?—gf 7

Name & Address: i

o BLER, Lairy ; o go
God!  (epe CHE s 885 s_</pd
. P
soures, mi 450

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

Occupation ™} 17 &7 DL Employer A2 TAR UM JHST1T VTE

Business Address _.3.3w20) Gées (/j §T~é Jod )q-'lif (4{3&’:/’?9/ SE/05

Type of Contribution: lE’birect t.oan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt 107007

Name & Address:

Emetev: MicHgec 80 P
j830 King bEoise Bl s /PO s 00 "
el
Anp srboc M 4879¢

5, IF over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: E Direct |:| toan from a person :I Fund Raiser
3.N gn%gtg‘bxgg?eﬁ :: 4. Date of Receipt 10 7@,21 f

TUDEE, Krieiii
- 20 A
Loz Vineye & foe s 250 o5 °f
drBpr, M 4907 -

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ccecupation Empicyar

Business Address

Type of Coniribution: IZI Direct

D Loan frem a person

l:l Fund Raiser

e 510 65

Page Subtotal

g g.r»éé’

Grand Total of All Schedules 4A
(Complete on fast page of Schedule)

£nter this total
on line 3a of
Summary
Page




oy

)@Ji MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

e .
ITEMIZED CONTRIBUTIONS 1 Commities LD, Number B, 5 b F=O0 14
SCHEDULE 4A ’ .
BALLOT QUESTION COMMITTEE 2. Committee Name ]«/f/é’,ﬁ'pg oF  Epoca Promn

Please enter contributors name and address. |f contribution is frem an individual, enter last name, first name, 8. Amount 7. Cumulative for
Eleciion Cycle for Each

middie initial.
Contributer (Threugh
date of receipt)

3. Contribution # 1 4. Date of Receipi ] A""/Q 4 ‘/7

Name & Address:
LA A min st or 450 Gafisn

D o8
5 Do

é
285 SWZC’W lanrt s_ 200
5 Ifé 5 b‘qu My 7? Click Here for Memo Ytemization

r $100.00 cumu 5atlve, please prov:de

Occupation Employer
Business Address

Type of Contribution: BD]I’ECI D Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipi A 7

Name & Address:

Beis, BerH o s

22 352 éedcrer L7
5. If over—?%)g 4 nl ’-/3;7/ 30 Click Here for Memo ltemization

cumulatlve please provide:

Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person DFund Raiser
3. Contribution # 3 4. Date of Receipt /Jl “‘72 4 /”

Name & Address:

({ l’?éé’?% TO f i Y ad ey

21 f/’i Ckory B 5 s Z2
G 5?’4 o, AENE
5. If over $100.00 cumul ve, flease provide: Click Here for Memo Itemization
Ccecupation Employer
Business Address —
Type of Contribuiion: Direct D Loan frem a person Fund Raiser
3. Contribution # 4 4, Date of Receipt y7e ./Z -2 ?

Name & Address:

Ba 77TMLiA, STARrE : e pé
50 S Ny BAME Fhilpw s nd s JI9

/ céa, M1 4 Y
5. If over $100.00 cumulative, p!ease provide: Click Here for Mermo ltemization
Occupation Employer

Business Address
Type of Contribution: @' Direct l__—] Loan from a persan D Fund Raiser

Fage Subtotal g ?_{_;ﬁa £

Grand Total of Al Schedules 4A
(Complete on last page of Scheduie)

Enter this total

Page &0 of ésf cn line 3a of

Summary
Page




£

IR
}E“‘%}f MICHIGAN DEPARTMENT OF STATE
[ ¥

BUREAU OF ELECTIONS

i

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

f-o68 705y

1. Committee 1.0. Number

2. Commiftee Name

Frienps of FpolaBow

8. Amourt 7. Cumulative for

Please enter coniributers name and address. If contribution is from an individual, enter last name, first name,

Eieciion Cycle for Each
Confributer {Through

middte initial.
date of receipl)
BNaCrl::t;t’::\lJJl;r;:fs? | 4. Date of Receipt 70 ’_/?‘ﬁ 7"
crAvpel, faol o | 20 a0
o StonlBrivee bro S s XL s _etb
ﬂ’nﬂ A{Bdf/ e ‘7?/&? Click Here for Meme Itemization

5. If over $100.00 cumuiative, please pravide:

Name & Address:

Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from & person DFund Raiser
3. Contrigution # 2 4.Date of Receipt  fOAEDB 7

Name & Addrass: . >

MRéL; Jena Fesr _pw . 0d
950y  mOves A s AL 5 25
Vpsicanyt, il 4897
: i

5. If over $’/0.00 cumuiative, piease provide: Click Here for Memo l[temization

QOccupation Employer

Business Address __

Type of Contribution: IE'D';rect E Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt D780 ?

Qceupation

/797 Clover Rib&e B
Mocwelf, 71

5. If over $100.00 cumulative, please provide:

Y9973

Employer

Business Address

Type of Contribution:

Direct

D Fund Raiser

D Loan from a persen

morésm, Sanélle 00 8o
B9l e S s R0 5 <l
S514n mi Y8y
5. If over $100.00 cumulative, p[:ease provide: Click Here for Mamo Itemization
Cccupation Employer
Business Address
Type of Contribuiion:E Direct D Loan from a person _—_] Fund Raiser
3. Contribution # 4 4, Date of Receipt /4 73/)«(:1' ‘?
Name & Address: d
oz eaow ez, Michelle
e oo

5 35 % o?df;‘

Click Here for Memo liemization

Page L_/_ of __éjg

Page Subtotal

Grand Total of All Schedules 4A
{Complete cn last page of Schedule

9:5,( £

Enter this {otal
on tine 3a of
Summary
Page

}




) Jf MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

pﬂ.‘
ITEMIZED CONTRIBUTIO 7%.”. -
v NS 1. Commitiee 1.D. Number Q d J Od 9/
SCHEDULE 4A )
BALLOT QUESTION COMMITTEE 2. Commitiee Name /50 ENDS IF 57) vla@ F70©
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middte initial. Election Cycle for Each
Contributor {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt .
Name & Address: /07 ?ﬁﬁj
K Yy k é 7 24 _ ed
_,,24,/71,/3 NePavise s SO0 s j89
ﬂ‘Di’ "’l 7 %?3 5‘}7 Click Here for Memo ltemization
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [E’Direcl Di_oan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt /é wt fzf 77
Name & Address: - -
i LLsid 72.J i E?DUE’!’«“L??LW ,C}gs-ac/ QFFO “
ac oo
il9s% LAn s T s 5D s 52
?[/t/’/z’ &,;,’“7’ j(_, m/ 4 g/'?é
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address ___
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt ;5 7? il 7
Name & Address:
w;l/;mé ‘bﬂ'f* 00 )
449 i
7 GaT $ s %
ﬁéf/&/;.&’ff mi Y e
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: |Z Direct D Loan from a person D Fund Raiser
3. Contribution # 4 4. Date of Receipt e f
Name & Ac;g?ess P /ﬂ /F?Zf (i’
Naw wesT willow 7€16H#HBOT D  AS320% TTo A
) - ; -~ A
2057 Tyrer Bl s 9507 R4
Ypeilanty, o/ 4 K192
5. If over 0.00 cumulative, please provide: Click Bere for Memg ltemization
Occupation Employer
Business Address
Type of Contribution: |Z Direct D Loan from a person I:l Fund Raiser
Page Subtotal 9?/
Grand Tetat of All Schedules 4A
(Complete on last page of Scheduie)
Enter this iotal

/ PR
Page M Ofé_‘g on line 3a of
Summary

Page




&

e

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

2. Committee Narme

1. Cemmittee |.D. Number ﬁnﬂ"géﬁ ?’” 2 t{'/

FL18Nps oF (ol layTpns

middle initial.

Please enter confributers name and address. |If contribution is from an individual, enter iast name, first name,

7. Cumuiative for
Election Cycle for Each
Contributer (Through
date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

4. Date of Receipt

Y iR 4

Name & Address:

/63y3  w B per
Milen, WMt %

5. If over 5100.

Occupation

Business Address

Bezéc v, Brad st pAnig

RA
Y1t

14| cum{llative, please provide:

Employar

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

Henry, RoseZ o e
josZ e Heenan oo . s__Jp0 s _LO¢
LR 6??’)’14‘!‘5 (’Q?{/‘?/ M 9/&9 4 Click Here for Memo liemization
5. If ovet $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Centribution: Direct D Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt f@"/??’} <F
Name & Adfiress:
gg’;fzv m&ké’f‘f jﬁf)[!é Y )
: ' =y
ol G Kyn&ESHE T s_ 50 s
Bl YT ) 4 /ED
5. If over $1OO.00X cz:sulﬁze, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address . ___
Type of Contribution: Direct DLoan from a persen Fund Raiser
3. Confribution # 3 4. Date of Receipt 20— /@ & C/
Name & Address:
RyBoRE, Larie o »
B 0. ewilson CT s /8 s /%
ey trec, M ARE0
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ___
Type of Centribution: Dirgct I___I Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt /0.,/?.5 2

Click Here for Memo ltemization

Page& Df_é._éj

Page Subtotal

Grand Total of All Schedules 4A
(Complete on iasi page of Schedule)

)5 °°

Enter this total
on iine 3a of
Summary
Page




};5% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS s Commities L5, Number 19— o200 y Y ¥
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6. Amount 7. Cumuilative for

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,
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date of receipt)

3. Contribution # 1 4. Date of Receipt o ;i
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
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1, Committee 1.0, Number
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B-R0i 704 )

middle initial.
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5. If over $100.00 cumulative, please provide:

Qccupation Employer

3 3
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1. Committee 1, O, Number,

3. Name and address of person {o whom paid 4. State purpase of expenditure.
5. Identify the ballet proposal involved.
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Expenditure # 1 4. Purpose:

Name & Address:
ptened Bany Fees

Pay Pal Lo
5. Ballot Proposal; . M s 58,72 s AT, 72
By I—fréfWS‘b /?éff;‘/a g | - Date of
Eobhancemen Adlege Expendiure

Click for Memo Hemization Type
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D Fund Raiser DSiatewide DLucal
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7 LiBering In pemtavion dée L5 Lefion , Ny ,
wéf;r &i@é’,ﬁ e 5. Ballot Proposal: ol /0427 s 4//57?2'39 $ /5320, 9.52.
2940 JIE Het €2 2:515? 7. oS ﬂ'ﬁr'f:fe N 7&P ?‘é‘?’d" Date of
,‘;/h ) PRC, MY "'/Vjog En hanoemess 177 VA Expenditure
tLi "y "

Click for Memo ltemization Type
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SCHEDULE 4B
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3. Mame and address of person to whom paid
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D Fund Raiser
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