“‘w”’j MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

L 4t

R

BALLOT QUESTION COMMITTEE
COVE

R PAGE
FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by the
treasurer or desighated recard keeper. 3.This Statement covers From: / ~@f—= 1! To y_,/7 -1/
1, Committee 1.0. Number 4. Committee’s Mailing Address
B-206 9-04Y clo Tim MAGYAR , Treasvrer
2953 Pipeniéws Drive,
2. Committee Name e x 7er i < Y/ﬁ? é
- Area Code and Phone 72 ‘/’f' 7 {]" &2 ﬂ7 7 e add
If the address in this box is different from the gemmittee mailing address on
}/(/ '61’) 255 a,C &‘b vl Q,T'j&ﬂ- 1hf? Stlextement of Grganization, mail may be sgg to this addresgs bthe filing
olficial. P [ e

5. Treasurer's Name and Residential Address
<im MAGY AR
38sE Phpeviégw Drive
DLy Fer my SRS

Area Code and Phane 72~ 99/ 5277
6. Treasurer's Business Address 7.
Ann Arder Centé  For SUE wLirmekg = £
de CLn vent™ Lwiné =
Lnde RLn B o 99 ppank ST o L
2 P4/ Reséa rch Fas ¢ H¥Er =
Cﬁ'nﬂ Araoe, mi ef $loP Twn EE, i -
Area Code and Phong 22y -BFs~ s 72/ Area Code and Phone 72 - ¢s29-2322)
8. TYPE OF STATEMENT. gc. [] ANNUAL STATEMENT | 8e. [JAMENDMENT To campaiGn
( c v STATEMENT
overage Year
8a. EPRE- ELECTION - J ) Complete ltem Ba, 8b, 8c 8d, or 8 to
_ indicate which Statement is being amended}
OR 8d. [] QUALIFICATION
8h. POST- ELECTION
D OR 8f. |:| DISSOLUTION OF COMMITTEE
Pre-Election or Post-Election Statement relates to: D NON-QUALIFICATION Effective Date of Dissolution
D — STATEMENT {Required of
PRIMARY || GENERAL State-wide Ballot Question
Committees Only)
& scrooL [ seeciaL
By chgcking this item, | certify that the
Date of Election: o committee has no assets or outstanding debts,
Date of Qualification or Non- including late filing fees. Note: The disposition
‘(4 3 — 20 ] ] Qualification: of residdal funds must be'reporied on Schedule
4B and the Summary Page.

A committee that does not have a Reparting Waiver must file all required Camcfaig%n Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporling Waiver threshold.

If any of the information listed in items 4, 5, B, or 7 has changed since the information was shown on the committee's Staternent of Organizalion, an
amengdment to the Statement of Organization should accompany this Campaign Statement. If a request for a Rtﬂ)ortrng Waiver is not received on
or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my knowledge and befief the contents are true, accurate and complete.

St eso ol 0 SUE ML MK Sece Jlrmed, owe 4-19=1]

Type or Print Name Signature
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION CCMMITTEE

1. Committee .D. Number

B—200 908 Y

2. Committee Name /5/7 €Nb S

ofF Epulazow

RECEIPTS

3. Confributions

a. ltemized Contributions(Schedule 4A, Column 6)

b. Unitemized Contributions
{less than $20.01 - no Schedule)

c. Subtotal of Contributions

4. Other Receipis (Schedule 4A-1, Coluemn 8)

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

IN-KIND CONTRIBUTIONS

6. In-Kind Contributions

a. ltemized in-Kind Contributions

Celumn |
This Period

(3a.) § "261 "236"00

{3b.) $ _NOT APPLICABLE

(3c) $ e, R3¢, 00

4) %

(5) § -Zé, 023 é' 490

-

Column Il
Cumulative fer Election Cycle

(18)s Rb, 28L.02
(19.)% -

205 RG23les0

(Schedule 4-1K, Column 7) (6a.) $

b. Unitemized (less than $20.01 each - no Schedule) (Bb.} § ___NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS - -

(Add Line 6a + Line 6b) (7.} % 210 %
EXPENDITURES
8. Expenditures

a. ltemized Direct Expenditures { Schedule 4B, Colunn I8] {8a.) 3 /J;é' e £

b. temized Get-Out-The Vote (Schedule 4B-G, Column 6) (8b) $ =

¢. in-Kind Expenditures - Purchase of Goods or Services -

{Schedule 4B-2, Column 7) (8c.) %
d. Unitemized Expenditures ($50.00 or less-no Scheduie) (8d) $ -
e. Subtotal of Expenditures (Be) $ /250, 05 (218 _JREC 05
9. Independent Expenditures (Schedule 4B-1, Column 7) 9.) % el {23.)% -
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ /250, o5 (24)5_L2 8 0%
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donatiens or - -
Loans of Goods or Services (Schedule 4B-2, Column 8) (11 % (25.)%

DEBTS AND OBLIGATIONS
12. Debts and Obligations -

a. Owed by the Committee (Schedule 4E) (122.)%

b. Owed to the Gommittee (Schedule 4E) (12b.) § -

BALANCE STATEMENT

% (EEnr?t]grg zgféai?ﬁ% %Eéi?éﬂi&%ﬁcﬁt%dhave been filed.) (13.)% 4 o0¢ 7- 7 7
M {Une S, G . T Canbuibnt & oter Reocipts)  (14)+__ 26, R 3486
16. SUBTOTAL Add fines 13 and 14 (1sy=__ o2 243, 77
1. e exzaned durng oporing peod oL, 258, 0%
17 Caubtract Ime 16 fom line 15) wrys__ 25 987 7 .

*If your ending balance is negative, please recheck your math,
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**iéﬁﬁf MICHIGAN DEPARTMENT OF STATE
‘ BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Committes LD, Numper 23 —288 7~ 06 ¢
SCHEDUIL.E 4A _
BALLOT QUESTION COMMITTEE 2. Committee Name ﬁrf ENDS _oF 5) ulaglon
Please enter contributors name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. CL{mUIBﬁVG for
middle initial, Efection Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: ,7/"'// - / /
Hans BAT9es, TOY 25
TA $_L20 %
' 9711 BAvel o920
? 77—) Nt 4 Click Here for Memo ltamization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution; IZIDirect DLoan from a person I:IFund Raiser
3. Contribution # 2 4. Date of Receipt 4/,/# /

Name & Address:

30,'561 303‘73/5
“0 22 porwilh s 0 s /0.

Can a, S 37

5. If over $100.00 cumuiative, please provide: Click Here for Memo Hemization

Qccupation Employer
Business Address ___
Type of Coniribution: E Direct I:ILoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt A/
Name & Address: /1& rige 4 // /4
CHAm PAGne, CaT 4
/865 mull Brook TR s /b . s /0.

Ann  ArBor, 27 Y PP

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

Cccupation Empiloyer

Business Address — __

Type of Contribution: Direct | ] Loan from a person - Fund Raiser
3. ‘Contribution # 4 . Date of Receipt e fff—,

NangggAddress: 4- Date of Receip 4 // 7

DHE NEav, T€ nnifFér
e il Son pue. s /b s /b
Bele wifle, A1 “FU

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

Business Address

Type of Contribution: Direct D Loan from a person DFund Raiser

Page Subtotal D -

Grand Total of All Schedules 4A
{Compiete on last page of Scheduie)

Enter this toial

Page 1 of 7 3 on line 3a of
Summary

Page




gﬁ';trj MICHIGAN DEPARTMENT OF STATE -

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number 3’500 7" 0o .y

2. Committee Name /;f‘l/eﬂ?-s OF é"b L C o 2

Please enter contributors name and address. if coniribution 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)
13. Contribution # 1 4, Date of Receipt -
Name & Address: ‘//[/ ”
Lincon 5“) ueasion ASESCIaTIoN
7 niHo Ler 242 3556
y @5/ b/?‘ ’777 / mn/ 4/ f / 97 Click Here for Meme Itemization
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Confribution: @Direct I:li_oan from a person DFund Raiser

3. Contribution # 2
Name & Address:

DATUNG, LRELOTT

4. Date of Receipt

Sty

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

3y €. Boweén s 5. s £
<7 Acy Son, mi Y9203 '
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer
Business Address e
Type of Contribution: Direct Loan frem a person Fund Raiser
‘1-3. Contribution#3 - 4. Date of Receipt 17/#///
Name & Address:
(e le, Brésda
L3230 noal/e o s /0 s /D
wexter, M 430
5. If over $100.00 cumulative, please provide: Click Here for Memo ttemization
Occupation Employer
Business Address — —
Type of Contsibution: Y Direct [ Loan from a person Fund Raiser
3. tribution # 4 . i
Nacrgg fibution # 4 4. Date of Receipt 41#///
Wh ss Berger, Jare
a (fEelr
gloy & 076 S Jp. s SO
Lacl né, mi

Click Here for Memo ltemization

Type of Confribution: Direct

D Loan from a person

Page__é_ of 73

I:l Fund Raiser

Page Subtotal

275

Enter this total
on line 3a of
Summary
Page

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




WA MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1, Committes I.D. Number g" cod G 28 V
2. Commitiee Name /tf./g Abs oF Ci) UEQRTI I

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Election Cycie for Each
Centributer (Through
: date of receipt)

3. Contribution # 1 4. Daie of Receipt
Name & Address: 1/ 5"//

3EL0 Humson s [0 s /O

&
: ) LEE
DLXTE, M Click Here for Memo Itemization

Business Address
Type of Contribution: IYIDirect

DLoan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt

<t

5. If over $100.00 cumulative, please provide:

Occupation Employer

Name & Address:
BarneTl, TeFrée yﬁ
zzoe  PACID LY s L s /4

5. If over $100.00 cumuiative, please provide: Ciick Here for Memo Hemization

Cccupation Employer

Business Address ___

Type of Contribution: _ Direct Loan from a person Fund Raiser

3. Contribution # 3 : 4, Date of Receipt _-—rm

Name & Address: }L 5/ Y-l

%f}h ¥ Ley 7
b fanama s 70 16 -
| 4T e
yps) cAntiy A

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

Business Address —

Type of Coniribution: Y] birect j Loan from a person - Fund Raiser
S.N gnq‘gtgbxgg?eﬁ : 4;ate of Receipt M/j

spares, Brdgerr:
9070 Qheasant Rivse 5
E $ /6 -
Saly ne, ml 0176 2

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a persoen

D Fund Raiser

Page ._:3__ of _Zé

Page Subtotal

4z

Enter this total
on line 3a of
Summary
Page

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
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5 *:‘Q'E,zf MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTICNS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

2. Committee Name pf\ [EriDSs af é?SUCCEﬂ g4

B-Zos 2 vy

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 {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address: <fudfr

mABLLY, PANCLD sk e7
2699 Wwhigpering s /0 s 24
fnn  Ares, mi 21
Click Here for Memo ltemization

5. IF over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: IEDirect I:I Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt Sy
Name & Address:
a
me Cor mick, LinD )y
2695 w- EX s__ /b s
ArBor, mi & W03

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

Occupation Employer

Business Address

Type of Contribution; Direct Loan from a person r-Fund Raiser

3. Contribution # 3

R

4. Date of Receipt
Name & Address: :

Co why,
230 ¢

5. Fover $1 00,

micheélle
&x&r (2
m Y520

cumu atnv , please provide:

Employer

s /¢ s /0

Click Here for Memo Itemization

Occupation

Business Address

Type of Contribution: Direct

l Loan from a person

|— Fund Raiser

3. Contribution # 4 4. Date of Receipt

2-6~V

Name & Address:
Lawrente, Vernnita
140 75 Evfe cwayer P

s 40 s 48

Click Here for Memo Itemization

GrY 6o m; 4 Y327
5. If over $100.00 cumuiétive, please provide:
Occupation Employer
Business Address

Type of Contribution: @’Direct D Loan from a person

D Fund Raiser

{Complete on last page of Schedule)

Page _{L_ Of_é

Page Subtotal

70

Enter this total
on line 3a of
Summary
Page

Grand Total of All Schedules 4A




2T MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS'

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 2 . J06 ﬁb Do y
SCHEDULE 4A _
BALLOT QUESTION COMMITTEE 2. Commities Name _ FF1EMDE OF Edil 227761
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Election Cycle for Each
Contributor {Through
date of receipt)
3. Centribution # 1 4. Date of Receipt g A
Name & Address: é //
/;/, hnke, K15+yn
1954 8 Buth 24 g /0 s /9
££6?, my l/g / / P Click Mere for Memo Itemization
5. If over $100,00 cumtilative, please provide:
Cccupation Employer
Business Address
Type of Contribution: IEDirect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt ?_’é, //
Name & Address:
Reg nier, Tsanye ,
L2711 &rm R s Jb $ /
Chebseq my 4-9H¢ | |
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ___
Type of Contribution; Direct I:ILoan from a person iFund Raiser
3. Contribution # 3 : 4. Date of Receipt 3-'4.,//
Name & Address:
Tnéall, Ondrew
Lozt Ty La s 26 5 25
tebsta, mi 49118
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address —
Type of Contribution: L~ Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt
Nan?ne r& Address: ale ol Recelp 3"’ 7”’

Aesceh Bach Sara
bLzo  Trego Lutie s SO

$ ey

ArBor, 1 A87eT

Occupation i Employer

Business Address

Type of Contribution: Direct D Loan from a person DFund Raiser

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

Page Subtotal ? 0

Grand Total of All Schedules 4A
(Compilete on last page of Schedutg)

Enter this total
Page ! of 7g on line 3a of
Summary

Page




i
}‘%ﬁfj MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee [.D. Number g’ 200 9’ dd V
2. Committee Name ;’:f'/eﬂd& 0F é‘a 64)76"0

middie initial.

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

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

3. Contribution # 1 4. Date of Receipt

23

Name & Address:
Aie, g'e(& /d;ffég Pt

275 Lon€
My Fored, m) He3E°

$ aZJé $ =200

Click Here for Memo ltemization

5. Ifover $1 %}%ﬁrguhtiﬁeﬂtgjﬁ Egy\fge:
QOccupation Seialy £L7”  Employer ¢/ HS /f"f&ﬂ o) _f/ZT _S’(%wk
Business Address __J ¥/ % £\ wBE PEF,  Onn ,4{30("; m) HPro<
Type of Contribution: Direct DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 2 -’&f_«//
Name & Adjzs: Ka/(ﬁﬁ
’Q'Z), ctoncey <T s RE s o4&

b Sifanty mi AE97
5. If ovér $100.00 cumulative, please provide: Click Here for Memo ltemization
COccupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt B—/3—1/

Name & Address:

Alles, RodesT
Lo32 Cherry wook Pr.

Ypsicanri, mI Y97

5. ¥ over $100.00 cumulative, please provide:

$92,06 § SO0

Click Here for Memo ltemization

Business Address Z‘ggf -g‘ ‘W;

Occupation Mﬂ?lﬂl SN0 Employer /q’ﬂﬂ ﬂfﬁd)f‘ Wd‘é’/za fMW&
Ban R@or, M| /§10Y

2 e
s 0 whs meTon
Areor, 7! 412

ﬁn #
5. K over $100.00 cumulative, please provide:

Qccupation Employer

Type of Contribution: Direct D Loan from a person L] Fund Raiser
3. Contribution # 4 4. Date of Receipt e lfl,
Name & Address: a'e ol Receip 3 Z/ /
5808 ax770

$-2d50 § =g, 2D5 .

Click Here for Memo ltemization

Business Address

Type of Contribution: E Direct

D Loan from a person

E’ Fund Raiser

Page _L of _._72

Page Subtotal 0?/4(&!

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

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS (. Committes LD, Number 23~ 206 $—08 Y
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ] -@ﬂ)_g ﬁ; CS UW/O/D
Please enter contribuiors 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 % 911
Name & Address:
Afees, MmicHAes
)327 Jovnes Pr - s 50 5 &7
Bvn A n L
” A df‘) 1 Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: IZ,Direct DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 3 -»&/,[ !
Name & Address;
Arien, PAVIT>
300 linya Vistz s Jp0 s )0
Anp Afaor, mi 4102
5. If over $100.00 cumulative, piease provide: Ciick Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Recsipl 2- 257
Name & Address: ’
Arzin ber, Svzanie
A ~
£¥969  [Lohr Late P S. 20 5 2o
Arn Afeor mi 4810
5. If over $100.00 cumulative, please provide: Click Here for Meme Itemization
Occupation Employer
Business Address =
Type of Contribution: Direct :, Loan from a person Fund Raiser
. ibution # 4 . i i
NG 5ot 3
LBarneil, CRAv(/ )
2yzs VinThse Valley bo 04
&
Ann  prror, mit HEPI2S / s

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo Htemization

Business Address

Type of Contribution; Direct

D Loan from a person

D Fund Raiser

Page_j_of__?__g_

Page Subtotal 2 ? d
Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary
Page




"”&'&j MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . Committes 1D Ny 8~ 20092 d y
SCHEDULE 4A _
BALLOT QUESTION COMMITTEE 2. Committes Narme }fng,ﬂ,z s OF Enupagiond
Please enter confributors name and address. | contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulative for
micdie initial. Eieetion Cycle for Each
Centributer (Through
date of receipt)
3. - Contribution # 1 4. Date of Receipt
Name & Address: 2~ 64l
B oL ma é’mﬂm,wu o
£33/ Y2 - s Jtbo 5 ¢
hf//é«é.a , M/ ‘? "e Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribufion: Direct Dhoan from a person DFund Raiser
3. Contribution # 2 4, Date of Receipt 2 ot

Mame & Address:

807/2 MNPk + wenry

Yy AveustTe G § 24 5 245
2 RO mil Y Prop
5. If over"$100.00 cumulative, please provide: Ciick Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution; Direct Loan from a person rFund Raiser
3. Contribution#3 4. Date of Receipt .g/,
Namse & Address: ‘7/ /4
B rie o 57 Laratk
Nz s hel! weed $ ﬂ?f $ <5
N AMRBen mi P03
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: m Direct D Loan from & person __J Fund Raiser
3. Contribuiion # 4 4. Date of Recelpt 3 —fehr bt

Name & Address:

Gt 9946, Moot her

G 72  Ewmerson . s b6 s /U
Laline, m, @176
5. If over $100.00 cumulatlve, please provide: Click Here for Mema ltemization
Occupation Employer

Business Address

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

Page Subtotal / [} P

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

Enter this total
Page E of 73 on line 3a of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

B~ 200 902 Y

2. Committee Name ﬁ?&na/s

oF Ep ulaTren

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

middle initial.

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

6. Amount

3. Contribution # 1 4, Date of Receipt

Name & Address:
Gpwn, Willar
J0BE NMas Vire
milan, mi & /69

5. If over $100.00 cumulative, please provide:

B2

Occupation Employer
Business Address
Type of Contribufion: !IIDirect DLoan from & person |:|Fund Raiser

s 20 § 220

Click Here for Memo Itemization

3. Contribution # 2 4. Date of Receipt

Name & Address:

3 —f #.// /

Bowning, FaT p
3999 wlresr Tl s 40 s/
mi 4876
5. if over $100.00 cumulativéf please provide: Click Here for Memo ltemization
Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt Y
Name & Address: Q ;/ /
Burney, MNogy
S2a  milr y s L2 5 £
1023
fnn Areer, 7! T
5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation Employer
Business Address N _—
Type of Confribution: Direct Loan from a person _J Fund Raiser
SNgrﬁreltgbxgg?eﬁ ;f 4. Date of Receipt ?-’Zf*“l /
Car no, Laceda
26952 LosBeies <n s g0 s 40
, Lyon, mt /¢ 17¢

5. I over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

I:I Loan from a person

Fund Raiser

Click Here for Memo Itemization

Page _i__ of _L-z

Page Subtotal

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

70,

Enter this total
on line 3a of
Summary
Page




}*%ﬁéf MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

{TEMIZED CONTRIBUTIONS

1. Commiittee |.D. Number

f-zeog—say

SCHEDULE 4A _
BALLOT QUESTION COMMITTEE 2. Commitiee Name }//fz € Npe oF EpdtaZloro

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

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

3. Contribution # 1 4. Date of Receipt

Name & Address: 3'42//”

Carl erg, 32a
1902 Tpole peredlence
Aror, mi 4 E2Y

5. If over $100.00 cumulative, please provide:

Occupation Employer

-

s SO

Click Here for Memo Itemization

Business Address

Type of Contribution: I)_(_IDirect DLoan from a persen l___lFund Raiser

3. Gonfribution # 2 4. Date of Recsipt 2-21-1)
Name & Address:

Cleary, Lya#
q,iog v, maﬁ’f% WW

Taytor; m) S g

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

$_ J10o

$ FRAT

Click HMere for Memo ltemization

Occupation Employer

Business Address .

Type of Contribution: E’Direct Loan from a person Fund Raiser
3. Contribution #3 - -~ 4. Date of Recaipt Z"Z/ it

Name & Address: '

Cossies; Larry
gp 9/ Lor1€ L(w

beyxrer, my; /€1 30

5. If over $100.00 cumulative, please provide:

$ RO0

§ =¢80

Click Here for Memo

Occupation ._i> IF@C}Ldf‘ Employer 44'/ +aaum :Eﬁgf? Vi a2

temization

Connors, Ronwe
32 EQward T ST -

Business Address 2530 &n&eﬂ Ct &r Zoe Ay _ﬂfﬁ&f‘, " ‘V&”/é‘f'
Type of Contribution: )’Direct Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt '—

Name & Address: eceip 3241

. 3 50 5 &0
wmton, m; 4923
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address

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

Page Subtotal 4/0 0

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

Page _&_ of _7_9

Enter this total
on fine 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS B— 200 9—pp Yy

1. Committee |.0. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ-g Nds  oF EtddC 70010
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 {(Through
dale of receipt}
3. Contribution # 1 4. Date of Receipt
Name & Address: 3’3/‘/, /
Correll, Wanvy |
295 (Provin Clace s /80 s Jpo

Ann  Qrror, mi  S€%7

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

Qccupation Employer

Busginess Address
Type of Contribution: E Direct DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt _3__// Lt
Name & Address:

TORBOW pL Sk, Kadhy t+ Pacl

29 W Bemis s /O s JO
Satine, n; ol
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer

Business Address

L —
Type of Contribution: | Af Direct DLoan from a person IFund Raiser
3. Contribution # 3 : 4. Date of Receipt A - N
Name & Address: "/ Bl
—Dorhn Christa
5073 ‘Rovh Bury s 0 s o
Vpsilann, mi1 Y197 -
§. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer
Business Address o .
Type of Contribution: Y| Direct _J Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt - -,
Name & Address: ale of Receip \? Zo~iy

Pries, Tames
380 Michael! EL 7 . ,
o Qrren mi /9103 5_S50 s__£00

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

Ocoupation __ (es 1 meng” Employer UEsT _ CLaBBes+Vy L formaTise
Business Address 3870 ”71&}1 @l 2L _nN. Orna R, s z,/p/ﬂ_}

Type of Contribution: m Direct [:l Loan from a person D Fund Raiser

Page Subtotal é 2.0

Grand Total of Al Schedules 4A
(Compiete on last page of Schedule)

i Enter this total
Page J , of 73 on line 3a of
Summary

Page




Fe[ MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Cemmittee .D. Number 8"’ Zoo -2 d
2. Committee Name %@ﬂd‘ds oF &UWNU

Please enter contributors name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cu_mulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt}
3. Contribution # 1 4., Date of Recasipt -
Name & Addrass: -3 ~/o=1/
CLYAKEIn, NLal
JR00 Red OB s [00 s SO0
M 00 7/ 27/?//)3 Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: mDirect EILoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt geé’//
Name & Address:
Emerson, Bes7
/€1 Cimalon Br s )02 5 Joo
Oke mos, i 42124
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer
Business Address _

Type of Contribution: Direct

Loan from a person

Fund Raiser

3. Contribution # 3 4. Date of Receipt

At

Name & Address:

Emeier,
1220 ping beorpe

Rn Arsor, =

2/ Q108
5. If over $100.00 cumulative, please provide:

Occupation CIDK).S vl fa o Employer _ /9] A h

michaesL+ Margares
KLv/D .

s 25 s jz&

Click Here for Memo ltemization

As8oc Sehos) pbfomi ms YV ravos

Business Address _L__Mﬁﬂ / cﬁ a’é WM ST 30 o Lﬁ‘ﬂ 5/ ”é' 7l A/ﬁ/ 7
Type of Contribution: Direct Loan from a person Fund Raiser
. ibufi . i ey
SN grggtgbx égr;e#; S4 4. Date of Receipt % /f
Farmer, Ch erye
204 N e Do )00
$ ) $
Aps Loy 4127
5. If over $100.00 cumulafive, please provide: Click Here for Memo liemization
Ocoupation Employer

Business Address

Type of Contribution: B Direct

D Loan from a person

Pagei-z_of 22

D Fund Raiser

Page Subtotal

Y24

Grand Total of All Schedules 4A
(Compiete on iast page of Schedule)

Enter ihis iotal
on line 3a of
Summary
Page




BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

Pt
E’x’:’*"?ﬁ}f MICHIGAN DEPARTMENT OF STATE
l_‘_ !

1. Committee 1.D. Number /8' 06 P00
2. Committee Name ﬁ?-&ﬂdﬁ B C% S]] ON

middle inifial.

Piease enter contributors name and address. if contribution is from an individuat, enter last name, first name,

8. Amouni 7. Cumuiative for
Election Cycie for Each
Condributer (Through
date of receipt)

3. Contribution # 1
Name & Address:

4. Date of Receipt

TG

oo BF wASHT €pacy
ﬁ&d&?é:’;ko 8¢ EmpLoyeds
807 SouvA LT

lolace 2o MFT 2

Tres mep wia7E

00 s

$ ,0 -g'/adé

Name & Address:

;/ £/L4An 1 Ml g7 Click Here for Memmo ftemization
5. If over $100.0 cﬁnulaf:’ive, piéasd provide:
Cocupation Employer
Business Address |
Type of Contribution: IEDirect DLoan from a person I:IFund Raiser
3. Contribution # 2 4, Date of Receipt 440-///
Name & Address:
Ger6er + Hamme L&
7930 THCLSON s Ro $_o20
Ann AHB, mMi  of 016Z
‘|5 I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser
13. Contribution # 3 4, Date of Receipt _‘_,/;&//
Name & Address: '2
Gir BACH, Bryan
mithn, my IGO0
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address — i
Type of Contribution: Y Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt

blann Kell
1821 Coppor Crecr Br.

VPsiehnsn, mi Q97

5. If over $100.00 cumulative, please provide:

Occupation Employer

—zp—11

s Rz s R&

Click Here for Memo ltemization

Business Address

D Loan from a pers

Type of Contribution: E’ Direct

on D Fund Raiser

Page _}i of _73

Page Subtotai

3 145

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

Enter this toial
on line 3z of
Summary
Page




oy,
T MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number 8 —RO0 9__, 20 (/
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commites Name _JTHEAD S OF  Ele) Cayron

Piease enter contributors name and address. 1f contribution is from an individual, enter iast name, first narme, 8. Amount 7. Cqmulaiive for

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

3. Confribution # 1 4. Date of Receipt ?

Name & Address: ‘? /%I /

&racven, ScoT
9150  Wayes Bl s JbO s /80

/C)M’ Mﬁ 00 77 4 Z/ ‘?I"&'? Click Here for Memo ltemization

§. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address

Type of Contribution: MDirect D Loan from a person DFund Raiser
3. Contribution # 2 4, Date of Receipt 2/_// o=

Name & Address:

Green, Potricca

2417 Nickoeson T s RED 5 2D
Secw 1tc ey, PA 15173
5. I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation QP]’ Employer 0 . M/-Z 6’}) 41(—(/ :M &"d/_f
Business Address 2200 M 4 rveé éﬂ. ?l #3 Buré:_/'ﬂ @ /‘—"2“? 7
Type of Contribution: irect Loan from & person Fund Raiser
3. -Contribution#3 - -~ - . 4, Date of Receipt 22 —/1

Name & Address:
Gres ner, Ronacirs

YLl RBaricpel? pe. 2 s 32 5 SO
Ann - Qerot;, mi A
5. Ifover $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution; Direct I: Loan from a person _] Fund Raiser
3, Coniribution # 4 4. Date of Receipt —,
Name & Address: P 3 e~/

(0SS Barry
6'3(94/2 M BpLeETdn AL 2L
BD{Bor; w1 0L s s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer '

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

Page Subtotal ‘é/ 24

Grand Total of Al Schedules 4A
(Complete on last page of Schedule)
Enter this iotal
Page l ‘ i of 7-3 on line 3a of
—_— Summary
Page




z ;9:7 MICHIGAN DEPARTMENT CF STATE
a

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . Committos Lo Numper 23— 200 F= 28 14
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitee Nams 277 EHDS OF  Cole B YIon

Please enter confribuiors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mu}aﬁve for
Etection Cycle for Each

middie initial.
Coniributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt —
Name & Address: lb = d/ £24
cunn Léa )
/309 & STadium s 108 s J4d
ave oy
M " QDG 2/ 4"9/ Click Here for Memo ltemization
§. If over §$100.00 cumulative, please provide:
Ocgupation Employer
Business Address
Type of Contribution: Direci DLoan from a person |:|Func§ Raiser
3. Contribution # 2 4. Date of Receipt 3 é /i
Name & Address
msen, Tohn
o W o FiF s_S2  s_SO
Dextresn, M “H§) 206
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer

Business Address
Type of Contribution: x Direct L.oan from a person und Raiser

3. Contribution # 3 - 4, Date of Receipt 3.,&/_,//
Name & Address: T -

Mz £

Hale "
26 29 gfb 4 & S /00 s Joo
Brie u1tn, mi o §//6

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

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

3. Contribution #4 4.Date of Receipt ~ B—/¢// /

Name & Address:

H@IW TTish

592F Lokt Lafle B s 26 ¢ 2O
Ann Q2o =l 5167
5. If over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
Occupaion Employer '

Business Address

Type of Contribution: Direct D Loan from a person DFund Raiser

Page Subiotal | 42 20.

Grand Total of Al Schedules 4A
(Complete on last page of Schedule)
Enter this total
Page Z! of 73 on line 3a of
Summary
Page




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

Ty
4}"&7 MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number 5- Zoo 7~ o5y
2. Committee Name Ff/e rTpS OF éb o Ca NPor

middie initial.

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

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

6. Amount

3. Contribution # 1 4, Date of Receipt

Name & Address:

2L Ber, oo
}fc/zfef roense «ood

Sacine M 4 & 7
5. If over §100.00 cumulative, please provide:

Qccupation Employer

L2 f)

s 2& s 25

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

DFund Raiser

3. Contribution # 2 4. Date of Receipt St 811
Name & Address:
He rBerT, rlo raia A . )
269 WAHENLr Ripse CT - s 75 3 g5
At ACro, ) o V/I6E
5. If over $100.00 cumulative, please provide: Click Here for Memso ttemization
Occupation Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt —t e f
Name & Address: : 2 A=t/
Hines, Fargala
Sative M o )76
5. If over $100.00 cumutative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address —
Type of Cantribution: Direct Loan from a person | ] Fund Raiser
3. Contribution # 4 4. Date of Receipt ,g/
Name & Address: P A

Crell;, oane
%37 S APy 0AKs o102
Ann Ardor, ms 4

5. If over $100.00 cumulative, please provide:

Occupation Employer

s £0 3 50

Click Here for Memo Memization

Business Address

Type of Contribution: m Direct

D Loan from a parson

D Fund Raiser

Page _Lé’ of _?_Z

Page Subtotal

/75

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

Enier this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.0. Number __[B3 =208 F=24 ¥
SCHEDULE 4A ’ _
BALLOT QUESTION COMMITTEE 2. Commitiee Name _ A7 € DL OF EDuCa Tinn
Preass enter contributers name and address. If soniribution s 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 Receipt =20
Name & Address: ‘? 2? {
Hp ufe p PAVID
e CoReehnd  Cirele s €0 5 &0
Ca,ﬂT'O " ” 6/ ?/ y7 Click Here for Memc femization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: MDirect DLoan from a person l—_—lFund Raiser
3. Confribution # 2 4. Date of Receipt A=A
Name & Address:
Husse Becinda
{ .
972G Burnedth s 24 s =L
micAn, M) ¥ E/eo
5. I over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer
Business Address ___
Type of Contribution: m Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt —QMZW/
Name & Address:
Tk Son, Emme |
zzez SsTaré 57';7 g0 s 20 5 20O
/4
iRy, M _ -
5. If over'$100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct l: l.ean from a person I_ Fund Raiser
3. Contribution # 4 4. Date of Receipt -
Mame é Rédress: aleo =P '2 2711/
TaceT, Jenn;7e2
no
ibi2 £ A PV . s 24 s z2<&
Br@o. m1 ¥/
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Ocgupation Employer

Business Address
Type of Contribution: m Direct D Loan from a persen DFund Raiser

Page Subtotal / Z Pl

Grand Total of All Schedules 4A
(Compilete on last page of Schedule)
j Z Enter this total
Page / of 73 on line 3a of
Summary
Page




Jf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee .. Nurnber E.dea 7_-0 4 }’
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitiee Name 17 41 BDE_OF Eh AT dwv
Please enter contributors name and address. If contribution is from an individual, enter lasi name, first name, 6. Amount 7. Cumulative for
middle iniial. . Eilection Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4, Date of Receipt
Name & Address: B/ZY,”

Lotk
Sorv s, Ho locw T s /60 s 20°

27 Quan p
g nﬂ qu B df} m/ l/f/o Click Here for Memo ftemization

5, If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: IEDirect D Loan from a person DFund Raiser
3, Contribution # 2 4. Date of Receipt 2=}
Name & Address:
Justen, Marvey , 2
J132 V¥ per s_ & $
AaAnn R, N[ fg/02
5. If over $100.00 cumuiative, pfease provide: Click Here for Memo ltemizafion
Occupation ) Employer
Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt o ]
Name & Address: _? ZY /
Kaema1n é, d/.f‘t >
49  Chestnil s el s £
mi 49
5. If over $100.00 cumulaiive, please provide: Click Mere for Memo ltamization
Occupation Employer
Business Address e —
Type of Contribution: X Direct l.oan from a person Fund Raiser
3. Contribution # 4 4, Date of Receipt 3/3//’

Name & Address:

Keeney, Jere my

$726 il 97 $ &0 s <3
j/ pstLpnys, A/ L
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Oceupation Employer '
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

Page Subtotal / q;

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

Page l g of 72 on fine 3a of
Summary

Page




)y \?zf MICHIGAN DEPARTMENT OF STATE
bl BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number g"’ 204 ?-dd y
2. Committee Name ﬁ‘) enhe oF Ex UCITTIo#

middle initial.

Piease enter contributors name and address. If contribution is from an individuat, enter last name, first name,

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

3. Contribution # 1 4. Date of Receipt

Name & Address:

K16¢E, Som v Bk
jziuos  Bunt €
miLin, mi 43168

5. If over $100.00 cumulative, please provide:

Occupation Employer

22/t

s_ /80 s_ /46

Click Here for Memo itemization

Business Address

Type of Contribution: Direct

DLoan from a person

DFund Raiser

3, Contribution # 2 4. Date of Receipt &2 y’.///
Name & Address:
Killwps, PAVIP 99
1960 Red VE< 19 s. 29 s
ChersSéa , Al 78
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: W Direct Loan from a person |__Fund Raiser
3. Contribution # 3 4, Date of Receipt A Yy
Name & Address: : ‘3 }/ /4
Knasjak, TeF s
Box ST/ =0 s 57
MANC HETEN m/| &P
5. IFover $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer
Business Address — — —
Type of Centribution: _K Direct || Loan from a person Fund Raiser
3. Coniribution # 4 4. Date of Receipt
Nan(?ne & Address; ae ot Recelp

LABTSC Y, Stephen
4419 Lake Fo@sT BT
RAnd Br gen ms </¢10¢

5. If over $100.00 cumutative, please provide:

QOccupation Employer

2~2-/

S_ Lo $__66

Click Here for Memo ltemization

Business Address

v
Type of Contribution; Direct

D Loan from a person

D Fund Raiser

Page[jaf 25

Page Subiotal

269

Grand Total of Alf Schedules 44
(Complete on iast page of Schedule)

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number g-—Z@J 946 5/
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitiee Name A0 €ADE 0F Eop e/l Tl A
Please enter contributors name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie inifial, Election Cycle for Each
Contributor {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 4,?-’”
LA NS, CLIFFOZD
570  Rarl $7 s 20 s_ 36
‘YfS 7, A/ 4 f/?? Click Here for Memo Itemization
5. If over $100.00 cumuiative, please provide:
Oceupation Employer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt e f R
Name & Address: 3 /3 //
2ea cohec, Sohn
s jD6 s LOo¢

L5672 I¢Ferson En
miLan, m A ¥/

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

Occupation Employer
Business Address ___ ‘ __
Type of Contribution: Direct [ Loan from a person Fund Raiser
3. Contribution#3 - - 4. Date of Receipt et e
Name & Address: 3 é i
Lo s th Lo, Shawn
422 (Qarcrom Llaae g JO0 s /B8

Chel/seq, m1  HENE

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

Employer

Oceupation

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

3. Contribution # 4 4. Date of Receipt -
Name & Address: sceip A /?"’l

Ley shock, Tiohark

aog N Lonfréss s 200 Zoo
$
VPs! ChnT i, ”/ <477
§, If over $100.0 jmutahve please provide: . Click Here for Mema ltemization
Qccupation Employer 4¢/ A5 Menaw ZLip7. £ M da/c

Business Address L7 £ wAdner , Awun frior 217 & EFlig £

Type of Contribyution: IE Direct D Loan frorm a person D Fund Raiser

Page Subtotal C/.? 4]

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

Enter this total

Page E:D of 2 3 Son line ‘?.;a of
umma

Page




A MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number g’Z&J ?——'dﬁ f/
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commitiee Name 271 MBL 05 EplATIoAN
Please enter 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
Coniributor (Through
date of receiot)
3. Contribution # 1 4. Date of Receipt -
Name & Address: rs ,Q 3 Z?“//
Linlolh o rminis t1a? s<ols @ Pon
QOPY  w hittaky Tk s £D0 5 S0O0

yflg/(,,q’pT]/ mJ/ ‘/1?/9,7

5. If over $100.00 cumulative, please provide:

Employer

Click Here for Memo Itemization

QOccupation

Business Address
Type of Contribution: IEDirect

I:ILoan from a person

I:IFund Raiser

3. Contribution # 2 4. Date of Receipt

Name & Address;

Zinton, Epith
)92 MATCHEr CSEE V2
Ann Rizor, my €

5. If over $100.00 cumulative, please provide:

S

s £ g <9

Ciick Here for Memo ltemization

Oceupation Employer

Business Address . —

Type of Contribution: mDirect Loan from a persen Fund Raiser

13. Coniribution # 3 4. Date of Receipt = Y,
Name & Address: 3 /V /
‘!: 176?1{ ¥4/ fQ'jEBf/

/ fo 7/ o ‘(
Sacine, m 4876

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

Occupation Empioyer

Business Address __

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

3. Contribution # 4
Name & Address:

Lié,

Z0
)ab ceo, M1 SNE

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

Z-C st

$ 20 g Z0

Click Here for Memo liemization

Business Address

Type of Contribution: Direct

D t.oan from a person

D Fund Raiser

Page _ﬂ of __7é

/25%

Page Subtotal

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

Enter this total
on line 3a of
Summary
Page




LT
’5@2‘5 MICHIGAN DEPARTMENT OF STATE
)

@ﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ g, ZooF- 2aY
1. Commitiee 1.D. Number
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commities Name
Please enter contributors name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Election Cycle for Each
Contributor {Through
dale of receipt}
3. Contribution # 1 4., Date of Receipt
Name & Address: %‘/ﬂ
L1 1 CEL LAvre SO0

9362 (atTon /47 s J0¢ 3

ex/. a, mi Click Here for Memo Itemization
5. If over $100.00 cumuiative, please provide:
Occupation Empioyer
Business Address

Type of Contribution: mDirect i DLoan from & person DFund Raiser

3. Centribution # 2 4. Date of Receipt 2/ A
Name & Address:

LisitEd, AV .

29,2 (A Tor s S0 s /5o

Livomg, mi Y8957

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

Occupation £ ¢ 67 - Employer W://ﬂ B 5Mﬂd/5
Business Address _Z__.?; SWM éa’ué,. }/p_q W; A/ J/?/ ??
Type of Contribution: Direct Loan from a person Fund Raiser
3. Confribution #3- - 4. Date of Receipt 2t

Name & Address:

Lixey, Kathleer

24 (lDairlaké s £2 3 &0
Cheb<eo, mi YONE

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

Business Address —

Type of Contribution: Z Direct || t.oan from a person r Fund Raiser

. Contributi 4 . i
3Na ontriby ég?eﬁs: 4. Date of Receipt A0

@V&/dd’(f W’C/f aﬁé
195 Timaer T s__JO0 s /o
2o mi g2

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

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

Page Subtotal / ?0

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

Enfer this tofal

Page &Z of 2 3 on line 3a of

Summary
Page




e,

WYY MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committes |.D. Number g"’ Zeo ?—-dﬁy
2. Committee Name ﬁ/ ML OF <o XTI O

Please enier contributors name and address. If conéribution is from an
middie initial,

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

individual, enter last name, first name, 6. Amount

3. Contribution # 1 4. Date of Receipt

ydar il

Name & Address:

mpckenzié, 3aw

$ o020

26

5. IF over $100.00 cumulative, please provide:

Qccupation Employer

Qi LIT2Z A $
woz
ﬁ‘f 3 O(} 7/ ‘/ Click Here for Memo lemization
5. If over $100.00 cumulative, pleass provide:
Occupation Employer
Business Address
Type of Contribution: Direc! DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 3—2/{///
Name & Address:
maey, IAc euliyn
G190 YorkSherd B° 5 o206 5 220
Salineg, 7] LI
5. W over $100.00 cumulative, please provide; Click Here for Memo ltemization
Occupation Employer
Business Address : ___
Type of Confribution: Direct DLoan from a person [Fund Raiser
3. Confribution #3 -~ 4. Date of Receipt _?-f -
Name & Address: Zf /4
ALY T, Tam s ,
35T (Pineidew s 108 s /00
e, mi A3
5. Ifover $100.00 cumulative, piease provide: Click Here for Memo Itemization
Occupation: Employer
Business Address
Type of Contribution: Y Direct E Loan from a person Fund Raiser
3, tribution # 4 . i
Ng:rgg Toution # 4 4, Date of Receipt _3//5@/
MAnn, A
1901 (refre Tt s 95 5 20
Chel Sea, mi 4E/P

Click Here for Memo ttemization

Business Address

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

Page L-g of __7_3

Page Subtotal

X

£nter this total
on line 3a of
Summary
Page

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




3
4§

g

T

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Commitiee .. Number E’ Z@J My

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

2, Committee Name ﬁ/éﬂb—g o ébaf"ﬂ/m

middle initiaf,

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

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

3. Contribution # 1
Name & Address:;

¥ AL
793<

Boiaw
Nsrzelhoe Ben

W@f ) M
5. If over $100.00 cumulative, please provide:

4. Date of Receipt

33/

s 200 s_Eeo

Ciick Here for Memo ltemization

/%28
Employer Wﬁ_{/ﬁ"gﬂw %77 WW

Occupation ,%57' LuveT-

Business Address M? < w081, -Ann ﬂf-gﬂf) 21/

Yy 02

Type of Contribution: Direct

DFund Raiser

I__—lLoan from a person

3. Contribution # 2
Name & Address:

mpmHall, mary

4. Date of Receipt

S/

Zzoo 77 Pasker S __ /0o s__L09
Tepres, M Y@
5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address ——
Type of Confribution: Direct Loan from a person Fund Raiser
3. Coniribution #3 - - 4. Date of Receipt 2—-—2?_1//
Name & Address: ’
MACTI N, "2l 1CK , £
62 Fine Vi B s Jbo s jo
5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation Employer
Business Address —
Type of Confribution: z Direct :’ Loan from a person Fund Raiser

3. Contribution #4
Name & Address:

9z0 s rEk
ML An, i

Occupation

5. If over $100.00 cumulative, please provide:

22y

4. Date of Receipt

marTiyn, Tawe?”

<7~ s Jo $ 20

2/ ¥/po

Click Here for Memo liemization

Employer

Business Address

Type of Contribution: m Direct

D Loan from a person

I:I Fund Raiser

pastd o 1%

o/ 26

Enter this total
on line 3a of
Summary
Page

Page Subtotal

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




s
&j MICHIGAN DEPARTMENT OF STATE
o BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . Commitien . Numbe B- Cos 900 ¢

SCHEDULE 4A _
BALLOT QUESTION COMMITTEE 2. Committee Name _@g 7pS AE @ SC T /O

7. Cumuiative for

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

6. Amount

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Bate of Receipt 4"6/" [ /

Name & Address:
maiimet, Juseph
Jot N 6pvé .
\ )4
5. |fo\er$%o%m/Zgﬁée, A

please provide:

s L0

3 L0

Click Here for Memo ltemization

Occupation Employer
Business Address

Type of Contribution: EDirect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 4.,%// '
Name & Address:

Pre 6ys, Henry
R20) N 6008

ész*lé! My 1:99?

5. If over $100.00 cumulative, please provi

Occupation Employer

Business Address ___
Type of Contribufion: Direct Loan from a person Fund Raiser

s__ <0

s /0

Click Here for Memo liemization

3. Coniribution # 3 4, Date of Receipt - -
Name & Address: S’ 2l /4

mebehee, Xoha
GFo Bo¥ 577
wallhs, mi )7

5. If over $100.00 cumulative, please provide:

s ZO0o

§ ZoOs

Click Here for Memo Htemization

Occupation {“DUW Employer CI # da/n @9 rd// M&M qf-\cj. dods
Business Address Y 9 70 W;l ¢ H’M{'é{ .yp-‘/é/}'” 7_7, 2771 #49/9 7

Type of Contribution: Zl Direct D Loan from a person - Fund Raiser
3. Contribution # 4 4. Date of i

Name & Address: Recelpt ZJZ G/

Mmeéavows, BErpa
10 Hasms L s p 206
L
psitany, M A U7Y

5. If over $700.00 cumulative, ple‘ase provide: Click Here for Memo ltermization
Qccupation Employer

Business Address

Type of Contribution: m Direct D Loarn from a person DFund Raiser

Page Subtotal

Grand Totaf of Alf Schedules 4A
(Complete on last page of Schedule)

Page _Z__i/ of ___7_3

270

Enter this total
on line 3a of
Summary
Page




oo

=] MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

208 7B8dY

SCHEDULE 4A 1. Committee 1.D. Number gﬁ—‘

BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ/f,ﬂ ‘S

&F @u&z))am

7. Cumulative for

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

6. Amount
Eiection Cycle for Each

Contributor {Through
date of receipt)

4, Date of Receipt

2B

3. Contribution # 1
Name & Address:

mep vep )
Wo7¢ Fon®

ABo) M

5. If over $100.00 cumulative, please provide:

I
S here D

o/ Q168

Employer

Occupation

Business Address

Type of Confribution: Direct D Loan from a person I:IFund Raiser

$ Zé s /8

Click Here for Memo Iltemization

21/

3. Contribution # 2 4, Date of Receipt

MName & Address:

7708k t Co 7€, DlBR

$

/09

/OO0 $

g
Zztg’éﬂ o }! o /’ﬂ j%/
ang. ABor, 7/ 7Y . |
§. If over $100.00 cumulative, piease Provide: Click Here for Memo Itemization
Oceupation Employer
Business Address — _—
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt .
‘Name & Address: '} %/J//
mitH- Edve FES 8 Crahm— CAT
- -~ - - .
1216 Kenpgce ELVP X, J06_ 5 2,060
Llpmsn &, ml YE126
5. IFover $100.00 cumulative, please provide: Click Here for Memo ftemization
Ogcupation Employer
Business Address ===
Type of Contribution: Direct D Loan from a person Fund Raiser

B—to—~t/

3. Contribuiion # 4 4. Date of Receipt

Name & Address:
mish, Gameta
)20y ITwy uhb

oy mouth, 2l
5 IF over%.oo cumuiativé,'please provide:

Employer

D Loan from a person

a» Lo
2/ 9170

Occupation

Business Address
Type of Centribution: E Direct

D Fund Raiser

/08

$ 3

/00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 4A

(Complete on last page of Schedule)

Page ﬂz of _72

2,20

Enter this toial
on line 3a of
Summary
Page




ﬂ"' .
ﬂﬁij MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number ﬁf Zog ?-dd}ﬂ
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitiee Name m EnNrs dF é’bdmﬂfb
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 Each

Coniributor (Through

middle initial.
date of receipt)
3. Contribution # 1 4. Date of Receipt b __ =
Name & Address: 3 Z/“"'//
meran, wlljam
(82 Neney Llkie Lws s 48 s 53
mlw 4 9 C/ 39 loo Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Ocgupaiion Employer
Business Address
Type of Contribution: BDirecl DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 2=2//

Name & Address:

rHous, Kathy
lﬂfy? u)/ea%a}/z/( Dr g S2 s <D

DeYTEr; M1 Y23
Click Here for Memo ltemization

5. If over $100.00 cumulative, piease provide:

Occupation Employer

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

3. Contribution # 3 4. Daie of Receipt 3 :é, /f

Name & Address:

MNew res;, Keviw
Zag’ao DUT Gl T 5 odd 5 =20
duppocres, M o S/sY
If over § 0 cumulative, ptease provide; Click Here for Memo ftemization
Occupation Employer
Business Address =
Type of Contribution: @ Direct [] Loan from a person Fund Raiser
3. Centribution # 4 4. Date of Recaipt .
Name & Address: P —2//}/”,/

NeLlon, &lenn
/922 £ PoeT s 2L0 s Z2LP

nJ §/0y
5. If over $100 0054’ F ‘/

ulatlve please provide: Click Here for Mema ltemization

Ogcupation Qﬂ L F—= &7’ pzo%hloyer JC()ﬂ Ry G C@ﬂ (’UL,TO'K#

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

Page Subtotal 2 7D

Grand Total of Alt Schedules 4A
(Comiplete on last page of Schedule)

Enter this tofal

Page & 7 of 7-2 on line 3a of
Summary

Page




T
‘;&Jf MICHIGAN DEPARTMENT OF STATE
@ BUREAL! OF ELECTIONS

K- 2eo 9-doy

ITEMIZED CONTRIBUTIONS .
1. Committee 1.D. Number
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commities Name Eq7 €A TS OF Epula 710w
6. Amount 7. Cumulative for
Election Cycle for Each

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

middie initial.

Contributer (Through
date of receipt)

3. Centribution # 1 4. Date of Receipt Z&P"/l

Name & Address:

2L V¢ TRoserns P

| man, Sha~
N1y e s R& s o4

/142
N - dO m/ y \9 Click Here for Memo temization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E’Direct D Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 47/_.{_///
Name & Address:
nioeecs, K v B 2 s %D
2l n. wallde€ y0199 s
§o58 LN dease oo |
5. if over z 0.00 cumlatiVe, please provide: Click Here for Memo ftemization
Occupation Employer
Business Address _
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 : 4. Date of Receipt - 2’9_’ 4/

Name & Address:

o (2N
ﬁ;z,-y ’ oLfVi& -ﬁyé

Aud _BRK, N S¥sy

e/l
St | . B

s LD d

Anq Rraor;, mi L0y
5. if over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation 556 e . Employer /224 04) M For J.‘Céqy/‘g

Page Subtotal

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

Page&_ of ﬁ

Business Address 127 (4’ 2X7/; 2,
Type of Contribution: { /7 | Direct Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt
Name & Address: &P 3-7"?,&
Nowtanes— AAREOUL S, (124 BE11
120G  kané §Coise By <3 s <73
n  AHRN, My HLPrdr
§. If over $100.00 cumulative, please provide: Click Here for Meme Jtemization
Occupation Employer
Business Address
Type of Contribution: E’ Direct D Loan from a person D Fund Raiser

Enter this total
on line 3a of
Summary
Page




R e
4|

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

S A —t
ITEMIZED CONTRIBUTION 1. Committee .D. Number g ZOd ? dy
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commities Name  Ad) EMfIS OF Evyeazin
Please enter contributors name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutafive for
middle initial. Election Cycle for Each
Centributer {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: . 3-'2/ ’f/
oL8en, (Heve v Moty
a% 8ax ,;wz s S0 s &3
g m/ ¢ Y//? Click Here for Memo Itemization
5, If over 1] cumulaflve, please provide:
Occupation Employer
Business Address
Type of Contribution: Eﬁirect DLoan from a person DFund Raiser
3. Confribution # 2 4. Date of Receipt 32 _?_1/

Name & Address:

ThAct
(Bn rtet, 106 s 189

£ JRvgen (L s
27/ 4 &/8%
5 !foveﬂ?o /{w cumulatlﬁm ‘/

ive, please provide: Click Here for Memo Itemization

"Occupation Employer

Business Address

Type of Contribution: E Direct DLoan from a person - Fund Raiser
3. Coniribution #3 " - 4. Date of Recsipt 4/_,{—_,

‘Name & Address: 7/

Ghsemy Q&nfcé_c Ll
iboi E’F/afwaa*p Coele SHe Y5 s 208 4 _20s

mi YeroY

5. ifov 1& 00 cumuiatnve pl se provide: Click Here for Memo lemization

Occupation : Employer

Business Address ___

Type of Contribution: E‘Sirect E Loan from a person Fund Raiser
3. Confribution # 4 4, Date of Receipt ¢

Name & Address: ate of Recelp ‘3'///

%An&" Mo ¢ m Ba
Bum v ¢he S 4D $_ /L8
W%” {8 St ’ﬂ Lase prontel? 79

5. Ko 00.00 cumiilative, please provide: Click Here for Memo ltemization
Qcceupation Employer

Business Address
Type of Coniribution: B Diract D Loan from a person D Fund Raiser

Page Subtotal 3 é o

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this 1otaf

Page Z i of 2 } on line 3a of
Summary

Page




'ﬁﬁrf MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 7?’ Zéd ?'{dy
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name pfl el JdF &Mﬂw
Please enter contributers name and address, if contribufion is from an individual, enter last name, first name, 8. Amount 7. Culmulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt )
Name & Address: c / 2 Z? a4
Queenes; Cecilia
Y131 Villabe Green Cn AT A34R s_3¥B s 3L

Click Here for Memo Itemization

5 I %’% (! 00 cum (fvé please prov({ ?///

Occupation_M e ~YJ N Employer L{j, j//)u) 72Uﬂ Jﬁ @kﬂd/g

Business Addressa? J L_Zm 7
Type of Contribution: E’Direct Loan from a person Fund Raiser

3. Coniribution # 2 4. Date of Receipt 3_// Yty

Name & Address:

okl (b7 s 20 s o248

6977 SvnCrear
S 76 Click Here for Memo Iltemization

a (BM ¥y
5. If over $100.00 cu’rnulatlve, please provide:

Occupation Employer
Business Address : ___

Type of Contribution: E Direct DLoan from a person FFund Raiser

|3, Contribution # 3 . 4. Date of Recsipt ?_7
Name & Address: : y‘/{/
Ramon, Cugenia /0 .
?o?/ Camennvee . s s_ /0
ne, 1M ye/7¢ _ o

5. Fover $1DO 0 cu ulatlve please provide; Click Here for Memo lemization
QOccupation Employer

Business Address —

Type of Contributionz Direct E Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt

Name & Address: By

Rentcchter, Lica
it Green ﬁal/&y s § o2 sa24
£ vy

5 I ovm{n Mmulatwe, please provi e: Click Here for Memo temization
Occupation Empioyer

Business Address

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

Page Subtotal A/ 3 3

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

Enter this total

Page r_g 0 of 72 on line 3a of
Summary

Page




P
<8 MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Commities L. Number 5 Zos Fday
SCHEDULE 4A .
BALLOT QUESTION COMMITTEE 2. Committee Name AF7 E VTS OF  Spo Caaoo.

Please enter contributers 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
Coniributer (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt 7

Name & Address: Kb/l

Bome s, Ts&

29¢ Lyn Aude C&F s S0 5 Rdo

Aon Hgaory my  APAZR
5. If over $100.00 cumulative, please provide:
occupaton (PP IDEUT™ __ Empiover oy iy fut sCotEr AL dCra i on
Business Address 7453 ?‘—/4\' Lr m wil S é

Click Here for Memo Itemization

Type of Contribution: lerect DLoan from & person DFund Raiser
3. Contribution # 2 4. Date of Recaipt 3// 2} /
Name & Address:
Dostn—Lea cher, Z&z—fy
bo TWM s Jbo s /04
MNP, W Y L?z bo o
5. I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution; j Direct DLoan from a person ’-—Fund Raiser
3. Contribution # 3 4. Date of Receipt -2 D
Name & Address: : 3 2 4l

SAUNRE Ewmutarion AL o/ esrion,
jBoo Compus Py S22 0/0 s 2,000
Lalinee, M1 Y5176

5. fover $100.00 c fnulatlve please provide: Click Here for Memo Hemization

Occupation Employer

Business Address

Type of Contribution, Direct Loan from a person Fund Raiser

3. Contribution # 4 4, Date of Receipt -
Name & Address: _ P 2 Lg.—//

S AmvéLsSon, K4 mberiy
73 ‘fV SJ’V Elacs L s 24 5 =28
5. Ifove( n Y/?i

100. 00 cumu atﬁe please prowde

Click Here for Memo itemization

Qccupation Empioyer

Business Address
Type of Contribution: E Direct D l.oan from a person DFund Raiser

Page Subtotal | 2 3 Yyl

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

Enter this tofal
Pagejl of 2 3 on line 3a of

Summary
Page




A7 MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Numbes Ev Z&(j ?"‘(DU ;/
SCHEDULE 4A _ _
BALLOT QUESTION COMMITTEE 2. Committee Name 1 e 25 Ep veayion.
Please enter contributers name and address. if contribution is from an individual, enter last name, first name, 6. Amouni 7. Curmulative for
middle initial. Election Cycle for Each
Contributor {Through
date of receipt)
3. Confribution # 1 4. Date of Regeipt
Name & Address: 92 'f ?'/,/
3Y0Y RO AL s JO8 s _Loo
IO'{-‘Q 00 < V\ﬂ/ﬁ( Click Here for Memao Itemization
6. If over $100.00 cumutative, please provide:
Occupation Employer
Business Address
Type of Contribution: E’Direct I:I Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt B 1)

Name & Address:

Shomars, Povea o o ey

129Y Ta‘b‘b 2
SHANE 78176
9. If over $100.0 cunﬂulative,_ please provide: Click Here for Memo ltemization

Cccupation Empioyer

Business Address
Type of Contribution: g’ﬁirect Loan from a persan Fund Raiser

3. Contribution#3 o 4. Date of Receipt  “g—7"
Name & Address: 2 _'1 /

Soit ArEnern BicHarrs

L% Triae Crwn (ene 5 52 5 53
oy, OH Y BlL

5. If over §100.00 cufmulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address —

Type of Contribution: E‘Direct I: Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt ‘3/2/_, //

Name & Address:

Sehomecher, Xulie
Dot § /c;néﬁsmffj s L0 5 £

gf/z 2

5. Ifover 5106’%0 cumdatwe please provide Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Coniribution; E’ Direct D Loan from a person D Fund Raiser

Page Subiotal z 2.0

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

Enter this total

Page 'g Z01‘ 2 5 on line 3a of

Summary
Page




L
j‘éﬁr MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS + Commilios 15, Numper B~ =200 $—a4 &
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitise Name _£77€ (TDS _ OF & A TIon
8. Amount 7. Cumulative for
Election Cycle for Each

Please enter contributors name and address. If contribution is from an individual, enter tast name, first name,
Confributor (Through

middie initial.
date of receipt)

3. Contribuiion # 1 4. Date of Receipt m
Name & Address: _? =2 T~/

~— Bur n
Sco - Burton, Tennrer . )< s 4&D

29/ Dolling 1 Eenctscs Dr

7’)?/ i 43 Click Here for Memo Itemization

5. If over $100.00 cumulative, piease provide:

Occupationeg& dd, “B)r". Employer &Uﬂlﬂﬁg >, L7~ {c/ad/s
Business Address /% ? £ ZU%”_&/") Ny  RrRdr, v (47

Direct D Loan from a person DFund Raiser

3. Coniribution # 2 4. Datle of Receipt _2 — 2?..’//

Name & Address:
Cooor Bus)necs Senvics B
25 5 2L

Type of Contribution:

S0 ALt T2a $
Q—m BU{g ! m / 2719924 é Click Here for Memo ltemizafion

-15. If over $100.00 cumulative, please provide:

Empioyer

Occupation

Business Address
Type of Coniribution:

Direct |:|Loan from a person Fund Raiser

4. Date of Receipt 2/ -4/

3. Contribution # 3
Name & Address:

oo, Katleqne
s Cerey Cirece s R0 5 520
Pnn wpaw, M gPdz . o
Click Heve for Memo ltemization

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

Occupation Empioyer
Business Address — —
Type of Contribution: Direct Lean from a person Fund Raiser
3. Confribution # 4 4, Date of Receipt A
Name & Address: P C%/_g///
Sharn, (<
2228 FHecpStoae 3o s Joe 3 400
ter; M) s8r 3D
5. K over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Emp]oye;
Business Address
Type of Contribution: E’Direct D Loan from a person DFund Raiser

/
Page Subtotaf g 25

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

Enier this total
on line 3a of

Page ,33 of 2 3
Summary

Page




SB[ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.5, Number

B 208 3Dy

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 5 Committee Name 27 HEATDS

a3 C(:-B’: ARV

6. Amount 7. Cumulative for

Piease enter confributors name and address. f contribution is from an individual, enter Jast name, first name,
middle initial.

Election Cycie for Each
Contributor (Through
date of receipt)

3. Confribution # 1 4. Date of Receipt W ﬂ

Name & Address:

£T22 (lelkview B
Ao, My oy ¥0¥

5. If over $100.00 cumulative, please provide:

S;men, & oue + o€ |
s_gz s 52

Click Hera for Memo ftemization

Occupation Employer
Business Address

Type of Contribution: Eﬁirect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 3_.// ety

Name & Address:

Smith, MMAE
w07 & mckAy

5. éﬁfs{o@m‘? é’um.lmi\{e, pleaseqﬁgf;e? &

s /2 S 4O

Click Here for Memo itemization

Oceupation Employer

Business Address :

Type of Contribution: irect Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt 2 é / i

Name & Address: 6/ et /2

Snagre, AE |
2y HAmicres ST
5, lf%%{émleé g LEY

(HH cumu}atl{re, please provide:

s /£ s /5

Click Here for Memo Itemization

Occupation Empilayer
Business Address — _—

Type of Contribution:, Direct Lean from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt D/ &ty

Name & Address:

e, Shanna
2/80 MiLE ety g

AN overgsﬁé)/o &n%atﬁ?gleagﬁargr{dg é

Oceupation Employer

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

s 20 s _So

Click Here for Mema lemization

Page Subtotal

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

Page _gz of __Zé

s

Enter this {otal
on line 3a of
Summary
Page

)




ey '
)'&ﬁwl MICHIGAN DEPARTMENT OF STATE

) BUREAU OF ELECTIONS
[TEMIZED CONTRIBUTIONS + Committes LD, Number 28— 208 G DOY
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name At EHTDE. 85 EXSUL @ J o
Please enter contributers name and address. | contribution is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for

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

3. Contribufion # 1 4. Date of Receipt »
Name & Address: 3 y'///
spina, Courd o 0
_2_(()0,;&@%» s %D s &P
§ W i ﬂ/ / {/ by/ ?é Click Here for Memo ltemization
5. Hover$100.00 cumulatwe please provide:
Oceupation Employer
Business Address
Type of Contribution: ,E’ﬁirect I:ILoan from a person I:IFund Raiser
¥
3. Contribution # 2 4. Date of Receipt 92 - ’21{‘“:%/
Name & Address:
. A 6
SHean, Chist
575 ]4»;;(2).«1 Videe B’&I/D . 626}/) s o209

Ber, a3

5. If over $100.00 ﬁumulative, piease provide:
Occupation @p,{' 179 75?!/;7' Employer 0/5 4
Business Addrass 2;@ & ler "77&*’/6) Coh e eﬂd’ T b /6

Type of Contribution: | 4Direct Loan from a person rFund Raiser

Click Here for Memo Hemization

3. Contribution # 3 4. Date of Receipt
Name & Address: j"é”//

Steware Loy
oy /;7,4»/1(/}1.&-&‘7”& B

VP LAnty, Sy 77
5. fove

r $100.00 cumu[atlve, please provide:

Qcceupation 'PS% ¢ M Employer ”)L VL "/-( '—b—%@f?’ ﬂ?ﬁ/@‘f
Business Address ‘/ , w m&h ’(-”J""lg‘ } W i/ f“ ‘/QZZ/

$QEO ry

Click Here for Memo ftemization

Type of Contnbuiton.di Direct [ Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 4/
Name & Address: i 31

“TALS A, N HCe

ol
2992 R ﬂQ;/ Y e s /< s &
494 Hdl f
5. Kover 0.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer .

Business Address

Type of Contribution; Direct l:l Lean from a person D Fund Raiser

Page Subtotal 4&‘5_/

Grand Total of All Schedules 4A
(Complete on last page of Scheduie)
Enter this total
Page _, Z‘S‘/of 2 3 on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee $.D. Number

2. Committee Name

B~ 206 j60y
Eb veaT70 v

L enmbl g

Piease 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 Recelpt ; §/
Name & Address: ¢ ~’/‘//
WCQM; wy i ar o
27 ! payralt s S0 5 So
A% AL 'S < ¢re ¢
/ A 0o° 1/ Click Here for Memo Hemization

5. If over $100.00 eumulative, piease provide:

Occupation Employer

Business Address

Type of Contribution: mmrect DLoan from a person

I:'Fund Raiser

3. Contribution # 2 4., Date of Receipt Z/ZS‘.L//
Name & Address;
Tifo mas, AnpY pLID
2L S LFRTD A s /00 s 408
Py ABor; Al o ¥I3
5. i over $100.00 cumulative, piease provide: Click Here for Memo temization
Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Confribution # 3 4. Date of Receipt 2=/
Name & Address: —? 7z 14
ﬂ W K 1 w/ ez y W €
2 .
JOlp A (s K& s X0 § b
mip pn, i S EICS
5. If over $10 .UOlcumuIative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address —
Type of Contribution: Direct |:| Loan from a person Fund Raiser
3. Contributl 4 . i e
NSomglont 4 4 Date ofRoceipt_ 42/~
TIO P, KAty + Bo&
2 EAVa nHU Y s 4O s 40

CNecctn, 4 SR

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Addrass

Type of Contribution: Direct D Loan from a person

D Fund Raiser

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

Page 3_{; of __73

/6 ©

Page Subtotal

Enter this total
on line 3a of
Summary
Page




P

KT MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Commities LD. Number g« 22 7.« ooy
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commitiee Name 77 €% & OF P Jfa7 jon
Please enter confributors name and address. I contribution is from an individual, enter last name, first name, . Amount 7. Cumulative for
middie initial. Etection Cycle for Each
Contributor {Through
date of receipt)
3. Contribution # 1 4. Date of Receipt . —
Name & Address: 3 22~
/A oo Te¢R Catd o
e . J
gryo CL 47 P s /05 3
i LA M </ Vo Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: IZIDirect D Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt Bt —1/

Name & Address:
v A nla T, Cherie

s 79

9208 £avinl= funy MR o6- B $ 77
CALrne, i <f 0/ Fte

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer -

Business Address . ‘ ___

Type of Contribution: D Direct Loan from a person Fund Raiser
|3, Contribution # 3 4. Date of Receipt ~ 4/</_y

Name & Address:

WAB LR, Fiil ¥ Marsiene
Zo7 & Vi o VI s po
Mah EHESTES, i ASGSE

5. If over $100.00 cumulative, please provide:

3 A8

Click Here for Memo temization

Business Address
Type of Contribution; @ Direct D Loan from a person DFund Raiser

Occupation Employer
Business Address - -
Type of Conlribution: )( Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt A ;
Name & Address: ate o Receip A’
S TO8, Briga ]
: ' i
22 6. Al /973 7 s 00 5 404
~ ¥ T 7 i ~
loraws BEANC, i
5. If over $100.00 cumulative, please provide: Click Here for Mermo liemization
Oceupation Employer :

Page Subtotal 2 f ;‘,

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

Enter this total

Page .3 /l of 73 on fine 3a of

Summary
Page




Ly
$E57  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

. '7 e Fa g
ITEMIZED CONTRIBUTIONS s Commitiee | D. Number J5 = Zog P 207
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committee Name 7 & T & o EpucaTron
Please enter contributors name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cl{mulative for
middie initial. Election Cycle for Each
Coniributor {Through
date of receipt)
3. Contribution # 1 4, Date of Receipt -
Name & Address: 3 dé //
wheneri Tam ceé
5758 €. Sico Fapbe s 52 s 57
A Mﬁdo /)’9/ ‘/gl ﬁy Click Here for Memo temization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: mDirec! DLoan from & person DFund Raiser
3. Contribution # 2 4. Date of Receipt 9(-:3/"/ /
Name & Address:
WAL PL HesEl, Chaules<
5 £ 5 SD
736 Tappanr
QCGs, a8y | »
5. ¥ over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occeupation Employer
Business Address : __
Type of Confribution: Direct |:|Loan from & person [Fund Raiser
3. Contribution # 3 : 4, Date of Receipt 3"”"!

Name & Address:

wSTerman, w. SCo

1920 HAmMmPTOA &7 s 200 § 202
A Bor; my 402 | |
Click Here for Memo Itemization

5. If over $100.00 cumuiative, please provide:

Qceupation @6 ﬁ e Employer

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

3. Contribution # 4 4. Date of Receipt
Name & Address: 3 3"/%//

Sen pins, pelo (s

R3s gSpertes (Ang | s o200 5 2200
o w S Bl b, oo roiteS 7%
ocewpation OFF Ll Employer ¢4/4 MM Eon I%m i, L0C .
Business Address }253' Hi/ntés,, 7#9 £/ /‘LW’ <,/ 7 s ?P

Type of Contribution: IE’ Direct I:l Loan from a person D Fund Raiser
' Page Subtotal 500

Grand Total of All Scheduies 4A
{Compilete on last page of Schedule)
Enter this fotal

Page 4932 of _ 2 E on line 3a of
Summary

Page




T

BT MICHIGAN DEPARTMENT OF STATE
EN BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number Z"’ Z00 ?—ﬁaf/
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name ﬂ/ NS OF & 0&4—7707'-‘
Please enter contributors name and address. If contribution: is from an individual, enter last name, first name, 6. Amouni 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

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

corman n, Ieannell€

2S¥E Meadt Coo(T s_ /g2 s /L0
,ﬂ.{}@(_‘)fl A7/ 4?/05 Click Here for Memao Itemizafion

5. If over $100.00 cumulative, please provide:

&DU Cad of Employer LL/A) S MT€. e I,g7’. SM&UA(

Occupation
Business Address /f/? S whened, Agna LLrRo0 A/ '%P/"-?
Type of Contribution: Direci I:I Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 3—/.// /
Name & Address:
Lo Ams, Tamés
2v 7L Yelpwstvo & P 5 /06 s_[fO0
Arsoi ml o (105
§. If over $100.00 cumulative, please provide: : Click Here for Memo Itemization
Occupation Employer
Business Address . : ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #3 ~ 4.DaeofReceipt = S—f—
Name & Address: 74
YomTo0oB, Yovsser Y
v . a
23289  pen EASLES R
TRAEs o ps, 1L Govis |
5. If over $100.00 cumuiative, please provide: Click Here for Meme Itemization
Occupation. Employer
Business Address — _—
Type of Contribuifon: Direct j Loan from a person Fund Raiser
3. Contribution # 4 . i o P
NSRS # DateofRecept_ 2297,
mbetin, DREBELCL
763 Gine view Pr s w6 s 90l
ANy, mp Y897
5. K over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation LOGT employer _YPidAnyy LB/ 1e Lo hodle
Business Address M ffp L4 & /byftl /T 49?7

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

Page Subtotal /1 / {é

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

Enter this total

Page 3? of 72 on line 3a of
Summary

Page




e '
gl?i MICHIGAN DEPARTMENT OF STATE
; BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Commitiee 5. Number B oo voy
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Commitice Name A7 & NPL G Epuitir )20
€. Amount 7. Cumulative for

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

middle initial.
Contributor (Through
date of receipt}

Election Cycle for Each

3. Goniribution # 1 4, Date of Receipt 31_,.3/// /4

Name & Address:
zZenzs,
g z00 £ TIEH G4 . 20 320
6@ £5 wf i ‘{?’24/} Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribufion # 2 4. Date of Receipt Z’Z/.///
Name & Address:
Frayes, Chies Yy
. $
13720 BusHE™ s
Crés o il w37
5. If over $100.00 cumu t{ve, please provide: Click Here for Memo ltemization -
Qccupation Employer
Business Address : .
Type of Contribution: V Direct DLoan from a person Fund Raiser
| 3. contribution#a - - 4 Date of Receipl Py
Name & Address: 3 /V4/
Zirinsey, Biu :
. A N .
Jj03F BArp win AVE. s £06 5 £Oo

Ann  Ampor, =i o &10¥

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

Occupation__ 242 724" Employer Cia 2y Wishbom gowf 14
Business Address //‘/ _5. m‘?l” —_— iC}'Y)ﬂ Mﬂf, 41/ 43?//)7
Type of Contribution: E Direct Loan from a person Fund Raiser
3N gnc%gtgbxggpeﬁé ;-1 4. Date of Receipt 3—-’2/_,/ '/
s S Umyersdty : %)
/ /0 y $ a % PZ [a]
onn  Ardos, m A
5. If over $100.00 cumulative, please provide: Click Here for Mema ftemization
OCCUpation Emp[oyer .

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

Page Subtotal _% o

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

Enter this total
Page (Z Dof 7/2 on line 3a of
. Summary

Page




% -;zf MICHIGAN DEPARTMENT OF STATE
] BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number ﬁ’ Zgﬂ ?—’00 y
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitiee Name _E7] €450 & OF Cp 00T I 0w
6. Amount 7. Cumulative for

Please enter contributors name and address, If confribution is from an individual, enier fast name, first name, |
Election Cycle for Each

middie initial.
Contributor (Through
date of receipt)

3Na$noer1g‘it;$$r; S#S1 g 4. Date of Receipt % —t/
_ Zu/nglb EenBAsm  SHMUEL
20 Meadher ipée Cr s SO0 5 _=®®
# M g"ri 7 / J/ffﬂy Click Here for Memo Itemization

§. If over $100.0D cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person I:IFund Raiser

3. Contribution # 2 4. Date of Receipt .//
Name & Address: y /’7’/

ABs
ALwin, y . <3 s &

1z FPsrviéew
%nn Arfrdor, m, 4¥L83 _
5. If over $10 I/ Cflick Here for Memo Hemization

0.00 cumulative, please provide:

Qccupation Employer

Business Address - ___

Type of Coniribution: y Direct Loan from a person Fund Raiser
13. Contribution#3 - 4. Date of Receipt 45(4’/4 /

Name & Address:
Carney, kKevin
N9 QKyrore v N

mi 977

5. I over $100.00 cumulative, piease provide: Click Here for Memo itemization

Ocecupation Empicyer

Business Address ___

Type of Contribution: B Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt : %/ -t/

Name & Address:

b hoona, Phwa

D
1L 31 TDlLCLEAN .
0 Aeor, w1y §r03 LU s_/LO
5. If over $100.00 cumulative, piease provide: itk Here for Memo lerizafion
Ccoupation Employer

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

Page Subtotal / 2 &

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

Enter this total

Page Z J of 73 online 3a of
Summary

Page




TR
'}‘x&;ﬁf MICHIGAN DEPARTMENT OF STATE
B3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ¢ Commitios L. Number & Zep 7oy
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 5 commitee Name L7 €NP S 2F  Ep vlaTldn
Please enter contributers name and address. (f contribution is from an individual, enter last name, first name, €. Amount 7. Cu_mulative for
middle initial. Election Cycte for Each
Caontributor (Through
date of receipt)

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

s, PAVID
Bates, 3 s <2

/209 fl st €T $
1 I% OS/ (’A 21 ) < 4W ?7 . Click Here for Memo ltemization
5. If ove

0.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: EDirect D L.oan from a person DFurtd Raiser
3. Contribution # 2 4. Date of Receipt %’/J,/
Name & Address:
Blevins, faticsa s 10 510
9¢ Grass ;% JL
ng, M/ ' -
5. If over ﬁmumuétiv , please provide: Click Here for Memo Hemization
Qccupation Employer
Business Address
Type of Contribution: .B Direct DLoan from a person Fund Raiser
3. Confribution # 3 4. Date of Receipt W/./‘f /

Name & Address;

Riwer, BiG+ Jan

L22 Dasrvmesr R s &2 5 £
Aspory; il YELE

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

Occupation Employer

Business Address

Type of Confribution: |Z| Direct D Loan from a person D Fund Raiser
3. Contribution # 4 4. Date of Receipt —f

Name & Address: P (/4/

“PoyYLE,
n £r.
2/6 S whHSHINETD p s f06 5 00
psi thatly, M Y077 .

5. If over $100.00 cumulative, please provide: Click Here for Mema liemization
Occupation Employer

Business Address

Type of Confribution: % Direct l:l L.oan from a person D Fund Raiser

Page Subtotal ﬂZ/ 1)}

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

Page Z ?/of 73 . on line 3a of
' Summary

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.1D. Numbar

B~ Zoo P60y

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name

Lreyqms oF Ep la iy

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

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

6. Amount

4. Date of Receipt

,94)4%
Cov y gro<

3. Contribution # 1
Name & Address:

few, oy
hD*z mebﬁ

5. Ifoveﬂqol 00 /ﬂj

0 cumulative, please provide:
Occupation

L))

Employer

Business Address

Type of Contribution: E’birect DFund Raiser

I:I Loan from a person

538 £

$ $

Click Here for Memo H#emization

manche stes mi /ST
5. If over $100.00 cumulative, please provide:

Occupatiorﬂ"eaw Employer MQAWQW «SC/JlO(JL(
205 0 “pSITh B,

Loan from a person

Business Address

Type of Confribution: Direct

:| Fund Raiser

3. Contribution # 2 4. Date of Receipt V_/;/__-—//
Name & Address:
-
Fee s, m.@u&éf/ J— — P
791 7’ Gt BLE /88D 5 & $
psteAny, 0 b 8197 _
5. i over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer
Business Address ___
Type of Corribution: irect Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt ey
Name & Address: V-f/ /
Fechen, My 25
w3 € maw T s S99 5 39¢

Click Here for Memo ltemization

Mo nehlrHen = S0/SP

St/

4. Date of Receipt

San/le
d/IWGIC, "T‘fa/(,

3. Contribution # 4
Name & Address:

Dr!
1 708

Ann  ALBoO M Y708
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution: E Direct

D Fund Raiser

|:I t oan from a person

s J4 /0

Click Here for Memo ltemization

Page Subtotal

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

2

Page EB of

4/4

Enter this tota!
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . commites LD, Number I8~ €00 P06
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 5 Committes Name ﬁ’/ DS OF &b O TZom
Piease enter contributors name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cl.!muiative for
middle initial. Election Cycle for Each
Contributor (Through
: date of receipt)
3. Contribution # 1 4, Date of Receipt 7*//‘1/

Name & Address:

tenes, PaTll

796 Aeshn s &0 s S50
S’ﬁ’b/i’b'é: M1 y 0/ 76 . Click Here for Memo Hemization

5. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address .

Type of Contribuiion: %’ Direct DLoan from a person I:IFund Raiser
3. Contribution # 2 4. Date of Receipt y__//..—/ /

Name & Address:

mail
H/’Lnﬂ 3 92,0 $ =20

2709 Femy
Arao, v, Y7793

5. if over $100.00 cumulative, please provide: Click Here for Memo-Hemizalion

Qccupation Employer

Business Address
Type of Coniribution: E’f)irect Loan from a persen Fund Raiser

3. Contribution # 3 4. Date of Receipt L yf—t)

Name & Address:

a7
HN/S{ %eabs*rwéé’;?‘ s £2 s L2

/ l/o
Ann AiBoC, My g6
Click Here for Memo ltemization

5, K over $100.00 cumulative, please provide:

Occupation Employer
Business Address _—
- Type of Coniribution: EDireCt Lean from a person ::I Fund Raiser
3. Contribution # 4 4. Date of Receipt W
Name & Address: P /’/ /
Hzs PA DA RU, 1244
- g397 punl an o Y/
42 s__ /0 s /Lo
ABor, i1 Y §19=.
5. If over $100.00 cumulative, please provide: Click Here for Memo ltermization
Oceupation Employer '
Business Address
Type of Contribution: B’Direct D Loan from a person DFund Raiser

Page Subtotal / 3 b))

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

Enter this total

Page E 2 of 72 on line 3a of
Summary

FPage




g,
AT MICHIGAN DEPARTMENT OF STATE

Eny BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 2" 200 9’” ay
SCHEDULE 4A _
BALLOT QUESTION COMMITTEE 2 Commitee Name 77 €Nt OF _EFula Flm

Please enter contributors name and address. If 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 s -
Name & Address: /4/ //

HavaTrer, Dran <
JUl Y I}’/‘HZ .
miLAn, M P60

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E’Direct DLoan from & person DFund Raiser

s K90

s L0

Click Here for Memo ltemization

3. Contribution #2 4. Date of Receipt q‘/M 'y
Name & Address: 2
Koarey, Kimleiee
LIst . Flemms Créék Do
Tw @& M ye 177

£ or
5. Kover $100.00 cumuliative, please provide:

Occupation Employer

Business Address

3 Vy7

s /O

Click Here for Memo ltemization

Type of Contribution: E’Direct Lean from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt //..(//_///
Name & Address:

Ann Araec, w1 Y9 H3

5. If over $100.00 cumulative, please provide:

Click Here for Mema liemizaticn

Oceupation Employer

Business Address —

Type of Contribution: Direct lL.oan from a person E Fund Raiser
3. Contribution # 4 4. Date of Receipt

Name & Address: P W/ hat 7 /

me Commetl, Epuward
(Y32 Cjaﬂféféufy
Ao, -y Y 8403

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Tyoe of Contripution: E’ Direct l:l Loan from a person D Fund Raiser

s 148

s /4

Click Here for Memo Itemization

Page Subtotai

Grand Total of All Scheduies 4A
{Complete on last page of Schedule}

pose Y S 72

95

Enter this total
on line 3a of
Summary
Page




SRR
)#W MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
2!
ITEMIZED CONTRIBUTIONS 1. Commitiee 1.0, Nurmber 7?_, 20 9_& ay
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitiee Name L7 7€ rns OF Ep o Ror

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

rmiddle initial. Eiection Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

Name & Address: é/f/"f/

ponaly, GrrF 1+ T
ﬂglce;a P2 é’m/mm s %0 s &0
Ann B Bor) A YPesT

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cccupation ] Employer
Business Address

Type of Contribution: E’Direct D Loan from a person DFund Raiser
3. Contribution # 2 4. Daie of Receipt y‘,/ —/

Name & Address;

: DL
ﬂ’lﬁf?ﬁmy £r = s L2 s &0

Yt chany, s Y127

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

‘Occupation Empioyer

Business Address

Type of Coniribution: E’Direci Lean frem a person Fund Raiser

3. Contribution # 3 4, Date of Receipt —

Name & Address: V‘b{/ {/

Rem> novry , "DRmILE .

2/ 8 & L/ﬁiau/:fuef‘ = o 5 Y 5 / A
]
ARy me Y7 IS

5. It over $100.00 cumutative, please provide: Click Here for Memo Hemization
Occupation Employer

Business Address -
" Type of Contribution: Direct E Loan from & person ] Fund Raiser
3. Contribution # 4 ' 4. Date of Recsipt -

Name & Address: P ‘%//& /4

h ek, 6 urln
%uf% wh o/ e

5. If o-£$100.00 :‘:ﬁu?a&ive,’p?lz;se pmﬁz z0/

Qccoupation Employer

3 35—’ $ 3.5"

Click Here for Memo ltemization

Business Address
Type of Contribution: E’ Direct I:] Loan from a person [:I Fund Raiser

Page Subtetal / y{

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

Enter this totai
Page ’Zé of 2 2 on line 3a of
. Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

. Commities LD, Number _ A8~ 200 3¢ ¥
2. Commitiee Name %'&ﬂfb-{- oF Exsv Ca 7704

nomas, Cla réace
-Cg i ,,utc,g Féin CF
ARG ATy

5. if over $100.00 cumulative, please provide:

Occupation Employer

Piease enter contributors name and address. If contribution is from an individual, enter fast name, first nams, 6. Amount 7. Cumulative for

middie initial. Election Cycle for Each
Contributer (Through
date of receipt)

3. Contribution # 1 4. Date of Receipi

Name & Address: i 9{-'// //

SLoT ey, Keedln
222 e aernorT  UESCEAT s Do s 248
fa&/ }L% M/ V F/ 7 Click Here for Memo Itemization

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

Qceupation Empioyer

Business Address

Type of Contribution: EDirect DLoan from a person DFund Raiser
3. Contribution # 2 4, Date of Recelpt W/.—,/
Name & Address:
S)c s JO /0
§197
me Lakte M/ 7 . o

5. if over $1 DD.OU cumulative, please provide: Click Here for Memo Iltemization

Occupation Employer

Business Address ___ —

Type of Contribution: Direct Loan frem a person Fund Raiser
3. Contribution # 3 4, Date of Receipt %_{/7 /,

Name & Address: Ed

[0 200

4224

Click Here for Memo Itemization

Business Address

Type of Contribution:

E’Direct

Loan from a person

3. Contribuiion # 4

4. Date of Receipt
Name & Address;

#];u)a g mag mar FLUD
Onn  ALB0, me YyP1e%
5. If over $100.00 cumulative, please provide:
Qccupation Employer

/O s /4

Click Here for Memoe Htemization

Business Address

Type of Contribution: Direct

D Lean from a person

D Fung Raiser

] 23

Page Subtotal

ez

Enter this total
on line 3a of
Summary
Page

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




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Commitiee 1.D. Number Z_’ _ZQJ?‘ﬂﬂ V

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 5. Commitias Name A Il s OF b ULQTION.
Ploase enter contributors name and address. |f coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycie for Each
Contributor (Through
date of receipt)
3. Confribution # 1 4. Date of Recelpt W/"//

Name & Address:

/ . DayLE
W/%&éb?;m("f“ s_L00 s 790

_ﬁ@? /ﬂ/ y f //’Q Click Here for Memo itemization

5. If ovar $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E’Birect DLoan from a person ' DFund Raiser

3. Contribution # 2 4. Date of Receipt 4%// V_.,//
Name & Address: '

SHa HLef- S Haotk, BoarBaysa

SOl tILBLR s =< 5 o2,
P RBaor;, /¥ 88y

5. I over $100.00 cumulative, please provide: Click Here for Meme liemization

Occupation Employer

Business Address __

Type of Contribution: BDirect Dioan from a person Fund Raiser
3. Gonlribution # 3 4. Date of Receipt At )

Name & Address:
B smei, Kevir
JYe g Focestonsd o s /O s /4

ann Afor, »m) ¥ 0IE

5. If over $100.00 cumulative, piease provide:

Click Here for Memo liemization

Occupation Employer

Business Address —

Type of Contribution: Direct D Loan from a person Fund Raiser
3, Contribution # 4 4, Date of Receipt bt (/A

Name & Address:

C/omPTDﬁ, G6REE 0
7398 CLock mor P s 10 s /5

oSl art, M Y377 .
5. If ovkr $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: E Direct D l.oan from a persen D Fund Raiser

Page Subtotal /ogczq

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

) Enter this fotal
Page 4 ? of 2 3 on fine 3a of
' Summary
Page




E,
S o

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CO-NTRIBUTIONS 1. Committee 1.D. Number ' B’ 200 7"d 4 V
SCHEDLULE 4A .
BALLOT QUESTION COMMITTEE 2. conmitiee Name __ L7 LaTh g 05 Eula Ao
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 (Fhrough
daie of receipt)
3. Contribution # 1 4. Date of Receipt ;—g 7,
Name & Address: /4/
LovleAnD, DAUVK
2562 N Ao s M s /4

Ann  Areor My P03

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOceupation Employer

Business Address

Type of Contribution: B‘birect DLoan from a person DFund Raiser

3. Contribution # 2 4, Date of Receipt W-//

Name & Address:

~ponnelty, Svlie

292 nodLEPr s /0 s 1o
5. If over $100mulati\f;fleas:{m§{id§:o Click Here for Memo ltemization
Occupation Employer
Business Address : e
Type of Contribution: [ Direct L.oar from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt 6/4/"'//

Name & Address:

Kimal ey, DANIEL

4
JEFl  Sceo RaPe R s 1O s 208
0 ANBoe; i Y5163
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Empioyer
Business Address — —
Type of Contribution: d"Direct D Loan from & person Fund Raiser
3. Contribution # 4 4, Date of Receipt )
Name & Address: P ‘/42""/ /

mae pehvr, Tames
2000 Totel pv>  pr . 5 RO 5 o240

Araor; Mmoo Y8832 -
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Cceupation Employer

Business Address

Type of Contribution: IE' Direct D Lean from a person D Fund Raiser

Page Subtotal _5/ D

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

? {f Enter this total
Page of /g on line 3a of
' Summary
Page




SR
)g&“;‘;f MICHIGAN DEPARTMENT OF STATE
(L H BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commitiee |.D, Number g"zw 7”dd V
SCHEDULE 4A S
BALLOT QUESTION COMMITTEE 2. Committee Name ﬁ/ Mbs OF E; UW&)L)
Please enter contributors name and address. H contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Eieclion Cycle for Each
Contributor {Through
date of receipi}

3. Contribution # 1 4. Date of Receipl %’/Z"//

Name & Address:

aThans, &4 |
ﬁ:uo C'/L;?'5U£ e s 2&3 s RO

Amn Wsoer, 1 Y103

5. If over $100.00 cumulative, please provide:
Qccupation HSSJ& pﬁ:’;‘ Employer(/h IVM% 2F st era ﬁﬂma
Business Addressmws - al &L&MWL

Type of Contribution: E’Direct ]:li_oan from a person DFund Raiser

Click Here for Memo liemization

3. Contribution # 2 4. Date of Receipt .¢.4/_///

Name & Address:

s Que, oever
4399 Téctrtl Py 3 220
_Ypeic vy, m) Y497

5 K r$1

00.00 cumulative, please provide: : Click Here for Memeo ltlemization

OCccupation Employer

Business Address
Type of Contribution: E‘Direct I:li_oa_n from & person Fund Raiser

3. Contribution # 3 4. Date of Receipt y_{%/

Name & Address:

Sheests, Casthy

L Fi A
2,85 wolveinds s L0 s 2O
Rdon v Y0¥
5, If over $100.00 cumutative, please provide; Click Here for Memo ltemization
Occupation Employer

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

3.N E#,z‘&ib,‘igﬁ?eﬁ ;4: 4. Date of Receipl 1/.{/_4 /
Sochrhy fmne

Bnn By ) Y5185 .

5. if over $100.00 cumulative, please provide: Slick Here for Mamo |ltemization

Occupation Employer

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

Page Subtotal 027 D

Grand Total of All Schedules 4A
{Compiete on last page of Schedule)
7 } Enter this lotal
Page 5 Q of on line 3a of
Summary
Page




o,

’;@‘Eﬁ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS  commites 10 Numper _J8— 2087 P8Y

SCHEDULE 4A

BALLOT QUESTION COMMITTEE » Committes Name TA7LatDS OF €3pu Ca Flom

7. Cumuiative for

Please enter contributors name and address. If contribution is from an indivigual, enter last name, first nams,
middle initial.

8. Amount

Election Cycle for Each
Contributor {Through
date of receipt}

3. Contribuiion # 1 4. Date of Receipt Wy /,

Name & Address:
Suh trianm, Edyza BStR
S#9) EwverecrT £

mliLdn, i Y9l lr 0

5. If over $100.00 cumulative, please provide:

s =220

§ o220

Click Here for Memo ltemization

Oceupation Empioyer
Business Address

Type of Contribution: E’Direct DLoan from a person I:!Fund Raiser
3. Contribution # 2 4. Date of Receipt _/741//_,//

Name & Address:

“Theria WL T- g mmey, Emity

159t Scro Pambe L |
i Ye/03

5. If over $100.00 cumuilative, please provide:

s b

5 4O

Click Here for Mema Hemization

Occupation Employer
Business Address —

Type of Contribution: EDirect Loan from a person DFund Raiser
3. Coniribution # 3 4. Date of Receipt 4‘10 4/

Name & Address:

—Thiak StHreteh Lo

39 £ UBeryy FEYS
387 of; m| Y

5. If over $100.00 cumulative, please provide:

5200

5208

Ciick Here for Memo liemization

QOccupation Employer
Business Address —
Type of Contribuiion: E‘Direct Loan from a person D Fund Raiser
3. Contribigtion # 4 4. Date of Receipt ]
Name & Address: P 4"{/ //

Tu2In Ly, Mares

208 EBmameror 7
Arco r; mf /432 .

4]
&, If over $100.00 cumulative, please provide:

Occupaiion Employer

Business Address
Type of Contribution: E’ Direct D Lean from a person DFund Raiser

7

$__£0

. Click Here for Memo ltemization

Page Subtotal

Grand Fotal of All Schedules 4A
{Compiete on iast page of Schedulg)

F’age_ﬂ_ Ofﬁ

24*

Enter this total
on line 3a of
Summary -
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
|TEM|SZCEF?E(I;3§;TEUTIONS 1. Committee |.D. Numbar B/'zdd%ddy
BALLOT QUESTION COMMITTEE > commitiee Name  EFI@ABS OF  Epu CaFlow
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
i date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 4‘4"//
whitcom B, Lr/sim 10 s _10
122 Kirttons | s 40
aAnn prase; mi 4 grd3 Click Here for Memo ltemization

-1 5, ¥ over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: Ef)irect D Lean fram a person DFund Raiser
3. Gontribution # 2 4. Date of Receipt 3 —
Name & Address: 75‘ /

2 M”W& s Jb s 1O
alive, m; 48§96 |

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

CQecupation Employer

Business Address _

Type of Contribution: | P Direct Lean from a person Fund Raiser
3. Contribution # 3 4. Dale of Receipt &
" Name & Address: W //

Beirman, Lire
4 ~~r
e reari 51 s £33 %2
Do e, m d oS3 7

5. If over $100.00 cumulative, pleése provide: Click Here for Memc Hemization

Occupation Employer

Business Address

Type of Contribution: zrDirect ] Loan from a persan |:| Fund Raiser
3.Ngr%|;tgbggarr\e?‘é s4 4. Date of Receipt 4/4(0..— N
pan becd, Jedi €
139 s
2 s 16 s /0
canyt, m; Y 9f 77 .

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

Occupation Empioyer

Business Address

Type of Contribution: E’ﬁirect D Loan from a person - D'Fund Raiser

Page Subtotal g O

Grand Total of All Schedules 4A
: (Complete on last page of Schedule)
Enter this total
Page ég of 73 on fine 3a of
. ’ Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Commities 1.0, Nurmber g__, Zgg ?’d dy
SCHEPULE 4A
BALLOT QUESTION COMMITTEE s commites nome 7T Ot S 0F EesliaFron
Please enier contributars name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributer (Through
date of receipt)

3. Contribution #1 - 4, Date of Receipt Wé,//
Name & Address:

Lo, SHAmE
%,M ’ $ 920 $ o2

1209 et meo el AT
5. It over $‘4f0-§/ eAnTi, i &7 7 Click Here for Memg temization

00 cumulative, piease provide:

Cccupation Employer
Business Address i

Type of Coniribution: E’birect D l.oan from a person DFund Raiser
3. Contribution #2 4. Date of Receipt S Ao 1/

Name & Address:

Bhsse, "7//7 e

Aws Recx Ripée CT - s  JO s /6
Ann A Bor, i L3
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Empioyer
Business Address e
Type of Contribution: irect Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt  &f Jmty
Name & Address:
Bezéacw, ANleE
J03yB Al 7l 5 s s £
icgn, Mi Ao | . .
5. If over $100.00 cumulative, please provide: Click Here for Mema lemization
QOccupation Employer
Business Address
Type of Contribution: ]E'Direct D Loan from & person :l Fund Raiser
3. Contrbulion #4 . 4. Dale of Receipt £///é_,”

Name & Address:
13! n‘l‘ﬂefﬁi SJ e

{00 PRAT R
Ao Areon M1 U3 S0 550

5. If over $100.00 cumulative, please provide: Click Here for Memsa ltemization
Qccupation ' Employer
Business Address _ i
Type of Contribution: E’Direct D Loan from a person DFund Raiser

Page Subtotal g 5

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

Enter this total

Page .5/3 of 7 % on fine 3a of
’ Summary

Page



Sh ' '
'}a@*ﬁ MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.0

2. Committee Na

. Number B/Jdd%ddy
7y emp S oF _EnucazIon

me

Please enter contributors name and address. If contribution is from &
middle initial.

n individual, enter last name, first name,

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

6. Amount

3. Coniribution # 1 4, Date of Recelpt

f/Alo—4/

Name & Address:

Zucles, aniele
s Fovih ST s JO s/
%Jt 7 % 7 '/ g/C?é Click Here for Memo ltemization
5. If over $100,00 cumulative, please provide:
1 Oceupation Employer
Business Address
Type of Contribution: irect DLoan from a persen DFund Raiser
3. Contribution # 2 4. Date of Receipt &///é.'/ /
Name & Address:
Britw mng, ey ., s
5
1229 winés 5%
' nn Wg?o A , o
5. if over $100.00 cumula ve,gease provide: - . Click Here for Memo lemization
Occupation Employer
Business Address
Type of Contribution: irect DLoan frorn a person TFund Raiser
3. Contribution # 3 4.Date of Receipt &g/ lo—{/)
Name & Address:
Buvpin, Sharine
5947  Farvies s 20 s Zs
e pnrs, mi o €197 . -
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address —
Type of Contﬁbution:E Direct ::I Loan from a person Fund Raiser

4. Date of Receipt 1/4é -/

3. Coniribution # 4

Name & Address: .
C&?m; ﬂm.
gzl GAY AVE
m) & 95 .

5. If over $100.00 cumulative, please provide:

Occupation Employer

/0

Click Here for Mémo ltemization

$ s /O

Business Address

Direct

D Loan from a person

Type of Coniribution:

D Fund Raiser

Grand Totai of All Schedules 4A

{Complete on

Pageﬂof 7 g

Page Subtotal ?D

last page of Schedule}

Enter this iotal
on fine 3a of
Summary
Page



7 MICHIGAN DEPARTMENT OF STATE
53 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

1. Committee 1.0. Number

B-206 744Y

Erién

b 0 EnuvlaVbio

BALLOT QUESTION COMMITTEE 5 Gommittee Name
Please enter contributors name and address. |f contribution is from an indivigual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Election Cycie for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: 44&4//
cole, Ko stz |
42 s  Hadlis s [0 s L6
SI Ay, mi ‘/?/ ?? Click Here for Memo Itemization
5. If over $100.00 cumulati{re, please provide:
Qceupation Employer
Business Address
Type of Contribution: irect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt At lo /
Name & Address:
Cweey, Couvrtrnly
/ 10 s /&
.®3yo Faqr Bavée 8 |

\etenr AL

5. If over $100.00 cumulatl\/re please provid

Click Here for Memo ltemization

Occupation Employer

Business Address

irect Loan from a person

Fund Raiser

Type of Centribution:
4. Date of Receipt

<At~/

3. Contribution # 3

Name & Address:
CZuCHNoWSEY, lar/ésa
2296 (AHsua I
m) o oY

Ann  ArRor

5. If over $100.00 cumulative, please provide:

s tD

s 4O

Click Here for Mema ltemization

Employer

Occupation

Business Address
Loan from a persen

Fype of Contribution:

4. Date of Receipt

3. Contribution # 4
Name & Address:

“Du RLLE,

2795
rBo, M/

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

/0

s L4

Click Here for Mema ltemization

Ocoupation Employer

Business Address

D Lean from a person

Type of Contribution: Direct

Page _éﬂzf ﬁ

Page Subtotal

/6

Grand Totat of All Schedules 4A
(Complete on last page of Scheduie)

Enter this total
on line 3a of
Summary
FPage




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 Committes 1. Number . 5,2@5 23Y
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 7. Committee Name m aﬂfb < OF &b 17 mo)‘b
Please enter confributors name and address. I contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middte initial. . : Election Cycle for Each
Coniribuior (Through
date of raceipt)
3. Contribution # 1 4, Date of Receipt fAt
Name & Address: "/ /é l/

E.m men o PR, SoAnu
U EsTT ST , LD s &7

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

QOccupation “Employer

Business Address

Type of Contribution: E’Direct DLoan from a person : DFund Raiser

3. Contribution # 2 4, Date of Receipt Mé.,/ /
Name & Address:

Enktish Ton

2412 STRA VD _ Y s S8
A Ar 45"
/) Bor, M1 T | |
5. If over $100.00 cumulative, ple/ase provide: Click Here for Memo ltemization
Qcoupation . Employer . . - )
Business Address ___ ___
Type of Contribution: @-Direci Lean from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt Wﬁ
Name & Address: /4

George, RAMINA-

J 3o  Ree mas f- - s /& s &
AR, MY /62
5. If over $100.00 cumulative, please provide: Click Here for Memgo ltemization
Occupation Employer

Business Address

Type of Coniribution: E’Direct L.oan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt é. ~
.| Name & Address: . 4// //
é{dj// B :
e
211 AT s R0 s 20

{?nr} ATRo6; NI 62
5. If over $100.0

0 cumulative, 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 Subtotal / 25

Grand Total of All Schedutes 4A
{Compleie on last page of Schedule)

Enter this total
Page _{éof_ﬁ i on line 3a of

Summary
Page




g‘“‘%}f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

B-zo0 9—oa ¢/

1. Committee |.D. Number

SCHEDULE 4A

Ep v CaFloy,

BALLOT QUESTION COMMITTEE 2 Committes Name A7 @b L OF

Please enier contributors name and address. |f contribution is from an individual, enter last name, first name, 8. Amount 7. Cl{mmati‘fﬂ for

middle initiat, Election Cycie for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Daie of Receipt

Name & Address: %/é_’//

v, L216H
@ 2
$ a? { 3 $

GCAD c7INEs
7Boc;, "M

. If over $100. OD cumulative, please provide:

L 9Lo2
g0y

Employer

Qccupation

Business Address
Type of Contribution: Eﬁir@ct

Click Here for Memo lemization

3. Contribution # 2
Name & Address:

Harecrz, Carae
ﬁ()sor‘ Viewo R

1 ry

1500
N I 4 L . .
5. Ifover$1 90 00 cumulative, please provude : Click Here for Mema liemization
Cccupation ‘Employer
Business Address —
Type of Coniribution: Fhirect DLoan from a person Fund Raiser
3. Conftribution # 3 4. Date of Receipt Wé///
Name & Address:
Hew man, Ianed
7130 (beehAR P s /5 s /%
gfs/ i, mo Y9797 | o
5. If over $100.00 cumulatwe, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address —
Type of Confribution: EDireci l:l Loan from a person Fund Raiser

4/«74:«//

3. Contribution # 4 4, Date of Receipt

Name & Address:
LeFK‘? 2R @ i
,;;D o mekiatey
CHesd SEA M

5, If aver $100.00 cumulative, please provide:

-

72744

Employer

D l.can from a person

Occupation '

Business Address
Type of Contribution: E’ Cirect

D Fund Raiser

/0 20

§

Click Here for Memo liemization

Page Subtotal

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

Page ﬂof ,_Lg

éé&

Enier this fofal
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
'BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 Committes 1.0 Number B, ng Q,gg V
SCHEDULE 4A
BALLOT QUESTION COMMITTEE > Commites Name FT1E 4D S O0F  Crudazionw
Please enter contributors name and address. [f coniribution is from an individual, enter last name, first name, 6. Amount 7. Cu_mulative for
middle initial. ’ Election Cycie for Each
Contributor {Through
date of receipl}

3. Contribution # 1 4, Date of Receipt -
Name & Address: ‘/4L //

Hotkins, Ellew

LS Ik ST oNe CT s J0 s LS
N Arpoc , M) A7 s : Click Here for Memo Ilemization

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address

Type of Contribution: EDirect |:| Loah fraom a person DFund Raiser
3. Contribution #2 4. Date of Receipt Afls—17

Name & Address:

HoeHes, mMa Tl s Y

gy 2 @[ 1E3 ebn BLy D
LD
WIS(J f; “ ‘/59 Click Here for Memo itemization

5, If over $100.00 cumulative, please provide:

Occupation : Employer

Business Address —

Type of Condribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt A o /

Name & Address:

gee-eR, el s
’3;.:1/75 Semmy £ LD ELEn s /O 5 46

Ann Rreor, mMi Y53

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

Occupation Employer

Business Address

Type of Contribution: E’Direct [:I Loan from a person _—_I Fund Raiser
3. Contribution # 4 4, Date of Receipt —

Name & Address: g (/’/é /4

Sansz, Vot
Al cans CF
£B L9 MAEH 0109 s /0 s 40
m Bug Twe, 7 7 -

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

Business Address

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

Page Sublotal 6/ 0

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

‘Enter this toial

Page ';Yof 2 Z on line 3a of
Summary

Page




ase,
S8 MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS -
' d
ITEMIZED CONTRIBUTIONS . Commitos L. Nummber 3~ Zo03-49Y |
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committes Name EAIE-NDE  OF Eb ulaTZOW
Please enter contributors name and address. If contribution is from an individual, enter iast 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: %é / /
<phnetan, Tqra Wy y
Liw GoT ST L
ﬂ” M!@D{; m) l/ Pl 3 Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Dirgot D Loan fram a person DFund Raiser
3. Contribution # 2 4, Date of Receipt é/f‘/&.’ /
Name & Address:
TGl Kristin
Lo92 ~ Vineyarzd AvE | s JO s /¢
y of; i g0 _ . o
5. I over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer
Business Address
Type of Contribution: B’birect DLoan from a person DFund Raiser
3. Contribution # 3 - 4, Date of Receipt Wé""l/
Name & Address:
Sustyna, Canrvipa :
l ’ , 1 r
2227 TDUAwopH&E s [O s /O
Bnn AMeun mi Y§0S
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
QOccupation ' Empioyer
Business Address n—— _
Type of Coniribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 4, Date of Receipt —
o EARRES oolRocs 477/ =1
/(é'rfjl, Lo fa k- :
Lezz  Trck ADS o s )8 s 40

") y 872 -

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

Occupation Employer

Business Address
Type of Contribution: E’ Rirsct D l.oan from a person D Fund Raiser

Page Subtota! qé

Grand Total of All Schedules 4A
{Complete on last page of Schedule)
5 3 ‘ 23 Enier this total
Page of on fine 3a of
~ Summary
Page




.

WAST  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number B’ m& y’ﬂﬂy
- SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name m-@l}'DQ o8F 5D O FTH
Please enter contributors name ang address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. . ) Etection Cycle for Each
Contribuor {Through
date of receipt)
3. Cantribution #1 4. Date of Receipt ,‘
Name & Address: /7/4 {/
Rillewald, Bardafa Jo . o
£IH el n FlIEln s___ 7

7 & H-T2n m |/ ‘/g//}/

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Ocoupation Employer
Business Address
Type of Contribufion: BDirect D l.oan from a person DFund Raiser
3. Confribution # 2 4, Date of Receipt Mé -/
Name & Address:

Killgs, PAVIT>

Jas) Reeves B& . s 23 5 /P2,

/
5. If%%éﬂbgcs&mﬁé’tive, pﬂs: providg 89/ ? ) Click Here for Memeo ltemization
Occupation K(J &7 Employer M)d‘& SMLM/_g
Business Address ﬂﬁ WA'S HJ néfTUV), C/ﬁ—eﬂf‘%’ 2 A7 y?//?

Type of Contribution: E—Direct DLoan from a.person DFund Raiser

3. Contribution #3 4. Date of Receipt 4/.—//&_ //

Name & Address:

%&@/ﬁ/ KQ%WK

pu—
1,2/ E. JrET $ ;& s /O
o W Y832
5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer
Business Address -
Type of Contribution: EDireci I:I Loan from a person :| Fund Raiser
3. Caonfribution # 4 4. Date of Recelpt W —
Name & Address: P é //

Kﬁ%o' voehnle &7 /6 o

3
Azon mi Y $A2.
5, If over $100.00 cumulative, piease provide: : Click Here for Memo temization

Occupation Employer

Busingss Address

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

Page Subtotal jg 3

Grand Total of All Scheduies 4A
(Complete on last page of Schedule)}
é& ' ; Enter this total
Page of 7 on line 3a of
Summary
Page




smonan,

%’aﬁrf MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMEZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee |.I}. Number 5‘“92&6 %dy
2. Committee Name )WM‘P-S 0/: &) Uaa_:laj{)

Mmm Mun | TH

921
Lake 4 §2440

C4
. I over $100.00 cumuiatn{e please provide:

Please enter coniributors name and address. !f coniribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for

middie initial. Election Cycle for Each
Contributor (Through
date of receipl)

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

Name & Address: "74 //

KLl ok, Gen o
K 5 /2 s 20

Click Here for Memo ltemization

Cceupation Employer
Business Address
Type of Contribution: EDirec! [I Loan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt

2AA A/

Name & Address:

Lpve®, Shannon
3#yY'3  Stamre o
Wsicanky, m) yH7Y

5. If over $100.00 cumulative, please provide:

Cccupation Employer

s 1o s /4

Click Here for Memo ltemization

Business Address

Type of Contribution: irect Loan from a person
13.-.Contribution # 3 4. Date of Receipt L & —
Name & Address: ‘/ /
meporaln, LAvrel
y ]
29¢a. Burgeh $ J}J6 s 2O
(255 My P2/ | |

5. If over $100.00 cumulative, ptease provide: Click Here for Memo itemization
Qccupation Employer
Business Address - ___

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution # 4 4. Date of Receipt

At b —y

Name & Address:

' iy

€0,
5, If over $100.00 cumulative! please provide:

y FLUP

Occupation Employer

$ /0 s /O

Click Here for Memo itemization

Business Address

Direct

Type of Contribution:

D Loan from & person

D Fund Raiser

Page é/of- 3

¢/

Page Subtotal

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

Enter this tolal
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iTEMéZCE:Ecngr:;TEUTIONS 1. Committee 1.0, Number B”’Qdd 9"de
BALLOT QUESTION COMMITTEE 2. Committee Name }'/ﬁ@fnﬁ JF % UMJ’U
Please enter contributors nrame 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 (Through
: date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: ‘?M/
Lanvrvm, Lavret o~ p
2,0 27 &y 7 s [l st

BiC, N1 A2

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

Click Here for Memo ltemization

3. Contribution # 2 4. Date of Receipt WA,III
Name & Address:

Low-her, Leshe
Go0 miter

5. if over $100.00 cumulative, please provide;

$ 2O

$ =2

Click Here for Memo itemization

Occupation Employer

Business Address

Type of Confribution: B’Iﬁirect DLoan frem a person Fund Raiser
3. Contribution # 3 4. Date of Receipt .{7/_./ —

Name & Address: & /

eyiné 5&/4’!‘14_—
z};/;b ’ mih&og TiEi

A By, my Y ELOY
5. Fover 100/.{)0 cumulativg.?alease provide:

Qccupation Employer

Business Address —
Type of Gontribution: Direct [I Loan from a person Fund Raiser

LR /)

y

§ £ &

Click Here for Memo Itemization

3. Contribution # 4 4, Date of Receipt q,/ -_—
Name & Address: P /é //

ZonTin, TRENSE

S 77
MBor, M1 g FL03

5. If over $100.00 cumulative, please provide:

Cccupation Employer

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

s £

<

Click Here for Memo ltemization

Page S_ubtotal

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

Page %m‘ _7i

45

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number 5 Jézdd 7 = d y
SCHEDULE 4A -

BALLOT QUESTION COMMITTEE 2 Commiteo Name __JT1-Laops_of _Ep o a0y
Pisase enter contributors name and address. If centribution 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. Contribution # 1 4. Date of Receipt 44&"//

Name & Address:

mallory, TZaoniFef |
2L£% a nchep T Fo2 s /P s /0
o, ¢ ‘/ ?ld? Click Here for Mema ltemizaticn

N Ar
§. If over $100.00 cumu!a/t%re, pfease provide:

Employer

Qccupation

Business Address

Type of Contribution: Ij'birect DLcan from a person |:|Fund Raiser

::\.i a?nc;ngixt;or:st :2 4. Date of Receipt WA_«[I y
MALTIN, RerICK
53 | One Vo s J2p s 403

745¢ Ldn | &
5 If oveyﬂlo.m} cumula ive,/please provide: 1/ / 97 Click Here for Memo Itemization

Occupation &W‘ ; Employer }}{ﬂ/&ﬁlﬂr! S cAdaul<

Business Address _
Type of Contribution: E’Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt A —

Name & Address: 4é {4

mALTIn, Jamie

! . 2 - -
j9942 ' Nesiey s SO 3 20
A ,{!Cf,em M) HQs3

5. If over $100.00 curhulative, pllease provide: Click Here for Memo ltemization
Qccupation Employer

Business Address — —

Type of Contribution: i"Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 446,.,//

Name & Address:

mekee, Sushn
s 2287 24

wy Beyee BT oy

el S 7
5. If over S‘#E.DO cumu!ativg, please provide: Click Here for Mema ltemization
Qccupation Employer
Business Address
Type of Contribution: @/Direct D Loan from a person D Fund Raiser

Page Subtotal / 9_3

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

Enter this total

Page éjof 73 on line 3a of
Summary

Page




i,

;‘x&-ﬁff MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

T

I EMISZCEHDECDgtIZTABUTIONS 1. Committee 1.0, Number E“" Zﬁd 9’d5 7

BALLOT QUESTION COMMITTEE > Committeo Name  AT] €MD E DS Epu Ea yions
Flease enter contributors name and address. If contribuiion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycie for Each
) Contributor (Through
date of receipt)

3. Confribution # 1 4. Date of Recsipi
Name & Address: ‘/—//é b’} /

Me lean, Kim - 2
256 9 '72@/,4 Rl $ _;'2___”__ 3
5 ﬂ'ﬂ RBor; M1 9/ ? /02 Click Here for Mema Iltemization

.‘If over $100.00 cumulative, piease provide:

Occupation Employer
Business Address

Type of Contribution: MDirect DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt o 7

Name & Address;

me Ma hon, Kast#y 2, =

/5 HallewsT  [Fewn s
1o K o\m“llocﬁmmﬂve'geﬁse protﬁeéfl? 7 ) Click Here for Memo liemization
Occupation Employer
Business Address
Type of Contribution: pirect |-—~ L.oan from a person IFund Raiser
3. Contribution # 3 4. Date of Receipt 7"/&"/]

Name & Address:

merey, Tracéy _ . s s s

17 Gopen
& o My y¥is¥

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

QOccupation Empioyer
Business Address — ——
Type of Contribution: LDirect Loan from a person Fund Raiser
3. Confribution # 4 4. Date of Receipt -
Name & Address: P /é ~{/
Mon €, "Dheun
| 7y éouﬂs cane s /0 4o
wihitmore lake, M P87
5. i over $100.00 cumulative, please prowde Click Here for Memo Itemization
Occupation Employer '
Business Address
Type of Contribution: B Direct D Loan from a person I:I Fund Raiser

Page Subtofal ¢3

Grand Total of All Schedules 44
(Complete on last page of Schedule)

Enter thig total

Page (fé of 2 3 ' on line 3a of
Summary

Page




o,

}?&Eﬁ MICHIGAN DEPARTMENT OF STATE
bt BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Zafa2dﬂded}/

1. Committee [.D. Number
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committes Name £F7-EXP0 &

OF  Epu Cayion

Please enier contributors name and address. If contribution is from an individuzal, enter last name, first name,
middle initial.

7. Cumulative for
Eiection Cycle for Each
Contributor {Through
daie of receipt}

6. Amount

3. Contribution # 1 4. Date of Receipt

Name & Address:
19600, HeasHer
U2 E AL L LTS
Ann ArBol, m “/ Vs~

5. If over $100.00 cumulative, please provi

FHo~1

QOccupation Employer
Business Address
Type of Contribution; mDirect I:l Loan from a person I:IFund Raiser

A

$

Click Here for Memo ltemization

3. Contribution # 2 4. Date of Recelpt

Name & Address:

ATl /)

JThrris, S1TEePHEn
Broks ive TP

Rbo
) Y 9S

n Lo
5. If over $100.00 cumu!ative{ please provide:

Occupation Employer

Business Address
Type of Contribution;

irect Loan from a person IFund Raiser

J0 /4

Click Here for Memao ltemization

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

mviUce, R W
2 P5F harace woors By
UIRCA e

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

el

Employer

L

Cccupation

Business Address
Type of Contribution:

Loan from a person Fund Raiser

£|’Direct

$ 5 £&

/4

Click Here for Memo ltemization

3. Contribution # 4 4, Date of Receipt

Name & Address:

by,

y §/03

Fl—nﬂ
5. If over 3100.00 cumulative, please provide:

Occupation Emp[oyer

D Loan from a person

Business Address
Type of Contribution: @/Direct

I:l Fund Raiser

$ =20 $ 2O

Click Here for Memo itemization

Page Subtotal

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

Page éﬁ/of 2 3

74

Enter this total
on line 3a of
Summary
Page




AT,
)&EJT MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number _g/;ddﬁfdy
SCHEDULE 4A -
BALLOT QUESTION COMMITTEE 2. Committes Name £7] 8> &2 EpulaFion

Please enter cortributors name and address. # coniribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for

middle initiai. Election Cycle for Each
Contributor {Through
date of receipf)

3. Contribution # 1 4. Date of Receipt

Name & Address: %é ~{/

Olneit, &/ona

239 "o\ pectr 2 s /O s /Y

66, My o/ Y03

5. If over $100.00 cumuiatlve, please provide:

Occupation Employer

Business Address

Type of Contribution: E‘Direct . D Loan from a person DFund Raiser

Click Here for Memo itemization

3. Contribution # 2 4. Date of Recelpt £/ Ao — /
Name & Address:

s am'c"
gf,z? ' gerHer Choreh R,
sten, mi  yg/$P

n
5. ¥ over $100.00 cumufative please provide:

Occupation Employer

Business Address
Type of Contribution: | _AJ4Direct Loan from a person Fund Raiser

L2

s S8

Click Here for Mema ltemization

3. Coniribution # 3 4. Date of Receipt Wé,,[ /

Name & Address:

Tk vs, Jolny

2

/ i
2376 mefnll pre s JO s Jo
SiLint1, M Y E/9
5. If m}ﬁmo.oo cumufa{ive please prowde 7 Click Here for Memo Itemization
Occupation Employer
Business Address . e
Type of Contribution: "Direct D Loan from a person | Fund Raiser
3. Contribution # 4 4, Date of Receipt
Name & Address: erhecelp (/Jé” {/

‘Dtrash, Amy
“73) é«w—e woor Cir 34
5. lfo?/ el 4 ?/ 97

$100. 00 cum lative, please provide:

Occupation Employer

Business Address
Type of Contribution: g’ Direct D Loan fram a person D Fund Raiser

$ Lo

$ /&

Click Here for Memo ltemization

Page Subtotal

Grand Total of Al Schadules 4A
{Complete on last page of Scheduie)

vose (ol 73

90

Enter this total
on line 3a of
Summiary
Page




)
jiﬁﬁﬁj MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number

B=2a 900y

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name ﬁ%s dp éb 2 CWKJ

Please enter coniributors name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulaiive for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt
Name & Address: Wé -...-«//
Yeotersen, fAny
v, mllwes? Cr s L0 s 20
SUCE
LA ,.(7’ Laanp 1y Click Here for Memo ltemization
§. If over $100.00 cumuiétive, please provide:
Cceupation Employer

Business Address
Type of Contribution: EDirect

DFund Raiser

D Loan from a person

3. Contribution # 2 4. Date of Receipt ‘,/,//é.,/ J
Name & Address:
RAY, Daria
9349 lateviad CF s_ 2O s /4
WpsicAnyy, ) Y919
5. If over $100.00 cumulgtive, piease provide; Click Here for Memo itemization
Occupation Employer
Business Address ___
Type of Confribution: irect Loan from-a person Fund Raiser
3. Contribution # 3 4. Date of Receipt /-
Name & Address: % //
Dowan, KavTle o
2222 GeoseTown BLAYD. s /10 5 Jo
RRy; 7y & Yios
3. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address =
Type of Contribution: Direct ] Loan from a person Fund Raiser

3. Contribution # 4
Name & Address:

s plieR, TALE GH
s SMHAP R 7B

Arroe; M|

%n/?
5. If over $100.00 cumuiative, please provide:

4. Date of Receipt

%é://

Y ¥y

Occupation Employer

D Loan from a person

Business Address
Type of Contripution: E’ Direct

D Fund Raiser

$ 10 s 40O

Click Here for Memo itemization

Page Subtotal

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

rage 0] o173

&/ a

Enter this total
on fine 3a of
Summary
Page




o,

7 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTICN COMMITTEE

1. Committee 1.1, Number ___3'024& fdd V
2. Committee Name /{ﬁ%‘ﬂs oF éb v Ela7lol

7. Cumulative for

middie initial.

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

6. Amount
Election Cycle for Each

Coniributor (Through
date of receipt)

3. Contribution # 1 4, Dale of Receipt

i a4

Name & Address:

Ancit, S5 AN
G aleee. BLI™.

997

s 25 s 28

Click Here for Memo Itemization

Ypsitanyy, mi
5. If over $100.00 curnufative, please provide:
Occupation Employer
Business Address
Type of Contribution: Ebirect DLoan from a person DFund Raiger
3. Contribution # 2 4. Date of Receipt q_— /ém’//
Name & Address:
ISATCMHW e, STHEPHANL 5
2202 Blvenoay o - 5 % R
A Afasn 1032
5. If over $100.00 cumu atilvge,dpléaszprc}wide: y 9 . Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Coniribution: ) irect Loan from a person Fund Raiser

3. Contribution # 3 4. Date of Receipt

St o —1)

Name & Addrass:

SCHAFEE, [lanty | |
4231 T B $ /8 s 74
mi Ny v ¥liop
5. If ovér $100.00'cumulative, piease provide: Click Here for Memo ltemization
COccupation Employer
Business Address
Type of Contribution: VDirect E Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 4/_,/& —{/

Name & Address:
Sohnermer; S vsan
L 9 _( 2 7 Mawn ST
tmp e Lake, mi 4 EIE T
3. Trover $100.00 cumuliative, please provide:
Employer

s 9 s 9

Click Here for Memo ltemization

Occupation

Businass Address
Type of Contribution: m/ Direct

D Lean from a person

D Fund Raiser

0o ¥ 0 72

Page Subtotal

3

Enter this {otal
on line 3a of
Summary
Page

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




a-*m.

}y Jf MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

1. Committee 1.0}, Number 5192&& ?"Jﬂy .

2. Committee Name )7/ &’n) S o~ 517 UM?JU

middle initial.

Flease enter contributors name and address. If contribution is from anr individual, enter last name, first name, B. Amount 7. Cumulative for

Election Cycle for Each
Contributor {Through
date of receipt}

3. Contribution # 1
Name & Address:

ool /i E‘f'a‘b/(/)“()

Occupation

Business Address

Sch netver, T2res

AN, Ko, 71/
5. If over $100.00 cumulative, please provide:

Employer

4, Dale of Receipt

A/

Yl

$ /d s_ Lo

Click Here for Memo Hemization

Type of Contribution: E’birect

DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt ‘/4&,”
Name & Address: M
Seycer, Gaveerre
21y’ dorvoa s_ 44 s 48
NiAN, m] Y/l >
5. If over $100.00 cl.{mulative, please provide: Click Here for Memo ltemization
Occupation Empioyer
Business Address
Type of Contribution: ﬁ Direct Loan from a persan Fund Raiser
3. Contribution # 3 4. Date of Receipt —
Name & Address: Wb Y
S' h _g%n " .ﬁﬁ 611>
Wi FiekStane C7° s /[oo s 10,
Ann Maw, m; Y8165
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Empiloyer
Business Address —
Type of Contribution: E Direct D Loan from a person Fund Raiser

3. Contribution #4
Name & Address:

QOccupation

Business Address

.|
4. Date of Receipt <AA o1 /

1ehEL, Taneéd
g@z&? / Yok ST
er; NI Y573

5. If over $100.00 cumuiatwe please provide:

Employer

s Fa $_ 70

Click Here for Memo ltemization

Type of Céntribution: g Direct

D Loan from a pers

on D Fund Ralser

{:’age _é_Zof _,7_3

Page Subtotal /_;’0

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

Enter this total
on line 3a of
Summary
Page




o,

}iﬁ‘ﬁzj MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS 1 Committee 1. Nurber _ L2-en2d 0 P O Y
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name ,ﬂ’/@ﬂb& OF c’;;uda)zob

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

6. Amount

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

3. Contribution # 1 4. Date of Receipt
Name & Address: ’7‘//&“’ _/’/

n Haver, Kelly
U VN
Pnn Qrdor, M1 Y4T

5. If over $100.00 cumulative, please provide:

s_ /&

s /O

Click Here for Memo Itemization

Occupation Employer
Business Address

Type of Contribution: E’Direct D Loan from a person DFund Raiser
3. Contribution # 2 4, Date of Receipt JMA — 1/

Name & Address:

25, Teresa
ST5es. | Bognocws Cr-

NICAn, M) YPUod

5. If over $100.00 cumulative, please provide:

s LE

$§ L6

Click Here for Memao {temization

Occupation Employer

Business Address

Type of Contribution: Direct |:|Loan from a person '—Fund Raiser
3. Contribution # 3 4. Date of Receipt b /

Name & Address:

S ;#?7‘”‘ cHesTer;, My yg/SP

ver $100.00 cumulative, please provide:

Occupation Employer

Business Addraess

I rAr

Click Here for Memo Itemization

$ LOO

Type of Contribution: :]:PDirect D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt —
Name & Address: Al orecely Wé /4

VenTe mitaeT B Cynthia
23Y1 PLEASqaT Valley B
foémzm{ My EIY

5. I over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

$ o

g 2O

Click Here for Memo itemization

Page Subtotal

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

Page _7___0__ of _Lz

/30

Enter this total
on line 3a of
Summary
Page




@,

BT MICHIGAN DEPARTMENT OF STATE
W

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . Committes LD, Number B—-200 20y
SCHEDULE 4A .
BALLOT QUESTION COMMITTEE 2 Committee Name ,u//,an:ps oF é;bt/&&?z&;u
6. Amount 7. Cumulative for

middle initial.

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

Eiection Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

Yl )

Name & Address:

Ansecn
wgﬁﬂtpﬁ"f / ClAtson AE

Roval o© m, Y073

5. If over $100.00 cumulative, plefse provide:

s_ S5

Click Here for Memo [temization

s 25

Occupation Employer
Business Address

Type of Contribution: EDirecl DLoan from a person DFund Raiser
3. Contribution # 2 ' 4, Date of Receipt q"/ﬁ Y

Name & Address:
Q092 Laté WYy C’/;?
5. If c{ﬁ'ﬁwmﬂa{ivem i 173

, please provide:

$ /8

$/¢5

Click Here for Memo ltemization

Name & Address;
Ltiterman, Cheary

71§ Gran ser
Ann  RAkor, M YFP toy

5. i over $100.00 cumulative, pieage pravide:

Occupation Employer

Business Address

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

D Fund Raiser

$ =05

Occupation Employer
Business Address ___

Type of Contribution; E’f}irect Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt /S

Name & Address: q / //

WUT Bladks, Sesan

] " .
Jp &G0 Herm BL $ /2 5 4o
$tg -m) Y ST

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

Type of Contribution: E’Efirect ' D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt d/_’,/é,_, 1Y

s 24

Click Here for Memo lternization

Page _ZL of _&

Page Subiotal

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

90

Enter this total
on fine 3a of
Summary
Page




857 MICHIGAN DEPARTMENT OF STATE

2 BUREAU OF ELECTIONS
T y
ITEMIZED CONTRIBUTIONS + Commitice 1D, Nty | £3—20d F—00Y
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committes Neme JTi-C1TDE O Ep JCAYIgn
Please enter coniributors name and address. I 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 Wé —{/

Name & Address:
CH T ‘bmféf |
Wl UTR— LT s /SB35 RE7

,.u- Lo g
-e/-czq ﬂ"/ ‘/y// Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation " DLET )17 &rs Employer [FLLEEIQ ne & MHea &7 L
Business Address=2dS 12, €457 e, T Foson, m, 920/

Type of Contribution: ,EDirect I:I Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt YAl —7 '
Name & Address:
y f -2 77’ S, “hbaracn
J725 Geenwoon B s_ S0 s_Bs
. Bdy e Y Py :
5. If over $100.00 cumulative, please provide: Ctick Here for Memo Hemization
Occupation Employer
Business Address ___

Loan from a person Fund Raiser

Type of Contribution: E’f)irect

3. Contribution # 3 4. Date of Receipt & .
Name & Address: Y-/

—DicKIncon —Kelley, 455 Ana,

2327; B{"W&ﬁ"'b C3 ‘ $ JHo § #0&
Ann By, i v §1e¥
§. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address R
Type of Contribution: Direct ] Loar from a person Fund Raiser
. C i- i . i e
3, Son ribution # 4 4. DaleofReceipt &/ Jhety
French, Fvam
CHelsea, my y ¥N1Y
Click Here for Memo liemization

5. If over $100.00 cumulatlve, please provide;

Qccupation Employer

Business Address

Type of Coniribution: I]" Direct D Loan from a person D Fund Raiser

Page Subtotal & ? J

Grand Total of Afl Schedujes 44
{Compiete on last page of Scheduis)

Enter this totaf

Page 2 Z‘of 72 on line 3a of
. . Summary

Page




ﬁﬂﬁj MICHIGAN DEPARTMENT OF STATE

%‘% BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number 3'5’2&6 ?’MV
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name _2T4Ln¥DS EF  E_duvas7on,
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cqmulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt /. _
Name & Address: m q /; //
mausHall, -
2280 7\ oaker s /00 5 RO0

ReTES, M) Y E13 0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation S U7 Employer ~— 22E- X7 €5 5:%@/,4

Business Address 77/ ’/ AN n Mﬁdf gj" WW% 7/ yﬁﬁd
Type of Contribution: BDirect D Loan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt 49///&--'//

Name & Address;

Teacmck, E£/C
308 Lpear T
Lean, m) ¥ o

74
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business -Address

s JOO

s 202

Click Here for Memo Itemization

Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt < /é-'l/
Name & Address:
wen, Corey

12973 AL T>Een L
é/féé'afi/, m; Y8137

§. If over $100.00 cumulative, please provide:

s Jo

$ib

Click Here for Memo itemization

Qccupation Employer

Business Address e

Type of Contribution: L'Direct D Loan frem a person Fund Raiser
3. Contribution # 4 ' 4. Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

Occupation Emp|0yer

Business Address

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

Click Here for Memo ltemization

Page Subtotal

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

2 /0

R4, 236

Page _ﬂof __7_3_

Enter this total
on line 3a of
Summary
Page’




o

3”@}1} MICHIGAN DEPARTMENT OF STATE
éi" -r;*

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES , L2089y
SCHEDULE 4B 1. Committee |. D. Number,
BALLOT QUESTION COMMITTEE 2. Commitee Name £/ € oS OF EbouCatlion
3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. identify the ballot proposal involved. for election
Indicate whether supported or apposed.
Expenditure # 1 ]
Name & Address: 4. Purpose: :
Pay pal.lom internesr ok [E€s
5. EBallot Proposal: g s/8 B &0 _(ﬁ@ $ /92,05 /82,68
Date of
Ebve. my llate Expenditure
County: ‘4, S H’T '6}') y, Click for Memo ltemization Type
D Check box if expenditure is payment of debt or obligation L.
reported on previous statement mSupp ort : DO opose
D Fund Raiser Dstatawide D L.ocal
Expenditure # 2 4. Purpose:

Name & Address:

fléac Elyakin
j20¢ Red Oak
ann AT Bof; M yyio 2

Po Bux RenT

5. Ballot Proposal; ces/ § 2D .
BBl 5 o065 389,05
Spee. EL. /ﬂtl/& 2£ Date of ’
Expendifure
County: Wﬂ"s H7Eén e

DCheck box if expenditure is payment of debt or obligation
reported on previous statement ESupport _ D Oppose

D Fund Raiser |:| Statewide D Local

Click for Mema Itemization Type

Expenditure # 3 4, Purpose:
Name & Address:
Barnk Fe€
GETiH thirs BArk
2090 . Sta bvium 5. Bellot Proposal: - e/74 D 2yt s _£,06 22905

Sﬁéd- fgﬂ- mt//‘t?'é' Date of

Expenditure

fmn A Bory M1 T3
County: &4/ ,q' SH Tén e’ Click for Memo ltemization Type

DChéck box if expenditure is payment of debt or obligation Support 0
reported on previous statement E PP D ppose

_ D Fund Raiser DStatewide DLoca!

Expenditure # 4 4, Purpose:
Name & Address: ?Rf n”f"/n &
neac Ely pkan
5. Ballot Proposat: LWise ZASrt $'5-& “bo 5 ]ULS
/800 Rev ORE Date of

SP{C 2 77 //‘?-? £, Expenditure
County:  fef H, < H’ff« n a.ced Click for Memo ltemization Type

I:l Check box if expenditure is payment of debt or abligation .
reported on previous statement EE'SUPPO“ D Oppose

Dpund Raiser DStatéwide D Local
Subtotal this page 7 ?/ bs/

Grand Tota! of Scheduies 4B
(Complete on last page of Scheduie)

Ann Ardeq 7V 4703

Enter this total
on Line.8a of

the Summary
Page I of Q : Page




ey,

A% MICHIGAN DEPARTMENT OF STATE
2isy  BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |. D. Number

[3 200 P28

2. Committee Name /.'z// e Pis

oF (EolulaTzdn

Amn Amaor, o Y FHE

Check box if expenditure is payment of debt or obligation

3. Name and address of person to whom paid 4, State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. fdentify the ballot proposal involved, for election
Indicate whether supported or opposed.
Expenditure # 1 4. PUrDOSE:
Name & Address: - FUrpose:
pear Eqedon PeInTI0 &
/ 300 Rl Ok 5. Baliot Proposal:  ¢e/¢ 8T 3-28-4/ 4 2/ 788 s/0080 ﬁl
Date of

Expenditure

Spee. Eol. mllesl

Click for Memo ltemization Type

County: L/ A8 WW

reported on previous statement

ESuppon

DOppose

D Fund Raiser Statewide DLocal
Expenditure # 2 4. Purpose:
Name & Address:
P n7iné

Gnn pae Cenver For

5. Ballot Proposal:  gp// D
- sead LiViNé A 24 § 2HEBY §) 25T 2
3”;2;,%?“&”22 <ia r&.}L W/( B Sﬁf‘w L. }/‘?94' EDatethf
xpenditure
Ann  Araor, @ 4808 cony LWASHTE paew

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

D Fund Raiser

‘ESupport
I:I Statewide

Click for Memo ltemization Type

l:l Oppose
I:I Local

Expenditure # 3 4. Purpose:

Name & Address:

5. Ballot Proposal:

Date of

County:

Expenditure

Click for Memo ltemization Type

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

D Fund Raiser

[:] Support
I:IStatewide

I:IOppose
l:l Local

Expenditure # 4
Name & Address:

4. Purpose:;

5. Ballot Proposal:

Date of
Expenditure

County:

Click for Memo ltemization Type

l:l Check box if expenditure is payment of debt or abligation
reported on previous statement

DFund Raiser

D Suppori
DStatewide

D Oppose

e~

|:| Local

Page ?2 of 92

Subtotal this page

Sl 5100
12 &Cs. 057

Enter this total
on Line 8a of
the Summary
Page

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




