fﬁﬁ‘j MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
it
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Repoit must be legible, d or printed in ink and signed b 3. This Stat t rs From:
the traasurer (or desigha £ record keaper) and can ate. | s Slalement covers From ‘ ( ( [ 5 to 1 [q =
1, Committee |.D. Number 4. Candlidate Last Na First Na

C-2.006 ~-0Ops Korselwan S*_egt\w\ .

. 4a, Office Sought Including District £ or Community Sefved (If applicable)

2 “%’ff_‘;gm A Konselman CouncilimembBer Wad s , Ana Avber
(1?(’){' C@Uv’\(’i\_ 4b. County of Residence L\\C(‘\;\(\-\-QV\OLLQ

5. Commiitea's Mailing Address

6. Treasurer's Name & Residential Address
%\egr\ecr\ Kool Roget Cain

RO F@Qv\r\a&/\ %\
Aoor 1 4elo8
Arezio)r(:gnd Phone 7%4‘"677‘5—"46% AVV\ W] M( 4%&@3)

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official. Area Code & Phone 73)4"’ 7 @ [“" Mq

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address (it Tommittee has.g=
Designgted Record keepega 9 ¢ @gi? r-:e *E
S % <. ﬁ = P
30k Fountodn Sk - == 2 2
T BT ., =
AM A‘f ey U ne &= 7
| M~ =
: Me. M s
BOD @ o =0
=R M
2 oo
e § R
Area Code and Phone Area Code and Phone Didees — =
SR ,
9. TYPE OF STATEMENT B ™Y
. o L T
%a, E Pre-Election OoR 9b. [_—__IPost-Election 9"-l:] Annual Statement (________"_Co%r_age Yobt! -
od, Amendment to Campaign Statemnent (Complete item 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates to:

or 9e to indicate which Staternent is being amended)

Ge, I:] Dissolution of Candidate Commiitee
&] Primary D Genaral

Effective Date of Dissolution
D Convention D School

By checking this itern, NAfe certify that the committee has no aszets or

oufstanding debts, including late filing fees. Further, WWe request that if
Date of Election, Convention or Caucus _ |the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,

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

A commniiitee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statemenis must include all agplicable

Schedules, Direct centributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold,

If any of the information listed in items 2, 4,5, 8, 7, or 8 has d'tan%?‘d since the information was shown on the committes’s Statement of Organization, an
amendment to the Statqmen;iof Organization should agcompany

is Campaign Statement. J¥ a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement;, that camn?‘p; gn statem 3 P porting

cannot be waived.
10. Verification: 1\We certify that all reasonable diligence was used in the preparatign:df this statement and attached schedules (f any) and to the best of
my'our knowfedge and belief the contents are frue, accurate and complete.
Current Treasurer or “52 N C . 5
Designated Record keeper B ENT Af N !/ Date 7 / Z.L‘f' j )

Type of Print Name / "
SR 2 0 AT Kuvt‘bdwﬂe{

\ Type or Print Name
Authority granted under P.A. 388 of 1978

[ 7

( Date 7[241 {6-




i
T

féﬁk MICHIGAN DEPARTMENT OF STATE
55  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes |.D. Number Cw E.QOQP - Oa%,
2. Committee Name g'_Le W\ KMM\

RECEIPTS

3. Contributiens
a. emized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Recelpts {Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schedule 1B-1K, Column 6}

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

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

9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

b. Unitemized (less than $50.0 each - no Schedule)

1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E}

bh. Owed to the Committee {Schedule 1E)

Column | Column |
This Periad Cumulative this elaction cycle

(3a.) § d- { 3%—

(3b) $ NOT APPLICABLE

@o) $_41DS usys_ 4\RE
@ s_ ans_ S
) s 4D 0)s_A9l DS
6.) % C> (21) % 6
s O @2)$__ O

(8a.) $ C{SB v 6 é
@ys O
@)s__O
o s _98C. 6 (23)% Q%Z é@

(102 $ &)
(10b) § O

13. Ending Balance of last report filed

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

(Line 5, Total Contributions & Other Receipls)

15. SUBTOTAL Add lines 13 and 14

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

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

(11) $ S ens_ O
(12a) $ S
(12) $ .

BALANCE STATEMENT

sy s _1CAS. DT
aay+ 5 AIDD.00
s)= 5 420,31
- s _ 8% GG
ary s AAIT1d .




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS '
fTEM!ZgEH%%%EEl?gTEONS 1. Committee 1.D0. Number C’W E-O(DQD o C) 6\6

CANDIDATE GOMMIWEE . 2. Committee Name ﬁ@?m K\VL?QJWV\
Enter contributor's name and address. If contribution is from an individual, enter last namse, firet nams, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Commitiee or an Indspendent Election Cycle for Each
Commiitea. (PAC) Report gil contributions from committees regarndiess of amount, Contributor (Through

date of receipt)
3. Contribution# 1 . PAC R ceipt?ﬁ YES 4. Date of Receipt
Neme: (onaln  Dahlpecman
Address: S w@ 3&\@@@ g& (OO0
& Ifover 00 cumulative, ple!nse provide
Qccupation HG-\'Q\ Lay Employer_ T m~O¥ ™
Pl

Business Address XD “H’\(‘/\/"e"
“Type of Confribution; Direst ﬂ {.oan from a parson L:i Fund Raiser 1
3 Contnbutlon #2 P/bgeca{pt? ﬁ YES 4. Date of Receipf, ( e ﬁ&b | ! 5
Name; A W‘T ‘
Address: 1@ ® ‘\‘-w\r‘ sk,

S A0

(47
&, If over $100.60 oumulahva. please provide:

Oceupation \ZQQ \'}f)( Employer, ﬁg\g‘ -
Business Address __\ 1O Treww 10; Aw«\ A‘\(’O@f M 4810

4200

Type of Contribution: m Direct D Loan from a person D Fund Ralser
3. Contrbution 3 " PAC Recenpnﬁ YES 4. Date of Receipt___(1» [ {~7 { 5.
Name: 14 Lef:l 2 Mo '

Address; L(’)”Z_}D ﬁ»\i’) M[ 4@)[%

5, Hover 5100 00 ou:gulali\re, se provide:

koo

% (©o

Occupaﬂon Employer

Business Address

Type of Centribution: &Direct D L.oan from a peson G Fund Ralger

3. Coniribytion # 4 PAC Recalpt? ﬁ YES 4, Date of Receipt ﬂ : i i O I | 5
Narme: t\

e ok
Address: Xa szr ML 4RO

5. lfover $100 00 cumu!atfve, please providea:

Occupatien ‘E@\ Employer,
Business Address
Type of Contribution: ﬂ Direct D Loan from a person D Fund Raiser

$ %0

£50

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

Page _?Q_ of \a

31450

Entar this total on
fine 3 of Summary
Page,




Ml HIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) .
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number C‘E\OC)% - OES’
SCHEDULE 1A . :
CANDIDATE CORMMITTEE | 2. Committes Name, KJ. AL

Enter contributor's name and address. if contribution is from an individual, enter last name, fitst nams,

6. Amount

7. Cumulative for

middle inifial. Check box to indicate if contribution is from 2 Politica! Committee or an independent Election Cycle for Each
Committee. (PAC) Report ali contributions from committess regardiess of amount, Contributor (Through
date of receipt)

3, Contribution # 1 ¢ PAC Recelpt? ] YES 4. Date of Receipt__ (o[ Q, S

Name; 0@(\ -—umf)

Addiess: | {OF

o U 42004
8. If over m\cumul& e, p‘!easee piovide:
Qocupation Employer

Buslness Address
“Typs of Contiibulion: Dcrect E Lozan from & pareon E Fund Ralser

hwoo

s Y{o'e)

3, Gontribution: PAC Receipt? [ ] YES 4. Dato of Recelpt__ Co | TAT (S
o T ol

Address: 1 % ‘- q \’2—
. e-v" U u:4
5. It over $100.00 cumulative, hme provide:

Occupation 7 Employer,
Business Address
Type of Contribution: [:] Direct E] Loan from & person [:] Fund Ralser

fso

$S0

3. Contribution # 3 " PAC Recsipt? ﬁ YES 4. Date of Receipt___ (o (wz,i“ %
Name: E (ﬁ%
gm zlae” dWO

P 42103
5. ¥ over $160.00 cumuiztive, p‘ease provida:

Address:

Occupation Empioyer
Businass Address
Type of Contribution: [_] Direct [} Loan from a persen L] Fund Raiser

fiso

3. Comnbuﬂon#ts PAC Recerpt?ﬁ YES 4, Date of Receipt, Q |‘E,ﬁ ‘ i :'2'

Name:
Address: gﬂ}%ﬁ pc 5 Aaa Avker, 01 4g103

5. 1¥ over $100.00 cumuistive, please provide:

QOccupation Employer
Business Address
Type of Contribution; [ Direct [] Loan from a person [ Fund Raiser

4 oo

400

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

Pasei ofj_a..

4206

Ente; this total on
fine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
W’E?ﬁfzg gH%%%EEE%zT’QNS 1. Committee 1.D. Number C-‘ a@@@ - O&S
CANDIDATE COMMITTEE 2 commites Name_IHE0NGA Luoncelvan

Enter contributor's name end address. If contribution is from an individual, enter last name, first name,

6. Amount

7. Cumasative for

middle initiel. Check box to indicate if contribufion is from & Political Commitiee or an independent Etection Cycle for Each
Committes. (PAC} Report gll contributions from commitiees regardiess of amount, Contributor (Through
date of receipt)

3, Contribution# 1 PA Receipt‘? l YES 4. Date of Receipt__ 7 '!C?f (s

Name: MOU\’L( . Qﬂd\

- o f;ﬁsfmsm

%50

Cogupation Employer

Business Address .

"Typs of Contribuﬁcn:& Direct [:j Loan from & pareon L—J Fund Relger
3, Cuntﬂbutlon #2 AC Recelpt? || YES 4. Date of Recelpt . 114 115
Name: LOL‘«D("‘-f rot

Address:
5. |fow§£\wch M\ 4?)@‘3)

plea-.se provide:
Cccupation Employer
Business Address
Type of cgnm'bution:ﬂmrect [] Loan from a panson [ Fund Raiser

% (0o

3. Contribution # 3 PAC Reoenpt?ﬁ YES 4, Date of Receipt____ (o [‘2 (,‘2| 1S

Neme: B\ ¢ cwne |-
Address: DOV Brer

2L Eoren) k. (me Avoer, Aeiod

5. 1t over £160.00 cumulstive, please pr%

Oceupation Employer
Business Address
Type of Contribution: X4 Direct {1 Loan from a person [ 1 Fund Ralser

s

3. Contribution # 4 PAC Receipt? ﬁ YES 4, Date of Receipt___ "] ’ Ll 15
Name: Eranke i Casson

&1
Address: \EAO W
5. IfowrMc& p!ease pm%%to‘*—

Occupation Employer,
Business Address
Type of Contﬁbuﬁo?ﬁuirect D Loan from a parson L—_I Fund Ralser

200

2200

Page Subtotal
Gramd Total of All Schedudes 1A
{Complete on lagt page of Schedule)

Page ﬁ)_ of&

4275

Enter this total on

line 3 of Summary -

Page,




MICHIGAN DEPARTIMENT OF STATE

BUREAU OF ELECTIONS
ITEWIZED CONTRIBUTIONS oo ey S -2.006 -0s
CANBEDA COMBITTEE | 2. Committee Name, D K&V\%&W\@ﬂ

B“[ffnter confributor's name and address. if contribution is from an individua!, enter last name, first name,

6. Amount

7. Cumutative for

middie inifial. Check box to indicate if contibution Is from & Political Commitiee or an Independent Election Cycle for Each
Committes. {(PAC) Report ali contributions from commitiees regardiess of amourt, Contributor (Through
date of receipt)

3. Contribufion # 1 PAC Recespt?ﬁ 4 Date of Receipt__"7 lZ ‘ ! 5

Neme: DJenon % Aowes

Address: E \ Lowuny C_e.uf \

§. W over $100.00 cdmulaﬂva, p!easse prol:%e: ﬁ &O Q) ‘& \@ Q)
Oooupation Employer,

Buslness Address
“Type of Con’cdbuﬁon:@ Direct E} Loan from & parson D Fund Ralser

3. Contribution #2 PAC Receipt? .| YES 4. Date of Receipt___( ! | ﬂ\! o

Name: A Low ﬁvv\@me_
ress: olyore
paases Mo QUOLE 4104

5 fover $§ G0 cumalative, p!ease provide:
Cecupation Employer

Business Address .
Type of Contribution; D Direct L__l Loan from & peson E Fund Raiser

4 \oo

$ (oo

3. Contribution #3 Cpac Reoalpt?ﬁ_YES 4. Date of Recelpt (’gl | §| is

Name: 'FCL €. OBADNI0NO
Address: 5 i V\/\lﬂ

L AR
5. # over $100. 00 cumilative, plemse provide.
Qccupation Employer
Business Address ’
Type of Contribution: D Direct D Lean from a person mFund Ralser

oo

{00

3. Contribution # 4 PAC Receipt? L] YES 4, Date of Recelpt..... (o 1| 5[ 1=

Name: o X Tora Ouermue.

: yals! MNeax
hodtess g@« Avber MWL 4‘&\0@,

5. Ifover § cumuistive, p@m

Occupation Employer.
Business Address
Type of Contribution: |_] Direct [ Loan from a person WFund Ralser

Hs0

150

Pege Subtofal
Grand Total of Ali Schedules 1A
{Complste on last page of Schedule)

P&ge@_ of_lL

$450

Enter this tota! on
line 3 of Summary

Page,




MICHIGAN DEPARTMENT OF STATE

BLUREAU OF ELECTIONS :
ETEMEZ??H%%%EEE?E?EONS 1. Committee [.D. Number C - EOC?Q) - O ag
CANDIDATE COMMITTEE 2. Committee Nams, o )lé p}\@f\ K\J\/\%d“/‘(}tf\

Enter contributor's name and address. if contribution #s from an individual, enter fast name, first name,
middle inifial. Check box to indicate i contribution is from & Political Committee or an Independent
Committee. (PAC) Report il confributions from committess regandeas of amount,

e R

6. Amount

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

4. Date of Receipt GI l“"i‘t

3, Contrbution#1

PAC Recaipc\ﬁ YES

Name: (& oy ‘f)uPGW\i:
ross: HOOL
o S, Forerk Ave , Aua fvber, MU 404

5. IF over £400.08 cumulative, please provide

Qocupation Employer

Business Address
“Typs of Contsibution: |_) Direct

mFund Ralser

f::! Loen from & person

Y4y

Y

3. Gontrbution #2 PAG Recelpt?ﬁ YES

Name: B (‘.‘k} Qt.
Address: WA
&. ifowrﬁé‘m cumm E%{D(L

4. Date of Receipx_.ﬁa-t.@l.\g_

doo

4 0o

Oceupation Employer

Business Address

Type of Contribution; I:] Direct D Loan from & pemon m Fund Raiser

3, Contibution # 3 T PAC Racelpt‘?ﬁ YES 4, Date of Receipt___ (a !I Bl
Name: E&Q\\\V\ X C‘,\u}ev‘\ ‘\H

Address: “b\ 6 o ‘ w hO’L

oy~ ML 4%)\00(

& Wover Z%O.Bﬂ cumulative, p

ReMy

Busingss Address
Type of Contribution: D Direct E] Loan from & person WFund Raiger

Employer,

OGcoupation

§ 200

4 300

3. Contribution # 4 PAC Rectpt?EYES 4. Date of Receipt ‘56 l g' ]S:

Name: w& I’Z.Z«e
Add W\
- %ﬁgw{ Ve g wn vkes MU drios

8. fover $100 00 cgnula , please pro

Cceupation Employer,
Business Address
Type of Contribuion: E] Direct [j Loan from a person M‘Fund Raiser

f150

q IS0

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

geiofL

LR

Enter this total on

Iine 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
WEWZggH%%%EE ETE@MS 1. Committee I.D. Number CJ_ a@ 0 Cb -0 a S‘
CANDIDATE COMMITTEE 2. Cormittse Name Yonse g

mF—:Lnter contributor's name and address. if contribution ks from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middie initiel. Check box to indicate ¥ contribution is from 2 Poltical Committee or an independent Election Cycle tor Each
Committee. (PAC) Report all conttibutions from commiitees tegardiess of amount, Contributor {Throuah
date of recelpt)

3 Coniribuﬁon # 1

MRGG&TTF YES \ 4. Date'of Receipt____fg_,_l_%__li

175

475

Name:
4204
E. lfover $ 09 cumulatlva, &ﬂ/\ @
Cocupation RQ}Y L‘!Ae-é Employer
Business Address
‘Type of Contribution: D Direct [:] Loan from e pateon ﬁFund Ralser

3. Contribution #2 PAC Receipt? || YES

Name: M\c‘_‘r\ey\e(
Address: W& \9 Ql/\
8 Wover$ Mcum%e pmvm %as % Clg
Occupation Employer
Business Address
Type of Contribution: D Direct L__] Loan from & pamson
3. Conti on #3 PAC Recki YES 4. Date of Receipt
Name: W\ L o
Address: G\@ ™
™ Q0 44
5, #f over $100,00 cumulafive, please provida: ﬁ Xy cﬂ %C)
Occupation Employer
Business Address '
Type of Contribution: L—_I Direct [] Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? { ] YES 2. Date of Receipt__ (> Ll 911 <
Name:  Cogvue. (‘5\9\4‘« | A
Address: ‘&%2. Parleooad
%?q el A4
. If over §1 oo ve, please provide: ﬁ SO cﬁ S@
Ccoupation Employer,
Business Address
Type of Contribution; E] Direct D Loan from a person @ Fund Raiser
Page Subtotal

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

Page_g_ of&

$ 30O

Enter this total on
fine 3 of Summary
Page,




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
nggzsé?ﬁ%%%{zs ETE@MS 1. Committee 1.D. Number, C;_ &QDQD% C) ag
CANDIDATE COMMITTEE 2. Committee Name__{ KUV%Q&V\/'Q/V\

Enter contributot’s name and address. If contribution is from an individual, enter last name, firat name,
middle initial. Check box to indicate if contribution is from 2 Politicat Committee or an tndependent
Committes. (PAC) Report all contributions from commitiees regardiess of amount,

6‘ Amount

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

3, Contrbution# 1 4. Dats of Receipt C:9 [@l |§
Name: B
Adcdress: 2 |

& Hover $100 06 eumul&ﬂ ;

se,» provide

A 150

4 150

Oceupation Empioyer

Buglness Address :
“Type of Cordribution: D Direct }:] Loen from & parson m Fund Ralgar

3 Comnbmmn#Z PAC Receipt? YES 4. Date of Receipt,

Name: 2o \Q. L&K%)( Jel Bodeon

Address: WQ@Q" \ 4&

\O

& Ifover § 00 cuL tive, plé@se provide: b E.C)Q EGO
Cccipation Employer

Business Address

Type of Contribution: D Direct [ ] Loan from & person E Fund Ralser

3, Contribufion# 3 PAC Raca:pt?ﬁ YES 4, Date of Recsipt (e m_
Natne: 0,3% \PGSK \[cuf\ ﬁcQwQ\w
\

Address; V\QCD
GR\0 175 4
5 fover cumu!ati E sita\;l tvfde. \ 4 75
Occupation Employer,
Businass Address )
Type of Contsibution: D Direct D Lean from a pemon &'Fund Raiser
3. Contribution # 4 PAC Recolpt? L] YES 4. Date of Reosipt. (o
Name: %“( ®€/
Address: EZQ) ; j& FD \/\J\,'()\Q,Vf\% o4
(% Ay .
5. If over $100.60 cumuiative, pile vﬁe % 6 O % 6\0
Cceupation Employer,
Business Address '
Type of Contribution; E] Direct D Loan from a person ﬁ Fund Raiser
Page Subtotal

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

Page 3_. of _\Z:_

$415

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREALH OF ELECTIONS ‘ N
ITEMIZED CONTRIBUTIONS (. Commitiee 1.5, Numbes + C 2006 -0 ey
SCHEDULE 14
SJep\r\af\ Consehmgn

CANDIDATE COMBITTEE 2. Comittee Name

Enter cortributor's name and address. if contribution is from an individual, entey last nams, first name,

6. Amount

7. Cumulative for

middle initial. Check box to indicate if contribution is from 2 Political Commitiee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of emount, Contributor (Through
date of receipt)

3. Contribution #.1 PAC ReceipﬁﬁYES 2. Date of Receipt__ Lo || B Lo

Name: [N
l% Ok ’R@ﬂc\.w\
Adress: v el &(05

5. Wover 00 cumulaﬂve, p!eama pro

Qocupation Emp!oyer

Business Addrese .
“Type of Contiibution: D Direct [ ¥ Loan from a person IXFund Ralser

4 50

450

3. Gontribution #2 PAC Recaipt?ﬁ YES 4. Date of Recelpt [ [‘R\[ {5
Name: mﬁb\ﬂ%_\‘ ?})O‘NZQFW L‘SEE\W\

L R? ey
s 3 heoar v VAo

&, If ovar £100.00 cumvulative, please provide:
Oceupation erg‘\f " Employer

Business Address

4700

N ele

Type of Contribution: ] oireet D Loan from & penson gFund Ralser
3. Contribution # 3 PAC Racelp YES 4. Date of Receipt
Name: 1 —\;((\
Address: ST \ 48
5 Fover si‘ musathre ﬁase v!d &>
R $20 |20
Cecupation Employer,
Busingss Address —
Type of Contribution: D Direct [:] Loan from & pemon E&Fund Ralser
3. Contribution # 4 PAC Receipt? ﬁ YES 4, Date of Receipt___ (G ‘ i &)‘ { §

Name:

Address: %Mﬁﬁ%e uQ \&%5
5. If over $100. 114 cunﬁ.l\l(aﬂve, piea&em\hdeq; 0%

Qccupation Employers,
Business Address
Type of Contiibution: D Direct [] Loan from a person WFund Raiser

$20

V2o

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Svhedule)

Page _Q_ of _1_74__

%7290

Enter this total on
fine 3 of Summary
Page,




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
gﬁmgzggﬁ%%?ﬁ:z‘ gﬁONS 1. Committee 1.D. Number (‘ Z-O% — ng
CANDIDATE CQMM!WEE 2. Committee Name___ = O‘(\f’l/\ t\)m%@

="'Errtear ceniributer's name and address. If confribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middte inltial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee, (PAC) Report glf contributions from commiitees regandless of amount. Contributor { Throuah
date of receipt)

3. Contibution # AC Recemt? YES 4, Date 'of Receipt (’9 i%J_I |S
Naime: ‘iz Ob\(
Address: “L@“o %ﬁes
Lo
l&ét?gvé, éiemm\ Qg: 4

1

5. WWover 3100.00 cu

Occupation Employer,
Business Address
“Typs of Condribution: [_-_] Direst fj Loan from a pareon WFuﬁd Raisar

$c0

d 20

3. Contribution #2 \PAC Receipt? ﬁ YES 4. Date of Recelpt ('9 ’ | @l !g

Name: “ég%o .

5. fover $100.00 cumulmhve, p?aa:se provide:

400

420

Occupation Employer,

Business Address

Type of Contribution; [ ] Direct [-J Loan from a pewon WHM Raiger
3. Contribution # 3 " PAC Receipt? ﬁ YES 4, Dats of Receipt

Name:

Address:

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

Qecupation Employer

Businese Address

Type of Contiibution: D Direct [] Logn frotn a person E! Fund Ralser
3. Contribution # 4 PAC Reeeipt?ﬁ YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, plaase provide:

Occupation Employer
Business Address
Type of Conbibution: D Direct C_} Loan from a person I::'[ Fund Raiser

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

Pegej_of_m

3 40

L AR

Enter this tota! on
fine 3 of Summary
Page,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ETEME@%%EéiEE%gURES 1. Committee [, D. Numberr C,m" a@@@ - ag
CANDIDATE COMMITTEE % Committee Name 8(“'3{7"‘@\ onaehngin

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

4, Purpose {Describe specific purpose and you
may assign an Expenditure Code)

5. Date 6. Amount

Expenditure #1

Name C‘\O
address {4456 T 1 A&A RCS aﬂZlq
6Q0"§'55—“JAQ\€.&:[}AL 85700

D Fund Raiser

Purpose: M Qb%; l’e

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

dllfisticrao

Expenditure #2

Name U,fj. O "é‘ i;C,Qv
Address L\ hQE(‘t-iA nan

] Fund Raiser A-\(befl Iyl(

Purpose: %X‘@( ‘/Wioﬁ

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

<%%sﬁqg

Expenditure #3

Name ‘\:e(\"E}( ,

Address 1%0(23 A 6}4 6']!'
Ban Broer val delod

m:Fund Ralser

Purpose: D‘F\V\’L\\/\%

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

@%5ﬁ@10q

Expenditure #4

Name {)@N\W\th:a
&\ Mearel

Address AM M (
Lok

Purpose: q:@(;\ C&

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

%%S$m3ﬂ7

EFund Raiser

Expenditure #5

Name Q C’}‘-( %‘A‘

Address 4““ wWe (roses EA-‘

D Fund Raiser

Purpose: D{\H/\:‘L}/Vﬂ

D Cheek box If this expenditure Is payment of
debt or obligation reported on previous
statement

Wﬁ,‘ 455070

Page _LZ;_ of .1.2_:

Subtotal this page 1? Ctga ¢ %

Grand Total of all Schedules 1B

(Complete on last page of Schedule) ﬁ C?aa 66

Enter this total
online 8aof
Bummary Page




