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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

1. Commiftee L.D. Number

C~toyg - 057

2. Committee Name

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY
3. This Statement covers From: /
/1 lTo) ta _LOIZ)
4. Candidate Last Name

First Name

Ff\tﬁA_., o{ C"\rus}mk_ S{P—»Q

5. Committee's Maiiing Address

2075 W. Sledwm BlvA
P Box 3280

M.L
Cﬁn Q'I:Mot,

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

A B bor Pl Sehool Board

4b. County of Residence Wa & L\ !-( 1)
6. Treasurer's Name & Reslidential Address

I Sk O

Prn Brlon , Ml S0l
Tr1-zyd3 3

Area Code and Phone [7349) J 2052t O

If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may

be sent to this address by the filing official.

7. Treasurer's Business Address

2434 6’»:,1-4»] Long
Bnn Pthor | w1 fe103

o
- fod
= 2
Area Code & Phone { 734\ 780 - /0 T : -
=7 T T T T
8. Designated Record Keeper's Name and Address {If th'é%jcb nmittéethas a 'm‘if-_“ﬂ
Designated Record Keeper) < i o 7;3?:
—m
243y flvebeny Lowee A = g5
Z f )
e
A'Vlﬂ ﬂ(‘urj v | 4}'9’()3 “L?‘rf\ "U 7_‘3
T
pin
. . . cft:;: a ZI*
L
Area Code and Phone _{ 77 )7 30 -SYYD Area Code and Phone )
9. TYPE OF STATEMENT . . . ge. Dissolution of Candidate Committee
Required ONLY if candidate
9a. ] Pre-Election OR 9b.[_|Post-Election | is not on the ballot for the [1By checking this item I/We certify any outstanding debt
current year: by the commitiee 1of the candidgte OT his or hsfr spgus? is here
" ; _ " . by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates fo: the committee. The committee has no oustanding assets,
, [ JJuly Quarterly owes no lates fees or has any oustanding debt.
DPrlmary
October Quarter|
gGeneral D y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[ Jconvention
I:ISpeciaI gc. I:IAnnua! Statement ( )]
DSchuol Coverage Year
[ Jcaucus o0.[]

Date of Election, Convention or Caucus

el zot s

amended.)

mylour knowledge and belief the contents are true, accurate and complete.
Current Treasurer or

Designated Record keeper

S SheolZ

) Amendment to Campaign Statement
(Complete Item 9a, 2h, 9c or e to

indicate which Statement is heing

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

/
Type or Print Name

LY
candaats ___(Uisone, Shead

10. Verification: We certify that all reasonable diligence was used In the preparation of this statement and attached schedules (if any) and to the best of

S\lénature ~

Type or Print Name
Authority granted under P.A. 388 of 1976

Date _&,ZZLAL

Signature

Date 1‘7./2{//5

S




FA5  MICHIGAN DEPARTMENT OF STATE
é{{:g; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

C-2010-057

1. Committee |.D. Number

Friends of Christine Stead

2. Committee Name

RECEIPTS

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

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

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

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

7. In-Kind Expenditures {Schedule 1B-IK, Column 8)

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

¢. Unitemized {less than $50.01 each - no Schedulg)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. itemized {Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

Ga) $ __ 30 °"

{3b) $ NOT APPLICABLE

(3c) $ 32407

(4) $ )71 °°

(5) % xX57) °°

®) % L 07%. 35

7) & i)

(8a) $ BY3Y, 10

(8b) & ©

8c) $ /5 ) 3k

@) $__3585. Hle

(10a) $ o
{10b.) $ =
(1) $ =

(12a) $ [ 728. ¢

(12b) $ =

Column Il
Cumulative this election cycle

(18)s__ D3SO0~
(19) $ 171 °°
(205 %

@1)$__teo29. 35
(22) % o

(23)$__ 2§ &L .

(24) % o

13. Ending Balance of last report filed
(Enter zerc if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
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)

BALANCE STATEMENT
(13) $ (35. 75

(14)+ 8 K1 e

(15)= § At 75

(16)- $ 36585, e

(17) % 561 29




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

o

5 ‘E,
S

1. Committee 1.D. Number

2. Committee Name

(~to10-057

frasl 4 Chnghs Fold

Enter contributor's name and address. |If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardiess of amount. 0/(90 — Contributor {Through
date of receipt)
3. Conlribution # 1 PACRecel? | |YES 4 DatooiRecedt £ ))&
Name & Address:
J ach P an ll'UL
sl Bursen Pl
s JSP— g AS -

Avin o, mt Yoy

5. 1f over $100.00 cumlflatwe, please provide:

Occupation ng—g lQ:‘éé Employer

Business Address

|_} Fund Raiser

Click Here for Memo ltemization

Type of Contribution: Direct D Loan from & person
3. Contribution #2 PACReceipt? [ |YES ~ 4.DateofReceit &z, )) g
Name & Address
vlol S a;Q
zo32 The Ouffs

Toledo, on elsurs

5. If over $100.00 cumulative, please provide:

Occupation Empicyer.
Business Address
Type of Contribution: Direct |:| Loan from a person |:| Fund Raiser

s OO — s /RO~

Click Here for Memo ltemization

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

ﬂ—o‘/l\un‘;c Male_
151, Becchwood D~
Son (. 17 HEVZR

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Slorh &

s Jop- 5 JoO —

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct I:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt g }’ /l P
Name & Address -
Heattoor Burr ct) KN
BZL» Sgrmy § _
Ann Ackor pay /303 ;
5, If over $100.060 cumulative, please provide: Click H for M lternizati
IC ere 101 viemo ltemizaton
Occupation D (')cJ&)r’ Employer [/Jl w
Business Address L{Z O v m} ?
Type of Contribution:‘@ Direct l:l Loan from a person |:| Fund Raiser

! Page Subtotal

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

Page l of 4@ ;

TD—

Enter this total on
line 3a of Summary
Page.




sy MICHIGAN DEPARTMENT OF STATE
éi}ﬁ.; BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number G’ZC) 'O - &57
CANDIDATE COMMITTEE 2. Commiteename (NGl f_ Chrsle P
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Cormmittee or an independent Election Cycle for Each
Committee (PAC} Report all contributions regardiess of amount. —750 e Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt
Name & Address: 9 /U ll 4

Lo Fracher .
I V3 Me ’r—os,e_ }’l/w__.
ﬁhh QYlforl v/ (_/,gjolf s 00 3 PO -

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt g /’.1 } 1R
Name & Address

Mor‘q L f;&Lm(\ ‘ .
9410 ipee Toee O s_s00= s 00—

n Avine, 1 HE1W3

5. If over $100.00 cumulative;’please providea: Click Here for Memo ltemization

Occupation Empicyer

Business Address

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

3. Contribution # 3 PAC Recelpt? YES 4. Date of Receipt /
Name & Address: |:| ?/ !D / /"

S, wloiL (ta—lﬂ'}"ﬂ'\’"
(323 S Ficeekhpe 773> Nervw ool O s D s P—
Fnn A }"rs m/ ‘f?lo{ | _ Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Cecupation Employer
Business Address
Type of Contribution: EDirect g L.0an from a persen Q Fund Raiser
:J'ari‘;”;”ﬁgfr’:;: 4 PACRecelpt? [ | YES  4.DateofRecelpt @ /e
Lew k'tdd«cr\
1706t Kes brod u¢7 < - $ -

in Ao, My G803

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

Occoupation QI—‘}W ;‘860 ' Employer

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

- Page Subtotal ‘750

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

Click Here for Memo ltemization

Enter this total on

line 3a of Summary
Pagelof Page.




f&gj‘ MICHIGAN DEPARTMENT OF STATE
ﬁn’i‘“ . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 10, tumber L~ COO ~ O 7
fricds s] Chashae 9o O
CANDIDATE COMMITTEE 2. Comimittee Name | g
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. ' 7q0 a— Contributor {Through
date of receipt)

3. Confribution # 1 PAC Receipt? D YES 4. .Date of Receipt z !' Ejf / g
Name & Address:
I Sead
275% Qve Len-v, Lo

Z’ P A s SO~ s SWW—

/411 ar
5. If over $100.00 c’ﬁmu at}ﬂe, p!eaé”pr{:vid

. Click Here for Memo ltemization
Occupation Employer
Business Address __ " ‘gﬁl(. ﬂﬁk{} Colisne , W't (/&7 7{4
Type of Contribution: Direct Loan from a person Fund Raiser
T
3. Contribution #2 PACReceipt? [ |[YES ~ 4.DateofReceipt ¢ lzshe
MName & Address ‘
o ¢
5corou 9«0‘)‘0
729 Groola, s SO~ 5 o0 —
Ana Brine, nii ef 02

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution; m‘Direct I:l Loan from a person E Fund Raiser
3. Confribution#3 PAC Receipt? YES 4. Date of Receipt 4 /
Name & Address: D a &'f/ / 2/

FVML,P?ID&)( : '

Zotep Chiaueo I v AW~y SO

fn / L bor M| ’7/<?/0:Z Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation i}’.}(/‘r\mf\ Employer Uﬁ{ M
Business Address __/ SEO E'ﬂ’bd‘ﬁ[}:‘/ e Smna A“(‘gq-r . ¥t 49709

Type of Contribution: Direct D Loan from a person @ Fund Raiser
3. Contribution #4 PAC Receipt? YES 4. Date of Receipt )
Name & Address N 9/1¢/ &
Charhe Mﬂﬂs

Aon o, a1 qQ1w0§

5. 1If over $100.00 cumulative, please provide: . Lo
Click Here for Memo ltemization

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

Page Subtotal “740 -

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

Enter this total on

'b line 3a of Summary
Page of b ? Page.




J&?‘:’I MICHIGAN DEPARTMENT OF STATE

)g.j:;w;r. BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C 2ol o —C5

SCHEDULE 1A 1, Committee 1.D. Number ore — 7
CANDIDATE COMMITTEE 2 commitee Name _{ievds of € be'shwe S ld
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. ‘ Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES  4.DateofReceipt /of % // P

Name & Address:

S}-&\DL\MI'L H:LLQ_
1316 Peeoliwood D —
An A py 10D At

5. If over $100.00 cumulative, please provide:

3 - Click Here for Memo liemization
gx;cupation M@%_ Employer__ C ldeee p‘wm/
Business Address 130 S. T . A’hn A'{LN\ M,/ _:fcfla'-‘/

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpl /o / 2, / / 3
Name & Address

Deb Mif(cotie

20,0 Mesh RBivel, s Joo— g /oo —
Aon Arhers M &) roof
5. If over $100.00 cumulative, please provide: Click Here for Memo {temization
Cccupation Employer
Business Address
Type of Contribution: |:|Direct I___] Loan from a person IE Fund Ralser
]
3. Contribution # 3 PAC Receipi? YES 4. Date of Recaipt
Name & Address: ¢ |:| fo’ 3 'l g'
Joha Avs
57 Be hshi~ AL s /o0 — ; 00—
QVW\ ‘ “r M ‘ q 810\7[ Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: l:l Direct |:| Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. bate of Receipt Ol ’
Name & Address |:| ) , ’ 3 } %’
€A ﬁsﬂ-m—q .
s Bonfnn Noril B . /5D ISP

A Acboe i 4 groS” ;

5. if over $100.00 cumulative, please provide:

OCCUPatiOHA&Q{iL._ Employer l/ H‘( M reﬁugm

Business Address _ 3 )} Woest 1ty , log< S Un w::/s.!L:, ; MA/UI f &70 ?

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

Page Subtotal L/ S-b -

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

Click Here for Memo ltemization

Enter this total on

line 3a of Summary
Page of Page.




*’@; MICHIGAN DEPARTMENT OF STATE
)g.:f;ib BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C -2 10 — o8 7
CANDIDATE COMMITTEE 2. Committee Name \ 3
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report alt contributions regardless of amount. Contributor {Through
date of receipf)
T " ’
3. Contribution # 1 PAC Receipt? I:lYES 4, Date of Receipt /Dl ~ ] 1 ¥
Name & Address: P 7
Mana + /A.Vl?,t [k L
7553 Thiraspele D~ oo )
A Ao Mt Y480 s ~ s Jeo—

5. If over $100.00 cumulative, please provide:

Employer

Qccoupation

Business Address

|:| Loan from a person E Fund Raiser

Type of Contribution: Direct

Click Here for Memo Itemization

3. Contribution #2

PAC Receipt? DYES 4. Date of Receipt {O( 2 } /X
Naime & Address T

L\)woﬁv[ dutm s
T anrmu,/"}?""/
DPan Arhsre Wi L—,‘qukf-

5. If over $100.00 cumulative, please provide:

Occupalion A—rf Whay Employer v 1 thagpmn M Coe

Business Address

Type of Contribution: DDirect

D Loan from a person E Fund Raiser

s D90~ 5§ 2po—

Click Here for Memo ltemization

m (JL_(’.( Huo M)‘QMS o Avn, 1t Y g

Name & Address
ey DJW'}F.(J&{:L,,
20 842 Gz pan
Pda Hodse wr U IS

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address
Type of Contribution: |:| Direct

3. Conlribution #3 PAC Receipt? YES 4. Date of Raceipt
NameﬁAddress: D f°/ 3 ,/ b4
- M <
ana Massimilla
- <
1785 Timbea Trei/ s 7S 5 TS5 —
Al

A'M . M1 qa’ms Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide:
Gccupation Employer
Business Address

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt /o / > /’ 8

$ [Co— 3 SO0 —

Click Here for Memo ltemization

D Loan from a person E_ Fund Raiser

Page Subtotal

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

265 —

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
MT%l BUREAU OF ELECTIONS

ey

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee D, Numbe
CANDIDATE COMMITTEE 2. Committee Name

C~2010-057

Sueohs P A-"\

Enter contributor’s name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulafive for
middle initial. Check box to indicate if contribtition is from a Political Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receip)
3. Gonfribution # 1 PAC Receipt? |:| YES 4.Date of Receipt  J¢3 /3 / 1 g
Name & Address:
(DG\,\M W{!’E&Q
245 G
Awoed [
6 g FO0— N

Ao Arben ) any 70D

5. If over $100.00 cumulative, please provide:

Employer

D Loan from a person Fund Ralser

Crecupation

Business Address

Type of Contribution: Direct

Click Here for Memo ltemization

PAC Receipt? DYES 4. Date of Reéeipt /5_)/ Z /l. e
Dele + —Jov Uap /Hbeiclorn.

2894 Uhigpf';ﬂj Woels Pr

A Acme My 448103

5. If over $100.00 cumulative, please provide:

3. Contribution #2
Name & Address

Occupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

s S0 — 4 [ —

Click Here for Memo liemization

3. Contribution # 3 PAC Receipt? D YES

4. Dale of Receipt /O/ 5/// /F'

Name & Address:
Atéia Suum
5494 ’7‘»4!-.:, Dr
Aan A ) oD

5. If over $100.00 cumulative, please provide:

Oc¢cupation Employer

Business Address

$  Jvoe~ g Sed e~

Click Here for Memo ltemization

Type of Cantribution: D Direct I:l Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt /O i
Name & Address I:l IH ' ! &
f
Teom Kugorels
2z Colony aAd s lo0O— s (00—
Ann Acbae my efSoef .
5. If over $100.00 cumulative, please provide: Ciick H for M ltemizati
ic ere 1or Memao ltemization
Oceupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person D Fund Raiser
Page Subtotal

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

Page _(/l_@“ of _@_7

Hoo —
‘H#f"‘*%‘_s

Enter this total on
line 3a of Summary
Page.




iRy MICHIGAN DEPARTMENT OF STATE
é‘;ﬁ) BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number

C-2o19- 57
CANDIDATE COMMITTEE 2. commitee Name e, oA (st Slea 0

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check hox to indicate if contribution is frem a Political Commiitee or an Independent

6. Amount

7. Cumulative for
Election Cycle for Each

Committee {PAC) Report all contributions regardless of amount. Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D /O/q /-i (_Q'
Norman Me rlu 4

i Arlwr*a my  ZeN

5. If over $100.00 cumulative, please provider

Occupation Employer

Business Address

Type of Coniribution:DErect l:l Loan from a person |_-| Fund Raiser

Click Here for Memo liemization

3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Click Here for Memo ltemization

Type of Confribution: DDirect l:l Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? |:| YES 4, Date of Receipt
Name & Address:

5, If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

$

Occupation Employer

Business Address

Type of Contribution: r__l Direct [ ] Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt '
Name & Address

5. if over $100.00 cumulative, please provide:

CGcecupation Employer

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

Click Here for Memo ltemization

Page Subtotal

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

Page (( of 2

75 —

23240

Enter this total on
line 3a of Summary
Page.




3’\ f( MICHIGAN DEPARTMENT OF STATE
@B BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

O~
CANDIDATE COMMITTEE (~20)0- 0§57

Freats o Cleghor Sleald

1. Committee 1.D. Number

2. Committee Name,

3. Name & Address From Whom Received 4. Dale of Receipt | 5. Type of Receipt I 6. Amount
Receipt #1 Date of Receipt 43 / S / - D Loan from a Lending Institution
Name & Address: 5 ,7 —
- - Interest —L——-
Mlive Modia Grosp L
YT IR a) be 72 d } ¢ D,. M W B Refund \Rebate Click for Memo itemization Type
Girowd fop. % Fund Raisar [[] other (specify)
ipt #2 [ate of Receipt
Ezzflep& Address: ale of heceip D Loan from a Lending Institution
L__l Interest $
I:I Refund \Rebate Click for Memo lemization Type
Other (Speci
I:I Fund Raiser D (Specify)
ﬁgfneépéfddress: Date of Receipt I:I Loan from a Lending Institution
|:| Interest 5
EI Refund \Rebate Click for Memo tiemization Type
[ Jother (specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: I:l Loan from a Lending Institufion
$
I:I Interest -
D Refund \Rebate Click for Memo ltemization Type
Other (Speci
D Fund Raiser D or (Specity)
ﬁ:?neépéasddress: Date of Receipt D Loan from a Lending Institution
I:I Interest S
D Refund \Rebate Click for Memo temization Type
Other (Speci
I:I Fund Raiser I:I (Specify)
%%Grﬁg t&#Asddress: Date of Receipt [] Loan from a Lending Institution
D Interest |
I:I Refund \Rebate Click for Memo kemization Type
D Fund Raiser I:I Other (Specify)
Receipt #7 Date of Recaipt
Name & Address: D Loan from a Lending Institution
$
EI Interest
D Refund \Rebate Click for Memo lemization Type
D Fund Raiser I:I Other (Specify)
Page Subtotal
17(—
Grand Total of All Schedules 1A -1 177
(Complete on last page of Schedule) [ —

Page_l_ of [

Enter this fotal on
line 4 of Sumimary

Page




j{&}j MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

C-20)10— o7

SCHEDULE 11K 1. Commitiee L. D, Number !
CANDIDATE COMMITTEE 2. Committee Name ;%0% 6’/ df:::lL: «SZL«*Q
:?f (I;.La}m_ﬁ} Sﬁgnpig?ﬁfﬁ gg:md\;\(tfzgag {e}ggtig?% ot 4. Type of In-Kind Contribution {Check applicable box} ! ;af:r&:;l;gé lur %r('_élfgﬂct:?ilgit‘ive
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

Is from a Palitical Committee or an Independent
Committee (Both are commeonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were

date in item 5)
purchased

Contribution # 1 PAC Recelpt? | | Yes
Name & Address:

Chnsiwic W
acm Gl bery
v /s

If over $1 06.00 cumulative,
Qccupation:

‘5’5

p‘ease provi

Employer Name & Business Address:

D Fund Raiser Contribution

4. L__I Endorsement or Guarantee of Bank Loan

l:l Goods Donated or Leaned |:| Services Donated

s 12171 s j2.47

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

Websile Qomaw - URL

5. Date Of Recaipt; 7 / tf )! &
6. Vendor Name & Address:

Description

Click Here for Memo ltemization

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

Chersle, Sheml

AT RS bleat\—, | P
A’“V\ M»r M| "/ﬂ')}

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

L__l Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loanad D Services Donated

D Goods or Services Purchased by Candidate or Others $ 35 @©
Goods or Services Purchased by Candidate or Others- LOAN

PO oyt
7h0 iy

6. Vendor Name & Address:

Ana Vizer
Zo7S L/- 5}'Mhum Bhed
Fbm A b

5 ef717

Descriplion

5. Dale Of Receipt;

Click Here for Memo lkemization

Contribution #3 PAC Receipt? || Yes

Name & Address:

Chril—. Slerl
(A5 (b‘-HL,mr' Lovnr

A fhbae

If over $100.00 cumulatwe, pleasé provfé
Occupation:

Employer Mame & Address:

l:l Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
DGoods Donated or Loaned [_| Services Donated $

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchiased by Candidate or Others- LOAN

L‘/LL%!?& A’ﬂp
3)1\ ))3’

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo lternization

S bote , A 570D

Page l of ._5

Page Subtotal

57/ g

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

Enter this total
on line 6 of Summary
Page




+E&&  MICHIGAN DEPARTMENT OF STATE
gi)  BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

C-2010 — 257

SCHEDULE 1-IK 1. Commitiee 1. D, Number
CANDIDATE COMMITTEE 2. Committee Name | ' "‘fiv 4 dd‘L‘ &é
:?f. gjoanrt'}ﬁ) ﬁtri'gnﬁgc#grslf ;rr?md%i?&rg {eé:ﬁtlg?% ot 4. Type of In-Kind Contribution {Check appiicable box) IZ Ar&ou}r‘lt tor 8. Cumulative
name first. Check box lo indicate if contribution 5. Date of Receipt vaius e I?;rrc?slae(c‘yf?:%ugh

is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or services were

datein ltem 5)
purchased

Contribution # 1 PAC Receipt? D Yes
Name & Address:

Chsle Qo l
n/l)n/lzn I Dk

If over $100.00 cumulative, please provide:

Oceupation: Ceonsol !—a/\_J',

Employer Name & Business Address;

/u,b‘/ /au?,, Al vicece

4, D Endorsement or Guarantee of Bank Loan
I:I Goods Donated or Loaned || Services Donated

(05 7Y s Mm.S)
D Goods or Sgrvices Purchased by Candidate or Others

g Goods or Services Purchased by Eandidale or Others- LOAN
VaM S\QM S

[/
5. Date OfReceipt ____T122. 178
6. Vendor Name & Address:

Description

Chrisfrn Sl
z&% At bt Lomre

Ain Af}nr‘ 7 77763

If over $100.00 cumulative, please provide:

Occupation: Cg'vl w H‘M&/

Employer Name & Address:

J ol e A S0
7485 G bty Lenag
ﬁ”ﬂ /4{53" ' ¥y VC”‘{Z

I:] Fund Raiser Qontribution

245% &’\)C’!'-'ﬂ‘j Lo Sav/ et *SM-E{ Shvet Click Here for Memo ltemizaiion
/1521 W, L v
(41'1-4/%"', my 4{70_‘{ D tw“,. “’/"3" : P
Fund Raiser Contribution ' ) 177 / </ £t b
Contribution # 2 PAC Receipt? D Yes 4, I:l Endorsement or Guarantee of Bank Loan
Name & Address

I:l Goods Donated or Loaned D Services Donated - (
. . s /05735 21 8
Goods or Services Purchased by Candidate or Others .
Ig Goods or Services Purchased by Candidate or Others- LOAN '
T

Description 4

87'30 /(é,

8, Vendor Name & Address:

.&W]héll: - SMj
1524 W, Cofanette Dlrd

Detroid, mt /68216 -

5. Date Of Receipt:

Click Here for Mems lternization

Contribution #3 PAC Receipt? [_] Yes

Name & Address:
Chrn $n Sleeld
24%% @hc bengy Lene_
A Fhbee o 8193

If over $100.00 cumulative, please provide:

Occupation: agq [47) ,qL:MQj(‘—

Employer Name & Address: ~
Moo i Adv ses
28 Qhre 4117 Comee _
Hun MO WL ¥ ‘?7‘;3

Fund Raiser Contribution

4.|:|

EIGoods Donated or Loaned D Services Donated

Endorsement or Guarantee of Bank Loan

s_Jnl . 7¢ s 2275 LY
DGoods or Services Purchased by Candidate or Others

lﬂgoods or Services Purchased by Candidate or Others- LOAN

Dascription P/ Yer-§
5. Date Of Recalpt: 9 /l-fl/j 4

6. Vendor Name & Address:

Cdy Ormbnsy Copanyg, Inc.
r-fj‘]W- C/t_:]f; S,
ro sex 780237 J

Yesilodd  m H#19¢-0333  2niedb

Click Here for Memo liemization

Page L of

8

Page Subtotal W 2

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

Enter this total
on line 6 of Summary
Page




“'& MICHIGAN DEPARTMENT OF STATE
&,3 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
C ~Z210 -O87

SCHEDULE 11K 1. Committee I. D. Number
CANDIDATE COMMITTEE 2 Commilies Name Che,
:?f (r:\!oa;]q}ﬁ) Etri\gnﬁ\lgc#grsns ;ﬁairgcmag'.r& Iregr?tlgre% ot 4. Type of In-Kind Contribution (Check applicable box) 7. _Amounl or 8. Cumulative
name first. Check box to indicate if contribution 5. Date of Receipt Vit | B eten
goﬂrﬁrr:it?ezo(lgﬁil acrznc]:?rilgtri?) :l;iglflggegzgi?nt 6. Nime gAddress of Vendor from whom goods or services were date In ltem 5)
. urchase

Report all in-kind contributions, P

Contribution # 1 PAC Receipt? l:l Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: X

’ : Goods Donated or Loaned D Services Donated -
Chrrsfon. Shoi2 L] _ s_/0), 70 s 2375 3¢
Z—‘fg L e L( =) L.-\._.. |:| Goods or Services Purchased by Candidate or Others
45 by A F &J2 Goods or Services Purchased by Candidate or Others- LOAN
Cl)fc?::;ra 3; I1‘:'1:0.00 cumulative, please provide: Description F , ‘7’ ErS
Cﬂ‘léd’ ,LA,-’%‘" ? / 7 ) df
Employer Name & Business Address: 5. Date Of Receipt:
/._A'@j / /‘}zﬂ LV 6. Vendor Name & Address: '
G Orinm Capri—y e Cliek Here for Memo ltemization
29553 G/J/C.él Lc-..\ s ? ' .
At s ™ 1] w. Crogs 551 '
s Raser comain ~ 7102 PO g 9D | 4
D Fund Raiser Con(ributlon ,,. o ,L m ,  IR1GE& 0277
i"m"b;lf:;d# 2 PAC Receipt? [ ] Yes 4, [[] Endorsement or Guarantee of Bank Loan
ame ress

: Goods Denated or Loaned Services Donated
C’hnsL w D 00ds Donaied or Loa D erv

" i $ $ .8%
,2/,7, g ; G e L (,\7 L e D Goods or Services Purchased by Candidate or Others / 17 50 25_07

lgeoods or Services Purchased by Candidate or Others- LOAN
if over $1(ﬁﬁ;malnﬁ:,f ;Iea:{pg;zvgi‘g Bescription JC (V\f s
Ocoupation: - 12, cos s f— 5. Date Of Recelpt: 9/ 12414
Employer Name & Address:
’W/ 4>/t/' P 6. Vendor Na,n;e & liidress:é‘_hr - he
227, @lw bty Linre 4}7 "’ "'m"z5 g’ ’ Click Here for Memo llamization
Am Abea | o EHOR 20 @7: 780333 Y
D Fund Raiser Confribution Y psi | PO 2 Y8198~ 533
Contribution #3 PAC Receipt? ]:I Yes * |:| Endorsement or Guarantee of Bank Loan

Name & Address:

& .
L‘L’l Y")" J i ~ DGoods Donated or Loaned |:| Services Donated $ ’ glg - $ Z&) 9! , z

28y 0 )%LC ﬂ7 Lot I:lGoods or Services Purchased by Candidate or Others
AWM M_‘ ~ M L/ oz h—ﬂGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, pleaszrprovide: Description )C[ b&'{ P
Occupation: L, .

pation @M}u’ 5. Date OfRecelpt C” zD}/X/
Employer Name & Address:

6. Vendor Name & Address:

/\‘"‘fo-zﬁ / w Av( c/%ur;g Ci ﬂ, M‘Lﬁ &(\y 44_7’ e . Click Here for Memo ltemization

IS Bt bang Lo VW Cross S

An A PO oy G50 333 5
" #/ AfWUS - 1

Fund Ralser Contribution g-, P ,a»vt/;l , W /8798 - 0333

. Page Subtotal L{ ) 7. (,L/

Grand Tofal of all Schedules 1-IK
(Completa on last page of Schedulg)

Enter this total
on line 6 of Summary
Page

Page 3 of 5




¥y MICHIGAN DEPARTMENT OF STATE
}g‘ i BUREAU OF ELECTIONS

- ITEMIZED IN-KIND CONTRIBUTIONS
1. Committee 1. D.Number ___ (IO QS 7

SCHEDULE 1-IK ~
CANDIDATE COMMITTEE 2. Committee Name f:r:”n Wa!;: t’{ Cj‘ﬂ s.M «—%ﬁwg
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box)} 7. Amount or 8. Cumulative
I contribution is from an individual, enter last . Eair Market for Election
name first. Check box o indicate if contribution 5 Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent ¢, Name 8 Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. |:| Endorsement or Guarantee of Bank Loan
Name & Address; "
T Goods Donated or Loaned Services Donated
Chrieharn Feu L] [ $  )2250 3 28238, 7

2@,»3 i NM [‘fwﬂ % |:| Goods or Services Purchased by Candidate or Others

/fm; 4 /;20 < /ﬁf&.s E Goods or Serwces Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Ocoupation: C«’M Description / ‘-'K [
Employer Name & Business Address: 5. Date Of Receipt: Iz@’

Hewd f Al sec 6. Vendor Name Sﬁddress
Click Here for Memo liemization
P ED) O!mtwwj Lere < "tw‘j CM ), “,
B Awe 10 2 fgy s, S ), Cross’ Sp
El Fund Raiser Oontrlbutlon f‘b M ? gv 333’ L8] Gd s/
- é F ST bt 1 T t &
Contribution # 2 PAC Receipt? [ ves 4, [ Endorsement or Guarantee of Bank Loan
MName & Address
o~ R I:l Goods Donated or Loaned El Services Donated

2435 ) V’-'\‘-""“\ Lo D Goods or Services Purchased by Candidate or Others S sD- i 30—

Ane A(lwr ) M R0 E} Goods or Services Purchased by Candidate or Ofhers- LOAN
If over $100.00 cumulative, please provide: Deseriplion w S
Cccupalion:

pation: (g e b~ 5. Date Of Receipt: 1) 9 1y

Employer Name & Address:

N 6, Vendor Name & Address:
A‘a‘\/
PeoO\og LS Kby faha

2495%% B) e bpreq, Lo 5)s W ravse 9. Click Here for Memo itemization
Shn Atear | w1t Y103 Avn /_]“l’““ m| <8I
|:| Fund Raiser Contribution *
Contribution #3 PAC Receipt? D Yes ‘+ I:l Endorsement or Guarantee of Bank Loan
Nami & Address: [ ] soods Donated or Loaned [ services Donated s_ W 5 579). )%
c .
Zf‘;' ji B] .n.—L- ~ L‘--\.-c...., I:lGoods or Services Purchased by Candidate or Others
dor 3 i) Q &0 3 EIGoods or Services Purchased by Candidate or Others- LOAN
If over $100.DD cumulative, please provide: Description f _}l c 4 [ , ’_,hs . E
Ocaupation: Ca ulfeef— 5. Date Of Receipt: ?/)7}1,9; 3
Employer Name & Address:, 6. Vendor Name & Address:
» f.J ’ ) .
_ H»c.-ﬂ[*-r’ A':{_: ‘bL A”n &Y [ OV mrrer Click Here for Memo ltemization
2153 G Termy Lo 2390 Wiy
At Fear, Y& 03 A.)MA'L'MMWA /g0 ~
. ' or Wil ,
D Fund Ralser Contribution ) 3

Page Subtotal | | | b{ 9. by

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

Enter {iis total
on line 6 of Summary
Page

N

Page fﬁ of




f@}I MICHIGAN DEPARTMENT OF STATE
)é?f"b' BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee I. D, Number C" ZO 1O -£2577

SCHEDULE 1-IK
CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom recejved 4. Type of In-Kind Contribution {Check applicable b ) . i

It contribution s from an individual, enter last ¥ ¢ applicable box) ;afr\r&ﬁgéf ' %FCE[:?C%E::W
name first, Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date in Iltem 5)
Committee (Both are commonly called PACs). purchased -

Reportall in-kind contributions.
Contribution # 1 PAC Receipt? I:I Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D .

by Goods Donated or Loaned ~ |_] Services Donated ,
b S0 s )123.2° $ 5219, 36
Goods or Serw'ces Purchased by Candidate or Others
Z‘f?g ijc_fe.en-j Lowce
b £, M) 8. o3 @ Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, ease prowde Description ao Se /u) v-Cf‘Q'I g /

Qccupafion:
Cﬂ! sv! I-MF .
Employer Name & Business Address: 5. Date Of Recefpt: M&LZQLZ’—

,'k,,.ﬂl_ Al 1y ns 6, Vendor Name & Address:
24773 (_\.f e brern / Love Fim M,“_ o VO Click Here for Memp lternization
/‘bul A, My V&3 23?0 Wiwe e ‘Q
D Fund Raiser Gontribution Amarker , MI /103
fxﬂ?ﬂbgtfgdfezs | PACRecapr [ Jves 4|:| [[] endorsement or Guaranteaf Bank Loan _
. . Goods Donated or Loaned Services Donated
Cl‘\h&}‘m‘ SkﬁQ D Goods or Services Purchased by Candldate or Others S g. ? 7 $ 5224’ 3

2935 6leekorny b
(47",‘ A’V)'U" i f-f??u}

If over $100.00 cumulative, please provide;

D Goods or Services Purchased by Candidate or Others- LOAN

Deseription__ A/, Losle ‘4')‘#

Occupation:
P Co‘» Su/alww p"” 5. Date Of Receipt ___ /00 ), &
Employer Name & Address: : e
/ _‘, ol ( Al i s‘;r:s 6. Vendor Name & Address: _
rA 33 ﬁ)w&- Lum—, | Ao(ﬂ 5e S " L—’ Click Here for Mamo lternization
3¢y ﬁul\. Ane__ /
Aa Arhor p2] S80I <
an Jose @A9SIO
D Fund Raiser Contribution '
Contribution #3 PAC Receipt? D Yes + [:] Endorsement or Guarantee of Bank Loan
Wame & Address: ‘ [_J@oods Donated or Loaned g‘ Services Donated 5_ &0 s S0~
'BPEEW S __)-.41 Authe L
710 lireen M I:IGoods or Services Purchased by Candidate or Others

)ﬂh n M > M| iSO < DGoods or Services Purchased by Candidate or Others- LOAN

! * - . - -
If over $100.00 cumulative, please provide; Description ﬁ)” !f za 1582 Etfg [ﬁ

Cccupation:
. fp (zbim 6. Date Of Receipt: /0/ ‘b,} t&
mpzo;:r Name & Address: 6. Vendor Name & Address:
CSLov.e Click Here for Memo {temization
Descovs

Bz S . Mary S .
Aon Arkic | 011 of sof Zﬁg e f:l-l/ﬂd/ 2238, (%
lXFund Raiser Contribtdion ’ " Mﬂr o /"7'%—"##’1

Page Subtotal | o€

Grand Total of all Scheduies 1-IK W{
{Complete on last page of Schedule)| 7 (ro74. 3{
Enter this total

on line 6 of Summary
Page

Page .{ of b/




3@" MICHIGAN DEPARTMENT OF STATE
Th BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name m u/ CLV'\,SJ‘Y:M Sé"—.é

(-20l0-057

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

4. Purpose {Required Information) ! 5. Date 6. Amount

Expenditure #1

Neme ) Sl Sheo

Address 2¢£5% (BIV‘—-L“"‘U Loome
Arn Ahne v ef Qo2

DFund Raiser

M § JoS7 35
Date
Purpose:
) ? - ; I
/ + ‘/qrd I}Mb Click Here for Memo Itemization Type

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

Expenditure #2

T Ohsle Sle

Addressz%'b QIW_L,”? LW«.._.___
An fohor ) fSU3

D Fund Raiser

M s jas7 35
Purpose LOW Z—/ %J——— Pate
Z—)’qn( Sipe e

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

Click Here for Memo ltemization Type

Expenditure #3

e Che, sk Sl

Address 51/35 a/M L\-wj (S
S Whrer vt 8703

I:] Fund Raiser

s Jof 76
Purpose: LOG-» @M 71-1} Dat -
Flyes i)

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

Click Here for Memo ltemization Type

Expenditure #4

e i Son

Address qu 2 ﬁlﬂe [zfﬂ“7 [ Pt
Aun Bt w1( )80 3

D Fund Raiser

Y S
Purpose: L%fﬂ‘-r’“""— pae

ﬂ% > 9/7 / Cr Click Here for Memo ftemization Type

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

Expenditure #5

Name Olmr-l—- SLQ

Address th5.> 5IULL!/‘7 Lm
Ay Ao A ef 103

l:] Fund Raiser

A
Purpose: [ba"" 6’] v:,vs—uﬁ _aégt)e'&J

o
ﬁ 5 9% 2./, {  Click Here for Memo Itemization Type

IQDCheck box It this expenditure is payment of
ebt or cbligation reported on previous
statement

Page ___,_ of L

Subtotal this page | ZS/SD &2

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

Enter this total
on line Ba of
Summary Page




FEAE  MICHIGAN DEPARTMENT OF STATE
@b BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name ‘(?‘la% 07 (Llfjs#- M

L-2D)0- 057

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

4. Purpose (Required-lnformation) 5. Date 6. Amount

Expenditure #1

Name CLnsJ-vv-' S}"-Q
Address W35 aleuﬂ] {d"""'f-—
S Addee vy efd702

DFund Raiser

rofealy s 1833¢€

Purpose: A oo &Pﬁ-‘;l mw/’ Pate
rhers 9/a), 4
Check box if this expenditure is payment of

debt or obligafion reported on previous
statement

Click Here for Memo Itemization Type

Expenditure #2

Name &hffs-l‘*' M

Addiess 25D 6’(!(—[:;1'-7 LW'-(/
An Arhoe vt /870D

D Fund Raiser

/M $ ,32_59
Purpose: Loem /6,4‘._,, " ¢ Date L

ﬁ?‘“ b J" Click Hers for Memo ltemization Type

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

Expenditure #3

N Chyrakas Sl

Address z‘fg'ﬁ G/m Lonv- {-. A
S Aoloc, 17, I3

I:I Fund Raiser

/'_"ZQZM/ $ do
Purpose: LiJGM LWMQ.QL- Date ﬂL

7
& vt Mf}”ll& Click Here for Memo ltemization Type

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

I:l Fund Raiser

statement
Expenditure #4
Name
Dale
Address Purpose:

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date 5

Click Here for Memo ltemization Type

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

Page Z of ;

Subtotal this page 9 ¢ 5 25

Grand Total of all Schedules 1B
/v
(Complete on tast page of Schedule) 3'{3 .

Enter this total
on {ine 8a of
Summary Page




Ly
}Z@% MICHIGAN DEPARTMENT OF STATE
mxd  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee 1.D. Number

(~tolo-057

Erect, r{! Chyighe 94.,&

This Schedule itemizes:

a;ubebts and obligations owed by or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b. I:l Debts and obligations owed to or forgiven by the commitiee.

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

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

4. Type of Obfigation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative 9. Outstanding
payment fo Balance at close
date ondebt { of this period

{item 6 minus
Item 8)

guarantors, if any.
Corp?I:l Yes

Debt #1

Owed fo or by:
Chersha Sl
M4y o m‘ur\'{ (o
Aﬂw ﬁ*( har wli ‘-{g’ 0'3

If bank loan, name of endorser or guarantor:

4. T}'Peiw

5. Date Debt Was Incurred:

Qk_’ﬂz‘n?

6. Original Amount of Debt:

$_ A7 HD

Ho

sl | 33007

[ JForaemven

Amount Endorsed: $

%ﬁ%: %o or by: Core? DYES 4. Tyﬂeiw $
Cheshe. Sleld 5. Date Debt Was Incurred: g
_ole|tn ¥
ze, o w"uﬁT L 6. OrigI;l: :m:;: 02: Debt: $ g O $ (4Z28.20
A el it {8103 S BT z [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Dgafeﬁsto or by: Corp?DYes 4. Type: $
5. Date Debt Was Incurred: $
_— 3
6. Original Amount of Debt; $ $ $
3 . I:l FORGIVEN

If bank loan, name of endorser or guarantor:

Amount Endorsed: $,

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on It at the closing date of

Page Subtotal (Outstanding deby|__) 7 &8 &

. Grand Totat of all Schadules 1E
(Compiete on [ast page of Schedule showing amounts owed by or to the committee)

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ' of I

1725 7°

Enter this total
online 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




J‘z MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number C""'ZO 10-05 ¢
CANDIDATE COMMITTEE 2. Committee Name £2[ ﬂﬂﬁgﬁ g CL re C‘."-:\-ﬂ-‘ \Skd‘-p

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Atiending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is piace where the activity was held.
greater) }-A Dessovs

= ‘7“7[ 0{( overs Ay Arke, c/g/uy
Private Residence
7. Total Contributions /515 =
8. Other Receipts -
9. Gross Receipts (Add lines 7 and 8) /513
10. Total Cost of Event &00 =

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

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

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%}
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pericd covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Scheduile must also be reported on the ltemized Gontributions

Schedule (1A), ltemized in-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page ‘ of ’




