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3{{-}}‘ MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number C2013-014

2. Committee Name JEFF HAYNER FOR CITY COUNGIL

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6)
k. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Gther Receipts (Schedule 1A -1, Column 6)

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

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

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

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

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

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column |
This Period

3a) 5;, OO OO

(3b) % NOT APPLICABLE

(c) $ _‘5’, OO OO

(4} %

5) $ tj’;/OOIOO

6) 8
7) §

(8a.) § 5', 15/ 32

(8b) $

(8c) §

o s_ 31511 33

Calumn Il
Cumulative this election cycle

(18) § SI 10, DO

(190 %
(200 $ 57, {00+ 00

(21) %
22 %

wys_ 2150132

a. llemized (Schedule 1C, Column 6) (10a.)
b. Unitemized (less than $§50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) 3 (248
DEBTS AND OBLIGATIONS
12. Debfs and Obligations
a. Owed by the Committee (Schedule 1E) {12a} $
b. Qwed to the Committee (Schedule 1E)
(12b) §
BALANCE STATEMENT

13. Ending Balance of last report fited
(Enter zero 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}

(13) 8 4 0.0 7

aay+s_ S1opr 00

51=s_ 5 190,077

(16)- § E%( 15133

(17) 3;@39*7{# .




Sia MICHIGAN DEPARTMENT OF STATE
égj BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 2 ] »3 O \ q_
SCHEDULE 1A 1. Comaittes 1.D. Number C. &) -
U
CANDIDATE COMMITTEE 2. Gommitee Name <) &FF HHAYN B2 2 CT e Cow 3
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Commiltee (PAC) Report all confributions regardiess of amount. ’ Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Dale of Receipt ‘ X
Name & Address: D ¢ /// X(/ / 5/

DN RIZ2CL

(5771 PACkAZD Av T8 . So v o
5. If over $‘i00.00 cumuiative, please provide: ér[\)é\) M &CJ A éf(jfc)cf
Occupation /ZQ‘T//&'EE/D Employer

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

>

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 5’ / / {? / / 32
Name & Address P 7

JEFE Mgz -
[§03 ProTidr TreATE S Arigon s (20 4 DO
MU afi05

Click Here for Memo Itemization

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

Occupation Employer

Business Address

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

zaggn;rﬁzgf:sia PACRetelpt? [ ]YES 4. Date of Receipt 5‘ / 728 ‘/‘ )3’
' WM’L’E:N WiiiA s .
2708 Loweil RD s o0 s [pp
Af/u/‘} -674-/5;? i/f . ¢4/( { 4{@ O 3 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address _

Type of Contribution: EDirect D l.oan from a person D Fund Raiser
IGgntribution # 4 PAC Receipt? D YES 4. Date of Receipt

£ %

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

Cecupation Employer

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

Page Subtotal ‘70 /7 P

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

Enter this total an

" line 3a of Summary
Page k of |0"’ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number 0201 3“01 4
CANDIDATE COMMITTEE 2. commitiee name  JETT Hayner For City Council
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initfal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt / /' [ [iF
Name & Address: ;f 77
Sasii (Al LASAPATHY ﬁ q
530 mallavd C/'/ Ahn Avlooc I Lglos s L&0 s Leoo
5. If over $100.00 cumulative, please provide: m Lf[_ Click H for M | B
C : tcKk_Here for Memo ltemization
Occupalion é 10 4 Employer Qﬂwmj - é“d{"(”{‘j ),M St § L o oo .
Business Address __ 2. DL S foulipd {%\‘;*“’é« Arecd M@éﬂ;} AL P04
Type of Contribution; Dinect Loan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ [YES  4.DaieofReceint /% /2 / /&
Name & Address > 7

FWEN NYSTUGA n
| Ol Oty Aves ANN SN2, g LLQL s Qo
5. If over $100.00 cumulative, please provide: 47‘:;5 / £ ff Click Here for Memo ltemization B
Employer

Occupation

Business Address

Type of Contribution: lﬂDirect D Loan from a person D Fund Raiser
3. Contribution #3 PACReceipt? [ |YES 4. Date of Receipt é /? /ig
Name & Address: - ' A !vj

J 657 AANNES 2 .
($0F CowriAe Tt A AL L300 5 peo
5. If over $100.00 cumulative, please provide: /C/f { éf dy { @%M Click Here for Memo Itemization
Occupation ___ 24/ A5 [ Employer, % L TTe STels S “le
Business Address__/AOD (FpNTiAT TR, v ERdre, M Crppf

Type of Coniribution; l lDirect E Loan from a person I I Fund Raiser
]
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ‘ ;
b/3//4

ame & Agdress
" &-/ngf Th A rvcHe T
Gz1 ST of AVN Brgl, g7 Zse 25
’ / “4)o8 —

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupalion (244 1T £ Employer
Business Address
Type of Contribution: @ Direct I:I l.oan from a person g Fund Raiser

A

Page Subtotal ﬁ 57'0 ]

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

Enter this total on
line 3a of Summary
Page ﬁ” of j L Page.




Sy MICHIGAN DEPARTMENT OF STATE
}’T;g BUREAU OF ELECTIONS

5

5

. ITEMIZED CONTRIBUTIONS
, C2013-014
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. commitee Name JEff HaYNer For City Council
Enter contributor's name and address. If coniribution 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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
D . date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 4
Name & Address: , i é? a/ G{/ [g
Wit HYTH e/ aly
T WE ST A f o, 4/ )

S jo 2
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ItemnzatlonEI

Occupation Employer

Business Address

Type of Contribution: MDirect Dﬂan from a person Fund Raiser

3. Contribution #2 PAC Receipt? YES 4, Date of Receipt ; / / g
0 L1475

Name & Address
geren EcksTeA)
285/ lon DON g2 fdd s [P0 o /b0
AN Rihoz, gy FFOT

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

Occupation & AVl &2 Employer. W (ritedrd

Business Address

Click Here for Memo ItemizationE

Type of Contribution: g Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt é /s,.- / /é/
Name & Address: {

DRl FArse LUNG
S70 JowZS e aon e, oy B 25
4?/ jZ’ ﬁf Click Here for Memo ltemization El

5. If over $100.00 cumulative, please provide:

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

i‘.arcngn;nﬁg:?:::zx PACReceipt? | |YES 4. Date of Receipt /{; / 5 ;/ /‘Zf/
GRAT7000 1 AT
(SOF LOvGsSHOTE, Avr! frboe, 4 J¢ 75T
Gfro5

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Conlribution: B(Direct I:lLoan from a person I:I Fund Raiser

Page Subfotal ig % ‘!"-ﬁt

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

Enter this total on

Z .,2? line 3a of Summary
Page_ ..’ _of Page.




MICHIGAN DEPARTMENT OF STATE

1':‘%':4 BUREALU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Gommitiee 1.0, Number _C2013-014
CANDIDATE COMMITTEE 2. commitee Name WEff HAYNEr For City Council
Enter coniributor'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 indicale if contribution Is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
Z M date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt {Zﬂ / 3 / (f’
Name & Address: i

POtoe MbGouwane o
?}[“’f M/UC@W W vaﬁﬂ/ A4/ . §% : %““‘n

5. If over $100.00 cumulative, please provide: ‘{:ff [ & ‘;/ .
Click Here for Memo [temizationB
Oceupation Employer

Business Address

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

3. Confribution #2 PAC Receipt? DYES 4. Date of Receipt ‘4 / ,{/ / f,{/
LI A i

Name & Address &{mm ij
G0 5 I ST s JOy /00
I LN, Y Y fU03

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Employer
Business Address
Typs of Contribution: I:IDfrect D Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt é / f / {/ [
Name & Address: £ &

DAV/IO S/ipcvdrz—rid ,7%/;‘

; . 7

"%"fa@ e 7ind AvE B Sy /s
5. If over $100.00 cumulative, please provide: | Wﬁﬂ) %&ﬁﬂ o "ﬂ / 4/2{/ &ﬁ} Click Here for Memo ltemizaﬁon

Occupation Employer

Business Address

Type of Coniribution: D Direct D Loan from a person @ Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

AL AL )i

Hry S 744 N Gz, S s SO0 s L0
5. If over $100.00 cumulative, please provide: éf"é’) ﬁ 5

Ocoupation Employer

Click Here for Memo l[temization B

Business Address
Type of Contribution; D Direct DLoan from a person @’ Fund Raiser

Page Subtotal %»‘7/5 v

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

Enter this totai on

f f line 3a of Summary
Page of _Lﬁ"’ ' Page.,




ks MICHIGAN DEPARTMENT OF STATE
o <[ " BUREAU OF ELECTIONS

SCHEDULE 1A 1. Committee |.D. Number -
CANDIDATE COMMITTEE 2. commitiee name €T Hayner For City Council
Enter contributor’'s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middls Initiaf. 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 (Threugh
. d"l‘.‘? of recaipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt f 7
Name & Address: éf{, J’;/{{

JUN AN F CEALTF Lz
(0ot V= ,MNAM%/W L 103 s /00 s /40

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

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

3. Contribution #2 PAC Receipt? D YES 4.Date of Recalpt  {// / {g/f LF

Name &AddressJ% Sw/j M&&% %
’ ' - = [
TOCS ox Yot fwnlbrpe g, ) P ez

5. If over $100.00 cumulative, please provide: J/f!?S'W Click Here for Memo Iltemization E‘
Occupation Employer

Business Address

Type of Contribution: -DDirect gﬁan from a person E Fund Raiser

4
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt d
Name & Address: D /fg/ Qf?f/ fi_

N SR e sl /= /
05 LomGLaT D Jy PTG ) s A

5. If over $100.00 cumulative, please provide: 4&{ ff Ik Click Here for Memo Itemlzatlon
Qccupation Employer
Business Address

Type of Contribution; || Direct g Loan from a person Q Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt é’ / & ,/ {'f

Name & Address
CuG 1o Fleor SUangn Gahd A AipPR 717
U Fr pvidtl 7 A FBAL, y, $ /{}'/f) s OO
" Tone B el plass provt Z’?GL/ ﬁf Click Here for Memo ltemization B
Occupation Employer

Business Address

Type of Contribution: I:I Direct D Loan from & person 4ﬂl*uncf Raiser
Page Subtotal

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

0 &

Enter this total on

: line 3a of Summary
Pageiof% Page.




ik MICHIGAN DEPARTMENT OF STATE
)i‘.":;‘fg BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS C2013-014
SCHEDULE 1A 1. Commiltee I.D. Number
CANDIDATE COMMITTEE 2 commites Name 9E1T Hayner For City Council
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amourt 7. Cumulative for
middls initial. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repeort all contributions regardless of amount. Contributor {Through
date of receipt)

p
3. Contribution # 1 PAC Receipt? D YES 4. Dale of Receipt /
Name & Address: f;/ F/a f/ f t/ K

MING [ [ ST
QKZ o M%‘?‘U_/‘ S ﬁﬂgﬂiﬁj NS é@?ﬁgf’ s [00 $ é/ﬂﬁ

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

Occupation Employer
Business Address .
Type of Coniribution: DDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? |:] YES 4. Date of Receipl é/ A / / ,A‘
Name & Address T

ATHG RN 507005
Po poy 81T | gric Bt e, u/

5. If over $100.00 cumulative, please provide: 5‘1’ ,_f f & ? Click Here for Memo ltemization

$ $’Z> $ S_p

Employer

Qccupation

Business Address

Type of Contribution: DDirecl D Loan from a person @ Fund Raiser

3. Contribution # 3 PAC Receipt? [ | ves 4. Date of Receipt é:, F /
LIEE

Name & Address:

7 ;J%/? 7 H2ON pAGETE s 92, 52
7/ , _ ,
7 hf}ﬁ J7 AaS mj p2 /M 4 *%gl’ jg}f? Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution# 4 PAC Receipt? YES 4. Date of Receipt i Fef
Name & Address D fé f “7'/ ég

[B00 (bt C/C?Wj A ML D S ) $ /fﬁff) $ /ﬂ@

5. i over $100.00 cumulative, please provide: &f j,_ e
1%

Click Hers for Memo Itemization
QOccupation Employer '

Business Address
Type of Confribution: @ Direct D L.oan from a person E Fund Raiser

Page Subtotal {  ~ ;??ﬁ ZA

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

Enter this total on
z line 3a of Summary
Page Aof _/_ Page.




,;:&}\r MICHIGAN DEPARTMENT OF STATE
Q5% BUREAU OF ELECTIONS
e
ITEMIZED CONTRIBUTIONS C2013-014
SCHEDULE 1A 1. Committee .D. Number -
CANDIDATE COMMITTEE 2. Gommitiee Name EFT HaYNer For City Council
Enter contributor's name and address. If contribution is fram an individual, enter last name, first name, 6. 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 all contributions regardiess of amount. Contributor (Through
g L date of [sceipt)
3, Contribution # 1 PAC Receipt? D YES 4 Date of Recelpt ‘
Name & Address: Zﬂ;/ﬂ’{ !/ }!5

LAVIR S Trtoi 15
1572 ﬁ/?ﬁWM AV 127270 /M/ s 200 gy 1=

5. If over $100.00 cumulative, please provide: &7 {/;j

Ogcupation Mff g T Employer (’;? -

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

3. Contribution #2 PAC Receipt? I:IYES 4. Date of Receipt ézfﬂ /fji

Name & Address g@y w/}m!}/\/
1340 GG T AvD. s 0o s joo
N e, 400 gp py

5. If over $100.00 cumutative, please provide:

Click Here for Memo Itemization

Click Here for Memo [temization

Oceupation Employer

Business Address

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

3. Contribution #3 PACReceipt? [ [YES 4 Date of Receipt l/? / /&) // &

Name & Address:

bipw gospor

27 inG il AV v Lo b0
5. If over $100.00 cumufative, please provide: W N I?Wﬂ I t?f f "”";/f [%97 Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: Direct gLoan from a person D Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt 7 / / /, / ( ?
Name & Address

AP F i ) ‘
7 . JéWf A MNM@JT&L} i L_Lg $ 50
L/M 4 r Click Here for Memo ItemizationB

5. If over $100.00 cumulative, please provide:

COecupation Employer

Business Address i
Type of Contribution: @irect DLoan from a person D Fund Raiser

Page Subtotal @‘76”- e

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

Enter this total on

) line 3a of Summary
Page 2 of !L Page.




SRR MICHIGAN DEPARTMENT OF STATE
&.’jﬁ BUREAL OF ELECTIONS
= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C2013-014

CANDIDATE COMMITTEE 2. commitee Name €T Hayner For City Council
Enter contributor's name and address. If condribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Paolitical Comrmttee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Confributor (Through
date of receipt)

3. Contribution # 1 PAC Recsipt? DYES 4. Date of Receipt ;
Name & Address: M
Ml ifo o j
V! garea Mfm@' A2 o1 441057 Do Peo

§. If over $100.00 cumulative, please provide: . o
Occupation a}-‘fj } w n‘tﬂ* Employer m ‘?}é ~ ﬁ? ;3/ ‘ MW Click Here for Memo ltemlzatlonB
Business Address / }75?@ !,) %'T’é‘ /g— V\/ 5 ’ /:;/7 ¢ W 7"4'7 4 4" 3 03 At

Type of Contribution: Diract Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt é C‘ fié {4 >
Name & Address
VY A Brewry O \ /
A0 /
(219 rmen, D A A B, 4 s (00 s [00

5. If over $100.00 cumulative, please provide: Zy‘ & g 6’?§ Click Here for Memo Itemization
Occupation {/ f’é/é A Employer. A ('/544:_

Business Address

Type of Contribution: @Dimct D Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt é / 7 / / {
Name & Address: /ﬁ

PPN F A LA o 7Y
15722 WP1rA e 0f & AvE e Mﬁ&

5. If over $100.00 cumulative, please provide: W Fr23, 9 {?’, 7 ?&7&7 ? Click Here for Memo ItemlzationE

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser p
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt é, /' 77 / /¢
Name & Address

VA s .S 7% |
(T Lod G SINE _ prund Praop, 41) ¢ 5 . Joo

5. If over $100.00 cumulative, please provide: 4{ aﬁ; [ {/) S—w .
- Click Here for Memo Itemization
Occupation _ Employer
Business Address I’?<\
Type of Contribution: @ Direct DLoan from a person g Fund Raiser

Page Subtotal /4 7 7 ws
[

Grand Total of All Schadules 1A
{Complete on fast page of Schedule)

Enter this total on

éf ’ line 3a of Summary
Page of f Q/ Page.




MICHIGAN DEPARTMENT OF STATE

el
#=% BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS C2013-014
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. commitss Name 1T Hayner For City Council
Enter confributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Comm:ttee or an Independent Election Cycle for Each
Commitiee (PAC) Report all confributions regardless of amount. Contributor {Through
: date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ¢
Name & Address: o
Vinee coraifs
“sﬂ”
RFE (ot oyt | ) frdat ag) Eo s Do
3 /
5. If over $100.00 cumulative, please provide: i ) o .
Af‘j—? v ? Click Here for Memo ltemization B
Qccupation Employer

Business Address
Type of Contribution: ﬁDir&cl ﬂi.oan fram a person Fund Raiser

3. Contribution #2 PAC Recelpt? [ | YES 4. Date of Receipt / f*?}f*"’/' f (K

Name & Address
S toTr MeWw Ei i
b2l v buod bapoe, u, 290 1502

5. If over $100.00 cumulative, please provide: ({9&( ﬁp’ Click Here for Memo Hemization B

Occupation /’/} i WN%" Employer_/? ff 4; e{f'f 7 WW

ousinoss accross__B00 ANt Uve VB VN BIREO | 41 /LA )
Type of Contribution: @Direct DLoan from a person D Fund Raiser Ly G’” f@ 3

3. Contribution # 3 PACReceipt? [ [YEs 4. Date of Receipt & / %) /ég-
! [

ame ress: (C?IMMJ ’/72 ww%} %
Va5 T Leste fprke cr et s Lo P

5. If over $100.00 cumulative, please provide: M fJ W ¢ f% M / q d/f ﬁ' Click Here for Memo IiemizationEi

Occupation Employer

Business Address
Type of Coniribution: Direct D Loan from a person D Fund Ralser

::I.a;zn;ﬁAb;g(rJ:;:4 PAC Receipt? D YES 4. Date of Receipt éf {25 {g
VAT ittty sy / :
40T ORI B Aod pragie, 1) | w100 [o0

5. If over $100.00 cumulative, please provide: éfj /7 ? ) o
Click Here for Memo ltemization
Occupation Employer
Business Address .
Type of Contribution: mDirect DLoan from a person D Fund Raiser
L, P

Page Subtotal Aff ‘?& [

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

Enter this total on

P tine 3a of Summary
Page__/ of f‘Q/ Page.




iEy MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

SCHEDULE 1A 1. Committee I.D. Number -
CANDIDATE COMMITTEE 2. Gommittee Name 9ETT_Hayner For City Council
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle fnitial. 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
i L date of raceipt)
3. Contribution # 1 PAC Receipt? D YES  4.DateofReceipt /[, /750 /K
Name & Address: = 7

ClUrap el HUnTer
STV Lint Souog®T MN MﬁM [P0 s Jp2

5. If over $100.00 cumulative, please provide: t),ﬁ ﬁf'/ {,7 3‘ Click Here for Mormo ItemizationB
Occupation Employer
Business Address g
Type of Confribution: @Djrect D Loan from a person ] Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Recelpt  ~7/ / & / V%
Name & Address [

P VALA car

I8/ Troasec TRA7C , pWn brsog, ff s O S

5. If over $100.00 cumulative, please provide: ﬂ f ()@ Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: !&Direct D Loan from a person I:I Fund Raiser
roonss —Pronnt [Tves  woeoeom 7 /1of ]

P12 N, HE YA/

Youg W Wired [y yme pro MJ‘%&%&@@ s Zov 247
5. If over $100.00 cumulative, please provide: /M ( 62'% { {;’ P Click Here for Memo itemizationB
Occupation :’g;{ﬂ W’? W’WJ’T Employer S’@"LF

Business Address
Type of Contribution: ['¥ | Direct D Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt e‘? / 7 / [ f?

Name & Address

M) a1 B grel F Y
JE0b AHwpiLge pr /W/MW ) Low s vl

5. If over $100.00 cumulative, please provide: ﬂ i 6 )
Click Here for Memo Iternization E
Occupation Employer
Business Address
Type of Contribution: || \d Direct I:ILoan from a persan I I Fund Raiser
e -

Page Subtotal \W&?

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

Enter this total on
/ é} line 3a of Summary
Page * = Page.




iy MICHIGAN DEPARTMENT OF STATE
@:ﬁg BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS C2013-014
SCHEDULE 1A 1. Committee |.D, Number -
CANDIDATE COMMITTEE 2. commitee Name WETT Hayner For City Council
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

] = L/ L7/
}fgf”’“%” WiLH€Lng
Ws LuT? e 2B ARIZSZ, Ny, S0

5. If over $100.00 cumulative, please provide: 4/ f / 5:3 . .
Click Here for Memo ItemlzatlonB
Qccupation Employer
Business Address
Type of Contribution: “ Direct D Loan from a person ’_l Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt =7 /% / /P
Name & Address 7 T4

0By ETHEL 77T | e

, ; gﬁ
ol BLpen Blvp, el gz, g

5.

5. If over $100.00 cumuiative, please provide: %f d{w / D j Click Here for Memo ItemizationB
Occupation Employer

Business Address

Type of Contribution: @Dir&ct I:I Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt *’7/2,4 /} v
P LA B
1

Name & Address:

A2 27 Mg pAY s Yo e
&) 57 %WM 52'; QM é/.? ’gf/ "V! W%M Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide: /Z’{ / %// §
£
Oceupation Employer /
Business Address }
Type of Contribution: Q’Direct D Loan from a person ]:I Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recaipt :
Name & Address D ‘7 /fz/} ,/ i[f

Wit 4|4~ E copey |
%g/ J &?J L‘?”??’ éﬁmé CA AT % % $ :Zg/

5. If over $100.00 lative, pi ide: Py
over cumulative, please provide ‘Mf’v/ M’% H / ;%767 Click Here for Memo Itemizationlﬂ

Occupation Employer @

Business Address
Type of Contribution: Direct L—_l Loan from a person g Fund Raiser

Page Subtotal 5

Grand Total of All Schedules 1A |,

(Complete on last page of Schedule) Ly, ——n |
Enter this fotal on

;’i{_of f i’ gf;zg.a of Summary

Page




iy MICHIGAN DEPARTMENT OF STATE
%jsff’j. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C2013-014
SCHEDULE 1A 1. Committee |.0). Number -
CANDIDATE COMMITTEE 2. commitee name JEff Hayner For City Council
Enter contributor's name and address. [If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltes {(PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt
3. Contribution # 1 PAC Receipt? YES 4, Date of Recaipt . g
Name & Address: 7/@i {f/f

AUCE L [E50 00
[ 1728 Adreree £l A LG s Jpp s /02

5. If over $400.00 cumulative, please provide: A4/ ﬁ(f// 57/5 Click Here for M omizat B
- C € 105 viemo Hemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person —l Fund Raiser
3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt
Name & Address
$ $
5. I over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: DDirect I:I Loan from a person I:I Fund Raiser
——

3. Contribution # 3 PAC Receipt? E] YES 4. Date of Receipt

Name & Address:

s

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

Occupation Employer
Business Address
Type of Coniribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Recaipl
Name & Address

£ 8
5. If over $100.00 cumulative, please provide: .
Click Here for Memo Itemizationla
Occupation Employer
Business Address
Type of Confribution: D Direct DLoan from a person g Fund Raiser

Page Subtotal / ﬁ(ﬁ

Grand Total of All Schedules 1A | 45 2 {}” Jo
(Complete on tast page of Schedule) fzji— yf :

Enter this total on

) line 3a of Summary
Page [ 2 iﬂ"” Page.




& MICHIGAN DEPARTMENT OF STATE
@]y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number

2. commities Name YETT Hayner For City Council

C2013-014

BaTeeaty GusviT ing
S04y § Seate T
NN prfion , M /éféfm&/’

Address

Purpose: ,g'_ VW}W w

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expendituie #1 /,
Name QQWUNM§ 4"6 $§'Z}'

Date

Click Here for Memo itemization Type

Check box if this expenditure Is payment of

debt or obligation reported on pravious

LinetdP] onstoT NG
Wty S Sthre ST

VS ER 2o, any
I:] Fund Raiser Afd/l{? S“’"

Address

Purpose:

Fund Raiser staiement
Expenditure #2 .
Name ﬁ Q(M%N N !j 7 ‘g: S‘ ’ / 2»3"

1Y s 5o -

Date

Wt e oz |

Click Here for Memo ftemization Type

QCheck box if this expenditure is payment of

ebt or obligation reported on previous

statement

Expenditure #3

Ve 5 (G2 gz
2ol wepsTend
OendeAn E‘)@ CA

D Fund Raiser % 4b { ,2’”

Address

Ao e Menpalile 5/21)d s 35~

Purpose: Date

Click Here for Memo temization Type

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

Expenditure #4

Name @ W%’ M J

raess 2 S JoivuNeol CyreLe
AN B8sotc )

I:IFund Raiser 4{8 { 0{%

) . $ ‘2:) 5%
- ate
Purpose: W’é yé/ f/f
gl
Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

statement

Expenditure #5

Narme M/v’ B3I MyiC4—
N Aa-cp

1184 wenoyY covnTt

DFundﬁfMQU% M; ﬂg“}‘g

Address

Jlune

Purpose;

Click Here for Memo ltemization Type

V;ééwwf

S Njge.

!;b(}heck box if this expenditure is payment of

ebt or obligation reported on previous

statement

Page { of i

Subtotal this page

[§0 83

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

Enter this totai
on line 8a of
Surimary Page




MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
TEMZEDEXPENOTURES (2013014
CANDIDATE COMMITTEE 2. commities Name JETT HaYNer For City Council
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name C»imEVf £ 5\;7’“}\5@ Dzate{ g $ gfg\ £0

Address '{ff ) W C \/L‘Q S:j-

YOS Ll M

@Fund Raiser éf 3 f 9/7"

Purpose: pfw‘\j‘fr/\'} Q

Click Here for Memo itemization Type

L—_ICheck box if this expenditure is payment of
debt or obligalion reported on pravious

DETESYT J AN
D Fund Raiser ‘4 8 1 \ Q

Expenditure #2 ==iement
vme S Bl &, Sors S CLSIIE , pogis
addess | ST2) o L PAVYETIE | pupsse_ O 6 EDS Date

Click Here for Memo itemization Type

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

Expenditure #3

ORFice mA X
77717 ome VANET
PR Bro i )

ﬁﬂmd Raiser 4‘(':% ! Q S

Name

Address

b s /{ﬁ;

Date

CONELOPES

Click Here for Memao Hemization Type

Purpose:

I:ICheck box if this expenditure is payment of
debt or ebligation reported on previous

o R s
m Fund Raiser

statement
Expenditure #4
¢
N M vz b(s ZI,Sf (574
P . . Date
Address SCZ‘;&% 5 J MQO#’J fz* 1 Purpose:_" F@Vﬁ fg@ft‘“’
CPHETY

Click Here for Memo liemization Type

g’ Check box if this expendiiure is payment of
ent or obligation reported on previous
statement

Expenditure #5
Name NQ’C‘%Q ; &,,L-—C.
Address @ j @ = ﬁ/;[;(}z,ﬂ/w

PRI &,
“A50%

Purpose; E M B \/f—“’

Click Here for Memo lemization Type

!g)()heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Subtotal this page

120199

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

Enter this totai
o line 8a of
Summary Page




‘&E’i MICHIGAN DEPARTMENT OF STATE
W)}y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. committes Name JEIT Hayner For City Council

C2013-014

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

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

Expenditure #1

CTerles pvnbiasr
2601 J eSS sl BA D

A ARBo@ Ay
I:IFumi Raiser | L’{"‘j'{()g

Name

Address

| iG], e
Purpose: M[)@C/{ j &MM Date ¥ m

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

Expenditure #2

Ct g Pran— NG

*/% H w, Cao s
MESTBTY ) any
DFund Raiser C{—&! } ?

MName

Address

debt or obligation reporied on previous
21, =
Ll Lz

statement
Date

Purpose: thM“JTI ‘Ng

Click Here for Memo ltemization Type

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

Name

USPS
260 & LA BGALTY
AN B¢ (L, pA)
I:I Fund Raiser q‘:(f’f 0 %

Address

clisly

Date

s [0S

Purpose: FC}S TM %

Click Here for Memo temization Type

l:lCheck box if this expenditure is payment of

Expenditure #4

Name M!\/ M&ﬂ/ (jé"f(j (;@f}i{m
Address !QO /fé} /z j g té é
SN _
PR
D Fund Raiser C—f é’ { D Q)

debt or obligation reported on previous
Llz2dis

statement
Date

s 57

Click Here for Memo Itemization Type

Purpose: .%D m%

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

Expenditure #5

Name

USPs
Zoo © LAk &Yy

2 8r2poa, )

Address

[ ] Fund Raiser o o éf

/9y 7o
Date i
Click Here for Memo itemization Type

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

Purpose; @STM g/

Page é% ofi

Subtotal this page

05 . 62

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

Enter this total
on line 8a of
Summary Page




MICH[GAN DEPARTMENT OF STATE
é‘d };; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name Jeff Hayner For City CounCil

C2013-014

Address 5 @5 C ‘L‘ﬁ, @ (_EQ:’T\‘?'
B pagoa, g s
DFund Raiser 57 & 5 2 GL

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1 .
Name ﬂ E gﬂ—f ‘ K é YA
X $
3 Pl iy
fNéﬁj /[;%’{g— V Date [

Purpose: }(;f}/}’\)ﬂé f Mf

Click Here for Memo ltemization Type

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

Expenditure #2
FBTS Ly o)

D Fund Raiser é}é 2'-5

Name

Address

7 )
Purpose: fq’p gﬁ@%"r ate

Click Here for Memo ltemization Type

s 5

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

Expenditure #3 N

Name LT O %T MEK
2777 0k VAWEY

AN f@ye S, ATl

[] Fund Raiser 4 £/ >

Address

Ulsty 73,5

Date

Purpose: fo /ﬁp ‘?}Q—»

Click Here for Memo temization Type

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

Expenditure #4
Name @ ST 3u f;/
Address r% Joo Lelye (’?‘ ©

RISIN MW{E AT
DFund Raiser &{ 5 509

Purpose: fVI % i A
STonAG2

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

Click Here for Memo Itemization Typs

/ol Prioe, )
D Fund Raiser ‘fgf’ f ﬂ _3

statement
Expenditure #5 .
JTRPLES I(E 28 5 5999
. y | $ .
raess 760 | MAyeson FLA/ D | Pureose: VoIl G reeonin ez LT

Click Here for Memo itemization Type

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

Page f of é

Subtotal this page

100, Ot

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

Enter this fotal
on line 8a of
Summary Page




;&% MICHIGAN DEPARTMENT OF STATE
4575 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee F. B. Number 0201 3'01 4

2. Committee Name ‘Jeff Hayner For Clty CounC“

AW evs 5§
\{f’pje‘m'—ﬂj M
DFund Raiser Lf‘g f 9./:}

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

3. Name and address of person or vendor to whem paid 4. Pumpose (Reguired Information) 5. Date 6. Amount
Expenditure #1 “

" L Sosgpenme
A O e R LG 11 1 o ——  5_95,4¢
Address Purpose: } W @f M')g awe

Click Here for Memo itemization Type

Name

Expenditure #2
Cipm CaTimg
Lty W,

Address

I:I Fund Raiser

ﬂwm

Date

Purpose: Q i} \F? Q—‘MS

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

$ g; (752

Glick Hera for Memo itemization Type

Hi
Ved 1 LAVTT
D Fund Raiser At él’ ; ;9,?

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

Expenditure #3 statement
Name G(W f{b\;\.j“"f{ &EG? ' 5 X $ 509
Address W e //LQ SJ Purpose; @E S'?ﬁ,MS iDate‘ AL

Click Here for Memo ltemization Type

D Fund Raiser

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

statement
Expenditure #4
Name
Date ¥
Address Purpose:

Click Here for Memo ltemization Type

[_] Fund Raiser

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

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Hemization Type

Page S/ of 5

Subtotal this page

25822

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

2,5) 3%

Enter this total
on fine 8a of
Summary Page




}g}ﬁ, MICHIGAN DEPARTMENT OF STATE
(45 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

C2013-014

Jeff Hayner For City Council

This Schedule itemizes:

aMDebts and obligations owedby or fargiven the committee

OR

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

3. Name and Mailing Address of person, vendor or
financiat 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

| guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close
of this pericd
(item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debt #1 Corp?DYes
Owed to or by: 4. TYPSZ_M 3
\}W [;’WWM/ZI’ 5. Date Debt Was Incurred: $
| A O[3/ & 5
o7 Pl T Ve 77T = by
/ f 7 6. Original Amount of Debt: s § i s_ 200
Anpr Mm ﬂ«% 5~ 5. SO0 [ JForaiven
Sy, '8
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Comp? Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: g
8. Original Amount of Debt: 5 3 $
$
$ . [ Iroreiven
if bank toan, name of endorser or guarantor: Amount Endorsed: $
Deht #3 Corp‘?! IYes
Owed to or by: 4. Type: $
5. Date Debt Was Inenrred: $
_— $
6. Original Amount of Debt: % $
$
5 A D FORGIVEN

(Complete on last page of Schedule showing amou

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E

nts owed by or to the committee)

400

So o

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the pariod covered by this Campaign Statement.

Page g of ’

Enter this total

on line 12a "owed
by orline 12b
"owed to" of the
Summary Page




j{é_{i?{ MICHIGAN DEPARTMENT OF STATE

o

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

BUREAU OF ELECTIONS

C2013-014

1. Commiltee |.D. Number

2. Committee Name Jeff Hayner For City Council

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is pface where the activity was held.
y/ / 2/ 1F greaten MEETFERBETT | ST & CiEseT
“HI Az aii Ledtod
Private Residence
"ANettp Y
. T !
7. Total Contributions 7 ‘?’ZI? il
8. Other Receipts o
. g g
9. Gross Receipts (Add fines 7 and 8) f? 7 “

10. Total Cost of Event

Fop 24

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

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

Co-Sponsor(s)

. The committee is required to file a separate Fund Raiser Schedule for each fund raisin

Cantribution Split

(%)

period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reporied on the ltemized Contributions
Schedule (1A), itemized In-Kind Contributions Schedule {1-IK), ltemized Expenditures Schedule (18) and the

Summary Page.

Expenditure Spilit
(%)

g event held during the

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page (_’ of __/




