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A5 MICHIGAN DEPARTMENT OF STATE
@B  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number

£ 2012

Q\y

2. Commiltee Name \}{’%’F \S“f‘&%'ﬁf@k,f ' f:;'*f“ cgi:} G“ “ﬁ-(i ;

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Colurnn 6)
b. Unitemized (less than $20.01 each - no Schedule}
¢, Sublotal of "Contributions”

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

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

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

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

EXPENBDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. Remized Get-Out-the-Vote (Schedule 1B-G)
. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}

10. Disbursements
a. ltemized (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 Commitiee (Schedule 1E)

GColumn |

This Period
b i
(3a) Fo "=
(3b.) $ NOT APPLICABLE
@c) $ Sg e

(4) %

6) 3 o v

B) 8§ -

7) $ -

Ba) $ 3| éﬁ ”'&g’
(8b.) § -

8c) $

s S ¥ I F3

{(10a) $ -

e

{(10b) $

(11} $ @

#

{(12a.} $ Q/

(12b.} § ﬁ/

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 Coniributions & 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)

Column il
Cumulative this election cycle

(18)$ £51%0 %
(19 $ -
eoys 5 1L8e ot

21) %
(22)%

o
P

s 20LT 1L

(24) $

BALANGE STATEMENT

(13) 8 '2}}?’%5’ Y
(14)+ § 9o .80
Msy=s_ 2 LUK e
(16)- § | $ib. kS
a7y s T xS




j{,_@:i MICHIGAN DEPARTMENT OF STATE
-

¥ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C 2513 N (L
SCHEDULE 1A 1. Committee LI, Number oS O (‘];
CANDIDATE COMMITTEE 2, commites Name JEff Hayner For City Council
Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, 6. Amourt 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
dale of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt f
Name & Address: g/ E 5/ i@

@‘*{Af“ ma‘mﬁt @76\ et

- & , b
Z . i , $ S gé f}m- i Ju—
5. If over $100 00 cumulative, please prowde \/7 A M ! Lf %EQ if

Click Here for Memo EtemizationB

Occupation Employer
Business Address .
Type of Contribution: %irect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt %ﬁ { 3
Name & Address
dé\f”&,&w‘ js@b%ﬁi %053&’ % \
$ - O "
5. If over $100.00 cumulam, please p[}"zdrf "'L’(»“ﬁr Q 2_ E gé/

Click Here for Memo ItemizationEl
Qccupation Employer

Business Address

Type of Contribution: E'Direct D Loan from a person D Fund Raiser
Contribution # 3 PACReceipt? [ [YES 4 Date of Receipt

Name & Address:-

3

Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: I:l Direct D Loan from a person Q Fund Raiser —
Conlribution # 4 PAC Recelpt? D YES 4. Datg of Receipt B

Name 8rAddre:

r s

5. If over $100.00 curmulative, please provide:

Qceupation Employer

Click Here for Memo itemization

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal (;,’ff";s'g o
Grand Total of All Schedules 1A K
(Complete on last page of Schedule) L’?& i

Enter this total on

E % line 3a of Summary
Page of Page.




-E’aﬁ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. . Number

2. Commitiee Name

Cla3 - g 14
e lf Hw\\mgr % C’A\‘\ (s

B&m% 2Lz Q‘Gd&«
P Avhor) A1 48

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1
9]
Name 0 Se S : T{2vhyg s 7=
) - Date
Address Purpose: gjj(ﬁ%}’@w

Click Hare for Memo ttemization Type

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

g C“‘f"t‘rﬁ@"gﬂr\a%&, De
m/grhw A

I:IFund Raiser A“{ 57 g‘*—'

DFund Raiser siatement

Expenditure #2

ame ’i C&”\{Mk%é “\/\&\ L . N Mfﬁ $ ‘EZ,Q\
Address Purpose: /&{C’;\&;V‘q ?}’S{ # g § Date

YT -
= 39@3 e %,»Q, Click Here for Memo Itemization Type

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

Expenditure #3

C EJ\D\W}) (e A~
VL2LES  Llbaedy

@W\m/é\f b&(‘; A
[] Fund Raiser

Name

Address

£ 8\ 3

) %a{ X s 596
Date

Purpose: S“E‘C:E—{ Lﬁﬁ ;k{,‘:i"

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure, #
Name
_ $
Date
Address ~~PUE0SE;

__ Click Here for Memo ltemization Type

g} Check box if this expenditure is payment of ™
ebt or obligation reported on previous
statement

Address

[] Fund Raiser

Date

Click Here for Memo itemnization Type

Check box if this expendllure IS payi
ebt or obligation reported on previous
sta!ement

Page _ “— of

Subtotal this page Ezzz‘p 5 &

Grand Total of ali Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summaiy Page




S8 MICHIGAN DEPARTMENT OF STATE

a

BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee I. D. Number

C 205 -0y

2. Committee Name ‘jeff Hayner For Clty COURC“

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

4. Purpose (Required Information)

5. Date 6. Amount

Expenditure #1

USps

Mame

ey

Purpose: _/:) 7 %Zf o 5?/6 iy J
{ o ¥

Shae

Date

Address %{ YO @ 22 2 (/Q
: akey [Zoadl
Click Here for Memo llemization Type
Qg }5{7@ v Adr . o I—_—_I Check box if this expenditure Is payment of
7 : g iqati j
Fund Raiser A’f ;}b f 3?{} g;l:; :12 (r)\tt)hgahon reported on previous
Expenditure #2 ‘
N . ,/ Y / y b [4] C
e Ao | Comn . L 130l 20 4
e "“,N"f"D;F - Date —
Address Purpose: Edy / !g,g J

% 4
)

D Fund Raiser

Click Here for Memo Itemization Type

IH_'-BIChGCR box if this expenditure is payment of
ebf or obligation reported on previous
statement

Expenditure #3

MName

uSpJ
Coon Gowen 124

Purpose: jn{ﬁq Wi;f? b

Date

Address
Click Here for Memo ltemization Type
A’?’] { }:} 4 j £ 0 DCheck box if this expenditure is payment of
- v A\‘/ Z { ”f/v} CZH f debt or obligation reported on previous
Fund Raiser statement
Expenditure #4

Name Q“J 7 ,f:g H,g_g\j AL

Address { - ‘ .
69 FPoakrac Tee )
A sy b o S A

D Fund Raiser Lc’ UZ//}f/] g"“

{QQ‘%?&’;&% £ l@g f;’i

Purpose:

Slefiy

t';g ,.
Date ¥ M

Click Here for Memo ftemization Type

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

Expendilure #5 3 )
el Hay

(&0 7 Poufiec T
R M) et flys

Address

D Fund Raiser

Purpose: ()ﬂéﬂ /7&{ {:Z i@ﬁ{ (4

gl ip

Date

s 300

Click Here for Memo Htemization Type

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

Page ?«> of 5

Sublotal this page

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

5329 05

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

Li

1. Committee I. D. Number Clo 'S Q (et
2. Commitiee Name Jf?%gr{ HQ@?\&, Fﬁﬁ(‘“ C/{\rb‘} Gj'&'f\(‘j: )

7 Brsks do
B B hfc\;\f"j AN
DFundRaiser

L6510

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) ¥ 5. Date 6. Amount

Expenditure #1 )

Name g ? £ i‘f ? \ s
ﬁ%%é}m}; Y] - [\b\_(_v $(S —
¢ E . o CC TN Date -

Address ) % Purpose: __ AT 4+ X 1 E
- ¢ § A

Ong /Lj’iff‘t Céﬁmé;-},f"“ wf’ 2, E\ﬁ Click Here for Memo itemization Type
m ‘f'?w & Check box if this expenditure is payment of
Vie, C
< ebt or obligation reported on previous
Fund Raiser féic . § statement
Expenditure #2
Name . P -
WerUhsido rdes 8 Jejiy _Te
. ‘e ~ Date
Address Purpose: ?C: 2 i {m

Click Here for Memo Rternization Type

gCheck box if this expenditure is payment of
€bt or obligafion reported on previous
statement

Expenditure #3

Mame

Address

(640 Rhelel

e AASQM PC 500 2

zu'éfg WA {2‘\3 M 3 Co\ M"‘Gb‘;f} -
[ el VAYU.@ '\ i

5 fz/ip s 25

Date

dod 5\’\““' e Lediu

v
’g\d £ EP_& %‘({j wce Clrck Here for Memo ltemization Type

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

Purpose:

Fund Raiser statement
Date
Address Purpose:
[ SN
——
TT— Click Here for Memo Hemization Type
M"‘“«-a.,_- yp

I;J)Check box if this expenditure s pmm

@bt or abligation reported on previous

—

D Fund Raiser

et o

D Fund Raiser statement
[“Expenditure #5

Name N.M\N‘“MNMW

Address %W%M““w-%w Purpose: Date ’

— —
e

Click Hera for Memo fternization Type

o
I;LCheck box if this expenditure is payment o
ebt or obligation reported on previous
statement

Page _ ¢ of —

Subtotal this page

({5

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

1816 48

Enter this total
on line 8a of
Summary Page




S MICHIGAN DEPARTMENT OF STATE

P

& BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

C213 - oY

Jeff Hayner For City Council

This Schedule itemizes:

a@pebls and obligations owed by or forgiven the committee

OR

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

b. D Debts and obligations owed o or forgiven by the commitiee.

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

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and

each payment

8. Cumulative
payment to
date on debt

amount of

9. CQutstanding
Balance at close
of this period
(item 6 minus
ltem 8)

guarantors, if any.
Corp?DYes

Debt #1
Jese AN Z2.

Owed to or by:

4. Type: D Cii‘? g
5. Date Debt Was Incuried:

[3]15

sleip

s?&ﬁ

\3

ol

§ 30

-~

. ) $ 555
i oy . » v 5
(£ 7 [k ze T 6. Original Amount of Debt: s sS0C s
/| ‘ s oo [Jroraven
m/f}wéwff,mf LeFRT 5
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 Incarred: g
6. Original Amount of Debt: $ $ %
$
¥ . [ 1roraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?l lYes
Owed to or by: 4. Type: $
5. Date Debt Was Incuried: 3
—_— $
6. Original Amount of Debt: " $ $
§ D FORGIVEN
$
If bank [oan, name of endorser or guarantor: Amount Endorsed: §_
Page Subtotal (Outstanding debt) g

Grand Total of all Schedulaes 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

Y

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 period covared by this Campaign Statement.

Page 2 of i
<,

Enter this total

on line 12a "owed
by"" ar line 12b
"owed fo" of the
Summary Page




