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e L AT/
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v e e
. - e 1 R "Ly N
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RECEIPTS Column | A Column {i
This Period Cumulative this election cycle
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%ﬂ - N
a. itemized {Scheduie 1A - Column 6) (3a.) % % ? 7
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE -
o = o P - 3 S
¢. Subtotal of "Contributions” (3c) $ @’ f ”"’? ¥ (18.)% {f /?/”3 Cp E’ ij,,,,f_
4, Other Receipts (Schedule 1A -1, Column 6) 4) % - (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % "i(’ 7 §— {20.} % {“? 5f @;{?m e ?
{Add Line 3¢ + Line 4) T
IN-KIND CONTRIBUTIONS & EXPENDITURES P { o g4 o
LG £ Ve 5
6. In-Kind Confributions (Schedule 1-IK, Column 7) 6.) § & {;ﬁ” (i’ : /’2 2108 é C if ]
7. In-Kind Expenditures (Schedule 18-IK, Golumn 6) AR - (22)% R
EXPENDITURES
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. o " o
a. ltemized (Schedule 1B, Column 6} {8a.) $ f [/ '») ’% ?} /
b. lternized Get-Out-the-Vote (Schedule 1B-G) (8b.) & -
c. Unitemized {less than $50.01 each - no Schedule) 8c) § - . _ ) ) *?‘;%
o 8a-+Lino 8+ L [ & ST VA
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ®) § WS - 23.)% 3 & ‘
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
10. Dishursements -
a. ltemized (Schedule 1C, Column &) {10a.) §
b. Unitemized (fess than $50.01 each - no Schedule) e
(10b.)} §
41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b} oy —
(1) § (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) {12a.) %
b, Owed to the Commiltee (Schedule 1E) e
{12b.) §
BALANCE STATENMENT
13. Ending Balance of last report filed {(13) &% ‘:2.,‘& é 5 6 S
(Enter zero if no previous reports have been filed.) : - ; g;m & o
14. Amount recelved during reporting period (14)+ % Zﬂ{ % s
(Line 5, Total Contributions & Other Receipts) ‘ - - g—“
15. SUBTOTAL Add lines 13 and 14 (15)= 8% "?’ 5} Sf‘f*z 5
16. Amount expended during reporting period PR, -
(Add lines 9 and 11) (16)- § [ i §% Sy
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x&l MICHIGAN DEPARTMENT OF STATE
G&)’;}g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee LB, Number Cﬁ 2 U; "% e QE

}t"’- *£ £ #“ﬁ?éfw . g@v{,g?? (&gmﬁ“:f

Enter contributor's name and address. If contribution fs from an individual, enter last name, first name,
middle initial. Check box to indicate If contribution Is from a Political Committee or an Independent
Committee (PAC) Report al| contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Recelpt? D YES

4. Date of Receipt g;gfefé,?y / g{;
P

Name & Address:
m;????-’f"? (T 6y é"f’g?p 7
S L TANEL T 42 M) ATS
[ Zoi-T wff\f’?féz : 42 Ll
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address -
Type of Co"mb“ﬁo“:EDifect E Loan from a persen Fund Raiser

o [Cd T ;fﬁi}é*’ -

Click Here for Memo Itemization

4. Date of Receipt

3. Contribution #2 PAC Receipt? D YES é’?’ i / L{ /f 14 f

Name & Address

Defoer Tk S167,

ng g / K{ wﬁgff/@// jz’fﬁfﬁf
4«? A {:/dﬁ/gé?’fﬁ"’”/f{ff _;;

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation jff/ff{"/%ﬂ Employer

Business Address

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

$ \%M$ 75’3(;”

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

4. Date of Recelpt f??[/ féf‘// 5.4
(! foace T
T2 g 1apvE, 42 M/
S0 F

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct g Loan from a person Fund Raiser

Click Here for Memao ltemization

3. Contribution # 4 ' PAC Receipt? |:| YES

Name & Address
L 4/}77 /fff ff‘ AF e o ??/'7
T LT Y D 2

4, Dale of Receipt i /j; ‘/{f {/ ' /{;;,

e
S G oA G A FSGOE
5. 1If over $100.00 cumulative, please prowde
Ocoupation Employer
Business Address Y os
Type of Contribution: irect DLoan from a person g:und Raiser

s S

Click Here for Memo ltemization

Page Subtotal

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

T D0e

Enter this total on
line 3a of Summary
Page.




S MICHIGAN DEPARTMENT OF STATE
}J' J: BUREAU OF ELECTIONS

sy
ITEMIZED CONTRIBUTIONS (; ~ -‘"? ‘wg t;?i
SCHEDULE 1A 1. Commitiee LD, Number } J
CANDIDATE COMMITTEE 2. Commiton Name /2 ,Lf %uw ) A L7 @’W
Enter coniributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycte for Each
Committee (PAC) Report ail coniributions regardless of amount. Contributor (Through
date of receipt)
o " - >
3. Contribution # 1 PAC Recelpt.D YES 4, Date of Receipt af,}i / / f;ﬁ: / v f{ﬁ/
Name & Address: ) f #
24 i el-rot G ol (5227 4
L T —— - re
; ) — Ao
P oy K10 F AN g s S ¢ ST
2 ., N f;fﬁ{j N =
5. If over §100.00 cumulative, please provide: . L
Click Here for Memo Hemization
Qccupation Employer
Business Address
2 -
‘Type of Contribution: Direct Di_oan from a person Fund Raiser
z Con;rt::on #2 PAC Receipt? DYES 4. Date of Receipt "'['/ v s f ,;; f’
ame ress = 5 Sl g A
fﬁ»fv’ W L B #Vf VL7 ¢y
/ /57"54}-&, f{ . /o e . e
G2 NP 08 s /00 T s Jew
.Jﬁ{‘}kf = f!’wi [ ,vvf*/{/ fo i
5. if over $100.00 cumutative, please provide: /f‘ . Click Here for Memo ltemization
PN i T VUL B S, A
Cccupation L 'ﬁ?% resS Employer ‘/q {: % £ i e
i . ; T e S e F .
Business Address 4 f'i [ 2 /%%775\.5'{ $2 d’{‘-&{ﬁ?’ é}/
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? D YES 4, Date of Receipt ff;f / Y f/ /f
Name & Address: i
{ }J?rzﬂr’m { ié//*‘\“f/ﬂ% e N -
/ / J ff,f’ 5 e s 250 s @%a
i : G105 e e T
e f'»;(i%}wf A ¢ Fb
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Pl L o
Occupation e’? el fﬂf‘ﬁ}‘ Employer
Business Address e
Type of Contribution: E Direct D Loan from a person D Fund Ralser
3. Contribution # 4 PAC Raceipt? D YES 4. Date of Receipt
Name & Address
Jobmg AV CEILT. Loy /3
o _7?_, -
(b0t Dic e pice VB SO0 Loe
A O A

5. If over $1EID 00 cumulative, please pravlda

Occupation :‘ ;7 i f il ﬁ 4 Employer
Business Address s
Type of Contribution: fDirect DLoan from a person D Fund Raiser

Click Here for Memo ltemization

Page Subiotal E};?’, £ é}‘ s

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

Enter this total on

Fi line 3a of Summary
Page of E_i Page.




ik MICHIGAN DEPARTMENT OF STATE
)g‘:“f; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C o185 =01Y

SCHEDULE 1A 1. Commitiee 1.D. Number )
£ ‘r} £ 2 ) ’ﬂ ) va.k .
CANDIDATE COMMITTEE 2. comestome )2l Weyuory (07 C ey lovoc. |
Enter contributor's name and address. If contribution is from an individual, enter last nams, first name, 6. Amount’ 7. Cumuiative for
middle initial. Check box to indicate if coniribution is from a Politicat Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
delt_a of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt } £f ]
Name & Address: i{ v/ /fj
o . . iy s s I 3 ¢
S5 G LN AT Tt A o 55 g o

“fie 2

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupation Employer
Business Address 5
Type of Contribution: DDErect g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt / & / ¢f f' [ F
Name & Address . "

Glom Fres o

5, If over $100.00 cumulative, please provide:
Occupation jfg,{i /f/f‘/ﬁ Efff/? Employer

Business Address

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

St Wird S € 7, A2 M GO Lo s Zoo

Click Here for Memo ltemization

Name & Address: "
OEUAZAS G AMolee A ped
oo dad T ST :

5. If over $100.00 cumulative, please provide:

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt /1) / 17 //f’ %
- I3

e

. %

Click Here for Memo iternization

Occupation Employer
Business Address .
Type of Contribution: I:I Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt iz /’ ¢/ /{; P
Name & Address 7 T+F

5. If over $100.00 cumulative, please provide:

Occupation W ?ﬁf/ﬁj f'{/ Employer }ﬁ g}?’v/ f::‘“
Business Addrass [l WJT {f . (J g’}; j/ 'f?’/’xf o 5"?"?/ p [/E{ / ‘?/ ﬁéﬂf&w

Type of Contribution: D Direct D L.oan from a person E Fund Raiser

[Se§ Love Jifeveg Az M0 Y flos LS:CL L (ST

Click Here for Memo ltemization

Page Subtotal

515

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

Enter this total on
.7 § line 3a of Summary
PaQE_zf}_Uf Page.

o




iy MICHIGAN DEPARTMENT OF STATE
}h-‘,‘;i) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Cw g"?) - @ g {;.f;
SCHEDULE 1A 1. Committee L.D. Numbger . -
CANDIDATE COMMITTEE 2. Committeo Name N{-ﬂ u‘%"}i&%” Lo (4 “ Covnc of
Enter confributor's name and address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulafive for
middle initial. Check box to indicate if contribution is from a Political Commilttee or an Independent Efection Cycle for Each
Committee (PAC) Report gl coniributions regardiess of amount. Contributor {Through
date of receipt}
3. Contributlon # 1 PACRecelpt? [ |YES 4. Date of Receipt 22 jud fr o
Name & Address:; D f ,‘i é/gp/ f gz
AN AT AT fﬁm
TSy q@TT WIdlzg 5, bp
Lz AT AL S
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Htemization
Cocupation Employer
Business Address .
Type of Contribution; DDirect D Loan from a person ] Fund Raiser
3. Contribution #2 PAG Receipt? DYES 4. Date of Receipt el !/ /F
Name & Address
l j ) s g e . o ., i
CHAUES [l - (b0 =,
S 5 qTH ¢ gz i SE0 s s &
5. If over $100.00 cumulative, please provide; Click Here for Memo lemization
e . “” :
Occupation 24" 77 {/”‘g’? Employer
Business Address _
Type of Contribution: DDirect I:ILoan from a person Q Fund Raiser
— e —
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt i 7
Name & Address: D f/ 5,*’; f,/ / /f
y . = "M,:- et o ,,pw ¢ o - )
/4'7’? é/ /ORI Y =T oY 3 Zé,;gj? . e
- g F'-? ——
4l capt g - Se s
T T H . .
5. if over $100.00 cumulative, please provide: ﬂzﬁ, . 5_{0;: / {;‘S Click Here for Memo ltemization
=t
Occupation /Z"f’ I if- &% Employer
Businass Address
Type of Contribution: D Direct g Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Rece,pt 1= / & / | ¥
Name & Address
(2 Terire. NETLpA/
Ed
5 4 | Zoo Lo
/s //’ } d ?&/? O op A g %éf . 36
1L Ar [ z’oéf(yfj =
5. If over $100.00 cumulative, please provide: Click H for M temizat
: ick Here for Memo ltemization
- 4 £ i /" on o
Occupation ... &2 ﬁ/‘fgf ~ gf’ /ﬁ Employer /fjfgfj /ﬂ'f Py
“ Lot Bt CE By S TUL G HA b e
Business Address {5 /5 (¢ 3 S Fereaa ?ﬁié 7 5%:’7@9&7 Tt ee
Type of Contribution: I:l Direct l:’Loan from a person_ ﬁ Fund Raiser
Page Subtotal

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

i Enter this total on
i line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

a&

&

1. Commitiee |.D. Number

o4

201% -0

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiitee Name

\2 J/«f? MQL?MW(@HW C tji(,rwu,

Enter contributor's name and address. If contributon is from an individual, enter fast nams, first name,
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Etection Cycle for Each
Contributor {Through

date of [eceipt)

6 Amount

3. Contribution # 1
Name g.? Address:

Comngr 776 7
25’4%’ € <Hoeo Tyl 57 ;ﬁ" Fa/
a7 ‘Kffc‘{ &

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

Committee {PAC} Report all contributions regardless af amount.
‘ol H ] JE

Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

e LTl Dy Sitg wmz 7o

Click Here for Memo ltemization

4. Date of Receipt

3. Contribution #2 PAG Receipt? DYES

o fo {1£

Name & Address
L pilis W CHE T
Yoy (e ’?‘az* /‘fv’?‘"’

A

fres
5. I over $1 00 00 cumulative, please provide: ‘ﬁé

{7 ”/{5 éfﬁ Employer,

Occupation

Business Address

Type of Contribution: DDirect

D Loan from a person em Fund Raiser

s [olU ¢ Zeo

Click Here for Memo ltemization

3. Coniribution # 3
Name & Address:

PACReceipt? [ |YES  4.DatoofReceipt () / o / (f

N (0 SreTai

; 7 z .v.)' f%’ FE

5[}%@;{?{’ Foois Ac. A a._?
Az oaf (TOST

5. If over $100.00 cumulatwe, please provide:

Oceupation ﬁﬁ‘% f ‘; & { M Empioyer, %légﬁ(ﬁ#jﬁjfy ‘/ {f ’%"f(g

Jro—

$ fZﬁ’M s | 2

Click Here for Memo ltemization

DLoan from a person E Fund Raiser

Business Address “{;’;}/é) fgff f@f{if?’f{MZ 5,;?"/?1; !ﬁfﬁfu E”; ,«’?Tﬁé _/5’? / #ffre’; @g*
Type of Gontribution: D Direct Loan from a person | Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt b
Name & Address D [é /l{f fgf/
/ L -

o AT E A o

TEL THRe D T A ol o F L 90 (O
5. If over $100.00 cumulative, please provide: Click H for M ftemizati

o e ick Here for Memo ltemization

Occupation f?ﬁ) ‘_7"/{5’”{@ Z Employer
Business Address 0

Type of Contribution: D Direct
Page Subtotal

75

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

% -
Page_* of i{)

Enter this total on
line 3a of Summary
Page,




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

&

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

C-2013 -0\ ¢

left 1

fwj v Ao s {i\ T é’v} (g,um’”

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to Indicate if contribution is from a Political Commiittee or an Independent
Committee (PAC) Report all contribufions regardless of amount.

7. Cumulative for
Etection Cycle for Each
Contributor (Through

date of receipt}

6. Amount

3. Contribution # 1
Name & Address:

A fE
~ 27

5. If over $100.00 cumutative, please provide:

s W f(f«/

Occupation

Business Address

PAC Receipi? DYES

Employer

4. Date of Receipt

f{?'!’“’?jfi &

2 L T ATTT el

A F g fel

Type of Contribution: DDirect

Dﬁ)an from a person

Fund Raiser

B e

S N

Click Here for Memo ltemization

3. Cenirlbution #2
Name & Address

AT %7 ﬁ
[4o7
5. If over $100.00 cumulative, please provide:

A2 2 F

Business Address

Qccupation

PAC Receipt? |:| YES

Employer

4, Date of Receipt j{ /’fv—f“ /f",f”

£
/ é/?;&:fzsﬁw AL -

/97\/m LG L

A ¢ TS

Type of Contribution: DDlrect

I:l Loan froma person |
R

Fund Raiser

=,

Click Here for Memo ltemization

/L0

3. Contribution# 3
Name & Address:

¢ ST pwie

T2

5. If over $160.00 cumulative, please provide:

PAC Receipt? [:IYES
b (A Ao A7

Ay o~ L 2;35"?;

4. Date of Receipt é?i //L?ff /f /}{/
FF
M Gl S

Qoeupation Employer
Business Address : £
Type of Contribution: g Direct D Loan from a person Fund Raiser

s o

Click Here for Memao ltemization

3. Contribution # 4
Name & Address

aj (1 M E

Occupation

Business Address

PAC Receipt? D YES

Employer

4. Date of Receipt f{%/ﬁ{;/?‘f”/

Wi -
Zég/:f‘ ﬁ?’f{f@m 27 (]

5. If over $100.00 cumulative, pleasg pro\;ide:( {‘Z di/ f {}3%

Type of Contribution: D Direct

D Loan from a person j Fund Ralser

75 vial

Click Here for Memo ltemization

Page @ of ?

Page Subtotal

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

75

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

000 ':?W@ &L%;

2. Committee Name }ﬁ_,fﬁ— lé“j’% A Gor L z:? {/'@’%«s ,

D e A

5, If over $100.60 cumulative, please provide:

<+ S04

Employer

l Loan from & person

Qccupalion

Business Address

Type of Contribution: Direct Fund Raiser

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 te Indicate if contribution is from a Pelitical Committee or an Indepandent Election Cycle for Each
Gommittee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt ‘ P
Name & Address: ‘fé /(/‘ig/f! Jfé/
J T O T
***** - nd € L £ <
“3. ﬁ,é bl }/’,gm LT . ,,?7{) s > e

Click Here for Memo itemization

(0 /Wfi

3. Contribution #2

PAC Receipt? L__I YES 4. Date of Réceipt~
Name & Address

Sl LM D

‘5:“@’“ efi// jf{ﬁ;j e T 37
ﬁ“f“jﬁf f”z‘/’zﬁ’;uz»wuf

5. If over $100.00 cumulative, please provide:
Cceupation _: éf{::d?f 5/4{:’:’?

Business Address

Type of Contribution: DDirect

!%(

4 5o 5

Employer

Py

|:| Lean from a person Fund Raiser

==

Click Here for Memo itemization

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

(of4/c ¥

Name & Address:

PATHCEE N 4 o e
37"‘;'?' jl’ ;?[’7!?, AT gT
Az Al Gfps

Employer

5. If over $100.00 cumulative, please provide:

Oceupation (L. e/ 7T £

Business Address

m Fund Raiser

D Loan from a person
I

$_i& $g“§5}

Click Here for Mema ltemization

Type of Contribution: E] Direct
3. Contrbution#4  PAC Receipt? D YES
Name & Address ‘ ‘ .
JEFE 7Y~ &5z
(7 FPer T A C TreA
A7 Ul w05

5. If over $100.00 cumulative, please provide:

ﬁg‘,@*&:v' EsH7

-:-.
4. Date of Receipt

[Glio ]

Employer »‘}Wﬁé{?/?w{f/ g T2y

Clrck Here for Memo ltemization

Occupation
Business Address /dﬂ"’;’ ’ 7 ﬁ/f Gt T 7yl - :‘{"Mdﬁ” a & Og/ Zﬁﬁ 7
Type of Contribution: Direct DLoan from a person D Fund Ralser

Page Subtotal

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

F ¥
Page of

T00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

(T’
G

1. Commitiee 1.D. Number

—

éi>~»®14'

i
2, Committee Name _“J<7

CANDIDATE COMMITTEE

L?» T4 e for (ife (dom e/

Enter contributer's name and address. If contribution is from an individual, enter last name, first name,
middle Initial. Check box to Indicate if contribution is from a Political Cammittee or an Independent

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

6. Amount

Committee (PAC) Report all contributions regardless of amount.
3. Confribution # 1

PAC Receipt? Ij;ES
Name & Address:

(ea7 v por /8¢

4. Date of Receipt

Gzl TE

ST “T’zf?m‘;&;;g & St t{”_éé/_@?
Y
5. If over $100.00 cumulative, please prowde M ! “t /’hf
Occupation Employer
Business Address

Type of Contribution: Direct

D Loan from a person

Fi

/Z»’ g 27U

&R
s...,«.}‘;

Click Here for Memo lemization

Fund Raiseh[
3. Contribution #2

Name & Address Eé} gﬁ:} ;L{ﬁ/
NANDA A0 o A4 il oD
1S90 JoocZS pec
e

AL
5. If over $100.00 cumulative, please provide: M
Employer.

PAC Receipt? D YES 4. Date of Receipt

Occupation

Business Address

Type of Contribution: I:IDirect

I:l Fund Raiser

I:I Loan from a person
P

25 75

Click Here for Memo [temization

3. Contribution # 3
MName & Address:

Jw Z’f)f?»m m){ g:(/f

PAC Receipt? D YES

4. Date of Receipt Z@//Z//{{,

& A ﬂxﬁf(’?&"&z; M O 2;§§’
5. If over $100.00 cumulative, please provide: ' "
OCccupation Employer
Business Address

D Fund Raiser

———

Type of Cnntribution:jg Direct Q Loan from a person

$_%__ $%fﬁ}m

Click Here for Memo ltemization

4. Date of Recsipt

3-Gontdpution # 4 PAC Receipt? [ ] YES
Name & Addre®:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person Q Fund Raiser

I

Click Here for Memo ltemization

Page Sublotat

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

Page f’%? of %

[2-5

Z575

Efter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

)
g
1. Committee 1. D. Number C2013-014

2. Committes Name Jeff Hayner For Clty Council

3. Name and address of person or vendor to whom paid 4. Purpose (Required information) 5. Date 6. Amount
Expenditure #1 ?.ew /w
S [ty
Name /}’Z gﬁ g /? f 3&? {‘ ""’“"‘""ﬁ,f{?
l N " ,—»:"‘": -"{,» ‘:m}l. '%A&W w:,,,{? ;f' Dat
Address é/ g}fé ¢ {/ v j | Purpose: /f’?/@ f fg{&ﬁ”{g{ég f f%w ake
{i/ﬁ“ﬁv SEd (L y / Click Here for Memo itemlzation Type
§</§; <.7 . 3 DCheck box if this expenditure is payment of
D . £ dabt or obligation reported on previous
Fund Raiser statement
Expenditure #2 o
o e S
Nama (T N O AT AL ; i[{ 4;,, < Pf
f “ M & £ f '?’QZ}/ 737 ; N Date
Address :} ¢ S & g f:/Z{I Purpose: ﬁ il ff’/f’!f ‘/?

%%$7

Click Here for Memo itemization Type

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

D Fund Raiser

Expenditure #3

Neme I UHLLE () deAl Lo
"?'/‘fz/a"”fm e

f "?’ &7* 5 v 07 L e

Aats
D Fund Raiser df({’; ? 7/
Expenditure #4

T EL Jer
Address é; l ff’)(f I NI /42’

M g0 %

EFund Raiser

Expenditure #5

Mf?’s Z5

Date

Purpose: éﬁg’f p(f s q,/
Y [

Click Here for Memo Itsmization Typa
DCheck box if this expenditure Is payment of

debt or obligation reported on previous
statement

Address

Name f%:’fw /;{ ;{/

Date

s ;72727

Purpose: ﬁfﬁ; -!O

Click Here for Meme Hemization Type

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

Name

JUAPN FIPTCRL Sy
ol s s

A M s

‘.ﬁFund Raiser

M;ff " @5’2%(

ouposes_(L{ VAW B S

Address

Click Here for Memo Remization Type

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

Subtotal this page

77253

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

Enter this total
on line Ba of
Summary Page

Page { of




3’&&) MICHIGAN DEPARTMENT OF STATE
éh fb BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commmittee 1. 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

Ve AT A o0

[ H A et sy F ey

M g F i A
ACEY

Address

,. e sy
Purpose: féﬁ ﬂﬁ’f“; TES f*(i’fﬁ? Date

Click Here for Memo llemization Type

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

MEN P A
DFund Raiser dﬁ? Z%/j/z ﬁw

I:]Fund Raiser statement

Expenditure #2 N _

Name //:W éf@ﬁﬁf’/éﬁ /’ { i/}}f)(/ ,}
Address / W}J};‘i ﬁ?ff’[{/m Mﬁﬂ M% Purpose: ﬁfﬂ?’ﬁ 5/ (T ‘Z}i.«g” A pete

Click Here for Memo itemization Type

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

Yp T LavTr, a1/

D Fund Raiser gfj{/f ? ?’

statement
Expenditure #3 M M{ ?
e f’? /ﬁm ’9‘_,
Narme CAE7 i ) / EZ /{;}{ /{ /” e?/
Address L{/{W wg’g i ‘é/“jf Purpase: L ~47y Y J Dato

Click Here for Memo itemization Type

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

Expenditure #4

Name

UNTT BT~ g
Address

AT
D Fund Raiser

?f@

ffjf (s IN?{ fff/f{zf ?”sz

% Ll 7o
Purposet } 9{’?{ fi‘/? 4 / /@/{&j{ Date

Click Here for Memo Itamization Type

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

Expenditure #5

Mame y Kﬁ-—v%; C;’
o, MAE S
AN Pz i g/

Address

D Fund Raiser

s

,. oliy <o
Purpose: /ﬁfm /jg 5%57&5 g;/} Diij /f (}

Click Here for Memo ltemization Type

Q)Check box if this expenditure is payment of
ebt or abligation reported on previous
statement

L4

Page of

Subtotal this page

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

Enter this total
on fine 8a of
Summary Page




8% MICHIGAN DEPARTMENT OF STATE

fi 1y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committes Name €T Hayner For City Council

C2013-014

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

4. Purpose (Required Information) §. Date 6. Amount

Expenditure #1

Nams (7P f@,{%‘g’f £
[ piAeprer2- '&u‘:%/
MR PI,

4? 4” £7S

Address

Lol Zf g
Purpose: /i}@ ¥ i?‘”ﬁ?{j{i&j Date ——L

Ciick Here for Memo Itemization Type

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

Expenditure #2

Name f’;f, Q?,
Address Aﬁ’ ”’f {r /

TAll = 70, A1/
ks

I:lr—‘unci Raiser
Wf o TSI /

D Fund Raiser

A ST s S

lefz[i, 5 £9
Purpose: j’f?/ﬁ{ o ‘? Hfg Date =

Click Here for Memo ltemization Type

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

l:l Fund Raiser

statement
Expenditure #3
Nama
$
Address Purpose: Date

Click Here for Mamo ltemization Type

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

I:I fund Raiser

statement
Expenditure #4
Name
Date
Address Purpase:

Click Here for Memo ltemlzation Type

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

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Hemization Typs

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

Subtotal this page

[T

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

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Je)
&

1. Committee L. D. Number 0201 3'01 4

2. commitiee Name I€TT Hayner For City Council

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

4. Purpose {Required Information) 5. Date

8. Amount

Expenditure #1,

Address ’25@ & R Y rarasd
i) frid or , A4/

' ({170 Y

Name

Pate

Purpose: éz‘:; ?M{ ?f’

Check box If this expenditure is payment of
debt or obligation reported on previous

(lofff 157 =

Click Here for Memo Itemization Type

DFund Raiser statement
Expenditure #2
Name
$
Date
Address Purpose:;

QCheck box if this expenditure s payment of
ebt or abligation reporied on previous

Click Here for Memo ltemization Type

D Fund Raiser

D Fund Raiser statemant
Expenditure #3
Name
$
Address Purpose: pete

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

Click Here for Memo Itemization Type

I:I Fund Ralser

statement
Expenditure #4
Name
Date
Address Purpose:

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

Click Here for Mema ltemization Type

D Fund Raiser

statement
Expenditure #5
MName
Address Purpose: Date ¥

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

Click Here for Memo Itemization Type

Subtotal this page

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

ZH7

&7

Enter this tolal
on fine 8a of
Summary Page




}’ MICHIGAN DEPARTMENT OF STATE
&;} BUREAU OF ELECTIONS

C2013-014

FUND RAISER SCHEDULE 1F 1. Gommiiee |.D. Number
CANDIDATE COMMITTEE 2. commities 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 e place where the activity was held,

1o / o / .. greater) _ AT A 2 “‘?ﬁm?* # gzridey

ff 5/ ' ZTL ‘g fe AEEET Zip S st &S
Danate Residence /{'— A / L;ﬁg’(ﬁf‘

7. Total Contributions

Z27S
8. Other Receipts o

9. Gross Receipts (Add lines 7 and 8) LD 7E
10. Total Cost of Event (Z = /7?

(Total Cost includes In-Kind Coniributions and Alt Expenditures Made For the Event)

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

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

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), 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 j

e re— | rere—




et MICHIGAN DEPARTMENT OF STATE
éﬁ-@é BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee 1. D. Number
CANDIDATE COMMITTEE 2. commitiee Name  JEFT Hayner For City Council

:?f Nar{agbaggnl\igdf;gg}s grngd%}?ngg Ireé:r?tigre% of 4. Type of In-Kind Contribution {Check applicable box} 7. Amount or 8. Cumulative
contribu N N Fair Market i
name first. Check box to indicate if contribution 5. Date of Recelpt v?;[:e amwe g);cilzée(glyr?rgugh
iCS from é‘ P(}'gicfr: Committee Olf an L']ﬂgegzgd?m 6. Name & Address of Vendor from whom goads or services were date in item 5)
ommittee (Both are commonly calle s} urchased
Reporiall in-kind contributions. P
Confribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: . 5
h VRV CRy g At Goods Donated or Loaned ESBNICES Donated f L’ R,
%MWMWJWW&W[] s (L0 s lbo
0ods or Services Purchased by Candidate or Others
W}ECEJ ﬁl{‘{’/{w Good Services Purchased by Candidat Oth
?@f o ‘Ff D Goods or Services Purchased by Candidate or Others- LOAN
([)f;;\;:; tﬁ; r(‘).EL(IIJ'n:;umulatlwe, please provide: Descriplion ’[;{ ,f?’}ié/ f/f j é’
P A E _ ot [1F
Employer Name & Business Address: 5. Date Of Receipt: ¢ § r L/
P . - w;;/g// 6. Vendor Name & Address:
? é/{ i f . /ﬁf / f!’ {f/“'L/ F M}ﬁ—’},@@ % i é,,;f//ﬁé /f%p ng are for Memo llemization
e B ey e i
AL UL FECoT SO f ArHCETY
Eﬂmd Raiger Contribution *’4’?\“" N Mfﬁé" e ﬁ*’ Ve ,/EL{‘ / Q’dp i o <%
E4
ﬁontrib;h:gd# 2 PAC Regeipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
ame ress
fé’ AT ff/ {ﬁ,ﬁ,?fg Pl }2‘) % Gaods Donated or Loaned D Services Donated : . g & ; {{"/ }w--
,? ?é % @f}v’ﬁ 4 ﬁi’g' Goods or Services Purchased by Candidate or Others /f// ‘

Goods or Services Purchased by Candidate or Others- LOAN
Al g ar arpype- RSy ¥
tf over $100.00 cumulative, please provide: Deseription Y elical

Occupation: ﬂé’?ﬂ ~r ’/@- 5. Date Of Receipt: ?{ (}i/l {(" "/f /’/15/ ‘

Employer Name & Address:

6. Vendor Name & Address: ‘
H - T i -
/ ?{M&:f ,f} f’r’/ﬂ féf ff ~ éf‘ﬂ“} {.é? K{fﬂ@lﬁ = Click Here for Memo ltemization

o 50X G pgod
DFund Raiser Contribution i{ﬁ gf% wi 7 f»{f/f 45[‘{; fﬁ&’

Confribution #3 PAC Receipt? D Yes 4 I:l Endorsement or Guarantee of Bank Loan

Nalg‘/e;(%gz;?? Wu{ A Rff’f) %Guods Donated or Loaned I:I Services Donated $ g 473 % }*")y {f ’f ;}

LT ok f T
!:g e /ﬁ {/f f 5’ [‘%{/" g{/ g“ DGoods or Services Purchased by Candidale or Others- LOAN

Fo B 2
If over $100.00 cumulative, please provide: Description gg‘ {Q /g,ﬁwf

Occupation: é;:j’nﬁ’g Tf;ﬁ? 5. Date Of Receipt: ff Qf/f/j B’észl /5/ J

Empl Add :
mployer Name & ress 4. Vendor Name & Address:

g’ %{g{ s ’?ﬁ % Wf S« Click Here for Memo ltemization
(S2¢ W LAAESCTIE
DFund Raiser Contribution *’5?/ ,{/L ,/ /é ZK/ ,% ?f é: {5 é'f f’f/@ —
Page Subtotal %ﬁ&g é; é & 0{2‘?‘
G I of all les 1- Wy
(ComP;theTot:ltTa:t :agsecc?f gzlfesdulg; &’7 &f{‘ gj

Enter this total
on fine 6 of Summary

f,. Page
Page f of

Goods or Services Purchased by Candidate or Others




