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

1. Commitiee L.D. Number

C 7013 - O

2. Committee Name

Jerz e o (77

4. Candidate Last Name First Name 1L
G L
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3. This Stalement covers From: s - 4 . : :
SI260 K o _0f 2/ [of
M|
HEYNVEZ e
4a. Office Sought Including District # or Community Served (If applicable)
IIST CATT LTt L Ly 7 P )
4b. County of Residence

5. Committee's Malling Address
| ¢} dov7iae 772

Ao~ Gnizaz, A/
Yo DSNhofST 05

Area Code and Phone
If the address in this box is different from the commiliee
mailing address on the Statement of Organization, mall may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
e
ks Coppr7t o oed7 2
Srord  Avertot, A flesT
Area Code & Phone 7?7 o ESS Lo Sﬂx

7. Treasurer's Business Address

8. Designated Record Keeper's Name and Address (If the committee has a
Designated Record Keeper}

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT
%a. EQ:re-E[ectinn OR 9b.[_|Post-Election

Date of Election, Convention or Caucus

UL/ LS

Required ONLY if candidate
is not on the ballot for the

? (Complete ltem 9a, 9b, 9c or Se to
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committes

[:IBy checking this item 1/We certify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement refates to: by d|scharl?led and forgiven, and no longer collectible from
E]Jul Quarter! the commiftee. The commiltee has no oustanding assets,
DPrimary y Y owes ho lates fees or has any oustanding debt.
Lh 3
Qctober Quarter Com, = :
Generai [ 4 Further, if the dissollm’égy_gannc% grantffy, that this be
o . considered a requesgfg@ge Regiting er.
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Dssignated Record keeper

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and fo the best of
mylour knowledge and belief the contents are true, accurate and complete.
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Type or Print Name .§‘f Signéturekl /// (5 77
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YAE{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee LD. Number C2013-014

2. commitiee Name JE€Ff Hayner For City Council

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
¢. 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 6)

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cniy)

10. Disbursements

a. ltemized (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) § (24.)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedute 1E) {12a.) $
b. Owed to the Committee (Schedule 1E) -
{12b.) §
BALANCE STATEMENT

Column |
This Period

gays A 5757, v

(3b.) $ NOT APPLICABLE

Beys_ 37T 5 Leé

6)$_HSTF T .o

6) $ 4)’7 S « SE

unm

(7) %

(Ba.) $ // gwgg“ 3““”;‘
{8b.) § -

(8c.) $

e

oy s [/ S .57

Column ||
Cumulative this election cycle

weys GLES. 07
{19.) % -

(203 % éfé'égl &3

21)% 57'73158

(22}%

23.) % Q/"’ Zfzig".«y:}g

13. Ending Balance of ast report filed
{Enter zero if no previous reporis have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Recelpts)
15, SUBTOTAL Add lines 13 and 14
6. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subfract line 16 from line 15}

. N M
1) s Al BT

ay+ $_ L5250 S0

(15 = $“5L‘I5{fé; .55

wey-5 LI G&s S/

(17) $ .3'725;@3[75




SRR MICHIGAN DEPARTMENT OF STATE
&:}g BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDlﬂATE COMM'TTEE 2. Commitiee Name » #1°

1. Committee 1.D. Number C ? o ( g ”O { éfiw

ey par for C by Covncl
J -

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 Polilical Commitiee or an Independent
Committee (PAC) Report all conlributions regardless of amount.

7. Cumulative for
Efection Cycle for Each
Confributor (Through

date of receigq

6. Amount

3. Contribution # 1 PAC Receipt? D YES

4. Date of Receipt 03«/ i { 2

Name & Address: ) R B
Pl S TR ETZG
[ 202 -Travez. ST

Az A1

5. if over $100.00 cumulative, please provide:

g5

Qccupation Employer

Business Address

Type of Contribution: Direct Fund Raiser

e

s JOU T oy /do

Click Here for Memo Itemization

Loan from a person
3. Contribution #2

PAC Recelpt? D YES 4, Date of Receipt 2 f £ 51[ / gf: ﬁ
Name & Address ., . / ' CT
PETENL & e (e 1 A
LSS0 berog) s gesreee—r
Al A GOl - Y7

5. If over $100.00 cumulative, please provide:

Occupation f?;éfr E / [t 27 Employer
Business Address -
Type of Contribution: { . |Direct D Loan from & person I:l Fund Raiser

e

s 500 s 7to ”

Click Here for Memao itemization

3. Coniribution # 3 PAC Receipt? D YES

4. Date of Receipt @{‘f of /{’fg/
s Lorz S EFT
F77 Vida,dia 4UE

5. If over £100.00 cumulative, please provide:

Name & Address:

Occupatlon Employer
Business Address
Type of Contribution: Direct I:l l.oan from a person Fund Raiser

s {00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? ]___| YES 4. Date of Receipt ﬁ / I / / }(
&M#ﬁ.f}f ij,%/,f»tf ﬁng / I
ZET NG 7 A 2L

5. if over $100.00 cumulative, please provide:
Occupation /Zéf /??*?M &7

Business Address

Employer _

DLoan from a person g Fund Raiser

3 ngﬁ o $ %()‘{}M

Click Here for Memo ltemization

Type of Contribution: Enimct
Page Subtotal

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

Page_ / of _&

oo

Enter this fotal on
line 3a of Summary
Page.




ofA#x MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

C20(3 -0 | F

SCHEDULE 1A 1. Committee LD, Number
CANDIDATE COMMITTEE 2. Commites Narmo A@Ji\kgM@kpé%{é éﬁQ&
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumuiative for
middle initial. 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 rece_lgt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt il e '
Name & Address: D fﬁ/{/fﬁf /’ff/
2474 cdrt &
]
557 @Q%MW4&@,&QWMJ@ 25~ 15
$ $
af Lgss
5. If over $100.00 cumutative, please provide: ) L
Click Here for Memo ltemization
Qccupation Employer
Business Address
#
Type of Contribution: Birect D Loan from a person Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

GCEN PTG LER
St 1472420 SF ST
Ao A HFIO=

5. if over $100.00 cumulative, please provide:

4. Date of Receipt !&/'L{//’/F{

Ay SN i
Occupation "’fff’/ 4 /e gﬁl) Employer
Business Address ,
Type of Contribution: DDirect D Loan from a person Fund Rafser

s s

Lol 22

s L0

Click Here for Memgo ltemization

3. Contribution # 3 PAC Recelpt? E[ YES
Name & Address:

D d2/267)
S0 DANIEL ST
A2 anf

5. If over $100.00 cumulative, please provide:

QCccupation Employer

“4 £l105

4, Date of Receipt fé} //{/f //f/ﬁ

A A O 0D

Business Address

s [OC . s (00 g

Click Here for Memo Itemization

Type of Contribution: D Direct

g'i_oan from a person

E Fund Raiser

3. Contribution # 4 PAC Receipt? . e f . .
Nam: &f;:dfgss ip D YES 4. Date of Receipt [5;; /c,ff / f f
E S i B AT
fb@&‘%wuajﬁm€@,4yg
A2 ar ! FLles

5. If over $100.00 cumulative, please provide:

Occupation A’%Téﬂ{% /- Employer § {;»’Z/,f;:-
Business Address /@{%’ Z}ﬁﬁf!{f’jff?ﬂgff .M /’i/?f' 6{ /ﬂ! &'3‘3”’”

Type of Contribution: D Direct DLoan from a person
— I

Fund Raiser

tiL_ 3 f@wﬂ/

Click Here for Memo ltemization

Page Subtotal

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

Page ?2 of ;E

Zi5

Enter this total on
line 3a of Summary
Page.




Jgif MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

T

ITEMIZED CONTRIBUTIONS C20(2~0\ 4
SCHEDULE 1A 1. Committee 1.D. Number ‘ ‘
1\\"-4._ e ’“‘: £ ™ ; o E
CANDIDATE COMMITTEE 2. Gommitco Name <) €4 g:;,wa Lr (X ‘\Tﬁ Conpnsl )
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 Committee or an Independent Election Cycle far Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  / / of / / f/

Name & Address:
JEF”E ek ETT
2L é;/; i e S G Y s SO s SO
5, If over $100.00 cumulative, please provide: ‘f P }’ ok {49/
P Z{f —7/ Click Here for Memo Itemization
Qccupaticn Employer
Business Address ___;
Type of Contribution: Direct D Loan from a person ' Fund Raiser
3. Contribution #2 PAC Recsipt? DYES 4. Date of Recelpt ~ ; /&{ / 9%
Name & Address . . 7 ;e
[v i ¢ Freys
s P T 6* ;7 T <
ST SuymsET R2Y s 00 s Boo
Ao o Fslaz, A/ LEIO3
5. If over $100.60 cumulative, please provide: Click Here for Memo ltemization
Occupation __ 2677 [ /2 F /7 Employer ‘
Business Address
Type of Contribution: DDirect D Loan from a person [% Fund Raiser

3. Coniribution # 3 PAC Receipt?
Namzn&nAz d.(::ss: eceipl DYES 4. Date of Receipt /&; / 6{1 / !/ (f/
CATHL EEZAS Cifhvee 150 - o
54 ) <. FresT , . 2O s (52
A M/ CSL Rl A / 7, L(/ 4 5§M Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation W i 1z ”3549 Employer

Business Address

£
Type of Contribution: D Direct Q Loan from a person m\ Fund Raiser
3. Gontribution # 4 PACReceipt? | | YES 4. Dateof Receipt /) /
Name & Address D 6 f&) {/ k

J GEF HAvvE )

/dﬁ/?“ O T /q’/a_; YRS G ar $ {(fjéﬁ ks $j/j’5) -
5. If over $100.00 cumﬁiﬁ;se proﬁ / ;%{XVW
Occupation & fj’fy/‘/‘& /L Employer % %é?ffﬁf&?’f 377(4@/ 5L
Business Address /gfc)g /{,,.#4‘,7?/% W;‘;’L—f /F‘? AL ‘%’Z,fﬂfng"”

Type of Contribution: @ Diract DLoan from a person Q Fund Raiser

Page Subtotal W &

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

Cllck Here for Memo ltemization

Enter this total on

i i line 3a of Summary
Page of é*‘é Page.




&8  MICHIGAN DEPARTMENT OF STATE
rgl?j; BUREAU OF ELECTIONS
i

ITEMIZED IN-KIND CONTRIBUTIONS TS oy o .
SCHEDULE 1-1K 1. Committee 1. D. Number C Azi‘“" {% ” Q g 4‘”

2. Committee Name JQ@ ‘ﬁ :}“ﬁ A e s C\?%"i’} 6@3\&& %

CANDIDATE COMMITTEE
:?f. &%??bﬂ{i‘gnﬁg%;gﬁf Efl?md%i;gmi Iregﬁtigﬁjast 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
) ) Falr M )
name first. Check box to indicate if contribution 5. Date of Receipt V?iIILe arket gciegmu gh
is from a Political Commitee or an Independent g, Name & Address of Vendor from whom goods or services were i
Committee (Both are commonly calied PACs). purchased J date in ltem 5)
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
N}r;?’?i&? ?%j e DA Ay D Goods Donated or Loaned ﬁSewices Donated s j & o “ lf éj ) -
WO [ AT D Goods or Services Purchased by Candidate or Others
/j}} At s d ot D Goods or Services Purchased by Candidate or Others- LOAN
Somrsino 0 cumistun essowoes  ouacioion__LJitrf U (T
: Ly e f .
Employer Name & Business Address: 5. Date Of Receipt: (o f “f / [ fj;&
r e " L7 oo 6. Vendor Name & Address:
/0 S HLGY . »
. ; - Click Here for Memo ltemization
B S AT E Y
I:l Fund Raiser Contribution A2 A Ll T S
‘;O"trib;tj::d# 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
ame ress 3 ‘
f?’fi‘ g j WD ok | Goods Donated or Loaned [:] Services Donated e, -
Ay /1) 5% s 4ty 7Y

% & & LY AT PrE Goods or Services Purchased by Candidate or Others
@ M ‘/ £ f» {' i 5'" EI Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description Z ~§ H e LTS

Occupation: . o ¢ T
cupa LT T 5. Date Of Receipt: ?;/ P lf [ A

Employer Name & Address; 7 LA

6. Vendor Name & Address: s .
g?‘;ff# ffzﬁgfé é;ﬁf ?jj{gé f{ﬁbf Click Here for Memo ltemization
o fay 7 &

DFund Ralser Contribution &J/ﬁ j S AT o A4 fo & / ?‘r;f; '
Contribution #3 PAC Receipt? I:[ ves 4 D Endorsement or Guarantee of Bank Loan . K/;_ 5 ) 7
Name & Address: Goods Donated or Loaned I:I Services Donated $ ; ‘:? ; e 52) z?,t' il

Lttt Giid o e
-z g_ Q} y %:Z;" K S (720 ?r Goods or Services Purchased by Candidate or Others
) 4,,?/ /fé;f j AIL ff’!, &g I:]Goods or Services Purchased by Candidate or Others- LOAN

if over $100.60 cumulative, please provide: Deseription gf fé’ fU a}
Occupation; 2T il P A L
P AeTirn g0 5. Date Of Receipt; 2 fro /i F
Employer Name & Address: ¥ ¥
6. Vendor Name & Address:

gwf &f 1‘" y{}é‘iﬁﬂ Click Here for Memo Remization
(527 Ww. LafsAYETTE
DETreiT, pif <+ 824

- Page Subtotal ééf—f ﬁ 5&2%’ §:, 3

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

I:IFund Raiser Contribution

Enter this {otat
online 6 of Summary
Page

Page { of 2—»”




AR MICHIGAN DEPARTMENT OF STATE
@;b BUREAU OF ELECTIONS
by

ITEMIZED IN-KIND CONTRIBUTIONS a 19 4.
SCHEDULE 1-IK 1. Committee . D. Number ZCJ !
CANDIDATE COMMITTEE 2. Committee Name \ge‘((g )‘}H:“ou AL N3 TC&/ C hbi. (GW\ Coy }
3, Name and Address from whom received 4. Type of in-Kind Contribution (Check appficable b 7. Al t

If contribution is from an individuai, enter last ¥ ) ( pplicable box) '“’f Fairrl{\]ﬁoal‘r]::ef r ?o'r%fg::?i':ﬁ:ve
name first. Check box to indicate if contribution 5. Date of Receipt Value Cydle (Through
Is from a Political Commiftse or an Independent 6, Name & Address of Vendor from whom goods or services were date in Item 5)
Commitiee (Both are commonly called PACs), purchased

Reportall in-kind contributiens.
Contribution # 1 PAG Receipt? El Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: E ) .-

- . ) - . Goods Donated or Loaned D Services Donated ) " y .

CC7 671 - S0 s |50 s (2075

- . P Goods or Services Purchased by Candidate or Others
(2/4 Gerp ooz AVE L Y
Gt ,7 g ELF fg/ ; I:] Goods or Services Purchased by Candidate or Others- LOAN

(I)fc?::;l; g; I1130 .00 cumulatwe, please provide: Desaription [@(/ 7‘7::3 s _‘5»
e o )]k
Employer Name & Business Address: §. Date Of Receipt:
; - 2T pvm  fieny? L7 6. Vendor Name & Address:
@Y 7 Lomgm - Click Here for Memo Hemization

[ $Tz3 Covera cip pi A PsST o 77 oS
PERCRoens Aq /s . 26T LAt ST
Fund Ralser Caniribution Gf (2o ey Gweo)y | A1f & _p DLL

Contribution #2 PAG Receipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
Name & Addrass Soods D dorL 4 D Soni 5 )
ﬂéﬁé’f—.«t At % oods Donated or Loane orvices Donate . ? 47 S 2 f{} 95
v i : o
/ 6 / ? /;}?ﬁ,, J Aot }fu iF Goods or Services Purchased by Candidate or Others
A‘U /55/?; o ’ff! / Cf’/ 3 D Goods or Services Purchased by Candidate or Others- LOAN
diis ALt W i f o 5 A et (G 4
If over $100.00 cumulative, please provide: ~ Description (;ug’% /éjj ‘?;‘f“ v &7 /2
Occupation: 2 0 - . - -
P EAG pd (rmp 5. Date Of Receipt: /6”/&// /F

Employer Name & Address:
[and Hsrper CprtiiT
(C308 Covmyenee m D ) . .
ﬁiwx’?;w /f/f/ Zlopt i (Sion §7
L S e L . , . .
DFund Raiser Contribution 4’\,}#/2 & 5/[‘}“ P i fﬁjé’j Ll &G <f /e

Contribution #3 PAC Receipt? I:I Yes 4 E Endorsement or Guarantee of Bank Loan

Name & Address: %‘Goods Ponated or Loaned I:l Services Donated $ / 5}/,//7 ” $ / ﬁ 5) -
i,ﬁ”'

6. Vendor Name & Address:
L[/Z" / l/ e Click Hars for Memo ltemization

EAE G fopin (5T
1075 Lite svver FV)

7 /) /L /{'7177 74 2 ;, f é: 15 C{ DGoods or Setvices Purchased by Candidate or Others- LOAN
T - £
If over $100.00 cumulative, please provide: Description pm AT/ A 4 /4/5/ ,54;" %ﬁm

O tion:
ceupation 5. Date Of Recelpt. /s ,/ ya7 / / d&

Employer Name & Address: 6. Vendor Name & Address
g St PN nNETT
(084 panewd 08 VT

WAicar 7/, A G
Page Subtotal 3{@ 75" ‘4?"/7‘77@

Grand Total of all Schedutes 1-IK] 7 .- 5‘2’5’
(Complete on last page of Schedule} ?7 S

(Goods or Services Purchased by Candidate or Others

Click Here for Memo ltemization

I:lFund Ralser Contribution

Enter this total
on line 8 of Summary
Page

Pageg" of 2’“




