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$A51 MICHIGAN DEPARTMENT OF STATE
@B  BUREAU OF ELECTIONS

R

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number C PZ 0/6 ’"/‘6 Z

2. Committee Name /() m;ﬁ%ﬁ 727 g{’ff’j{ J@f%{ é;'ffifﬂﬁf

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedufe)
¢. Subfotal of "Contributions”

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

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

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

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

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

10. Disbursements
a. ltemized {Schedule 1G, Column 6)

b. Unitemized (fess 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)

Column |
This Period

(3a.) § {i/é‘ z/é' ‘6?

(3b) % NOT APPLICABLE
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“4) % @

5) $ Ypb, b ?

6) $ 2

&

7) %

@ays 3320, ?cé

(8b.) $ o

(8c) $ 0

@ s_ 332094

(10a) $ o
(10b) $ Q
{(11) %

(12a) $ 5624, /0

Column i
Cumulative this election cycle

(18) 3 17% % 59
(19) $ o
eoys_ 4696 ~1a

21)% o2
(223 % o

23) % 3320, 9L

24)$ o

b. Owed to the Commiitiee (Schedule 1E) O
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % O

(Enter zero If no previous reporis have been filed.)
14. Amount recelved during reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines @and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)
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i MICHIGAN DEPARTMENT OF STATE
f‘::* BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS C-2016-162
SCHEDULE 1A 1. Committee L.D. Number
CANDIDATE COMMITTEE 2, Commities Name  COMMIttee To Elect Jeff Gaynor
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committse (PAC) Report all contributions regardiess of amount. Contributor {Through
date of raceigt!
3. Contribution # 1 PAC Recsipt? | |YES 4. Date of Receint (8/21/20
Name & Address:
Jeff Gaynor
3020 Bolgos Circle
Ann Arbor, Ml 48105 ,1200.00  1200.00

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

Occupation retired Employer
Business Address ___
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution#2 PAC Receipt? D YES 4. Date of Receipt 08/21/20
Name & Address
Jeff Gaynor _ RSO0
3020 Bolgos Circle $50.00 $
Ann Arbor, Ml 48105
§. [f over $100.00 cumufative, please provide: Click Here for Memo liemization
Qccupation Employer

Business Address

Type of Contribution: Direct Loan from a person I:l Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 0g/27/20
Name & Address:

Judah Garber

1508 Granger +100.00 $ 100.00
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct I:I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 08/28/20
Name & Address
Gina Maksimchuk

2648 Bernice St
Ann Arbor, MI 48103 +20.00 ,50.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person I:I Fund Raiser
Page Subtotal ($1. 400.00

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

Enter this total on
’ line 3a of Summary
f of 7

Page Page.




&&:rj’ MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name

C-2016-162

Committee To Elect Jeff Gaynhor

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box te indicate if contribution is from a Political Committee or an Independent
Committee {(PAC) Report all contributions regardless of amount.

7. Cumuiative for
Election Cycle for Each
Contributor (Through

date of receiEtI

8. Amount

3. Contribution #1 PAC Receipt? D\{ES 4 Date of Receipt (8/29/20

Name & Address:
Vincent Son‘g
2420 Fol stfone '{,d

Timontam, MH 21093
6. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.50.00 ,50.00

Click Here for Memo {temization

u Loan from a person D Fund Raiser

Type of Contribution: Direct

3. Contribution #2
Name & Address
Jenny Silva
732 Lans Way
Ann Arbor, Ml 48103

§. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 08/29/20

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

,50.00 ,50.00

Click Here for Memo Hemization

3. Conlribution # 3 PAG Receipt? D YES

4. Date of Receipt 38/29/20

Name & Address:

Bruce Geffen

2636 Gloucester Way
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address
Type of Contribution: §y/] Direct Q Loan from a person D Fund Raiser

»00.00  ;50.00

Click Here for Memo ltemization

3. Contribution# 4
Name & Address
l.aura Shue
673 Dornoch Dr
Ann Arbor, Ml 48103

| 5. 1 over $100.00 cumulative, piease provide:

PAC Receipt? D YES 4. Date of Receipt 08/30/20

,60.00 _60.00

Click Here for Memo hemization

Ococupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Q Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

Page ‘1\ of z

$210.00

Enter this total on
line 3a of Summary
Page.




w&ﬁ MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2016-162
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name COMIMIttEE To Elect Jeiff Gaynor
Enter contributor's name and address. If contribution is from an individual, enfer last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to Indicate if contribution is from a Political Committee or an tndependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PACReceipt? | |YES 4, Dateof Recoipt 08/31/20
Name & Address:
Susan Bartman
712 Miner St

Ann Arbor, Mt 48103 3 50.00 s 50.00

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

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 08/30/20
Name & Address

Peter Ways

815 Mt. Pleasant Ave $25.00 $ 25.00

Ann Arbor, M| 48103

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution; Direct D Loan from @ person D Fund Raiser

3. Contribuifon # 3 T PAC Receipt? D YES 4. Date of Receipt 09/02/20

Narme & Address:

707 Lakeview Ave ;50.00 ,50.00

Ann Arbor, M| 48103

§. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Oceupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/03/20
Name & Address

Kate Remen-Wait

817 W Summit St
Ann Arbor, MI 48103 .20.00 20.00

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

Qccupation Employer
Business Address
Type of Contribution: Direct DLoan from a person g Fund Raiser
WA

Page Sublotal | § 45 o

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

Enter this total on

: line 3a of Summary
Paga___._%_ofl Page.




&y MICHIGAN DEPARTMENT OF STATE
«=% BUREAU OF ELECTIONS

LT

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2016-162
CANDIDATE COMMITTEE 2. committes Name oOMMiittee 0 Elect Jeff Gaynor
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Commitiee {PAC) Report gl{ contributions regardless of amount. Contributor (Through
date of [eceipt)
3. Contribution # 1 PAC Receipt? DYES 4 Date of Receipt QQJ06/20
Name & Address:
Ellen Offen

1911 Boulder Drive
Ann Arbor, MI 48104 .250.00 (250.00

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

Qccupation retired Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Recelpt? [ ] YES 4. Date of Receipt 09/10/20
Name & Address
Jeff Alson

2822 Sagebrush Cir, Apt. 207 $ 100.00 $ 100.00

Ann Arbor, MI 48103

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

Business Address

Type of Contribution:_[¢/]pirec [Jeoan romaperson [ ] Fund Ratser

3. Contribution# 3 PAC Receipt? I:l YES 4. Date of Receipt 09/10/20

Name & Address:

David Wible
2146 Needham Rd s32.00 $ 35.00
Ann Arbor, M1 48104

8. If aver $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct g.l_oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/11/20
Name & Address

David Russei!

,150.00 _ 150.00

5. If over $100.00 cumulative, please provide:

teacher

. Click Here for Memo ltemization
Employer ANN Arbor Public Schools

Business Addrese 2555 S. State St., Ann Arbor, M 48104

Type of Contribution: Direct DLoan from a person g Fund Raiser

Occupation

Page Subtotal |$ T35 e

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

Enter this total on

line 3a of Summary
Page L{_of 7 Page.




ﬂ”ﬁ MICHIGAN DEPARTMENT OF STATE
R T%;  BUREAU OF ELEGTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Committee Name

C-2016-162

Committee to Elect Jeff Gaynor

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 Committee or an independent
Committee (PAC) Report all contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Contsibuter (Through

date of receigt!

6. Amount

3. Confribution # 1

PAC Receipt? DYES 4, Date of Receipt (09/12/20

Ngme & Adqress:
Jill McGinn

1715 Gilastonbury
Ann Arbor, Mi 48103

6. If over $100.00 cumulative, please provide:

Occupation Employer

D Loan from a person D Fund Raiser

Business Address
Type of Contribution: Direct

.50.00

Click Here for Memo Hemization

,50.00

3. Confribution #2

Name & Address
Cynthia Bagen "Page wlBoge 9
1081 Bandera Dr.

Ann Arbor, MI 48103

5. If over $100.00 curhulaiive, please provide:

PAC Receipt? |___'| YES 4. Date of Receipt 09/16/20

Occupation Employer

Business Address

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

+100.00 ,100.00

Click Here for Memo itemization

3, Contribution # 3 PAC Receipt? L__] YES

4. Date of Receipt 0g/18/20

Name & Address:

Cary Kocher

712 Miner St.

Ann Arbor, Ml 48103

6. If aver $100.00 cumulative, please provide:

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

,25.00 2500

Click Here for Memo lfemization

3. Contribution # 4

Name & Address
Sharon Simonton
4235 Pontiac Trail
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt 09/19/20

Occupation Employer

Business Address

Type of Contribution; |+/{ Direct Loan from a person Fund Raiser
] L person [ ]

,5.00  .5.00

Click Here for Memo itemization

Page Subtotal

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

Page é of 7

£/¥0,°°

Enter this total on
line 3a of Summary
Page.




22,

iy MICHIGAN DEPARTMENT OF STATE
PR j}  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number C-2016-162 '
CANDIDATE COMMITTEE 2 commites Name COMMittEE t0 EleCt Jeff Gayno

Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each |

Committee (PAC) Report all contributions regardless of amount. Contributor (Through \

date of receipt)

3. Contribution # 1 PAC Receipt? D\(Es 4. Date of Receipt 09/22/20 W
Name & Address: !
Nicholas Roumel
2718 Hampshire Rd

Ann Arbor, MI 48104 ,100.00 100.00
6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D {oan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 09/23/20
Name & Address
Alina Verdiyan

7592 Abigail Dr.

Ypsilanti, Ml 48198 $ 100.00 $ 10000

6. If over $100.00 cumulative, please provide:

Click Here for Memo liemization

Ocgupation Employer

Business Address

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

I I I

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 10/01/20
Name & Address:
Bill Pidgeon

2721 Georgetown Bivd +25.00 +25.00
Ann Arbor, M1 48105 .

. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Oceupation

Employer

Business Address

Type of Contribution: Direct g-lfan from a person u Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/06/20
Name & Address
Michigan Education Association-PAC
1216 Kendale Blvd. 1000.00 1000.00
East Lansing, Ml 48223 % $
5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person E Fund Raiser

Page Subtotel [§1,225.00

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

Enter this total on
Page E of 7

line 3a of Summary
Page.




) ﬁﬁ MICHIGAN DEPARTMENT OF STATE
i:";},; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . ,
SCHEDULE 1A 1. Commities 1.0, Number (-~ Ol lp - / b A
. o 7 4
CANDIDATE COMIMITTEE 2. Committee Nome (vt 1 #e€ Yo EJect (/PFF%%V
Enter contributor's name and address.  If contribution is from an individual, enter tast name, first name, 8. Amount 7. Cumulative for |
middle initial. Check box to indicate if contribution is from a Political Comynitiee or an Independent ElecBon Cyuie for Each
Committee {(PAC) Report gl contiibutions regardless of amount. Conhributor (Through
3. Contribution # 1 PAC Receipt? [ZYES 4. Dateof Receipt /) / ¥ / RO :
Name & Acddress:;
UNA Jecal 599
A Arber, M HErO8 | s 250, s 250,

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

Octupation Employer

Business Address

Type of Contribution: Q/ﬂir@cﬁ Loan from a person D Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt §' /)7 /- m 9/,5)?/‘,2@ OISR O

#é{ o 3 o) s m‘ 5/7 130!, 00

[3

Ana /?7’19 M / ’f 3,’) /05
s W over $100.00 cumuialive, piease provide: Click Here for Memo Hemization
Qccupation Employer. |
Business Address
Type of Contribution: QDEW B{oan from a person D Furnd Raiser
'|3. Contribution #3 PACReceipt? | |YES 4. Date of Receipt 2)29/20

Name & Address: , 3 ?3’ 5q

JE"}Q[ (e / VA »\\765 /% , e 1
o PRG0S Cir T licks at” CoThae e 77 =7 . ,
%ﬁé}fff/‘%/ 4o 0s A s ED

5. K over $100.80 cumulative, please provide:

Occupation VQQ {7("79 ﬁé-* Employer

Click Here for Memo lemization

Business Addrass "

Type of Contribution: Q Direct ﬂman from a person Q Fund Raiser
3. Contribution # 4 PACReceipt? | |YES 4 DaweoiRecsipt ///%/, oo
Name & Address

J(—BW @7'/70 r Prod (et rt(ﬁ?’é/ o [ CT_S’ éq

502{/ Bafyaf Cor 20"
Hrbir, m/ 15005 A
5. Ifover s100 a0 cumulatwe, please provide;
Occupation gfh K eJ Employer
Business Address
Type of Contribution: Ij Direct [ZLuan from a person Ij Fund Raiser

Page Subtotal

951.69

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

Enter this total on
line 3a of Summary

Page 2 of ; F’age.




i MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Commiitee Name

C-2016-162

Committee to Elect Jeff Gaynor

3. Name and address of person or vendor to whom

M

P Expenditure #1
Name Sawicki & Son

Address
1521 W. Lafayette

Detroit, Ml 48216

4, Purpose {Required Information) 5. Date 6. Amount
| 121, 05
08127120 !
—_—  § 2SS
Purpose: Yard signs Date

Click Here for Memo ltemization Type

I:I Check box if this expendilture is payment of
debt or obligation reported on previous

3020 Bolgos Cir
Ann Arbor, Ml 48105

DFund Raiser chatement
Expenditure #2
Neme Jeff Gaynor 0829120 47 g

i i Date ———
Address Purpose: Tiers at Office Max

Click Here for Memo itemization Type

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

13020 Bolgos Cir
Ann Arbor, Mi 48105

D Fund Raiser

_.D..... Fund Raiser staternent
Expenditure #3
Name Jeff Gaynor
08/16/20
— = s1.17
Address Purpose: GoDaddy domain name Date —_—

Click Here for Memo ltemization Type

[:]Check box if this expenditure is payment of
debt or obligation reported on previous

Ann Arbor, MI 48105

D Fund Raiser

statement
Expenditure #4
Name Jeff Gaynor 08118120 .-
Address Purpose: Wlx Website (1 mO.) Date :
3020 Bolgos Cir

Click Here for Memo ltemization Type

IH—‘! Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #5
Name E ’F @615
Address

Dearborn , ML

[ ] Fund Raiser

g:!)Check box if this expenditure is payment of
2

- 9 /420 o0
Purpose: ‘\([Q[fg[ Slé'\){(\/ r{D tC\L(/“ﬂ T Date 3 f;z /.

Click Here for Memo ltemization Type

t or obligation reported on previous
statement

Page‘ / of »g

Subtotal this page / 32\7' gl

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

Enter this total
on line 8a of
Summary Page

.




‘({’% :ACAIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS

‘[Efa

T e 1 Comites D.Number (= A1l = /66 2
CANDIDATE COMMITTEE 2. Committee Name (v [1fee 7o et (ﬁ’#&ﬁ{war\
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 5 noco (0/4R00 § 55 s

Addess /5 00 /=« fﬁ&/:‘(/ﬂ/t_
Aan Brber, M| 42107

DFund Ralser

Purpose: 9? w5 for yam’ Signg  OHe
Click Here for Memeo temizatior Type

DChecR box if this expenditure is payment of |

debt or obligation reported on previous
siatement

Expenditure #2

Name A/ L Z e VL

Address Lo Az orl, C& N

D Fund Raiser

CIBIZ0 s 573 10

Date

Purpose: lpﬂ[ﬂ %’f’ mfﬁ?‘féﬁd

Click Here for Memo lfemization Type

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

Expenditure #3
Name /q' "z O
Address Lovma ZoWN . L8 W

D Fund Raiser

7 /7/20 "
e s34 1Y

Da

Purpose:_{. Cj’[) 5{ IP drp i
Click Here for Memo emization Type
DCheck box if this expenditure is payment of

debt or obligation reporied on previous
statement

Expenditure #4

l‘/"— -~
Name \jy C’)'F‘p 6?;/10)/’
Address 3 O 2¢r elges Cir

/4’#2#1 [47’},361"} M/ KPS

[:I Fund Ralser

THP L

Date

) s ) 7°°
Purpose: (£ X websie ( mﬁ-) ‘

Click Here for Memo ltemization Type

l;_—‘!'check box if this expenditure is payment of
ebt or obligation reported on previous
staternent

Expenditure #5
Name

Teft Gagner
30 20 éa—/ i % v

/](wm '4‘1’!7%/ M1 K805

Address

D Fund Raiser

//)[{:f/é%/ s /‘759()

oupose: (L1 ¥ elte Chone)

Click Here for Memo llemization Type

lﬂ—"!,Ched( box if this expenditure is payment of
ebt or obligation repasted on previous
statemen?

g

Page _ T

Subtotat this page | (.. ¢ 5T A
Grand Totat of ali Schedules 1B A 337 5
(Complete on last page of Schedule) mﬁ/bbﬁ?
Enter this fotal
on line 8a of
Summary Page




jf MICHIGAN DEPARTMENT OF STATE
@; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

%
1. Commitiee | D. Number _ (. "™~

2. Conwwitiee Name @\-’Wmf‘ﬂ’ﬁé’ +€T Z[t’(—"f T(’T/"rfé%flﬁﬂur‘

A0 ile = 1l &d

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

4. Purpose {Required information) 5. Date 6. Aot

Expendiiure #1
Name J (mﬁ( é e
Address 5 &0 Biodges Cir

froa Frb e M4 &105

| JFund Raiser

/0/@9/)’0 s /327 57
e Akl O

Purpose: J"C:’t}?{?ff /ﬁ;’d&'tj"l_

Click Here for BMemo Hemizalion Type

[ Joneck box i this expenditure is payment of

deht or obligation reposied on previcus

l:' Fund Raiser

siatement

Expenditure #2

Name .

Je s
. Date
Address 5& 2— 0 Pupose: W—
A/? Click Here for Memao ftemization Type
Check box i this expendiiure :spayment of

DFundRaiser o mo?ngahnmmﬂedm previous

BExpenditure #3

Name

3

Address Purpese; Date

Click Here for Memo lemization Type

DCheck box i this expsenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #4

Name

Address

Click Heare for Memo Iremization Type

Check box if this expenditure is payment of

D Fund Raiser

D t or obligation reported on previous
Fund Raiser statement
Expenditure #3
Name
$
Addiess Purpose: Date

Click Here for Memo llemization Type
Check box if this expendiiure is payment of
or obligation reposied on previous

siatement

Page 3 of 3

Subtotal this page | /527, 5 7

Grand Total of all Schedules 1B |32 J ¢ ] b

{Complete on tast page of Schedule}

Enter this total
on line Ba of
Summary Page




= MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

vAansioAaTe COMMITTEE

1. Comnmittee 1.D. Number

C - ROV~ 14

This Schedule ifemizes:

aDebts and obligations owedby or forgiven the committee GOR

£, Gommiitee Name-(,ﬁfﬂvv\v"'\; H“?."C" “‘l'ﬁ L;/f"[f’ ‘\71‘;4‘ é;abﬁ/i(‘f
# 77
v

b. ] jDebis and obligations owed to or torgiven by the comimitiee,
{Check either a or b. Use only for the purpose checked.)

.

3. Name .amq Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumuliative 9. Quistanding
financial institution to whom debt is owed. {Descriptiorn) i each payment payment to Balance at close
5. Indicate date debt was i date on debt | ofthis period
Chetk box to indicate whether debt is awed to an incurred (ftem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide Information regarding the endorsers or of debt
___guarantors, if any.
Debt #1 Cormp? Yes N |
Owed to or by: [‘_“] 4. TyP32_._._._/ L (0/ ”7{ s {200,
5. Date Debt Was Incurred: $
Tebt Gafn e coede | Bileo : 200, |s_ O
3020 6 31’)5- _{ 6 Original Amount of Debt: s s 1200, |3
,4 nn 74 r bc}’ }‘f Zl1O5 s /ROO °° [ TJroreiven
: 3

Amount Endorsed: $

If bank loan, name of endorser or guarantor:
Debt #2

Corp? es
Owed to or hy: DY

Jeff Gaynor
3030 }5d[ a9 (}\ﬂf-)é

A Bcoer M1 48165

If bank loan, name of endorser or guarantor;

4. Type:__/ 2L

5. Date Debt Was Incurred:;
gl2r/20

6. Original Amount of Debt:

s 50.%

1Y ihos 50,

s T O»

3
$
3
3

Amount Endorsed: $—

$ _ﬁ_
[ Iroreven

Debt #3 Corp?DYes
Owed to or by:

Teft Gayror
3020 f’ e, é
, M)

Ao

if bank loan, name of endorser or guarantor:

,m/&’
43105

4. Type: /O‘ L

5, Date Deht Was Incurred:
2129280

6. Original Amoupt of Bebt:

o 77 59

/‘O/w/?ﬁ; 71.99

$

3

3

s 77,99

$

Amount Endorsed: $,

s O
DFORGIVEN

Page Subtotal {Ouistanding debt)

Grand Total of all Schedules 1£
{Complele on last page of Schedule showing amounts owed by or to the committee)

O

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 period covered by this Campaign Statement.

Page £ of Z

Enter this {otai

on line 12a "owed
by™ or line 12b
"owed lo" of the
Summary Page




Y

=1 MICHIGAN DEPARTMENT OF STATE

2 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiltee 1.D. Number C_/"‘

Koy~

o

2. Committee Name C(m M H(C 4 +3’ él‘é’ C-\{ \—E{F\(?}ﬁ Urg v

This Schedule itemizes:

a%ebts and obligations owedby or forgiven the committee OR

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

b. D Debts and cbligations owed to or forgiven by the committee.

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

Check box to indicate whether debt is owed to an
incorporated business. If debt is & bank loan, please
provide information regarding the endorsers or
|_guarantors, if any.

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. indicate original amount
of debt

7. Date and amount of

each payment

8. Gumuiative
payment to
date on debt

9, Outstanding
Balance at close
of this period
(item 6 minus
ltem 8)

DOevS:eg 1to or by: Corp‘?DYes
J f‘ﬂﬁ Ga ynor }
3020 (z/go@ Cirele

| HZ 105

Ann Hrbe

If bank toan, name of endorser or guarantor;

4 Type: [eain.

5, Date Debt Was Incurved:

0118, V8, 108 seg

6. Original Amount of Debf:

$s34$17 = 5]

Debt #2 Corp? es o
Owed to of by: g 4. Tweiw/ okt
& ot 5. Date Deht Wag Incayred: $ .
T S e | vermisen o | $73./0
302 5’ 2105 6. Original Amount of Debf: $ s e s @
er, HEI05 73 /D $
Aﬂ"o 11 MJ‘ M / $ =Y S, ) DFORGIVEN
If bank [oan, name of endorser or guarantor: Amount Endorsed: 5
Debt #3 Corp?' lYes . .
Owed to or by: 4. TYP&___LQ“@,&,__ — _
~
, 5. Date Debt Was Incurred:
J ch Fn ’ ‘ [ £
Tlp {24
g6 Coc ol Fliofr0 3
?) 0 1’5) Bd 7 Y?ﬁ)j 6. Original Amount of Debt: s $ O ¢ ' 7
1
Hnn Wl mi $ L, j7 [ FORGIVEN
$
If bank toan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) é? Z‘L / O
Grand Total of all Schedules 1E b2y ]@
_{Complete on last page of Schedule showing amounts owed by or fo the committee) ¥,
Enter this total
on line 12a "owed
by" or line 12b

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 covered by this Campaign Stafement.

Page ;:of Z

“owed to" of the
Summary Page




