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5. Committee’s Mailing Address ‘ 6. Treasurer's Name & Rt_asidentiat Address )
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9a. [ rre-Election OR 9b.[Post-Election | is not on the ballot for the [ 1y checking this tem i/We certify any outstanding debt
. current year: by the committee to the candidate or his or helr spouse is here
N ; _ ; - by discharged and forgiven, and no longer collectible from
Pre-Election or Post-Election Statement relates to: o the committee. The committee has no oustanding assets,
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considered a request for the Reporting Waiver.
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10. Verification; IWVe cetify that all reasonable diligence was used in the preparation of this statement and attached schedutes (if any) and to the best of
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Tina D pvick w2 Y vrY,

Current Treasurer or
Designated Record keeper i
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee |.B. Number C i ZO'@ - /(éZ»

SUMMARY PAGE - Cc: : j i
2. Committee N o fee A Elort Jett G
CANDIDATE COMMITTEE omitee Name the 4 Elec? Jett Gayna
RECEIPTS Column | Column 1]
This Peried Cumulative this election cycle
3. Contributions
a. itemized (Schedule 1A - Golumn 6) (3a) $ &
b. Unitemized (less than $20.01 each - no Schedule) {(3b) & NOT APPLICABLE
. PP
¢. Subtotal of "Contributions” (3c) § o (18)% Y97, 76
4. Other Receipts {Schedule 1A -1, Column &) 4) % o {19 % (%
B . o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % o (20} % 647 767
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6) & O 21)% o
7. In-Kind Expenditures (Schedute 1B-IK, Column 6) 7) $ 0 22)$ O

EXPENDITURES
8. Expenditures
a. ltemized {Scheduie 1B, Golumn 6)
b. ltemized 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, iemized (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 Cbligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

@)s_ 1 326.90

13. Ending Balance of last report filed
(Enter zero if no previous reporis have been filed.)
14. Amount received during reporting petiod
{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)

(8b.) $ o
(8c) & 0
@ s _[326,90 (23) % 47,06
(10a)$ 9,
(10b) $ c
(1) Q 24) s
(122) 5 ¢
(12b.)‘$ O
BALANCE STATEMENT
(13) $ (226,90
(14)+ $ o

asy-s_ (226,90
wey-s__ (326,40
(17) 7 .




HAICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS '-

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

s Commitee 1. D umber (.~ ROV /L2 |
2 Comrmittes Name C@V"\l)’\n\i‘*@’ﬁ -+ é{ E’C‘I’ j?’%\é:’fgfﬁai"

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
o ;o ? / e ‘ ;
Name £ je & FlacEl (/20020 ¢ o0 ¢
Aonatror Date

aidess 54 ¢ 5 Mnes DI
fﬁl'nm /44/’/)&?"} M HX/O g

[ JFund Raiser

Purpose:

Giick Here for Memo lemization Type

DCheckhuxifﬁaisexpaﬁihneis payment of

debit ar chligation reported on previous
statement

Expendiiure #2

Name 5me/’w£z A

Address 300 C[{f"'f:”\}l'{:y‘ fgc"/
V/ﬂﬁf'—/ﬁﬂ M Hé’/?7

[
/

Date

Purpose: 64;;,1? Qﬁ’ :fCﬁf’f/ Sl 4ns

Ciick Here for Memo liemization Type

Check box ¥ this expenditure is payment of
or obligation reposied on previous

D Fund Raiser statement

Expenditure #3 k

ame y P 7[7‘0’}/‘} /\J[C"’ 7‘1&3" i

eme Cemmun %&t Ae (N30 s s50 °*
piaess PO BoxV /300 S Puspase: Apniation Date

Ann Arber, M 7 é‘%

Click Here for Memo ltemization Type

DCheckbaxiHhisexpendiMeispaymentof
debt or obligation reported on previsus

[ ] Fund Raiser ctatemont

Expenditure #4 - '

Name /9(.0& e A,/'@glf. é&f’/,mc/ (6/1 )foﬁ J/ //3/;0"‘ s 5-0 oKD
Address /il /‘u , /1/(&/0 / £ iéaj Purpose: &{0 M&.‘&W)’L pete ‘

A I[4’Vl?0?”) MMl HEIO3

Click Here for Memo Bemization Type

Chae:ck box if this expenditre is payment of

DFund Raiser Mcroﬂlt)ﬁgaﬁmmponed On PIEVIoUS
ix::dme#;%ﬂm B bor lexrni (i Ccente i | |
él\ /Dheroé ///éi/;z& s 100 e

ess O huehoof (3;0‘00# hO
DA ,fméﬁ]wﬂzémce_, Blvet

Add

0/ oir 74‘0&

Purpose:

/47/2:/? A’F‘kﬁi" Ml HE /0)"/ Click Here for Memo Hemization Type
/ Check box if this expendiare is payment of
{ or obligation reported on previous
D Fund Raiser statement

HAT, FC

Subtotal this page

Grand Total of afl Schedules 1B
(Complete on last page of Schedule}

Enter this ofal
on line Ba of
Summary Page
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s CHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

STERIZED EXPENDEITURES
SCHEDULE 1B
ZANDIDATE COMMITTEE

+. Commities 1. D, Mumber & ATl —= Jo 2
Z Commiiiee Name C&’/Wi/%}#ff,ﬁ) E/E’CPLJ;%‘)[\&}:?V‘@P

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

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

Expenditure #1

Name  FedftAmG IR OT

Addross 54&9—4@—»’5
W PI05

BFund Haisar

BCh&ak box i this expenditure i5 payment of

Click Here for Memo Nemization Type

Purpose: _§

f’(}‘

deht or obligation reportad on previous
siglement

Expendiiure #2

Nome 1\ Jo el Zere

Address = e, E: ﬁ{/;ﬂg/j’) 127 ‘7]314 5‘;’
A Berbor, M 42104

D Fund Raiser

// //3/;2-0$ /-00900
Dats —

Purpose: O/pﬂ & ékdﬂ

Click Here for Memo Hemization Type

Check box if this expenditure is payment of
gr chfigation reparied on previous
statement

Expenditure #3
O zene MHovse
OO A, #U@M/{) ver D1

7/%.«,, /zcwﬁ[L M H2ITT

Name

Address

///ff/c;@ s /00.° oo

Purpase: 0@0 ¥7 Cz‘é?l lSYal Date

Click Here for Meme Remization Type

DCheck box if this expendifure is payrnent of
delt or obligation reporled on previous

Vpsi lantsy I HE1TE

D Fund Raiser

D Fund Raiser P
Expenditure #4
Name y/_f)ﬁl o [ammun ni Sehool &

7”2:’ e _ ////5/9-D$ s
Address P 0 Ifo &’}}- Cng Hg Purpose: Gjﬁi’? & (L£7if)i/1__ Daie Tt

Click Hers for Memo ltemizafion fype

g&Check box if this expenditure is payment of
debt or obligation reporied on previcus
siatement

ix:endlmm#ﬁ 57}’(/’({5€ﬂ f fi?'ﬁjv'”"(&éé/v(gmf—er“
nagess |27 Prar! St, suk 504

Fpsilantsy 0 H2TT

D Fund Raiser

,r‘//;iﬂ/}@ s 2500

J/a rabon

Click Hers for Merno Bemnlzation Type

Check box if this expendiiure is payment of
or obligation reported on previous
siaternent

Pagei’g; of ﬂ

Subtotal this page

Grand Total of all Schedules 1B

{Complete on last page of Schedule}

Enter this total
on line Ba of
Summary Page




ER-  WICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS ﬁ

- ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D, Mumber

2, Committee Name CM}’WI_#F? 7L0 8/FC7L @h‘yffﬁiéjﬁ o™

C~20)b— Jb 2.

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

4. Purpose {Required Information) 5. Date

6. Arnourt

Expenditure #1

3/6’773’( il nor

Address 3O [%//,DS' Civ i
Aan ArBer, My 47105

DFund Raiser

Name

Purpose: )"E;ﬁmi’ }QQ,.P'!

1h5/20 ¢ 592 0
Date -

Click Here for Memo liemization Type

D Check box i this expenditure is payment of
debi or obligation reported on previous
statement

Expenditure #2

Name &7? éfaﬁr O

BOAO 59@”5 Cir B
Han ﬁ’r ory A 105

Address

13l 20
Date

] o (L. /0&]1_.
Purpos ff;ﬁ (4)(

$ 4/ e

Click Here for Memo liemization Type

QlCheck box if this expediture is payment of
ebt or obligation repovied on previous

D Fund Raiser statemnent
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo #emization Type

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

I:I Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo H#emization Type

Check bax if this expenditurs is payment of
debt or obligation reporied on previcus

D Fund Raiser statement
Expenditure #5
Name
5
Address Purpose: Date

Click Here for Memo lemization Type

Q,Check box if this expendiiure is payment of
[ebt or obligation reported on pravious
statement

Page g of @

Subtotal this page

24, 10

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

1120 GO

152,907

Enter this total
on line 8a of
Summary Page
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| MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

¢
h

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number

C 2006 /b2

2. Committee Name Gy"'ﬂ”/ﬁ[‘e Ilv Z/.’:C 74:,{3# dé/'i;v/ﬂ//’/

This Schedule itemizes:

aIEDebts and obligations cwedby or forgiven the committee OR

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

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

6. Indicate original amount
of debt

8. Cumuiative
payment to
date on debt

7. Date and amount of
each payment

9. Outstanding
Balance at close
of this period
{itern 6 minus
Item 8)

Debt #1
Owed to or by:

G

GCo rp‘?I:] Yes

Jettrey T Gaynor
3020 Bo]gos Cir
Ann Arbor, MI 48105

If bank loan, name of endorser or guarantor:

4. Type: /0@/’7

5. Date Debt Was Incurred:

?//? Qég /Odzz'ztﬂzﬂ

6. Original Amount of Debt’

$ _?)( 3‘“/7.‘—' fﬂlﬁa

Wulo s 5700

55/4&'0

Amount Endorsed: $

$ (2
[:‘FORGIVEN

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Debt #2 GCorp? es ] .
Owed to or by: DY 4. Type: /9(2' 77 ”/;3/29 $ 573, o
5. Date Debt Was Incarred: $
Jeffrey T Gaynor /C)/ T[0T N 2
3020 Bolgos Cir s - )
A Asbo s 105 6. Ongma;Amount of Debt: ; $ S73.101s &
575, /0
5 ] [roraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes . f —
Owed to or by: D 4. Type: L 3
5. Date Debt Was Incarred: $
Jeffrey T Gaynor ?7; (2 /A‘” (2 3 .
A o 05 6. Original Amount of Debt: S s O s (/.7
§ /' / 7 [EFORGIVEN
$

Page Subtofal (Quistanding debt)

Grand Total of all Schedules 1E

{Complete on iast page of Schedule showing amounts owed by or fo the committee)

A debt or abligation 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.

o &

Page /

. (0

{D}}o. {G?f{i n

kc\/t'i% ' wﬂlwk bﬁq'lo
b B0 5

0

o

Enter this total

on line 12z "owed
by™ or fine 12b
"owed to" of the
Summary Page




