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i
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i. Committee 1.D. Number C ~ w/é - /6 A
SUMMARY PAGE { ( Ay
2. Committee Name CC‘ fhfﬂl&é@ e 7{/ e.‘(:'F ba. Vi 48
CANDIDATE COMMITTEE ° b alect” ] 7
RECEIPTS Column | Column i}
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) Ga) $ S H 7 r%
b. Unitemized (less than $20.01 each - no Scheduig} (3b) % NOT APPLICABLE
¢. Subtotal of "Contributions” ey s 4042, 56 asys_ YGH7. zE
4. Other Receipts {(Schedule 1A -1, Column 6) (4) & 0 (19 % . &
. & >
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % q L? L‘[ Y, .% {20} % {élf 7, @é
(Add Line 3c + Line 4)
IN-KIND CONTRIBUT!ONS & EXPENDITURES
6. in-Kind Contributions {(Schedule 1-IK, Column 7} 6) % & (213 % o
7. In-Kind Expenditures {(Schedule 1B-IK, Column 6} 7) % o 22)% (j)
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) @ays 3320 ,90
b. ltemized Get-Out-the-Vote (Scheduie 1B-G) (8b) $ O
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ O
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) % 3320.96 (23) % 33 20, 96
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Dishursements
a. ltemized (Schedule 1C, Column 6) (10a.) $ o
b. Unitemized {less than $50.01 each - no Schedule)
(10b.) § [
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(1) 8 o (24)% o
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (122)'$ 624, (0
b. Owed to the Committee (Schedule 1E)
(12b) &
BALANCE STATEMENT
13. Ending Balance of last report filed 13) $ o
{Enter zero if no previous reports have been filed.) ; )
14, Amount received during reporting period {(14)+ 3 "‘“,’f L{ 7( %76
{Line 5, Total Contributions & Other Receipts) : -
15. SUBTOTAL Add lines 13 and 14 asy=s_ HL Y7, €6
16. Amount expended during reporting period ;
(Add lines 9 and 11) 6)- 3 3320 96
17. ENDING BALANCE .
{Subtract line 16 from line 15) a7y s __ |3 2b. q0 .




gk MICHIGAN DEPARTMENT OF STATE

&j BUREAU OF ELECTIONS '

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

2. Committee Name

1. Committee 1.5. Number

Committee To Elect Jeff Gaynor

C-2016-162

CANDIDATE COMMITTEE

5. if over $100.00 cumulative, please provide:

Occupation retir ed Employer

Business Address

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuliative for
middle initial. Check box to indicate if centribution is from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipf}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 08/21/20
Name & Address:
Jeff Gaynor
3020 Bolgos Circle 1200.00
Ann Arbor, Ml 48105 ;1200.00 :

Click Here for Memo [temization

—
Type of Contribution: Il/ 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
3020 Bolgos Circle

Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Employer

Qccupation

Business Address

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

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I—_—I YES 4. Date.of Receipt 08/27/20

Name & Address:

Judah Garber

1508 Granger

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Gontribution: Direct

I:I Loan from a person D Fund Raiser

$100.00  .100.00

Click Here for Memo lemization

3. Contribution # 4 4. Date of Receipt 08/28/20

Name & Address

Gina Maksimchuk
2648 Bernice St
Ann Arbor, M! 48103

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

,50.00 . 50.00

Click Here for Memo ltemization

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

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

Page f of EE

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

Eﬁﬁ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number C-2016-162
Commitiee To Elect Jeff Gaynor

2. Committee Name

Committee (PAC) Report gl contributions regardless of amount.

Enter contributor's name and address. {f confribution is from an individual, enter last name, first name,
middle initial. Check box o indicate i contribution is from a Pelitical Committee or an Independent

7. Cumulative for
Eiection Cycle for Each
Contributor (Through

date of receigt!

6. Amount

3. Contribution # 1 PAC Receipt? DYES

Name & Address:
Vincent Son
2420 f—or 3 +one Rd

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

Occupation

4. Date of Recelpt (08/29/20

.50.00 ,50.00

Click Here for Memo ltemization

Employer
Business Address

Type of Contribution: Direct D Loan from a person

Fund Raiser

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

5. If over $100.00 curnulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 3/29/20)

,50.00 ,50.00

Ciick Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: Dil’ect D {oan from a person D Fund Raiser
M

3. Contribution # 3
Name & Address:

Bruce Geffen
2636 Gloucester Way
Ann Arbor, M1 48104

5. if over $100.00 cumulative, please provide:

PAC Recelpt? D YES

4. Date of Receipt 38/29/20

:50.00  .50.00

Click Here for Memo Hemization

Ccoupation Employer
Business Address
Type of Confribution: Direct u Loan from a person D Fund Raiser

3. Confribution # 4
Name & Address
Laura Shue
673 Domoch Dr
Ann Arbor, Ml 48103

5. I over $100.00 cumaulative, please provide:

PAC Receipt? D YES

4. Date of Receipt 08/30720

.60.00

. 60.00

Click Here for Memo Itemization

Page _'_ID_',\_of

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

Page Subtotal 1$210.00

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

Enter this total on
fine 3a of Summary
Page.




“f"i:ﬁ MICHIGAN DEPARTMENT OF STATE
oY BUREAU OF ELECTIONS '

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

2. Committee Name

C-2016-162

Committee To Elect Jeff Gaynor

Enter contﬁbutor’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

6. Amount

7. Cumulative for
Election Cycle for Each

Ann Arbor, M| 48103

5. If over $100.00 cumulative, please provide:

Occupation Emiployer

Business Address

,50.00

Committee (PAC) Report all contributions regardless of amount. Contributor {Through
g_ay_e_ of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Q8/31/20
Name & Address:
Susan Bartman
712 Miner St.

,50.00

Click Here for Memo ltemization

815 Mt. Pieasant Ave
Ann Arbor, M1 48103

§. If over $100.00 cumulative, please provide:

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

,25.00

. 25.00

Click Here for Memo temization

Laurie Williams
707 lL.akeview Ave
Ann Arbor, MI 48103

5. If over $100.00 cumuiative, please provide:

Qccupation Employer

Occupation Employer,

Business Address |

Type of Contribution: Direet D Loan from & person D Fund Raiser
3. Contribution #3 T PAC Receipt? E YES 4. Date of Receipt 09/02/20
Name & Address:

Business Address

Type of Contribution: Direct g Loan from a person

D Fund Raiser

+90.00

,50.00

Click Here for Memo ltemization

Name & Address

Kate Remen-Wait
817 W Summit St
Ann Arbor, MI 48103

§. If over $100.00 curnuiative, please provide:

Occupation Employer

3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 09/03/20

Business Address

Type of Contribution: v/} pirect [ Jeoan from a person

D Fund Raiser

.20.00

. 20.00

Click Here for Memo Hemization

Page 3 of 8

Page Subtotai

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

7] 4= o

Enter this total on

fine 3a of Summary

Page.




iy MICHIGAN DEPARTMENT OF STATE
@:& BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number C-2016-162
Committee to Elect Jeff Gaynor

2. Commitiee Name

7. Cumuiative for
Election Cycle for Each
Contributor (Through

Enter contributor's name and address. If contribution is from an individual, enter last name, first pame, 6. Amount
middle initial. Check box fo indicate if contribution s from a Political Committee or an Independent

Cammittes (PAC) Report all contributions regardless of amount.

date of receipt}

3. Contribution #1
Name & Address:

Ellen Offen
1911 Boulder Drive
Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? DYES

4_Date of Receipt 0Q/08/20

Ccoupation refired Employer

Business Address

Type of Contribution: Direct

E Loan from a person

Fund Raiser

.250.00 ,250.00

Click Here for Memo ltemization

3. Contribution #2
Name & Address
Jeff Alson
2822 Sagebrush Cir, Apt. 207
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

4. Date of Receipt 09/10/20

Occupation Employer.

Business Address

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

,100.00 ,100.00

Click Here for Memo Hemization

3. Contribution # 3
Name & Address:

David Wible
2146 Needham Rd
Ann Arbor, Mi 48104

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Receipt (JQ/10/20

Occupation

Business Address

Type of Contribution: Direct

g L.oan from a person

g Fund Raiser

,35.00  .35.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

David Russeli

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation teacher Employer

Business Address

4. Date of Receipt 09/11 1'20

Ann Arbor Publfic Schools

2555 S, State St., Ann Arbor, Ml 48104

Type of Contribution: Direct

D Loan from a person D Fund Raiser

,150.00 _ 150.00

Click Here for Memo Itemization

Page q of g

Page Subtotal

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

535,

Enter this totaf on
line 3a of Summary
Page.




Py

IR MICHIGAN DEPARTMENT OF STATE
jsssif

BUREAU OF ELECTIONS '

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.B. Number

2. Committee Name

C-2016-162

Committee to Elect Jeff Gaynor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle nitial. Check box to indicate if contribution is from a Political Committee or an Independent
Commiftee (PAC) Report ajl contributions regardless of amount.

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

6. Amount

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 09/12/20

Name & Address:

Jill McGinn
1715 Glastonbury
Ann Arbor, M! 48103

5. I over $100.00 cumulative, please provide:

.,50.00 ,50.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: ‘_ Direct D l.oan from a person Fund Raiser
3. Cantribution #2 PAC Receipt? I:l YES 4. Date of Receipt 09/16/20

Name & Address

Cynthia Begen Va
1081 Bandera Dr.
Ann Arbor, Ml 48103

5. If over $100.00 cumulative, please provide:

e wﬁogeﬂ,

Employer

Occupation

Business Address
Type of Contribution: Direr.:t D Loan from a person I:l Fund Raiser
e I

,100.00 ,100.00

Click Here for Memo Remization

3. Coniribution #3 PAC Receipt? D YES 4. Date of Receipt 09 J18/20

Name & Address:
Cary Kocher

712 Miner St.
Ann Arbor, Mi 48103

5. If over $100.00 cumulative, please provide:

Employer

Ocoupation

Business Address

Type of Contribution: Direct

D Loan from a person D Fund Raiser

,25.00 2500

Click Here for Memo ltemization

3. Centribution # 4 4. Date of Receipt 09/13/20

Name & Address

Sharon Simonton
4235 Pontiac Trait
Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

500 . 5.00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: Direct EILoan from a person D Fund Raiser
Page Subtotal | £ / i () ©¢

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

Page 5 of 5

Enter this total on
line 3a of Summary
Page.




iz MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELEGTIONS '

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commites 1.0, Numper _ 20 16-162 ‘
CANDIDATE COMMITTEE 2 commitee Name _COTMINIttEE 10 Elect Jeff Gaynol
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contiibution is from a Political Commiitee or an Independent Election Cycle for Each ;
Commitiee (PAC) Report ali contributions regardless of amount. Contributor (Through
date of receipt) i
3. Confribution # 1 PAGC Receipt? D\(Es 4. Date of Receipt 09/22/20
Name & Address:

Nicholas Roumel
2718 Hampshire Rd

Ann Arbor, MI 48104 ,100.00 ,100.00

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3, Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/23/20
Name & Address
Alina Verdiyan 1 00 00
7592 Abigail Dr. 100.00
Ypsilanti, Mi 48198 3 $ : v
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Qccupation Employer.
Business Address
Type of Contribution: Direct D Loan from a person EI Fund Raiser
3. Contribution # 3 PAC Receipt? EI YES 4. Date of Receipt 10/01/20
Name & Address:
Bill Pidgeon
2721 Georgetown Bivd s25-00 5 25.00 Vv
Ann Arbor, M1 48105
. _ Click Here for Memo ltemization
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: || Direct Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 10/06/20
Name & Address

Michigan Education Association-PAC
1216 Kendale Bivd.

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization
Occupation

Employer

Business Address

. 1000.00 1000.00 |V
East Lansing, M| 48223 % | $

Type of Cantribution: Direct r_—ILoan from a person E Fund Raiser

Page Sublotal |$1 225.00

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

Enter this total an

line 3a of Summary
Page & of g Page.




Thae BUCHIGAN DEPARIMENT OF STATE

BUREAU OF FLECTIONS
ITEMIZED CONTRIBUTIONS . .
SCHEDULE 1A 1. Comniton 10, tumver (2= FOl e~ /& A
CANDIDATE COMMITTEE 2 Commities Name (vt | HE€ o Elecf T/%W
Enter conbribuior's name and address. I confribulion is from an individusd, enter last name, first name, 6. fumount 7. Cumuhﬁvefe.r

middle initizl. Check box {0 indicale if coptribution is from a Political Comsniliee oran independent
Commiitee {PAC) Report all contribulions regardless of amount

3. Contribufion# 1 PAC Receipt? Eﬁ YES 4. DaleofReceit ;0 /P /2020
Name & Address:
UNH Jecal 477
5 o 3 o Plaf A o e? |
A /47’1{;7&? M %fa""/’Oé’ 5 2 50, $ Z50, v
3 i aver 3160.00 cumudative, pisase provide: Click Here for Memo ltemization
Cceupation Eraployer
Business Addrass ——
Type of Contribution: rect i oan fom = person Fuingd Rojsar
3. Coniribution #2 PAG Receipt? | |YES  4.DatectReceit 7 /5 /20, F/ifalr (O/1F/ RO
Name & Address 4 -F‘ £ J
U}ﬂéﬁ gncu -~ *?W'M’}S‘_‘j_ 7 " 1301, 00
3 OO0 c 5 Gy - fo— & X (webs 7‘&) s 5/° s SLZ-
F?'mf! )47’19 M/ KOS }
5. H over $100.08 cnmu!atwe please provide: Click Here for Memo Hemization
Ccoupation Emplayer
Business Address
Type of Contribution: | - IDirect [ oar rom a person [ 1 rumaraise
3. Confribution #3 PAC Receipt? YES 4 Dato of Recelpt - 5 /-
Name & Address B ¢ (? /2 ?/m
E f .’ - . Ty : N ) —
Lol Bl ar o Flers it Oetlen 750
lann Pty M| H 210
14 .
Click Here for Memo ifemization v

5. I over $100.93 cumuiaiive, please provide:
ol
Occupation & {7 7 fi Employer,

Business Address
Type of Contribiusicn: D Diract ﬁ!.oan o & person D Fund Rajser

3. Contribution # 4 PACReceipt? | | YES 4 DaleciRecsnt /0 /?/ 7

Name & Address
é@?ﬂvr, ' , 74 3 [5[#56/

Sef¥ | Protr (artrdges
2o Boldos Cur 20D
o Mgé Wi s - e

5. lfomer $100. ﬁOt:umulatwe pleass provide:
Oceupation Keth (7340 Employer

Business Address
Type of Contribution: D Direct @Loan from = parson D Fured Raiser

Page Subtotal
Grand Total of All Schedules 1A

it in e ; 4 /
{Complete on last page of Scheduie) ' . @ﬁ ’ E 5

Enter this total on
line 3a of Swmmary

Page _. 2 of g . PB._(‘_,G.




,,M{ MICHIGAN DEPARTMENT OF STATE
\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number c c;?\O /Zﬂ - /4702-
2, Committee Name Comn i tfee 7!@ f’/pffdpfil\éﬂffﬂﬂ

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

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report gl contributions regardiess of amount. Contributor (Through

date of receipt) i

3. Gontribution # 1 PAC Receipt? DYES 4. Date of Receipt  § / / s / 20
Name & Address

JefF G ﬂ,aj nor

o oz i o
Z020 j s /1 s /95A.%6

Ann Avb Mi Helws

§. If over $100.00 cumulatwe, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

D Loan from a person

Type of Contribution: DDirect

D Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? I:IYEs

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt

Click Here for Memo ltemization

Occupation

Business Address

Type of Contribution: DDirect I:l Loan from a person
— -

D Fund Raiser

3. Contribution # 3
Mame & Address:

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Occupation Employer

4, Date of Receipt

¥ s

Click Here for Memo Itemization

Business Address

D Fund Raiser

Type of Contribution: g Direct D Loan from a person

3. Contribution # 4

PAC Receipt? D YES
Name & Address

5. If over $100.00 cumuiative, please provide:

Occupation Emgloyer

4. Date of Receipt

Click Here for Memo itemization

Business Address

Type of Contribution: D Direct Di_oan from a person
M .

D Fund Raiser

Page g of X

Page Subtotal

[ 952, e
147,36

Enter this total on
line 3a of Summary
Page.

Grand Total of Al Scheduies 1A
{Complete on last page of Schedule)




8% MICHIGAN DEPARTMENT OF STATE
@; BUREAU OF ELECTIONS ¢

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2 Commitee Name OMMIttee to Elect Jeff Gaynor

C-2016-162

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

4. Purpose (Required Information) 5, Date 6. Amount

1521 W. Lafayette
Detroit, M! 48216

DF und Raiser

Expendifure #1 ‘ -qn Of;"
H - ¥ 1

Name Sawicki & Son 08/27/20 AP

Address Purpose: Yard signs Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or chligation reperted on previous
statement

Expenditure #2

Name Jeoff Gaynor

Address

3020 Bolgos Cir
Ann Arbor, Ml 48105

08/29/20 $77.59

Date

Purpose: 1ers at Office Max

Click Here for Memo ltemization Type

Ia__;(}heck box if this expenditure is payment of
&bt or obligation reported on previous

3020 Boligos Cir
Ann Arbor, Mi 48105

D Fund Raiser

l:l Fund Raiser statement
Expenditure #3
Neme Jeff Gaynor 08/16/20

— = s1.7
Address Purpose: G0Daddy domain name Date e

Click Here for Memo itemization Type

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

Expenditure #4

Neme Jeff Gaynor

Address

3020 Bolgos Cir
Ann Arbor, Ml 48105

D Fund Raiser

statement
08/18/20
—  $17.00
Date —

WIX website (1 mo.)

Purpose:

Click Here for Memo Hemization Type

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

Expenditure #5
Name :6 'i7 §¢5
Address

PDearborn , MT

D Fund Raiser

- i ?/ 1//10 $ ;L / ol
Purpose: “i[Q(fa‘i 3[5“‘/? ldﬁ'i/ilf Date el
O Ciick Here for Mema ttemization Type

l;_l Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page‘ _/____ oé_‘-—&_§

Subtotal this page / 82‘7’ gl

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

Enter this total
on line 8a of
Summary Page

. s




-

IGAN DEPARTMENT OF STATE

1y BUREAU OF B ECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B 1. Commitiee 1.0, Nomber _ (= RO/ le ~ /& i— :
CANDIDATE COMMITTEE 2. Conmitiss hame (_m [ifee Ay elprf JefF Geipior
3. Name and address of person or vendor io whom paid 4. Purpose (Required Infonmation) 5. Date &. Am(u:ﬁ
Expendifure £#1
Name 5*,/.»1050 /0//'-//?70M$£3 Exe

Address /5 00 /=« _57’7@’:?//14_ |
Aun wa/ M 'Lfé?f[)?/

DFund Raiser

{ate
Puipose: ;_?6(579“/-762»‘27’ 1902
Click Flere for Mamo Hemization Type
Chieck box i this expendihse is payment of

debt or abligation repotied on previous
sigternent

Expenditure #2
AL Z e i

Name

Address i aZorl, S8

D Fund Raiser

/ﬂ/fyéi?ﬁ $573 75
Date Bl

Purmpose: Dyi?l %f’ ff?‘f’#f?{éw
{
Chick Here for Memo Biemizalion Type

Qﬂheck box i this expenditure is payment of
t or ghligabion reporied on previous
staternent

Expenditure #3
/[), a2 i

o g ZoV e Lo

Name

Address

[ rund Raiser

. Date

Purpose: Cﬁfp&»flﬂ @f)ﬁf‘ i
Chick Here for Memo Hemization Type
DCheckboxiﬂﬁ?sexpendﬁweispaymerﬂof

debt or obligation reperied on pevious
statement

Bxpentiiure #4
Name ‘\,[.E? _F‘_F 6;5 iz

Address 3 (O 2 ¢V Pl g s Cf\""’“
A Arbeer, YA HEOS

D Fund Raiser

HP N

bate

Puspose: (/1 ¥ crbsife (/m.&) ,

gk Hare for Meme Hemization Type

 Check box ¥ this axpendiure is payment of
debt or obligation reporied on previoes
statement

Expenditure #5 I - )
Name \j f’fé 675" ney

address 3 O A0 BooA o = i
Aun Aeber, M HE 05

D Fund Raiser

. o Jjo [ s /'76"‘-’
pumose: LU K wt’ﬁé?)% (/nw ) Date Lr
Click Heve for Meme Hemization Type
I;!’Check box if this expenditure is payment of
t or obligation reported on previous
stafermnent

ago_ 2ot B2

Subtotat this page

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

Enter this totsl
on line 8a of
Summary Page




7 MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS §

ITEMIZED EXPENDITURES
SCHEDULE 1B

Czele-/62

1. Committee . D. Number

CANDIDATE COMMITTEE 2. Committee Name (zrnom/ Hee 4o loc? fe # K g;cqwf“
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Aur:mount
[ Expenditure #1 =
e w/iblro $1527,59
Acdress e ki pusese: (24 _loan —=

Ann Arbor, MI 48105

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

Click Here for Memo ltemization Type

I;:;lCheck box if this expenditure is payment of
bt or obligation reparted on previous

DFund Raiser statement
Expenditure #2
Name
L3
Date
Address Purpose:

Click Here for Mema [temization Type

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

...D Fund Raiser statement
Expenditure #3
Name
3
Address Purpose: Date

Click Here for Memo ltemization Type

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

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

Click Here for Memo itemization Type

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

D Fund Raiser staterment
Expenditure #5
Name
§
Address Purpose: Date

Click Here for Memo itemization Type

Subtotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedufe)

1322.59

332096

Enter this total
on line 8a of
Summary Page




i

' MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS .

DEBTS AND OBLIGATIONS 1 commutee 1o, numper (oo = R Lo~ 14 2

SCHEDULE 1E . - \ G e ‘
. Commitiee Name- C(DW\ m i He e _!'Z? é/ ect e ?éFH @ bfb”'ﬁ &
” I

BRI Y

AT eSS ASAAY ]
RANWIRIRATD ‘IU ¥l 3 ;ﬁt

This Schedule itemizes: U
aDebts and obiigaiions owed oy or forgiven the committee OR b.} iDebts and chligations owed Io or jorgiven by the committee.
{Check either a or b. Use only for the purpose checked.}
3. Name and Mailing Address of person, vendor or 4. Type of Obilgatmn 7. Date and amount of 8. Cumulative 9. Outsfanding
financial inséitution fo whom debt is owed. (Descripfion) aach payment payment o Balance at close
5. Indicate date debt was : : date cndebt | of this period
Check hox to indicate whether debt is owed to an incuired {ltem 6 minus
incorporated business. if debf is a bank ioan, please 8. Indicate original amount ltem 8)
provide information regarding the endossers or of debt
|_guarantors, if any. )
Debt #1 Corp? Yes N / ) .
Owed to or by: D 4 Tweiwﬁw%__ iJ Hi‘lla s (200,
| 5. Date Debt Was Incarved: 3
| — e i E
s o p_ﬁ(\ {'—u n o . ja.0 ,
5 3028 6 05- A1E _| © original Amount of Bebt s s 14000 O
\ v
,4”//7 #Kbaf M| HBLOS s /RAOO, 77 ‘ [ Jroreven
: b
If bank {oan, name of endorser or guarantor: Ameount Endorsed: $
Debt #2 Cam? es X . - [ —
Owed to or by: DY 4Type: /PR Lo il 5 D,
5. Daie Debt Was Incorred:
J C" JC F éﬂ j nor W $ :
N ] .~...____..__.___
3050 j50" 235 Cirle __ | 5. originat Amount of Debt: 3 s GO s O
; ] n P
;4’;4{:“ )L}T’é’@f ) #1/ ”‘/?[0‘5 550, . [ lroraiven
If bank loan, name of endorser or guarantor: Arnount Endorsed: $..
Debt #3 Corp?{ ]Yes i vy . [ /
Owed to or by: atper_[B8ie [0]i, ?957 7159
A 5. Date Debi Was Inanred: - :
u’ﬁflé {,;' ne . ‘ $
vy 55; ;m/f 2129/ 220 5 . Y,
5 g[L 6. Driginal Ainount of Bebt: s s Z 7 q %
;;;L 5
‘4‘/’)1’? f/}7 M/ HZ? “ 5 § 77 i : DFORGIVEN
3 .
If bank loan, name of endorser er guarantor: Amount Endorsed: §
Page Subloetal {Outstanding debt) o
Grand Total of alf Scheduies 1£ jg\
{Complete on last page of Schedule showing amounts owed by or fo the commilieg}
: . Enter this tofal
on line 12a "owed
. : ’ R ) . by™ oriine 12Zb
A debt or obligation must be shown on this Schedule if there was an ouistanding amount swed on it af the closing date of “owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page L of 3'42.




. MICHIGAN DEPARTMENT OF STATE
=5 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 1.0. Number  (om 2 [l ™ 1o P
SCHEDULE 1E . ‘ e
2. Committee Name CC?VV{ Wi 'H,C r \,@ 51 "-DC'\/ \IP{F‘@K Mg v

CANDIDATE COMMITTEE /
This Schedule itemizes: W
ag}ebts and obligations owed by or forgiven the committee OR b. D Debts and obligations owed fo or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.) 7
3. Name and Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumutafive 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt § ofthis period
Check box to indicate whether debt is owed to an incurred . {ltem & minus
incorporaied business. If debtis a bank loan, please 6. [ndicate original amount ftern 8)
provide information regarding the endorsers or of debt
| guaraniors, If any.
Debt #1 Corp?[ IYes . . - s
Owed to or by: 4. Type:_ /0 RN~ i&,m =¥ o 57, od
:j’} f‘p 6:25 ﬂc’JT' 5, Date Debt Was ]ncur;‘ed: 3 ~ = =5 T
5 020 Aol g5 C ,-‘m) 9118, ThE lohZs650 5 4@ S nicadd
)gfb f M [ M 910 5/ 6. Original Amount of Debt: s $ —&” $*-‘&—~
Ann “ s8¢ = F5] [ Jroraiven
$
if bank loan, name of endorser or guarantor:
Deht #2 Corp? es 0 /i
Owed to o by: DY 4 Tﬁfpelwzgw'”— 7t 57
Teff Gayrer sDubaswsnams | ifgho 457510 | SO el
o2 Bl gos Ciede | relipli=o ; : z
> 5 6. Original Amount of Debt: $ = $

/qmr’? Ms Ml H?}05 $ 57572 | > DFORGEVEN

b3

If bank loan, name of endorser or guarantor: Amount Endorsed: $

Debt #3 Comp? Yes ’
Owed to or by: L] 4. TYPE“ML___ —_— g
J Q'QG 6 Fnﬂ (- [Z 5. Date bet Was Incurred: %
Creo Zlip (200 .
70 v BO’ ?&" 5 K(? &5 6. Original Amount of Debt: S s O s [ 17
pnad | it / $ L7 <) FORGIVEN

' 5

[ bank loan, name of endorser or guarantor: Amount Endorsed; $

Page Subtotal (Outstanding debt})

Grand Total of all Schedules 1E

. {Complete on last page of Schedule showing ameunts owed by or o the commitiee)] (eSE=t-ep
Enter this tota1
on line 12a "owed
by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an oufstanding amount owed on it at the closing date of "owed to" of the
this Campaign Staterment or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page ; . of &




