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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be I%gib_le. tYped or printed in ink and signed by
e

the treasurer (or designaled record keeper) and candidate. 3. This Statement covers From: . to
M Day _ vear Mo Day Yeéar
1. Committee 1.D. Number . = 20071~ 0| 9 4. Candidate Last Name First Name CML
Anglin M chae | D,

2. Committee Name

Mike Anghna for Courca |

4a. Office Sought Including District # or Community Served (If applicable)
Ann Abor Cl',\/ Councal

4b. County of Residence

o 5~
Washtna «J

5. Committee’s Mailing Address
549 S wst ST
Ann Arbo, sl 45103

Area Code and Phone__ /. 3 ‘/ 6’33 (o 7F3

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Srdn&z' A Ao 11 HEAOZ

/00 bhong man bk
Area Code & Phone (_Zii) 7@/ .6977(}.’/

7. Treasurer's Business Address
/00 kongma» Ln

Sron Acbor Ml 48103
Area Code and Phone"(73"/) 9 q’{ A 76 ,

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designgted Record keepe?) g (

Area Code and Phone )

¢

9. TYPE OF STATEMENT
9a. o Pre-Election OR 9b. [] Post-Election

Pre-Election or Post-Election Statement relates to:

PXrrimary > [J General
[J Convention [ school
[ special [J caucus

Date of Election, Convention or Caucus

F i 57

Month Day Year

9¢. [] Annual Statement ( CGoverage-Year) =
o P9
} o}

' il o -
9d. [J] Amendment to Campaign Statemient (C@Iete i€rh 9a, 9b, 9¢
or 9e to indicate which Staterrient is beiqg\;mendé’d)i

o = v

9e. [] Dissolution of Candidate Comrittee

Effective Date dgg)f;solutiun'

L, —

e BN

: Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

if any of the information listed in items 2, 4, 5, 6, 7,

Current Treasurer or

Kares Sipwer |

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver thre:
or' 8 has changed since the information was shown on the committee's Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or

reshold.

before the filing deadline of a required campaign statement, that campalgn statement cannot be waived.

10. Verification; \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my}our knowledge and belief the contents are true; accurate and complthi// }
7 Qe xS sgras

2. i Date __/ o2 07CM

Designated Record keeper
‘ Type or Print Name

Candidate /w)&h‘/fél. AUG*LM)

% SIgN
N/
/ 4

Type or Prnt Name -~

g s L [6) Day Year
W /(/\- Date 7 2 03 ‘2« Qo
] MO

Day vear

>

Authority granted under P.A."388 of 1976

T

s
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number _—— ~2007-01%

2. Committee Name /V)ll-(m /{ngh.’q £ Counul

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Columnil
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) § ‘ 7 L/LO' 4 -
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of "Contributions"” (3c) $ A 7 'I'./O'OO (18)$ _( ? Y0- o0
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) 8 __ {740, 0U @0)s _{ 7/0.¢°
(Add Line 3c + Line 4) . f
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ 3) 7 [ 7 (21) % 3 ? & 7
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) % (22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) ays 4133 4b
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) © s __ 443366 @3)s__H433 6k
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
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) $ ays__ 0
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ [ 50000
b. Owed to the Committee (Schedule 1E)
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) % la
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ $ Ky 79’0 G
(Line 5, Total Contributions & Other Receipts) -
asy=s__ 674007
15. SUBTOTAL Add lines 13 and 14 A/L/ PR
16. Amount expended during reporting period (16.)- § 2 o
(Add lines 9 and 11) :
17. ENDING BALANCE ary s _ A3 3Y ‘

(Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED.CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number (=007 -0t 7

2. Committee Name__M 1 Ke. AW& fie ?f:‘a’r [C)M”M}

CANDIDATE COMMITTEE

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 from committees regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? ] YES
Name: areln g et b e«'/

Address: /00 L'On:f i B «41’“’7 //Vi?(?l"’ Mj ‘f;/(lﬁ

4. Date of Receipt \S—/U'/ 0 ?

5. If over $100.00 cumulative, please provide:

Occupation Employer.

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

£ /0. 00

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt__ & [14/0 ¥}

Name: 4/ avo iy ot ow <.

CHIET S Fust s
Add : »
rese vin drkocer M) f 8103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: B Direct

[] Loan from a person

g 57 o0

5009

[:] Fund Raiser

3. Contribution # 3 PAC Receipt? ﬁ YES
Name: PR vteo Mitchell

Gai S#ifrh S+
Anndel o Ay gr03

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

Address:

Occupation heam» cave, acimm Employer. U/Ul\) ot Mk

A4t
[:l Loan from a person [:I Fund Raiser

Business Address /4#1 a ﬁ}b Ll
Type of Contribution: @ Direct

b 200.00

3. Contribution # 4 PAC Receipt? ﬁES
Name: elen Gmve g
Address: . L Buther Avmﬂ'

Fouvicher ¢ “ F 0290
§. If over $100.00 cumulative, please provide:

4. Date of Receipt 5’;/“{//)'7

Occupation Employer

Business Address
Type of Contribution: Q Direct

D Loan from a person D Fund Raiser

F 0. on

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

age | /5

45000

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

BUREAU OF ELECTIONS
ITEM'ZSE&C:EOD?J[EI?XTIONS 1. Committee 1.D. Number C.— 00 7~0t ¥
. i Vit [ o !.})U"‘,‘A i
CANDIDATE COMM'TTEE 2. Committee Namer'( Kc— A’ \j l!“) Q" ( idf
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 Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt___.S 2@{ ﬁ)i . ‘
Name:  —7, imms; G»V‘U b ‘ ¢}* B .00 50105)
Address: B 1@l Melbghon L
Aon Arbce Al of gl
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: m Direct |:| Loan from a person I:] Fund Raiser
3. Contribution #2 PAC Receipt? ﬁes 4. Date of Receipt_.%"/ /r.:f/() 7
Name: "Dt & chroc/< ’ q 20.00 40- 00
address; /007  Myron T
AnnArbde M) “H Fiozs
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt %2024 2 ? o v
Name: )=z Syl [ <) 70 £
Address: 3}?_'?‘/ Colombus b
an Anleo Atl o #0=
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: @ Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt___4/ Z/ﬁ ?I 100 20 S
Name: A'n"j“LQvﬁ; + /Vah(‘l E} J’\CI\’} } / Lt /00 « 0

F-d g ST
Address: - .
Sevs lsle Chy, 03 g0
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct

D Loan from a person D Fund Raiser

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

Page O/) of [{

) 8000

Enter this total on

line 3 of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE '

BUREAU OF ELECTIONS
ITEMIZSECD;::EODTJIEI?XTIONS 1. Committee 1.D. Number C ~A0077 - ol ?
Y : 3
' , i o w Lodeprica
CAND'DATE COMMITTEE 2. Committee Name M \ HQ A‘ \:‘; [Uﬂ ;'ﬂ (J 4§
Enter contributor's name and address. f 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 Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
m— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt _5/‘/ q/07 2
Name: 4 v frecd ,)4'14\5 I ¢l00 M I6 0.60
Address: 4 4 ATk T "
Seuslsle C ty AT OFAY=
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: m Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt?ﬁ YES 4. Date of Receipt__(p = 7~ "7/ o)
Name: - . BH O A/OO*OO
' oth e e (/"‘fl.b"i‘w
Address: 54 7 S First S L
Ann Aelbor Ml 1073
§. If over $100.00 cumulative, please provide:
Occupation _Selt em plovet. Employer @Lmlm«? St ing
Business Address _649 S Fiict 0 Avn Abw, M D3
Type of Contribution: E Direct I:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt Gl17-07 o :
. Mw,).oi'n’y;.'} ‘. « \ ‘c}
Name: M) hgel Ny ¥ r ! ‘3‘300( " 300
Address: ‘C)“f? S ?' S U pine
A Adoss AL H P
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution:ﬂDirect E’ Loan from a person L__] Fund Raiser
3. Contribution # 4 PAC Receipt?ﬁES 4. Date of Receipt 7.{?//) 7 5
Name: ver Tuttle. 7 /00 - 00 /00 -0¢
Address: 1620 Baldw!~
© Anag Abg M1 Y c"?’fﬂ‘/
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: IZ Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 3 0 000
(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

Page _3 of /{
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MICHIGAN DEPARTMENT OF STATE .
BUREAU OF ELECTIONS

lTEMIZED‘CONTRIBUTIONS 1. Committee I.D. Number C’Q\OO"?”O' ?

SCHEDULE 1A

CANDIDATE COMMITTEE v 2. Committee Name Mlu@ A‘m& ii‘ﬂ ‘ff’;}"” (CJUM’:Ai

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 from committees regardless of amount.

6. Amount

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

3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt 7/ «F?/O?
Name: "Rt Ane T2 urtne
Address: 763 & Dellas /isia, _ by L
Seotisdale A $EpsGu Py
§. If over $100.00 cumulative, please provide: )

Occupation Employer,

Business Address
Type of Contribution: E Direct I:] Loan from a person E] Fund Raiser

5700 4

b -or

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt "7,/ 62/07
Name: Mm,\/ l/aw ell

Address: /3 q“b() 'F/Q}"f& [2] if-LM‘ I »
dmdermeics  f=f 247,
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: R Direct L__] Loan from a person D Fund Raiser

/0 0 .90

J 0D 0D

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt 7/ J’/ﬁ

Name: > lepda Hockei!
. /(a/Ci ?Onﬂhab Tm,; ;
Address: /}rm ylgar Ml Y fros

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [Z’ Direct L__I Loan from a person D Fund Raiser

5000

7. A

3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt___7/ £/ 07
Name: MGIVSO.M‘?L“ mn W akew
24+ Mvgy‘e‘; &
Saw Dies Cos dida
5. If over $100.00 cumulat“re, please provide:

Address:

Occupation Employer

Business Address
Type of Contribution: EDirect D Loan from a person [:l Fund Raiser

/00.00

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

Page j_ of _&/

300-00

Enter this total on
line 3 of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF El

ITEMIZED.CONTRIBUTIONS

LECTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number C =007 -0t 7

2. Committee Name__M | K e Aﬂg lia fov Counc, i

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 Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt___7/6707 __

Name: 7R 1dmvo Ave iin

Address: 2/
N

Che E:‘![‘MU“ /fvc‘:/
idetletown A7 10940

S. If over $100.00 cumulative, please provide:

Occupation

Employer,

Business Addres

Type of Contribution: IZ Direct

S

D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? [_] YES
Name:  Seredts ™ T fron i o
- < .
Address: )& S evena)
e Avbon M Y4 d103,

5. If over $100.00 cumulative, please provide:

Occupation

Employer,

4. Date of Receipt__) /?:/07

AE500

Business Addres

Type of Contribution: [X Direct

S

[:| Loan from a person

D Fund Raiser

3. Contribu’tign#a PAC Receipt?i I YES
Name: (e #yubm )

Address: /f e
Aoy ek

~ €

Rockete Hew L

§. If over $100.00 cumulative, please provide:

Occupation

Employer

4. Date of Receipt 7;/::?’/ 87

oA QuTys

LY/ Y Ly X

Business Addres

Type of Contribution: m’ Direct

S

D Loan from a person

D Fund Raiser

3. Contribution # 4 PAC Receipt? l i YES
Neme Margaye ,}; Pace~
Address; @714 ELG v k)

v Avdens A} L/ “o3

5. If over $100.00 cumulative, please provide:

Occupation

Employer,

4. Date of Receipt__7 | £/ 477 000

2000

Business Addres

Type of Contribution: Z\Direct

S

D Loan from a person

D Fund Raiser

5/

Page o

s

Page Subtotal L8 )
Grand Total of All Schedules 1A | /45 -7
(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.
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Treart®
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

e

ITEMIZED.CONTRIBUTIONS

SCHEDULE 1A

1. Committee 1.0. Number .~ 200 1-01

N g i
2. Committee Name__M 1 Ke Amg by ta- (CJUMC_H

CANDIDATE COMMITTEE
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 Politicai Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt__ 7 /7707 _
Name: Kw—fm Fallv P ! /00 ‘/JQ o ol
Address: | 201 By dlel =y /0
/}nm 4)»1:% M ¢ £ 473
5. If over $100.00 cumulative, ploase provide:
Occupation Employer
Business Address
Type of Contribution: E Direct L___] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? L__] YES 4. Date of Receipt 7/ Fl07 27
Name: (5-l-enn %ou wla el 77 HL PIRS 0
Address: 0ot Pinmetiee. D <
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: @ Direct L__] Loan from a person l:] Fund Raiser
3. Contribution # 3 PAC Receipt? ﬁ YES 4. Date of Receipt Z ?5 0:7 /’D €r) N
Name:  AJan Conmnar n M 50
Address: /() / 7 Plh etrees L
nn ARy Ml B
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [;Z\Direct l:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt__7/£707 o o w
Name: 640\’ Soh n(_,,[(;‘ - }. O fel2]
Address: 14491 ’4}"5 yle. Cre scent
C A Abor Ml Y Eo0
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D»qbirect D Loan from a person [:I Fund Raiser
Page Subtotal ‘N
Grand Total of All Schedules 1A ALk
(Complete on last page of Schedule)

Page QZ of /5

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

'TEM'ZS&%%TJ{';'?XT'ONS 1. Commitiee 1.0. Number _C~ 20071 -0+
. N . -
. i {41% e I
CANDIDATE COMMITTEE 2. Committee Name Ml RG A‘ \3 Ii‘ﬂ g (‘J L f
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 Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
m—— date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt____Z/F/¢ 7 .00 \
Name: S Medimder. M 14 g ! }5'() Ko.&
Address; 20@0 9 nkgk ‘;, ’A?M”Zf ‘
Franbhn M) Lo
S. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Direct [:l Loan from a person E] Fund Raiser
3. Contribution #2 PAC Recelpt? L] YES 4. Date of Receipt___"7/£/07 _ B
Name: Chvshne, Shes 0w SRRl
Address: PO A} Seuemth
nn Arkso, MY EZ
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 7/:?7()'7
P E T 1 52} GO

Name: /\/émwf Avdabde
Address: E5157 W e Qluet,

BVedtescle, Ml F05(7
5. If over $100.00 cumulative, please provide:

PRRs

Occupation Empioyer.

Business Address

Type of Contribution: @ Direct l:] Loan from a person l:] Fund Raiser
3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt ‘;/;F;f‘l Z

Name:  Constances Caumps
Address: Bl & ,rfe:, hfﬁt{ -

forie Aripser A7 & wfin
5. If over $100.00 cumulative, please provide:

ik

A

o
o

auv -0

Occupation Employer

Business Address

Type of Contribution: [_}Direct ] Loan from a person [] Fund Raiser
Page Subtotal

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

Page _L of _/___{

/7000

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE T
BUREAU OF ELECTIONS

ITEMIZED.CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0. Number C.~ 00" 1-01 7

2. Committee Name, Mluc& AWC‘\;\ by ‘pdir (OU”'CA‘I!;

CANDIDATE COMMITTEE

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 Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /7N 200 .0 :
Name: | \yglas Cow bewel o G000
Address: /1 {UJ i - ¢

Aon Avbo MY Flo3
5. If over $100.00 cumulative, please provide:

mangyewrent” ‘ .
Occupation ongouitant Employer__ e { -
Business Address 111 1 Brenk,  Ann Al At
Type of Contribution: [Z' Direct D Loan from a person E] Fund Raiser
3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt__7 / 707 3. 60)
Name: en B UVM’)G,’/f n 7 /40 oC Fau - O
Address: A W2 A fonth Ao

Wi Mh’ A
5. If over $100.00 cumulative, please provide:
Occupation _M AL« ] Employer —L_))U kbt & ntip BN
e ‘ ] et . N

Business Address __ 0@ 1> A)  foueTh ﬁ‘fkﬁ«»"
Type of Contribution: [S\Dlrect E] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] VES 4. Date of Receipt 7/./ Yo7 o ‘
Name:  \/\vtewnes  Avrenher S0« 7967
Address: A0 Veybel~

jm A &acfw A4 4 TG
§. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: IE Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |] YES 4. Date of Receipt__7///C)f _ )

. g PSP -~y S
Name: = -f), | PO ty PR e B
Address: /61H  Elcl o e

- 1"’ i ,<'/"v";¢“(ﬁhﬂ Af, { ‘/é L
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: IXDirect D Loan from a person D Fund Raiser
~ Page Subtotal 6/ 50, 00

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

Page Y of /{

Enter this total on

line 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM'ZSECD;-ICE%TJTI-_§|?lAJT|ONS 1. Committee 1.D. Number _C.~ 200" 1~01 7
i : Y- ' N ]

CANDIDATE COMMITTEE 2. Committee Name Mlk@ A‘m& Il“) ‘Q (UU i
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 Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

— — date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt '7,./ /0 / o . 0
Name: 6‘&#?‘1) tz::‘“m() b 'P N . ’ f.» s
Address: | H g 0 1 ,
ﬁvm MU T
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribuﬁormect [:] Loan from a person D Fund Raiser
3. Contribution#2 ~___ PAC Receipt? ] YES 4. Date of Receipt___//%// 07 )
Name: N ([ Tohunoon 500 ERAR A
. & S Fgt ST h
Address: e i
i Aebo- Al ¥ §F/0S

5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: B’Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC‘Receipt?)jYES 4. Date of Receipt___7 .,/ /7
Name: Sonicy g . e /0 G s s

e : . K~(“ - T‘
Address: O3 7 S Fues 05t —

A A A Y G072
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address »

Type of Contribution: g Direct I:] Loan from a person l:] Fund R_aiser

3. Contribution # 4 PAC Receipt? ﬂ YES 4. Date of Receipt 2/4/07 A \
Name: A/an o G{)’(J'}'tg y 6’2 f) S Qi;"‘/{‘fl“‘

. H0E T Tecomen ST
Address: ‘ /4*4-"! l}wﬂ?&ﬂ s 4 8 /@

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [:] ,D(ect D Loan from a person D Fund Raiser

~ Page Subtotal ad
Grand Total of Ali Schedules 1A / 7 0

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

Page i of lé__/ "




5

oo™

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :

ITEMIZED.CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee .D. Number C.- 200" 1-01 7

2. Committee Name Mtkc. AW\O} ,N‘J QV ((Jdﬂu‘fx

Enter contributor's name and address. If contribution is from an in
middle initial. Check box to indicate if contribution is

Committee. (PAC) Report all contributions from com

from a Political Committee or an Independent
mittees regardless of amount.

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

dividual, enter last name, first name, 6. Amount

PAC Receipt? [] YES
Feid T
A . 3}
gz Aropsvies
ypv ,‘Jr. Lrgren A 4 FiaR
5. If over $100.00 cumulative, please provide:

3. Contribution # 1
Name: Al i

Address:

Occupation Employer

4. Date of Receipt

7777

A5 - c'xﬁi;x‘ o

-~

2%

Business Address

Type of Contribution: Eﬂ/ Direct

D Loan from a person

[:] Fund Raiser

3. Contribution #2 PAC Receipt?ﬁ YES

Name: ‘B arbaves  ffor phy

507 Seconcl
T Adyss Al 4506

5. If over $100.00 cumulative, please provide:

Address:

Occupation Employer.

4. Date of Receipt

ZLY 0T

<7y ath

(1)
b D

Business Address

Type of Contribution: & Direct D Loan from a person

l:] Fun_d Raiser

3. Contribution # 3 PAC R?oeipt? EYES
Name: )\ nl £ lel Sche
1515 Gdern weu-ed
A by ALL o BSos
§. If over $100.00 cumulative, please provide:

Address:

4. Date of Receipt ‘7’/ Y67

-,

P

L o0

Occupation Employer
Business Address v
Type of Contribution: [E Direct D L.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt___7/{/6 / 2400 N
Name: Dabieo Yizse 4 aued, Ceal il jz;, P %
Address: /4l & roa Aeyery s

Aia bu~ AM§ ¢ ¥o3

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Bﬁ)irect [:] Loan from a person

[:I Fund Raiser

Page _{/O_ ofl{

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

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :

ITEMIZED.CONTRIBUTIONS
SCHEDULE 1A

1. Committee .D. Number _C.~ 20071 ~0 | 7

CANDIDATE COMMITTEE

2. Committee Name__M 1 ke AW\O} Lig *ﬁdv (UU”Uf

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 from committees regardless of amount.

6. Amount

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

3. Contribution # 1 CReceipt? ] YES 4. Date of Receipt__7/ Y/ &7

Name: M Yuha s mon A

. ol UnSet
Address: A Aebo- My 4 pLOE

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: m Direct

D Loan from a person D Fund Raiser

Joa- oY

s

PAC Receipt? ] YES

eller

3. Contribution #2 »
Name: AR S

a2 AY W) S St
/4 Vi 'fvl« AW O
5. If over $100.00 cumulative, please provide:

4. Date of Receipt ""Z' /22 07

Address:

Occupation Employer

Business Address
Type of Contribution: E Direct

D Loan from a person D Fund Raiser

3. Contribution # 3 ... PAC Receipt? D YES
Name:  Maire Ruyets
515 b S
Ana Aol AW Fo
5. If over $100.00 cumulative, please provide:

4. Date of Receipt 7//,}2/ a7

Address:

Occupation Employer.

Business Address
Type of Contribution: m Direct

D Loan from a person D Fund Raiser

3. Contribution # 4 ... PAC Receipt? D YES

Name: Denn: Buyelt

Address: l?)?fl‘(,oa V75 ,‘QD »
Os+aloa Ks (el

5. If over $100.00 cumulative, please provide:

4. Date of Receipt__7, /51%/ Db

Occupation Employer.

Business Address
Type of Contribution: [X Direct

D Loan from a person D Fund Raiser

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

e
Page I'/ of / 3

A OO

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

ITEMIZSES;{CE%T’[Elﬁleor‘S 1. Committee 1.D. Number C’ 9\00'7 -0 | ?
. ) s (ouncif
CANDIDATE COMMITTEE 2. Committee Name, Mtu@, A‘ \c} ’J‘ﬂ 4?0 (d i
Enter contributor’s name and address. {f 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 Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt?ﬁ YES 4. Date of Receipt 7/ 22/0% o ' N
Name:  Shewrt e fel cto 7 g a0 20 al

| "
= Die
Address: 3,:7' J CM"M i.! ’»
Toledsny O Wb b
§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: EDirect [:l Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? E]r YES 4. Date of Receipt___ 7 /;‘).'/0 7 7/

Name: via, Caruso ’ y0O
. E5, GClewndales G

Address: n Acloor bt Y 8103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution:E] Direct D Loan from a person [:] Fund Raiser

3. Contribution # 3 PAC Receipt? |] YES 4. Date of Receipt_@/) 22/(7 Feo. o N
Name:  [) ennie Mevclfew av ‘ - S
i . T g b N
Address: /ﬁﬂ“/ -’4‘1"3 yie L}f;‘: et
an “1{&:1. My dgiay
5. If over $100.00 cumulative, please provide:

Occupation Employer,

- .

Business Address
Type of Contribution: [ X Direct ] Loan from a person [] Fund Raiser

3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt__7/22/07 - )
. 7 7 _7é 4 .,)“.
Name: /VON_’\CU Ado-ta ‘
Address: 185 C.C){‘"),i'?; b #els Aw Ap 10
aa h t 3"1 Fra @ G_.J QQ;:):;&/
5. If over $100.00 cumulative, please provide:

. l,;:v {:\C,,)

Occupation Employer
Business Address
Type of Contribution: Ei Direct [:] Loan from a person [:l Fund Raiser

~ Page Subtotal AR
Grand Total of All Schedules 1A |/ £, & )0
(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

e
Page I;l of /5
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
'TEMIZSE'g;_lCEODﬁ[';I?XTIONS 1. Committee I.D. Number 6’300'7“‘0 ! 7
CANDIDATE COMMITTEE 2. Committee Name M HKe A‘W& lNﬂ 'QV (0 U”(f;f

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 contributions from committees regardless of amount.

6. Amount

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

3. Contribution # 1

_ PAC RfFeipt ] ves 4. Date of Receipt___ /2 /
P Coilietta T

Name: ﬁhn
ndgress. /012 (ons bk, A L€

Washeti PC 8oou>—

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

D Fund Raiser

A 0- ot

Type of Contribution; R’Direct D Loan from a person
3. Contributig #2 PAC Receipt? ﬁ YES 4. Date of Receipt 7/)7/(’] ) A ,
Name: hdven; fantHouw elioe, CER gy
. QQO Lineila Aveo >
Address: £ ~ )y
Ann Ao ml 4 F/0%
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: m’oirect D Loan from a person D Fund Raiser
3. Contribution # 3 "PAC Receipt? L] YES 4. Date of Receipl_J /3970 7
Name: 31l Pecrk /OO k) yatey s
g7 Crest” A
Address: /#m " ,~4-¢v*;’( b Al i ,{ P
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: & Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt___7/0%/0 7
Neme: Cgofhy Fhan(e /0000 1000
- 2.4
Address: TH 2= Wegfw tn

le()m;._,, MU “[é"/'-\.,'j""?)

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: m Direct

D Loan from a person [:] Fund Raiser

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

Page JZ of / :’/

245

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

ITEMIZED.CONTRIBUTIONS 1. Commitiee 1.0. Number _C~2001-01 7

SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name, Mtkc Aiﬂ& Ly ‘Q’JV (OU”Uf

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 from committees regardless of amount.

6. Amount

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

3. Contribytion # 1 PAC Receipt? [_] YES 4. Date of Receipt 7}/9“/ 0/ S0 .

Name: ecdmapls  Hoeon TS 20 b{)‘(ﬁ}‘}
=3y R : .

Address: b coinadiis Lhe @ /

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: M Direct D Loan from a person [:l Fund Raiser

3. Contribution #2 PAC Receipt? D YES  4.Date of Receipt ;Ej&;_l‘ @ ﬁ
Name: /‘31’9()‘5 { [ G—‘Unﬂ al- el il

Address: 111 il Do
) o A L!i Ero
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribmionﬂ Direct [] Loan from a person (] Fund Raiser

a5

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Recelpt___//22/077

Name: ’Diwn@@mﬁ/

. Gon Mixtowon odo
Address: ] ‘ oa ) ,
/ﬁ'} o "ir oo At "?/‘ &7

5. If over $100.00 cumulative, please provide:

Occupation Employer

- -

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

A
3
(S

SN
t?'} U D

3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt 7'/.’2;}/07
Name:  Seorac Avdivel

Address: 390 (y & Doveny 8T
o, AZ XSA0T

5. lfover$ 00.05‘cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Kl Direct D Loan from a person [:] Fund Raiser

ED )

5/(,)«)6’

" Page Subtotal
Grand Total of All Schedutes 1A
(Complete on last page of Schedule)

Page _{L{_/__ of _L{_

/50

Enter this total on
line 3 of Summary
Page.




MIC”;IGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED.CONTRIBUTIONS

SCHEDULE 1A

1. Committee 1.D. Number C.-0071-01 7

2. Committee Name Mluc. AW&« Ilta ‘QV (L)U’@uf

CANDIDATE COMMITTEE

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 Political Committee or an Independent Election Cycle for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
- - date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt___7 /2279 7’ A N

Name:  Mary Hecthouyef A0 2R

Address: |07 Waketel Lo

' na Arlaor At o gro

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address )

Type of Contribution: g Direct D Loan from a person L—_] Fund Raiser

3. Contribution #2 __ PAC Receipt? |_] YES 4. Date of Receipt__"7/22/0 > 0. A0 .

Name: [ pn 7 t e jot- @

\Wers

f p r».;u»‘
Address: 4 & 2”,“’" e .
5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: E’Direct

D Loan from a person D Fund Raiser

PAC Reoeipt?ﬁYES 4. Date of Receipt

3. Contribution # 3

Name:
Address:
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address i
Type of Contribution: |:] Direct

L—_] Loan from a person D Fund Raiser

PAC Receipt? [j YES 4. Date of Receipt

3. Contribution # 4
Name:

Address:
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person D Fund Raiser

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

e

Page /,5 of_é_

/a5

740

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee I. D. Number__ (. = 20041-01 9

Mile Ang iy fov Coumeif

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 \7/ L
5 o /) b 3
Name C omericen Bown ! Purpose: __Cub1 € k.5 / 7 ’,7' £
Address R 0 Box 75009
Detmet st 48275
[:I Check box if this expenditure is payment of
] debt or obligation reported on previous
[:] Fund Raiser statement
Expenditure #2 Fewn buws e
‘y’, NE ¢ 7% B R I S ~
Name /L(Q\H') leen Cianrle Purpose:_“Drin-(n < é/,,}_%} 33756

6{‘;”6)’ < {:;V&?_
AnnAebor st H E/%

D Fund Raiser

Address

’Q"‘)/‘) SS0S ) Posgs v; it:jJM

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

Expenditurj?
o~ L.
Name Q\f'l\ le e { J'.P»‘ili o St

pddress S HT & Frea
A Ao //' o §iz

D Fund Raiser

~
P\@ gl buv'é? o
Purpose: ___ D0y e e,

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

Vi

Expenditure #4
Name S uoel 77%0»4 fasan
y U e I o
5Hsi 5 {l" bt ST
Address ; '
f!'/‘;s 4 AR Tt *’hlv

(] Fund Raiser

_Pcl' burte
Purpose: Meurio priema

Feovonior Bol o h Loty

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

sz

167, 3 o

Expenditure #5 '
/(q,‘f"?\/l*?f”’“ Clark
S9 S it ST
/

Ao Aedae W

Name

Address

[:] Fund Raiser

Remburs e ol
Purpose:

Sacwic ki 60“7 Poteps 44

AKahusso> 1975 “Shple: 8514
Lyavk Gy hets  Jeed
[:] Check box if this expenditure is payment of

debt or obligation reported on previous
statement

7[5/ 57

1166.7)

Page l of @“’

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

| A7

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

BUREAU OF ELECTIONS
'TEMIZSEC[:-IEi[x)EIE_:D1|;URES 1. Committee |. D. Number C - 9\0()'7 -0{ 7
CAND'DATE COMMITTEE 2. Committee Name M ¢ [&Q A"n\:! ’I i’.) ]/"\()V' Cﬁ)um‘&;l /
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Neme /7D Fe . f,, Y v //‘3/07 /6 D0ecx]

Address B5Y S A c VA
A Nrbor i o703

D Fund Raiser

Purpose: _/ Octin I'?‘é‘tu?l et
N H

(] check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

) {
Name Kuﬁw’w«, sza_:«-m u
Address b\f (Z - W F

/4mn Arbu’ /M/ l{f’/d"

D Fund Raiser

Purpose: }D Finv {7“-\ ke [ bure b
/L/ oclern J) a :si("czl,e 2l
D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

7/a%y

794 07

Expenditure #3
. ) ~ P p
Name A s x../’ I De: »' 7 Purpose: J'Jf.,’»h%-néﬂ"” 7/%%,/ felLaD
Address 9 237 L\) kb '*,'
nn Arlpwr A 'g/ £z [ Check box if this expenditure is payment of
. debt or obligation reported on previous
[:] Fund Raiser statement
Expenditure #4
Name Purpose:
Address
N (] Check box if this expenditure is payment of
debt or obligation reported on previous
: statement
D Fund Raiser
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
] Fund Raiser debt or obligation reported on previous
statement
A571. 20

Page 9\ of Q/

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

HH 33,66

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

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number

CRhwr-ol?

2. Committee Name M\ kc, A"\f} fl n *:QV C&Jn&[

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent . date in item 5)
Committee (Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were
Report all in-kind contributions. pugased
Contribution # 1 PAC Receipt? G Yes 4. D Endorsement or Guarantee of Bank Loan ]
Name rmen bout,  (Jiviean e ("] Goods Donated or Loaned [ services Donated 2967 0755
Address: T30 Ves per » Goods or Services Purchased by Candidate or Others

- Ann Anbia ALl GEjos (] Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description ___/a bels.
Occupation: )

5. Date Of Receipt: g%g&” (’{‘07
Employer:
, 6. Vendor Name & Address:_.S fri /e &
Business Address: . . -
Slend  Sacksue Al "L wotloce MY

[] Fund Raiser Contribution
Contribution # 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan 7000 17000

Name aren Silioer,

Address: /00 "\OVL; 4

If over $100.00 cumulative, please provide:
Occupation:  C.[?#4

« r\ /;.~ r
Employer:  Conlan & Sty (%

> i €, {—"
Business Address: /0™ & hoarty
Fove et ads 23 5f

D Fund Raiser Contribution

|:] Goods Donated or Loaned |:] Services Donated
|X Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

5. Date Of Receipt: 7/ A 2/ 0 7

6. Vendor Name & Address:_:

Contribution #3 PAC Receipt? D Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

E] Fund Raiser Contribution

4. ﬁ Endorsement or Guarantee of Bank Loan

(] Goods Donated or Loaned ] services Donated

L__] Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

T

Page

Page Subtotal
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)

39.¢7

3767

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT. QF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee'I.D. Number

C-2007-019

2. Committee Name /Mu‘(c‘b }A“'?S /IVJ {%V’ (QUW@.:[['

This Schedule itemizes:

a. \RDebts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. F Debts and obligations owed to or forgiven by the committee.

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

(Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount.
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
ltem 8)

Corp? ﬁ Yes

Chwv DIDAT &

Debt #1 P
Owed to or by; 4. Type: LEOA R I'ﬂ 7 / ’3/ 67$ /50003
Co b iT&E
Mibke, Ava li= VAR
=~ 5. Date Debt Was Incur

M7 S FAvst 8t

6l17/67
6. Original Amount of Debt:

D0 X
s 150000 |5 150077
Ann Abor M 48103 VAR
s. 3avo. do ] ForaIVEN
/1 $
If bank loan, name of 'endorser_gL guarantor: Amount Endorsed: $
Debt #2 Corp? D Yes
Owed to or by: 4. Type: [ 18
[ 1 $
S. Date Debt Was Incurred:
/
6. Orlainal Amount of Debt; LL 3 s
2 ! 1. $
$
L s [ JForGIVEN
If bank loan, name of endorser o;guarantor: Amount Endorsed: $
Debt #3 Corp? [] Yes
Owed to or by: 4, Type: Il $
(1 $ .
5. Date Debt Was Incurred:
[ 13
6. Original Amount of Debt: ’
[ 1 $
s O
FORGIVEN
AR ©
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) / 500 00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
on line 12a
“owed by™ or
. » line 12b "owed
A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on It at the closing date of to" of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of l__

Summary Page




