MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS FiL E
| WASHTE} AW Cgumy M|
CANDIDATE COMMITTEE ’
COVER PAGE Zﬂﬂb AP M1 O FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b ) -
theptreag}ijrer (gr d%lsigena gd recorr)d keeper) and can idage.}l 3. This Statement covers From: 6 3 8] 03 to V / é o) é
P IS s .ﬁf_‘-f’fﬁﬁ UM _Mo Day Year Mo Day Year
1. Committee 1.D. Number Ty L&:“"(Sén‘éﬁ%ﬁmame First Name M.I.
C-2003-0/3 BaskeTT Susan E.
2. Committee Name 4a. Office Sought Including District # or Community Served (If applicable)
— A
SusAn BASKETT AnN /q/éé’oﬁ School BoarD
FOE, SC/"\OQ L BO(LQD 4b. County of Residence 1/(//95 HTE N/ql/t/
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
Hio Linbda '\//s_T/JL/g’D3 Eileen RYAN
N Akpop, M- Y10 LiNDA VisTh 2y
A ﬁgud d Phone_ LA-57¢, ] m glo3 =364
rea Code and Phone_’ 73¢ 249 2 aB e fEBeR T 481052 77
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.
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
’ Designated Record keeper)
N| 4
Area Code and Phone ( ) Area Code and Phone ( )
9c. [fAnnual Statement (_ @RQ@ Coverage Year)
9. TYPE OF STATEMENT
9a. [{] Pre-Election OR 9b. [] Post-Election 9d. [J Amendment to Campaign Statement (Complete item 9a, 9b, 9¢

or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:

%e. [:] Dissolution of Candidate Committee

[ Primary [ General
[ convention E School Effective Date of Dissolution
[ special [ caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, |/We request that if
5 oL Dé the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

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 threshold.
If any of the infoormation listed in items 2, 4, 5, 6, 7, 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

before the filing deadline of a required campaign statement, that campaign 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 complete.

gurenttieasweror  Loleen Ryand 1o Ebbew Cyon e 421 0L

“Type or Print Nam¢g 7 Sigpature J Mo Day Yéar

Candidate S‘l-g/kﬁo E RASkET v/ j}fff" Date S/ a1 01;

Type or Print Name >~ Mo Day Year

Authority granted under P.A."388 of 1976
L-2003-0130006




1. Committee 1.0. Number __ C. — AO0 213

&" 2. Committee Name SUSH A Ba,sk ETT_FQR _Sc hoo I Baa £b
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE P ,

___CANDIDATE COMMITTEE _ 200& FRE-ELECTION REPORT /30/03— 7’//6/06

RECEIPTS Column i Column il ’
This Period Cumulative this efection cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a) $ Q} 0 75- yi 0 0

b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE

¢. Subtotal of "Contributions” @e)s__2 075,00 (18)$
4. Other Receipts (Schedule 1A -1, Column 6) 4) % (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5} $ 9 O '75- ,OO (20)%

(Add Line 3c + Line 4) 4

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) % (21.)$
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) $ 22)8%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (8a) § 1‘83 11
b. itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) $ m 71 (23)8
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10 E.lsltt::';?:erze(gihedule 1C, Column 6) (10a) $ [38.00
b. Unitemized (less than $50.01 each - no Schedule)
11. TOTAL INCIDEN'!'AL EXPENSE DISBURSEMENTS (10078
(Add Line 10a + Line 10b) 11 s , 88 / 0 D 24)8
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a.) $
b. Owed to the Committee (Schedule 1E)
O R ARTE STATEVENT
13. Ending Balance of last report filed (13) $ Y61, 90
14, ﬂﬁi’&l‘?ﬁé’&‘é’d’éﬁ!ﬁssﬁﬁﬁﬁ;'L?r?oﬁ“" fled) (14)+ $_R0 75, 00

(Line 5, Total Contributions & Other Receipts)

(15.) = $__2’.L/7é .90

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period ' (16.)- $ 3 7 ' s 7 I
(Add lines 9 and 11) .
17. ENDING BALANCE ary s 4105, 19 .

(Subtract line 16 from line 15)




Lo

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM'ZsEgHCEoD':;[REl?lAjTlo"s 1. Committee 1.D. Number G- = 200 3 — [ 3
. i Svsar) K Fox Schoo! Boar
CANDIDATE COMMrr-rEE 2. Committee Name SN Bﬂé E 77 /€ b
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 Recelpt’?D YES 4. Date of Receipt___T1 1Jg ,] 03
Name: DIXO'\)) Pateicin
Address: 23(,7] AQQowwpob Tepie Anw ARGDR_ mr 4%los ’yJZS, 00
1
5. If over $100.00 cumulative, please provide:
Qccupation 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, 2’ 10 [ Q L

Name: Gu ELEN, LEIGH P,
aaess 3238 Roon) The Ben  Awn ARBok ML Y105 ¥

5. If over $100.00 cumulative, please provide:

(0000

Occupation Employer.

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 2 ’ L [ 2&

Name: SifEeus QyA/\) Eileens P
Address: ‘-//O L/IJLH 1STA ANN ﬁQGOIQ/ mit (‘/S’IDB £6.0D
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

3. Contribution # 4 RPAC Receipt? E YES 4. Date of Receipt__3 ] 2/0(

Name: S m1t oland L, o

Address: I3'7:L Pt/uE Vaccey CT Awnw ﬁk@oﬁ ML ygpv 100.00
y g

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 ﬁ
Grand Total of All Schedules 1A
(Complete on last page of Schedule) ;75’ 00

Enter this total on
line 3 of Summary

\ Page.
Page I of 7



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMZED CONTRIBUTIONS 1. Comitee 10, Numper __ . = 2003173
] ; Susan BasKe S tbo
CAND'DATE COMMI-ITEE 2. Committee Name S E— KC# '/;A 2] / Balugb
Enter contributor's name and address. !f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)
3. Confribution # 1 PAC Receipt? E YES 4. Date of Recelpt 3,/ / 0// 0L

Name: JTowES, Le@ W, 7% foc
Addiess 2390 S, State ST. Awié‘egog, mr 4sgioy 75.00D

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 #2 PAC Receipt? D YES 4. Date of Receipt___3 ,I |0 ’I 2L

Neme: RusTeEN TUNE

Address: 1733 DUNYY\OQé R(J, ANA) AQBO[{] VYYL L/?ﬂDB '&95, o0

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? D YES 4. Date of Receipt__ 3 / / 07/ 06
Neme: S peaLing, Doris ™ H,

Address: '3b5 LIMCDINSL\)/QG ANU ARGU?&, WU; ‘/%’/05 %00/00

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: @Direct E] Loan from a person D Fund Raiser

3, Contribution # 4 PAC Receipt? U YES 4. Date of Receipt__ 3 /00 L

Neme: Phaseseh  Beroman) Barsara L, T

address: 2045 Gebbes Ave,” Ann ReéoR Mz vgloy §0,00
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 # g )
(Complete on last page of Schedule) 5 0 0 C

Enter this total on
line 3 of Summary
Page.

Page 2; of Z



P

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS C
EMIZED CONTRIBUTIONS 1. Comitee . Numbsr ~2003-13
< C -
CANDIDATE COMMlTTEE 2. Committee Name_ 2 USa n ?QSLETT "(;Q JC1L100 | &a, ﬂ_b
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? B YES 4. Date of Receipt 3// I3// o6
Name:
Menve, Netsen K 4/95 oo
e - - ~ s r
Address: 2 ¢/ @ P;Ng<,€657 /)VE, mi ¥g/0Y :
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: & Direct E] Loan from a person E] Fund Raiser
3. Contribuion #2 __ PAC Receipt? | ] YES 4. Date of Receipt__3// 5 /O L
Neme: QT LIFF, William Dy o
Address: )4 9 O PlUécREbT Ave, AAUA/QGCM” ML 4g 09y 25.00
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: IZ] Direct [:I Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ﬁ YES 4 Date of Receipt. [

Name: -7~ A7 Baothenhood 0F Ele pTP(CHuWoem&(’g LOCAL 282 P/}b 200,00
Address: 79 20 Jocksom Rd Suite A, Aww fin gge mrT Y103

5. If over $100.00 cumulative, please provide.

Occupation Employer

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

3. Contribution # 4 PAC Recelpt? n YES 4. Date of Receipt 3[9 D[ D &

Name: S'fa_’d "}’}a )ﬁ S E.00
Address: ) 3 ) ¢ f\)ajuf& Cove A@TSO(,A Aron AQ&OQ mi )0y
5. It over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: !2 Direct D Loan from a person D Fund Raiser
Page Subtotal ﬁ

Grand Total of All Schedules 1A
(Compiete on last page of Schedule) ;Z 7 5' 00

Enter this total on
line 3 of Summary

. Page.
Page 3 of 2 a0




P

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMIzSECDHCE%bl‘J‘[ZI?RTIONS 1. Committee .D. Number C 2003~ 3
) i vsan Baskedl Schoo | Boars
CANDIDATE COMM‘TTEE 2. Committee Name, S k f;’@ R
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?ﬁ YES 4. Date of Receipt 3 l 21 ’ o Q

Name: HAVJK:MS ba , Tames g
Address: 9\14/1’/ CD”Q e,u)m?d YPS‘Iarh+| mi ‘/g’qj 50/00

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt TE z 26[04
Name: Em\au) m\C/L\uve, 0, Pl

Address: |32 O K' ‘j Geone e, BLvd Ann AQBUQ nt Y308 48,00

5. If over $100.00 cumulative, please pro

Occupation Employer,

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recelpt? L] YES 4. Date of Receipt___3/2 %/ 0l
Name: YY) lo L JOETTA /

4

Address: | 2.0 O M:m\o]'ewoocj AN ARBOR. MT Yg|cd (00,0
J

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contnbutlo—_ﬂ Direct D L.oan from a person D Fund Raiser

-
3. Contribution # 4 PAC Receipt? B YES 4, Date of Receipt 3, 29 ‘ Q {2

Name: |/ c. (',U&STDL)) Frebenice b,
Address: | 39 € wolVQQHAmE\"Dt\) Ln, Ann PVLEWQ/ It Ysglos] 100 00

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 27 5 0 0
(Complete on last page of Schedule) 4

Enter this total on
line 3 of Summary

Page.
page q _of 1
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZSECDH%%TIIZI?XTIONS 1. Committee |.D. Number C - 2003~ 3
. Sucan Baste e School B
CAND|DATE COMM'TI-EE 2. Committee Name RN Ke1t [4;2 o2 Rb
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receip?? L] YES 4. Date of Receipt__3 l] 29jo&

Name: Rob<0/\) Elzabeth And
Address: ¢/ 3 & Semerser CT. Amw AL’BDF nz Ygio3

5. if over $100.00 cumulative, please provide:

320,00

Occupation Employer

Business Address

Type of Contnbutlon—m Direct [:] Loan from a person D Ft_md Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt__3/ 3@[ o6

Name: Cpncgere Jepn R b

agdress: | 402 TabepeNDENCE Ann Aﬁ-éoﬂ) mr yg104 $0.00
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 Recelpt? L] YES 4. Date of Receipt___//3/ 0L

Neme: [ {p LeR Michuel " 4 50,00

Address: 210 & C_J@‘P Avenve Awn AQBDY&/ mtT YgloY

5. If over $100.00 cumulative, please provide:

Occupaﬂonc‘fzgsxgg(g_mnz Employer. W(‘vIAﬂlbsé AH:NQ?/& Cor\sﬁuc'r:m
Business Address b} 3 A‘\h ﬁ ST DFT}QD,T mr L/S;Z:ZL

Type of Contribution: @ Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt___ Y, / 2// 0
N : M
ame: i, llice Depornn 4

Address: 39452 Mar BLewoobd Wﬁy Anw /%'30)? Mt Yeips JS,00

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contnbutio_-@ Direct D Loan from a person D Fund Raiser
Page Subtotal /&
Grand Total of All Schedules 1A .
(Complete on last page of Schedule) 3YS.00

Enter this total on
line 3 of Summary
Page.

Page ___5___ of 7




P

3@3

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
|TEM'ZSE(?HCEODT]IRE|?!AJT'ONS 1. Committee .D. Number C -2003-13
= -
- Eet foo School Bowed
CAN DIDATE COMM'T‘-EE 2. Committee Name gusam 6&5 ‘[;g
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through
date of receipt)
3. Confribution # 1 PAC Receipt? L] YES 4. Date of Receipt ‘/,/ ';/,/ 0z
Neme: Wil her, Choeves W |
Address: ) 9 20 OV@R”"D(:-E Avw BArgor, T 4810y gé’0,0D
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contributio;:-m Direct E] Loan from a person D Fund Raiser
3. Contribution #2 PAC Recelpt? |.] YES 4. Date of Receipt ‘{! §‘/ 0L
Name: FaQ\d:R Waltee &, Vs
Address: 3@’2-6 DP@RF(CLD PLJ A/v/\) Al)gog nt 4/3/03 25 .00
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 # 3 PAC Receipt? L] YES 4. Date of Receit_7/ 2/ (0 C
Name: \/AA} Bla_c/K j 0)\)\) A/
dd .
adaress: {1, Susan DRIVE Ann ARBoe, ML yg)o3 ¥ 200. 00
5. if over $100.00 cumulative, please provide:
Occupation Empiloyer
Business Address
Type of Contribution: @ Direct D Loan from a person E] Fund Raiser
3. Contribution # 4 PAC Recelpt? |.] YES 4. Date of Receipt {{/ 9// Ol

Name: ZWE }’FLEK)} R\_)Tl"\
Address: ,’]ch’uﬁwgns{ﬂl’y ﬁVG, ANN A/QBO@/ mt L/?[O‘/

5. If over $100.00 cumulative, please provide:

7 Ho.00

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

Page Subtotal 3
Grand Total of All Schedules 1A ﬂ 3 ' g 0 O
(Complete on last page of Schedule) J

Enter this total on
line 3 of Summary

Page.
Page L of 7
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMIZSEgHCEoDTl{REI?XTIONS 1. Committee |.D. Number C -2003-/3
. i vsa nN askerT FoR Sc 7"v/
CANDIDATE COMMITTEE 2. Committee Name S Basker R Sechoc Baa £D
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through

. date of receipt)

3. Contribution # PAC Receipt? E YES 4. Date of Receipt _‘1[ [Q’[ Qé
Name: We/‘ me\,l\) W, Sc ott /&
address: (G2 ¢ /—Iam(o’fow Ct, Aww Besol, Mt wgios

5. If over $100.00 cumuiative, please provide:

40,00

Occupation Employer

Business Address

Type of Contribution: 4] Direct [] Loan from a person [J Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt ‘” / 3/ ol

Namet()?eam: ém INEER S LocAl 324 Poiiticatl Action Cmil
Address: 37| ‘—/55]391'%)0{0/{3‘?7" 'Ré Suite IIO L:\/DN”A NﬁtISISo

5. If over $100.00 cumulative, please provide:

# 250,00

Occupation Employer

Business Address

Type of Contribution: [E Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? E YES 4. Date of Receipt__&f ,l / 5// oL

Name: )AL DENy Jerr 7/
Address: L 0O 5 O\/CKR beE D/{ ﬁ/\m) /;QGOK VY?T ‘/%IOL/ 'y 50,00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct [:l l.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt

Name:

Address:

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

Page Subtotal
Grand Total of All Schedules 1A ‘5( 3 0
(Complete on last page of Schedule) L/ O ,C

32075,00

Enter this total on
line 3 of Summary
Page.

Page_l_ of _ 71




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number.

C-2003 -013

2. Committee Name 5&15"“*-) ‘Ba}KE’TT Fop. gckoa/ BO/?PD

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

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1
Name FOO c\ GA'T HERERS

Address | C&LRR,O‘V WA-1 P
Aun Amoe) wmrl ¢g108

D Fund Raiser

Pupose: Charidable Qrgamvizan
Event. whenN CANMIBATE
but c.hecx. NEVER ¢AsHED]

D Check box if this expenditure is payment of
debt or obligation reported on previeus
stat

tievet Porchased Fv;#

é/ <{/03

@50,09

Expenditure #2

Purpose: ?0 £TAG g 57;,m IDS

Name l_/{, S, /(Dpf)rm ASTER. 2 g g
g - 28/o( ,00
Address )¢~ S, Horon ST, 6 3
>/PS ILANTT M'L ‘7/ 2/ q 7 [] check box if this expenditure is payment of
D Fund Rai J debt or obligation reported on previous
und Raiser statement_
Expenditure #3 Tl KET Purc ho.se
Name C hivESE Americ AN So(,;e:fy phfsdelV R CAMDIDATE Presenryr| | 2:00
" 0F AN ARGoL g 3[s]0 ‘
ress
1902.0LD ORcHarD CT. O
: Check box if this expenditure is payment of
L__I Fund RA LY AABC’ £ J /Vh'/ 1/3’1 03 debt or obligation reported on previous
und Raiser statement
Expenditure #4
77
Name (/f, S. pOS’f mAasTER. Purpose: pDS’fHGé Tampe A
g f 3[2/0c| 39,00
Aun Pesoe ML v€)0
Address J
[:] Check box if this expenditure is payment of
debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
] Fund Raiser debt or obligation reported on previous
statement
Subtotal this page .3 G ,0 0
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

Page l of 2‘*
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee I. D. Number, é ~2003- 0] 3

2. Committee Name SUS/‘)A/ ?ﬂ-SK6’77 Foe SC[”Ud/ BO&I.IQA

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 MEMO TTEMI247T)
® LATIoN ReimrorsemenT |
Name Susgo.n) Bm:ct'rr Purpose: _OFFICE -NPD"?‘ 3//@'/0(, 3.3(
Address 3 TROWALRISGE T,
Avw Arton MI_v/$103 o
J l_:] Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2 Memp  Ttemization REImEURSEMENT
Name Sus Ar) Ba ¢ ETT Purpose:OFFICE SUPP/IC: Nape L//I/&’L 30.%p
. 7 Badge
Address 3 Troweeinee CT, J
A")") P‘A Lok ) M& 42102 [:I Check box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #3 me moO T TEM12ZATION Reimbource menT , 05/
Name SusAn RBaokETT Purpose: 6QJM/NS()‘, flyeﬁsﬁadrFicﬁ Yy 3/0L %
. : SUpplies” Schoot Roul LunveH,
Address 3 TRowBR hGE (T, Pa e wig~ éammuu-‘lu) EVENT
Ann Aesgos ; ML 4310¢ ] check box if this expenditure is payment of
. debt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #4
Name Purpose:
Address
D Check box if this expenditure is payment of
debt or obligation reported on previous
. statement
D Fund Raiser
Expenditure #5
Name Purpose:
Address
l:l Check box if this expenditure is payment of
(] Fund Raiser debt or obligation reported on previous
statement
Subtotal this page ’ l‘/ 7. 7 I
Grand Total of all Schedules 1B 77
(Complete on last page of Schedule) —) ,
’,
Enter this total
on line 8a of

Page Q\ of S

Summary Page




@

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE . Gummuee 0. wmewr __ C =2003 0|3
SCHEDULE 1C 2. Committee Name SUS A )y BO.,S KETT EoR
CANDIDATE COMMITTEE Schopi. Boar b
(For use by officehoidars only)
3. Name and address of person to whom disbursement was made 4. Description of Biabursement 5. Date 6. Amount of
(l}e spodﬁc&t- you T)ay assignh a Disbursement
T = — - ‘f‘(;KE‘t _P ' Lu o
. P ) RCase
Name Theto 2E+8 Lamba F/am'eamn} o \W;; ,
m c [
v 1125 WEND —Eok Commow ity Recegton llzo'og PP
D Check box if this dasbmsement is payment of debt or obligation
reported on previous statement D Fund Raiser
Disbursement # 2 - . .
Purpose ik €T Pu' R<HASE
Na ARCP - Aun ARBOQ, Com mumn 1 Fird]
we N Aw Beancn Forebom EOND Dshd P
~
Addressp 0. Ba)( 334G Disbursement Code DO “\)’05 50.00
Aun Areor, M YsioL
D Check box if this disbursement is payment of debt or obligation D Fund Raiser
_rggortad on previous statement
Disbursement # 3 b 7\7 o F 0
: Purpose_[Kgo.51 % ;/
Na surennw Counr oun EMOCAATS ~
e WA ' A b’ >/ j Stotfe Re{maseh”f;,’rlug 3/1 0t 35/ o0
AddressP/ 0. BD)( B4\ G Disbursément Code ___ L O
Ann Aedog M1 4g107- 84! —
(] check box it this disbursement is payment of debt or abligation (] Funa Raiser
reported on previous statement
Disbursement # 4 C é o T cKET sPd R HACE
[oNEER Booste i Clu urpose #
Name P CommouwiTy - Sc.Locl oRE }7“‘/ oL 35.00
’ !
» Loy W, $Tedivm Blvb. Disbursement Code GQ
ress ,
Aun Acsor, ML Hsio3
] check box if this disbursement is payment of debt or obiigation [ Funa Raier
reported ot prévious statement
Subitotal this page ’ 6 5,0 0
Grand Total of all Schedules 1C
(Complete on last page of Schedule)
Enter this total
R on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; incidental Office Expense Disbursements ONLY

Page _1__of >




g

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE 1. Committes 1. D. Number C -Q0o032 ~0)3
DISSCB:"ERSEEJEE:'JS 2. Committee Name .S S A 1/ BCLSICETT FOR
CANDIDATE COMMITTEE School Boarbd
(For use by officeholders only)

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
—— i code’ ) .
Disbursement # 1

, , - TiciKET Purc AsE
TewisH Famiey SeRVICES Purpose— .
o L2S State Cieer DR, Chanitoble evenl j/g o | 71800
Address -

Disbursement Code G

Avu firsor, ML 43,08 Lo
(] check box f this disbursement is payment of debt or obligation

reported on previous statement [] Fund Raiser

Disbursement # 2

Pupose_ ] 1 KET PurcHAsE
Chug: table EvenT 3/§ bl 15,00

Neme FAM LY LERCNING Iwsmmre

adaress 145 4 S, Lubustriat 'L/W/ Disbursement Code __ (>
Aun Arsor, Mo 43104

] check box i this disbursement is payment of debt or obligation [ Fund Raiser
reported on previous statement
Disbursement # 3

Purpose
Name
Address Disbursement Code
D Check box if this disbursement is payment of debt or obligation [:] Fund Raiser
reported on previous statement
Disbursement # 4

Purpose
Name

Disbursement Code
Address

(7] Fund Rsiser
] check box if this disbursement is payment of debt or obiigation

reported on pravious statsment

Subtotal this page

23.00
Grand Total of all Schedules 1C .
(Complete on last page of Schedule) 1$%.,00

e
Enter this total

on line 10a of

Summary Page

"PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expenso Disbursements ONLY

Page _._9..\_.0' ____L




