e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: g/;q/’/’ N /ﬁ/z:s/;/

1. Commiitee 1.D. Number

C-zo0/i-039

2. Committee Name

TAnE Lumnfor Loy Lomer,

Mo, County of Residence

4. Candidate Last Name First Name

7 wmai
L.i/mM] TJaE

4a. Office Sought Including District # or Community Served (If applicable)

Hrins Aebats C’ﬁ.;y Ceovarcie, gt B2
IASITENALS

5. Committee’s Mailing Address

24z Overridae Pors
Rains z%ém,‘ﬁji Yoo
Area Code and Phone 734 ~677~ 404 Z?

If the address in this box Is different from the committee
mailing address on the Statement of Organization, mail may
be serit io this address by the filing official.

6. Treasurer's Name & Residential Address

i’i\‘Ep/(wd B. Deobsons

33O CEMMES FPokh
ANAL Albee MZ 4805

Area Code & Phone 73 ‘!’6@ ?"ﬁ S'@j

7. Treasurer's Business Address

N[ A

Area Code and Phone

8. Designated Record keaper's Name and Mailing Address {If the committee has a
Designated Record keeper)

roats LUARDHER
s s Ae .

242 QOverh ,
Aains Aobat, mz 04

9. TYPE OF STATEMENT

Ya. IXIPre-E[ection

Pre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus

Ned, &, 2oil

Sb. I:I Post-Election

General

Area Code and Phone 75LI -~ 36 g - L{ggr'f

QC.D Annual Statement { Loverage Year)_

: 2
ad. Amendment to Campaign Si ent (é&np]etei_ﬁ_ém 9a, 8b, 9¢
or 9e to indicate which Statement is being amenigd)

R 5 1
ge.] |Dissolution of Candidate Committee =
lcj T
Effective Date of Dissolution i
e S
’ ~

the dissolution cannot be granted, thidt'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. :

amendment {o the Statement of Organization should accompany

A committee {hat does not have a Reporting Walver must file all required Campaign Statements. The Campaign Statements must include atl
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver §

If any of the information listed in items 2, 4, 5,8, 7, or 8 has chan%?d since the information was shown on the committee's Statement of Organization, an

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

applicable
ﬁ;%sho[d.

is Campaign Statement. If a request for a Reporiing Waiver is not réceived on or

Current Treasurer or
Designated Record keeper

10. Verification; \WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and {o the best of
my\our knowledge and belief the contents are frue, accurate and complete,

gL{ﬂk{n g Dé M/

il

Date

Type Jr Print Name

TANE B, LAMM

Candidate

G

I %4&?, 6/ : L_U’m"}m_/" i

e lzlu

7 Signatlire

Type or Print Name

Date “’/ (% i f

Signature

Authorty granted under P.A. 388 of 1976



FA57  MICHIGAN DEPARTMENT OF STATE
ol

€45  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D, Number

- - f . N ? P
2. Committee Name jM Lumm /%ffﬁr}’ Cﬁf’aﬂgfé

C- zel/~- 05T

RECEIPTS

3. Contributions
a. [temized (Schedule 1A - Column 6)
b, Unitemized {less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

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

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

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

7. In-Kind Expenditures (Schedule 1B-1K, Column &}

EXPENDITURES
8. Expenditures
a. temized (Schadute 1B, Column 6}
b. Hemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemnized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

Column t
This Period

s 18,950

(3b) § NOT APPLICABLE

s /B, 450

4) %

e s /8,950

©}) %

@) %

(8a) $ /// éqé’

(8b) $ -

—

(8c) §

Q) 8 //léC;é

Column [l
Cumulative this election cycle

s (8,950

{19} %

(20} $ / @’, YAYZ)

21)% ”
{22) %

(23) % / / éé}é

{Enter zero if no previous reports have heen filed.)
14 Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

186 Amount expended during reperting period
(Add lines @ and 11}

17 . ENDING BALANCE
{Subtract line 16 from line 15)

I

(14)+ $ / 5) aso

(15)= § /6950

wey. s 11,09

ay s 1,254

a. ltemized (Schedule 1C, Column 6) (102} %
b. Unitemized (ess than $50.01 each - no Schedule) —
(10b.) &
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b} e -
(1) % (24} $
DEBRTS AND OBLIGATIONS ;
12. Debts and Cbligations
2. Owed by the Committee (Schedule 1E) (12a) $ )
b. Owed to the Committee {Schedule 1E) -
(12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed {13) %




@‘\&_;;;:J MICHIGAN DEPARTMENT OF STATE

tn  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C"" 29/[ ~ﬁ3¢?
SCHEDULE 1A 1. Committee [.D. Number ]
] y - \ .
CANDIDATE COMMITTEE 2. conmteename TANE Lurim o1 Loy Loinery.
Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eleciion Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
, date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recelpt /6 /6? / 7/
Name & Address: —
canpbect, Baebrea k. :
3. [2ei/ent Lud ﬂ -
309 venq 8 . 200 . O

annl Nebore., AT 48165
5. |f over $100.00 cumplative, please provide:

AT > . .
N’ 4 C EMIP@?@ Click Here for Memo ltemization

Occupation 'U / ;4 Employer
Business Address i
Type of Contribution: Dirgct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? EYES a.vateofReceipt  Jo2 /G / 1/
Name & Address T 7/
Sherhonl, Inatin B - __ .
1476 fochsrane C7 , s 200 o 200
Aring Athoe, MZ Y8105
5. lfover $1 oo.ool'cumulatige, ‘p!ease provide: Aj / 4 Click Here for Memo ltemization
Occupation Kerige Employer y
Business Address
Type of Coniribution: DDirect I:l Loan from a person IE Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4, Date of Receipt /€ /gi / , /
Name & Address: —

Loud, Joid C.
v’;‘tg IS inssey PO s 2P0 Dol
i Apbp s, ML 4603 Click Here for Memo Itemization

5. If over $100.60 cumulative, please provide:

Occupation ‘JPA’/ F} AMNCIA /}ﬂ Vté%ﬁéyer 5&; E ﬂ,?f) (¢ %’;A 4¢C & UWW
Business Address /Q?\( AS /Q’&M&

Tyse of Contribution: [ | Direct [ ] Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt /G?/ q / i
Name & Address r 7

pob e, beben
J615" KEMpnTY £O s SO0 | 200D

DAl Aﬁbfé,yﬂ/lz Sg 0

5, If over $100.00 cumulative, please provide:

oo Eﬁ ENBoh AAW R Unf . oF ﬂ? /{ ¢ é }é 4n. / Click Here for Memo itemization
Business Address 42@ m@ﬂfﬂﬁw =5T’ g"b\j ﬁﬁé@e

Type of Contribution: D Diract Ej i oan from a person ﬂ Fund Ralser

Page Subtotal g@&

Grand Total of All Schedules 1A
(Compleie on last page of Scheduie)

Enter this total on
i ";l q line 3a of Summary
page 1 of _F T Page.



i@, MCHIGAN DEPARTMENT OF STATE
“': BUREAU OF ELECTIONS

e

- ITEMIZED CONTRIBUTIONS Vol 7 [/“639
SCHEDULE 1A 1. Committee 1.D. Number
T ; [‘l r 2
CANDIDATE COMMITTEE 2. Commitee Name JAE Lusemt i 5o (puael,
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 all confributions regardless of amount. Gontributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt /g [ q / i/
Name & Address: L

é@éé&“ Pt g’ A.
bt ML oS

8, lf over $1 00 00 cumulatlve, please provide:

/00 s (O

Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Contribution: Direct D Lean from a person Fund Raiser )
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt /0/ (J? / i/
[ 7

Name & Address
MhigL  Muin E.
3440 ﬂ@wmzmm - s O
Arbot, MT Y8104

5. If over $100 00 cumulative, please provide: Click Here for Memo ltemization

/00

QOccupaiion Employer

Business Address

Type of Contribution: I:lDiTECt D Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4 DateofReceit /& / 4/ 1/

Name & Address: -y
HewTschel , arneya) T =0

2203 Mc,eag - s B . 50
il ﬁeéﬁ,e 4g/9£/

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupafion Employer
| Business Address
’ Type: of Contribution: I:I Direct I:I Loan from a person Fund Raiser
3. Confribution # 4 PAC Racaipt? YES 4, Date of Recelpt 814q
Name & Address ) D / / ///
ey *el‘«ia‘é Bira L -
G2l S Seteeey So s
- : ,
Guii Qbhet , M 44/03 —

5. If gver $100.00 cumulative, please provide: . Lo
Click Here for Memo ltemization

Cecupation ' Employer

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

Page Subtotal 3 Q@

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

Enter this total on

yd ‘ line 3a of Summary
Page___ofﬁi Page.




ik MICHIGAN DEPARTMENT OF STATE
@g; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
| c-zol/- 039
SCHEDULE 1A 1. Committee |.D. Number
e N y 4
CANDIDATE COMMITTEE 2. Commitee Name. —JHUE. LUk FFr Crirf Lpoacic
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 contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee {(PAC) Report all contributions regardiess of amount. Contributor (Through
: s date of receipf)
3. Coniribution # 1 PAC Receipt? D YES 4. Date of Recelpt q / 70 / [/
Name & Address: 77—/
CoMNE (LAl | D5 _
3125 Canpes ME . S 3 S
drnd Aeive, 2 4hjof s

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

Qccupation Employer

Business Address __

Type of Gontribution: Zgirect Loan from a person _l Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4, Date of Receipt /€7 /j&/ 1/

Name & Address i 7

AASEN, Reic/7T7E — -

1176 Hedrugtat Ay | s D€, BO
il Aebes, MZ 96 74

5. If over $160.00 cumulatlve please provide: Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribufion: ﬂDizect D Loan from & person D Fund Raiser

3. Confribution # 3 PACReceipt? | |YES  4.DateofReceipt /& / q / !/
Name & Address: 4

T lorTE, CLAIEE L . — —
| Bty DojbE 7S s 75
4’?@4}6 AT 4/51 (2] (/ Click Here for Memo ltemization

5. If over $1 00.00 cumulatwe, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Recelpt? D YES  4.DateofReceipt /& / = / Y

Name & Address
STeTZ , TJokt! _
‘5LHC{E uumtwem . 1S O . /S
i Atbor, IZ $&i0Y

5, if over $1 00.00 cumutative, please provide:

Occupation MM%{IQ hl‘//e Employer F{@é.a Mﬂ?@f @ -
Business Address bf:}%& é&@(}/x Mi

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

Page Subtotal =z 5“"

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

Click Here for Memo ltemization

Enter this total on

line 3a of Summary
Page "3 Ofﬁ Page.




’f&;ﬁ}j‘ MICHIGAN DEPARTMENT OF STATE
«ié"ﬁ}\ BUREAU OF ELECTIONS

sl
ITEMIZED CONTRIBUTIONS . - 2011- 039
SCHEDULE 1A 1. Committee [.D. Number
LN -
CANDIDATE COMMITTEE 2. Gommittes Name ~IAME, Lusral fosf L"Wi? (rener
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate if contributfon is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
; 5 date of receilgt)
3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt /% / é / //
Name & Address: 7 7
Aol Motz C . ‘
212\ Quernidye O Zoo 2o
Gnini Qebnp, S0y s 3
5. If over $100.00 cumulative, please provide: / AIQT ) Click H for M ltemizati
; [= ere 1or Viemo ilemizatuon
OCCUpaﬁUﬂ M A Emp|0yer A{ ﬁ, EMPWA
Business Address _
Type of Gontribution: Direct Loan from & person X| Fund Raiser .
3. Gontribution #2 PAC Receipt? || YES 4.DateofReceint  J&f G [1/
Name & Addref,s : 4 7
CAri AAvin P 3
1418 /bﬂ@ﬁz\uﬁﬂy’é”« | - Y%
Inar ALbes, ML HloS
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: DDirect I:I Loan from & person E Fund Raiser
3. Contribution #3 PAC Receipt? ’:I YES 4. Date of Receipt /{> / 6” / / /
Name & Address: F—

SOhveze, AREtA M.
956 Beviad bA - s 00 O
Grini Rl ME d8lo¢f o

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

Occupation Employer
Business Address
Type of Contribuiion: [I Direct I:l Loan from a person Fund Raiser

3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt /g/ﬁ’/ l/
4

Name & Address
Echksrein, Pirge C.
2551 Londosdery D
Arinl Atbal, MI H8/6Y

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation ' Employer

Business Address
Type of Contribution: |:| Direct I:I Loan from a persen g Fund Raiser

Page Subtotal L,l 5’&

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

Enter this totat on
line 3a of Summary
Page 4 of __ﬁ Page.




ﬂ‘f}’ MICHIGAN DEPARTMENT OF STATE
3@7% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE

C-20/l-639

2, Committee Name M L batsq ‘%‘f 8Z'W&UM}¢

Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6. Amount 7. Cumulative for
middfe initial. Check box o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor (Through
i i date of receipt)
3. Contribution # 1 PAC Receipt? |j YES 4. Date of Receipt / 7] / /d'? / / /
Name & Address: 7 7
2
LEwWrS 6197&&(. YA/ é
2350 elentdidons B8 Lo, 2y oD
Aeha 3 ¢
Aaid Aehat, MT 48104
5. If over $100.00 cumulatwe, please provide: . .
Click Here for Memo Itemization
QOccupation Employer
Business Address
Type of Contribution: Direct Loan from a parson Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt /D / & / if
Name & Address 7 7

W iR pd | SHA JANE
RAeSo Fexciel7T
Anind ALbae, MZ  Yg/joyf

5. If over $100.00 cumulative, please provide:

s 2S5, 2S5

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct |:| Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt /49// Yz, / y /
Name & Address: y y
baicy , Febper 4 20
$-—-—-—--u—

/5232 Enumibherov
W bl T ﬁf»’él@%

&. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Gontribution: I Zl Direct

I___l Fund Raiser

D Loan from a person

s <O

Click Here for Memo Htemization

3. Contribution # 4 PAG Receipt? D YES
Name & Address

N Aes, bstee And
1) Bearesr DAME
Anins Aebas, AT 48104

5, If over $100.00 cumulative, please provide:

4. Date of Receipt /!9/3///

Occupation Employer

Business Address

Type of Confribution: D Loan from a persen

D Fund Raiser

Direct

., SO0 50

Click Here for Memo Itemization

Page Subtotal

Grand Totat of All Schedules 1A
(Complete on [ast page of Schedule)

5«49

Page

195~

Enter this fotal on
ling 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
s, BUREAU OF ELECTIONS

&
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number C ~ce// "@3;9 )
2. Commitiee Name SMZ Lt %r élﬁ’%f @Méié

CANDIDATE COMMITTEE
Enter confributor’s name and address. [f contribution is from an indlividual, enter Jast 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 Gycle for Each
Commitiee {PAC) Report all contribufions regardless of amount. Goentributor (Through
. . date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt /& //g) / i/
Namg & Address: 7 7
L i
Ree)'S, Kavherys 4 -
P.o, box €117 . SO . SO

Aniny Aelost, AT 15107

5. If over $100.00 cumulative, please provide:

Occupation Employer

Click Here for Memo temization

Business Address

Type of Conlribution: Direct

I:I Loan from a person

!—I Fung Raiser

3. Contribution #2
Name & Address

Bel anicety, Brathaes L.
Zit Bplmeniy £D -
Arind Ahat. iz Bo¥

5. If over $100.00 cumulative, please provide:

PAG Regeipt? D YES

a.paeotReceit /g )/ 1/
vy

—

s 25 s 25

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribuiion: JXDirect D Loan from a person l:‘ Fund Raiser

3. Contribution # 3
Name & Address:

Maees, Michiel
222" bevoncsni/e €2
drund Athee, AT H8/0Y

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Receipt /g/')/[/

. D

/20

Click Here for Memo [temization

Occupation

Business Address __ . 4

Type of Contribution: Direct

[I Loan from a person
e

D Fund Raiser

3. Contribution # 4
Name & Address

Pow€il S U2AME
& Buvitivens Flact ]
brini Rk, ML 4o

5. If gver $100.80 cumulative, please provide:

Cccupation Employer

PAC Receipt? [ | YES 4. Date of Receipt /0/ g/ 1/
7

=Y,

Click Here for Memo Hltemization

. So

Business Address

Type of Contribution: Direct

D Loan from a person D Fund Raiser

Page__é_ af Ltq

Page Subtotal

225

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

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)g‘ﬁ“%, §j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2e/(-©e39

SCHEDULE 1A 1. Committee 1.B. Number
cr— - ‘] .
CANDIDATE COMMITTEE 2. Commitee vame. IAE Lomin o Cory Covnely,
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
Commiitee (PAC) Report all contributions regardless of amount. Contributor (Through
; . date of receipt)
3. Contribution # 1 PAC Receipt? | |YES 4 DaeofReceit O @&/ {
Name & Address: D / :/ (/ /
EtcharT, B €977
22)67 Kice Srrees . S | 5D
£, AT 45/5 o

5. If over $1 00.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: m Direct || Loan from a person ’_I Fund Raiser

Click Here for Memo Itemization

3. Contribuon#2 ¢ PAC Receipt? [ ]ves 4.Date of Receipt /) / & / 4
7

Name & Address
Mess, Ceuwse W . (Trus?
220 S MoceSE E
HANAL AEChet, AT fBips/

5. If over $100.00 cumulatwe please provide:

Cceupation Em@? A Employer. ﬁ'/ / )4

s L0

. 200

Click Here for Memo ltemization

/
Business Address
Type of Gontribution: MDfrect D Loan from a person ]:I Fund Raiser
3 Contribuon#3 ©  PACRecelpt? | |YES 4 Date of Recept /0 / & / /7
Name & Address: 7

Tz A, ADgn
Z"i‘?é ﬁ?’)&ﬂﬁ/

rg e

5. i over $1 00.00 cumulatwe, please provide:

Qccupation Employer

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

s 25

r cm—

5 G

Click Here for Memo lemization

3. Contribution # 4 PAC Receipt? L__] YES 4. Date of Receipt fg/ /@ / 2/
4

Name & Address

Sehvere, Jeromz P

2334 Lﬂdm@smé—ﬂf
dne bes, T LHBI0ST

5. Ifover 31 00 00 cumulatlve, please provide:

QOccupation ‘ Employer

Business Address

Type of Confribution: Epimct D Loan from a parson |:| Fund Raiser

g 25

. 25

Click Here for Memo Hemization

Page Subtotal

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

Page7_ of _ﬂ

200

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-20l{-939

2. Committee Name :I‘W ZWWM ‘af[ﬁ??@é&{@fé

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

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

6. Amount

Committee (PAC) Report all contributions regardless of amount.
3. Contribution # 1

=& r
PAC Receipt? EFES 4. Date of Receipt
Name & Address: /a{/g;/ //

Ause , MALTRA £ .

/€21 Shee
v ﬁﬁg@ég ne “48/0Y

5. If over $100 oo curnulatwe please provide:

Occupation Employer

Business Address

r
Direct

Type of Contribution: |:| Loan from a person Fund Ralser

L 25, 25

Click Here for Memo ltemization

3. Contribution #2
Mame & Address

FeMAnging, TeTTE
29 :I“M,mw Rivep Flaé
drenchtbee, MT Yoy

5, If over $100.00 cumulative, please provide:
1 3
Occupation E €7’} /aftQ

Business Address

Type of Contribution: [JDirect [ Jiomnfomaperson [ | FundRaiser

PAC Receipt? D YES 4.Date of Receipt /¢ / g / » / /
VA |

Employer

N/A

s 200 ZO0

Click Here for Memo ltemization

3. Contribution# 3
Name & Address;

EnsatL, Thesmss 4,
2152 @Mfy@ew,v Riun.
Anins Atbot, MT 4B

6. If over $100.08 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt /& / “7/ 1/
- f

Oceupation Employer

Business Address ___ .,
Type of Contribution:

Direct Loan from a person

D Fund Rafser

3_5—_@,_ $§Z)

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

DA § LS, Weelrgwr T
Zed &WA/SA@M,’M
Gl id ALbold, MT dBjoC

5, If over $100.00 cumulative, please provide:

PAG Recelpt? D YES

4. Date of Recelpt /ﬂ/ﬁ/!/

s 2D o /O

Click Here for Memo ltemization

Ceeupation Employer
Business Address
Type of Contribution: Direct D Loan from a person I:l Fund Raiser
Page Subtotat 37 b

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

Pageﬁmof L{q

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
éﬁéjj BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number CJ&Z@/’{ -~ ﬂs ?

2. Committee Name :TWL Uiy @f//—;‘? @M/@

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
Comimittee (PAC) Report all contributions regardless of amount. Contributor (Through
P P date of receipt)
3. Gontribution # 1 PAC Receipt? |:| YES 4. Date of Receipt /@//C)/ j/
Name & Addres"s,: 7 7
Contini, LEH £,
2215 DEVeASARE £D. 786 Y,
$ $

drne Aepat, Mz 4&10¥

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person

Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt /i / /O / 2
. T /

Name & Address
BHAT/4 TUDEPAL S ©

2SSS  Nzvwewspupe Br.
Anni Aehet, iz oy

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

S | SO

Click Here for Memo Itemization

Name & Address:

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt /0/@ / //
7

Heoh B . Cluwge
8o SreanmebiMdse e . Aosdin
Arine Apber, e /o8

5. If over §100.00 cumulative, please provide:

QOccupation Employer

Business Address .4

Type of Contribution: Direct I:l Loan from a person

|:| Fund Rariser

3

_@ $ /&0

Click Here for Memo Itemization

Name & Address

3. Contiibution # 4 PACReceipt? [ | YES  4.DatectRreceit /)7 /([
/7

PebegTsodl, loteligns
/S Corbaigih AE
Anind Arebel iz HBI0Y

5. If over $100.00 cumulative, please provide:

Occupation ' Employer

Business Address

Type of Gontribution: Direct DLoan from a person

I:‘ Fund Raiser

s [00 | /OO

Click Here for Memo ltemization

Pageq_. Ofﬂ

Page Subiotal

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

3580

Enter this fotal on
line 3a of Summary
Page.




S MICHIGAN DEPARTMENT OF STATE
1%: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C“’Z&Z/ - ng
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Comritiee Name —IANE Losrar S5 fm’/ Lboneerc
Enter contributor’s name and address. If contribution is from an individual, enier fast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC} Report all contributions regardless of amount. Confributor (Through
date of receipt)

Name & Address:

&Wé&, :;[41\1@ A " _
340 oAl LRl -
i Kebat, Mz 480 s Jo© 3 /OO

5. If over $1 00.00 cumulative, please provide:

2 Fi
3. Contribution # 1 PAC Receipt? [jyes 4. Date of Receipt /2 / g7 / L/
/7

Click Here for Memo ltemization

Qceupation Employer
Businass Address -
Type of Contribution: Direct |:I Loan from a person r Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt /¢ / /Q/ !/
Name & Address
CAETHIRITE , PEany .
S)1% ISanipn Shere Ae - | s MO0 oD
LALTLandD, IMT %143
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address i
Type of Contribution: .‘Direct I:l Loan from a person [:’ Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt /@? /g / j//
Name & Address: T

Qumenseds, EA&;&[J‘ |
3043 M‘ﬁr/‘zzﬁ s /0L . 80
TS e e

lick jzati
5. If over $100.00 cumulatlve please provide: C Here for Memo Itemization

Occupation Employer

Business Address .

Type of Contribution:g Direct I:I Loan from & person D Fund Ranser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt /CQ / 7 / f /
7

Name & Address

Fﬁsmﬂw “ AL =Y. =
207 Cugres/ BLD Y- O
) Aebat, 1T 4bI0d ;

5. i over $1 00.00 cumutatwe, please provide:

Click Here for Memo ltemization

Occupalion : Employer

Business Address ,
Type of Contribution: & Direct |:| Loan from a person l:l Fund Raiser

7 Page Subtotal =3 _n‘;‘"@

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

Enter this total on

line 3a of Summary
rese /O o 44 Page.




.93‘&3’3; MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

B

ITEMIZED CONTRIBUTIONS C-20/l- 639
SCHEDULE 1A 1. Committee [.D. Number @ :
L Yoot vty Coovmude
CANDIDATE COMMITTEE 2. Gommitiee Neme ~JANSE & acsn $ood Loy COmere,
Enter conlributor'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 confribution is from a Political Committee or an Independent Elestion Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
R o date of receigtz
8. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt /Q]g/ v/
Name & Address: —F

MuskowirTz, Joand

Ziot leeepside " . ,
Dnint Abhans A 810 L /0B oD

5. If over $100.00 cumulative, please provide:

Click Here for Memao Itemization

Occupation Employer

Business Address . .

Type of Contribution: Direct :‘ Loan from a person I_ Fund Raiser

3. Contribution #2 PAC Receipt? l-j YES 4.Dafe of Recelpt /g7 / "7/ 74

Name & Address o

l\ig"{o@@ Mé& t(} %LLW k‘ . =
t 7 /wé‘?#/i-m’fk’aé s : s SO ;S O

At ARk, AT 4810

5, If over $1Dﬂ 00 cumulétive, please provide: Click Here for Memo temization

Occupation Employer

Business Address

Type of Contribution: &irect |:| Loan from a person D Fund Ralsier

ibuti ‘ ipt? .Date o i 7
e 8 Adireos. pPACR o Llves someotiases 0/ 7/ 2/
Ceenyy, furr; B.
Zgaa y;:%ﬁégw D . % /5—@ $ AS O

W Aebeor, Ar UGBm0 5/

5. If over $100.00 cumulative, please provide: /
Occupation Eﬁ?m Employer /\£ ﬁ

Business Address

Click Here for Memo ltemization

Type of Contribution: EDirecf D Loan from a person I:‘ Fund Raiser
3. Confribution#4 * PAC Receipt? YES 4. Date of Receipt
e o ] waren_/0] &7
’f)FfF/AzfAﬁt IS, = -
Z‘i’i’é ALT Crts. Soe =
oz GBI ;

5. If over $100. 00 cumulatlve please provide: . o
Click Here for Memo [temization

Occupation . Employer

Business Address
Type of Contribution: Hmmc{ D Loan from a persen |:I Fund Raiser

77 T Page Subtotal 3 S—ro

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

Enter this total on

line 3a of §
Page i/ of ‘fq g:ze-ao ummary




Jﬁjﬁi MICHIGAN DEPARTMENT OF STATE

)g:j:ﬁ; BUREAU OF ELEGTIONS
- ITEMIZED CONTRIBUTIONS C?“Z@//“ < 3?7
SCHEDULE 1A 1. Committee I.D. Number
e . X R ¢
CANDIDATE COMMITTEE 2. Commitce Name _ANE Lkat oot (piry Llvnerc
Enter contributor’s name and address. if contribution is from an individual, enter fast name, first name, 8. Amount 7. Gumnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all contributions regardless of amount. Contributor {Through
, ; date of recaipt)
3. Contribution # 1 PAC Receipt? L—_I YES 4, Date of Receipt /9/ 7/ M
Name & Address: 7/

MHuerree, Jeteed F .

23 Lavpiuv Be. |
drny /97?/(942 o “4@/0S5™ s 1D s 200D

6. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Gccupation Employer
Business Address i
Type of Contribution: \Direct Loan from a person |—| Fund Raiser
3. Contrbution#2 ' PAC Receipt? |f| YES 4.Date of Receipt /& / 7 / (f
Name & Address ‘ 7
Veltee C , Tac@uecyas A . — —
Beoo GLAZI7e logy, fpr 3o . s 20 SO

Hrens Bebekt, IUT e

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

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

3, Contribution #3 PACReceipt? [ JYES 4. Date of Receipt /&?/ 5*/ 74

Name & Address:
sechoesrrt oberdocrsree | gk C
/527 Syresishavers £o k
HArins Aebot, i Y@/

5, If over $100.00 cumulative, please provide:
Occupation Pﬁ ‘:tas/ Ceon/ _ Employer P[) RG2S _.HV Mf&/(’ Jalé
Business Address 2200 @Wfk! 2@ - %M I%bﬂé

Type of Contribution: [Z] Direct I:I Loan from a person I:I Fund Ralser

3. Contribuion # 4 PAC Receipt? [:] YES 4. Dateof Receipt /@/ 3/ 74
7

e | oD

Click Here for Memo Hermization

Name & Address
S'f?o:ﬁg Mﬁzgeww 7. y
5 RIDeE Mo (2 OC
Haiay /ﬁeé@e AT H48/03 e 00

5, If over $100.00 cumulatlve, please provide: . L
Click Here for Memo Itemization

OCccupation . Employer

Business Address

Type of Centribuiion: EDirect D Loan from a person I:' Fund Raiser

s/ Page Subtotal 450

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

Enter this total on

£ f line 3a of Summary
Pagei_zof _ﬁ Page.




J@j{( MICHIGAN DEPARTMENT OF STATE
W Ty

BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS - Fam _
SCHEDULE 1A 1. Gommittee I.D. Number C- aoll 55? ,
7 .
CANDIDATE COMMITTEE 2. Commitee Name A FYE Lustar for lad/ A Lo
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 Commitiee or an Independent
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of raceipl)
o

£
8. Contribution # 1 PACReceipt? [ [YES  4.DateofReceit  f@/5 / i/
v 4

Name & Address:
VIRT TACwS, Tunwrs A :
Y924 Sarar Andreus Coods A

. 2S5

Aaiaé ACbwf, AMT 4808, ’

5. M over $100.00 cumulative, please provide:

Qocupation Employer

Business Address

=
Type of Contribution; Direct :] Loan from a person I_— Fund Raiser

Click Here for Memo {temization

3. Confribution #2 PAC Recelpt? || YES 4.DateciReceit  J0 /%) /1]
. L4 I

Name & Address

Burlchger, ben <

dosas detelt, Mg $8/0Y

5. If over $100.00 cumulative, please provide:

Ocsupation Employer
Business Address
Type of Contribution: Direct I:l Loan from & person I:I Fund Raiser

S
76 Wwescey/ N : ® %
Oniny Srebat, M 48103
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Cccupation Employer,
Business Address
Type of Coniribution: Direct D Loan from a person D Fund Raiser ) .
3. Contribution # 3 ‘ PAC Receipt? D YES 4. Dale of Receipt /0/4/&/
Name & Address: £ 7
Cress , Cousyancg T Tuer s o0
5% Boucozs DE- P IEET s AU

Click Here for Memo ltemization

Name & Address

8. Contribution # 4 PACReceipt? [T|YES  4.DatectReceint JO [ ¢/ /Il y,
' 7
Cochrane, Maeie L. Livike 7Roc 7

0L

i A0

1530 ENMbare wqi
drind Srebar, hi s Ao $

5. i over $100.00 cumulative, please provide:

Occupation ' Employer
Business Address .
Type of Contribution: MDirect D Loan from a persen I:l Fund Raiser

Click Here for Memo itemization

f

Page Subtotal 2 ‘7§_‘

Grand Total of All Schadules 1A

{Complete on last page of Schedule) -
Enter this tofal on

f line 3a of Summary
F'age !% of %q Page.




iy MICHIGAN DEPARTMENT OF STATE
){‘:;“;?‘:‘i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Cp > / &75‘?
SCHEDULE 1A 1. Committee [.D. Number e/l — =
- R t ; " - g
CANDIDATE COMMITTEE 2. Commitiee Name _ L L(}/ . é‘ 5 IL} (4104'@/6
Enter contributor’s name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if confribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recelpt? |j YES 4. Date of Receipt /Q/ 3/ W

Name & Address:

Lo, F’ﬁ”‘c‘hbﬁ?ﬂb En%arsﬂm’ Pee, -
1952 Sroae 2% 7
Gt it 1 et L 9C S0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: gDirect I: Loan from a persen Fund Raiser

! —

£
3. Contribution #2 PAC Receipt? [ | YES s DateotReceipt 9/ Y/ /i)

Name & Address
Skupsti, Tamgs Al 4us Wi Dzinstt, Bidaote _ -
2690 Aeue/SpsRZ FO | , 2SO, 250
Anind Hebpt, MI 4&/6Y —

&. If over $100.00 cumulative, please provide: (&/ﬁl\iﬂlf:j Click Here for Memo ltemization

on_ M ANBGEL.  enpioger yaiiy. @FW&W
Occupation W( ,gp;fgéwé M oL @F’ mugn,
Business Address i

Type of Contribution: mbirect I:I Loan from a person l:l Fund Raizer
3. Contibulion#3 ~ PAG Receipt? D YES 4. Date of Recelpt /@) /3 / t{
Name &Address:‘ — 1
5 670, JhNC,
Cu FAYA] s C0O 200
230 HCER . T s

s Qehet, M 46103

5. If over $100.00 cumulative, please provide:

Cecupation fgwﬁéA Empioyer N/ )4

Click Here for Memo ltemization

Business Address

Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt /=LY
Name & Address D /‘5 /
bo iy eisdnl , LohrerT
1934 Bauklee B . s /OO0 /80

Gnins Ardae, My Y8/04 ;

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

Qccupation ‘ Employer
Business Address
Type of Contribution: g Direct I:l Loan from a person D Fund Raiser

Page Subtotal é o

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

Enter this total on

15 J line 3a of Summary ;
Page H_of ‘q Page.




iy MICHIGAN DEPARTMENT OF STATE
a‘grg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS c@ zo/l -~ 6’5‘?
SCHEDULE 1A 1. Committee 1.D. Number
q—, « r
CANDIDATE COMMITTEE 2. Committee Name W Z uiad Gl é‘ ’ /:! @9&1’{,
Enter contribuior'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 centribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
ot date of receipt)
3. Contribution # 1 PAGReceipt? | |YES 4. DateofReceint /@ /%5 / 17
Name & Address: 7 7

YAy Clgnl, CHetsrapheel . :
B30 Pristecisr St g SO SO
A, AT HBjoS

5. If over $100.00 cumu]atwe, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: X Direct :| Loan from a person _| Fund Raiser ,

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt /ﬂ/ ) / Z/

Name & Address : A4
Chetiste, Bardpra k- — .
2938 Exisal s 20 50

L Mz o
5. If over $100.00 cumu[atlve, please provide: Click Here for Memo Itemization
Qccupation Employer.

Business Address

Type of Confribution: &D‘lrect D Loan from a person [:I Fund Raiser )

3. Confribution # 3 PAC Receipt? |:I YES 4. Date of Receipt /’tyé / ) /

Name & Address:
Neikkmneas, e edawgz .
I‘;“‘-tl vawgv— ﬂﬂ $ /0@
Anad Aptas, Ar 4809 Click Here for Memo ltemization

5. If over $100.00 cumu[atlve, please provide:

Qccupation Employer
Business Address
Type of Contribution; E Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D /0/4/2 /
C-’@ﬁpék MHowhA .3 Tf@ us7
2SS Lo AONDE A e
$ Pl 214
Prund Awiaaps, M,If Yaios ’

L)

5. If over $100.00 cumulative, please provide:

Oceupation Pb e ‘%34(’- Employer Aum é‘?”%/m%
Business Address G’A'("‘L[ IQ—@@@P\ AE@)Q

Type of Contribution: N Direct DLogn from a person I:] Fund Raiser

Click Here for Memo ltemization

Page Subtotal A &ﬁ

Grand Tolal of Al Scheduies 1A
{Complete on last page of Scheduls)

Enter this total on
line 3a of Summary

Page / 'sp-;'f qq Page.




i MICHIGAN DEPARTMENT OF STATE
B=%.  BUREAU OF ELECTIONS
Ged

ITEMIZED CONTRIBUTIONS

C-Zoll -039

SCHEDULE 1A 1. Committee 1.D. Number .
CANDIDATE COMMITTEE 2. Commites Name —JAUE Lisitnr 2 &*"f/ (o
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 io indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Repoit all contributions regardiess of ameunt. Contributor (Through
’ 2 date of receipt)
3. Contribution # 1 PACReceipt? | [YES 4. DaeofReceint /¢ [ 2l
Name & Address: 7 /
NELSOA, STE WHRT
24,75 Mlekety La4NE oo SO
Apbap, AL 4%0Y s & e
Anirg Abbap, NI /0
5. If over $100.00 cumulative, please provide: . MM Click H for M ltemnizati
o e n Ic ere 1or Miemo lemization
COceupation i?ﬁ“ﬁ‘lsz KHM ’gﬁoyer P [k CG)‘J" .
Business Address
Type of Contribution: gDirect Loan from a person ﬂ Fund Raiser

L2

3. Contribution #2 PAC Receipt? D YES 4 DateofReceipt /& /é / 4/
Name & Address A4

Pe1eéseld, borxacr .
202 S DEwershirs A
Anias Atbot, T &/0Y¥

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

s SO

Click Here for Memo ltemization

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

Name & Address:

3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt /@} / l/ / ‘L/
L 7
Hagiek , Debardzl #
Zio® Ca cq;?z Aue
Anias Alhal, T Y%/04

5. If over $100.00 cumulative, please provide:

s Yo

s 40

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: gDirect D Loan from a person D Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES  4.Dateof Receipt /g /4/ / //
Name & Address 7 7

Reniloenl, ICF NIy 8 A TRUST

zZ)sH 8. Stueph 57
sl Aehet, AT Yy

5. If over $100.00 cumulative, please provide:

s SO0

s 00

Click Here for Memo ltemization

Occupation . Employer
Business Address ]
Type of Gontribution: IE-Direct [:l L.oan from a parson I:I Fund Raiser
( R

Page Subtotal

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

e 1@ o 49

290

Enter this total on
line 3a of Summary
Page.




~}f MICHIGAN DEPARTMENT OF STATE
)y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-Zoll- 0389
1. Committee 1.D. Number
SCHEDULE 1A / / < f s

CANDIDATE COMMITTEE 2. Comnites Name _~3AALE L itesr Frs iy Ol
Enter ¢coniributor's name and address.  contribufion is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commiitee (PAC) Report all coniributions regardless of amount. . Contributor {Through

Vi , date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recaipt (2 it/
Name & Address: D / l/ :g/

Hyriitz , Suganv S,

/520 CRAmBNIAqE. "
Argasl Aebar; ﬂz Y8/ o s /0O s /€O

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct ’: Loan from a person _l Fund Raie':er )
3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt /Q/ ¢ / M
Name & Address ; —7
Wh e, /Mvw/ C.
1603 ©ramdtrAeé , s L0020
Breas Brziyes, AT 4804
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation k@ H@f A Employer i//q’

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 /L}/ l,/
Name & Address: vy 7
Loy T AD Mguwec,C .
Wre. , Tavues T Ao Mguey s /PO o 00

/o3 @ranged o R
LAy Mé}d/‘, AT 4/5/051 Click Here for Memo Jtemization

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: irect |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? T YES 4. Date of Receipt Y & ' 74
Name & Address D / ,/‘;{/

CMawnezd, Susan/ £ -

s e

2211 Devea/Shnc=s BA s S© S0

drning Lt AT 48/0%

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

Occupation ‘ Employer

Business Address . L
Type of Contribution: Jzaireci D Loan from a person D Fund Raiser

Page Sublotal 4/5”0

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

Enter this total on
; f line 3a of Summary
Page ,‘7 of 4‘? Page.




£5&y MICHIGAN DEPARTMENT OF STATE
)E:*.; BUREAU OF ELECTIONS
AR

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number 6 ~co/ / -03 q
2. Committes Name Tanee LUMM SQ"!/ 5/‘;‘1/ KGM ;Lg

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 gll contributions regardless of amount. Contributor (Through
4 s date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /0/é / /7
Name & Address: 7 7
Flak , PAvriewy S 77EE
/029 ShetiAgn, s 200 Sl

' Bebol, ML Y80

5. K over $100.00 cumu!atlve, please provide:

@9% }‘7‘/3&0 Employer N

Occupation

Click Here for Memo ltemization

Business Address

/A

Type of Contribution: \| Direct

L.oan from a person

’_I Fund Raiser

3. Coniribution #2
Name & Address

BAkuesy, Aak
/R vens DAt
ANAL Behot, A %zgsf

5. If over $100.00 cumulatlve, please provide:

PAC Receipt? D YES

y Brepee

Oceupation Employer,

4. Date of Receipt

/0/3/ L/

S SO

Click Here for Memo Itemization

Business Address

Direct I:l Loan from a person

Type of Contribution:

D Fund Raiser

3. Contribution# 3
Name & Address:

BARaeyy, GLyamsd -

PAC Receipl? D YES

4, Date of Receipt /Q/ q/ L/

Breal A‘?W AT HB1R

5. If over $100.00 cumulative, please provide:

I Butn fers Pidce =+ 2O
Hrirs S ME %/ © ?[ Click Here for Memo ltemization
5. If over $100.00 cumulatwe, please provide:
Occupation Employer
Business Address p
Type of Contribution: Direct D Loan from a parson l:l Fund Raiser
3. Contribution # 4 PAC Recelpl? I:I YES 4. Dale of Receipt ~ /¢2 / 57 2/
Name & Address 7
Eingd, 5 of _
CO3IB S AM« <7 g 26 s 5S¢ o,

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution; NDirec{ |:I Loan from a persan D Fund Raiser

Page_/&ofﬂ

Page Subtotal

35©

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

Enter this total on
tine 3a of Summary
Page.




:@:ﬁf MICHIGAN DEPARTMENT OF STATE
}@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C,. 20 [/ - @3?
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commiteoname T ANE Listtng or (hriylovadis
Enter confributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Polifical Commitiee or an independent Election Cycle for Each
Commitiee (PAC) Report all contribetions regardless of amount. Contributor {Through
3 7 date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt / 67 Z(/
Name & Address: I:I /9:!/
P Al @M@rc.wg £ E&ze@c%@ TlesT
Zzeo PRI ; DGTE - LLeal «
reAl 5>, Solre £ Presaon so | SO

dras Aeber, Mgz B :

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

Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person l__] Fund Rajser
3. Contribution #2 PAC Receipt?ﬁ YES 4. Date of Receipt /9 / = / 74
Name & Address ’ T 7
Iernticanl, Ciezy Fetor/tdacy
2700 GClopngywar s /2O s O
s Atbar, MT  Ybof
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer,

Business Address

Type of Contribution; @‘DJ‘ECE D Loan from a person I:l Fund Raiser’

vl
3. Contribution # 3 PAG Receipt? D YES 4. Dae of Recelpt /ﬁ/ & / ) /
7/

Name & Address:
LJer, Rizph 4. — ,__
%\zﬁ’@%& E’#WV@@&. Ap7r 553 s 25, 28
Hoind ALppe, AT SBpS

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Coniribution:[gl)irect | ] Loan from a person |___| Fund Raiser

3. Contribution # 4 PAG Receipt? D YES 4.Daieof Receipt /@ / e/ / ’/
7

Name & Address
Revche, Deberqr M
1663 Yoowe VC. s 200 . Zop)

Annt Bepos T Hojos

5. If over $100.00 cumulativ’é, please provide:

. Click Here for Memo ltemization
rv#. é\
Occupation 2&)“ /@ Employer A"/ )4
Business Address
Type of Contribution: NDirect D Loan from a person D Fund Raiser

Page Subtotal ‘37 S—’

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

) Enter this fotal on
if line 3a of Summary
Page Iq of qu Page.




44 MICHIGAN DEPARTMENT OF STATE
7%, BUREAU OF ELECTIONS

T

ITEMIZED CONTRIBUTIONS C-2oll{- 039
SCHEDULE 1A 1. Committee 1.0. Number . - () ¢
CANDIDATE COMMITTEE 2 Comnitiee Name SAML L o101 {21 Crisny Covmiony.
Enter contributor's name and address. If contribltion is from an individual, enter {ast name, first name, 8. 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 regardless of amount. Contributor {Through
; ' date of recei_gp_
3. Contribution # 1 PAC Receipt? | | vEs 4. Date of Receipt /)57 ¢
Name & Address: I:I / // // /

E’uéaé. beer, Davin E.

S Basel 4}/437" . S . S5O

@M;» Yg 08"

5. If over $1 00.00 cumulatlve, please provide:

Occupation Employer

Business Address

. -
Type of Contribution: Direct Loan from a person _’ Fund Raiser

Click Here for Memo ltemization

3. Confribution #2 ) PAC Receipt? L__I YES 4. Dafe of Receipt [é) fé:, !Z/
Name & Address '
Bacioach, RBarbgrg T

Q¢4 P?Mégczépzwf De.
Yrens Al , A7 Bl

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: gmreci I:l Loan from a person I:I Fund Raiser

s e

s AP

Click Here for Memo ltemization

?r:aﬁ:nérﬁsgfgsiii PAC Receipt? l:l YES 4. Date of Receipt /0/ d{ / l/
Peer<i, Bichans C.

loiz S@Hf—/ 7~ CM

Al Apbar, AT B fo <

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct |:| L.ean from a person D Fund Raiser

s SO

SO

§

Click Here for Memo ltemization

3. Coniribution # 4 PAC Receipt? D YES  4.DacofReceipt /O / 5/ o/

Name & Address

BRpTOiA, Recebt E .
5226 Et)é&c{_@w,&ﬁ
ALbar, MT BhoY

5. If over $100.00 cumulatrve please provide:

Occupation ' Employer

Business Address
Type of Contribution: IEDirect I:l Loan from a parson L__l Fund Raiser

~camcmrr

g DO

. S0

Click Here for Memo Itemization

Page Subtotal

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

20, 44

Page_ "™

250

Enter this total on

line 3a of Summary

Page.




;,,&\Eg MICHIGAN DEPARTMENT OF STATE
g_g ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2o // - 956}
SCHEDULE 1A 1. Commiitiee 1.D. Number L . [) <
CANDIDATE COMMITTEE 2 Comnitee Nomed AAUE L pgt) Fof Lrtny Cooon.
Enter contributor's name and gddress. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if confribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
X 3 date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt /0 / L/ / ‘/
Name & Address: V4
hevwwneee , Zueein 4. :
3663 Ouerf . B s L0 0O
AT Hajn

5. If over $100.00 cumufative, please prov:de . L
Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: E Direct l:l l.oan from a person |_—I Fund Raiser

3. Contribution #2 PAG Receipt? [ | YES 4. Date of Receipl ~ / 67/3/ 74
Name & Address 7/

Mace, Bece
1216 Me®iities o PE . s SO S
Gring Aeboty AT 4803

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

Cecupation Employer
Business Address

Type of Contribution: MDirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt /p / 57 Z /

Name & Address:

- /B O
Eoerbiert, Barbyrd s Zoo . zoo
/ S’c‘!‘f M/&'M%g/‘ e

A1xr 5‘5105 _ Click Here for Memo ltemization

5. If over $100.00 cumula/we, please provide: / (/l[(a?"‘ ) )
Qccupation /U’ /4 Employer A,/ 4 Eﬂ’fﬁ“’ﬁ@

Business Address
Type of Contribution: Esirect D Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Recelpt? [_—_I YES 4. Date of Recsipt /0/ =3 / 74
4 4

Name & Address
N ,LAckergE T

ZCWZ. %ﬂé X VD, 200
dinini Aebat, A é%@y — "

5. If over $100.00 cumulatwe& please provide:

Occupation pﬁ@ SiAG T Employer MEA /%’)WS— jﬁ[é Click Here for Memo ltemization
Business Address__ ) 26 %MMZ‘ ﬁ éWA/ Mﬂ’ﬁ @2//@

Type of Contribution; Direct |:| Loan from a person D Fund Raiser
Page Subtatal 350

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

Enter this total on
4q line 3a of Summary
Page of Page.




&.,f MICHIGAN DEPARTMENT OF STATE
3; ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

C-Cel(- O3

2. Committee Name jﬁ’u'g & i ’Qﬂf—ﬁ&rzf &3&’»&4@[{_’

5. If over $106.00 cumu[atwe, please provide:

Occupation Employer

Business Address

i
Type of Confribution; Direct

D Loan from & person Fund Raiser

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle nifial. Check box to indicate if confribution s from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of receigq
3. Confribution # 1 PAGC Receipt? YES 4, Date of Receipt (4] 4 /
Name & Address: D / /6//
Cou V O LA EAL, bl
2137 i‘/l.f(;@ﬁ&% /060 s 08
anial Grbar, AT 4b10% 8

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Mma%& STERhess S .
z'.uz @f’@aﬁ:@f‘-’@tw;\/ LA -
r Do, AT Hbfo

5. if over $100 00 cumulatwe please provide:

PAC Receipt? D YES 4. Date of Receipt

8/ é; 707

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

Y.,

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

lCaran, A8E
526 l/‘naﬂ@g £
SACILE, PUT  48i7¢

5. If over $100. 00 cumulative, please prowde

PAC Receipt? D YES

4. Daie of Receipt : L/
6/2/ i/

Occupation Employer

Business Address
Type of Contribution: Direct

|:| [.oan from a person

D Fund Raiser

$ /0D 0

Click Here for Memo Itemization

3. Contribution # 4

4, Date of Recaipt /Q/ 9//2’/

PAC Receipi? D YES

Name & Address
Pessced, Mﬁf@%ﬁ?’ﬂ" TTEL
29%0 Ma@ @/ Lo

Aniae AP 4@/09!

5. If over $100.00 cumuiatwe please provide:

Occupation Employer
Business Address
Type of Confribution: IE:Direct I:lLoan from a person I:l Fund Raiser

Click Here for Memo ltemization

Page Subtotal

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

Page ZZ'of %

EAY

Enter this iofal on
line 3a of Summary
Page.




i@y MICHIGAN DEPARTMENT OF STATE
o R BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee L,D. Number

- 20i(- ©@3F

CANDIDATE COMMITTEE

2 7L <
> Gommitee Name I8E Liorang FeorCaiey Covnerc

Enter contributor's name and address. I contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amaunt.

3. Confribution # 1
Name & Address:

Bokesa, Aeveo C
7SS Pavtress Ave
Argal Alban, AT 4803

5. 1f over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt /0/ = / i/
s

Occupation Employer

Business Address

’—I Fund Raiser‘,

Type of Contribution: Direct L.oan from a person

6. Amount 7. Cumulative for
Eleciion Cycle for Each
Contributor (Through
date of receipt

s /00 g SO0

Click Here for Memo [temization

3. Contribution #2
Name & Address

Mceleaeey, CMRIS L .
RBSo S, Mae ST STE Y00
Areng Atbor, AT 4B0¥

5. If over $100.00 cumulative, please provide:

PAG Recelpt? D YES

4.Date of Receipt /47 /é / L/
77

Employer

Cceupation

Business Address

D Fund Raiser

Type of Contribution: Direct

I:I Loan frem a person
i

s Jed . Jop

Click Here for Memo ltemization

3. Confribution #3
Name & Address:

SNew , Frebetiok .
5549 Gregy Aacok Cireeses

Anias Aebod MT 4%

6. If over $100.00 cumulative, please provide:

PACRecelpt? | [YES 4. Date of Receipt

ceo G)/s‘/! L0

QOceupation Employer,

Business Address
Type of Contribution:

Direct [ ] Loan from a person - [7] FunaRaiser

20 SO

Click Here for Memo Itemization

3

3. Contribution # 4

L] Fi
PAC Receipt? |:| YES 4. Date of Receipt /@/6/ /7
Name & Address £/

szu , Maey o TRLST
e ey v
Hninl %éw/;

Ay 4803

5. 1f over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct

|:| Fund Raiser

L—_I Loan from a person

Click Here for Memo ttemization

Page Subtotal

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

e 22 49

2o

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)%";:7?'; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-20/(~- O3 F

SCHEDULE 1A 1. Commiitee 1.D. Number . p
. . ez - d
CANDIDATE COMMITTEE 2. Commitesame AR L Ustrq feus Lury Conert.
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 fs from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all, contributions regardless of amount. Contributor (Through
date of receipt)

Name & Address:

k] K]
3. Contribution # 1 PAC Recaipt? D YES 4.Date of Receipt /@ /5' / &/
4

Kenuzzd, Doadeh H.
Zzoy¥ A Loeod C7.
Az 9863

AL R,
5. If over $100.00 cumulgtive, please provide;

Cecupation Employer

Business Address

i ——
Type of Contribution: | X] Direct I: Loan from a person Fund Raiser

s 25y &5

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt?T:' YES 4. Date of Receipt /t)/ &/ / }/
Name & Address T 4
Bebh ek, Toharbs
D12 Rogkt Crese C7

Al AR Aoty MT 48 s/

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: &irect D Loan from a person D Fund Raiser

, 0O | oo

Click Here for Memo ltemization

- . / B
3. Confribution # 3 PAGReceipt? | |YES 4. Date of Receipt /0 /5'/ 4
Name & Address: 7

Fingarle , Manks #1.

23 | 2akse’ [ivess DE
Arind AChoer AT 48105

5. If over $100.00 cumuldtive, please provide;

Occupation Employer

Business Address

Type of Contributim;gDirect D Loan from a person D Fund Raiser

s S5O s SD

Click Here for Memo ltemization

3. Conribution # 4 PAC Recaipt? D YES 4.Date of Recelpt /9 /S" // Py
Name & Address 7 7

Sineds, Ak E.
2112 Overridoe Ae
Aneng Rtbal, T 40

5. If over $100.00 cumulative, please provide:

., SO Cxe

Click Here for Memo ltemization

Occupation - Employer
Business Address
Type of Contribution: gDirect I:I Loan from a person I:I Fund Raiser
Page Subtotal 2Z25

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

rege 240 49

Enter this total on
line 3a of Summary
Page.




%k MICHIGAN DEPARTMENT OF STATE
ji"?" v BUREAU OF ELECTIONS

i
ni

ITEMIZED CONTRIBUTIONS C-Coll- O g(()
SCHEDULE 1A 1. Committee [.D. Number
‘ FeerCuvry O 7

CANDIDATE COMMITTEE 2 Commitie Name TAMLE L tt 21 Coirry COV1EA,
Enter contributor's name and address. If contribution is from an individual, enter last rame, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribuiion is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigtz

— g
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /€ / 7/ L
Name & Address: LA 4

Sibaey  OAteas M .

loo L@Méﬂ;%fzf Y8l o 20O /IO

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Qccupation Employer

Business Address

¥

Type of Contribution: Direct D Loan from a person Fund Raise’r

3. Contribution #2 ¢ PAC Receipt?i YES 4. Date of Receipt / Q/ é / ’ Z /
Name & Address 7
bEvyse, Capatomas A . — —
Izo /k[% FHS (6w, Aisr | s 2S5 285
Arond Bebos, T 48 /py

f over $100.00 cumulati(e, please provide: Click Here for Memo itemization

Occupation Employer.

Business Address

Type of Contribution: IzDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [l YES 4.Dateof Receipt  J@) / v / i/
r/

Name & Address:

Teldnisenl , Elmet L ,
236 K dujoheSrE s An. 3 SO $%2®
Anins ALbor M 4810

Click Here for Memo [temizati
5. If over $100.00 cumula(tive, please provide: /q H M Itemization

Ccoupation &WMA Employer

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

3. Gontribution # 4 PACRecelpt? [|Yes  4.DateofReceirt Jp/ 3/ 1/
r 7/

Name & Address

WitieeS hfezug L - o e
2840 Ouernid g/ S

Gnin/ Aebas, s e ¢ ——

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: &Dgrecf_ D Loan from a person I:l Fund Raiser

Page Subtotal 3'7 S“‘"

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

Enter this total on

{ line 3a of &
Page Zs-of Léq Iljrézeéo ummary




wﬂ MICHIGAN DEPARTMENT OF STATE
é_ s BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-Zo/l-©39
SCHEDULE 1A 1. Commitiee |.D. Number
jz% P ’ 3
CANDIDATE COMMITTEE 2. Commitoo Name. ~JANE. L Lnety Chry Covadr
Enter contributor’s name and address. If contibution is from an individual, enter last name, first name, 6, Amount 7. Gumulative for
middle initial. Check box ta indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of receipt)
3. Confribution # 1 PAC Receipt? I:I YES 4. Date of Receipt /e/ 5/ 1/
Name & Address: 4 /
Reporr, PAteiels C. ,
212+ Bluyrese Blud s, o , SO
Ar, M 4&jo=

5. If over $1 00.00 cumulative, please provide: . A
Click Here for Memo ltemization

Qccupation Employer
Business Address ___
Type of Gontribution: | Al Direct Loan from & person —I Fund Raiser

3. Contribution #2 PAC Receipt? ]:] YES 4. Date of Receipt / &/ é/ 74
& [4

Name & Address

SChMTT-CIeEC H , SLSdn(

3075 Mensine Voesy | s SO, SO
Aot Abbot, Mz 4By
§. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer.
Business Address
Type of Contribution: ,XDiFECt [:I Loan from a parson D Fund Raiser '
A
:;ag‘zn;rﬁ;g?gsi_s PACReceipt? [ |YES 4. Date of Receipt /69 / //, / L/
Blare W’IJ&?U c. 725 2
(Z(::"? é)f@@bt us AUE T s
5. If 0\%100 00 cumura(ve please provide: /0% Click Here for Memo ltemization

Geeupation Employer

Business Address

Type of Contribution: !ZI Direct D Loan from a person I:] Fund Raiser

s
3. Contribufion # 4 PACReceipt? [ | YES 4 Date of Receipt /9/ 5’7 L7
7

Name & Address
Foccocks Tames k.
BOZS FRAIALAE ST s 20 . /0O

AL beot 7 (o
5. If over $100.00 cumuﬁative, please provide: . L
Click Here for Memo Itemization

OCceupation : Employer
Business Address
Type of Contribution: m,]jirect DLoan from a person |:| Fund Raiser

Page Subtotal =2 S

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

Enter this total on

- Ei tine 3a of Summary
Page Z 6 of q Page.




£y MICHIGAN DEPARTVENT OF STATE
)é ~5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-26j-©329
SCHEDULE 1A 1. Committee [.D. Number ’%{ é) -
CANDIDATE COMMITTEE 2. Committee Name T AL L warits Crory Loronedd.
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Ameunt 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Gommitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
B date of receint)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt SO /é / 7/
Name & Address: 7 7
lwh it ' -
AiTe. | Devacds T :
Z@‘-té Pmuw@t% <STO . S

Abur; ML 4B/ 2

5. I over $100.00 cumuéltlve please provide: . L
Click Here for Memo Itemization

Ocetpation Employer
Business Address
Type of Contribution: :Direct Loan from a person —l Fund Raiser
3. Confribution #2 PAC Receipt? l:_l YES 4. Date of Receipt /@/é / /f
MName & Address 7
NEAT2Y , Theev (.
gy ;;;a-cuwg,vg;/ _ s /OO oD
Hrint Bebop, 1z Y& 10Y
5. M over $100.00 cumulatwe, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Goniribution: EDirect I:I Loan from a person D Fund Raiser
3. Confribution # 3 PAC Receipt? .-I:l YES 4. Date of Receipt / 0/ 5’ / M
Name & Address: F—
bOAS gy , ALAnS 06 20O

2280 Amgs bory BA 8
Hogn ¢ Abbor x—ag Bl

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct I:l Loan from a person I:I Fund Ralser
zﬂgzn;rlzggfgsa: 4 PAC Receipt? |:| YES 4, Date of Receipt / Q / é /l /

Litzser!l, Lyel

35757 k. Mwéeu/ Lrust Ae . g €50 250

Aning ALbeop, vz 48l

5. If over $100.00 cumulatlve please provide

' Click Here for Memo ltemization
Cocupation Eﬁv 7MA Employer Af/ ’4
Business Address
Type of Contribution:gpirect D Loan from a person |:| Fund Raiser

Page Subtotat 5‘@ (O

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

Enter this total on

line 3z of Summary
Page 27 of 46 Page.




:,p"‘""’_':i MICHIGAN DEPARTMENT OF STATE

)g_‘;f‘% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-ejl~ 639
SCHEDULE 1A 1. Committee |.B. Number
[ Ll

CANDIDATE COMMITTEE 2. Committes Name S AALE L. Crr1 Fior € 1Ay Lacacels
Enter contributor’s name and address. If condribution is from an individual, enter last name, first name, &. 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 regardiess of amaount. Contributor (Through

; L date of receiph)

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt /g
Name & Address: [j z/ ‘g// //
BlAck, Nehbeer £ .
ZH I Shebporsdice s 00 o LSOO
Annf Avbap, MT Y&

5. If over $100.00 cumulafive, please provide:

Occupation Employer

Click Here for Memo [temization

Business Address

Type of Contribution: Direct Loan from a person

Fund Raiser

3. Contribufion #2
Name ‘?’(Address ‘
Fuerk ie | Clase
1966 Bouldfer De . ‘
Anind Arbsy, AT YooY

5. If over $100.00 cumulative, please provide:

P i -
PAC Receipt? [ |YES  4.DateciReceit /O /&) [/
7/

. 250 | zSo

Click Here for Memo ltemization

Cccupation _@M Employer

Business Address

v/

Type of Contribution: MDirect D Loan from a person

I:I Fund Raiser

3. Contribution # 3 PAC Recelpt? D YES

4. Date of Receipt /gﬁ/ é / Z /

Name & Address;

STeUGos, Feep e —
-3 . / 3 3

Rétio ﬁ;&m% /E&g _ SO
Argrd A@;‘/ W S/ Og Click Here for Memo Itemization

5. If over $100.00 cumilative, please provide:

Occupation Employer

Business Address

Type of Contribution: IZ Direct

D Loan from a person
E————

[:I Fund Raiser’

3. Contribution # 4 PAC Receipt? D YES
Name & Address

1% 10 Fed-Sroue CT.
Al Atrbar, MI Y8l05

5. If over $100.00 cumulative, please provide:

QOccupation

4. Date of Receipt /é) / 7 / //
77

s 20 20

Click Here for Memo ltemnization

Employer

Business Address

D Loan from a person

Type of Contribution: Eairect

Fund Raiser

L]

Pageﬁof _g:j

Page Subtotal

42

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

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
5= BUREAU OF ELECTIONS

2&;
ITEMIZED CONTRIBUTIONS C- ZQ[(" 673(‘?
SCHEDULE 1A 1. Committee [.D. Number i : ;
— ; - C
CANDIDATE COMMITTEE 2. conmites Name AANE L wtan e C iy LOvmate
Enter cantributor’s name and address. [f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

Name & Address:

CrAY, Seery M. :
7 S—

2020 Munrrige Vitsy Do 23 AN
APbogr, AT, 4/@/2;/ ; ;

AL
5. If over $100.00 cumulatﬁe, please provide:

3. Contribution # 1 PACReceipt? | |YES 4 DateotReceipt  /£)/, % / 17
T/

Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: E -Direct ] Loan from a person |—| Fund Raiser
3. Centribution #2 PAC Receipt? |:| YES 4. Date of Receipt /(Q / 7 / 4 /
Name & Address ‘ LA 4
beet , Untic E.
loz4 breenhris Ne s , g 20, SO
Bolny Ahol, AT Y80S
5. [f over $100.00 cumutative, please provide: Click Here for Mema ltemization
Occupation Employer,

Business Address

Type of Contribution: IﬁDirect D |.oan from a person D Fund Raiser

3. Contribution # 3 ) PAG Receipt? YES 4. Date of Receipt / &

Name & Address: D // é/ 4 /

Memenpyrecsy, viviesmms N. =6 -
Fze Vespits £

/J’W ﬁ%ﬁ‘, Az ‘7‘%/05 Click Here for Memo Itemization

5. If over $100.00 cumulati\ie, please provide:

QOccupation Employer

Business Address "
Type of Centribution: Direct D Lean from a persan D Fund Raiser

F]
3. Contribution # 4 PAC Receipt? D YES 4.Dale of Receipt ~ Ji/2 / & / 174
VA4

Name & Address

bebsewl, Mﬂf:z HA:& . -
doo | GlacicA Nl s 73/3 s D O
Gauis Athar, Az “B/o ;

5. If over $100.00 cumulative, please provide:

Qceupation RWMA

Business Address
Type of Contribution: EDirect I:I Loan from & person D Fund Raiser

Page Subtotal ‘%2_ g"

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

Employer

f\// /4 Click Here for Memo ltemization
I

Enter this total on

Z é? line 3a of Summary
Page ! of ‘ Page.




Jf5#% MICHIGAN DEPARTMENT OF STATE
3 ‘i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS i f -
_ C-zei(-039
SCHEDULE 1A 1. Committee £.D. Number
e . - 7
CANDIDATE COMMITTEE 2. comnites Name VAN L iuta 7 Fese Cipny Coronstiil
Enter contributor's name and address. If confribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initizl. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (FAC) Report all contributions regardless of amount. Contributor (Through
— date of receipt)
3. Contrihution #1 PAC Receipt? YES 4, Pate of Receipt &5 6
Name & Address: ) D /// // M
HANL, Bichats A . TrRusT u
Z 1zl %M‘Waug_ s OO s /OO
el i bed, MZ Y803

Click Here for Memo ltemization

Occeupation Employer
Business Address _
Type of Contribution: Zﬂrect Loan from a person I——i Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt /@/ & / V74
Name & Address 77

Woeb., Fauziq S . _

/ . So S0
12325 Poukiuapgy £ | s 2%
Bosae Ar2bee, s V‘t‘ﬁ/@S’

5, If over $100.00 cumulative, please provide: Click Here for Memo [temization

Occupation Employer.

Business Address

Type of Contribution: gD]rect I:l Loan from a person I:] Fund Raiser
3. Coniribution # 3 PAGC Receipt? I:l YES 4. Date of Receipt /g)/é / iF
4

Name & Address:

Beygnz, Poehsers E. ..
/‘swg' SheeibdAns HA. s S SO
Hoias Aebal, AT $8(6Y

5. H over $100.00 cumulative, please provide;

Click Here for Memo liemization

Cccupation Employer
Business Address
Type of Contribution: EDirect D Loan from a person I__—I Fund Raiser ;
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt /5/ = / L/
Name & Address 7 /
b@ﬁ\saﬁf, Srepheis B -
2250 CEnpe S s £50 IS
W Aty AT 9405
5. If over $100.00 cumulative, please provide: Click Here for M ltemizati
= ar ietmo (temizaton
Qccupation E@ﬁﬁ‘é& Employer /}f/ A’
Business Address
Type of Goniribution: EDired D Loan from a person I:I Fund Raiser
o’ —

Page Subtotal ‘quo

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

Enter this totat on

i line 3a of Summary
Page’3 O of_1 ] Page.




J "‘T MICHIGAN DEPARTMENT OF STATE
o “:) BUREAU OF ELECTIONS
=

ITEMIZED CONTRIBUTIONS C“ZO - ©3 9
SCHEDULE 1A 1. Committee £.D. Number
“Tanie L oret Fzer Covvy Comadiy
CANDIDATE COMMITTEE 2. Committee Name / -
Enter centributor’s name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
4 . date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt /&2
Name & Address: D !/j ///

Pé-{?g , EVMeL ko, ‘
108 Eingre Blud =0
Drind Arehar, Iz 4103 : : ED

5. If over $100.00 cumu!atwe please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: Direct Loan from a person H Fund Raiseg

3. Contrlbuion#  PAC Recelpt? [ | YES 4. pateoiReceipt S0/ B/ 1/
L/

Name & Address ’
Lomu, Tebd, gl TansE
2075 Overridge Metige s 4 D
Lniny £ bt Y%r/0

5. If over $100.00 ﬁgmulatwe gl ase provide: . Click Here for Memo ltemization
Occupatlonm E/mp!oyergﬁ’ TElL/ rit fA/ &4 oﬂﬁ(ﬂ/
Business Address ‘fp_g? 5441&1/ /L’B-;tl..-

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

-
3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt C?/ 2 é/ !7

Name & Address:

EDiareDg, Anas A — ,

4066 GlAcize. HILLsCle L2
Méﬂ& AT Y8 oS Click Here for Memo ltemization

5. If over $100.00 cumulatwe please provide:

QOccupation ﬁ €77§£€_A Employer A{/ 4

/, CO0)

Business Address

Type of Contribution: ZLDireci l:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt &8 /7 o
Name & Address D Fie ofRecelp //> / L/
ShAELEAL, Ebcwaes A. T7E<
Zoq 3. FousavhAvE,, STE IC s SO0 200

dness Aebat,

5. If over $100.00 cumulatlve, please provide:

Occupation p’@ Lw ﬁM Employer
Business Address M MM

Type of Contribution: 'g] Direct [:I 1.0&n from & person |:| Fund Ratser

Sﬁw,é%/ &W;%Cﬁck Here for Memo Itemization

Page Subtotal [/ , 73 S

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

Enter this total on
line 3a of Summary

Page Sl of qq Page.




,,,@Lj; MICHIGAN DEPARTMENT OF STATE
%3@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |L.D. Number

C-2ol(- O3F

2. Committee Name :'TW é.LtMﬂ': ﬁ‘f C)M/&'ﬁ"i‘é&é,

Anal ALbot, M7 4810

5. If over $100.00 cumulatwe, please provide:

Cceupation Employer

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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report al] contribufions regardless of amount. Coniributor {Through
% ) 2 c_ig_te.a of receipt)
3. Contribution # 1 PAC Receipi? YES 4. Date of Receipt / f
Name & Address: I:I // &{,/ é/
CAzselbAuvM , ThANE T
4 Hedqperinee Sy, L SO0 | Jod

Click Here for Memo ltemization

Business Address

Type of Confribution: EDirect

D Loan from a person

Fund Ralser

3. Contribution #2
Name & Address

Ochorne ¢ MWDGM— A.
3152 %ﬁrc/\a@@d

PAC Receipt? L__l YES

5, If over $100.00 cumulatlve please prowde

4. Date of Receipt

ij %

a—

, 50 . AO

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contributian: mD;rect D Loan from a person D Furd Raiser

3. Confribution # 3
Name & Addsess:

Hﬂ-fa,&z.wé/ M A rezar M
72 Sheepgn/
Anal e bols Az d&10¥

5. If over $100.00 cumulatlve, please provide:

PAC Receipt? D YES

Occupation Employer

4, Date of Receipt Q/Q/l/
7
s 50 SO

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct

D Loan from a person

I:] Fund Raiser

3. Contribution # 4
Name & Address

Merris, (=Stie

/623 Yowea X
Arias /Qﬁiw Y &édgg@g

PAG Receipi? D YES

s,

5. If over $100.00 cumulatlve please provide:

e ride. A

4. Date of Receipt

5]2z/ 1/
[ /7

s 20

. ZeD

Click Here for Memo ltemization

A

QOccupation Employer
Business Addfesé
Type of Contribution: E Direct D Loan from a person |:| Fund Raiser

Page g 2of M

Page Subtotal

Yo

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

Enter this total on
line 3a of Summary
Page.




gf@’iz MICHIGAN DEPARTMENT OF STATE

{&i;é BUREAU OF ELECTIONS
i
ITEMIZED CONTRIBUTIONS c,_ ZQ Z/ -6 39
SCHEDULE 1A 1, Committee |.D. Number g = 4
o ¢
CANDIDATE COMMITTEE 3 commitee oo FANE Lisnens or Crry Loucic
Enter conrbutor's name and address. If contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumutative for
middle inftial. Check box to indicate if contribution is from a Political Cornmittee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
1 i date of receipl)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt Cf / Z{‘,/ / i
Name & Address: 7 /
SALVETTE, EMH. Hg .
201k Bfu@i{ﬁfthﬁg LS :
Pl oD, s @)

Dot fArebne, tMT G104 :

5, If over $100.00 cumulative, please provide:

Occupation SEGMV/% ¢ Employer baidd. g F MI(GA } @W Click Here for Memo ltemization
Business Address ’qjg ZU/QS/{ FMW /’x& W ’gﬁm
Type of Contribution: Z Direct Loan from a person _’ Fund Raiser

3. Goniributicn #2 PAC Receipt? D YES 4. Date of Recaipt f&/ 7Y / L7
. b Fd

Name & Address

5&'777'/’4: , @%fé’lﬁ‘é Jo >
Hneag AL bt M% Yé0s”

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

Business Address

Type of Contribution: IEDirect |:| Loan from a parson |:| Fund Raiser .

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt / / / )

Name & Address: D 0. Z 2/ Z f

bessman, Robeet @
286 | b&"‘-wghﬁl&fﬁ; [T A tmﬁ_

IQNM /%’é-‘-"& M qg ‘o ‘7‘ Click Here for Memo ltemization

5. If over $100.00 cumulatlve please provide:

Qcoupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser )
Isﬂariznérﬁggs::: 4 PAC Recelpt? I:] YES 4.Date of Receipt /40 /Z 7/ / / /
Aued, CNAtczs A .
390% s 5“7“#7‘5 7. Suewre 4 . SO0 . oD

At ,a-eé@@, ez “&ioY

5. If over $100.00 cumutative, please provide: . .
P Click Here for Memo ltemization

Oceupation ' Employer
Business Address
Type of Contribuiion:KL Direct D Loan from a person D Fund Raiser

Page Subtotal 5@ I,

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

Enter this total on
line 3a of Summary

Pageg_-z_of ﬁ Page.



&g MICHIGAN DEPARTMENT OF STATE
jéw};} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2o0l{- 039
SCHEDULE 1A 1. Committee |.D. Number el
: LAY 5
CANDIDATE COMMITTEE 2. Commitee Name AN Lstrtr FBr-Liry Cocnarc.
Enter confributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through’
bl Y date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /0 / /@ / //
Name & Address: 7 7

q‘? EVBAL, IHh e F

&4&:@ Ey&fg’?"& |
il e s (SO« /SO

5 If over $1DD?§ cumula ve, please provide: . Click H for M termizat
X ere tor Memo liemization
Cecupation é g‘M ﬂ'ﬂ’% Employer & -f-’@ C@Mg(-?ﬁw’—s

Business Address M&é ! 8 730{!&@
Type of Contribution: EDJreci Loan from a person |_| Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4 Date of Receipt /€0 / /% / /]
Name & Address ’ i

G Bhs ol STYEPAeas/E Aral Migain , 184 L

3090 Extient: $ 70 5 %"0
Bnint Apbue, Mz HEi04
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address
Type of Contribution;gDirect D Loan from a person l;l Fund Raiser

Name & Address:

Neane, Necsear K - ,
Z4eY Pa&i@@’ﬁc@ 3 S0 . SO
Anni Aeloe, MZ Y80 —

5. If over $100.00 cumulative, please provide:

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Recelpt /CO/ '/ / / /
7 /

Click Here for Memo ltemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4.DateofReceint /) / /q/ / //
7 /

Name & Address

ARu SO, Wigeqr P
556 Glarivnes C1. . 3%
A ind *972-436@‘ (o é/5/673

5. If over $1060.00 cumulatlve, please provide:

. 35

Click Here for Memo ltemization

Occupation ' Employer
Business Address
Type of Contribution; E] Direct D Loan from a person D Fund Raiser

Page Subtotal 2‘7 _g'

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

Enter this total on

{ j line 3a of Sum
PageS f of 42 Page. -




ik MICHIGAN DEPARTMENT OF STATE
@E BUREAU OF ELECTIONS

g

ITEMIZED CONTRIBUTIONS C-2¢//-039
SCHEDULE 1A 1. Committee 1.D. Number .
- ? ‘ ~ 7 -
CANDIDATE COMMITTEE 2. Committee Name j e LUMM 7@'{ C’W &Vaa{téffé
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 Efestion Cycle for Each
Comimittee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receigtz

Name & Address:
Perebsod, Kenatzraid K .

B0Q @ vernidgl |
it 8 4 s SO S

5 If over $1 00.00 cumulatwe, please provide:

3. Contribution # 1 PACReceipt? | |YES  4.DateofReceirt /@0 //77/ i
77

Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: | %] Direct | | Loan from a person _' Fund Ralser
3. Contribufion #2 PAC Receipt? I:I YES 4, Date of Receipt /@/Z f/ £/
o f

Name & Address

miczt, Dune C .

229t lumpasctaods s [P0 o /OO
Anal BACbar, M 440

5. If over $100.00 cumulative, please provide: Click Here for Memo I[temization

Occupation Employer

Business Address

Type of Contribution: g Direct D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt / o / Z@) / [ /f
Name & Address: 4 7

RLONEA , KA Aeesae # - - <
1059 Ynone Place L £S5 25
it Aehae , T Y805 Click Here for Memo Itemization

5. If over $100.00 cumutatwe, please provide:

Cecupation Employer
Business Address
Type of Contribution: EDErec{ |:| Loan from a person I:] Fund Raiser
3. Coniribution # 4 PAC Receipl? D YES 4.Dale of Receipt /¢ / &/ / 17
Name & Address

BLoOM , kigesgadsg L. .
36 Rt benp, Le. s /00 /0D
é%c:v,/tu ‘ﬁ, <

5. If over $1 00 00 cumulative, please provide

Click Here for Memo Itemization
Occupation Employer

'Business Address
Type of Cantributicn:” ED"M D Loan from a person El Fund Raiser

Page Subtotat 2_7 b

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

Enter this fotal on

i line 3a of Summary
Page 3§:f q,' i Page.




Z5&s, MICHIGAN DEPARTMENT OF STATE
%;ZJ\' BUREALI OF ELECTIONS
vt

T

ITEMIZED CONTRIBUTIONS - e Z//* O3F
SCHEDULE 1A 1. Committee |.D. Number e
GANDIDATE COMMITTEE 2. commites Name TANE. L rtar Feor Ctmy Coonidic
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 Palitical Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
5 5 date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt /&2 / 74 / 1/
Name & Address: 7 / -

ThemSoal, Wﬁi&l}Wﬂ-—f
&1L Brcrbus CLeois

 Freas Aobae, iz HBiod » 0O« /00

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

Qccupatiott Employer

Business Address

Type of Contribution; m Direct || Loan from a person r—l Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt / Q /7 Z//
Name & Address :

Merts , MIZAREC A .

jozs % o%é/@(éca s [0O s JOT
AT YELS

5. If over $100.00 cumu!atlve, please provide: Click Here for Memo ltemization

Occupation Employer,

Business Address

Type of Contribution: @Direct |:| Loan from & perscn I:I Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Raceipt /Q/ /é, / a4
t /

Name & Address:

Feeeyad, hNocactrs b-
2\28 M7closE Ave L SC SO
HArend @Wf AT %Cgfz)% Click Here for Memo ltemization

5. If over $100.00 cumulatlve, please provide:

Occupation Employer

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

3. Contribution # 4 PAC Recelpt? I:I YES 4. Date of Receipt /é/ 7 g / Y4
Name & Address

Hebhs, Lyras L. .

BUST @:Aénuq,e s s Joo V72,
Ariny Behae, MJ ?;‘8/93“ $

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

Cecoupation . Employer

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

Page Subtotal 3 _:.;"0

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

Enter this total on

eege How 49 age.




j:@&z MICHIGAN DEPARTMENT OF STATE
%

43§ BURFAU OF ELECTIONS
i ITEMIZED CONTRIBUTIONS

C-20il- 039

SCHEDULE 1A 1. Committee 1.0, Number -
T4 (vmns 2 Lr
, % 2/ LEAECrL .
CANDIDATE COMMITTEE 2. Committes Name _3 {  Crry Loonelt
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, &. 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 regardiess of amount. Coentributor (Through
. ; date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4.Dateof Recsivt SO/ 1F/ 1/
Name & Address: ! 7
MeEeiIn;y2/, Bacas 2.
2‘%5' [enRseyois De ., SO , SP

' Aebelts, AT Yo

5. if over $1 OO;OD cumﬁlét‘fve, please provide:

Qeoupation Employer

Business Address

Type of Contribution: Diract Loan from a person |_" Fund Raisgr

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt /@//@/ Z/
. 7 7

Name & Address

Cegee, TH4mMLs S .
354G Eack Cheut C7
dnint Arbse, MZ 48104

5. If over $100,00 cumulative, please provide:

Occupation Employer

Businass Address

Type of Contribution: Diract D Loan from a person D Fund Raiser

s SO

s DO

Click Here for Memo ltemization

Name & Address:

TImmzl, Koyl T
2z Heeor S
bring e boe, A /03

5. If over $100.00 cumulative, please provide:

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 10/1'7/ / /
7

Occupation Employer
Business Address
Type of Contribution: [%] Pirect D Loan from a person D Fund Raiser

s SO

. SO

Click Here for Memo ltemization

Name & Address
Hoﬁﬁa%?ﬂ/éf&m»s/ L.
020 EBETlAtolT _
HArenl At L AT %[{9}/

§. If over $100.00 cumulative, please provide:

3. Contribution # 4 PAC Receipt? T:I YES 4. Date of Receipt /g)/ ] / //
T/

Occupation : Employer

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

Click Here for Memo Itemization

Page Subtotal

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

Pagegj of ﬁ

ZS50O

Enter this total on
line 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
)g?‘g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-2ol/ ~©03F

; Y ?
2. Commitiee Name j’% LUW %f@/—ﬁf éfﬁd’v&l@lé;

Enter contributor's hame and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulaiive for
midcile inftial. Check box to indicate if contribution is from a Politicat Committes or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount, Contributor (Through
L ¥l date of receipt)
3. Contribution # 1 PAC Receipt?T:I YES 4. Date of Receipt /Zf‘/ /> / V4
Name & Address: 7 7
MALGN, Tutyiis B .
2)5% Mgikele AP s /OO SO

Hninl Abnd, AT Y5104

5. If over $100.00 cumulatwe please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

Type of Contribution: Loan from a person

&FDirect __l:

|—_l Fund Raiser

3. Contribution #2
Name & Address

Eeih, Taner £.
/070 Crfxé%ﬁf 7
Anind A b, MMZ Yoo

5. If over $100.00 cumulatlve, please provide:

PAC Receipt? D YES

Employer

4, Date of Receipt /O/Z [/’é/

» (0O /O

Click Here for Memo Hemization

Occupation

Business Address

Type of Coniribution: lEDirect I:I Loan from a person

!:I Furd Raiser

3. Contribution # 3
Name & Address:

(lous€ |, 2 \EAdes
[ 715 ‘Son CMleareh £o -
Arcno Atbwe, p1 7 4[@(?3

5. If over $100.00 cumu]atwe please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt

/@/!‘{/@r{
s /S s IS

Click Here for Memo ltemization

Business Address

Type of Contribution; Direct D Loan from a person

El Fund Raiser

3. Contribution # 4
Name & Address

CArlhmn - Eavonl, ClAzes.
/éés,. Shat ibgns Ae.
' Aehas Y80

5. If over $100.00 cumulative, please provide:

PAC Recelpt? [I YES

Aq—

4. Date of Receipt

/ﬁ///g/ U

s 25 . 2S5

Click Here for Memo Itemization

Ocoupation Employer
Business Address
Type of Contribution: B Direct I:l Loan from a person I:l Fund Raiser

Page 3%0f éiq

Page Subtotal

240

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

Enter this total on
line 3a of Summary
Page.




4,% MICHIGAN DEPARTMENT OF STATE
ég;m:’;" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS f >0 / @3?
SCHEDULE 1A 1. Committee 1.D. Number / -
CANDIDATE COMMITTEE 2. Comitiee Name :EF¢€Z*”“”f’;f<%’?é&@“%L
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 coniribution is from a Political Committee or an [ndependent Efection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
Fi i date of receipt)
3. Contribution # 1 PAC Receipt? | [ YES 4.DatcofReceipt /@[ 4#/ 1/
Name & Address; -7 7
bnﬁﬂéﬂ.b@%:Aijhwﬂgy@m%/
el - o
z/:es CAEZT AL o7 s 25 s €5
Aol fT 4BloY

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

Occupation Employer

Business Address

Type of Contribution: 3 Diract Loan from a person ﬂ Fund Raise_r

Click Here for Memo ltemization

3. Contribution #2 PAG Receipt? L__I YES 4. Date of Recaipt /’9 / /2 / t/
r 7

Name & Address :

Miscocs, Bob

Bed &, Sraye <7
éUZif A Y

5. if over $100.00 cumu[atlve, please provide:

Occupation Employer

Business Address

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

;s 25

s £S5

Click Here for Memo ltemization

3. Contribution#3  PAC Recelpt? [ Jyes  4paeofReceit JpO / /5/ /]
z 4

Name & Address:
.bﬂxﬁ@,ﬁ»ﬁz;&w@ﬁé&ﬂzxa%/
2590 Wiidergps

Sﬁer $ﬁ%@ﬁ&ftﬁaﬂve pleaseﬁfowg S—’

Occupation Employer

Business Address

s 25

s &S

Click Here for Mema Itemization

Type of Contributionﬁ'grect D Loan from a person D Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt /) / ') cj / l/
7

Name & Address
H”b&&ﬁ STU 21@0 BAehsr
22@0 Al4ﬂ
‘ﬁfﬁuiﬂké e

s 25

-

5. If over $1 00.00 cumulative, @ provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contripution: IE Direct D Loan from a parson I:I Fund Raiser

Page Subtotat

Grand Total of Alt Schadules 1A
(Complate on last page of Schedule)

raoe 3% 49

/00

Enter this total on
line 3a of Summary

Page.




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

- <
2. Commitiee Name j’W L L MAT %JCW é,m%@fép

C-Zolf- ©3F

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 Commlttee or an independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

6. Amount

3. Contribution # 1
Name & Address:

Horr bisuz
193¢ b Aa
SV IOy Sy I N

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt

707177 17

ST

Click Here for Memo ltemization

o
s 25 $

Occupation Employer
Business Address
=
Type of Contribution: | Direct Loan from a person |_l Fund Raiser

3. Contribution #£2
Name & Address

N AGou R ALE , Pengs
Y Liioocs) AVE
Anind Aebac, M /0L

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Dale of Receipt / g;'/ Fi lﬂ/ / 2 /

Occupation Employer,

Business Address

Type of Contributiorﬁ)ifact D Loan from a person

I:l Fund Raiser

Click Here for Memo itemization

3. Contribution # 3 PAG Receipt? D YES
Name & Address:

P wehiin soal, &glw/o <.
215 Brawtside e
Maﬁﬁgw Az Y

5. If over $100.00 cumu!atwe please provide:

Qccupation Employer

4. Date of Receipt

/0/%/ I/

Business Address

|:| Loan from a person

Type of Contribution: @r&ct

I__-I Fund Raiser

$ZS—$ZS—_

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

SCAMEAL, R,R Tognl

B2 Gwzmﬂ%.ae
sl fJebar, rar YGoS

5, K over $100.00 cumuﬁtwe, please provide:

Ccoupation Employer

4. Date of Receipt

b)s /1f
/7

Business Address

Type of Contribution:ﬂgirect I:] Loan from a person

I:' Fund Raiser

s 25 . 25

Click Here for Memo [temization

Page__[@of Ltq

Page Subtotal

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

(OO

Enter this total on
line 3a of Summary
Page.




“&@ﬂ MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee |.D. Number

C-2oll- 039

2. Committee Name TJAne. L Lngeg %/‘6‘—)"4/ &@W/(_

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

7. Cumulatwe for
Election Cycle for Each
Contributor {Through

6. Amount

316 Tlowuois PMee

Aninl Aebet, M ¥8/0%
5. If over $100.00 cumu!atlve, please provide:
Occupation Employer
Business Address

Type of Contribution: Direct D Loan from a person

D Fund Ralser

4 Fi date of receipt)

5. Contibion 1 PACReceipt? | [YES 4. Date of Receipt ?Qﬁ S/ / 1/

ERVOLL, rsﬁwim &, M!cy

2404 VUUQ = Rr)

Aning /416/;)«2(‘ MI’ Y05 : )

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

Business Address i

Type of Contribution: ﬂDirect Loan from a person I—] Fund Raiser
3. Contribution #2 " PAC Receipt’?T:I YES 4. Date of Receipt /£ / /= / / /
Narme & Address

Dohlekl, Ae +TAxeT — _
124 Aecinaren 20 SO
Aninf Aebar 48
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cegupation Employer

Business Address

Type of Gontribution: E]Direct |:| Loan from a person D Fund Raiser
3. Contibution #3  PAC Receipt? l:l YES 4. Date of Receipt  / é?/ j@/ / /
Name & Address: 7

Flugzels , Tobar + LAGLEC , 5O . <P

Click Here for Memo ltemization

3. Coniribution # 4 PAC Receipt? T YES 4. Date of Receipt /@/ ’-/
Name & Adciress D fb [/
Gr Leprioms Rok + 974y 254/
7. ap——
1235 Mers m Cr s S0 . SO
Anire Arpos, Y72
5, If over $160.00 cumulatlve ptease prowde . .
Click Here for Memo ltemization
Gceeupation Employer
Business Address
Type of Contribution: Direct DLoan from a person l:] Fund Raiser
Page Subtoial Z OO

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

4. 49

Page ' 7

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

A

ITEMIZED CONTRIBUTIONS - ZOJ {~ 03?
SCHEDULE 1A 1. Committee 1.D. Number N
CANDIDATE COMMITTEE 2. Commitee Narme IANL Lt ForCiiry Looner
Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Repori gl centributions regardless of amount. Contributor (Through
Fi 1 date of receipt
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt 18/ / /)
Name & Address: D // Z/ j/
Naci, Mece
Zo1S Ariprison g\,g , S | ST
HBoains AL bzs, por ¥ /0‘71
5. If over $100.00 cumulative, please provide:

Click Here for Memo Iternization

Occupation Employer

Business Address )

Type of Contiibution: Direct l: Loan from a person r Fund Raiser Y,
3. Contribution #2 PAC Receipt?__l:l YES 4. Date of Receipt /g// = / 4
Name & Address 4 yd

N A loaes, Mazry + Tpns o .
1790 /Friivereds bl ub ; =1 &
Hainy '49"64"6( R 4$/0 ?/ : -
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

Business Address

Type of Gontribution: @Dﬁrect ':l Loan from a person D Fund Raiser
3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt 7 @0 / /2 / 1/
Name & Address: 7 7

Nunre leket, Twoaa + : |
1705~ Magrax/ A @W 50 SO

AMU ’4"2 é‘3‘&/ ,M e/ Click Here for Memo lfemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person I::I Fund Raiser ,
3. Confribution # 4 PAC Recelpt? D YES 4.Dale of Receipt 2 59/ /L}I/[ /
Name & Address # /

TEnMseY, LTMETAL
ﬁm—ﬁ Areciq Place s S0 ¢ ST

5. If over $100.00 cumulative, ]?Iiase provide;

Click Here for Memo ifemization

Occupation ' Employer

Business Address
Type of Coniribution: |X| Direct DLoan from a person D Fund Ralser

B Page Subtotal ZQ@

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

Enter this total on

P
Page 42 of Lf'q g;z 2.& of Summary




o5& MICHIGAN DEPARTMENT OF STATE
)‘m Y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number

C-20l(~-039

ol =
CANDIDATE COMMITTEE 2. Commites Name AL, LU for Crrrey Coinwy.

Enter confributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate if conribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

8. Amount

7. Cumulative for
Election Cycle for Each

* Contributor (Through

date of receipt}

Name & Address

}’-qﬁ} iﬁcg& DAGIN ¢ ez,
= s Dy
A4 7 Aﬂf@ ?g /o

5. If over $100.00 cumu]atwe, please provide
Occupation Employer

3. Coniribution # 1 PACRecpl? | [YES 4. DateoiRecet 1 ©//3 [ }7
t 7

Business Address

Type of Contribution: Birect [ Loan from a person Fund Raiser

, S©

s SO

Click Here for Memo ltemization

3. Coniribution #2 PAC Receipt? I:l YES 4. Date of Receipt /é?// A / Z/

Name & Address : ~
LANBAY, Alicg

]335 Sriel SToEsE
Bnint Btbas, MT  YEpmT

5. If over $100.00 cumulative, please provide:

SO

s SO

Click Here for Merro ltemization

Occupation Employer,

Business Address

Type of Contribution: EDirect l:l Lgan from a person D Fund Raiser

3. Contribution# 3 PAC Receipt? I:I YES 4. Date of Receipt /@ //Sj / b/
Name & Address: ’ ~

Leoad, :Z":eummgsﬂ
3117 @Wc‘fr—ﬂ /gé
Arine Hebae, AT %ﬁj&}/

5. If over $100.00 cumulatlve, please provide:

Cecupation Employer

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

s SO

-,

Click Here for Memo Itemization

3. Coniribution # 4 PAC Receipt? E] YES 4, Date of Receipt /@ / /3 / A /

Name & Address

TQAL Rt oot Dosry
780 :eomcg/gé;m

bt a5 st

5 K over $1 00.00 cumulatlve please prowde

Occupation ' Employer

Business Address
Type of Contribution: E’ Direct !:‘ Loan from a parson I:] Fund Raiser

50

S50

Click Here for Mema ltemization

Page Subtotal

=ger,

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

Pageﬁ of _ﬂ

Enter this totat on
line 3a of Summary
Page.




Wﬁ; MICHIGAN DEPARTMENT OF STATE
é‘n?% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-20( -©39
SCHEDULE 1A 1. Committee |.D. Number
< IS
CANDIDATE COMMITTEE 2. commitee Name I AT Listing Foat Crvepleoent
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 & Political Committes of an Independent Election Cycle for Each
Committee (PAC) Repot all contributions regardless of amount. Contributer (Through
date of raceipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Recelpt 0 Z/,y /i
4 4

Name & Address:

g*rw Painse +MaplnpesT A
Srrzs <7 ,
Anias /'%%m g ol . 20 SO

5. If over $100.00 cumulatlve, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: '}< Diract [l Loan from a persen Fund Raiser
3. Contribution #2 PAG Receipt? [ ] YES 4. Date of Receipt /) //g-/ t/
Name & Address : 77

WAK, MHAuey + Robuics
2643 C@Lﬁé’gy Vg e . S© , SO
Aria s Mt bl LK

5. If over $100.00 cumulatwe please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Confribution: Direct D Loan from & persen D Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt / _'/
Name & Address: D [’? /‘5 J/

Berrme s Maeey | .
Hodo 2. @oé,z%dta.sé,e v JOO s Jopy

it ACAur, A7~ dg Cli izati
r
5. I over $100.00 cumu!a/tive, please provide: Z&‘E’“ fick Here for Memo Itemization

Occupation Employer

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

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt /@/ /'3 / i/

Name & Address

Carnietal, Tin pral Norss, f
jaze. Pedledee Re - 2y L 10O | JoP
Aphat., T 48@)%

5 If over $1 00.00 cunustative, please provide:

Click Here for Memo ltemization

Ocsupation ' Employer

Business Address ) P
Type of Contribution: @ Direct DLoan from a person I:i Fund Raiser

Page Subtotal Bm

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

Enier this total on

o f i line 3a of Summary
Page_{ 1 of 46? Page,




@y MICHIGAN DEPARTMENT OF STATE
Rgﬂ“j;\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - -
SCHEDULE 1A 1. Committee |.D. Number 6 2@/[ @5 Cf
CANDIDATE COMMITTEE 2 Commitee Name A Lot FRe Crby Lowmery,
Enter contributor’s name and address. I§ contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

raiddie fnitial. Check box to indicate if contrfbution is from a Politicat Committee or an Independent
Committee (PAC) Report all contributions regardless of amourit.

Efection Cycle for Each
Contribiutor (Through
date of receipi)

3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt /Q S
Name & Address: // ‘>// M

een, . 10O

s /OO

P B, Yooy
5. If gver $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; &mect Loan from a person l_ Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAG Receipt? [ | YES 4.Dateof Receipt  /9/ /5 / L/
Name & Address 7

FLZ%A, Esthee 11 .
Se

s [OD

. Noeral ST Bpr 2ec. s [0O
Anad A-ebot, M2 /Z% 164

Occupation Employer,

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

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

3. Gontribution # 3 PAC Receipt? D YES  4.DatecfReceipt /g //3 / //
A

Name & Address:

CAulU , RoeeT
13¢ & éu@éx%i/ s QOO

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .
Type of Contribution: BDirect D Loan from a person |:I Fund Raiser

s JOO
Aninl Apbae, A1L 48jpif Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES  4.DateofReceipt /g /
Name & Address I:I / ,//L/// /-/

©elrbnl, CWARiz& + R 7% o
505 IZ, Mutess ST, Apr o< s

Al Bl , AT 4 o4t
5, If over $100.00 cumuiative, please provide:

Occupation ' Employer

Business Address
Type of Contribution: Direct I:I Loan fram a person I:l Fund Raiser

s /20

Click Here for Memo Hemization

Page Subtotal l/f;. O

Grand Total of Alt Schedules 1A

(Complete on last page of Schedule)
Enter this total on

f line 3a of Summary
Page elgc:f q‘q Page.




i MICHIGAN DEPARTMENT OF STATE
@QQ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C -20 N _ @3
SCHEDULE 1A 1. Commitiee 1.D. Number L (:f
- . . = hrae Sov
CANDIDATE COMMITTEE 2, Gommitiee Name A AMLZ Lu ma1 Cerr Certylogaiy
Enter contributor's name and address.” If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Efection Cycle for Each
Committee (PAC) Report all contribitions regardiess of amount, Contributor (Through
date of receip)

Name & Address:

3. Contribution # 1 PAC Receipt? lj YES 4. Date of Receipt /@/ /S- / / /
Fe 4
NHurhis T gnrd CAlotyes

2078 M2LSAors DNE
8. if over $1 Dﬁﬁérﬁgfﬁre, please proi-ifg

Qccupation Emplayer

Business Address

s Lo | Joo

/033

Click Here for Memao ltemization

Type of Contribution: Direct z’ Loan from a person [ ] Fund Raiser

e ——

Name & Address

3. Contribution #2 PAG Receipt? D YES 4. Dateof Receipt 4y / /Y / L/
. 77

einy, Tor Mémv
2087 Overnidge b . A0

. 200

Aral fohpe, rip o
5. If over $100.00 cumuiative, please provide: Click Here for Metmo Itemization
Ceeupation Employer,
Business Address
Type of Contribution: @Direct D Loan from a person D Fund Raiser

Name & Address:

3. Conftribution# 3 PAC Receipt? D YES 4. Date of Receipt /(9 ) / S.. / / /
7/
LAIRN | Tohalt Prce
2150 Fé’wn@é, w}zdcgz,im_ $__/;Q£ .L/L*O:@;
4;"(14[ Aﬂéﬂ@/ AT f/@{’é% Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Name & Address

Type of Contribution: Birect D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Dateof Receipt /) / fS‘/ l/
7/

M bowdep, GpiFE Anc)FHy

3306 PeaBaprons be

T Y8l

5. If over $100.00 cumulative, please provide:

s /OO o0

Click Here for Memo ltemization

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

Page_%of _L_{ﬁ

Page Subtotal % @

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

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)é ;» BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2oll-039
SCHEDULE 1A 1. Committee 1.D. Number
Tha2 brim d2r Civry Coonoil
CANDIDATE COMMITTEE 2. Committes Name < ' Y -

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 (FAC) Report ali contribufions regardiess of amount. Coniributor (Through

date of receipt)

3. Contribution # 1 PAC Recelpt? [j YES  4.DateotRecent  J0/7g] U/
Name & Address: rd 7

Tho 4, /, Beatrs £

5)q | ;
) gm% Y i0R s Lo o [o0)

5, If over $100.00 cumulatlve please provide:

Click Here for Memo ltemization
Oceupation Employer

Business Address

Type of Contribution: Direct D Laan from a person Fund Raiser

3. Contribution #2 PAG Receipt? [ | YES 4. Date of Receipt f[)/ / 5’/ L/
T f

Name & Address

Buh e, Tamig +CrappL ’
2 )o5" (ngll/‘%égzﬁé»e / 200 280
Hrind /9%@@ 42‘31@54 (c@ef; ,%w;,;@,?g /4130»@?3«6’>

5, If over $100.00 cumulatlve please provide:

Occupation @GLBM@/?: Employer —‘ b &U I\ k ¥ GCD [‘LC-
Business Address MJ_[ % Mfé

Type of Contribution: Di{ect D Loan from a person I:I Fund Raiser

3. Contibution#3  PAC Receipt? D YES 4. Date of Receipt / 0/ i/ / Z/
=

Click Here for Memo Itemization

Name & Address:

EAroxl, “Toissl ,
Jboe Dicksn he-- 200 2
dnint Aebae, AT %/03 ' Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:
Occupation #Wlé/tég (,47 Employer M %k, /\J C” ‘%‘((m S/ 4 7 WM‘%
Business Address Z éz é) I F\l fr@‘l{ﬁtkf 577-‘ // 9 5%%&@ /VLI

Type of Centribution: Elrect D Loan from & person I:l Fund Raiser

Nemespaere [Jves oot oo 260//9/ Y,

FiTzsinuess, Tog + Beyw _
loi N Mﬁmﬂ S‘V‘ s 20O ZOoO
5%%0%%@9’ please prowde 5/9% . o
- Cevie % erploger AL / ,4 Click Here for Memeo Itemization

Business Address
Type of Contribution: m Direct DLoan from a person I:l Fund Raiser

Page Subioial 7@ O

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

Enter this tofal on

Page_ Z 7Of L’? g’;%ga of Summary




4% MICHIGAN DEPARTMENT OF STATE
)%‘;ﬁ: BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS C- ZO &[.. gs?
SCHEDULE 1A 1. Committee 1.D. Number . -
N A
CANDIDATE COMMITTEE 2. ommiten hame LT Lustan Fo.r Criry Lot
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 regardless of amount. Contributor (Through
. ; date of receipt)
3. Gontribution # 1 PAC Receipt? l:l YES 4, Date of Receipt f@ / /5 / L/
Name & Address: 7 /

I B> tieds S“T‘E/Z;/@w 7+ SICALES

3 Ay e | ZQ> Z6¢
A ng%b Y8/03 L B SO0

5. If over $100700 cum Iatwe, ase p vide:
b »{l Fye j 1 &umuawdg Mfé Me& k Here for Memo ltemization

Qccupation (G L, o ployer

Business Address # / I U/(}.CM,/ l/,} eut 41‘1»” g‘ﬁ élﬂ
Type of Contribution: @Direct Loan from & parson —_1 Fund Raiser

3. Coniribution #2 PAC Receipt? D YES 4. Date of Recelpt /@ / / &) / L/

Name & Address
SHeMS, Bipk Al Nobatr} S oo
BSOS bAczwiew Ao s '

5, i over $100.00 cumu|atn(e please provide?

P &5;45427’ Employer ﬂ” U&’Z’ﬁ, J‘MG -

. SO

Click Here for Memo [temization

Occupation

Business Address 5” I Mngkz b@icﬁ 51/'1_ W W
Type of Gontribution: mDirect I:I Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recsipt / /
Name & Address: D Zéy {3 i/

Vi4n( Mopze /2 1Dt And) Vb e COr
I N Ashlay Shoer = . SO0
(215/9 ?[ Click Here for Memo ltemization

5. If over $1 0000 cumulatw’e, please provade
Occupation ﬁfﬂ/«},@ A Employer /\// 4

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

3. Contribution # 4 PAC Receipt? D YES 4. DateofReceipt /d) / /Y / i

Name & Address

lontyabszls , Tom 4ral Sosdnd
dyd S, oK Joe L Zoo | 20D
Aning ﬁwéezt, mz Yo

5. If over $100. 00 cumulative, please prowde

Oceupation _Lw %TQ,&,_, Employer Sfl F ! EA}W&M
Business Address 747\(—‘*\,/ W éﬁéﬁ

Type of Contribution: Direct |___| Loan from a person L__l Fund Raiser

Click Here for Memo Itemization

Page Subtotal g; Qn

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

Enter this total on

Page Z@of Ll’ q :i:!;zg.a of Summary



C-2ol|-639

,,_:zﬁk,}{ MICHIGAN DEPARTMENT OF STATE
@;@ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE

2. Committes Name M LMM }%f’ ci#‘?;f KC}BMZZ,

Enter contributor's name and address. [ contribution is from an individual, enter lasi name, first name,
middle initial. Check box fo indicate if contribution is from a Political Commiittee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receiph)

6. Amount

Committee (PAC) Report all confributions regardless of amount.
3. Coniribution # 1

ra 4
PACReceipt? [ |YES 4. Date of Receipt 057 I
Narme & Address: 7/

ElLiery, Bouey -Pchz/egﬂ,
202§ Wil Fabls PO

5. mﬁgoﬁiﬁ%e%ovide?gﬁ@y
Occupation /47"‘7&05 4,(@&/ Employer
Business Address 32 &) S, Mﬁr}if ST WU #ﬂé@/e_

Fund Raiser

Direct

Type of Contribution: Loan from a pearson

$_.,_@_$ZTCD

Jongl [.4,// Mg/{“f'/(/({% ;% / Cb 1 /‘[%Lick Here for Memo ltemization

3. Gontdbution #2 BAC Recelpt? D YES 4. Date of Receipt

Mame & Address

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person I:l Fund Raiser

Click Here for Memo Itemization

3. Coniribution # 3

PAC Receipi? D YES -
Name & Address:

4. Daie of Receipt

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address
Type of Contribution: D Direct

Ij Fund Raiser

D Loan from & person

s s

Click Here for Memo ltemization

3. Coniribution # 4
Namg & Address

PAG Receipt? D YES 4, Date of Receipt

5. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Addresé
Type of Contribution: D Direct D Loan from a parson [:l Fund Raiser

Click Here for Memo ltemization

Page Subtolal

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

Page qqof L’?

P

/8,950

Enter this total on
line 3a of Summary
Page.




¢l

A,

e MICHIGAN DEPARTMENT OF STATE
4 - BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A1 - ra
1. Committee .D. Number C? Zé? // 039
CANDIDATE COMMITTEE ; ; ) '
2. Committes Name_—ANE. L iean Foor L7474 (ovntdie.
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt [ 6. Amount
Receipt #1 Date of Receipt |:| Loan from a Lending Institution
Name & Address:
D Interest S
[ ] Refund \Rebate Click for Memo Itemization Type

D Fund Raiser D Other (Specify)

Receipt #2 Date of Receipt

Name & Address: I:l Loan from a Lending Institution

D Interest $

D Refund \Rebate Click for Memo Itemization Type

D Fund Raiser D Other (Specify)

Ezgfépgfddress: Date of Receipt I:I Loan frem a Lending Institution
D Interest $
D Refund \Rebate Click for Memo ltemization Type
D Other (Specify)
El Fund Raiser
Receipt #4 Date of Receipt
Name & Address: _— [:' Loan frem a Lending Institution
$
D Interest
I:I Refund \Rebate Click for Memo Hemization Type
Other (Speci
E] Fund Raiser D (Speciy)
Ez?r?elpéﬁjddress: Date of Receipt D |_oan from a Lending Institution
I:l Interest .
|___| Refund \Rehaie Ciick for Memo Itemization Type

|:| Fund Raiser D Other (Specify)

i%?gg)t&#gddress; Date of Receipt D Loan from a Lending Institution
I:l Interest S
I:I Refund \Rebate Ciick for Memo llemization Type
[ Fund Raiser [T other (specify)
Receipt #7 Date of Receipt

Name & Address: D Loan from a Lending Institution

I:I Interest

D Refund \Rebate Click for Memo itemization Type

[ Fund Raiser [] oter(specity ]

)

Fage Subtotapf” 7~ 7
Grand Total of All Schedules 1A Y | 7 !f(éb(f\_,f;

(Complete on last page of Schedule\]_
Enter This Total on
line 4 of Summary
Page

PageJ_ of __/__




& MICHIGAN DEPARTMENT OF STATE
@i’;ﬁ BUREAU OF ELECTIONS
i

ITEMIZED IN-KIND CONTRIBUTIONS C- 207/~ 039
SCHEDULE 14K 1. Committee I. D. Number -
g ; 1+ &
CANDIDATE COMMITTEE 2. Conmitiee Name _IANE L witenn @7/‘(&;;/ ézp{;ﬂ_@/é

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box} 7. Amount or 8. Cumulative
If coniribution 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 &, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACS), purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipi? D Yes 4. I:] Endorsement or Guarantee of Bank Loan
Name & Address:

D Goods Donated or Loaned D Services Donated
D Gows or Services Purchased by Candidate or Others

I:' Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address: 5. Date Of Receipf:
6. Vendor Name & Address:

Description

Click Here for Memo Hemization

I:' Fund Raiser Contribution
Contribution # 2 PAC Receipt? I:l Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address
I:I Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others ¥ v
[ ] Goods or Services Purchased by Candidate or Ofhers- LOAN

If over $100.00 cumulative, please provide: Description

Occupation:

5. Date Of Receipt:

Employer Name & Address:
- 6. Vendor Name & Address:

Click Here for Memo ltemization

D Fund Raiser Contribution

Contribution #3 FAC Receipt? D Yes + D Erxlorsement or Guarantee of Bank Loan
Name & Address: I:I Goods Donated or Loaned D Services Donated $ $

I:IGoods or Services Purchased by Candidate or Others
I_—_IGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Qccupation:
coup 5. Date Of Raceipt:

8. Vendor Name & Address:

Employer Name & Address:
Click Here for Memo ltemization

I:IFund Raiser Contribuition

Page Subtefa]
4/ .
Grand Total of alf Scheduic 1-k| # =)
{Complete on last page of Sche: /
Enter this total
oniine 6 of Summary
Page

[ o [

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

&

1. Committee I. D, Number

2. Committee Name JAn LU?LUW %CWC@OJWIQ

C-zo)l - ©39

Address
2282 S, MAiy ST FE2YST
Ariad Aebol, MT 4803

DFund Raiser

Purpose: A‘}T)q-b/f{ £ 5\1.%;;7

3. Name and address of person or vendor to whom paid 4. Purpose (Required [nformation) 5. Date 6. Amount

Expendifure #1

Name w/ Z/ '7
M. JEA~L Gra e —7 s

Click Here for Memo ltsmization Type

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

Expenditure #2

SAWick +Sep !

Name

=/
Purpose: ‘{% FAY 5}*@%/31‘1?.7‘, “% Date

s /62

Name

%%@Vﬁwm Pefw% FHNC.,
Address

Yoo E. Busstce okt
DFUHdZiCUMSfK/ Mz 49244,

alzq /iy

Daf

Purpose: Pf’ W"Ewlifé?/ P&.SV%

Address ‘
1521 Wiy (AFawErrE . .
Click Here for Memo ltemization Type
Deveoir michtgany 48244
- ” QCheck box if this expenditure is payment of
I:J Fund Raiser stE;] té rc;}ret:]lgllgatmn reported on previous
Expenditure #3

s 777

Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of
debt or chligation reporied on previous
statement

Expenditure #4

REsanio’'s Resmaursnss
Address

AY L (wAsreiia AVE
Aatl APboe, F T
EFund Ralser

Name

Y10%

/o/8/ 1y

ate

Purpose: E”‘d /‘ ’4‘7 ‘5?&

s _SZ8h

Click Here for Memo Hemization Type

I:' Check box if this expenditure is payment of
debt or obligation reporied on previous

1912 E. Stasreaq
s Aebue, Mz
|:| Fund Raiser ég@/@ (1[

statement
Expenditure #5 .
Name ’
" foarenrs Aniyidsond feensg Tovid L1 rerdues iofzofi/
Address Purpese: bf;f M‘J Wﬂy Dat _$ —éﬂ

Click Here for Memo ltemization Type

l;LCheck box if this expenditure Is payment of
ebt or obligation reported on previous
statement

[ 2

Page

Sublotal this page

2,92 |

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

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

@

1. Committee 1. D. Number

C-20jl - ©39

CANDIDATE COMMITTEE 2 commitesName _DANE Livtapm Foor Cxirty Covawie.
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information}) 5. Date - &. Amount
Expenditure #1
Nama . g /‘7/5 / 7&
aiclr # Sed - Yls/n =72
Address§ /QK Purpose: %%0 g/éﬁﬂtg Date

1$21 W L4/
DNefteoly MZ

I:lFund Raiser %Z/ é

Click Here for Memo liemization Type

Check box if this expenditure is payment of
debt or obligation reporied on previous
staternent

Expenditure #2

US Posrir Szburs.

Name

Address

Purpose: Wﬁs

Click Here for Men}: ltemization Type

Yoo E. Russzcc AT
Mz
N

QCheck'box_ if this expenditure is_ payment of /aﬂzq é g@
D Fund Raiser 5; té r?]re(')_ltt)llgailon reporied on previous it?/‘j? g @ 7
Expenditure #3
N ' . { X
Address Purpose: 1 I/ALY? Mé’ / P &% Date T

Ctick Here for Memoa Itemization Type

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

Expendiiure #4
Ko co5%6S Tringrue Tne |
Address P

2eSS W. Svadipm Blud

e Brbet, ME
|:| Fund Raiser ¢g /0 6

Name

4 1211 s 2,468
Purpose: Pﬂfﬂ%ﬁ/@ﬁ?ﬁf $ :

Click Here for Meme [temization Type

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

Pe. Bex ¢2449

Easv {gnsiné, ML
|:!FundRalsﬂ:$ M qggz%

statement
Expenditure #5 .
N Pederien. Fasricaz vy
Address 6(174‘\[50{_ V746 LN - Purpose: VMA é/’:syzs Dat ¥ —_—g——-ié

Click Here for Memo ltemization Type

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

Z s &

Page

Subtotal this page

g 775

Grand Toal of all Scheduies 18 | / A g 7
{Complete on last page of Schedule) | /7 , & 7 &7
Enter this total
on line 8a of
Summary Page




2
B0 MICHIGAN DEPARTMENT OF STATE
42¥  BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B -G
CANDIDATE COMMITTEE

C-20if-039

1. Committee 1.D. Number

- < / -
2. Committee Name jME LUMM ’%f (JW é&&%"-ﬁ’(‘,

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

ltem 4f, ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 8. Amount
expenditure was made
Expenditure #1 a.DElection Day Busing of Voters To The Polls
Name & Address:
b.DS]ate Cards C. D Challengers
d.[ ] Poltwatchers o] _JPott workers ;
Date

For Activity Type b-f, check one:

[ m-ind [ independent

D Support

Statewide Proposal Name

D Oppose

Ifin suppart of, or in oppostion to, & ballot proposal, check one:

£.[_] Get-out-The vote Activity (Specify):

Click Here for Memo Itemization Type

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

Local Proposal Name Indicate County

Expenditure #2
Name & Address:

For Activity Type b-f, check one:

[ inind D Independent

If in support of, or in opposition to, a ballot proposal, check one:

I:l Support I:I Oppose

a. D Election Day Busing of Voters To

The Polls

b. DSIate Cards c.lj Challengers

d[JPoi watchers e.[_|Poll Workers $
Date

7| ] Get-0ut-The vote Activity (Specify):
Click Here for Memo lemization Type

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

For Activily Type b-f, check one:
I:Iln-Kind D Independent

If i suppart of, or in opposition to, a ballot proposal, check one:
D Support Oppose

Statewide Proposal Name

Statewide Proposal Name Local Praposal Name Indicate County
Expenditure #3 D et ina of
Name & Address: eEme Pglzctzon Day Busing of Voters To

b.DSIate Cards c.DChallengers

d.D Poll Watchers e.|:| Pall Warkers Date ¥

I:ICheck box if this expenditure Is payment of
debt or obligation reported on previous statement

Local Proposal Name

.| _JGet-Out-The Vote Activity (Specify):
Click Here for Memo itemization Type

Indicate County

Page of

Subtotal this pag;’//E é —
Grand Total of all Schedules 18@5&
{Complete on last page of Schedu - el

Enter total
on Line 8b

Summary Page

gy




B2 MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES
SCHEDULE 1B - IK
CANDIDATE COMMITTEE

1. Committee 1. D. Number

C-Zotl-039

2. Commitiee Name M L WAL ‘%f’ (a/}“l/ &9&‘/16’/?(_3

r.J

[ otrer

Description:

3. Name and Address of person to whom goods or 4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
services were donated or transferred., ({Check appropriate box and fill in description) Value
Expenditure #1 4. [ |Donation of goods or services to a Ballot
Name & Address: Question Committee
':I Donation of assets to tax exempt charitable g
Institution Date I ——
D Donation of assets to Political Party Committee
D Other Click here for Meme ltemization Type
; Q Aé E Description
Expenditure #2 4, D Donation of goods or services to a Rallot
Name & Address; Question Committee
D Donation of assets to tax exempt charitable $
institution Date
Donation of assefs to Paolitical Party Commitiee
D Other Click here for Memo ltemization Type
Description:
Expenditure #3 4, D Donation of goods or services to a Baligt
Name & Address: Question Committee
I:' Donation of assets to tax exempt charitable
Institution §
Date
D Donation of assets to Political Party Committee
El Other Click here for Memo Itemization Type
Description:
Expenditure #4 4. D Donation of goods or services to a Ballot
Name & Address: Question Commitiee
Donation of assets 1o tax exempt charitable $
institution Date

Donation of assets to Political Parly Committee

Click here for Memo Itemization Type

D Other

Dascription:

Expenditure #5 4 D Donation of goods or services to a Baflot
Name & Address: — Question Committeo
D Bonation of assets to tax exempi charitable 5
institution Pate

Donation of assets to Political Parly Committee

Click here for Memo Itemization Type

Page Subiotal

Grand Total of all Schedules 184K ; bé?;Q;___

{Complete on last page of Schedule
Enter this total
on line 7 of
the Summary
Page




2% MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

1. Committee I. D. Number

2. Committee Name j W L Ui ﬁaf CD ’:71/ &{*ﬂ 4 ;C,

C-zoll-039

Name & Address:

D Check box if this disbursement is payment of debt or chligation
reported on previous statement

3. Name and address of person to whom disbursement was made 4. Description of Disbursemenit 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
dishursement code* }

Disbursement # 1

Name & Address: Purpose
5
N Data
Click for Memo ltemlzation Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement EI Fund Raiser
Disbursement # 2
Name & Address: Purpose
$
Date
Click for Memo ltemization Type
. . . Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement DF“”d Raiser
Disbursement # 3 Purpose

Daie

Click for Memo ltemization Type

Disbursement Code

l:l Fund Raiger

—_——

Disbursement # 4
Name & Address:

D Check box if this dishursement is payment of debt or obiigation
reported on previous statement

Purpose

Date

Click for Merno ltemization Type

Disbursement Code

D Fund Raiser

Subtotal this page

Grand Total of all Schedules 1
(Complete on ast page of ScheduleM.,

“PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Note: No campaign expenditures are to be reported on this schedule;

/

Page of

Inctdental Office Expense Disbursements ONLY

Enter this tota)
online 10a of
Summary Page



£,

o
&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

C-z0il -039

2. Committee Name :-—TMZ L-UW ﬁ“f (J‘i‘?y 6@(.1'5’6’/2_

This Schedule itemizes:

a[:,Debts and obligations owedby or forgiven the committee OR
(Check either a or b, Use o

b. DDebts and obligations owed fo or forgiven by the committee,
nly for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor ar 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial instifution to whom debt is owed. {Description) each payment payment fo Balance at cloge
) 5. Indicate date debt was date ondebt | ofthis period
Check box to indicate whsther debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicata original amount ltem 8)
provide informafion regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?DYes
Owed to or by: 4. Type: $
5. Date Debt Was Incarred: 3
. $
6. Original Amount of Debt: $
&
$ [ JForaiven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4 Type: $
5. Date Debt Was Incurred: s 7
6. Qriginal Amount of Debt; —_ $ $
3
$ I:] FORGIVEN
g
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?) Yes ]
Cwed to or by: l:l 4. Type: $
3. Date Debt Was Incurred: $
$
6. Original Amount of Debt: $ $
3
§ l:l FORGIVEN
b

Page Subtotal (Quistanding d 1}
Grand Total of all Schedules\{E

{Complete on last page of Schedule showing amounts owed by or fo the committe

A debt or obligation must be shown on this Schedule if there was an outstandin
this Campaign Statement or it was forgiven during the period covered by this C

/

Page of

g amount owed on it at the closing dato of
ampalgn Statement.

Enter this tofal
on line 12a "owed
by** or line 12b
"owed to" of the
Summary Page




jf;ng MICHIGAN DEPARTMENT OF STATE

ot
»

%gj BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.00. Number
CANDIDATE COMMITTEE

C-Zoj | -039

2. Commitiee Name JHWLUM éyj (’?A;*V Q&Mgﬁ‘ég

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

Savehet 9, Zolf

4. Number of Individuals Attending 5. Type of Fund Ralsing Activity
or Participating (whichever is

greater) .
— MeeT VHE
50 CAun b g7E

8. Address and Name (if any) of the
lace where the activity was held.

AESHnO 'S sy
__3Y/{ LeASTENM L

__Privaé' Si eéﬁ@f qg/ﬂ'?/

7. Total Contributions

8. Other Receipts

T 55w

-

9. Gross Receipts (Add lines 7 and 8) ‘?é’ / / =y 5- O

10. Total Cost of Event

F sz

{Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A}, ltemized In-Kind Contributions Schedule (11K},

Summary Page.

ltemized Expenditures Schedule (1B) and the

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page I of l




