3'&-*";*_}‘ MICHIGAN DEPARTMENT OF STATE
2

“ " BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE )
ort must be: legible, typed or printed in ink and signed b . Thi : .
Jreasurer {or designa 4 record keeper) and can Rate 3. This Statement covers From ‘9/ /Z&?// - 4 7/ i Z»ﬁ -
1. Committee 1.D. Number 4, Candidate Last Name ’ " First Name ’ M.E

C-Zotz-027 FETEASEny SAesh A~

) 4a. Office Sought Including District # or Community Served (if applicatfle)
o TTEE To Elbcr | fhbe B2 O Curgeil Lt HE
Lﬁé // <’ /m 2y TP (‘:’,‘é,/mz 4b. Gounty of Residence W‘_{é ﬁ 4?“/’

5, Committee's Mailing Address 6. Treasurer's Name & Residential Address

2776 Wk Lo Al Elosfosinre
(ucre (Prbz, P2Z /0 AS. florrrilTons ST 2

Area Code:;ﬁnep(?} 4) ??é’_j-s— & ? ' >/)&J L« A?”(,?ﬁr W 4/3/97

If the address in this box is different from the committee

mailing address on the Statement of Organization, mall ma 2 .

be ser?l to this address by the filing ofﬁcr:?ai. y Area Code & Phone ( ?/ 0) 8 3 3 - ‘{7 éy?

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commiltee has a
Designated Record keeper) & g e

N ordE NSt

Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
9a. IE Pre-Election OR ob. I:I Post-Election 9c. D Annual Statement (

ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢c

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

9e, D Dissolution of Candidate Commitiee
Iz Primary I:I General

Effective Date of Dissolution
D Convention EI School
Special [e
D P aucus By checking this item, e certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, /We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
- the Reporting Waiver.
/? /¢ Z Z“Q/ Z’ Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that dogs not have a Repaorting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicab!e

Schedules. Direct contributtons, in-kind contributions, loans, expenditures, and otitstanding debts count against the $1,000 Repaorting Waiver threshold.

If any of the information listed in items 2, 4, 5,6, 7, or 8 has chan?eﬂ since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campalgn Statement, If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification:; We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true; accurate and complete.

s, Mk Ersbice /Tl i .., /i e

i Type or Print Name ignale
Candidate /TIT17h L7/, l_, Zrt 28~ 1 _.L_/ ,/// -/ ot ; J;/z_
' Type or Print Name Signature

Authorlty granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE

&

BUREAU OF ELECTIONS
1. Committse I.D. Number c - RO(ZL —EOXT
CANDSISAA%A(?&;&?-%EE 2. Committes Name 5” // j’ @W&f v/ Gﬁ’ &WC / L

RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 6)

b. Unitemized (less than $20.01 each - no Schedule)

Column |

This Period
(3a) $ Z ?1/7’ oo
(Gb) NOT APPLICABLE

Column |
Cumuiative this election cycle

(Subtract line 16 from line 15)

c. Subtotal of "Contributions™ (3c.} § ,7:1 ?‘{.7. [l {182 %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (180 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % Z ?%/7' e (20} %

(Add Line 3¢ + Line 4) ’

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-K, Column 7) (6.) % 213
7. In-Kind Expenditures {Schedule 18-IK, Column &) (70 % (22, %
EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column 6)

b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schadule) (8c.) 3 .3 Z 7.- 7?

. 9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) % 7; 2-' Z’(ﬁ‘ 2"2‘" (23 %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column B) {(10a.} §
b. Unitemized {less than $50.01 each - no Schedule) —
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Ling 10b) e
(11} % (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
L —
a. Owed by the Cormmitiee (Schedule 1E) (12a) $
b. Owed to the Commiittee (Schedule 1E) -
(12b.} _
BALANCE STATEMENT
13. Ending Balance of last repor filed (13) & 0
(Enter zero if no previous reports have been filed.) - 2
14. Amount recelved during repoerting period (14)+ § Z ?47 o
(Line 5, Total Contributions & Other Receipts) w— :
" wy-s_ 4, P47 e
15. SUBTOTAL Add lines 13 and 14 . . -
18. Amount expended during reporting period (16} - % ‘7} Z’PZ"“& N
(Add fines 9 and 11) -
17. ENDING BALANCE (17) % 7 2— 0 d 75 *




&y MICHIGAN DEPARTMENT OF STATE
@j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.D. Number C-2012-02 7
CANDIDATE COMMITTEE 2 Commitee Name SRI(7 FBTERSEM T6 CiTY' COMCIL
‘er contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
widdle 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
i L/ yd date of receipt)
3. Conlribution # 1 PACRecalpt? | |YES  4.Dateof Receipt & /7 /) 2
Name & Address: ) 7 7
SANY #ore) FPAeicns
AG76 fFoc Ko p Legnl. o
r ﬂ $ pr $ &
onal Gibone, 727 VEUF et
5. If over $100.00 cumulative, please provide: . e
P P Click Here for Memo Itemization £3
Qccupation O ér— Employear
Business Address _ _ l i
-} Fype of Contribution: m Direct Loan from a person D Fund Raiser
K ™ i — —— >
3. Contribution #2 PAGReceipt? [ |YES  4.DateofRecoint </ /Z.00/)2
Name & Address 7 7

JMpel ERC s
(520 Eppcéoeth £,
A ooz, 772 %F/ﬂ)’é

§. If over $100.00 cumulative, please provide::

s /EY s SOF

Click Here for Memo ltemization &

Occupation Employer.
Business Address .
12 of Contribution: Eoirect D Loan from a person D Fund Raiser

3. Contribution #3 PACRecolbt? | |YES  4.DateofReceit 4 Je /

Name & Address: . D ,,/ 7 /2"
53 lC Moy FE s

2976 Alckozs [ gre -' s SO | fooo

/ 55 i Wéﬁ?) = é%’f/.ﬂg/ Click Here for Memo Hemization &

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

Occupation A . o Z— Employer

Business Address _ . :

Type of Contribution: EDIrect " ‘D Loan fromaperson Q Fund Raiser

|3. Contribution # 4 PAC Recelpi? |:| YES  ° 4.Dateof Receipt 5~ // /5~ //'Z
rd
7

Name & Address

/?(;Jggf o J%jf.fﬂ?ﬂ?rf '
2T@) A OSSS ) rmes Es s 2 2-or
fhir Frbie, 275 YEBEE S

5. If over $100.00 cumulative, please provide:

Occoupation P*&’;Tf R eD

Business Address

Click Here for Memo ltemization &

Employer

-

Type of Contribution: E'Direct DLoan from a person g Fund Raiser

Page Subtotal / B0

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

Enter this total on
line 3a of Summary
Page i of [ 7

Page.




,,{55,3 MICHIGAN DEPARTMENT OF STATE
) Ti BUREAU OF ELECTIONS

&)

ITEMIZED CONTRIBUTIONS C-20l2-027
SCHEDULE 1A 1. Committee 1.D. Number
Fz Ty '
CANDIDATE COMMITTEE 2. Commites Name 37 FETERSEM T STy CouniciL.
iter contributor's name and address. 1f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
niddle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
/ ; d_a_t-e of raceiph)

3. Contribution # 1 PAG Receipt? [j YES 4. Date of Receipt J’//’g // &
Name & Address: 7 7

S/ Heaz] Ffeeicar .

TG Arikerry g 2 Joor—

. _— r4 y
S P, FIRE FIOY ’ ¢
5. If over $100.00 cumutative, please provide: . .
P P Click Here for Memo ltemization &

Occupation Orf = Employer

Business Address ‘

. 4 [

Type of Contribution; Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4, Date of Receipt 5’/ 2 7// &
MName & Address ¥ 7

Sy’ Wanw S
AP T ckary Lace Lzse 257
iend ey P2E CITF

5. If over $100.00 cumulative, please provide:- Click Here for Memo Iternization ¢
Occupation Ol Employer
Business Address _
e of Contribution: Ebirect El Loan from a person D Fund Raiser

:;.aﬁgn;nzggztsz:s PAC Receipt? I:I YES 4. Date of Receipt 57 2‘7// Z

V7 Cighy 5P ‘

ot S" Sbaprmed | s 25 s 25
sﬁ ’zi‘;/r” s ﬁ(&’) {‘i" iﬂ ﬁ':: ;fasjpz;{ f}z Click Here for Memo Itemization &
Occupation Employer
Business Address

.| Type of Contribution: Egrect‘“ _ ‘..‘ Loan fomaperson | ] Fund Raser . -
3. Contribution # 4 PAC Receipt? L__I YES 4. Date of Receipt 5/ > % 2
z A

Na{;;;\;; 582(@2‘525/ L ‘
RF 7S~ Fickevzs” Ladses 0 o0
v Aot PE TJ70 57 s \00 5[

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization ¢
Occupation Employer

Business Address

Type of Contribution: gDirect I:lLoan from a person QFund Raiser
' Page Subtotal 37 77

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

Enter this total on
line 3a of Summary

R / 7 Page.



2@1 MICHIGAN DEPARTMENT OF STATE
IT . BUREAU OF ELECTIONS
SCHEDULE 1A 1. Committee 1.D, Number
CANDIDATE COMMITTEE 2. Commitiee Name 2T FBTERSEM To CTY CONPICIL.
1ter contrrbutor‘s name and address If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
niddle initial. Check box o indicate if contribution is from a Political Commlttee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardiess of amaunt, Contributor (Through
Vi date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt Z

Name & Address: "5—;//:'%/ /

Mungnzet™ 720

L0 Hreknzy Lot | |
Prad G7beve, 17ZE FEPSS s (20 s (28

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization ¢

Occupation Erployer

Business Address ] i
Type of Contribution: E Direct gﬂaan from & person Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Recelpt MV//&-—-

Name & Address

Suse Cplere.
2LL( A S oerzes AP, s /0 s (50
tadr gFdoe. 27 Loy

5. If over $100.00 cumulative, please provide:- Click Here for Memoa ltemization ¢3

Cecupation Employer

Business Address

ve of Contribution: EDirect I___I Loan from a person [:] Fund Raiser
3. Contribution # 3 PAGReceipt? [ [YES 4. Date of Receipt / /
S/

Name & Address:

Theodtza Foriis

YIE Sodd, fPaese 57s .#é?@f’ : 3 Lovo ‘ Sy
,%Vﬂ/ 4"7/7}%’@, R %;l Click Here for Memo ltemizatfon )

5. If over $100.00 cumulative, please provide:

Occupation W A2 Employer

Busingss Address
.| Type of Cantribution: Dirgct“ , E Loan frém a person D Fund Raiser Lo
“13. Contribution # 4 PAC Receipt? YES " 4. Date of Receipt 7

Mame & Address D 5// 7//
SNV A~ /‘?M/ / 557

ADT7C [ ea? //,?ﬁ:’ s B R M&M
ot b, 728 G5~

5 overﬁwum' o please provide: Click Here for Memo Itemization ¢
Qccupation M/é Employer

Business Address -
Type of Contribution: ED“"* D Loan from a person I:] Fund Raiser

Page Subtotal C/ o0

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

Enter this totai on
. : line 3a of Summary
Page !ﬁ of i7 Page.



:‘93 MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS c-20l2-02.7
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2 commitee Name S9{/7 FETERSEN T6 CiTY Conlcil
iter contributor's name and ﬁddress. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
wniddle initial. Check bex 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
7 / date of receiph)
3. Contribution #1 PAG Receipt? Ij YES 4, Date of Receipt J’/ ;/ // 2/
Name & Address: 7 7

Ihictpey & ﬁfxfﬂﬂf
KR ST s T P g |
[y Grbre, 7 ABIY ZED L 252

5. If over $100.00 cumulative, please provide: , e
?7‘ tive, p P %ﬁhg . Click Here for Memo ltemization &

Oceupation £ NAL / (T Employer (P

Business Address ___ i | __

Type of Contribulioniﬁ Direct g Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt‘? DYES 4, Date of Receipt _‘5"'75’ > A/ )
Name & Address . ‘ ,

Dosczcal SA b2 e
S T e 2 oo oo
Grcir fHtnr, PnZ R

5. If over $100.00 cumulative, please provide:-
Occupation FI’L e (e }’4?/ Employer

Business Address

Click Here for Memo Itemization &

ve of Contribution: EDirect D Loan from a person I:] Fund Raiser
3. Confribution # 3 PAC Receipt? YES 4. Date of Receipt / / 7
Name & Address: D ’5/’ /? /

SAr2 gl A DECose
iy AR | LT a

W ﬁéﬂ?} 172= FI70 % Click Here for Memo ltemization ¢

5. if over $100.00 cumulative,'please provide:

OCccupation Employer

Business Address 3 _
Type of Cdntribulion:gpirect‘ _ ‘,,_ Loan frém a person D Fund Raiser

3. Contribution # 4 PAC Receipl? D YES 4. Date of Receipt s’/&e?s//z_-—
Name & Address ’ 7

/K? %?Z/;r/g Ve /> 5’75'97%?’/

(46 1E Yy ocs> Rt L ZOO0 220
(i Btz 2 €776

5. Ifover §100.00 ;%' atlve please provide: Click Here for Memo Itemization &
Octupation g 4 %7 Employer -

Business Address 0

Type of Contribution:ﬂoirect DLoan from a persen LFund Raiser
o 7 R

Page Subtotal é, l5

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

Enter this total on
line 3a of Summary

Page 6( of I? Page.




f&i’:f MICHIGAN DEPARTMENT OF STATE

é:f" . BUREAU OF ELECTIONS
” ITEMIZED CONTRIBUTIONS C-2012-0227
SCHEDULE 1A 1. Committeg 1D, Number
'CANDIDATE COMMITTEE 2. Committee Name 20l FBTERSEM T6 CiTY COMICL
wer contributor's name and address If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
sniddle initial. Check box to indicate if contribution is from a Pofitical Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
ya ya date of receipi)
3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt j P Z—
Name & Address: // 8!//
NeP7 Lo
Al ,E fretloe OR.
% s [P0 g A0

Aoy, f77E TE(OF

5 If over $100.00 cumulatwe, please provide:

Occupation Employer

Business Address

Type of CO"tﬁbUﬁOﬂE Direct 3 Loan from a person r Fund Raiser

Click Here for Memo ltemization &

/7. (6-4'5(/ D P
(022 GO s .

(ncir e FP7ET AIRAEOST

5. if over $100.00 cumulat{e, please provide:-

Occupation Employer

Business Address _ :
1@ of Contribution: lg?)irect I:] Loan from a person I:] Fund Raiser

3. Contribution #2 PAC Recelpt? DYES 4.Date of Receipt &~/
Name & Address

, />

Click Here for Memo Hemization ¢

, [

Name & Address:

Cu Bini bz
%’03 %éf? 5.

Frvie

5. If over $100.00 cumulatlve please provide:

3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt lo /, //&,
77

Occupation Employer

Business Address

Type of Cantribution: @reci‘ ] D Loan from a person ﬂ Fund Ra:ser ' ¥

$_L $$_—0

Click Here for Memo ltemization €3

|3. Contribution # 4 PAC Receipt? D YES ' 4, Date of Receipt (_of/ // Z2

Name & Address

Hiny WZ?E//Z

2280 it v L2,
fsr (Fopre 7T VBrOF

5. If over $100.00 cumu!ati@, please provide:

Occupation Employer

Business Address

Type of Contribution: E Direct I:l Loan from a person QFund Raiser
i 4

Click Here for Memo Itemization ¢

$ =L

Page Subtotal

L7535

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page ™  of ¢ ¥ ’ 7

Enter this total on
line 3a of Summary
Page.



2k MICHIGAN DEPARTMENT OF STATE
=l

G%  BURFAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2012-02.7
SCHEDULE 1A 1. Comtnittes 1.D, Number
’ ]
CANDIDATE COMMITTEE 2, Committes Name SAUIT FRTERSENM T CiTY Couplesl
ter 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 Politicat Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
i P e date of receipt)
3. Contribution # 1 PAG Recaipt? D YES 4, Date of Receipt b4
Naﬁr@& Address: (?I/é’ r//
Jule. L
3075 &Vﬁ/f/@f%/(cﬁ 2z . A3525 VAV
-4 L3 3 _¢
S o, (P

Harr
5. If over $100.

/Ot?-ulative, pffease provide: ﬂ
s 5 Employer

Business Address
Q Loan from a person

Ocsupation

'fype of Contribution:

Click Here for Memo ltemization ¢

Na%%ﬁcdgsfuch el K rniers
(714 Wizrire gy S57.
Arrw [P, ?2E AELOY

§. If over $100.00 cumulative, please provide:-

Occupation Employer
Business Address _
»e of Contribution: Bﬁif@ct L__I Loan from a person EI Fund Raiser

Direct Fund Raiser ) , .
3. Contribution#2 ~  PAG Recelpt? [[]ves 4.Date of Receipt 5“/&?// 2
[4 V4

$/COO $/00

Click Here for Memo Itemization &

3. Contribution # 3 PAC Recsipt? D YES
Name & Address:

STE e Ocbsver
33 50 &2 £
Rrvey Goiborr, P22 GH7OK

5, iIf over $100.00 cumulative, please provide:

KETivees

4. Date of Receipt

Cccupation Employer
Business Address - -
Type of Cdnzﬂbutio@irec!" _ \‘ Loanfromaperson [ | Fund Raiser ' '

e

s 250 eSO

Click Here for Memo ltemization ¢

“[3. Contribution # 4 PAC Recaipt? D YES
Name & Address

Slephts Tt e
& a0
/ AC’WM%Z e “E03

5. If over $100.00 cumulative, piease provide:

s
* 4. Date of Receipt Cp//fo //z,._

Occupation Employer
Business Address =
Type of Contribution: Epirec{ DLoan from a person E Fund Raiser

s O g LED

Click Here for Memo ltemization 3

Page Subtotal

(> OO

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

Page __é’_._ of .L7_.

Enter this total on
line 3a of Summary
Page.



e MICHIGAN DEPARTMENT OF STATE
)-g; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commities LD, Number ___ =~ 2OV 2~ O2.7
-~ - .
CANDIDATE COMMITTEE 2 commitee Name S8l PBTERSEM 16 CTYCOPMCTL
wter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
Vs date of receipt)
3. Confribution # 1 PAC Receipt? D YES  4.DatecfRecoit ((>/ref [ 2
Name 8 Address: 7

502?@? Fiatis |
ST By CFT |
P acre ZFbry #7728 YF7OS Y g LO

5. If over $100.00 cumulative; please provide:

Click Here for Memo ltemization €

Occupation Employer
Business Address ‘ .

Type of Contribution: Eoirect D Loan from a person Fund Raiser . 5 . "
3. Contribution #2 PAC Receipt? [[Jyes 4. Date of Receipt &, /" /. > ' ‘
Name & Address ) 7

EThel ro77c
Jor¥ ELDEE Zhop. s 52 S

P fé’éﬂ@, T N

5. If over $100.00 cumulative, please provide;- Click Here for Memo Itemization &

Ocecupation Employer

Business Address

12 of Contribution: Emrect D l.oan from a person I:I Fund Raiser
3. Conleibution # 3 PAC Receipt? D YES  4.DateofRecait [/ /f// »
Name & Address: ATt
Locy Lavrcrn

254 ot piane . , oo | oo
Wore (AT, /PPE HE O

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization €

Occupation Employer

Business Address - _
Type of CdntributioriEDirect‘ . ‘Q Loan from a person E Fund Raiser

13. Gontribution # 4 PACReceipt? [ | YES 4. Date of Receipt é/ 7//2
¥ ¥

Name & Address

W\ Lot 4 e
A7 7R ek e Ligmee> G
Aovrr Moo, 72T $B/OF W SOO | L

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization &

Occupation Employer
Business Address - 2
Type of Contribution: EDirect r_—l Loan from a person g Fund Ralser

Page Subtotal B

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

Enter this total on
. - line 3a of Summary
Page 7 o 7 Page.



{@‘f MICHIGAN DEPARTMENT OF STATE
%T; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C.-2012.~ o227
SCHEDULE 1A 1. Committee 1.D, Number
o hd
CANDIDATE COMMITTEE 2 commitesName 997 F27ERQSEM T6 CiTY CoOricil.
ter contributor's name and address. If contribution is from an individual, enter last hame, 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 ail contributions regardless of amaunt. Contributor (Fhrough
p P date of receigg_
3. Contribution # 1 PAC Receipt? | IYES 4.Date of Recoirt (ot V&
Name & Address: yA (&
lﬁiuff %-?A('CEP .
& /Z/v - & /ﬂ- -
1&/) (redv s L5 s [

Otre BRP6 g, P ¥Jr08

§. If over $100.00 cumulative, please provide: . o g
please p Click Here for Memo ltemization ¢

Occupation Employer
Business Address . _ -
| Type of Contribution: VA‘ Direct Br Loan from a person, Fund Raiser
3 Contribution #2 PAG Receipt? D YES 4.Date of Receipt /5 A’ ;Zﬂz._.-
Name & Address 7 !

Bbar Mpbsr
2l Dbvitnsblyng Ax. s (o2 (o=
/@'t/a/ //7/2'«{0’2/- P Hrew

5. If over $100.00 cumulative, pleass provide: Click Here for Memo ltemization &3

Occupation Employer

Business Address

ve of Contribution: mpirect D Loan from a person Fund Raiser

3. Contribution # 3 PACRecoipt? [ |vEs  4.DateorReceit (o /{ z / ) 2
L2 1

Name & Address:
fncar METHEy
721 LocwsT ' s (O (o
t-? X )
{ 5’%?} B"/fzé’(‘ < Click Here for Memo ltemization ¢y
5. If over $100.00 cumulative, please provide: -
Occupation Employer
Business Address . :
.| Type of Contribution: irect” ﬂ Loan from aperson Fund Ralser '.
{3. Contribution # 4 PACReceipl? [ JYES 4. DateofReceipt /p /3 /7
N {\ﬂess o . 1 {
“ /f{f’ <17 Skl /i Iok
SANPII0nf Ciire /e -
L OAPr o % Ny . o

/At %’éﬂ/ﬂi’ Y7244 ¥#

5. If over $100.00 cumulative, please provide: . R
'P P Click Here for Memo Itemization £%

Occupation Employer
Business Address -
Type of Contribution: 'Direct Loan from a person Ejund Raiser
puter: bl [Juomntomar

Page Subtotal $/ VoV

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

. Enter this total on
/ ) line 3a of Summary
Page g of I 7 Page.




ggﬁf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2012-027
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name 317 FETERSEM T6 CiTY COLMCTL
iter contributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
iniddle initfal. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comnmittee {PAC) Report all contributions regardless of amount, Contributer (Through
date of receipt)

N;ﬂ Contulon 1  PRCRecso [ Jves 4 Dato of Recen &2z
DR. ‘Wzié:/a Linzets s
2015 MARRA D2, — ‘
frde e, L ET03 s S0 s SO

. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization ¢

Qceupation Employer

Business Address | : . .

Type of Co'ntributiorg: Direct D Loar from a person >& Fund Raiser . “~\ ‘. .
3. Contrbution#2  PAC Receipt? D YES 4. Date of Receipt  (.» /2 Z// P
Name & Address R [4 7

S Sty CREEA B2

s—
[13(5 Cotuezz /&6 s S& s S

e ZrGere, 1775 Y803

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

Occupation Employer
Business Address ~
1e of Contribution: E'Direct D Loan from a person @ Fund Raiser

ﬁa;g"::g::s:f! PAG Receipt? ., [ Jves 4 Dateof Receipt (o // 3' // >

PrEETIM alAr

105 M e pone E( 0>, ' s (00 | (oo
4/42—7 T CFIO5

7 « ) Click Here for Memo ltemization &
5. If over $100.00 cumulahv(, please provide: :

Occupation Employer

Business Address . . N
Type of Cdntribution:E,Dirgct" , ‘,,Q Loan frém a person Fund Raiser . -
*[3. Contribution # 4 PAC Receipt? YES 4.Dateof Receipt /. :
Name & Address . D el P é/// 6/ &
Beinns ﬁféé’?mﬁ/\/ )
3G0r Femblrio~ P, ATz /S

. . g frg
Prtre Zbae, ATE SR8

5. If over $100.00 cumulative, please provide:

- Click Here for Memo ltemization ¢
Occupalion Pusinesimay Employer Cﬁ( vm éﬁ? ﬁ'ﬂf’/‘(é l%?/

Business Address (QC:; uJ, L.t(?f ATe 5T, ; ﬁﬂ(-‘f ﬁ’féf?ﬂ; M ‘W/ﬂV
Type of Contribution; @bjec{ I:ILoan from a person Fund Raiser

Page Subtotal 3 6‘0

Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on

i- ’ ling 3a of Summary
Page of ’ 7

Page.




&Ky MICHIGAN DEPARTMENT OF STATE
)g 7y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes LD, Number ___ " 2OV L~ O2.7
CANDIDATE COMMITTEE 2 commitee Name 2/(Y FETERSENM T6 Ty Coumicil
lter contrlbulor s name and address if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
wniddle initial. Check box te indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
5 / date of receipt)
3. Contribution # 1 PAC Receipt? E] YES 4, Date of Receipt @ i ;
Name & Address: / J,’//Z’—

ey C Cobere
j%&» VinELeoc Zlp,

Frnane (Fabus, r72E FEOY L oo oo

5. If over $100.00 cumulatwe, lease provide: . ' . I~
Sy cep/ P - /\(0 y %&,ﬁf}/ﬁé’fr M i L LiFE Click Here for Memo ltemization &
Business Address &2~ | | £ Q Ef?&i’!@ﬂf—’?\b LSte. (s ¢ [Ttec Fabrne, rrls 4E(OS

Type of Contribution: EDirect : “Loan from a person |_— Fund Raiser "
3. Contribution #2 PAC Receipt'; [:I YES 4, Date of Receipt (o //Qf// é:__,
Name & Address

e Sl
%i?éﬁﬂ(&/ﬂ/ﬂ? =,

S SO
Dot Gbons 172E CEIDE e

5. If over $100.00 cumulative, please provide:- Click Here for Memo Itemization &
Occupation ' Employer
Business Address _

ye of Contribution; [ZDirect I:l Loan from a person I:I Fund Raiser

zagzrgn::gglsgs PAC Receipt? DYES 4. Date of Receipt éy//J?// 2
,7@’7‘ . Cazzcls
3¢@7 & Lleaerizz o | s 5o, &2

N‘A/ PGz, AL 44;’/@5 Click Here for Memo ltemization &3
5. If over $100.00 cumulalfe please provide: : ‘

Ccecupation Employer

Business Address - _
Type of Contribution: Emrect - Q Loan from a person Fund Ralser '

;agzn;rﬁ:g::f‘ PACReceipt? || YES - 4. Date of Receipt 2 //;// / Z——
Kobe2z ¢~ & tns
1385 Bondoy 2> . P
S Lrooz, 17T W/ﬁj‘

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization ¢

Occupation Employer
Business Address -
Type of Contribution: E_Direct DLoan from a person qund Raiser

Page Subtotal 5 7 o

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

Enter this total on

line 3a of Summar
Page / % of / 7 Page. Y



fé\. MICHIGAN DEPARTMENT OF STATE
wed

(‘Q‘ BUREAU OF ELECTIONS
’ ITEMIZED CONTRIBUTIONS C-2012-02.7
SCHEDULE 1 A 1. Committee 1.D. Number
= = 4, .
CANDIDATE COMMITTEE 2. Commites Name S (7 (BTERSEN To STy CovmicsL
wter contributor's name and éddress. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
niddle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount, Centributor (Through
s date of recaipt)
3. Conibullon #1 PAGRecepl? | |YES 4 Date of Reslll (e 0407 2
Name & Address: v 7

Demtaces «D 64 4 1 #pcac

3o S. 70z

- . S =
Fire 77 22T 20l ——
5. Ifover $100.00 cumulative, please provide: . i
. . : 4 Click Here for Memo liemization ¢
Occupation RYSnEI3N Gt Employer Dn L\ LM Antas &szzﬁf
Business Address 2°¢ O- /! M 7 /f g //Z’/Of /%VW___ 72l YE/ ﬂ y
. Type of Contribution: E-Direcl - Loan from a person Fund Raiser .
3. Contribution #2 PAC Receipt? [[Jves 4. Date of Recelpt “fiz /)2
Name & Ad 7

SHNS Hoor? /i 30 e
2976 Hfckoz> Lzer s B s 1587 |
Arerr rfszbaz, /722 GE1OF

5. if over $100.00 cumulative, please provide:- Click Here for Memo ltemization &
Occupation 2re é Employer
Business Address . )
ye of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAG Receipt? D YES  4.DateofReceipt (o / 7 f—'// P
Name & Address: f 4
Charlie "otk oty Lo o
Fvot [oke BlLre fD. - s . L

LT Blogy, Fwzal, 7T ¥F 572

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

QOccupation Employer

Business Address

.| Type of Cantribution: D Direct’ * g Loan from a person ‘g Fund Raiser .
3. Contribution # 4 PACRecelpt? []YES - 4.DateofRecolt (5 /21 /f 2
[] /: /

Mame & Address

Dignc s KT« iy
Sovz Loke BlvE A . 290 )
lvpre7™ BlteroyElr] a8 473223 .

5. If over $100.00 cumulative, please provide: . N
$ Ve P P Click Here for Memo ltemization €%

Occupation Employer

Business Address

Type of Contribution: moirect D Loan from a person QFund Raiser
' Page Subtotal \5" JTO

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

Enter this fotal on

P line 3a of Suramary
Page /! of / 7 Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS cC-20l2-02.7
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE CONMMITTEE 2. Committee Name Sﬂ ”‘JJ %7’5?55&’ 75 Cery Covnlesd
ier contributor’s name and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Cumulative for -
iiddle 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
e g.a_tre of receipt}
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt "/, / 7 // 7_ '
Name & Address: (7 -

/C?W%f/ﬂg\fg//éﬁc%a |
2722 Ml AR08 A } L
futne bz, rZ ABy s SO AT~

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization &

Occupation Employer
Business Address | .
Type of Contribution: E Direct Q Loan from a person [ ] Fund Raiser . .
3. Contribution #2 PACReceipt? [ |YES ~ 4.DateofReceit (o> /2 2 /2
Name & Address [4 4

T L. Cosg
1410 J/ ST ,_ s 25 . 285
fownr o, s O

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

Occupation Employer.

Business Address

1e of Contribution: IEDlrect D Loan from a person D Fund Raiser .

3. Conlribution# 3 PAC Receipt? D YES 4. Date of Receipt /o7 / Z,(/// [
Name & Address: ¥ 17
Toldle 4 Boatiors

5. If over $100.00 cumulative, please provide:

(S6E Whitihtens? ' s SO, SO
(v ﬁ’?é&?’, MhL 4[‘{9/57% Click Here for Memo Itemization €

QOccupation Employer

Business Address 3 .
Type of Cdnlribulion:EDirect‘ ] ‘g Loan from a person [:I Fund Raiser

. [] e
"|3. Contribution # 4 PAC Recelpt? D YES ' 4.DateofRecelpt ¢z / Z@/ .
¢ [4

Name & Address
Perre M. HEZDoAr
355G 2 W, Hogon Rivez Pz . Spo | . S

Mrice PR 4ar L mL YB3

5. If over $100.00 cumulative, please provide:

Occupation_& 77 7%t &7 Employer

Business Address
Type of Contribution: [gbirect DLoan from a person Q Fund Raiser

Page Subtotal é Z 5"

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

Click Here for Memo ltemization &

Enter this total on
: line 3a of Summary
Page / Z’of I7 Page.



Sixe MICHIGAN DEPARTMENT OF STATE
gray  BUREAU OF ELECTIONS

G ITEMIZED CONTRIBUTIONS C.-20)2 - o027

SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE ~ 2.Committee Name Sﬂ iy @'ﬂfﬂfﬁf\-/ o <y CO-')AICJL-
er contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for

middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each

Committee (FAC) Report all contributions regardiess of amount, Contributor (Through
date of receipt)

3. Conlribution #1 PAC Receipt? D YES

4. Date of Receipt 7 / //;’ &—
7 7

Name & Address: )
%
306" foniTonede ey Dz
cne (X0boz, rE 4 Broy

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address __
Type of Contribution: Direct 1 Loan from a person Fund Raiser -

L1500 + 5O

Click Here for Memo ltemization &

3. Contribution #2 PAC Receipt? I:IYES

4. Date of Receipt 7// //A,
4

Name & Address
G L. N IEF U ERy

/Ole dcva |
5. If over $100.00 cumulative, please provide:-

Occupation Employer.

Business Address

e of Contribution: EDirect

s S $

S

Click Here for Memo ltemization £

I:l Loan from a person D Fund Raiser
3. Contribution# 3 4. Date of Receipt

Name & Addrass: PAC Recelpt? D YES ’V// {é—
Carel KikhuKE
[726 Loesershonec 2

P itppn ARE V7O

5. If over $100.00 cumulative, please provide:

Occupation

Employer
Business Address . :
Type of Céntribulion:ED]rect“ _ ‘Q Loan from a person Q Fund Raiser

$._'@___ s SO

Click Here for Memo Itemization €

Name & Address .
TJougr D ViricZE
12335 FRielopeye 2.
Atens B57pne, 1772 SBO¥

5. If over $100.00 cumulative, please provide:

3. Contribution # 4 PACReceipt? [ | YES  ~ 4.DateofRecelpt 772,/ /) 2 _
7

Occupation Employer

Business Address
Type of Contribution: 'Direcl

I:l Loan from a person

g Fund Raiser

25 . SO

Click Here for Memo itemization &

Page Subtotal

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

Page _(j_of _iz,

/75

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

}J‘d

J BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS _ C-2012.-02.7
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name ST FETERSEM T6 CTY COMCL.
rter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
:niddle initfal. 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
7 / date of receipt)
3. Confribution # 1 PAC Recaipt? YES 4. Date of Receipt o
Name & Address: [] é:/Zcrf/ /Z/
Horry . OtiFame ~
[OC STRICHE D2 [2< : IZS’
Lty Fpborz, 272 V0¥ * $
5. if over $100.00 cumulative, p[ease provide:
Click Here for Memo ftemization €3
Occupation Thofcs s Employer Unt VEZs 1/?/ & ﬂf/ ¢ { (s
Business Address -79 / 7/@ FZnl, /?M/i’/éffé??f_/kr’@ c-'/g/@ 7
Type of Contribution: P Direct Loan from a person . Fund Raiser -
3. Contribution #2 ' PAG Receipt? [[]ves 4.Date ofReceit 7 /7 /11—
Name & Address 1
LAveA B Condline
AULE DES Ol s e Ze>, s 25 s 785
Bt fQogpenr, 77 LY
5. If over $100.00 cumulative, please provide:- Click Here for Memo ltemization &
Oceupation Employer.
Business Address
»e of Contribution: ZDirecl I:] Loan from a person I:[ Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 7/1 //Z/——
Name & Address: #
Prten. D BAswn _
2900 Froviaclisl L. : s 2, So
3 4 z‘ =
nine 7226 @l PR Sy Click Here for Memo ltemization &
£. If over $100.00 cumulative, please provide: -
Occupation Employer
Business Address
.| Type of Cdntribution:E_ Direct” Q Loan from a person D Fund Ralser b -
"3, Contribution # 4 PAC Receipt? YES - 4.Dateof Receipt 2, 7 S
Name & Address _ IC:} /// /
JVIFOELY ) L, PIMILTR
RI(G PELAPLE P s S ey
,%/?1;0 004//,502 Rz ‘/f/ﬁ,c( ¢ -
5 If lative, pl id . i e
over cumUIATive, please provide: Click Here for Memo Itemization {3
Oceupation Employer
Business Address .
Type of Contribution: IZ,D"@C‘ DLoan from a person D Fund Raiser

Page Subtotal 3 5 o

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

Enter this total on

/ /71 / ‘7 line 3a of Summary

Page_* " Page.



““»""‘j‘ MICHIGAN DEPARTMENT OF STATE
;g) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2012.-02.7
SCHEDULE 1A 1. Commitiee 1.D. Number
~ 5 -
CANDIDATE COMMITTEE 2. Committee Name 97 _FETERSEM 16 CTY COMICIL
iter contributor's name and address. if contribution is from an individual, enter tast name, first hame, 6. Amount 7. Cumulative for '
iniddle iniiial. Check box to indicate if contribution is from & Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
4 e date of recegg_t)
3. Contribution # 1 PAC Receipt? YES 4.Date of Receipt G2 / 2./ /L—
Name & Address: D / c?/
;ﬁ:f/r/m B e -
M{/ﬁ/ AV - f ¢
s SO s (5O

Lty Atz o7 Y0

5. If over $100.00 cumulative, please provide: i L
- ﬂ,//mp{.,} 2 p _ Mm" 7‘:./5' sz /@? Y e Click Here for Memo ltemization 3
Business Address edid //4'//457”7/ V (%’ Bloi>, ﬁﬂf/}’ APz, 1T YIVe 3
Type of Contribution: Dlrect g Loan from a person fund Raiser \
3. Contribution #2 PAC Receipt? E] YES 4.Date of Receipt i / 2.9 // Y
Name & Address
bn AGqt s -
(o Lgorzie E77 s So 5 /0D
A v £ ez, FIL 7 I 77
5. If over $100.00 cumulatwe, please provide:: Click Here for Memo Itemization &

_ Occupatlong/é 77% ”/ o Employer /’7 fo?/”%/ 4 &‘3‘?/ e Wﬁ/
Business Address #( /7(‘/’@"/ L/Céé”)g/c/.!) Aft"/?/é'f(*f L ‘f/ﬁﬂg

1e of Contribution: EDJF&CI D Loan from & person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 7// // 7
Name & Address: F—F

97{/(!7 7‘7 (r?é // o
W 18 Eeorde 7y 57~ s 25 25
Hrvee Blfbpn, TE HES cs” Click Here for Memo ltemization ¢

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address :
Type of Contribution: E.Direct\ _ ! [ | Loan from a person D Fund Raiser . ‘
N otz o
iag:n;rt:;:;?:sz 4 PAC Receipt? I_—_l YES " 4, Date of Receipt "7/ // 2
34254,74 14/1/'&’ e flgnicE s
;;7/1/ Berivzen 7 2. 2 L2

v Pbon, iRz YEOY

5, lf over $100 00 cumulatwe, lease provide: . e
P P Click Here for Memo ltemization 3

QOccupation Employer

Business Address
Type of Contribution; &f)irect I:ILoan fram a person g Fund Ralser

Page Subtotal / é”@

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

Enter this total on
3 ling 3a of Summary
Page / 5~ of {7 Page.



%y MICHIGAN DEPARTMENT OF STATE
%5_ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE

C-2012-027

2. Committee Name 54{/7’ @7’5@55&/ o STy Coupicit .

er contributor's name and éddress. If contribution is from an individual, enter last name, first name,
«niddle inittal. Check box to indicate if contribution is from a Political Committee or an Independent
Commiltee (PAC} Repert all contributions regardless of amount,

7. Cumulative for
Election Cycle for Each
Contributor (Through
c'i_ale of receipt}

6. Amount

3. Contribution # 1 PAC Receipt? D YES

z
4.Date of Receipt 7 /78 /72
7

Name & Address: .
Tohn S7THmlO
28( Khee Ro.
Astee Fiborn, 7L YE/LO2

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Direct g Loan from a person

Business Address

Type of Confribution: Fund Raiser

joe

s /00 $

Click Here for Memo liemization &

3. Contribution #2
Name & Address

Covrfaces” E. Neczcrone.
(o7 Baoollyr puve,
Pras @ﬂés‘/&/ Wiz 4/6)/(95(

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

7/ /_54//.:.,

PAC Receipt? |:| YES 4, Date of Receipt

Occupation Empioyer
Business Address
»e of Contribution: [Zbirect I_-_I Loan from a persen D Fund Raiser

Click Here for Memo itemization &

3, Contribution # 3 PAC Receipt? D YES

4. Date of Receipt "7 / / 7%2.-—-
7 7

Name & Address:

MYRA | prsons
3575 E. Homae Xtz (27

frer bz, mx B s
Y oA,

5. If over $100.00 cumulatwe, please provide:
Q Loan from a person

Qccupation Employer

Business Address
Type of Contribution: I:I Direct™

Fund Ralser '

$___é?_. $ /S o

Click Here for Memo ltemization €3

“{3. Contribution # 4
Name & Address

S Kofirsiiz
B85 Exrmecrz L.
h/ RSz, V2 G

5. if over $100.00 cumulative, please provide:

F0fzsion
PAC Receipt? D YES 4. Date of Receipt 7/ / ?/ /Z.——

Occupation Employer
Business Address
Type of Contribution: IE’I;Jirect I:]Loan from a person g Fund Raiser

Li?_sgo

Click Here for Memo ltemization &

Page Subtotal

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

Page l_@m_ of __(Z__

8¢

Enter this totai on
line 3a of Summary
Page.




,:,ggj MICHIGAN DEPARTMENT OF STATE
Z{ﬁ% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2012-027
SCHEDULE 1A 1. Committee LD, Number
CANDIDATE COMMITTEE 2. Committee Name s") ity ?%?’5@)’.5{'4 7o <y Cp‘)ﬁlc-'z—
wter contributor's name and address if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
niddie inftial, Check box to indicate if contribution is from a Political Commiltee or an Independent Eleclion Cycle for Each
Cornmittee (PAC) Report all contributions regardiess of amount. Contributor (Through
) / date of receipf)
3. Contribution #1 PAC Receipt? YES 4. Date of Receipt g &
Name & Address:; D @,/Z é;/
MHELEA . FETELS
oL &A/Z?M@/?é-ﬁ‘ -/
(POP = $ / Ca2 $ / L2

Pucae Fefoae, ML AB/oY

5. [f over $100.00 cumulative, please provide: , .
P P Click Here for Memo ltemization £

Occupation Employer
Business Address
Type of Contribution: EDirect 1 Loan from a person Fund Raiser
3. Conlribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address
$ 3
5. If over $100.00 cumulative, please provide:- Click Here for Memo Hemization {3
Occupation Employer
Business Address _
1e of Contribution: I:]Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAG Receipt? |:| YES 4. Date of Receipt
Name & Address:
¥ $

) Click Here for Memo ltemization ¢
5. if over $100.00 cumulative, please provide: .

Occupation Employer
Business Address :
Type of Contribution: D Dlrect . Loan from a person g Fund Raiser . s
43. Contribution # 4 PAC Receipt? D YES " 4. Date of Receipt
Name & Address

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

Occupation Employer

Business Address
Type of Contribution; EI Direct I:ILoan from a persen g Fund Raiser

Page Subtotal /e

-Gra-r;d Total of All Schedules 1A Z §V7

{Complete on last page of Schedule
P pad ) Enter this fotal on

.7 line 3a of Summary
Page f ¢ of Page.




SSE MICHIGAN DEPARTMENT OF STATE
€5 BUREAU OF ELEGTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committtes 1.D. Number

2. commitgeNaie2A 1Y Tterseac o C 't7 Coodei(C.

(-202.-027

"Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Receipt | 6. Amount

ﬁgg?;péﬂ Sdress: Date of Receipt Loan from a Lending Institution
D Inferest S
D Refund \Rebate Click for Memo ltemization Type £2
D Fund Raiser I:] Cther (Specify)
Receipt #2 Date of Recei
Namep& Address: © of Recelpt D Loan from a Lending Instifution
D Interest $
D Refund \Rebate Click for Memo itemization Type €2
[ Fund Raiser [Joter specity . . b
Receipt #3 D, i
Ngmep& Address: ate of Receipt D Loan from a Lending Institution
I:] Interest S
[ Refund Rebate Click for Memo ltemization Type €
: [Jotner tspecity)
D Fund Raiser
Recelpt #4 Date of Receipt .
Name & Address: [ Loan from a Lending Institation
$ -
D Interest -
D Refund \Rebate Click for Memo ltemization Type £2
D Fund Raiser D Other (Specify)
Receipt #5 D f Recei
Namep& Address: ate of Receipt D Loan from a Lending Institution
I::I Interest | —
I:I Reifund \Rebate Cick for Memo ltemization Type €3
[:] Fund Raiser '—_-l Other (Specify)
?&%Cn?g) %\#gddress: Date of Receipt D Loan from a Lending Institution
E] Interest L
D Refund \Rebate Click for Memo ltemization Type €3
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: [:l Loan from a Lending Institution

D Fund Raiser

D Interest

[:] Refund \Rebate
] otner (specity)

Click for Memo Hemization Type &2

Page Subtotal A

Grand Total of All Schedules 1A -1 A W /‘fé/

{Complete on last page of Schedule

nter th al on
line 4 of Summary
Page



fag MICHIGAN DEPARTMENT OF STATE
é-.“; BUREAU OF ELECTIONS
s

ITEMIZED IN-KIND CONTRIBUTIONS .
SCHEDULE 1-IK 1. Committee I. D. Number c - 2‘0‘ -~ 0';2 7

___CANDIDATE COMMITTEE 2, Commiftee Namajﬁ('/)j‘ %fm«ﬂ % &ﬁ/éﬂﬁf (8

ame and Address from whom received
. -onfribution is from an individual, enter last

name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee {Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Confribution (Check applicable box) 7. Amount or 8. Curnulative

. Fair Market for Election
5. Date of Receipl Value Cycle (Through
6. Name & Address of Vendor from whom goods or services were date in ltem 5)

purchased

Contribution # 1 PAC Receipt? L__I Yes
Name & Address:

(5’&?1?/;//'/ é\e’/v/‘éf
BEE fr Finetr? Pl ERE.
ey éaz, Pl Y8/2y

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Fl-On &

28F35 e bt K.

Liotiq, ME #8152
Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan

GOOdOI’ Loaned D Services Donated 5 %é'?;f s %' ?‘S—-

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN
Descriplion Cf?féffél) /é"& ¥ &Wf?ff’,ﬁ

5. Date Of Receipt: &)// 3// Z——
6. Vendor Name & Address: g

Click Here for Memo ltemization €3

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

Sorles, KENY
B50 Hrryiinceidnr 2.

ffotor (P20, P2 FEIOY

i over $100.00 cumulative, please provide:
jupation:

Employer Name & Address:
Nowrs

m Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan f% ?
% Good r Loaned D Services Donated - - ?
> i

D Goods or Services Purchased by Candidate or Others

s P, 9%

D Goods or Services Purchased by Candidate or Others- LOAN
bescripton CHTELED Ffrvw w?ez//@@
5. Date Of Receipt: él//;'i'/ / {2—

6. Vendor Name & Address:

Click Here for Memo llemization ]

Contribution #3 PAC Receipt? D Yes + D Endorsemsnt or Guarantee of Bank Loan

Name & Address:

NARAYPul, HisKi
///;S' . Libezry
AL

2 (Pebeg, rMT /07

If over $100.00 cumulative, please provide:
Oceupation: }%,-L.,.f ot
Employer Name & Addresy!

v L, (e,

EGomfr Loaned [_] Services Donated s &/ Z g s 242 .20

I:]Goods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description 7:%#;27,2 )

5. Date Of Raceipt: é’;/ Zg//f 2
“" 6. Vendor Name & Address:

VMM/Z////? g Mﬂ/// ,2,,«;7?,,} /;»/(27

Click Here for Memo Hemization €2

At et [, 1772 S F ol

Fund Raiser Contribution

Page / of [

Page Subtotal 2' Z05. 87
Grand Total of all Schedules 1-1K] ..
{Complete on last page of Schedule) Z‘ZO g . gf
Enter this total

on line 6 of Summary
Page




R MICHIGAN DEPARTMENT OF STATE
v i) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee [. D. Number 6’20/2" &0?7

2. Committee Name 54//@[471”(‘@ (74/(03:(((/

. Name and address of person or vendor to whom paid

4. Purpose (Required Information) &. Date

6. Amount

Expenditure #1

Name D@{//ﬁlﬂ, z;// (O/Oﬁxz/é"
Address é?// [ﬁl/jfé _(/”,

DFund Raiser é/ﬁ / ﬂy

%/;: 7 %9/4!/&—— Date

Purpose:

Click Here for Memo ltemization Type &2

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

CM&,$ Y227

Expenditure #2

Name (’S/‘?W/Z‘/(rr\-f’ 50A./

N A /ﬂféf“#

Dertrys /72L
D Fund Raiser % /R (ﬂ

Date

ﬂ?&’ ey 9’//7/}

Purpose:

Click Here for Memo ltemization Type €2

QCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

%‘%ﬁ&‘/fﬂ:

Expenditure #3

Nave  Lup L1 ) o Soar
Address / 5 47? / Mf M/ﬂ%ﬁa

Dehs 172z
DFund Raiser %7) Z é’

Dat

Purpose: %9?7(9 { ‘é’?/ i

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

Click Here for Memo ltemization Type £2

S P2y (57, 20

WSS Uity

Y AL A
D Fund Raiser 6[0?9/0 V

Expenditure #4

N ) -
e //é" 7,7 Voncl S A

Address

Date

Purpose:(}_:j 4’ 4 7:2

Click Here for Memo ltemization Typa &2

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

‘5/'7’?/2"3;{/672 e

- Expenditure #5

e Dellire SUY Coppriia—

Address 49// {/76//%;4 ,ff-:—
Pater 1260, /2L

[] Fund Raiser l/ﬂ b

Purpose: /%/ﬂ%/ &

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

2 A
e 55/

Click Here for Memo lternization Type &2

Page / of y

Subtotal this page

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

2,29 &

Enter this total
on fine 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18
~ CANDIDATE COMMITTEE

1. Commitiee 1. D. Number

2. Committee Name 54// v %ff/w A ZEC_/%’Q’&’MO L

C-2012.- 027

- Name and address of person or vendor to whom paid

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

Expenditure #1

ko Jossox /;ZM// e

NS Sr 5. Lheivaes
/g,(/;./ %[jfz , e

[ JFund Raiser 4/ 5/57 V

L éﬂ/‘g/z‘w&f%;l
Purpose: /%f/;/ Y Date

Click Here for Memo Femization Type €3

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

Expenditure #2

Vo Ko osgos it

ﬁ/)fn/‘ /7,'7/7@4, s L
DFund Raiser 45/93 m

Address w ; ; J ﬁ"’ /?7‘9/0//70 ZZ((',«'b_Purpoée: ‘ / /z AL 4@”

(fﬂ? 12— /252

Date -

2274

Click Here for Memo Itemization Type £

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

Expenditure #3
Name éffﬁ % (2 Te S 7. 75

et
225 Winshienan)

Anlns 1oz, NE
L2 %A

e

Address

I:I Fund Raiser

feferfie-s 225 00

Date

" Purpose: 57;7’7’7/ ,Q

Click Here for Memo Itemization Type €2

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

Expendifure #4
Name /(géjs oc F/r‘///)t/é—

Address Z@S& 5 53/7 Q‘*’“""

/QZ/:C/ /ﬂ?r.a/w e /7
Y25

D Fund Raiser

é%f%’" 2(e.5)

Click Here for Memo itemization Typs €3

/’%«Z/%&/&

Purpose:

IE_J Check box if this expenditure is payment of
ebt or abligation reported on previous

Petay /%fé’/z, z
4B jof

statement
. Expenditure #5 .7 / o //C'_-»
Name e Apiee. st to7. |
Address . 28 / 0#%(?40—/5 S77 Purpose: ﬁﬂ/ vEez %:(/:l./ (< Date s &/2. 22

Click Here for Memo ltemization Type €3

I;L Check box if this expenditure is payment of
ebi or obligation reported on previous

L'

Page L of //

D Fund Raiser statement
Subtotal this page ,Z,/é/ & e
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page



by MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES - 7 e L)
SCHEDULE 1B 1. Commitlee . D. Number C""Z O' L 0 2 7
e CANDIDATECOMMIT T_EE - 2. Committee Name éf? // 7‘ /%'7?&9“'—/ 7‘;. 0 75/ @4)"/ Ci Z/
« Name and address of person or vendor to whom paid 4. Purpose {Required Information) 6. Date 6. Amount
Expenditure #1
Name 2 M,a/z,.rqf: Lor?7 7{ /;%/b $ ﬂ//é P
Date

Address 4/ 3 57> (&7%‘74/(' g@, }5@' /e

577 At 7X
- 77477
Fund Raiser |

Purpose: Mffd/’- ﬁé@?"&i

Click Here for Memo ltemization Type &2

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

Expenditure #2

namo K 05405 Fviclbnct
Address 205 S- L,) . ;WZ?/V/M
%Kf« e L LE/D3

D Fund Raiser

R/ A ’zj’ s¥73,00

- Date

Purpose F "‘/M é’

Click Here for Memo ltemization Type €3

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

Expenditure #3

Name %M// /&M ﬁé// /Z/%
27 7Bz v ST
fPnirs tbesz, 127L

_ 44775
D Fund Raiser

Address

Z_‘, s
ﬂ"" $ Soo,00
Date e

Purpose: ﬁﬂ{/ f/Z %/3/ ;Lf f

Glick Here for Memo Memization Type £2

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

Expenditure #4 - "
Natte £,2ul1 A pel Sy Zoars

Address 3 5'ﬂ #é/l_{]é %///,/ fv’z .
fAilee 12, FTLZ
| SBIOY
gFund Raiser

74_5[7‘2// s $o0 e
Puipose: ;Fﬁ-ﬁ 0 V’Eé"u’f?iﬁe:, te ——

Click Here for Memo liemization Type &2

[-a—_] Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
l Expenditure #5
Name A, D s LHmtbte FImericers YITNL, g o
Address 'L/Za/ﬁ Purpose: %//K /; (! 1o Date ———

4977 & Bagesng Crecte-
BGhwng B2 bz,
D Fund Raiser ‘/g / &, 15('

Click Here for Memo ltemization Type £3

I_d__LCheck box if this expenditure is payment of
ebt or obligation repoited on previous
statement

3

AN

Page of

Subtotal this page

/‘?é’?:éa

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

Enter this fotal
on line 8a of
Summary Page



A MICHIGAN DEPARTMENT OF STATE

%1% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 3 yay el
SCHEDULE 1B 1. Commitiee {. D. Number C.‘Z O' Z“— 0 2 7

~ CANDIDATE COMMITTEE 5 commitee Name SA//7 76085/ T2 ot (ppehry s (-
-, Name and address of person orf vendor to whom paid 4. Purpase (Required Information) 5. Date 6. Amount
Expenditure #1

SEE

Name Wégpy/é @;'L_& & $ 210, 2?

Address / V21774 A(/;'//f)a) @ .
Meilo Iz, (7
DFund Raiser ?Z/ﬁz 5_-

Pate

Purpose:%fﬁ%i(l:ﬂf &

Click Here for Memo itemization Type &7
iols DrEs
DCheck box if this expenditure Is payment of V;‘V{
debt or obligation reported on previous é/b?// iz — 7/ / ?/)Z’

[j Fund Raiser

statement
Expenditure #2
Name
5.
o0 Date
Address Purpose: _

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

Click Here for Memo ltemization Type €3

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

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

Click Here for Memo Itemization Type £3

D Fund Raiser

statement
Expendifure #4
Name
Address Purpose: Date

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

Click Here for Memo ltemization Type €2

' Expanditure #5
Name

Address

D Fund Raiser

Purpose: Date

I;Lcheck box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Click Here for Memo itemization Type €2

Page f/ of {/

Subtotal this page

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

2(0.29

|é3%é’. “E

Enter this total
on line 8a of
Summary Page



B4l MICHIGAN DEPARTMENT OF STATE
ét%b' : BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
'CANDIDATE COMMITTEE

1. Committee |. D. Number C '—'2012—- - 0.2 7
- -2, Committee Nameéﬁ/f)’ ;%’759/3&3‘—) 7_56:%/ (;WA/CIC

. Name and Address of person to whom goods or 4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
services were donated or fransferred. {Check appropriate box and fill in description) Value
Expenditure #1 4. Donation of goods or services to a Ballot
Name & Address: Question Committee

Donation of assefs to tax exempt charitable $
Institution Date
‘:I Donation of assets to Political Parly Commitiee
I:I Other Click here for Memo Hemization Type €2
‘Pescription
Expenditure #2 4. Donation of goods or services to a Ballot
Name & Address: : Question Committee
' . Donation of-assets to tax exempt charitable $
institution Date
I:I Donation of assets fo Political Party Commiltee
D Other Click here for Memo ltemization Type €3
Description:
Expenditure #3 4, Donation of goods or services to a Ballot
Name & Address: Question Committes
Donation of assets fo tax exempt charitable
institution $
bate
D Donation of assets {o Polifical Party Committee
D Other Click here for Memo itemization Type €2
Description:
Expenditure #4 ‘ Donati i
' . 4, onation of goads or services to a Ballot
Name & Address: L——l Question Committee
Donation of assets to tax exempt charitable $
institufion Date
Donation of assets to Political Parly Committee
D Other Click here for Memo ltemization Type  £2
Description:
Expenditure #5 o Donation of goods or services to a Ballot
[Name & Address: ) Question Commitiee
Donation of assets to fax exempt charitable $
institution Date
Donation of assets to Political Parly Commitiee
D Other Click here for Memo Hemization Type &2
Description:

Page / of /

Page Subtotal

TN
v
Grand Total of all Sehedules 1B-] /(/y,./@)
(Complete on last page of Schedute}
rtisTotal
an line 7 of

the Summary
Page



)‘%’I MICHIGAN DEPARTMENT OF STATE

&s¥  BUREAU OF ELECTIONS

T

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B-G
CANDIDATE COMMITTEE

1. Comites L0, Numper &~ 200 ~-O27
2. Gormitiee Name /2 // ¥ l% 7&4’&’# TE Cot Covmicil

" 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-Qut-The -Vole 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 6. Amount
expenditure was inade ’
Expenditure #1 a.DEIection Day Busing of Voters To The Polis
Name & Address:
b.DSIate Cards c. D Chaltangers
d.D Poll Watchers e. DPOII Workers $
Date

For Activity Type b-f, check one:

I:I in-Kind D Independent

D Support

Statewide Proposal Name

D Oppose

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

f. I:I Get-Out-The Vote Activity (Specify):
. Click Here for Memo Itemization Type£a

D Check box if this expendifure 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:

[] m-King [[] mdependent

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

Statewide Proposal Name

Local Proposal Name

a. D Election Day Busing of Volers To

The Polls

b. l:ISIate Cards c.DChallengers

d,DPoli Walchers e. DPoil Workers $
Date

£]J@et-out-The Vote Activity (Specify):
Click Here for Memo ltemization Type £%

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

{indicate County

Expenditure #3
Name & Address:

For Activity Type b-f, check one:

I:IIn-KEnd D Independent

If in suppott of, or in opposition to, a ballot proposal, check one:
Support Oppose

Statewide Proposal Name

a. D Election Day Busing of Voters To
The Polls

b.DSIate Cards c.DChallengers

d[_|Poll Watchers e[ ] Poll Workers 5o

f. [_]Get-out-The vote Activity (Specify):
Click Here for Memo ltemization Type &2

DCheck box If this expenditure Is payment of
debt or obligation reported on previous statement

Local Proposal Name Indicate County

Page / of /

Subtotal fhis page :
A
Grand Total of alf ScheduI331B-G)‘/ Nenig_ D

{Complete on last page of Schedule
Eﬂ%i Eoiai
on Line 8b
Summary Page




B4 MICHIGAN DEPARTMENT OF STATE

o BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS (-2l -O27

1. Committee 1. D. Number

SCHEDULE 1C
CANDIDATE COMMITTEE-- - R . f o . /. A
. h ‘?2 ?" >
(For use by officehalders only) 2. Commities Name qu IJV /’% Cser) To Gty Cooneil
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Dishbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
$
Date
Click for Memo ltemization Type &2
D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
repotted on previous statement ' I:I Fund Raiser
Disbursement # 2
Name & Address: Purpose
$
Date
Click for Memo ltemization Type &3
L . ) Disbursement Code
Check box if this disbursement is payment of debt or-obligation X
reported on previous statement E]F““d Raiser
Disbursement # 3 Purpose

Name & Address:

Date

Click for Memo ltemization Type &2

I:I Disbursement Code
Check box if this disbursement Is payment of debt or obligation

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:

Date
Click for Memo lfemization Type €3

D Check box if this disbursement is payment of debt or obligation ~ Disbursement Code

reparted on previous statement L__l Fund Raiser
Subtotal this page N
Grand Total of alt Schedules 1C
(Complete on last page of Schedule)/]
ILEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

‘Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page / of /




£

3{4';; MICHIGAN DEPARTMENT OF STATE

(‘gﬁm BUREAU OF ELECTIONS

- DEBTS AND OBLIGATIONS

‘ SCHEDULE 1E

CANDIDATE COMMITTEE

1. Commiittee 1:D-Number

2. Committes Name Cfﬂ//%; W%‘/ﬁ"f 75 C(%/‘/(émc/z

¢ -

20(2 —~O2F .

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitiee OR

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

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendar or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financtal institution to whom debt is owed, {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ttem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt#1 . Corp?‘ [Yes .
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: 3
3 $
6. Originat 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 Incorred: $
6. Original Amount of Debt: $ $ $
$
§ I:[ FORGIVEN
8
If bank loan, name of endorser or guarantor: Amouni Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I:I 4. Type: $
5. Date Debf Was Incurred: $
————— 3
6. Original Amount of Debt: s 3 ..
$ D FORGIVEN
3

Page Subtoial (Outstanding debt)
Grand Tofal of all Scheduies 1

(Complete on last page of Schedule showing amounts owed by or to the committes)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

- ‘}ageL of__/__

S e

on line 12a "owed
by™ or line 12b
"owed {0" of the
Summary Page



851 MICHIGAN DEPARTMENT OF STATE
=

1 _!;ﬁ BUREAU CF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number

2. Committee Namegy ///;') g’ »7%6""( 756}# Ct?l)/\f('(&

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

& //z{'//z«

4. Number of Individuals Attending
or Participating (whichiever is

greater)
/8

5. Type of Fund Raising Activity

LET TV

6. Address and Name (If any) of the
place where the activity was held.

Vel LAavziceT,

Veberz, ML
Egﬁéﬁeﬁence 4/@ V2174

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

€02 op

comp——

¥ Spo.00

2D, oo

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

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

Co-Sponsor(s)

Contribution Spiit

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 Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Sumimary Page.

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

Page / of Z"/

]



BUREAU OF ELECTIONS

“*Q&*f MICHIGAN DEPARTMENT OF STATE

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

e A gl —0a7

2. Caommittee Name 5}?//?) ngwﬂ/ /Oé/fvﬁt/ﬁfd/z

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

o/

4. Number of Individuals Attending
or Participating (whichever is

greater)
2.0

5. Type of Fund Ralsmg Activity

Cock7aC
Y

6, Address and Name {If any) of the
place where the activity was held.
nead ﬁaéwz , Ve

Bloy/

Privale Resdence

7. Total Contributions

8. Other Recelpts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

-4
SO0, o0

- arp—

B o, oo

42 292,89

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Evenb

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

Co-Sponsor(s)
Civvmmitize. T2

Sled” 5907 febeier

Contribution Split

(%)

(oo 7=

kells+ Gl Soecar” —_

Expenditure Split
(%)

1.7 %
82.2 Yo

. 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), itemized In-Kind Contributions Schedule (1K), itemized Expenditures Schedule (1B) and the

Summary Page.

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

Page L" of V

)



