f{gf MICHIGAN DEPARTMENT OF STATE
; };D BUREAU OF ELECTIONS

2

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and sig,neci by

3. This Sial t From: A N
the treasurer (or designated record keeper} and candidate. = Sialement cavers From 67 / )),/ ()Cf 1o [O / / g / O?

1. Commitiee LD. Number 4. Candidate Last Name First Name M
-t < erove Salos .
CT-2007-00% IS 727 alover c .

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

- C 5 e / 7 AY1 \:\//‘g fL(’)"/ (f{f\;’f LDQV‘OK Cr{?{ Couw-(_y'{r /
—o bt BT eresel G\W/ @)f-{ U4 b, County of Residence Ny § I/L{‘@U\(lll)

2. Committee Name

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
1 1g Bf-a-mjfuﬂ,zg Dord Calnf (1
AvwAgbot, ME TS (418 Kﬂ‘?@\dwia{ o
Avea Code and Phons _L72 @9(?4" 3<r3 Aim v /é(@@}’) M /oS

I thie acﬁd&gss in thist.,hbog tistdiffer_e;ntffgm the c:tqmmitte_t'e \ . _}j;?
maiiing address on the Statement of Organization, mail ma C
be ser?t to this address by the fitng ofﬁc?al. Y Area Code & Phane 673‘ ({ 76 ? tD

7. Treasurer's Business Address 8. Designated Record keep)er‘s Name and Maifing Address {If the commiftes has & -
Do 3]

! (/ / g) @ ro O\d? w Designated Record keeper
Anve fs oty MEgerer L

1 ¢ 130 b

Area Code and-Phone (73 C/B“‘?é?ﬂ(flf}

Area Code and Phone

Y

8. TYPE OF STATEMENT

4

e et

9a. m Pre-Election OR 9b. Dpost.Eiacﬁon 9c. [] Annual Statement { Coverage Year)
od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
Pre-Election or Post-Election Statement relates tLo: or Ye to indicate which Statement is being amendad)
9e, D Dissolution of Candidate Committee
l:l Primary ,@ General
Effective Date of Dissolution
D Convention D Schaol

I:] Special [:I Caucus . . . .
By checking this itam, AWe certify that the committee 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 recuest for
o~ A the Reporting Waiver.
A)O'\) € WL&Q‘/ 3 L 20 09 Note: The dispasition of residual funds must be reported on Schedule
7 1B and the Summary Page.

A committee that does not have a Reporting Waiver must Ele al required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expe

nditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2.4, 5,8, 7, or 8 has changed since the information was shown on the committes's Statement of Organization, an
amendmeant lo the Staterent of Grganization shouid accompany this Cam

aign Statement. If a request for a Reporting Watver is not received on or
before the filing deadline of a required campaign statement, that camgai%m statement canno?be waived. P 9
10. Verification; MWe cartify

that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
mytour knowledge and belief the contents are true” accurate and camplete.

L N { t .
e e e Dot Calut ] "Nl ) ddiseZ ., rohofo

Type or Print Name Signature (%
- ) X = '2 Y
Candidate S L lé vels g"‘ KHQY‘@ SQ))&‘L(-) - \QM Date {0 ‘/ /0 Qf
= 7 ¥
Type or Print Name Signature
Authority granted under P.A. 388 of 1578




41 MICHIGAN DEPARTMENT OF STATE
€iF  BUREAU OF ELECTIONS

1. Committes 1D, Number €~ 20007~ 0?—-5'

Ay
SUMMARY PAGE et s Gy
2. Committee Name&ﬂﬂbkl el g{? ¢ o~ wi GJH WrA /
CANDIDATE COMMITTEE
RECEIPTS ' Cotumn | Column |l
This Period Cumulative this election cycle
3. Contributions
a. Itemized (Schedule 1A - Column 6) Ba)§_ AT 00.0 0
b. Unitemized {less than $20.01 each - no Schedule} {3b.) % NOT APPLICABLE
¢. Subtotai of “Gortributions” B3e) §_$00-0d 1e)s. HSod, 00
4. Other Receipts {(Schedule 1A -1, Column 8) 4.) % (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 5 “AT00-00 o)y N Loo-98
(Add Line 3c + Line 4}
IN-KINDR CONTRIBUTIONS & EXPENDITURES ]
8. in-Kind Contributions (Schecduie 1-IK, Column 7) 6.) % . (21.)%
7. In-Kind Expenditures (Schedule 18-, Column 6) 7y $ - (223 % ——
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column &) {8a.) % / (gg"{ 7
b. ftemized Get-Out-the-Vote (Schedule 1B-G) ' (8b.) $ »"_
¢. Unitemized (less than $50.01 each - no Schedule) (8c) § -
! i_f°
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) s _fFed.IU7 @y 1884477
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)
10. Disbursements e
a. ltemized {Schedule 1C, Column &) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule) .
(100, §
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) —_—
{11.} & a— (243 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 18} (12a.} %
b. Owed to the Cormmitiee (Scheduls 1E) e
{12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 627,07
(Enter zero if no previous reponts have been filed.) - .
14. Amount received during reporting period 145+ § ”f‘& oh. o0

{Line 5, Total Contributions & Other Receipts) )
(15)=3_X/37- 07

15. SUBTQTAL Add lines 13 and 14

16. Amount expended during reporting pericd (16)- % ;gg»q‘ HL_-/‘
(Add lines 9 and 11) - P
17. ENDING BALANCE f7) $ SASALO .

{Subtract iine 16 from line 15)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

AR
s
&

1. Committee |.D. Number C~ 2/0()7 /‘O 2

2. Committee Name S@Lﬂﬁ/ gﬁ;\‘eﬁéﬂ fcf ’{7? C‘?)(AMC{ /

Enter contributer's name and address. If contribution is from an individual, enter last name, first name, . B, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee (PAC) Report gli contributions regardiess of amaunt. Contributor (Through
d_a;g of reg:ﬂc‘eﬂipﬂ
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt &L
Name & Address: D : )'é/D?
o ) b f
Dzawit Decli lingow wo
200 2 Thaue , — :
A Thoyer 20t/ £ 8 00-00 5 L0000
A o, MY €0y
5. If over $100.00 cumulative, please provide: . o
froy , ‘! £ Click Here for Memo ltemization
Oscupation _£ o ot ( O P2 Emplayer <=1}
[
Business Address _-> o W2~
Type of Contribution: Direct toan from a person ,_ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt c
?/n/0?

Name & Address
Fomnchly € & far y & Eorat
K42 Eroodlwos
wwhtlor, AN Felo T
5. If over $100.00 cumula'tive, please provide:

Employer

§ 2500 3 Lso0

Click Here for Memo ttemization

Occupation

Business Address

Type of Centribution: Direct D Loan from a person

I:l Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt ¢ —f N
w9/, /d/ 0F

Name & Address:
Avpefor G
(Ot N - Mo €. B oo
Apw Arbor, Ml (% j0

5. If over $100.00 cumuiative, please provide;

Occupation Employer

%f@ﬁ@ . L&?/G’)%ff@m{‘f okl

s 25500 2000

Click Here for Memo ltemization

Business Address

Type of Coniribution: &Dir&ct D lLoan from a person

L]

Fund Raiser

3. Contribution # 4 PAC Recsipt? l:l YES 4, Date of Receipt

Name & Address .
o b W & T £ - Cannapn
3070 Oyl Dv-

Anw Al rbov, M/ {T/ot

5. if over $100.00 cumulative, please provide:

?/(\T/D?

5 /00 -0P

Click Here for Memo ltemization

Occupation Empioyer
Business Address
Type of Contribution: E Direct DLoen from & person D Fund Raiser

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

Page f of / f

Page Subtotal 6 £O-00

Enter this total on
ling 3a of Summary
Page.




&y MICHIGAN DEPARTMENT OF STATE
(’%:*Tﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number (-~ 2/@(:)'7 - (.)l)—-?

SCHEDULE 1A

C - ~f ’
CANDIDATE COMMITTEE 2. Commiten Namo bt € s-2ve S Gy Gogues /
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, . B Amount 7. Cumulative for
middle initial. Check box to indicate if centribution is from a Political Committee or an Independent Election Cycle for Each
Cemmittee (PAC) Report gll contributions regardless of amount. Contributor (Through
c}m receipt)
3. Confribution # % PAC Receipt? D YES 4. Date of Receipt} /74 /D@7
Name & Address: ) . 1
Fonold W \(3\’5:2{27’!% M Cuwn 3%?‘4/’\)\)0\({[4‘/
]
/OO . Mi?, (@~ . )
s ST0 s 20 00

AnwAstor, M L er0s

5. If over $100.00 cumulative, please provide:

Ciick Here for Memo ltemization

Qccupation Empioyer
Business Address
Type of Contribution: Direct l.zan from a person Fund Raiser
3. Condribution #2 PAC Receipt? D YES 4. Date of Receipt ? @‘(/ 6/@?

Name & Address

Erlen B :;g,/f
(314 Svo )
A v Ygf Doty ﬁ/{‘ G CroT

5. If over $100.00 cumulative, please provide:

Occupation .Empioyer

Business Addrass

Type of Contribution: Direct D Loan frem a person EI Fund Ralser
e Bk

5 .00

$ ».:‘"o‘OO

Click Here for Memo ltemization

3. Contribution # 3 PAG Receipt? YES 4. Date of Recsipt /
MName & Address: D ?//6. 09

ngf maﬂh&_ . g‘//f?/%)g T;r/(Pf/
6 N - U S ;(9%
/( Vl.v\-—-/(—(,':\@ﬁ A4S (1( {'/OC/

§. if over $100.00 cumulative, please provide:

s H0.00

s Y0.00

Click Here for Memo Itemization

QOccupation Employer
Business Address
Type of Contribution: E Direct Loan from a person Fund Raiser
] L
3. Contribution # 4 PAC Recelpt? I:I YES 4. Date of Receipt

Name & Address s
€ . Chrref e SQ\]QﬂreJ\ljb . Cpo ofot
S0 €. LMyl
ArwNDor AT Y gl

8. If over $100.00 cumuf:;tive, please provide:

Occupation Employer

Business Address

Type of Centribustion: @ Direct DLoan from @ person Q Fund Raiser

§ 0.

0 .00

Click Here for Memo ltemization

Page Subtotal

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

Il
Page f)"of !j

215 00

Enter this total on
line 3a of Summary
Page.




Jé@a MICHIGAN DEPARTMENT OF STATE
PT%  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C P .
SCHEDULE 1A 1. Committee 1.D. Number _RPIH 073
. ¢ E
CANDIDATE COMMITTEE 2. Gommitee Neme-S b Bdore SoC T Gunea /
Enter contributor's name and address. If contibution is from an individual, enter last name, first name, 6. Amaunt 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 contributions regardless of amount, Contribustor (Through
date of receipt}

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: D ?,/ D / [ 9

NY u.iﬂ,u,\; . J\JEV\QLV? e
H3 €- Wag Ongfov
AnnAedon | 4571 2oy

5. If over $100.00 cumulative, please provide:

§ 28 od 3 &L 00

Click Here for Memo Itemization

QOccupation Employer
Business Address _
Type of Contribution: Direct Loan from a person H Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3/, /13
T

Name & Address . ¢
Miohard D lesfhe Movv <
O Y UNS Llace
/{U\u/)é-f'é»af) M Geior

5. If over $100.00 cumulative, piease provide:

Qccupation Empioyer

Business Address

5. /00.00 506000

Click Here for Memo temization

r
Type of Contribution; .Direct D t.oan from a person D Fund Raiser
R s
3. Contribution # 3 PAC Receipt? D YES 4. Date of Racsipt z,?; / /7 / 0}3

Name & Address:

bm@ffu < %AM:&%M:%M&W [y
M0 (o {u Ao,
Anw Astooc, M/ ey

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

s 3000 4 p VO

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: )v Direct Loan from a person Fund Raiser
i L] P L] ; -
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt
Name & Address D ?/2\) * ¢ ;9

_gé{w% % (gm Ce S hha e Lpgis
i Ep,
Asvuw./ﬁ(’ieﬂ SAL g/

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

1 2000 30.00

Click Here for Memo ftemization

Page Subtotal

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

Page 3 of {?

20500

Enter this total on
ling 3a of Surmmary
Page.




Jige MICHIGAN DEPARTMENT OF STATE
Vs 7 BUREAU OF ELECTIONS

; ITEMIZED CONTRIBUTIONS -~ ) g/
SCHEDULE 1A 1. Commites 1.D. Number _ L + 2. 0 0D — (72
C.i S G Covumet
CANDIDATE COMMITTEE 2. Commites Name a0tk MR rde restoy Gy (oumet /
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 Committes or an Independent Election Cycle far Each
Coramittee (PAC) Report all contributions regardiess of amount, Contributor (Through
date of receipt)
3. Contributior # 1 PAC Receipt? D YES 4. Date of Receipl 7 // 3709

Name & Adgress:
if%‘zj%ﬂ(}v\e t: (o b ramol) |
_,‘UMSL\J‘ - Fo—
AV\V\_.@E,&{) /’\{/V\%(Q*”OV s (€o.00 ¢ /L0 00

5. If over $100.060 cumulative, please provide:

Click Here for Memo ltemization

Occupation 2 B Employer
Business Address
—
Type of Contribution: Direct Lean from a person r— Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 9,//5)/09
A

Nama & Address . ) ;
\)O@[V\V\,Q_V‘ g(‘ui)ﬂ
(X & Hovdh,

1 100,04 0000
A n w;@/ Gejof A AAA LA BVAC

5. If over $100.00 cumulative, please provide: Cliek Here for Memo lternization

Qccupation Employer

Business Address

Type of Contribution: EDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ |VES 4. Date of Receipt 2/18/p8
Name & Address: i 7
- [
Swean N imehey
- —— ‘ - e P
2/2-€ Apin 8 28500 5 2L-00
J e
A v M‘m) Mr (& , o
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: EDirect D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt g
Name & Address D ?,/] %/OIV

6:,&_( T{& CJ(/Lt’Q/'

o200

243 Mond3 omery
A nm-%%/l{( Ge)x s 5000

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

Occupation Employer

Business Address
Type of Contribution: E Direct l:l Loan from a person D Fund Raiser
P, KT

L=

Page Subtotal | 23 <3¢

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

Enter this total on
kine 3a of Summary

Page L% of _{3 Page.




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number (Y20 -~ L8
CANDIDATE COMMITTEE 2. Gommitee Name~obr R iieredal G~ Goam et /
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 Commitiee or an independent Election Cycle for Each
Committea (PAC) Report all contributions regardiess of amount. Coentributor (Through
g_aig of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 15/
Name & Address: D Q/ / ?
Eorbor 6 ﬁw@ "G P Eadte
Jo> (e - .
s 3G o $-50-00

Avor Ao, /u/deﬂz

5. if over $100.00 cumulatwe, please provide:

Cccupation Employer

Business Address

Type of Confribution:

E Loan from a person Fund Raiser

Ciick Here for Memo ltemization

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt G /LS/O o
Name & Address 7 ?

it Ry Vi \/—( /8) & )
P
A Aor, Ml Cegl0T

5. If over $100.00 cumulative, please provide:

Qccupation Emptoyer

Business Address

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

5 30> @(5

$ 50 00

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 9/ /L{-, /é/@,
7 7

Name & Address: )
,ng\ wie Declmani
Joo £ . T hages
A Ao UL U&) oY
5. i over $100,00 cumulatwe please provide:
Oceupation H("{-{’ [ b UL Employer “—1‘9 /U[

Business Address <S¢ QUANAP
Type of Confribution: Direct Loan from & person Fund Raiser
Kl L] [

$7700 07

s 1,000.00

Click Here for Memo ltemization

5. Contribution # 4 PAG Receipt? D YES 4. Date of Receipt ¥ MC) 9

Name & Address

Eeillan o@g{ ?«Mﬁﬂu?qu//@/m

¢y §. «- s
bﬂn/wce@’/w

§. If over $160.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of COntfibUtiOﬂiE Direct DLoan from & person D Fund Raiser

3 )

§ 200

Click Here for Memo itemization

Page Subtotal

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

Pagse & of (3

EASTO0

Enter this total an
line 3a of Summary
Page.




"’ﬂ“ﬁ{ MICHIGAN GEPARTMENT OF STATE
W% BUREAU OF ELECTIONS

i’
ITEMIZED CONTRIBUTIONS 7
SCHEDULE 1A 1. Committes 1.D. Number _(_,—~ 2007 ~ (J 2~
CANDIDATE COMMITTEE 2. Comites Name o2 DR oweSo C«-‘{}/g Coum 1/
Enter confributor's name and address, if contribution is from an individual, enter iast name, first nams, , 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contrinution is from a Political Committee or an lndependent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Coniributor {Through
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt
Name & Address: D ?}L?;/Dg
H ng 1\, N\ Sonk
NyY 20,0
/‘ﬁm “'”0" A/ of é"/Wf ; _ :
5. If over $166.00 cumuiatlve, pleas provide: Click H for M emizati
1C are 1or Memo ltemization
Occupation rﬁff 3@\? Employer p‘?\\, Q(-@\":l/ \' ‘L / I
Business Address % 921d/ SeJ(A_q @{L MI’{- M/r\\ﬁmid MY é/é?f_,& @,
Type of Contritzution: Direct Loan from a person Fund Raiser

4. Contribution #2 PAC Recsipl? D YES 4. Date of Receipt ?’ /),9 /09
Name & Address (Q N T
yar J.b W@\UL

Qrm Cr'urlumﬁr oz s C0.00  $80,00
boe, Ml 4&)ot
5. if over $100.0¢ cumulatlve please provide: Ciick Here for Memo temization
Ccoupation Employer

Business Address

Type of Contribution: mDirect D Loan from & person I:] Func Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt

Name & Address: D Vd O/f /D?
Linda s, K’A/UMIT’F AN Emf_o(w ‘ ,
Sox Lo, My s 00,00 4 {00.00

Anve ABoiyn 1 erod

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

Qcecupation Empioyer
Business Address
Type of Contribution: @ Direct D Loan from a person D Fund Raiser
3. Confribution # 4 PAC Recaipt? YES 4. Date of Receipt /7>
Name & Address I:| /N)// O 9
NLQ/[:( on = Meade
&Y Priaecroct § TAx02 s 2.0 0
/( by Ks}{“/u VIRYA 7404

5. if over $100.00 cumulatwe, piease provide: N L
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: m Direct DLDan from a person D Fund Raiser
< == o

Page Subtotal 3 7L OO0

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

Enter this total on
> ling 3a of Summary
Page C; of 8 Page.




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

o
Ty

1. Committea 1.D. Number

Congpdr o &

2. Committee Nam&)ﬂé EMAE‘FM V’l’/:{’(ﬁ’s/G i\jﬂ GUM.'VL»UE }

Enter cantributor's name and address. If contribution is from an individual, enter last name, first name,
migddle initiat. Check box to indicate if contribution is from a Political Committee or an independant
Committee (PAC) Report gll contributions regardless of amount.

_ 8. Amount

7. Cumulative for
Election Cycle for Each
Contributar (Through
Qﬁ@ of receipt}

3. Contripution # 1 PAC Receipt? [] YES 4.Date of Receipt 70 /1~/D9

Name & Address: £

Thomes M &’fu(}}@

DV T raaked” ; /

) o o0, [o0.0)

AMMM’Z)“ s AL HE
5. If over $100.00 cumulative, please provide: Click H for M ltemizati

1c are 1o emo ltemization
Occupation Employer
Business Address ___ __
‘Type of Conirlbution; . Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4 Date of Reveipt 0y /5/1\7
bt

Name & Address

St Moo Ao h )/
\E‘%W:)L%_g?gg// K?/\/\& b 7
Ao, Al U 6+

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

Empioyer

Occupation

Business Address

Type of Confribution: E]Dlrect

I:] Fund Raiser

D Loan from a person
vy

524000 g L

Click Here for Memo Hemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address

4. Date of Receipt /O /3\/09

g’ﬁé’\(@m ﬁ Q,{ e

/3«; £ L -
Asz{«/%g /(/(/ QSY Dg

5. If over $100.00 cumufatwe, please provide:

Qccupation Employer

Business Addrass
Type of Contribution;

Direct D Loan from a person

EI Fund Raiser

s 30,08 ~0.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

CoroleA EONIIN
'z_bg_é UU(\%Z!%[/ Q,v’c(&”vgm

AunwAror , AL/ c(wm

5. i over $100.60 cumulatwe please provide:

PAC Receipt? D YES

4, Date of Recaipt /D/é m?

Occupation Employer

Business Address
Type of Contribution: E Direct

DLoan from a person
=

Q Fund Raiser

$®03@0 $\\_"’C‘) 500

Click Here for Memo ltemization

Page Subtotal

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

a W

Page 7

LT, 00

Enter this total an
line 3a of Summary
Page.




ITEMIZED CONTRIBUTIONS ' , _
SCHEDULE 1A 1. Commitee 1.0. Number C‘\J} o7 O’Lg’
— AR, ' /
CANDIDATE COMMITTEE 2. Committes Name- 2 b inore oG (D et s
Enter contributor's name and address. if contribution is from an individual, erter last namne, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Indepencient Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Confribution # 1 PAC Receipt? D YES 4. Date of Recaipt )O/")/@/Q

Name & Address:;

Thomatl 6. g‘j&\wmu}'\ UL)M%GM
gl St s 200000 200:0(0

v//{—/f)fh’] M Q(g;/o{;/

5. If over $100.00 cumuiative, please provide: ~ / Ciick H for M ltemizati
i - iCl efe 10 Memo Hemizalion
Occupation CO'\&;G‘%(’J{{W Mjf - Employer Al f

Business Address &:0{ T

Type of Contribution: Direct || Loan from a pe.rson ’_| Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt -/ ‘0 /> /b ?
Name & Address H [/ (A
Noa WD o Ser € Ha
/HOTL Cofyer s 008 5 J0 00
: i

Avw Ao, I Uefoz
5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Occupation Emglayer

Business Address

Type of Coniribution: gDirect I:l Loan from a person D Fund Raiser
3. Confribution # 3 PAC Recelpt? IE__l YES 4. Date of Receipt /1) / 5 / O 9
Name & Address:
Drome D) Gy,
920 Aixtodood .00.00 000

Awe /Qlé) Y M LER Click Here for Memao ltemization

5. If over $100.00 cumuiatwe piease provide:

Qccupation Employer
Business Address
Type of Contribution: Direct D l.oan from a person D Fund Raiser
3. Coniribution # 4 PAC Receipi? YES 4. Date of Receipt
Name & Address D / 0 /;?/O)’
N 03 @“’waqx /QL /
¢ f 1o ‘(; ,
“ < Sowrh /iR s /00,00 /00, 00

A}N\/\MO#’OW (—f(@/()b/

5. if over §100.00 cumulative, please provide: . L
Click Here for Memo ltemization

QOccupation ) Employer
Business Address
Type of Contribution; D Direct DLoan frem a person D Fund Raiser
TR

Page Subtoal | Y00, 0

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

Enter this total on
line 3a of Summary

Page 3 of L? Page.




£aile MICHIGAN DEPARTMENT OF STATE
: i BUREAU OF ELECTIONS

Eraadeny
ITEMIZED CONTRIBUTIONS Lo~ N8
SCHEDULE 1A *. Committee 1D, Number _ Z0 02~ 02=
oot bpon oG by Counss
CANDIDATE COMMITTEE 2, Commitiee Narme —ct 078 ff}‘@-'“{’ \? LA ";V WW (A /
Enter contributor's name and address, if contribution is from an individual, enter last name, first name, .8, Amount 7. Cumuiative for
middls 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. Contributor {Thraugh
date of receint)
. " . ,? . A 3 ﬂ
3. Ceniribution # 1 PAC Receipt? D YES 4. Date of Receipt T /?/O'f
e

Name & Address:
5{4;;\,1 el »Cu VWS _
rb iy u%&ga/b | P 2.9 .00 . 20.00

Ab\u, -»0-{\/()( Ll’g/ﬂ’!l.'s ¥

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

Oceupation Empioyer
Business Address
™ =
Type of Contrikution: Xl Direct Loan from a person |-—| Fund Raiser
3. Coniribution #2 PAC Receipt? D YES 4. Date of Receipt /() /70{ 07

Name & Address

Joln k- érx(mgf&ot e Cﬂmlﬂ

/606D ebe B v 5 100500 4700.00
A frbo, AL L{@ft@
5. if over $100.00 cumulatwe. ptease provide: Click Here for Memo ltemization
Occupation Emplayer
Business Address
Type of Contribution: mDirect D Loan from & person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ~ 1
Name & Address: OZ D /O/]},A?
Ecther M. Elord y
SOy Hur@% 702 s /00 500, 00

Avnse frbory i 4o

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

Qccupation Employer
Business Address
Type of Contribution: . Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Racsiot 71y // ‘//D?’

Name & Addfess

PeterNa agouyrnty

/1 MU\/MDT’ ALY gro/

§. if over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

QOccupation Empioyer

Business Address
Type of Contribution: E Direct D Loan frem a person ‘:I Fund Ralser

Page Subtotal 70,0 O

Grand Total of Ali Scheduies 1A
{Complete on last page of Schedule}

Enter this total on

line 3a of Summary
Page E of ,3 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

e
1. Committse 1.0 Number C” 20077~ 0L
SCHEDULE 1A _ { /
CANDIDATE COMMITTEE 2. Cammittes Name gﬂlﬂ*fébgﬁ\\%&'g&( C{ vl G)u WL

Enter contributor's name and address. i contribution is from an individuai, enter (ast name, first name, 8. Ameunt 7. Cumuiative for
middie initiat, Check box to indicate if contribution is from a Political Commitize or an Independent Election Cycle for Each
Committee (PAC) Report atl contributions regardless of amaunt, Caontributer (Through

date of receint)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt /(> / /
Name & Address: _ D / A O?

S‘(‘Q/OC{T’?L}) . \S()MA,@ }\J\Q/(\g@—m/
9_‘9«7‘1 [\f O(\ LC{M ) f
/“\M\fu/{\(b o7 /{M A 76 s [00.00 s {00.00

§. If over $100.00 cumudative, please provide:

Click Here for Memo ltiemization

Occupation Empioyer
Business Address _ __
Type of Contributian: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt /¢, /) E/OQ
H T

Name & Address

C horles Celman

oo €. furorns s (No-0)  5iL0-00

Avwwetor, M| Yeloy .
5. if over $100.00 cupulative, please provide: Click Here for Memo iternization
Occupation J Employer
Business Address
Type of Contributian:_EDirect Lj Lean from a person D Fund Raiser
; . ;:n;rt:i;?:sz 3 PAC Receipt? D YES 4. Date of Recsipt / O / | 5 _/O g

‘é =e\H) LanviD DT ’( s .
200 §. Phasros $ 30002 s S00.00

Avwe Abor M [ S g0¢

5. If over $100.00 cumulative, please provide:

Occupation] f/u’)ﬂ/‘»ﬂ({} Employer bﬁ A-/}V\ﬂ hi PTDMM_(
Business Address w

Click Here for Memo ltemization

Type of Contribution: @)irect I:: Loan from a person D Fund Raiser
3. Contrbution#4  PAC Recelpt? D YES 4. Date of Receipt
Name & Address J—
Floronce, Gt e Mpre s (oc
/oo

230 25 00
Amw/{\f&@v /Uu qgf/ox « T80 g

5. If over $100.60 cumulative, please provide: i L
Click Here for Memo [temization

Ocoupation Employer

Business Address
Type of Contribution; moirect DLoan from a person l:] Fund Raiser
LSRR

Page Subtotal =8 o0

Grand Total of All Schedules 1A
{Compiete on last page of Schedute)

Enter this fotal an
line 3a of Summary

Page [() of L? Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1D, Numper _C > 2007 ~ Q2§
'S , > /
CANDIDATE COMMITTEE 2. comites name 1240130t En(( e Gunet
LN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Arnount 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? I:I YES 4.Date of Recaipt 00/ | /7
Name & Address: ; ?

Losemnary C o Sep
/0Eo 3 ?J{[ o . FtE A ) i
AU\’V\—" Herey, AL o &7or X (T.od s (Soo

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Coeupation Employer

Business Address

Type of Contribution: r Direct Loan from a person _—J Fund Raiser
3 Contrbution#2  PAC Reoeipt? ﬁYES 4. Dato of Receipt {//¢ /0@
Name & Ay dross 7
) o X
16 ¢/ JE rovolu s [00-90  4100.00
AnvnAvbor, As 8707
5. If over $160.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: m Direct D Loan from a person |:| Fund Raiser
i.aizn;rﬁzzzsiﬁ PACReceipt? | |YES 4 Date of Receipt 1o/ /07

Loyl C 1 Foosl!

P.o’ Lox 7722 s [00:00 4 00.00
Aunw Asvoy, Mr -0 7522

5. M over §100.00 cumuiative, please provide: Click Here for Mema ltemization

Occupation Employer,

Business Address

3Ty§e {:f_ :::fntrst;u:on:g DPI:CctR . D Loan from a person D Fund Raiser

. Con ion 7 ; . o
Nam(; &“A;r;r]ess ser I:] vES 4. Date of Receipt £ 0/7 (: / 0;7

Devinds Mo Ho%ws
o N LSyt h AN -
AnwAscloc, U1 40/

5. if over $100.00 cumulative, please provide:

Click Here for Memo {temization
Occupation Employer

Business Address

Type of Cantribution: @Direct ’ DLoan from a person D Fund Raiser
2 TRy

Page Sublotal 25

4

00D

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

Enter this total on
‘ line 3a of Summary
Page __/ [ o 13 Page.




j&&i MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C ) ¢
SCHEDULE 1A 1, Committee 1.0, Numbar & ~ 200 -7
3 o -~ { f
CANDIDATE COMMITTEE 2. Committee Name-5 8 b BrSoveSo (it Q uney /

Enter contributor's name and address. ¥f contribution is from an individual, enter last name, first name, . 'B. Amount 7. Cumuiative for

middie initial. Check box to indicate if cortribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributer {Through

date of recsipt)

3. Contribution # 1 PAC Re'ceipt? YES 4. Date of Receipt
Name & Address: D ?/}?‘/D,?

C‘\M&IJ&VE};@W N A mznt ron
zﬁ-ﬁéﬁ“f’//%f‘ a4 ¢ 5 L0 g 5207

5. if over $100.800 cumulative, please provide:

Click Here for Memo Hemization

Occupation Emplayer

Business Address

Type of Contribution: | Drect L:: Loan from a persan I_-I Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt C/'V/ /% /DQ

Name & Address - T
Elicwer Mora ~Ragaso
foCo |l <A | s_25d) 5 L5500
A Ay bory, U1 SE /0T

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

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? YES 4. Date of Raceipt / )=
Name & Address: D ?}L‘ 09

fromees A, W g1t
@S Hr//a{a(,zj@ ~
z‘(mv«-Mﬁ”) Mr ferod

5. If over $100.00 cumulative, please provide:

Click Here for Memo liemization

Gecupation Employer
Business Address _
Type of Contribution: %] Direct Loan from a person Fund Rai
D Q Iser
3. Contribution # 4 PAC Recept? YES 4. Date of Receipt 1 /D6
Name & Address I:I ?/ '/ ;

Py momol A Neetler

/z;ui‘\/)ﬁ/ﬁ;u Mf@ﬁgié/ -‘LM 5 /00,00

5. i over $100.00 cumulative, piease provide:

Click Here for Mema Hemization
Qccupation Empioyer

Business Address
Type of Contribution: D Direct DLoan from a persan I:] Fund Raiser
MO TR LT
Page Subtotal 260. 00

Grand Total of All Scheduies 1A
(Compiete on last page of Schedule)

Enter this total on
| ling 3a of Surnmary
Page {1 of 13 Page.




J@{ MICHIGAN DEPARTMENT OF STATE
é‘zj BUREAU OF ELEGTIONS

s g -
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Commitiee 1.0, Number &~ 2007 015"
2 \ ra ! s

CANDIDATE COMMITTEE 2. Commitee Name.Sex h R e eeesdoc (i T Cowumn e/
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 te indicate if coniribution is from a Political Committee or an Independent Elaction Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor {Through

date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recaipt e D
L V2 /09

Name & Address:

E4pad K. Potts
014 E/&&f @f\)&(; s SO .00 s 3o OO

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

Decupation Emplayer

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt  F /D//(\,?
T T 7

Name & Address

/{mtm(._ Luw\.d?

170 Jesmay D7 - s 2a-00 s 20.00
A Ao Adr 4 €0T | —
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer

Business Address
Type of Coniribution; ,K]Direct D Lean from a person D Fund Raiser
= -

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt o /S/_?S ﬁ)(/),

Name &Addrfsss:
Jormis Anu Bol i
E‘:fei"‘\)l:\/\/{w \)Q{{M s JO-a0 $\(‘O NoRe
W

o] & 0'T
‘f“)ﬁ/U C{ &/ Click Here for Memo ltemization

5. If over $100.0¢ cumutlative, piease provide:

Occupation Employer

Business Address
Type of Contribution: @Direct loan from a person L__] Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - i
Name & Address D ?’/L\\ /D?

J-D. Gyeens
100t Beorf @+ - s 00 s T0.00

AnwAcbor, A1 (T jo5

5. W over $100.00 cumuiatwe please provide: . o
Click Here for Memo ltemization

Qceupation Employar

Business Address
Type of Contribution: E‘Direct DLoan from & parson E] Fund Raiser
Rty

FPage Subtotai [ *‘;]O SO

Grand Total of All Schedules 1A | £ O-00
(Complete on last page of Schedule) ‘-{\S‘O

Enter this total on
line 3a of Surmmary

. -
Page I3 o > Page.




SR MICHIGAN DEPARTMENT OF STATE

i BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number C- L0070

2. Committee Name SC’Llﬂ tﬂﬁm’l%g o[ C{'{‘/ C@%’sz r/

22(T ﬁpw\oﬂu&m@-
AnwoAebos M0f {&l0B

DFund Raiser

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

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name , | . gy /6—€ {5? ~
K pacdy W Date S UCE
: - 4
Address : Purpose: QJ\{}QQ{ .

Click Here for Memo Itemization Type

Expenditure #2

Name . )
O < Rodod Corvwin
Address

PCU,Mﬁ?Ldk LA N\C{/{ /
AnwArbon AL dOE
D Fund Raiser

Y /&

Gate

Purpose: g’(a U‘J«lﬂ}f—

QCh&ck box if this expenditure is payment of
ebt or obligation reported on previcus
statement

$ §§-00

Click Here for Memo ltemization Type

Expenditure #3

Nan&sgf e Mox
o ontidena
Ao Adbor, My 4 &od

D Fund Raiser

puvose: fpecfuiniling (o e s Zig;@z

DCheck box if this expenditure is payment of
debt or abligation reported on previcus
statement

833/

Click Here for Memo ltemization Type

Expenditure #4

Marne

Ot Nax

Address i
376 s idoman
Anwirbor, ALl S E1F

D Fund Raiser

R/

Date

Purpose: Pi—/’;\é@fﬁ /{/\é’

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

s /06

Click Here for Memo Hemization Type

Ypsrtowdi, My qe9E
EI Fund Raiser

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

statement
Expenditure #5
Name - ,
S‘(w/\d&}]\oﬁf Pi“?‘!’\,‘éf\f\ - /O!'Zfiﬁ -
n 3 .
Addre)s-.‘i e . 3 Purpose: pﬁlﬂu{l&g Date M
i LD Lol

Click Here for Memo Itemization Type

F'efge / of _t—

Subtatal this page

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

07,07

Enter this tota!
on line 8a of
Surmmary Page




¥ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. ). Number CM 2-0077 - (Dl?
2. Committee Namegéz,bm/gw\fmw O;{V C(’)Mmc"/l /

3. Name and address of person or vendor to whom paid 4. Purpose {Reguired Information} . - 5. Date 6. Amount
Expenditure #1
5
Name ( | 1o/ 8109 $ 230,24
I
T ha QJ Lbowf)fé Afb{ /r Date I
Address Purpose: ik ﬂl}—?

27 < DS\)qu
Abw\,ﬂ/ Sy AL 4T

DFund Raiser

Click Here for Memo #emization Type

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

Expenditure #2 statement

N

"0 Max ol s gg
Address Purpose:Pr?\Jl—"Qﬁf f\r\,k_,

274 ot idemail?
AvwiAdrdor, s de o/

D Fund Raiser

Click Here for Memo ltemization Type

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

Expenditure #3

Naggmw\um é/ C@U\L@fg %ﬁ”&mﬁw/

Address

{(S30 6{%@/6\%}}% -P o
AawdrGon M1 (g og
D Fund Raiser

10 /5745

Purpose: P DO’:‘MJM\M;](,# / Date

Click Here for Memo ltemization Type

$/0_O()

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

Expenditure #4

Name

4 n V\/A T_fzgc)f ¢kmm@(@

Addre%i’o Mot b 1 awﬂ
fmi Avbor, A 8%

I:’ Furd Raiser

Purpose: 4-—’3/ /_O’_D/La?'te@} $ QM_O

Click Here for Memo itemization Type

E:] Check hox if this expenditure is payment of
debt or obligation reporied on previous

staternent
Expenditure #5
Name
3
Address Purpose: Date

D Fund Raiser

Click Here for Memo itemization Type

gCheCk hox if this expenditure is payment of
bt or ohligation reported on previous
statement

Subtotal this page

VoyXeR4s

Grand Total of al Schedules 1B .
{Complete on last page of Schedule) _ / ?/é/ L/ N (‘TL 7
Enter this total

on line 8a of
Summary Page




