MICHIGAN DEPARTMENT OF STATE

NS € d 22w

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE &
COVER PAGE FOR 8?F|cw. USE ONLY
t be | d or-printed in ink and signed p .
tl}\%pt{r,garsnlﬁr {or gpg reco?d keeper) and can& by 3. This Statement covers From: \ S !'Z_?) ‘CF( to Z \ | Z%; L
[+ ¥ _tvear Mo Y aar
1. Committes 1.D. Mumber 4. Candidate Last Name 631 ML

C-20006 -0pS Coneglwon
ing District # or Commumty erved {Ef applicable)

2. Committee Name 4a. Office Sought Inclu
Yo Commtlee o Blect " o Avfgcy (ooneid
%_XQW me E&, (oane | | 4b. County of Residence QQ%‘\JW

5. C(én?gi%e%‘s Mg Address 8. Treasurer's MName & Residenhai Address
W\L} ' "
Eon Adoer  da 4%(0% i ch;:k %AMA‘(\/\WM\
Area Code and Phone :l %é& g 3% Q@
Area Code & Phone ZQI 4@4‘{ : 4&(&

if the address in this box is different from the committes
mailin ess on the Statement of Organization, mail may

be sen gt o tms adciress by the fifing official,
7. Tréasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (if the committee has a
Designated Record keeper)

Soume.

Area Code and Phone { }

Area Code and Phone { 1

gc. [ Annuat Statement { __Coverage Year)

8. TYPE OF STATEMENT
gd. {1 Amendment to Campaign Statement {Complete item 9a, 9b, 9¢

ga.mpre.aecﬁon OR ob, [J Post-Etection ,
or 8e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:
8e. ] Dissolution of Gandidate Commitiee
EPﬂmary £ censrat
1 convention [ schoo Effective Date of Dissolution
[ speciat 3 caucus .
. Month Day Year
Date of Election, Conventicn or Caucus By checking this itemn, NWe certify that the committee has no assets or
i outstanding debts, including tate filing fees. Further, IMWe request that if
& 8 { ( . the dissclution cannot be granted, that this be considered 2 request for
Month Da I Year the Reporling Waiver.
[ Day Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page,
A committee that does not have a Reporting Waiver must fils all required Campaign Statements. The Campaign Statements must include 2l applicable .
Schedules. Direct coniributions, in-kind contributions, loans, expenditures, and outstanding debts cournt against the 51, 000 aportmig Waiver thireshold,
e B o o o B el L Waver o rooves 3 5
amendmen & Statem 0 e alver is not rece o or
_before the filing deadline of a re gt?iredcam ign state pamatcamnshte e tcanrﬁ oW
10. Verfication: '\We ceriify that all reasonable dﬂ;gence was used in the prepar lio / this statemant and aftached schedules (if any) and 1 the best of
mylour knowiedge and belief the contenis are true, accurate and complete.
N
Current Treasurer or .‘RGGEFLT () A ;J p — Date 7 ’ }
; Ng iy YE&r

Designated Record keeper T < 5
‘g ature,,
e UG 'A\A M.. &t A e QN bate [ !21—‘ &!
5 LEHT [ —_—— G ay 7

Candidate 2




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee |.D. Number C’(EGO@ - Gag
SUMMARY PAGE
CANDIDATE COMMITTEE 2 comnies ans ¢ Guole ey Flek Shephar Lol

RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column §) (3a.) § a.7 60
b. Unitemized (less than $20.01 each - no Schedule) (3b.) & NOT APPLICABLE
¢. Sublotal of "Contributions” @) s___ L 190 asys_ - (SO
4. Other Receipts (Schedule 1A -1, Column 6) 4) % - {19) % —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ ’a.7 SO {20) % t_.-? 6\0
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7} (6) § S(ng 3— 21)8% /D\(o ~6§
7. In-Kind Expendiiures (Schedule 1B-IK, Column 6) 7) % - (22)% -
EXPENDITURES
8. Expenditures
a. ftemized (Schedule 1B, Column 6) (8a.) § 13®q N (95_
b. ltemized Get-Out-the-Vole (Schedule 1B-G) {8b) $ -
<. Unitemized (less than $50.01 each - no Schedule) 8c) S T
9. TOTAL EXPENDITURES (Add Line 8a *+ Line 8b + Line 8c) 9) 8 \?D@q .« (Q%r (23.)% rsoq -6?
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
10. Disbursements
a. ltemized (Schedule 1C, Column 6) {f0a.) $ -
b. Unitemized (less than $50.01 each - no Schedule) —
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) —
— e — (1) % (24)% -
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Cormmittee {Schedule 1E) (12a.} $ —
b. Owed to the Committee (Schedule 1E) —
{12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ C:‘?%Q.\
{Enter zero if no previous reports have been filed.} : ~
14. Amount received during reporting period )+ s LRGN
{Line 5, Total Contributions & Other Receipts)
asy=s__ (274.26
15. SUBTOTAL Add lines 13 and 4
16. Amount expended during reporting period {163~ § \SQQ. Ces—
(Add lines 9 and 11) ;
17. ENDING BALANCE (7)) 8 564,61 .
(Subtract fine 16 from line 15)




MICHIGAN DEPARTMENT OF STATE

BUREAL} OF ELECTIONS _
ITEMIZED CONTRIBUTIONS 1. commitee 10, xumver __ . — 0O ~ OS5
i o lomun: .
Entar contributor's name and address, If contribution is from an individual, enter last name, first name, & Amount 7. Cumulative for
middle inifial. Check box to indicate i contribufion is from 2 Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report afl contributions from commitiees regardiess of amount, Contributor {Throtigh
date of receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt__ 3 | | |11
Name: () orytin Donlimawrin
Address: 300 S,‘T{/\ngJe\/ ) Aan A( bO(I ™Mt FR04

5. if over $100.00 cumulative, please provide:
Oecupation Ouaner : Employer DC\(I\\W\D(V\U\ DJ‘ Gﬁﬁ(‘!\ﬂ
Business Adaress 300 5. Tharer, Ann Brber (48104

“Type of Contribuﬁon:ﬁ Diract ' D Loan from a person [:] Fund Raiser

3500

3. Contribution #2 PAC Receipt? | ] YES 4. Dafe of Receipt___ S Gl

Name: Vil { Claavles, Kemend
Address: Q70 VQ?:%@/ Ry | P Ay , T 4RI0Y

5. 17 over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [_| Direct {1 Loan from a person {1 Fund Raiser

3. Convitfgion#a L;i(:;;ceipt? T L:nzs 4. Date of Receipt 17 =21
Name: ° il

s Lanes 2o SRR
Address:  {Q G ( OP\OW\A, D(‘_ A{V\ A{ b@lfl M 480

§. if over $100.00 cumulative, please provide:

Occupation Emplayer
Business Address
Type of Contribution: [_] Direct ] Loan from a person DY Fund Raiser

3 Contribution#4 PAC Receipt? ac’ES 4. Date of Receipt 5 {j 21 ’ "

Name:  MNechalay Raowrel _
Address: 27718 Mewo llccwp‘i)\f\\\fe {28 ,AW’\ A/})O\f‘ gr=tey

5. If over $100.00 cumulative, please provide:

Oeeupation Employer
Business Address
Type of Contibution: E:I Dirget D Loan from a person m Fund Raiger

8 40

Page Subtotal
Grand Total of All Schedules 1A
{Compilete on last page of Schedule)

Page of

$ 4o

Enter this total on
iine 3 of Summary
Page.




S

&
NICHIGAN DEFARTMENT OF STATE
RUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number C, - a@% o QE_%-
c AN;[CJ}A{$ED gI(-)EI\IImTTEE 2. Commitiee Namem CM"'Q ‘J E\GC\' ¢ )\QA LM‘E\‘@V[

nter contributor's name and address. If contribution is from an individual, enter last name, first name,

. Amount

middie intfial, Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
date of receipt)

7. Cumulative for

3, Contribution #1 PAC Receipt? D YES 4, Date of Receipt ?! 21 ! A

Name: o ]
Address: | (L ‘X-C\W«P;-Q/\ R GQurosse @Q‘W\;Q y ™M\ 42e30

5. if over $100.00 cumuiative, please provide:

§ oo

Occupation Employer
Business Address
" Type of Contiibution; [j Diract EI Loan from a person '@ Fund Raiser
S
3. Contribution #2 PAC Receipt? [_] YES 4 Dats of Receipt___ % 22\

Name: %\é G\
Address: AR Brcoémff ﬂ-, Pan A\f&)@fj‘*\\ 2105

£ ¥ over $100.00 cumulative, please provide;

NN

Cecupation Empilayer

Business Address §

Type of Contribution: [_] Direct {1 Loan from a person ¥ Fund Raiser
3. Contibution#3 _ PAC Recoipt? L] YES 4. Date of Receipt__ 0 |Z:1 Ly

Name: eud
Address: Ag(() HWFE % A A»/&Je;\( ML &4
ress: 4 W f vy ) fad

5. If over $100.00 cumuiative, please provide:

LS

Occupation Ernployer

fusiness Address

Type of Confribution: D Direct D Loan from a person &’Fund Raiser

3. Contribution # £ PAC Receipt? [ ] YES 4. Date of Recelpt < lI?,"‘I ! i\

Name: | ; Saaae. BQU\V\C
Address:  |BO D. Q)IUA—] n'AJb/'M\ 4204

5. if over $100.00 cumulative, please provide;

QOecupation Employer
Business Address
Type of Contribution: [_] Direct ] Loan from a person gFund Raiger

§loo

Page Subtotal
Gravd Total of Alt Schedules 1A
{Complete on tast page of Schedule)

Page of

%275

Enter this total on
fine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMIZED CONTRIBUTIONS 1. conmitee 1. number _C— CO00 = ORF
CANDIDATE COMMiTTEE 2. Commiftee Nam'—“re CM"& f"ﬁ ae& ﬁeﬂm K\M(ﬂl’,@@/(
=Enter contributor's name and address. If contribution is from an individual, enter last name, ﬁfst name, 3 Amount 7. Cumulaﬁve for
middie inifial. Check box fo indicate if confribution is from & Politica! Committee or an Independent Election Cydle for Each
Committee. {(PAC) Report all contributions from commiitees regariless of amount. Cenfributor (Through
— ) date of receint)
3. Contribution # PAC Recaipt? m YES 4. Date of Receipt___ O {27 [iL
Neme:  PMichae\ An
actress: 2507 Tode &  Bua Aaer M 4Ble3
5. If over $100.00 cumulative, please provide. ‘g S(:)
QOccupation Employer
Business Address
Type of Contribution: [_] Direct ] Losn from & person 9 Fund Raiser
3. Gontribution #2 PAC Recelnt? || YES 4. Data of Receipt____ 5 [277 [ 1\
Name: [ ~yiesy '
5. if over $100.00 cumulative, please provide: g €®
Qocupation Employer
Business Address
Type of Contribudion: f__j Direct E] Loan from a person E Fund Raiser
3. Contributiop # 3 PAC Receipt? |] YES 4. Date of Receipt.__ =5 2oL 1\
Name: S-wt acz&L o
pddress: 4 [0 T\,\CQH e Orn 1 T’g’cﬁw\b \ M 4o
§, It over $100.00 cumulative, plsase provide: ‘& K@ -
QOecupation Employer
Busingss Address
Type of Contribution: CI Direct D Loan from a person m Fund Raiser
3. Coniribuion #4 PAC Receipt? |_]L YES 4. Date of Receipt, %
Name:  TehA ¥ Guwen G[l \[l\
rddress: \OLEe Oluian ) Ban A«bc‘/! M 4Riod
5. If over $100.00 cumuiative, glease provide: ﬁ%@@
Occupation Employer -
Business Addreas _
Type of Contribution: Dirsct B Loan from a person {:i Fund Raiger
Page Subtota!
Grand Total of All Schedules 1A ﬁ SO0
{Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

Paga __ of




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMIZSEgH%oDTJ{E’?:T!ONS 1. Committee 1.D. Number CE‘%@ - C) E-g
CANDIDATE COMM‘T'-EE 2. Committee Name'T "\’0 E\& 5 Kﬂllﬁwg/\
Enter contributor’s name and address. i condribution is from an individual, enter fast name, first name, & Amount 7. Cumulative for
middie initial. Chaek box to indicate if contribufion is from a Political Committes or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from commitfeas regardiess of amount. Contributor {Through
date of recsint)
3, Confribution # 1 PAC Recelpt‘? E YES 4. Date of Receipt Gt L
Name: o m{)
 nddress: 3OLS Pm%w\) Vellep D A Aer | te desion % 1oc
5, if over $100.00 cumulative, please provide:
Oegupation Employet,
Business Address
“Type of Contribtion: 1 Direct ] Loan from a petson {1 Fund Raiser
3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt___Gf (\ 1%
Name: Dnid  Morziey ‘
Address: 1460 Kw\% é\.ewgag ﬁioc\,) Aunn A{%a( i M 48104
5. If over $100.00 cumulative, please provide: 4@ O

Occupation Employer
Business Address
Type of Contribution; ﬁnirect D Loan from a penson D Fund Raiser

3. Contribution #3 " PAC Receipt? [ 1 vES 4.DateofReceipt ('gljz % i is
Name; ?\\G/\ “’C veell

Address. 7886 Thowen~ DI M AJ‘QO/ Ml 48408

5. if over $100.00 cumulative, please prcvide.

% o

Oecupation Employer

Business Address .

Type of Contribuﬁon:'& Direct D { oan from a person D Fund Raiser

3, Contribution #4 PAC Receipt? LI YES 4 Date of Receipt Gefz5 (0

Name: Pelre( H&?Qf
Address: 4 {iacaha 6—‘;* Ann A"'\QQ‘[ Y 4:%(&

5, if over $100.00 cumulative, please pmvide

Oecupation Employer
Business Address
Type of Contribuﬁon:gbirect D {.oan from a person D Fund Raiser

g0

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

Page of

$ 350

Enter this total on
line 3 of Summary
Page,




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBLTIONS 1. Committes 5, Numper (2Ol ~OL5
CANDIDATE COMMITTEE 2. Comities Name Gole Jo et j‘*’(?"@‘ K‘”‘?@l‘m’t
Enter contributor's name and address, i contribution is from an individual, enter last name, first name, &. Amount 7 Cumulative for
middle inifisl. Check box 1o indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committes, (PAC} Report all contributions from committees regardless of amount, Contributor {Throtigh
date of receibt)

3. Conmbuuo PAC Re 1pt'7 D YES 4. Date of Receipt G (EZ G [ W '

Name: aa\ '\e_ Yoy

Address: LOZS ‘-fcgq;\% P{cu.e‘ ) Ann Brber ‘ ™ 4™0T

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

Oocupation Employer

Business Address.
"Type of Contibution: &Direct B Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt____ G 2R { (\

Name: T<Cairc wé*r“ale
Address: \SP\ TForesy Ok ;Avm Ar&ae)/\ 10 42104

5. ifover $100.00 cumulative, please provide: % fa‘%‘
Occupation Employer,

Business Address

Type of Contribution: [29. Direct _} Loan from a person [} Fund Raiser

3, Conmbut:on #3 PAC Reoenpt?ﬁ YES 4. Date of Receipt ZEIRN

Name: \-soc\-
Address: \4:4 \que\%é&i Aoe Aan Mw M 4B}

5. If over $100.00 cumulative, please provide: & kOO
Ocoupation Emplayer,

Business Address

Type of ContribuﬁonﬁDirect D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt___ 7 {7 J T

Name: ’P

Address:  AZ(7 L\,ebsr Yoo Or. Amt Kloev M\ 48103
5. ifover $1ﬂomcunfu:ﬁéeg»fease provide: _ ﬁ&?@

Oecupation b Employer
Business Address H/ A
Type of Contribuﬁon:@ Eirect D Loan from a person D Fund Raiser

Page Subtotat '
Grand Total of All Schedules 1A 4& 47 6’
{Complete on last page of Schedule)

Enter this totad on
iine 3 of Summary
Page.

Page of




MICHEGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1, Commities 0. Number _C ~ 206 -0 G
CANDIDATE COMMITTEE 2 Commitee Name e Cinie. J“’ Bled Dlephan Cocrlon
T
Enter contributor's name and address. If contribution is from an individual, enter iast namae, first name, 6. Amount 7. Cumdative for
middie initial. Check box to indicate if contribution ia from a Political Committee or an independent Election Cycle for Each
Committee. {PAC} Report all contributions from committees regardiess of amount. Contributor (Through

date of receipt)

3, Contribution # 1 PAC Re YES 4 DateofReceipt___-f 7 J 1L
Name: M@Ac& Te '

Address: \E_(D ™. Dt\)s.t)\c,/\ 3 A?A‘ \ A-A!\ Arh;/! sy 4‘8}(@4

5. ¥ over $100.00 cumulative, please provide: % %
COccupation Employer
Business Address
Type of Contribution: L, Direct Loan from a person [ Fund Raiser
3. Gontribution #2 PAC Receipt? | ] YES 4, Dato of Recelpt ] TP

Name: Zynpe\  Deonto
Address: Y73 Eégdgu_\m&é Or we. P Av&)mﬁ’l*t\ 4204

5. If over $100.00 cumuiative, please provide: & L@@
QOccupation Employer

Business Address

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

3. Contribution # 3 " PAC Recelpt? | ] YES 4. Date of Receipt__"7{ 2.\

Name: :TQ\\V\ Eq

aagess: (006 Dckon O ) Kan Aoy, py | 4810y

5 if over $100.00 cumulative, please provide: %l@:)
Oocupetion LQJ-JV«C;( Employer, Loy @%Lﬁ cg:’ Tow L CCU‘)@\‘:)

Business Address ?.GZG[ E\)eﬂfeﬁ"\ y DV ‘l'e“@ S"“J}kg‘\e-\& IM( 480K

Type of Confribution: @Dﬂeﬁ [] Loan from a person D Fund Raiger

3. Contribution #4 ceuptvﬁ YES 4 Date of Reoeipt Tz
\os X ANS '

Name: e B Van Ko owe W%
Address: 2O Lw\c@( A Ty Ana B M 48104 ﬁgo

-5, W over $100.00 cumulative, please provide:

Cecupation Employer
Business Address
Type of Contdbution: R4 Direct I} Loan from a person 1 Fund Raiser

Page Subtotat

Grand Total of All Schedules 1A | 4§ 4>

{Complete on last page of Schedule}

Enter this total on
fine 3 of Summary
Page.

Page of




M]!GAN DEPARTMENT OF STATE
BLIREAU OF ELECTIONS

ITEM2ED CONTRIEUTIONS 1. Commitse 10. numper _ =~ 0o = QPG
CANDIDATE COMMITTEE _ 2. Committes Namﬂ [(-é CM\';‘( "‘O ﬁ\ﬁe)f de‘d@'\ KU’LM
Enter contributor’s name and address, If contribution is from an individual, enter Iast name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committee, (PAC} Report all contributions from committees regardiess of amount, Confributor (Through
daté of receipt)
3, Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7! i i i\
Name: L, C¢ L
Address:  (H\E, QQ%JOQA 31‘ Ann A(&mf ™ 404
5. if over $106.00 cumulative, please provide: % so
Qooupation Employer
Business Address
“Type of Contribuion: Direct E} L.oan from a person D Fund Raiser
3. Contribution #2 PAG Raceipt? ﬁ YES 4. Data of Receipt i .’ s {4
Name: [ moyise. NaWN é‘t -X(/l/\
Address: 1207 S, ’m\reg\ Av\«\ \:p/ ™ML 48104
8. if over $100.00 cumulative, piease pmwde: ﬁ 5 %l
Qccupation ' Empilover ‘
Business Address
Type ¢f Contribution: E:Direct 1 Loan from a person [T Fund Raiser
3. Contibwion#3 PAC Receipt? ] YES 4. Date ofReoe:pt ZJ15 ]l

Neme:  Alan 4 Danon 6&‘\&%&

pacress; 2220 Auesloory He. Ana Acoor v 4&0’5

5. i over $100.00 cumulative, please provide: § ag
Oceupation Employer

Busingss Address

Type of Contribution: gDirect D Loan from a parson [j Fund Raiser

3. Contribvtion # 4 PAC Receipt? E YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution; D Direct E:} Loan from a person [:! Fund Raiser

Page Subtotal
Grarid Total of All Scheduies 1A ‘ﬁ k \O

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

Page of




ey

&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS _ |
ITEM!ZSECDHE{XJSE-:E;';URES 1. Committee |. D. Number C - E’_@OCD . ®a€
CANDIDATE COMMITTEE 2. commites Name The Gple 8 ek S&ep\\aﬂ« Vorsthe

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

4, Putpese {Describe specific purpose andyou | 5. Date
may assgn an Expenditure Code)

8. Amount

Expenditure #1

Name pr-e‘;égx &{\NC\\

agress TRAL Jnaron Dr.
Aen Ador, DL 48108

{3 Fund Raiser

Purpose: R@GV\/\ QQJKL@&\

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

G(?,lf I\

Jdo

Expenditure #2

Name CQ“J:)\ QQIV\\V\;Ctb

pidress QAT Monroe_ I
Aan Adoor MU 48100

Fund Raisar

Purpose; QF—L?_CL Q\vw\,zf

[___3 Check box if this expenditure is payment of

dabt or obligation reporied on previous

statement
S

ICRIE

Expenditure #3

Name LLQJ@I\\[QK QFW\
Address 4’6_5‘) L—-\QSD\\ O ﬁu{
| Awa Aler MU 48108

{:i Fund Raisar

[] Check box if this expenditure is payment of

Purpose: @(\\(\Awei

dabt or obligation reported on previous
statemant

1 27844

Expenditure #4

Name u-k_) YCV\ \{Q \.\2 Q(Lv\ Purpose: DFW\'\M ¢ TCLQ.;\ :W:i
B Aoor M dor | B s e

D Fund Raiser statement

Expenditure #5

Name pfu‘l‘o{\ \[Q
Addiess 4577 \,_,\Q,%/\
San Ay, M4l 4&@&

B Fund Raiser

mmM

Purpose: @‘( \V\X’{\%

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

Tl

$4729 17

Page of

statement
Subtotal this page 5\ \BOQ.(oq
Grand Total of all Schedules 1B .
{Complete on ast page of Schedule) 9\ \?)GQ st—
“Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1 commites 0. mber_C =0 006 - O2G

CANDIDATE COMMITTEE 2. Committee Name 14 (Mle j'c) £l I SAGQ\"@'\K% EI .

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Aitending 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
of Participating (whicheveris pgge where the aﬁm heid.
greater) ™ O, WA D
S ‘3_7“( i% Prza 'D“AW 8’\‘1_%;(1@663-‘.(
¥ I )‘.(&,( (\ "
P'r?’v‘gg Residence! 4f{3

7. Total Contributions ﬂ 6_ CD g

8. Other Recelpts

9. Gross Receipts (Add fines 7 and 8)

10. Total Cost of Event 3 43,1 5

{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 Split Expenditure Spilit
(%) (%)

. The comrmittee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

s Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the temized Contributions
Schedule (1A), ltemized In-Kind Confributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page. :

° Each committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Page of




@"‘,

MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS 1 ¢ommitee 1. 0. sumber _C——CO06 ~Op &

SCHEDULE 14K _l, 6‘;&/) Iwa,
CANDIDATE COMMITTEE 2. Committee Name ’TLQ Ch(\le ij E,\.ﬂ(‘_ \‘@\ t\M A
3. Name and Address from whom received 4. Type of in-Kind Confribution {Check applicable box) 7. Amountor 8. Cumulative
If contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution §. Date of Receipt Value Cycle {Through
is from a Political Committee or an Independent date in Ham 5}

Committee (Both are commonly called PACs).
|_Report gl in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

Conmbuho #1 PAC Receipt? ﬁ Yes
Neme Slenhen onseluga

Address! 3)1'
Wb

if over $100.00 cumulative, please provide:
Cccupation;

4. Endorsement or Guarantee of Bank Loan

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

E] Goods or Services Purchased by Candidate or Others- LOAN

Meh":}le
Gliofll

Description

5. Date Of Receipt

35605

# over $400.00 cumulative, please provide:
Cocupetion:

Emptoyer:

Business Address;

] Fund Reiser Contribution

Employer: Q
. 6. Vendor Name & Address: GLO é—v (o,

Business Address:

] Fund Raiser Contribution

Contribution # 2 PAC Receipt? ﬁ Yes 4, ﬁ Endorsement or Guarantee of Bank Loan

Name [] Goods Donated or Loaned ] services Donated

Address: [:] Goods or Services Purchased by Candidate or Others

[} Goods or Services Purchased by Candidate or Others- LOAN

Description

5, Date Of Receipt:

6. Vendor Name & Address;

Contribution #3 PAC Raceipt? ﬁ Yes
Name

Address:

I over $100.00 cumulafive, please provide:
Oocupation:

Employer.

Business Address:

[ Fund Raiser Contribution

4. ﬁ Endorsement or Guarantes of Bank Loan

[} Goods Donated of Loaned ] Services Donated

[ ] Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

§. Date Of Receipt

6. Vendor Name & Address:

Page_ _  of

Page Subtotal
Grand Total of all Schedules 1-iK
{Complete on last page of Schedule)

O5

5005

Enter this total
on {ine 6 of
Summary
Page




