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FAE%  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee £.D. Number C"‘ a%@ _OE_S’ .
2. Committes Name E\Q_QA' 64'&3\!“@’\ K\UW"'\QMVW\

[RECEIPTS

3. Contributlons
a. ltemized (Schedule 1A - Column 6}
b. Unitemized {fess than $20.01 each - no Schedule)
€. Subtotal of "Contributions”

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

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

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

7. in-Kind Expenditures {Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. itemized (Schedufe 18, Column 8)
b. Hemized Get-Out-the-Vote {Scheduls 1B-G})

¢. Unitemized (less than $50.01 each - no Schedule}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. emized {Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Commitiee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

C_oluml] i Column 1}
This Period Cumuiative this election cycte

{3a.) % \?_.7 §
{3b.) 8§ NOT APPLICABLE

(3c) & ‘37 6’ (18} % 408{

4) $ - (19.)%

sy s V7D 20

6) 8 — s D 0%
7) s - (22)% -

@ys _ 212779

(8b) § -
{8c) $ -

0 s 2AN7.79 23)% ?)447.4’4

(10a.)8

(10b) § quq
a s 409 ans. 4029

{12a) %

(12b) % -

13. Ending Balance of fast report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributicns & Other Receipts)

15. SUBTOTAL Add lnes 13 and 14
16, Amount expended during reporiing peried
" {Add lines 9 and 11)
17. ENDING BALANCE
{Subtract line 16 from fine 15)

BALANCE STATEMENT

any s L908.9(
(14)+ & (2-76-:-%
15)= $__( 18‘)‘:{&
wey- 5 _ =t 18,78
a5 0418 .




MICHFGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . Commitiss 1.0, Namber
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committse Neme
T EIT
Enter contributor's name and address. if contribution is from an individual, enter last nams, first nams, 8. Amount 7. Cumuiative for
riddle inifial. Check box to indisate if contribution is from a Poliical Committee of an mdependem Election Cycle for Each
Committes. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)

3. Contribution# 1 PAC Recoipt? ] YES 4. Date of Receipt 7/!@[“

Neme: M {chael Bonson
adess: PASD Sdone . Ann Ader, ML 4805

8. if over $400.00 cumuiative, please pmuide ]
Cocupation 6‘\’\) €V‘€\' , Empltar a—

Business Aderess _IANSS 4 o Méd&%@&%&

Type of Conttibution: Direct D Loan from a person Fund Raiser

3. Contribution PAC R ﬂ YES 4. DawofReceipt 77 [i[ 1l

Neme:  Dedoy ﬁaé‘iﬁ;

Address: 2 551 L@f\éonc\.efrd (2} AM\ Adbor ™y ﬁ
8. i over $100.00 cumafative, plesse provide: 48104 [0
Otcupation Employer

Business Address :

Type of Contribution; Ebireet D Loan from a person D Fund Raiser

3. Contribution #3 PACRGO&E YES 4 Da'lseof Reoeipt ’hw;n
v

Name: T .R. L

Addrese: 0.0, Box 17, D Mf 48131 :

5. If over $100.00 curmulstive, p:ease provide: % oo
Qoeupation Employer

SBusiness Address

Type of Contribution: E Direct E] Loan from & person D Fund Raiger

3. Contribution # 4 AcRmpEUYES 4. Date of Receipt 7lmltl
Name: T\(\P_@A@@ AT

agaress: 297 Devonahire Rcsqsx Aan Ari:)@( ™~ 4304

5. It over $100.00 cum please provide:

Ocgupation ) Empiaver
Business Address
Type of Contribution: &Dnrwt D Loan from a person L__I Fund Raiser

$Hc0

Page Subtotal
Grand Total of All Schedules 1A
{Complete on Iast pags of Schedute}

% &350

Enter this tofad on
iine 3 of Summary
Page.




MIiGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitee 1.0 Mumber = C.OO6 ~ O
SCHEDULE 1A ‘ £ lect S Y
_ CANDIDATE COMMITTEE 2 Commities Name ophan Conselpan
Enter contributor's name and addreas. If contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle inifiel. Check box to indicate if contribution is from a Poiitical Committes or an Independent Election Cycle for Each
Committee. (PAC} Report ail contributions fram committees regardiess of amourt, Contributor {Through
— gate of receipt)
3. Contribution# 1 PAC Receipt? ] YES 4. Date of Receipt,_7 [ 18]

Name: Thamoas § Toawn Guermue
Address: H210 erc\,mav\, Ana_ Alier M #8108

5. If ovor $100.00 cumuiative, please provide ‘ﬁ l OO
Ooccupation Employer
Business Address
" Type of Contribution: {73 Direct Loan from a persen D Fund Raisar
3. Contribution #2 PAC Receipt? L] YES 4. Date of Reoeipt__7 flali

Name: &~ n Nl M}c_t’& DIBAN Ue€ .
Address: (AT O v A"Ve; Aan Mwn ML 4Bled

5. it over $100.00 cumulative, please provide: ﬁ %g
Qscupation Employer

Business Address '

Type of Cmtﬁbuﬁoﬂ:ﬁ Direct B Loan from & pamson f:l Fund Raiser

3. Contributign#3  PAC Receipt? f_'f YES 4. Dats of Receipt

Neme: Stagisart L Topr Me\se ,
Address: (155 [.l,;»cxorsr Lave, B A-rlouf\ M 40004

&, I over $100.00 cumulative, please provide: ﬁ \06
Gecupation Employer

Business Addrass

Type of Contribution: I} Direct L__] Loan from a person E] Fund Raiser

3, Contribution # 4 PAC Receipt? || YES 4. Dato of Recsipt -7 TN

Name: KﬂS{ Be\ OWWZE( X Dmﬂ\o{a Waoes &

5. If over $100.00 cumulative, please provide:

Cecupation Employer

Business Address '

Type of Contribution: (2] Direct T Loan from 2 person L] Fund Raleer

Page Subtotal
Grand Total of Al Schedules 1A ‘3 8T
{Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page_C- ot D _ Pege.




MICHIGAN DEPARTMENT OF STATE
BUREALI OF ELECTIONS _
ITEMIZED CONTRIBUTIONS 1. Committee £.D. Number C "'2-006 -l OE’_S'
SCHEDULE 14 connito ome Elect Sleghnen Koneeluan
_ CANDIDATE COMMITTEE 2. Committes Name % ;
Enter coplributor's name and address, if contribidion fe from an individual, enter last narme, first namae, 8. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from 2 Politicsl Committee or an independent Election Cycle for Each
Committea, (PAC) Report all contibulions from committees regardiess of amount, Contritartor (Through
date of receipt)

3, Contribution # 1 PAC Recelpt? L] YES 4. PlteofReoeipt 2 (YT
bl M PVE PN ST Lotz
addrese: () > Couninidy R, Ana Afbaril"ll ADle4

5. If over $100.00 cumulative, plaass provide:

$ 100

QOccupation Employer

Buainess Address

Type of Contributfion: goiree’t E] Loan from a person D Fund Raiger
3. Gontribution #2 PAC Rsceipreﬂ YES 4. Date of Recelpt_ ! z.

Name: E ( P ,-\—,xeb
Address: (é\{:‘_’}e E\zﬁf B\VAv; A‘V\Vl W M %Loft)

8. i over $100.00 comulative, piease provide:

4 o

CQeeupation Employer

Business Address

Type of Contribution; Ecirect E] Loan from a pamon D Fund Raiser
3. Contibiion#3 _ PAC Reoelpt? | ] YES 4 DasoctReceipt 7 /241

Name: CQ“—-\ X %&'\'@\ L\;\\;QMS '
s (RO Robert o), Aan Ador ™AL 404

§, if over $100.00 cumulative, please provido:

Occupation Employer
Business Address
Type of Contﬁhtﬁon_:gmrect B Loan from a person L__I Fund Raisar

i s

3. Contribation #4 PAC Receipt? | | YES 4. Date of Receipt

Neme: Thoma &f\oﬂ'«\&f\ hdaler

Address: 408 T Ave. Ann Acbor M 48104 4 100

5. If over $100.00 cumulative, please provide:

Geeupation Employer

Business Address

Type of Contribution: [X] Direct [ Loan from a person ] Fund Raiser
Gmmrmmgm 1A ﬁ a_“}S'

{Compiete on last page of Schedule)

Pooe D ot O

Enter this fotal on
line 3 of Summary
Page,




2 T

CHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Cammits 10, Mumer - OO ~OPE
SCHEDULE 1A ‘ \
CANDIDATE COMMITTEE 2. Committee Name
—
Enter contributor’s name and address, If contribuion is from an inciividual, enter last name, first neme, 6. Amount 7. Cumulative for
middie inifial. Check box to indicate if contibution is from a Pollficsl Committee of an Indspendent Election Cyols for Each
Committes. (PAC} Report gl contributions from committess regardiess of amount Confributor (Through
date of recelpt)

3. Cortributon s (AC Rzeapﬁﬂ YES 4. DateofReceipt.. €RLL1 11
ame: Woran Claf b
Addrees: 2054\ ) \\iam&)ufg , A Adoos, MU 48108

5 W aver $100.00 cumudative, pleasa provide:

415

Qccupation Employer,
Business Address

Type of Contribution: P4 Direct [] Loan from a person D Fund Ralsar

3. Contribution #2 PAC Receipt? E_YES 4. Date of Receipt '7'1 25 |l
Name: Carrie Chebanian o
Address: {230 Ry Sk, Ann Aber u 405
5. i over $100.00 cumulative, please provide: : % 6‘ 0
Cecupation Employer

Business Address

Type of Contribution: m Direct {1 toantroma parson EJ Fund Raieer

3. Contribution # 3 " PAC Recaipt? E YES 4. Date of Receipt

Name:

Address;

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

Occupation . Employer,

Business Address

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

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

Name:

Address:

8. if over $700.00 cumulative, please provide:

Decupation Employer,

Business Address

Type of Contribution: {_] Direct [J Loan from & person I Fund Raiser

Page Subtotat
Grand Total of All Schadides 1A
{Complete on last pags of Schedule)

ol 05

165

®\27H

Enter this total on
fine 3 of Summary
Page.

EL




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS .
ITEMIZED EXPENDITURES 1. Committee |, D. Number C.‘_ aOO@ - OE.S’ )
c ANDSIS}AEE lé%EM’;;TFEE 2. Committes Name MMMI Hébe. l:‘.‘s E\k’.@: vql/ff%&“

3. Name and eddress of person or vendor fo whom patd

4. Purpose (Describe specific purpose and you

5. Date

8. Amount

may assign an Exggmcﬁture Code)

Expenditure #1

Name “\)(W\ VOL\&Q Q‘FM;; -
Address 4$ﬂ L\O{,“()/\A(:S\OJJ AU‘Q\{\S
Ana Al v 408

Purpose: @r \Y\*\V\a

I:] Check box if this expanditure is payment of
debt or obiigation reported on previots

Tzl

ﬁ%%%,,m

] Fund Raiser statement

Expenditure #2

Na:e Vo( ‘B DF‘V\;\‘ v\g Purpose: ‘OﬁV\% !K Mﬂt\i[;’iﬂg ﬁ'

Address 4’56” \“\ \, ?/ ZZ{l ( %ct‘0§

Aan Arkpr M 48»@8

E:] Fund Raiser

G Check box if this expenditure is payment of
debt or abligation reported on previous
stjgtement

Expenditure #3

Name l)\) TR oTAN \{OL \e %Wm
Address 4551 L_[a—&i(,‘re./\ou
Aan Adaer v 4SL0B

C] Fung Raiser

Vrindivg
Pumpose: _ ¥ 1 WNT (A
J

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

T

ﬁ‘57z 06

Ex::':dlture#m va %«\M
" 4‘%0:%? \/\\a%\ﬁ\o«)
Address Ad\f\ A\(bOftM\ 4‘%1@8

Purpose: Dﬁ‘f\*:v‘a
N

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

7/27/, |

4373,67

D Furd Raiser
Expenditure #?i
Name Purpose:
Address
[} Check box i this expenditure is payment of
71 Fund Raiser debt or obligation reporfed on previous

statement

Page _i_ ofj___

Subtotal this page
Grand Total of all Scheduies 18
{Complete on jast page of Schedule)

2310

He137.74

Enter this fotal
on line 8a of
Summary Page




