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§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
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IN-KIND CORTRIBUTIONS & EXPENDITURES
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ITERIZED CONTRIBUTIONS 1. commitee 10 amber ™ QOG- (RS

SCHEDULE 1A
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middie initis}, Check box to indicete if contribution is from 2 Political Committes of en Independent Elertion Cycle for Each
Cominittee, (PAC} Report il contributions from commitises regardiess of emount. Contributor {Through
date of recelpt)

3. Co on#® 1 PAC Receipt? YES 4. Date of Receipt :

e Avno/ oo, £ s

s 3047 Obelllage | Pan Aol MU 4aies

5. If over $100.00 cumulative, plasse provide: ‘f& k@@ ﬁ \Q:@
QOceupation Employer

Butiness Address
“Type of COntribuﬁon:@ Direct [ Loanfrom a person [ Fund Ralser

3. Contribytion PAC Receipt? l I YES 4. Date of Receipt

Name: | ‘0, Yowty
Address: | A (o @Dmﬂs{qf\. Arn A«f“\')&( ™ 4H(04

& if over §100.60 cumuletive, plesse pmzde

4 75%

$715

Occupation Employer

Business Address ;

Type of Contribution: ﬂolrea : { ] Loan from & person . L Fund Raiger
3. Contribution #3 ~ PAC Receipt? |_] YES 4. Dats of Receipt

Name:

Address;

§. If over §100.00 cumulstive, please provids;

Oceupation Employer

Business Address

Type of Contribution: I:] Direct D Loan from 2 pemson [] Fund Raiger
3. Confribution # 4 PAC Receipt? I l YES 4, Date of Recelpt

Name:

Address:

§ It over $100.00 cumuistive, please provide:

Occupation Employer
Business Address
Type of Contiibution: D Direct D Loan from & person El Fund Raiser

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

Pﬂne_l&_ﬁ_[ﬁ_

1S

iine 3 of Summary
Page.




"™ DEPOSI

guggci?auac"mE i} s..[___(xb - 03

9863
DATE -7/KG' "&.‘

TO

BaL. FWD,

DEPQSIT

TOTAL, l_cxg .

THIS ITEM

SUB-TOTAL

OTHER BEDUCT.
(IF ARY)

BaL, FWD.

o W o R PR T SO

COMMITTEE TO ELECT STEPHEN KUNSFLMAN

account vo_ T2 pae oo

| Bede e Anghy Yo (ovncil |5 1oo.00

C)W-Q._ \/\ \..}\/\AV%—CL HQ::/ CQMLJT‘L) Dollars e

_ComericA Banik |

Comerica Bank
www.comerica.com






