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ARY  MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

1. Committes 1.D. Number C - E-OOQ‘) 'Oa%‘

SUMMARY PAGE 2
: i 0 vl
__ CANDIDATE COMMITTEE 2 camitesome L\ €0 Ademd A
RECEIPTS Column i Column 1l
This Period C tive thi
3. Contilbutions umulative this election cycle
-
a, ltemized (Schedule 1A - Cotumn 6) (38) $ SRT.O
b. Uritemized (less than $20.01 each - no Schedule) {3b) & NOT APPLICABLE
. Subtotal of "Contribulions” (3c) $ 5—8 S .00 (18} 3 GJ 540
4. Other Receipls (Scheduls 1A -, Column 6) “) s - (19)% —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) $ S.gds o6 (20)$ 3 46
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7) %) - (2108 ( 66’{1’ 8C{
7. In-Kind Expenditures (Schedule 18-1K, Column 6) 7} % — (22)% -
EXPENDITURES
8. Expendilures
Fay
4. ltemized (Schedule 1B, Column 6) (8a) § 803 o, \—T
b. ltemized Gat-Out-the-Vote (Schedule 1B-G} (8b) $ .
¢. Unitemized {fass than $50.01 each - no Schedule) Bc) $ -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) $ B, N 23)% 3 ?)C?O;FG
INCIDENTAL EXPENSE DISBURSEMENTS ‘
(Officeholders Only)
10, Disbursements —
a. Hemized {Schedule 1C, Column 6) (10a) $
b. Unitemized (less than $50.01 each - no Schedule) —
{10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) .
—_ — (1) § 243 -
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ -
b. Owed to the Committee (Schedule 1E) —
(12b) $

13. Ending Balance of last report filed

{Enter zero If no previous reports have been flled.)
14, Amount recelved during reporting pericd

(Line 5, Total Contributions & Other Recelpts)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
{Add lines 8 and 11)

17. ENDING BALANCE
{Subtract line 18 from line 185)

T

~BALANCE STATEMENT
a3y s_>354.49
TS, 00

(14)+ $

(15)= § 3929194

te)- s __ S AT

ary s __JOT4.00 .




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS S C CCOG~OS
SCHEDULE 1A \2etan Corsel
CANDIDATE COMMITTEE 2. Committee Name, C) v e H/@J/\_
Enter contributors name and address. if conbribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box 1o indicate if contribution Is from a Political Committee or an Independent Elsction Cycle for Each
Committee, (PAC) Report all contributions from committeas regardiass of amount, Confributor {Through

3, Contribuion# 1 Recelpt? YES 4. Date of Recsipt { "Z,Z.! i
Name: Caarl % \‘46\4 o Wi o

Address: R0 'Ee@d— (DA‘ ) Ay\v'\ A.Jkp\( ] | d&\04 & as’

5, If over $100.00 cumulative, please provide: &2%

date of recelpt)

Qccupation Employer
Business Address
" Type of Contiibution: mDirect [:] Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt B YES K_ 4. Date of Recelpt Zlafﬂ! >

Neme:  P(Ne |\v\ Ka C(cuf

Address: 349 <, *—w%\— 55‘_ Ban Ay A0S

§. If over $100.00 cumulative, please prov:de: & (OQ ‘ ﬁ \OO
Octeupation Empioyer ' -

Business Address

Type of contribuﬁo——@ Direct D Loan from a person [:] Fund Raiser

3. Contribution # 3 " PAC Reoelpt? L1 ves 4. Dats of Receipt '7?,4( )

Name; [SY 1\9\1 %
Address: ({7 ™. \“(C(\V\)A’v\”\ M i 1Y 4%){04

5. if over $100.00 cumulative, please provide: % 5@ ﬁ 5@
Qocupation N Employer

Business Address

Type of Contdbution: IE Diract [:] Loan from & person [:f Fund Ralser

3. Contribution # 4 PAC Regeipt? ﬁvﬁs 4. Data of Recalpt___ j|?_2.;| [ '

Name: YAy ng S\-WL‘)
Address: PoSE Eqw 7, ) A-ywl A\( ‘m{ i Ml 43\e4 .
5. If over $100.00 cumulative, please provide: ﬁ go ﬁ 56

Occupation Employer
Business Address
Type of Contribution: m Direct D Loan from a person E] Fund Raiser

Page Subtotal

Grarid Total of All Schedules 1A ﬁ CO"S’

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Page.
Page i of S_ .




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) )
ITEMIZED CONTRIBUTIONS 1. Comities 0. Number__ G ™ 8.@0@;\;31\%%
T ep AR
CANDIDATE COMMIWEE 2. Committee Name E\JQC‘;\- < - bQ-\ 74N

Enter contributor's name and address. If contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for

middte initiai. Check box o indicate if contribution Is from a Political Committes or an Independent Election Cycle for Each
Commitiee. (PAC) Report gif coniributions from committeas regardiess of amount, Contributor (Through

date of receipt)

3, Contribution # 1 PAC Receipt'{_ﬂ YES 4. Date of Receipt___ 1 !‘Zﬁ !i‘\

Neme: Shephan. Ranzny

Address: (5[4 L(%\\WA Aue_ Aun A\rbu( M\ Bl

5. if over $100.00 cumulative, please provide: ﬁ LQ)@ ﬁ e
Qecupation Employer,

Business Address -
“Typa of Contribution: Q Direct I:I Loan from a parson D Fund Ralser

3, conmbmmn#t: PAC Recelpt? | ] YES 4. Date of Receipt____7 ,I?_G;! [

Name: ¢ XK Wlha Casan,

aadress: (40 B\l Sk, Awa Aoy, ML 48104 70 o 1.
§. If over $100.00 cumuiative, please provide:
ol ~ _ S ze0

Occupation "ee Empleyer,
Businegs Address
Type of Contribution: P Direct [_] Loan from a pemon ] Fund Raiser
3. Contr \?ﬂ ' PAC Receipnﬁ YES 4 Dateof Receipt 7 {31[ID
Name: c_gﬁ,( !g
Y .
Address: 3|} Cmﬁ Df. y A(Ml\ I 4808 o
5. If over $100.00 cumuiative, please provide: % %@ ﬁ ::) O
Occupation —____Employer
Business Address
Type of Confribution: [E Direct [:I Loan from a person D Fynd Raiser
3. Contribution # 4 PAC Recelpt? L] YES | 4.Date of Receipt___ [ \'ZCoI 5
Neme: <oy X deve\{ X \‘fgw Ferdan

address: 291} Dieetlman | A Phrhc( ™ML 4204 | —
§. If over $100.00 cumulative, please provide: _ ' ﬁ S_O ﬁ 6 O

QOceupation Employer
Business Address
Type of Contribution: D Direct [:l Loan from a person [:] Fund Raiser

Page Subtotat .
Grarid Total of All Schedules 1A ﬁ 58()
{Complete on last page of Schedule)

Enter this total on
fine 3 of Summary

Page.
Page dr of g -
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITYEE

1. Committee |. D, Number, a’ a@% - Oag,

2. Committee Name E\.e(}\’ S"\e\‘ﬂ [V\G/\ \QAMWM

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

4, Purpose {Describe specific purpose and you 5. Date

may assign an Expenditure Code)

6. Amount

Expenditurs #1

Name FO\fﬁ‘g\\C \‘ C\R‘)—}

Addess &7 T M{.{,\f:‘qu\ Lo)fl,eu" K
Lou/\%\,u% , MW 4RQ00

] Fund Ralser

WS Purpo.se: PF\V\X\VSQ\) ./ T{(CU\W‘I& 7{2_.4 lg

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

Laico

Expenditure #2

Name (FQfe% V\S‘- C‘\\F

Address ZgLLCJT’\ MQV‘(\\ PLQ\’\J\QV( tlb"‘&
LCM‘awc:& MU 4k

D Fund Raiser

Purpose:

statement
@ﬁv&mq'
N

[ Check box (£ this expenditure Is payment of
debt or obligation reported on previous
statement

7(%7!13

S vAGy e

Expenditure #3

Name §€ EIY Q)g%"t‘e

Address %Sﬁ 4 \@,\C\.ﬁ\l\l‘f}“&")
A Aroer M 4804

[ Fund Raissr

Purpose: Dr ‘V\jﬁ‘% :

{1 check box if this expenditure is payment of
debt or obligation reported on previous

51sq

763

L statement
Expenditure #4
Name Purpose:
Address

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

D Fund Raiser statement
Expenditure #5

Name Purpose:
Address

E_] Fund Raiser

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

Pa;c;e ﬁ of S

Subtotal this page

X &oa

Grand Total of all Schedules 1B
(Complete on last'page of Schedula)

% ROSNT

Enter this total
online 8a of
Summary Page




