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SCHEDULE 1A
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CANDIDATE COMKITTEE 2. Committee Name__ ¢

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

middle initial, Check box o indicate ¥ cantribution is from 2 Political Commities or &n Indepandent Election Cydle for Each
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4. Date of Receipt 7 ? o) I )

3. Contrbution# 1 PAC Receipt? | | YES
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250 |4 50

Page Subtotal
Grami Total of All Schedutes 1A
{Complete on last page of Schedule)

Pape 22 of Q

DAl

Enter this total on
fine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) < ;
TEMIZED CONTRIBUTIONS 1. commtes 15, number ™ C.O0G - OLS

SCHEDULE 1A

CANDIDATE COMBITTEE 2. Committes Name,

%)G‘DL‘@’\ Coradlan

Enter contribitor's name and address, if contribution is from an individual, enter last name, first name,
middie inlfal, Check box to indicate if contibution is from 2 Political Commitiee or an Independent
Committee. (PAC) Repaort all contributions from committees regardiess of amount,

6. Amount

7. Cumurtative for
Election Cycle for Each
Contributor {Through
date of receipt)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number C"‘

LO0G-OPS

SCHEDULE 1A 2. Committee Name 3‘1‘9\0\’@/\

Con=seban

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution ks from an individual, enter Jast nams, first nams,

6. Amount

7. Cumutative for

middle initial. Chaeck box o indicate if contribution is from & Political Committes or an Independent Election Cycle for Each
Committee. (PAC} Report all contributions from committees regardiess of amount, Contributor (Through
date of recejpt)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITERIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee I, D. Number (] P O% Oe %‘

Y

O\/\QV\ Conse lwman

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

4, Purpose (Describe specif ic purpose and you 5. Date

may assign an Expenditure Code}

8. Amount

Purpose: D (‘\V\r* ‘\ /\C\

|

[[J check box if this expenditure is payment of
debt or obligation reported on previous
statement

$575.12

Purpese: Dr:ﬂ* \‘/\C’:}

7/27{[ <

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

V63208

Expenditure #1
Name C,\)r\-f D‘f\v\')r\ A
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Teg

[ check box ir this expenditure is payment of
debt or obligation reported on previous

$ral.07

statement
Expendt{‘ure #4
Name Purpose:
Address

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

]:] Fund Raiser statement
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
D Fund Raiser debt or obligation reported on previous

statement

Page @ of @

Sublotal this page

382 47

Grand Total of alf Schedules 18
{Complete on last page of Schedule)
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online 8aof
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