MICHIGAN DEPARTMENT OF STATE

&

4b. County of Residence i/\)m V\-Fff\%}

BUREAU OF ELECTIONS
CANDIDATE COMNMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, fyped or printed in jnk and signed b . Thi T

thgpt?easurser (or%%lsigna gg reco'r)d keeplgrinan%ncaﬁgid%le.y 3. This Statement covers From Faa, fi_ Lo i3ta 0 el pary 2ei'g
1. Commitiee 1.D. Number 4. Candidate Last Name First Name M.l

- 2ol -3 ﬁ( L»-MW?W\ 'ﬁﬁﬂc =
4a, Office Sought Including District # or Communily Served (If applicable)

2. Committee Name Wwé 2z é &t ,;,\‘?\ . g™

6&"&(\{ LMW&M/}XKJ (,tu/\ (.f"iméi\ 'ﬂnﬁ Y 79 (fe(&‘ é.-t'i‘ﬁﬂﬂt{

6. Treasurer's Name & Residential Address
Skghin B Dobbon
2350 (peddes et

an Qs gt 4€ics

§. Committae's Mailing Address
5015 Qvectidae v
bnn Bobor, v 851 04
61T
Area Code and Phone 1 Z - (& - Lraid

If the address in this box js different from the commitieg
malling address on the Statement of Qrganization, mall may
be sent to this address by the filing official.

Area Code & Phone 7 ‘g‘f "(J(J 1;‘ 5 L {}'7

8. Designated Record keeper's Name and Malling Address (if the commitiee has a
Designated Record keeper)

mmf{k&“’. Wﬁfci n@"“" |
2924 j&b‘*z’ﬂ;éﬁ«: TN TVE
aa’\r\ Arbev, M HEL s L

7. Treasurer's Business Address

N

Area Code and Phone

9. TYPE OF STATEMENT

9a. IE.Pre-Elecﬁnn 9b. I:!Post-E!eciiun

Pre-Election or Post-Eleclion Statement relates fo:

L__’ Primary
D Convention

OR

o 9 m
— Ly
ad. Amendment to Campaign Statemént (Q@plat&)&eﬁa, gb, 8¢
or 9e to indicate which Stat is hegrg ame:

/
g

d

ge. D Dissolution of Candidate Comﬂﬂae
m=

24 =
Effective Date oifHgsolution™ -
- D
Bx o

@ General

D Special

Date of Election, Convention or Caucus

U-5-1%

By checking this item, W certify that the committee has no assets or
outstanding debts, including fate filing fees. Further, ['We request that if
the dissolution canhot be granted, that this be considered a request for
the Reporting Waiver.

Nate: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporiing Waiver must file all required Campaign Statements. The Gampaign Statements must include all applicable
Schedutes. Direct contributions, In-kind contributions, toans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

if any of the information fisted initems 2, 4, 5, 6,7, or 8 has chanstqg_d since the information was shown on the committee’s Statement of Organization, an
amendment to ihe Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Walver Is not reteived on or
before the fillng deadline of a required campaign staterment, that campaign statement cannot be waived.

10, Verification; \We cerfify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
my\our knowledge and bellef the contents are true, accurate and complete.

Current Treasurer or i Py g“ e ﬂ [)7 ) C o
Dasignated Record keeper S‘L‘? ? )“é“ % D Jiﬁéﬂf\ ,/&‘5“——-— i Z*‘)M Date 0 aﬂ/ 2 'f?, 26 %?
Type or Print Name Signature !
A ! - i
Candidate Ohone B Ligo / %Wif Bl pata LIV~ 25 2047
Type or Print Name Signafure

Authority granted under P.A. 388 of 1976




32%?}\’ MICHIGAN DEPARTMENT OF STATE
€5 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Gommittee £.D, Number

(- Zoy -~ 039

I Y B
2. Committee Name “J éine b= mp~

;J’ Ca'[}..? {.-o'wz e A‘J

RECEIPTS

3. Contributions
a. [temized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. 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
8. In-Kind Cenfributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. lfemized (Schedule 18, Column 6}
b. Hemized Get-Oui-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

10. Disbursements
a. femized (Schedule 1C, Column 8)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committes {Schedule 1E)

Column |
This Period

Gy s 20 475

(3b.) § NOT APPLICABLE

(Be)$_20 515,

[‘)/

4) % -

5y s 20,4715,

©) % — G

(7) $ - ¢ 7

(8a) $ 4\ U'U“!izuj

Column it
Cumulative this election cycle

w8)s__2Q, 475,
(5 = o

eoys__26, ¥4

(21.)% S/ M
(22}% o fJ -

L%
23)s i“; b, ’

@) ~ (-

13. Ending Balance of last report filed

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

(Line 5, Total Confributions & Other Receipts)

156. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add fines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

(b} $ — )
(8c) $ Te L%
©) $ YL AN
(10a)§ — -
(10b.} $ - 0 -
(1) $ -0 -
(1za) s L, cde
(12b) §

BALANCE STATEMENT c
(13) $ i Sl q/L

tayes_e0. Y95,

sy=s_ 21 bk | ,{’?‘%‘

W, Gpd.

(16.)- §

i
(17) $ %xg(j‘ffi"?a?i




;é%; MICHIGAN DEPARTMENT QF STATE
e BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee £.D. Number

L= 20— 38

2, Committee Name ﬂ;?f\-«w ekt prvpr A

}N C;’im‘  oune. |

This Schedule itemizes:

a[EDehts and obligations owed by or forgiven the commiifee OR

b. I____l Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debt is owed. {Deseription} each payment payment to Balance al close
5. Indicate date debi was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ltem B minus
Incorporated business, If debt is a bank loan, please 8, Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?l IYes )
Owed to or by: 4, Type:wm ol $
'j»ﬁ AN ‘% e aliAlA ) 5. Date Debt Was Incurred: $
2015 Dvelndie W 1122y |
5015 fvelr e Joouws 2213 2 —e - |stieade "
e 6. Original Amount of Debt: - —
Vel L KGi 04 = . $
A i S g4
S s_ tigge 7" [ Foraiven
3
{f bank loan, name of endorser or guarantor: Amount Endorsed: $
Daht#2 Corp? Yes
Owed to orby: D 4, Typa: $
5. Date Debt Was Incurred; $
6. Qriginal Amount of Dabt: $ 3 $
$
§ [Jeoreven
3
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes .
Owed to or by: L 4-Type: $
5. Date Debt Was Incuyred: $
- 3
6. Original Amount of Debt: R $ $
$ E:I FORGIVEN
$

Amount Endorsed:

{Complete on last page of Schedule showing amounts owed by or to the commitiee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page i of E

-
Page Subtotal {Outstanding debt) _j_‘iéi’_‘_._

Grand Total of all Schadules 1E .‘ 608 \/
Enter this total
on line 12a "owed
by"" ordine 12b
"owed to” of the
Summary Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES . R
SCHEDULE 1B 1. Committee 1, D. Number C.,.'" e P o3 Z
CANDIDATE COMMITTEE 2. Commn{ee Name L_) ¥ L‘V\Wm }LW C{ G/} {) L{ﬂ‘ {\g l
3. Name and address of person or vendor to whom paid 4. Purpose (Required information) \} 5. Date 6. Amaunt
Expenditure #1 ‘ ‘
neme €ut Toliasion QZEZB s 927 7

Address ZU‘I{) {;ﬁi% ﬁfv"’ .
&m(x ﬁnhw’,m; sl o4

I:lFund Raiser

I:l Check box if this expendlture is payment of

Date

Purpose: .lf;_?{i A {Tﬂ &

Click Here for Memo ltemization Type

debt or ohligation reported on previous
statement

Expenditure #2 M

Name gﬁr G&V‘i(\ ‘S‘r'
z dde,

Address /\;ﬁﬂ 5 (’\’{ ;\’V»‘
Aan b bt il 4500+

D Fund Raiser

. | s

i}éiﬂ,t? s | 422>
t

Purpose: “’V’] ng R4 f’am e

Gy qul s

Click Here for Memo itemization Type

I;Ioheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expendlture #3

Name g’}ﬁ{ jfi ha 7-{4}\

Address ’}b“ig (},@ééj{/}v&
Do Ombad, b0t %1006

I:l Fund Raiser

Azshz s 4747
{({ Date

j £
H

Purpose: '(?07
Click Here for Memo ftemization Type
DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #4

Name ﬂ‘\mlég/w Wﬁf&ﬂé«/

Address

26121 0;?!{5? rikﬁéﬂ

|:I Fund Raiser

Non Gt pan Abio &

‘” !#3 $ "«‘5/7755?

Date

Purpose: ?!’ . f\’\/!’:.ﬁ%

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
debt or ohligation reported on previous
statement

Expenditure #5

Name /M Y\ i Wg;( én«ﬂf
DAV ecedge TN
Ape Gebrt, o 45 104

Address

v _ieliy
Purpose; f‘f& Al m,a;‘ Date
Click Here for Memo itemization Type

I;:LChECK hox if this expenditure is payment of
ebt or obligation reported on previous

s 2,409 24

Page % of &

D Fund Raiser statement
Subtotal this page S
Page 1V, 72
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this totat
on line 8a of

Summary Page




@g MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES Y s p o
SCHEDULE 1B 1. Committee {. D. Number C"- B | - () % f
. ARy
CANDIDATE COMMITTEE > commities Nams S irne bt A Loy Lovncl |
3. Name and address of person or vendor to whom paid 4. Purpose (Required Infarmation) ,} E‘: Date 6. Amount
Expendliure‘#'f

Name Kix{}\% @‘;‘(\3 v l‘i An bebhas Sozryer o, §b‘§\jh‘3 $ } é‘?lq%

. . . i Ps‘/‘ S ’, {’h s Dat
Address 34, 6 | {}:;\f‘i 'H "N e E}“W‘ Purpose: j e
C“{-r\n ﬁ;,--lnw} My 44105 '

g P “'{5 i E é
mutgllsaza ?b\m Click Here for Memo ftemization Type

[ ] check box i this expenditure Is payment of

DFund Ralser ggt;; ;:nrecrxltgllgauon reported on previous
Expenditure #2
MName
§
Date
Address Purpose:

Click Here for Memo Remization Type

gCheck box if this expenditure is payment of
e

D Fund Raiser stat:: ]c:'ec:gllgahon reported on previous
Expenditure #3
Name
E]
Address Purpose: Date

Click Here for Memo lfemization Type

I:ICheck box If this expenditure is payment of

. d .
I:l Fund Raiser g;aat:; :)nrecr:ll:hgation reported on previous
Expendiiure #4
Name

Date
Address Purpose:

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of

D . debt or obligatton reported on previous

Fund Raiser statement

Expendifure #5

Name

Addrass Purpese: Date

Click Hare for Memo Hemization Type

Edq’(}heck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement
Subtotat this page | 3 o
Grand Total of all Schedules 18] o, b8
(Camplete on last page of Schedule) ,\;\ AT s
£ntler this total
on line 8a of
Summary Page
Z ¥

Page of




gy MICHIGAN DEPARTMENT OF STATE
2355 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

Y [
2, Committee Name dAac Lw ey s

(-2op— 02K

f’:fv/ a“tﬁ g(fi’?"‘\;(

Enter contributor's name and address. |f confribution is from an individual, enter last name, first name,
raiddle inifial. Check box to indicate if contribution is from a Political Gommittee or an Independent

6. Amount

7. Cumulative for
Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contrit;utor (Through
daie of recelpt)
3. Condribution # 1 PAC Receipt? YES 4, Date of Receipt ;
MName &Address: L_—I g f% ! § 7
he '
Dakl vvian, Denais
g & 2 C; /rhét 4 (” i, 4 / - P
‘{ % éz(jé) . 3 (ﬁé.

Oan Do ' an 46104

5. if over $100.00 cumulative, please provide:

Occupation I{ﬁf i m Employer Dﬂ L\ éga Iff}\@.ﬁf f;; Click Here for Memo Hemization
Business Address 3_6_’{5‘ .9 . ‘/jﬁﬁgaﬁ ﬁn.r\ z‘i i hﬂ/ Mi

Type of Contribution: _‘& Direct | | Loan from a person FUﬂd Raiser
3. Contribution #2 PAC Recelpt? [] YES 4, Date of Receipt ( 24 |2

Name & Address

Cacuse, Qita
55 (s (zlm}« e éwv"
wa\ Hr it 4'@"”

6. If over $100.00 cumulative, please provide:

s lo0.”

$ (96?‘./

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: [’):(]Direct D Loan from a person r__—l Fund Raiser

3. Coniribulion # 3 PAC Receipt? YES 4. Date of Receipt . - \ .
pe [ ] s lUz

Name & Adciress

\ ’2,26255} A{nesbw ‘“3’
& Aehet, Mt b

5. If over $100. 00 cumulat:ve, please m\nde

Occupation ﬁ/ém; fis "ff i b “/IIEmployer

/? Vf?-f’lfﬂm

n‘"f

o‘f,, /
s 3¢

oL /
s{50.°

Click Here for Memo ltemization

Business Addrass w F\(ﬁﬂl‘ \» J W'{‘qﬂr’}{*“ '§m%¢ Y?iéﬂ Lon 5{'/{’74"" M 4’ ﬁO}

Type of Contribution: @ Direct E] Loan fram a person

Fund Raiser

3. Contrbufion#4  PACReceipt? [ | YES  4.DateofReceipt —, \ 3z

MName & Address

Hat hmwf
Jd 6T WA r&gﬂ Dvtnme
YA ﬁ f’)ﬁ/ M? é}?’fa?

5. if over $100.00 cumulatlve, please provide:

Cccupation Emptoyer
Business Address
Type of Contribution: IE' Direct D Loan from a person l:‘ Fund Raiser

s {087

o |00

Click Here for Memo ltemization

Page i of é L

Page Suhtotal

Grand Totat of Alf Schedulas 1A
{Complete on last page of Schedule)

il

Enter this total on
line 3a of Summary
Page.




2SR ;}‘ MICHIGAN DEPARTMENT OF STATE
B7¥.  BUREAU OF ELECTIONS
'"'"' ITEMIZED CONTRIBUTIONS Cj 201 - 02 Pt
SCHEDULE 1A 1. Committee 1.D. Numper _ &= &7 1 - !
Sone Lorma b (T (onac
CANDIDATE COMMITTEE 2. Committee Name 36 A £ e y Vi é : St
Entar contributor's name and address. If contribution is from an individual, enter last name, first name, &, Amount I 7. Cumulative for

Committee {PAC) Report all contributions regardless of amount.

middle initial, Check box to indicate f contribution is fror a Political Cominitiee or an Independent

Election Cycle for ach
Contributor (Through

dais of rocelpl)

3. Contribution # 1 PAC Recelpt? D YES

Name & l_\ddress:
}[ﬁf*[f\ﬁu@’é' { Wz”
?jh—(:"z“f 6{*’ W (.

Ronn below. my 44107

5. If aver $100.00 cumulative, please provide:

4. Date of Receipt 7| { ?} 12

$ Eﬁf $ %L}/

Click Here for Memo Hemization

Occupation Employer
Business Address __
Type of Contribution: u)( Diract Loan from a person Fund Raiser

3. Contribution #2
Name & Address

Moves, Los [ie
(023 Y ouny lace
a!‘\(\ é}lr{,}“’f r/é’\g %%Elﬁﬁ

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

PAC Receipt? D YES

4. Date of Receipt  *7 {7—) K4

/-v*'

§ 2007 g ZoU-

Click Here for Memo Itemization

Occupatian (¢ ﬁ{ ‘i»f;’ Employer,
Business Address
Type of Cﬂﬂiﬁbutian@Direct I:l Loan from a person El Fund Ralser

3. Contrlbution # 3 PAC Receipt? | | vEs

MName & Address:
T4 |er, I\{Wmm
16 W Twision

Qr\!\ ﬁlf{l}ﬂf} i ‘}"f”!l}é’

5. If ovar $100.00 cumulative, please provide:

Qccupation

4, Date of Receipt

é}-}sﬂs?

$’%é/’ $ %0/

Click Here for Memo Itemizaiion

Employer
Business Address

Type of Contribution: Direct Qfan from a person

D Fund Raiser

3. Coniribution# 4
Name & Addrass
Do TS Jieits 3&;{ pYg

an Arbad e 46004

5. It aver $100.00 cumulative, please provide:

Coctupation {Lfir éffh{}iﬁg mi'

PAC Recelpt? D YES

e

Emplayer

4. Date of Receipt

"’?%%li"‘:

L. LA A 54%&-

§ ?|6}ﬁ&1/ [ !,ééif./

Click Here for Memo ltemization

Business Address

Type of Contribution: @ Diract Loan from a person

g:und Raiser

Page Z/ of % L

Page Subtotal | | 2 & ¢ P

Grand Total of All Schedutes 1A
{Compleie on last page of Schedule)

Enter this tofal on
line 3a of Summary
Page.




ey E MICHIGAN DEPARTMENT OF STATE
g-*z.- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

pr ]
SCHEDULE 1A 1. Committee L.D. Number 2o~ 054
(".’" i i ? ; (“’ ‘&g { N a )
CANDIDATE COMMITTEE 2. Committee Name s &t Lingope fod € i $hiaey
Enter contributor's name and address, 1f contribugion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Chack box to indicate if contribution is from a Political Commiiitee or an Independent Election Cycle for Each
Committee {PAC) Report all contiibutions regardless of amount. Contributor {(Through
date of recelpt)
3. Caontribution # 1 PAC Receipt? YES 4. Date of Receipt ) e
Name & Address; ] D (1{VF
é;f’ﬁf ~r Qﬁﬁwm m
Froa wi- Dobaa VLI (6o .~ s 1487
Dor Qebow, 1 &4io5 ’ "
5, If over $100.00 cumulative, please provide: L
a P Click Here for Memo ltemization
Qccupation Employer
Business Address _
Type of Contribution: Direc:t D Loan from a person Fund Raiser

3. Contribution #2
Name & Address

HD (hmla, ﬁc"’&
54 (;T{w,\’ia (j Tov e
(AW ﬁrh £ fﬁf %s{}é‘j

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer.

4, Date of Recaipt f’;f Y) P 3

-

s J06.7 s _14o.

Click Here for Memo itemization

Qccupation

Business Address

Type of Contribution: @Dir@ct I:' Loan from a parson

D Fund Raiser

3. Contribution # 3

PAC Recaipt? [:[ YES
Name & Address:

LMW&! Elvdne
Fwtsr{mr’

ne Db, gy 451047

5, if over $100.00 cumulative, please provide:

4. Date of Receipt

¢lzalis

s 2% 7 4 25 g

Click Here for Memo Hemization

Qccupation

Employer
Business Address

Type of Contribution: @ Direct Q-Loan from a person

I:l Fund Raiser

3. Contribution # 4
Name & Address

Re)'%’i

PAC Recelpt? |:| YES

e €

4. Date of Recaipt

— i3

463 sulder Dhwe s 2067 o 242
Gine b, e ¥61 0 &
5. If over $100.00 cumulative, please provide: . i
. l P g Click Here for Memo ltemization
Qccupation f a4 ‘é/ff“'{ i Emplayer
Business Address
Type of Contribution: Direct I:l Loan from a parson D Fund Ralser

Page 2 of Z)’z/

Page Subtatal

Y15

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

Enter this total on
line 3a of Summary
Page.




3,5&‘4 MICHIGAN DEPARTMENT OF STATE
HT%.  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS T,
SCHEDULE 1A 1. Committee [.D. Number C - Gif - ?7 ‘
ey o .
CANDIDATE COMMITTEE 2. Committes Name (4 £1-¢ L—-M o /4’“{ (-f {(? é.ﬁ‘ Lt !
Enter contributor's name and address. i confribution is from an individual, enter fast 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 Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of recelpt
3. Contribution # t PAC Receipt? Ej YES 4. Date of Receipt (’i i q ! { '3
MName & Address:

Dg%m %wim B
3}?}5’ ddez guf

e ﬂihﬂf/\f"{ {}é‘ 05

5. If over $100.00 cumulativa, please provide:

$.Z§2?(/ 5 52%;& _

’t/ Jf Click Here for Memo ltemization
Occupation __{ - Lif< Employer
Business Address _
Type of Contribution: _Z Direct D Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? [[ YES 4, Date of Receipt & Y §7. j 12
Name & Address A '
ﬂ’?{¢€J er Naneg A
! . . .- ]
E’{?M oo ldenwe:d 5 25, s 25
Far ﬁ h.ﬁ/ R ﬁf\f’ 4{5{ & %
5. If over $100.00 cumulative, please provide: Click Here far Memo ltemization
Occupation Employer
Business Address
Type of Contribution: EIDIrect D Loan from a person D Fund Raiser
3. Ceniribution # 3 PAC Receipt? YES 4. Date of Receipt P I
Name & Address: C L—‘I ﬁff; l {7
F s ﬁ & }@ fe
o P
3
190 za/ - Pr. 8 500 T 5 500,

[/\r\. Lebr, mg %’éféé—

&, if over $100.00 cumulathre, please provide:

Occupation _ (}r Lm @ l&‘é’?»f’ Employer

Business Address

Click Here for Memo lemization

Type of Contribution: E Diract D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] vES 4.Date of Recelpt 01, ol 12
Name & Address

%ﬁ”‘?” gﬁfj *ﬁp 20
74 -t’ff‘t ‘ o o
fen ﬁﬁw; mi 4is5 - 20

5. If over $100.00 cumulative, please provide:

Click Hera for Memo itemization
Oceupation Employer

Business Address
Type of Contribution: Direct I::] Loan from a person g Fund Raiser

Page Subtotal | ©F 4 5/

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page 175 of L:' 14 Page.




.,;'hg'f MICHIGAN DEPARTMENT OF STATE

Y75 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . (i _ L4 | 7
SCHEDULE 1A 1. Committee 1.D. Number 5
CANDIDATE COMMITTEE 2. Gommittee Name 3é11¢__ L-tignin 4*7/ 5!{4; [,pfvm el !
Enter contributor's name and addrass. If coniribufion is from an individual, anter last name, first name, 8. Amount 7 7. Cumulative for
rmiddle initial. Check box to indicate if cantribution is from a Pelitical Committee or an independent Election Cycle for Each
Committee {PAC) Report all cantributions regardless of amount. Contfributor (Through
date of receipt
3, Gontribution # 1 PAC Recelpt? D YES 4. Dateof Recelpt & 1 2.- "3
Name & Address: ,
CﬁéPﬁ"‘*‘ H puiacd 3
%ﬁa L’aﬁagé}ﬂg’fgl‘? $‘?~§52}v"’”’ $n2d}é’-"""w

Drbor, iy 4610 &

5. If over $100 00 cumulative, please provide:

Occupation '8 {/E‘f ‘(65/

Employer
Business Address

Type of Contribution: Direct Loan frem a persoen

Fund Raiser

Click Here for Memo ltemization

3. Confribution #2 4. Date of Receipt

PAC Receipt? YES
Narme &);Address o L__I
Lediwomn !Zet‘am;vm éiﬁm-{ M.
163/ “’fﬁn chaven
é%rm Oebe. A1 44 g A=

5. If over $100.00 cumulative, please provide:

QOccupation Employer,
Business Address
Type of Contributlon: Direct D Loan from a person |:| Fund Ralser

$6&f o

5 S0,

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

Fohinsen Elmer L.
T2 maneh hester™ R
AT %’“b;‘f ﬁ%’f & 4,’

5. If over $100.00 cumulative, please provlde.

Ocoupation {1 ‘f’i? ’t’ci/

Business Address
Type of Contﬂbution:g Direct D Loan from a person

4., Date of Receipt

Aotz- 1%

Employer

I:l Fund Raissr

s 200.7 4 2007

Click Here for Memo itemization

3. Contribution # 4 PAC Recelpt? D YES

Name & Address @

(ﬂ* ¢ e J ./M

i ﬁ«y e ehcacd, H N-+
%r"?ﬂf, /}45 44’!5}4”

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

G-1z-i%2

Cccupation Employer
Business Address
Type of Contribution: E Direct DLoan from a person D Fund Raiser

s 166. 7 4 jes

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page g of 52

$s0.7

Enter this total on
ling 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
B2l BUREAU OF ELECTIONS
Sy ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0, Number C, 2'05

- 439

2, Committee Name Jﬁﬂé L""im»’?’* 4&’ (: &1 (/U"{nu!

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and addvess. If contribution is from an individual, enter last name, first name,
middla initial. Check box to indicats if centribution is from a Political Committee or an Independent

8. Amount Nt Cumuiatwe for
Etection Cycle for Each

Contributor (Through
date of rsceipt)

3. Contsibution # 1 PAC Receipt? |:| YES

Name & Adgress:
§ﬁhi€€4§, _L-m;_ma:f’
ﬁ{)ﬁ 65‘ ié‘ﬁfzg W“
/i?fv éﬂ 05

8. [f over $1OG 00 cumulative, please provitle:

QOccupation Employer

4. Date of Receipt ¢} .} Z— } i

Business Address

Type of Coniribution: 1% | Direct

g Loan from a person

Fund Raiser

s 25 77 s z5

Click Here for Memo Hemization

3. Confribution #2
Name & Address

Cochrane, Marie L -
J83¢ Edin boringh A {2/
t,%m\ ﬂ[(hn’g Al ﬁgrgfélf"

6. If over $100.00 cumulative, please provide:

PAG Receipt? D YES

4, Date of Receipt 5}? - f 4*’},?

QOccupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

s jo0. " s [ 40. 7

Click Here for Memo iternization

3. Conftribution# 3
Narne & Addrass:

ffgwmmm% ’3#%;56\ J. -
N. Mo S0, 1|68
N !’L‘bff Fislk ﬁ’f 4

5. if over $100.00 cumulative, please provnde'

PAC Receipt? |:| YES

Occupation Employer

4, Date of Receipt 1’4} -

212

Business Address

Type of Contribution: E Direct

Q!.oan from a person

D Fund Raiser

{?c’)~/ § gﬁé’n/‘

Click Here for Memo Hemization

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Raceipt ‘7{ - E - f '?
MName & Address
Loethin, ()»e" Ter
6% ?if‘f\él‘ SE ,
25
a'h:\ ﬁ»rk?”; i %’&M 6 ?
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Contribution: E Direct I:] Loan from a person

g Fund Raiser

S P
s 257 4 2%

Click Here for Memo itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on iast page of Schedule)

25, — |

Enter this totai on
ling 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ¢ -2001 - 029
SCHEDULE 1A 1. Committea 1.0. Number __* [- 029
P ; P . : 1
CANDIDATE COMMITTEE 2. Gommittee Name " Jbrt__Leck s A7 (. &; (onas
Enter contributor's name and addrass. 1f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inttial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycla for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution# 1 PAC Recelpt? Ij YES 4., Date of Receipt "} N A
Name & Address:
White , Trmes T ant fancy (.
i . . o . . -
bis f:?“’ﬁnog ¢ 4 | s LOO -~ 208
an Gl w1 4éio £ .

&, If over $100.00 cumuiative, please provide: . .
; Click Here for Memo ltemization

Occupation f‘? ﬁ?‘ﬂ-}" : Employer
Business Address ___
Type of Conteibution: § ®|Direct Loan from a persen Fund Raiser
3. Contribution #2 PAC Receipt? l:l YES 4. Date of Receipt 5? ~t &} ‘3

Name & Address

Cehri W{f} ‘?n‘fg 5,

. ] . - ) —
26 pDarset” s 290, s Z250.
Ann Db, it 46004
&. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Oceupation T G'( »‘W"’g EW’%{L Employer.
Business Address
Type of Contribution: Ebirect D Loan from a person I:I Fund Raiser
3. Contribution # 3 PACReceipt? | |YES ~ 4.DatecfReceipt ¢} . (2 - ;%
Name & Address: :
Gotes, Roberm T -y
Toia | Bpplenss Ck L 257 25 —

Ann brhit mi 6143

5. If over $100.00 cumulative, please provide:

Click Mere for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: irect Loan from a person D Fund Ralser
3. Coniribution # 4 PAC Recelpt? D YES 4, Date of Receaipt f? & ':?
Mame & Addrass
. o p
Lonlin L:‘Eéf%w
3 . i . - e ]
1614 Bonlde [P e s S0 500

Z‘f{’f};\ ﬁr i’}f\f, Mf d;—@;ﬁé"“

5. If over $100.00 cumulative, please provide: \ g
P P Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: Direct El Loan from a person I:l Fund Raiser

Page Subtotal 5' 25 =

Grand Total of All Schedules 1A
{Complete an fast page of Schedule)

Enter this total on

. L line 3a of Surmmary
Pageiof 5 i Page.




fﬁf MICHIGAN DEPARTMENT OF STATE

3. BUREAU OF ELECTIONS
D
ITEMIZED CONTRIBUTIONS (9 2Ol - 7Y
SCHEDULE 1A 1, Commitiee §.D. Nurnber v-o
Jane Lamn oo (ily {gons]
CANDIDATE COMMITTEE 2, Committee Name J# e b-fita- !W 4y g g, l
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inilal. Check box to indicate if contribution is from a Political Commiitee or an Independent Electlon Cycle for Each
Committee {FAC) Report all contributions regardless of amount. Confributor (Through
date of receipt) :
3. Contribution # 1 PAC Receipt? m YES 4. Date of Receipt 4?' vi? -t E
Name & Address:
Edsal f “Thomes f’))
T 52 M”*Hw (o S -

3 %WJ’S+

égﬂf\ ﬁ?(hﬂ’, Mf “?; 05 ) .90 .

5. If over $100.00 cumutative, please provide: \ L
Click Here for Memo ttemization

Ocoupation Employer
Business Address _
Type of Contribution: | % | Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? D YES a.DaeofRecaipt 417 -1 &
Name & Address
i{f1er” Nony L .
I r A‘V $ S&, . ./ $ C;;é ’M
9; 29 Soclenls : :
Om Gcbori, g 46004 . o
6. if over $100.00 cumulative, please provide Click Here for Memo Hemization
Occupation Employer
Business Address
Type of Contribution: EIDlrect D Loan from a person I_—_l Fund Raiser
3. GContribution # 3 PAC Receipt? I:I YES 4, Date of Receipt gf i7-/%

Name & Address;

paid, éi::?wf"ﬁ‘.
“‘Z?“l P (*}evfm;ﬁm—e,
~ Do, o A8 oA

5. if over $1 4. 00 cumulative, please provide:

' Click Here for Memo ltemization

Cecupation Employer
Business Address
Type of Contribution: E Direct g Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4.Date of Receipt & - ;7 - {F
Name & Address
( sone | f Bt ind [2
. . o
25, Mﬁm vy s j00. 7 o 42

5 1 160.00 cumulative, pl id . -
over § umu allve, ploaso provide: Click Here for Memo itemization

QOccupation Employer

Business Address

Type of Contribution: Direct L—_] Loan from a person D Fund Raiser
Page Subtotal ’3 6o -

Grand Total of Ali Schedules tA
{Compiete on last page of Schedule)

Enter this total on

. - line 3a of Sumrmary
Page;g;_of 5 v Page.




MICHIGAN DEPARTMENT OF STATE

jj?jg BUREAU OF ELECTIONS
-~ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

:‘“‘?zf
1. Committee §£.D. Number {j Lo - ?

2. Commities Name "3AA<_ tagnn. /?}v ZITM [;mm,,. f

Name & Address

Li*m,!m mfeﬁ L/
|%5% ‘7/7%')5 VAACEI R
ﬁ{nn Rebee, M ‘%!55‘

5§, If over $100.00 cumulative, please provide:

Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiatlve for
middle inifial, Check box to indicate if contribution is from a Political Commiitee or an Independant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt)
3. Contribution # 1 PAC Receipi? YES 4. Date of Receipt i
Name & Address: |:| “f i ‘?7
Divin, Mary H. # 2/%
éﬁ : /gm; »,r H, s e ve 2 60 o po.
$ . $ -
overs \rbw, iy 4670 &
5. If over $100. 00 cumuiative, please provide: . L
rf ‘ ‘ Click Here for Memo ltemization
Occupation fi & L Q AT Employer
Business Address __ __
Type of Contribution: _aé Direct Loan from a person Fynd Raiser
3. Contribution #2 PAC Receipt? [:] YES 4. Date of Recelpt G.i2.17%

$ _25(‘:/»"55 Z2a,

Click Here for Memo Hemization

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

3. Coniribution # 3
Name & Address:

%i\m’r £y, Anna Ececols

fﬁgf g,gwj s, B e
An A iy ,?J;,gg

5. If over $100.00 cumulative, please provide:

PAC Recalpl? [:l YES 4,

Employer

Aoz~

Date of Receipt

E $_:2_’_5;;;{ $ ?fs/

Click Here for Memo ttemization

Qccupation

Busingss Address

Type of Contribution; @Direct

QLoan from a person

g Fund Raiser

é’m é% he s 4970 F

5. If over $100.00 cumulative, please provide:

Occupation { £ ; ﬁ",}ﬁz‘i

Ve
Empluyer §h ﬁ%ﬁ!\ "‘ /ikﬁdz cthle

3. Confrlbution # 4 PAC Receipt? I:I YES 4., Date of Receipt
Name & Address e ~ .
§h(2 {.éf'f, gﬂjww'(i A Fi ftﬁ
}"&'ﬁi;’“f‘b‘ f%‘ﬁ“ 2&6}1 e

3 $ 2 &M’;

Click Here for Memo ltemization

Business Address ‘2{’% Jf‘i P;W {L f/%wj

1N ks

Type of Gontribution: Direct

D Loan from a person

I:l Fund Raiser

_—

Page é? of

Page Subtotal

NSy —

Grand Total of All Schedules 1A
(Complete on last page of Scheduia)

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS £ .2ail - 03
SCHEDULE 1A 1. Committee 1.D. Number - : lﬁ
of W,
CANDIDATE COMMITTEE 2. conmiteename 9904 nanr Aoy G (400,
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount -1 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an [ndependent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipi)
3. Contribution # 1 PAC Receipt? | | YES 4.Dateof Recelpt  &.jz2 -5 %
Name & Address:
[ ¢
D avis, Dal< m
EYAL W'?if\é?‘“{‘f’ﬁ 6/?,' - ol e
. & % "2—- ‘D " 3 ? N
VA, f;';rhrf“M! G145 .

5. If over $100.00 cumulative, please provide: ) L
Click Here for Merno ltemization

QOccupation . Employer

Business Address

Type of Contribution: E Direct Eean from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4.Dateof Receipt G~y 2- %
Name & Address

E/ém,, e i _
i g Jém«z ﬂ-oﬁ . 550/ . %&/

e Z‘f&m M 44103

5. If over $100.00 cumulative, please provide: Click Here for Memao ltemization

Qceupation Employer
Business Address
Type of Contribution: Diract [_—_l Loan from a person D Fund Raiser

3. Gontribution # 3 PACReceipt? | |YES  4.DatecfReceipt -/ 2~ /2

Name & Address
j;;;hﬁ >m gfﬂ/ ) -
334 f)fmt’?ﬁ s s [00. 8 /27

e ﬁf[af" ( 45065 Cli amo izati
5. If over $100.00 cumulative, please provlde tick Here for M temization

Qccupation Employer

Business Address
Type of Contribution: E Direct EI Loan from a persen D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4 Date of Recelpt ~ “Yf 1 2 13
MName & Address ‘

Nagouiney, e

?}%%%,,fé;\(,g‘ﬁ f,faf;gé”’ 5 f§0f$ “;zj,_ﬁ—»,.
A ¢ M

5, If over $100.00 cumulative, please provide

Click Here for Memo ltemization

Cceupation Employer

Business Address

Type of Coniribution: E Direct D Loan from & person Ij Fund Raiser
Fage Subtotal ‘2,"‘? &5 =

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Pageiof j;_y : Page.




gy MICHIGAN DEPARTMENT OF STATE
J iT5:  BUREAU OF ELECTIONS

' ITEMIZED CONTRIBUTIONS ~ i - 029
SCHEDULE 1A 1. Committee 1.0, Number __ &~ ’r& >
Sone Lo o Gy Levea ]
CANDIDATE COMMITTEE 2. Committee Name Yine baamwe _ il {! ! [ Sl
Enter contributors name and addrass. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitlea or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAGC Receipt? D YES 4. Dale of Receipt 5? e i?
Name & Address:

ﬁ d e, %fpﬁ’w" f -

S, “:-Ezfm L o
‘?Eﬁwf My 49103 ‘ .90 § 4500

5. if over $‘100 00 cumulative, please provide: , M
Click Here for Memo Hemization

Occupation : Employer
Business Address _ __
Type of Contribution: | 4 Direct | | Loan from a person Fund Raiser
3. Gontribution #2 PAC Receipt? D YES 4. Dateof Receipt & ~42-1%
Name & Address

Deenm, ffi*? _ _
Wl v s 007 5 jes. T

4 é’{"’ﬂ.
ﬁm Aelnw | %!5"5

6. If over $1060.00 cumulative, plaase provide: Click Here for Memo {temization
Occupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person D Fund Ralser

3. Contribution# 3 PAC Reoelpt? _[j YES 4. Date of Receipt

Name & Address

gd, Joha (-
5{ Sunsel Bl s J4v — 5 joi.

%
ﬁf}ﬁ bebort, pi 4610 Click Here for Memo Itemization

5, If over $100.00 cumulative, please provide:

Oecupation Employer
Business Address
Type of Contribution; Direct Q_Loan from a person D Fund Raiser
3. Gontribution # 4 PACRecelpt? [ | YES  4.Date of Receipt P [ 6§~
Name & Address
TP i ha, (dff}/ /%
« e a ‘s-{’ .
DT Grledsme s j00" g ivt-T

A 3{:&( rg m; /}ﬁ’f?féj“?’/

5. If over $100.00 cumulative, please provide: . P
’ P Click Here for Memo itemization

Occupation Employer

Business Address
Type of Contribution: m Direct ]_____I Lean from a person D Fund Raiser

Page Subtotal gﬁgj T

Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)

Enter this totat on
line 3a of Summary

page_11__of_ B 7 Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .20l - )24
SCHEDULE 1A 1, Committea 1.D. Number ¢ £ =
CANDIDATE COMMITTEE 2. commites Nane e L (7t (.l Lonp,
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amotrni 7. Cumuiative for
middte initial. Check box to indicate if contrbution is from a Political Commiitee or an Independent Electlon Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of rece|pt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt I Brd
Name & Address: El (5 f i
Bileq, Esse! W- =
Aunflrhee, 2 | s (40 s 102

5. if over $100.00 cumulative, please provide: . o
) Click Here for Memo ltemization

Cccupation : Employer
Business Address __
Type of Contribution: @E)irect g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt & . {, - |3
Name & Address

[’i’ :%;;M ’ 306~ 5 B4l T
“’? é . ‘555.
ﬁiﬁ Do mi G| vd * :

5. If over $100.00 cumulative, please provide: Ciick Here for Memo Hemization

Qcoupation {“? m ’&‘i’ Employer.

Business Address

Type of Contribution: @Direct D Loan from a person D Fund Ralser

3. Confribution # 3 PAC Receipt? D YES 4, Date of Receipt rfi’ - - i "g

Name & Adgress:
b \"7 {29 W&/(’ é;f, - g:} - ; o
i 2 S héri den s_5¢. 7 ‘;33 :

ne Grres, 1| s,i’*f‘é"iw #

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Ocottpation Employer
Businass Address
Fype of Confribution: B Direct |:| Loan from a person |—_—I Fund Raiser
3. Confribution # 4 PAG Recelpt? E] YES 4.Dute of Recaipt €7 , b~ 12

Name & Addrass

iwié?ﬂw [hﬁsi,,
250 5, /mm 50, W46
ge\n ﬁul%f wid ‘?’iff?"g’

5. If over $100.00 cumulative, please provide:

0. ~— o« o0 =

Click Here for Memo ltemization

Qccupation Employsr
Business Address
Type of Contribution: Izl Diract DLoan from a person D Fund Ralser

Page Subtotal f:) 54 "

Grand Total of All Schedules 1A
(Complete on last page of Schadule)

Enter this tofal on
fina 3a of Summary

Page Mef E; ?/ Page.




iy MICHIGAN DEPARTMENT OF STATE
i 5 BUREAU OF ELECTIONS

e
ITEMIZED CONTRIBUTIONS 53 20 L
SCHEDULE 1A 1. Comumittee 1.D. Number i f } | ; f
CANDIDATE COMMITTEE 2. Gommitteo Name o3 ¥ 71-¢ Lty oo - 4 !lﬁ}; /55’?4 JJ
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount < 7. Cumulative for
middle inifial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comimities (PAC) Report ali contributions regardless of amount. Contributor (Through
date of receiph)
3. Contribution # 1 PAC Recelpt? YES 4. Dale of Receipt 4] ~f {, =
Name & Address: D At
} 6‘51 CE s( r {Ze a«M A :
e
{ks éqmwam }we» s 100 s job. 7

ﬂ\(hﬁf 3?& ‘?’Jrf:?

5. If over $1UO 00 cumu!atlve, plaase provide: . o
Click Here for Memo Itamization

Occupation . Employer
Business Address __
Type of Contribution: | X Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt t}? “fg -1 "%
Name & Addrass
f@:" i H“ | : .
wﬁj mrt:m»erb/ s f6¢. 7 s jeu.”
’zlt - {fjﬁ«( ;7 “p it 4?’ 1 4 "z"
&. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: Direct I:I Loan from & person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? EI YES 4. Date of Receipt e:? - E L-i%

Name &Adc{gss
‘m ""p {he:?!gmwz A - —

1527 dinyirin s 50. 7 4 50

= Mﬁ/ § /ﬁ { éf»’f ¢ “j’f Click Here for Memo kemization

8, If over $100.00 cumulative, please provide:

e

Cceupation Employer

Business Address
Type of Canfribution: Direct g.man from a person Fund Raiser
4 L]

3. Confribution # 4 PAC Recaipt? D YES 4. Date of Receipt 5’) - g & - ;‘;3
Name & Address

ngﬁff’ /{(}g\l;g
L K naim, #2090 L 250 — (250 —
n&ﬁfbﬂ s 4‘5";&5”7 4u49

5, If over $100.00 cumulatwe, please provide:

Occupation [ f?ﬁ/{ .é‘m Employer ﬂr} K Ia ‘E’VE 4 %jf M@
Business Address _ ’;Z'é }\!{ W{n ;ﬁ/ﬂf‘\ %{kﬁf lmi ‘%’g o ';L’

Type of Contribution: IE Direct D Loan from & person l__—[ Fund Raiser

Click Here for Memo ltemization

Page Subtotal ;g Oy -

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Enter this total on
line 3a of Summary

Page _&_ of ﬂ Page.




i MICHIGAN DEPARTMENT OF STATE

WL

{?g BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee 1.D. Number l/, - ’2’ é”
- .
CANDIDATE COMMITTEE 2. Gommitiee Name =04n ¢_Linanp

o d% (/0%'.»14: }

Enter contributar's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

riddle initial. Check box to indicate if contribution is from a Political Gommitiee or an Independent Election Cycle for Each

Committea (PAC) Report all contributions regardiess of ameunt. Contributor (Through

date of recelpt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt f? 172

Name & Address:
"‘{ “n }ﬁf’f g, St E
/ 5 7 R
o1 v, Ml 45167
5. ifover 100 00 cumulatlve lease provide: i L
e Click Here for Memo ltemization

Occupation Employer

Business Address __ __

Type of Contribution: _ﬁ Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? |:| YES 4. Dateof Recelpt & -y 7. 17

Name & Adgress J
f’? f’ﬂ'\ 75’%&/ (
9’7? Dm/«m;imw

e

Employer

ﬂf’hﬁ\/ ﬁ)!

8, If over $100. 00 cumu!alwe, please provsde

Occupation
Business Address

Type of Contribution: IEDIrsct D Loan frem a parson

I:I Fund Raiser

s 38— o Ts T

Click Here for Memo ltemization

3, Contribution # 3 PAC Receipt? D YES 4, Date of Recaipt 5} -

1-13

Name & Address:
Wié;?m«;/m );émﬂe
24’ 6 Gevimihi<
[m Debw, i #9104

5. if over $10E! Q0 cumulative, rease provide:

Qceupation Employer

Business Address
Type of Conlribution: @ Direct

D Loan from a person

|:I Fund Raiser

Click Here for Memo itemization

3. Gontribution # 4 PAC Recelpt? D YES

4.Date of Receipt  {} -1 ¢}
Name & Address -

Occupation Employer

Business Address
Type of Contribution: | 2] Direct

D Loan from a persen Fund Raiser

1

e

3 iéé" 3 -

Lyl

Click Hers for Memo Itemization

Page Subtofal

Grand Total of Afl Schadules 1A
{Complete on last page of Schedule)

Page ﬁ_of i?”

Lwo.

Enter this tofal on
line 3a of Suramary
Page.




e MICHIGAN DEPARTMENT OF STATE
ot y;  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

1, Committee 1.D. Number C - 2(}

(:f?‘f

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Namea}"cE T

ro (e (o]

Enter contrioutor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiallve for
middle Tnitial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committes {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 5‘? -1 J) -} ‘:(‘
Name & Address:
ﬁﬁé{c’%mm  Ganel
¢, 5 ; £ - . s
QH%  4ay s 4 s /U0 s j4U.
ﬂ’ frf '?' }{ g + t
5. If over $100 00 cumu[atwe ease rovide: . .
P P Click Here for Memo Itemization
Occupation Employer
Business Address _
Type of Contribution: Dlrect D Loan from a person Furit Raiser

3. Contribution #2

Name & Adgres
’ é Zm -i—rp« L'M&Wméz
JGoi %fwﬂ o

M Dbt i 4416 4

§. If over $100.00 cumulative, please provide:

PAC Recelipt? D YES

4, Date of Recaipt éf ~1 7Yy 7

Employer.

Ocaupation
Business Address

Type of Contribution: Dlract

D Fund Raiser

D Loan fror a person

$[‘ﬁ'ﬂ;}-' 5 o

L0,

Click Here for Memo ltemization

3. Contribution # 3 PAG Receipt? D YES

4. Date of Receipt (7} - 19} |7

Nare & Address: .
g&ﬁ"if’ f, L‘]ﬂa m .
327 Viegiave .
Z’@hf\ ﬂl{;"’n’} | f’ﬁf@g
5. If over $100.00 cumulative, please providet
Qccupation Employer,
Business Address

Type of Contribution: H Direct |:| Loan from a person

I:I fund Raiser

s 2577 2

Click Here for Memo ltemization

3. Confribution # 4
Name & Address

Lﬁf m, Wnyra
g}’;%’ (,(1 Hum fliver -
&MMW mi A4id¥

5. If over $100.00 cumulative, please provide:

/. 44

PAC Racaipl? D YES 4. Date of Recsipt

Occupation Employer

Business Address
Type of Contribution: Direct

Ij Loan from a person

D Furd Raiser

s?f“ff s 540,

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Camplate on last page of Schedule)

Page %6 of 2%

S5z%,

Enter this total on
iine 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
({ % BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0. Number

o =7 e J

)

CANDIDATE COMMITTEE

‘'
2. Commitiee Name Jﬁ’-’ﬁ‘f | i e

\;‘4’ 5?&:‘{ [&m;_i

Business Address

Type of Contribution: EDlrect

D Fund Raiser

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

middle initial. Check hox to indicate if contribution is from a Political Commiltee or an Independent Elecilon Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Caontributor (Through

date of receipl}

3. Coniribution # 1 PACReceipl? | |YES  4.DateofReceipt 4 - | {, - {F

Name & Address:
W{' ﬁ ¢ i{mﬂf"‘? L‘ ) i . :
y e, EXMmes! ﬁ%- s jp0. 7 sl —
S nn Dby, giod '

5. 1f over § Os\ﬂﬁcumélativé plaaéé?)riawde 4’ ot

’ ) ! ' Click Here for Memo Hemization
Cccupation Employer

Business Address

Type of Contribution: ¢} Diract D Loan from a persoen I_— Fund Raiser
3. Contribution #2 PAC Recelpt? [ | YES 4. Date of Recsipt & _ | {, -+ 2
Name & Address

Tahaks, Hacitd 4 g —
o -
ANZ ’Thwvw‘ . 5. £5 . s LS.
ne Ao, o 46/ 0% . -

5. If over $100.00 cumulative, pleass prowde Click Here for Memo Itemization
Occupation Empioyer

I:I Loan from a person
3. Contribution # 3

PAC Recoipt? | | vES
Name & Address

{f\ C?ﬂ ka’ihk’

IR '5 wwﬂf’k
ﬁ;\,\ ﬁfbﬂf Mt ‘f’%‘“’

5, If over §100.00 cumulative, please provide:

4.Date of Receipt &} AT 42

Creoupation Employer.

Business Address
Type of Contribution: E Diract

g Loan from a person

s L0, -~

Click Here for Memo ltemization

D Fund Raiser

3. Contribution # 4 ‘1 g

PAC Receipt? D YES
Name & Address

fnidd lelan f}”é’ﬁ‘and’[g R

2‘5 X {mk
f/{:\r\ ﬂ‘ﬁw‘ﬁ Wi “’3’%% 6+

5. If over $100.00 cumulative, please provide:

4, Date of Receipt

(%

Occupation Employer

Business Address
Type of Contributfon: Direct
E———

I:l Fund Raiser

[:I Loan from a person

s _tde. WL

Click Here for Memao ltemization

Page Subtotal

Grand Total of Afl Schedules 1A
{Complete on last page of Schedule)

1!: of

Page

rA5—

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Pl
e

1. Committee 1.D. Number

L Zolim 39

SCHEDULE 1A

CANDIDATE COMMITTEE 2. comntesame. e Lonwe ot (o loses ]

Enter contributor's name and address. If contribution I8 from an indlviduat, enter last name, first name, 8. Amount 7. Cumuiative for

riddle initial. Check box to indicate If contribution is from a Palitical Committee or an independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of receipt)

3. Contribution #1 PAC Receipt? YES 4. Date of Receipt 4. -y

Narne & Address: D q E ’? : ?
F{vfg s&,f ﬁ Aerdz ja\ .
Anndly hor, i1 4465
5. If over $100.00 cumulatwe, p!ease rovide: : o
P Click Here for Memo ftemization

Qccupation Employer
Business Address __

Type of Contribution: Direct I:' Loan from a persan Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt L7

Name & Ad.dress o )
%ﬁw’fﬁ HNeck S peven 7
?l‘s’ Lheery st {ﬂwrr

fff,«f\f* ﬁ#vi'?"‘/; ﬂg”gf iz

§. If over $100.00 cumulative, please provide:

Oceupation € f"j N2 m MW ‘54‘? 5&?}'{ &
Business Address %’2,{ (//'f‘é“‘{(ég 5!1}'\5 /,@MF ﬁ,«m Lol dn 3?"%

Type of Contribution: @Dtrect I:! Fund Raissr

Employer

I:l Loan from a person

s 200, s 208

Click Here for Memo ltemization

3. Contribution# 3 4. Date of Receipt

Name & Address:

A1 -}7

PAC Receipt? [ | YES
Hig hes, Danil A
3 6% Pavsley L e
Lar & h-»vf e 608
5. i over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address
Type of Gontribution: Direct

D Fund Raiser

g Loan from a person

Mw’f,-“"’

$ "Z‘C«'M $ Ze.

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Receipt ff Al - | 51

MName & Address

PAC Recaipt? I___] YES

Hﬁf‘v‘!m /Mﬂl!h’fn _M
44 §im"’!‘ dan
rn bGrbeg iy ALY 04

5, If over $100.00 cumnulative, please provide:

Ocgupation Employer
Business Address
Type of Contribution: @ Direct D Lcan from a person l:l Fund Raisar

/

s 50T o B

Ctick Here for Memo Itemization

Page Subtotal

A5

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page__iiof 6 kg

Enter this total on
line 3a of Summary
Paga.




f&‘f MICHIGAN DEFARTMENT OF STATE
ey

] BUREAU CF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Gommities Name i Loty

59

) (:tﬁ}a ["%ne; f

Enter contributor's name and address. I confribution is from an individual, enter last name, first name,
middle inifial. Check bex to indicate if contribution is from a Political Committea or an Independent
Committes {PAC) Report all contributions regardlass of amount.

3. Contribution #1 PAC Receipi? D YES 4. Date of Receipt ‘?»[ &~ }"3
Name & Address: ;
1
Sarns, fliched N.

2 u s Dalevyews ‘)\/‘m
AT ‘F{K?W/ WPF 4f_if

5. 1f over $100.00 cumulative, please ?’ov ide:

Occupationﬁxh?{f“e ;i g Emplayer I'\{SL (‘L’ﬁ f”ﬁ'\t
- s‘afi 51 5. Slale lae Cr s 411

Business Address

w. Direct Fund Raiser

Type of Contribution: Loan from a person

6. Amotnt 7. Cumutative for
Electlon Cycle for Each
Contributor (Through
date of receipt}

s 200. 7§ 2ee

Click Here for Memo Hemization

3. Confribution #2
Name & Address

g’a‘}h E‘!’% f
g 54 E{L‘jf/ i {Vv(;
%m\ beba, ) 41003

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

a-11-iz

Oceupation Employer.
Business Address
Type of Confribution: Dlract |___| 1.oan from a person I:I Fund Raiser

o 50" o se.

Ciick Here for Memo ltemization

3. Contribution #3
Name & Address:

J’E@tﬁé"f L&,ﬂﬂ L_
£ &f,' Widgpmanr (??maf“’
Vﬂr“ %Jj’?w” 5”}?.’

5. If over $100.00 cumutative, please prnv!de

PAG Receipt? D YES 4. Date of Receipt

Go41- 47

Qeccupation Empioyer

Business Address
Type of Gonlribution: @ Direct

|:| Loan from a person

[:I Fund Raiser

feo.

5[40 ""$

Click Here for Memo lemization

3. Coniribution # 4 PAG Receipt?_-lil YES 4. Date of Receipt (‘1 PRES I P';
Name & Address .
B{“ &’?AJ ‘ K - #/ ) .
»‘%! H L"L;Crﬁ&; iﬁj‘&» $ f;;z{f"/ s 5 0.
t{}t{{”’/" A Aé i g
5. If over §100. 00 cumulative, p!ease provide: Click Here for Mema ltemization
Occupation Employer
Business Address
Type of Contribution: E\;l Direct _g Loan from & persoen g:und Raiser
Page Subtotal

Grand Total of Alf Schedulas 1A
{Complete on last page of Schedule}

Page [Y of 57 >

4og —

Enter this totat on
ling 3a of Summary
Page.




it MICHIGAN DEPARTMENT OF STATE
F"’,‘* y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

(- zoji - 134

CANDIDATE COMMITTEE

2. Committee Name jﬁﬁ <« Lyian ,}i’?‘/ K‘Lq C;{?ﬁ»{r <y P

¥

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name,
middle initial. Check box to indlcate if contribution is from a Political Commitiee or an Independent
Committes (PAC) Raport ali contributions regardless of amount.

" 7. Cumulative for
Election Cycle for Each
Coniributor (Through

6. Amount

3. Contribution # 1

Name & Ad
f‘?*"ﬁ’!w*’” Lt ere
2520 L. Hien- Ave Prioe
har bopr, W1 467 04+

5. if over $100.60 cumulatlve, please provide:

PAC Receipt? |:| YES 4.Date of Recelpt A frp {j-7

Cocupation Employer

g { oan from a person l-—

Business Address

Type of Contributior: { | Direct Fund Raiser

$ 5’5;‘ o $ §. -

Click Here for Memo ltemization

3, Contribution #2 PAC Receipt? D YES 4.Date of Recelpt £}, f K
Name & Address .‘ ’

Freetr, Deaglas
24'2@ ML fﬁw’
ﬁ}dw ("574‘\/; l/”f

5. if over $100.00 curnulative, please provide:

4ot

Employer

Qcsupation

Business Address

I:l Fund Ralser

Type of Gontribution: @Dlrect I::I Loan from a parson

~ s fef

$ jﬁﬁv

Click Here for Memo ltemization

3, Contribution # 3
Nama & Address:

Nescy,

PAC Receipt? [ | vES

é‘ffnr’f’vi—
i./’-f“é’ 17 0 4n
ar Qr&f’f»’ m 44 Gi0¥"

5. if over $100.00 cumulatwe, pfease provide:

4, Date of Receipt ,? f i ‘/f ?

Occupation Employer

Business Address
Type of Contribution: E Direct

l:l Fund Raiser

g Loan froin a person

s J60-"" 5 so0.

Click Here for Memo [temization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ~ €7f;¢, |
Name & Address L—"l {H if'f!f ?
Dettec, Kaymnd A, . -
(%0 M/ D Wsion, 44 s/ 00 5 191
Unpe dobot, i 4510
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: @Dlr&ct D Loan from a person D Fund Raiser

Page Subfotal

Grand Total of Ail Schedules 1A
{Complete on last page of Schedule)

51

Page ﬁ_of

35¢, —

Enter this tofal on
fine 3a of Summary
Page.




:‘{%f MICHIGAN DEPARTMENT OF STATE

S BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS O 2ot o
SCHEDULE 1A 1, Committee 1.D. Numbey  fm | g f
CANDIDATE COMMITTEE 2. Commitiee Name 247~ _Léyai Cs(i;; (a0
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie Initial. Check box to indicate if contribution is from a Political Gommitee or an Independant Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? YES 4, Date of Receipt £}
Name &Address D {lf 2 } vy
o 5 f<, M o
Z/(}' o f [ AN M .
R ) . f/
ﬁ,a:\&:’hﬂ”; et 4}{5;(’&; s jov. = s jéé

5. 1If over $100.00 cumulative, please provide: , N
F P Click Here for Memo Hemization

Occupation . Employer
Business Address __ __
Type of Contribution: Dsrect Loan from a persen Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 5?' { I ! |2
Name & Address

Im'\u'ﬂf Wﬁpﬁm J )
é ;ézf:f' }fﬂf& e Y A I v e
i

5. [f over $100.00 cumuiative, ptease prowde‘ Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: D]rect D Loan from a person I__—_I Fund Raiser
3, Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt IR
i1 3
Name & Address: . L/ 1
Nelsm, Stwart”
p o
’M?ff Hea/cw Lane s 706 7 Zoe

Z‘gﬁﬁ %f‘/ Mt fléfﬁ‘;’

5. If over $100.00 cumutative, please provide;

Click Here for Memo ltemization

Occupation }h#"? SefAnds Employer’ Kﬁ ggﬂ‘ c‘»-{é ﬂk{ ?ﬂéi?
Business Address
Type of Contribution: m Direct D Loan from a person |:| Fund Raiser
3. Cenfribution # 4 PAC Receipt? D YES 4. Date of Recaipt ¥ ] K ) | &
Name & Address . (’ \f___
‘5 i famet
iﬁf (,“;djjf}{w $i‘0ff [ d¢ —
. g .
an éfg/vlﬂgv" i ’7’8
85, if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocoupafion Employer
Business Address _ :
Type of Contribution: lzl Direct D Loan from a parson r_-[ Fund Raiser

Page Subtotal cf 5,

Grand Totat of All Schedules 1A
(Complete on last page of Schedula}

Enter this total on
line 3a of Summary

Pagé& of iﬁ? > Page.




iy MICHIGAN DEPARTMENT OF STATE
@_;j BUREAU OF ELECTIONS
s

ITEMIZED CONTRIBUTIONS O 2ef) ;4;
SCHEDULE 1A 1. Committee L.D. Number f}
CANDIDATE COMMITTEE 2 Gomiteo Name A< _Ltrorne L« 4 é cﬁ farerf
Enter contributor's name and address. 1f contribution Is from an individual, enter last name, first name, 8. Amount / 7. Cumulatlve for
middle initial. Check box to indicate if contribution Is from a Political Committee or an indepandent Election Cycle for Each
Committee (PAC) Report all cantributions regardless of amount. Contributer (Through
date of receipt}
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt nEA
Name & Address: D 5? {f L ‘ (7

Jerésn, /k@m(\/f"”ﬁ
2150 Anrclis ffﬂu -
Igiﬁf\ ﬁl/bﬂ’ i Mf gffgl;"" s [00 - s /27

5. if over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Cceupation : Employer
Business Address __
Type of Contribution: Dlrect D Loan from a person Fund Raiser
3. Contribution #2 TPAG Receipt? |:| YES 4. Dale of Receipt ] T / (7
Name & Address i

p'mﬂf Tie E- b

i 424 Se s Wsm

ﬁn,ﬁ Rebw, it 4404

§ 200, ¢ 200, —

6. If over $100.00 cumulative, please prowde' Click Here for Memo ltemization
Occupation {e ti/ Z{Cj’ Employer
Business Address
Type of Contribution: Direct I:] Loan from a person [:l Fund Raisar
3. Contribution # 3 PACReceipt? | |YES  4.DaeoiReceipt F sy [, 3
Name &Address
He Kkt aca, Prodene F-
HW Wewy e s fOe- T s 00T
é? £ %"

E’“" ﬁ/ éﬁ‘wf i 4 ord Click Here for Memo ltemization
5. if over $100.00 cumutative, please provide:
Qccupation Employer.
Business Address
Type of Contribution: { «| . Direct D Laan from a person [] Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recaipt &}/ 771, -
Name & Address L_"I ﬁ\ 7 j 5

ﬁgf }f ; %pr 5.

ey e - e
c{z/ ﬁe*mw s SO S

4 Wf'n %féé‘

5. if over $100.00 cumulatlve please provide . v
' Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: E Direct El Loan from a person EI Fund Raiser
I ——— i W —

Page Subtotal g_; .‘;’{3 e

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

Enter this total on
. {ine 3a of Summary

Page_{z’_f_of ;? ' Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

C-2ojl- |24

CANDIDATE COMMITTEE

2, Committee Name {3;;“"{ Lﬁmm jj;v (/,ﬁ? é-.ﬁsrzz; Ly {

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle iniial. Check box to indicate if coniribution is from a Political Comimitiee or an Independant
Committee (PAC) Report all contributions regardless of amount.

41 7. Cumulative for

Election Cycle for Each
Coniributor (Through
date of receipt

6. Amount

3. Contribution # 1 PAC Receipl? YES 4. Date of Receipt & o
Name & Address: D ‘7’ ”( f !
HEeny Mﬁf o (- .
F??,Lf"l 'r}j df}%v‘g" f:»‘f“-
~e ﬂxw; mp 903

5. If over $100.00 gumulative, please provide:

Employer

u Loan from a person

QOccupation

Business Address

Type of Contribution: Diract Fund Raiser

s S0 7 w5 T

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Blade , Hertrat K.
9HIl Shannm dele
Zf*m.-. bobw, Wi p4ie#

8. if over $100.00 cumulative, please provide:

PAC Receipt? DYES 4. Date of Receipt ‘?r “ {£ f V¥

Employer,

Cceupation

Business Address

Type of Contribution: EDlract

l:l Fund Raiser

D Loan from a person
et

s 90 T s SV T

Click Here for Memo ltemization

3. Contribution # 3
Narne & Address:

C[{rk (,iﬂfw“

PAC Receipt? | | YES

4. Date of Receipt &} { | f} | 3

- R I .

Z 1 Thempso- Y . s SU. T g NP
7 ﬁ b, 4-g. i ¢ 4

Wnn - i ‘f’ Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Qccupation Etnployer

Business Address

Type of Confribution: Bﬂirect Q Loan from a person I:l Fund Raiser

3. Contribution # 4 4. Date of R;:;i;t “Q} “ &"} [ 5

Narne & Address
Wine herg, Sesen
A2 B Ana )
Ann G- lar;, WL %Z}?

&. If over $108.00 cumulative, please provide:

PAC Receipt? D YES

R

Occupation Employer

Business Address
Type of Contribution: @ Direct

I:' Loan from a persaon

Q Fund Raiser

——

$ 2 %MI‘ % ?‘3‘:

Click Here for Memo itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

—~

Page TV of 53

175 -

Enter this total on
iine 3a of Summary
Paga.




e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number Cﬂ““’ gﬁ”""‘ (?6?
2. Committee Name {’;‘ﬂ-‘ Lo i jé‘/ {;% Z”"ef;c.‘ /

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent

Committes (PAC) Report all contributions regardless of amount.

-4

7. Cumulative for
Election Cycle for Each
Contributor {Through
ate of receipt)

6. Amount

3. Confribution # 1
Name & Address:

uss, (;/Ms? «E/lf
2206 pelrese
s;{nf{zrw e Fjo &

5. If over $100.00 cumulative, please provide:

et el

PAC Recelpt? D YES 4. Date of Receipt

Oceupation Employer

41rh3

L
& ;‘Dl}?;

Click Here for Memo ltemization

s jSO.

Business Address

g Loan from a person

Type of Contribution: || Direct

Fund Raiser

3. Confribution #2

2lisl 13

PAC Receipt? [I YES 4. Date of Receipt
Name & Address

Laick, mecqgecel” L
L ggf .Hu,\'ﬁn;’ {fﬁfig}ﬁ
~ b I i

5. If over $100. 00 cumulatlve p!ease provide:

Employer

$ s Gy

;g?é?u

Click Here for Memo ltemization

Qccupation

Business Addrass

Ll

Type of Contribution: Dlrect

Fund Raiser

D Loan from a parson
3. Contribution # 3 PAC Receipt? DYES
Name & Address:
Mn¢be, Kenge Lasig
2400 (‘/?’.ff“—;pgf W # | Lo
HAN ﬁf“ g’}ﬁ 4'9 Q‘S

5, If over $100.00 cumulative, please provnde

4. Date of Recelpt

Qcoupation Employer

"?ii&};z

25 —

Click Here for Memo ltemization

s 2%,

Business Address

Ll

Type of Confribution: [.,¢] Direct Q Loan from a person

Fund Raiser

3. Confribution # 4
Name & Address

}[7) Q’ﬁ{/fh !{ﬁ"ﬂ’\h’:ﬂ« ;4
{04 Nonasy Ploce
é?n chiv) n) #4ios

5. if over $100.00 cumu!ative, p!aase prav

PAC Receipt? |:| YES

e

-

Qccupation Employer

4, Pate of Receipt f? “ é’ !f ;”

% 5"(} o (;J’A

$

Click Here for Memo ltemization

Business Address

Type of Contribution: H Direct [:l Loan from a person I:I

Fund Raiser

Grand Total of All Schedules 1A
{Complate on last page of Schedule)

of i2 L

Page

Page Subtotal

Enter this total on
fine 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
&;& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number _{ _ =281} ~ E?ﬁ-

CANDIDATE COMMITTEE

2.CommitteeNam§A{ Leingirne %N &&? {!fwfl(

Enter contributor's nams and address, If contribution is from an individuat, enter last name, first name, 6. Amount #7. Cumulative for
middie inilial. Check box to indicale If contribution is from a Political Commities or an {Independent Elsction Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? YES 4. Date of Receipt f'} -
Name & Address: D { lﬁ t E 3
. e
Stwvnantss, Tohn Lo
t{f&& 7%’6\'(’“;?-;%\ s 7. 7 g 25l
Onr beload mi #igs”
6. If over $100.00 cumulative, please provide: . e
P Click Here for Memo ltemization
Occupation Empioyer
Business Address __
Type of Coniribufion: Di!ect I:I Loan from a person Fund Raiser

3. Contribution #2
Name & Address

Niis, Ine pf;‘;iaw e ,
@‘Zﬁ"ﬁ‘l g ﬁ-\,ﬁ&_(fg gﬁwﬂf‘
Aon biclont p1 44,07

§. If over $100.00 cumulative, please provide:

(A tired

Business Address
Type of Gontribution: | ]Direct

PAC Receipt? D YES 4. Date of Receipt

ahigly

Emplayer

Occupation

I:I Loan from a person l:l Fund Raiser

il

s 50~

Click Here for Memo ltemization

jesd. -

3. Contribution # 3 PAG Receipt? YES 4. Date of Receipt ‘ )z
Name & Address: |:| Cf ig g
o i
W}(:hﬂ Pennn
L adashed Y-

wn Dibind, ) #4105

§. If over $100.00 cumulative, please provide:

Qccupation

Employer
Business Address

Type of Contribution: Direct Q Loan from a person Q Fund Raisar

s O 7 5 g8

Click Here for Memo lemization

3. Contribution # 4
Mame & Addrass

Bl e tranin, Nara _ﬂ,«
3030 Grend Bey Blud, ¥ 372
bemgbsal }Q’q, Fir vuzzy

5. If over $100.00 cumulative, please providé:

PAC Receipt? I:I YES 4. Date of Receipt é?fff 4 i S

Occupation Employer

Business Address
Type of Contribution: IE Direct

DLoan from a person D Fund Raiser

s (20 .~ 4 jd8

Click Here for Memo ltemization

Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

£ Ve

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

é "T BUREAU OF ELECTIONS
%.:&
ITEMIZED CONTRIBUTIONS r(, DO o i?,{
SCHEDULE 1A 1. Committee |.D. Number_ 2= &~
Tone bLa Le (b (oonsed
CANDIDATE COMMITTEE 2. Commitice Name (_}& 1 ¢ L ¢ - AR YA
Enter contributor's name and address, |If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardfess of amount. Contributor (Through
date of receipt)
3. Confribution # 1 PAC Receipt? YES 4. Date of Regeipt ¢ S ) iy
Name & Address: D Y f f ¥
£t X (’f‘“‘_
C [.wi , me A ”
224 Avalpn flace
- i /"
ne beho, Mt 44,04 o~ s | 4¢
5. If over $100.00 cumulative, please provide: ) L
P Click Here for Memo ltemization
Occupation Employer
Business Address __ _ ___
Type of Contribution: l{_ Direct Loan from a persen Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt é? f‘?; & { {‘?

Name & Address

Chendler, Susen _
. f - . fﬂ"‘
221t Devorshire s 10¢. s
["?r\p bir ba, mi M;(’)/-ﬁ"
5. If over $100.00 cumulative, please provide: Click Here for Memeo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct |:| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 241
Name & Address: [] Az [} 3
N 5 k & ”h"gt £ ,A - .
f %/5 sy
*éﬂégg gff’? p 5 5 5S¢,
ne bbb, M 44ieT , .
~ b / ” Click Here for Meme ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct D Lean from a person El Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt e -
Name & Address D ‘;U [ f 3
Mﬂ dperster, Webacad T
27 5‘{7”1}1!“‘[‘}“ g !&y - R fﬁd‘{/
an Ry b,y bgioé :
5. If over $100.0¢ cumulative, please provide: Click Here for Memo ltemizati
IC 1Zauon
Occupation Employer
Businass Address
Type of Contribution: Direct I:I Loan from a person D Fund Raiser
Page Subtotal *’gg‘&i -

Grand Total of All Schedules 1A

(Complete or last page of Schedule)

e g
Page a S of 6 ks

Enter this tofal on
line 3a of Summary
Page.




1‘&\,}? MICHIGAN DEPARTMENT OF STATE
. ’_";':%) BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS

' Y 2}
SCHEDULE 1A 1. Commities LD, Number & = 2-0f( ~ |3 G
e | . GE .
CANDIDATE COMMITTEE 2 Camnites e I 04 Lirr_| :ﬁi; Lrors |
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
midde inittal. Check box to indicate i contribution is from a Pelitical Committee or an Independant Election Cycle for Each
Commiltee (PAC) Repart all confributions regardiess of amount. Conlributor {Through
date of recelpt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 4} [ 2 f [E
Name & Address:
Eaa ;
‘ - N de . :
2193 e ’&('f“;_};{ s 2p0. T g 208
nn Behot, o 45) ¢ 4— .

§. If over $100.00 cumulative, please provide:

Occupation tpetslanl fifa &f(\#’;i Employer _J -1 _ g‘ﬂé\f' & 5&”’35 Ciskis
Business Addrass 2 S St A f)p;,z’]s/‘ bt ‘?"z?f o4
Type of Contribtion: Direct uLoan from a person Fund Raiser

3. Contribution #2 PAGRaceipt? [ YES  4.DateofRecet [, |3
Name & Address ‘

D—?VM«", D"’“"‘f‘f‘?"

Click Here for Memo Hemization

.??'7'5” Pﬁf}’éﬁﬁ-& s 6&, ~ So —
ﬁﬁn ﬁr-f@mv’, m; "?’é/&&'
8. If over $100.00 cumutative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Coniribution: EDiTECt l:l Loan from a person |:I Fund Raiser
3. Contribution # 3 PAC Receipt? .—[-I_ YES 4. Date of Recaipt 5;? F..E i }! 12

Name & Address:

Qﬁal@f Jo Lol €

" .o 3
2,::1 §é ;)jym;hr,re, s_J06 T [ éd.

3 . o

ne bbb, WU 447 04- Click Here for Memo Itemization
5. If over §100.00 cumulative, pleasa provide:
Oacupation Emplayer
Business Address
Type of Gontribution: Diract Loan from a person Fund Raiser

ar L L]

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt & { 7; |
Name & Address I:I U—{ ! ‘7

g?‘{f’n;ﬁé?‘i‘?;’, 1 ¢ 4
'5%’}’3 X fece '%kﬁ-: " s 50, 5 G0
{nm Avbo, mi &8s+

&, {f over $100.00 cumaulative, please provide:

Click Here for Memo ltermization
QOccupation Employer

Business Address

Type of Contribution: Direct DLoan from a person D Furid Raiser
Page Subtotal 4, 00 pan—
L

Grand Total of Alf Schedules 1A
(Complete on last page of Schedule)

Entar this total on
i - line 3a of Summary
i T Page.




£5 “T MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

fed
it
ITEMIZED CONTRIBUTIONS (z Do >
SCHEDULE 1A 1. Committea 1.0. Number _C + 9 [~ ] 9
L Pi L [ l
CANDIDATE COMMITTEE 2. Committes Name ] Y14 L bir L, évf dpe,
Enter contributor's name and address. If contribution is From an individual, enter last name, first name, 6, Amount - 7. Cumulative for
middle iniial. Check box lo indicate if contribution is from a Political Gommiftee or an tindependent Elaction Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? YES 4. Date of Recelpt E
Name & Address: [:I é” L ! A

}{Mﬁém&nf?f‘r M{ Cife -
A2 {f,}“\fw ¥l 3, .
A nn (f,ffoﬂ, i 444 | o 15,7 s ZaTT

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Qccupation 5 Employer

Rusiness Address
Type of Contribution: | "% Direct Q | can from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ |YES  4.DatoofRecaipt N
Name & Address

Vtm;}ue Jl/‘n-?rD B
§3§ ?ﬁtu’(ﬁnz ; 25, ~ . 5
Fan Qb fpt #6[6&

. [f over $100.00 cumulative, please provide: Click Here for Memo ltemization

Employer

Qccupation

Business Address
Type of Contribution: Dnrect I:] Loan from a person [:I Fund Raiser

———

3 Combuion#3  PAC Recept? |:| YES 4 DateofReceipt ] !zg ’ |7

Name & Address: .
" Mm,\k Goha T2
ﬁoa (reele CE s f40-7 i(}g.*“/

%!’!f?v‘i{ my Abis ¥

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Gontribution: EDlrect Qoan from @ person | I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt “Hf 1(! {5
Name & Address -
nl<elnge, Surienc s
‘ Ra f s o
f\f““- A ﬂ'n !

5. if over $100.00 cumulatwe, p[easa provide:

Click Here far Memao ltemization
Qccupation Employer

Business Address
Type of Contiibution: Direct D Loan from a persorn D Fund Raiser

———b—

Page Subtotal 7 S g e

Grand Total of Al Schedules 1A
{Complete on last page of Schadule)

Enter this total on
- line 3a of Summary

Page ?,} of _ﬁ_} Page.




1 j’f MICHIGAN DEPARTMENT OF STATE
G(l-g? BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS O —2o) -\ 24
SCHEDULE 1A 1. Commiittee 1.0. Number : ] > f
i Bane Li (v Cdey {ovn,; /
CANDIDATE COMMITTEE 2. Committee Name £ L |7 ( AP
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle Inifial. Check box to indicate if contribution Is fram & Political Committee or an Independent Election Cycle for Each
Commitiee {PAC) Report all contributions regardless of amount. Contributor (Fhrough
- date of receipt)
3. Contribution # 1 PACRecelpl? | |YES 4. Date of Recelpt 4l=iliz

Name &ﬁ\é;;:lj jﬁﬂ{‘éf ff}l}jh 5 /M ‘
hﬁﬁ; V%a%fwwg T | o (00,7 sidd.

€
\j g) £; ! #o ;
5. If aver $100.00 cumulative, please provide:

Click Mere for Memo ltemization
Ococupation ) Employer

Business Address __
Type of Contribution: Direct ﬂ Loan from a persen Furd Ra:iser .

3. Gontribution #2 PAC Receipt? DYES 4, Dale of Recsipt 5‘( f i ¥ / f e
Name & Address

ﬁi (;mefym, C;a;& S. | |
25 5@’&9&24;9\1 D . s 25 e 7 e
ﬁf‘!\ bebas, mi J%%igg”

5. If over $160.00 cumulative, please provide: Click Here for Memo ltemization

Qceupation Employer
Business Address
Type of Contribuﬂon Direct D Loan from a person l_—_l Fund Raiser

3. Coniribution # 3 PAC Receipt? ms 4. Date of Receipt €} ! “2f } 13

Name &AddraSS:‘D{) h! er, @ A j‘f (,T“:“ )
[p41 Aclingdm $50. 7 5l T
ﬁr\ﬁ ﬁ{iﬁﬂ/g A é’gléf}”@"

, ' Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Cccupation Employar

Business Address

Type of Confribution: Direc! mn from a person L__I Fund Ralser

3, Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt &4 zif 7%
Name & Address ‘3 t
Beloher, Ltvs 2
(752 Conplesline L o 507 o 50~

A re Orba, F4i0¥

6. If over $100.00 cumulative, please provide: . N
a P Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Conirlbution: Direct DLoan from a person D Fund Raiser

Page Subtotai 72 5.

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page/f‘z_j:__ of 6 ¥ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

S
&

1. Committee LD, Numhber

O roll -

1?‘?

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Gomimittee Name J‘?f‘& L‘“Mvﬁm

| C fw ﬁ'éf‘?!‘*‘__

Enfer contributer's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution Is fram a Political Committee or an Independent
Committee (PAC) Report all contribuions regardless of amount.

7. Cumulative for
Election Cycle jor Each
Contributor {Through

date of receipty .

6. Amount

3. Contribution # 1
Name & Address:

Flagd | Estres mr.

505 E . Y
YN Ve T T

5. i over $100.00 cumulative, please provide:

r{ﬁﬁf fdt Employer

Business Address
gli)irect QLoan from a persen

4. Date of Recelpt

PAC Recelpt? D YES 4 B 1

404

Occupation

Fund Raiser

Type of Contribulion:

g “Be.

s 200 7

Click Here for Memo itemization

3. Contribution #2
Name & Address

Chase, g .
PN FQ)mm shive
Ren bebn, m1 4416

5. if over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Recelpt 7| 24 ! 12
¥ !

Cccupation Employer,
Business Address
Type of Contribution: @Direct D Loan from a person D Fund Raiser

S5¢, 7 s ep,.

Click Here for Memo lemization

3. Contribution# 3 PAC Recsipt? D YES 4. Date of Receipt a’{ } 3_—-? i j ,;,

Name & Address:
§£Am;§r D‘;"V"; W -
255 Ao ~
Bon £y W | b0 4

5. i over §100.00 cumuiative, please prowde

s H0. 7 850, 7

Click Here for Memo ltemization

Qccupatian Emiployer,
Business Address
Type of Contribution: Direct Q Loan from a person Fund Raiser
3. Canfribution # 4 PAC Recaipt? YES 4. Date of Recaipt “? ! 27| |2
Name & Address
41{}"? ﬁ g}!‘l*’ ‘53-{ & % ‘azgd 5 Zb"
i
Qnn hobw f}!}f 44f o4
8, If over $100.00 cumulative, please provide: Click Here for Memo Itemization
OCCUpatiOH Employer
Business Address
Type of Contribution: @ Direct D Loan from a person D Fund Raiser
Page Subtotal ‘P"’g’ 7 < -

Grand Total of All Schedules 1A
{Complete an last page of Schedule)

Page?i’iofif’ y

Enter this total on
line 3a of Summary
Page.




q}f&g}f MICHIGAN DEPARTMENT OF STATE
; “;’:z} BUREAU OF ELECTIONS
"" ITEMIZED CONTRIBUTIONS 5:’ Dt - j 2 &
SCHEDULE 1A 1, Committes 1.D. Number - f ;
Tare Liow oo bly (onni]
CANDIDATE COMMITTEE 2. Committee Name st #1€ LS v L : LT
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount ’ 7. Cumulative for
middla inlial. Chack box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAG) Report all contributions regardless of amount, Contributor (Through
— date of receiph)
3. Contribution # 1 PAC Recelpt? | | YES 4. Date of Receipt 22y g
Name & Address: ) D . 5“ ?’
NSy A ool Y
4 E’:fﬁéh{{ﬁ’ ag bver & 3
£ s s - )
2LGe Pyerndae B czoe. . gre

ﬁ!\f\ ﬁ;‘fhi‘fp il f?’@!ﬁé’

5. If over $100.00 cumulafive, please provide: . o
P P Click Here for Memo ltemization

Qccupation l’ raliids Employer
Business Address
Type of Gontribution: Direct Loan from a person _] Fund Raiser
3. Gontribution 42 PAC Recelpt? | |YES 4 DetoofRecpt 4/ 2.3 i
Name & Address

Alii, Jei M ‘

35&(; QQ’{{,Z% . Y . 50~ ] 65'&d”’w

2040 Hedliog Yatle o7

A% o4 |

& If overhé%gfeoﬁgﬁmée,’g@ase prbﬁ‘fcfep 4" Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Dlrect D Loan from a person D Fund Raiser
3. Contribution # 3 PACRecelpt? | |VES 4. DateofReceipt ¢ 1273 [17
Name & Address: .

[/¢ 14, Themds F

s New pal - s 1007 5 (04T

re Db, mi 44107

8. If over $100.00 cumulative, please provide:

Click Here for Memo ltermization

Quocupation Employer
Business Address
Type of Contribution: E Diract gLoan from a person L__I Fund Ralser
3. Conftributtan # 4 PAC Recalpt? YES 4. Date of Receipt £ &
Name & Address |:,l o ?! P '}; g
rmmes, Xonaes <.
TN YT o 5T 25 T

ne Ocliw, M1 441073

. If over $100.00 cumuiative, please provide: . o
P P Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contribution: IE Diract D Loan from a persorn L—_] Fund Raiser

Page Subtotal | "2-7 &' e

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Enter this fotal on
oy fine 3a of Summary
z’-} ‘2”“ Page.




{ﬁ‘ MICHIGAN DEFARTMENT OF STATE
Je2i)

B3 BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS f =20t = Jf
SCHEDULE 1A 1. Committee 1.D. Number _& ™~ o~ i -
-t ‘ i ‘ o f
CANDIDATE COMMITTEE 2. Commities Name-YiA2_Ltrwer 1 6@‘&;{ Learsf
Enter contibutors name and address. 1 contribution is from an individual, enter last name, first name, 6. Amount 7. Cumullative for
middle inftial. Check box to indicate if contribution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report afl contributions regardless of amount. Contributor {Through
date ofrecelol)
N ]
3. Contribution # 1 PAC Receint? DYES 4. Date of Receipt % | 2y i (2
Name & Address: -~
Clon f,:éw o ";:“(W‘.‘;‘?
Y2{S Bralil ~
Sl o - s I
T [ $ 5 {} . $ 5 fﬁ ¥

B ko, i, 45104

5. If over $100.00 cumulative, please provide; R S
P Click Here for Memo ltemization

Occupation Employer
Business Address _
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? Ij YES 4. Date of Recelpt (‘] f 24112
Name & Address
i/\"’ ik@ £ ; W c:"(\i'&g :
TS 4p (ueriidge s_ S T g B¢ T
PN !?tz??ﬁf; m 4 sl £
5. If over $100.00 cumulative, ptease provide: Click Here for Memo ltemization
Oceupation Employer,
Business Address
Type of Contribution: @l}irect I:I Loan from a person I:_IL Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt 5? ! 24 ;i 2

Name & Address:
o

Rondsn Aopene I
piaslein V}éw e ) e
2 bre' Pine Jm& s 357 ¢ 95, T

Ane Ripw o 4Y1EF

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct Q Loan from a person D Fund Raiser
———
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Recalpt a };5 s |ty
Name & Address
Wopbm, Jowegpt- H-
¥ . . "’
2008 Seniee s 50,7 85,

5. If over $100.00 cumulative, please provide: . L
" Click Here for Memo ltemization

Occupation Employer
Businass Address
Type of Contribution: [ﬂ Diract l:ILoan from a person D Fund Raiser

Page Subtotal iw} & -

Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

Enter this total on
line 3a of Summary

Page?{___ of _E?___V Page.




T&,f MICHIGAN DEPARTMENT OF STATE
X T.& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee |.D. Number __{ - & €1l = 139
Tons b 4o/ L Conn s
CANDIDATE COMMITTEE 2. Commiitiee Name . J&a € betagnos, 5 g L TaR
Enter contributor's name and address. I contrlbution is from an individual, enter last name, first name, 6, Amount ~ 7. Cumulative for
middle Inifial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Centributor {Through
date of receipt)
3, Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt < {2 5 |2

Name & Address:

i,{ ,541/; i,/w Ei&‘rw-L

9’3@@ { o f“é’»rwf ) L -
ﬁr\ Jha, o &5 64 _ $ L s 25,

5. If over $1OD 00 cumulatwe, please provide:

Click Here for Memo ltemization
Qccupation : Emplayer

Business Address
Type of Contribution; @Plrect Q Loan from & person _—‘ Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Dateof Receipt 9 J25 |13
Name &Ad(:lress N
Sa \ffpﬁ“‘f/ iL"" j(i ) P
7 0ib DV g LO8.~ o el

Q(hﬂj MQ fh,u

5. If over $100.00 cumulative, please provide: ) Click Here for Memo {temization

Occupation affuﬂlw Employer. Mﬁ"‘ Se }Vo’f A {]rvf;?f “ }‘{"'V HL‘
Business Address H{’i i dat ‘fmf‘mf\ *’ l’% ﬁf\,\ Qﬁ”"l*{ Lkl Af*{ 64

Type of Contribution: .Direct D l.oan from a person L—_I Fund Raiser
3. Contribution # 3 PAC Receipt? El YES 4. Date of Receipt & { - 5"( '3
Name & Address:
rwma‘ Qﬁ wl L. .
¥ [,-W"V .
(> k"”‘”"“ “ $__f_"f£__ s fod.
&("\ ~ b i?'f M 44i63 Click Here for Memo Itemization
5. If over $100.00 cumulatwe, please provide:
Qccupation Employer.
Business Address
Type of Confribution: @ Direct g Loan fram a person |:| Fund Raiser
3. Contribution # 4 PACReceipt? | | YES 4. Date of Receipt %2s } \2
Name & Addrass -
5 %’”“"} Mackel P -
Deve Ak L o 200 Tos.
Ana ﬁd’m{ m Agiok
5. if over $100,00 cumulative, please provide: Click Here for Memo ltemization
Occupation {1 ¢ L {} é”mg 4 Employer
Business Address
Type of Contribution: Direct D Loan from a person I:I Fund Raiser
E— o M ——

Page Subtatal 5’2:5 e

Grand Total of Alf Schedules 1A
(Complele on last page of Schedule}

Enter this total on
line 3a of Summary

Page_ﬂ{_of 5 Vw‘ Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS o -
SCHEDULE 1A 1. Gommitiee 1.D. Number (/~ 25t -394
wotame Do Lo jp (g Lounsy)
CANDIDATE COMMITTEE 2. Committes Name _=3817¢ Wi gre L, ! G ey
Enter contributor's name and address. If contribulion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box 1o indicate if contribution is from a Political Commities ot an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? I:lYES 4. Date of Receipt ‘%/ 20 {12
Name & Address:
'{'e:,fa f// {? ’f&x
(, 2 5 sS4 : -
.. e
s S0 s 5o -

fnn Qe bor 100 410 3

8. If over $100,00 cumu{ailve please provide: . o
! P Click Here for Memo ltemization

Cceupation . Employer
Business Address __
Type of Gontribution: @Direc{ I:__I Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Recaipt e
L] 4} f»/ 32

Name & Address

Eafoy Jebn i

i, 06 Didesa Sv .~ 50—
/’Im\ bebot Wiy 441073
5, if over $100.00 cumulative, please provide: Click Hete for Memo Itemization
Occupation Employer
Business Address
Type of Contribution; E‘Direct I:I Loan from g person D Fund Raiser
3. Contribution # 3 PAC Raceipt? YES 4, Date of Receipt -z [ .
Name & Address I::I t’? ! ¢ /i 3
% {. Ol &) g / » - e, B
$ ér’ . $ S&.T
q X; Gy o] ?W weoo 1507
G, 1 48105 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation i .f’if 2d Employer
Businass Address

Type of Contribution: . | Direct I ! Loan from a person D Fund Raiser

3. Confribution # 4 PAC Receipt? YES 4. Date of Recelpt 5? / AT
Name & Address D / 2

(&, yn{\(“ﬁf\, 5’%\,&@1’%

2128 s fr= $
{bﬂf l ‘%”5’;6)4’

50 . 5D e

5. If aver $1 0 00 cumulative, pledse provide: \ .
P P Click Hers for Memo Hemization
Occupation Emplayer
Business Address
Type of Contribution: Direct Dman from a person D Fund Raiser

Page Subtotal ‘9{2“ 0. rd

Grand Tatal of All Schedules 1A
{Complete on fast page of Scheduls)

Enter this total on
line 3a of Summary

b ey o
Page _31_ of __23_%./ Page.




: MICHIGAN DEPARTMENT OF STATE
}&\y
£ Zj BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number ( xZﬂ ’:} 53’ 5?
CANDIDATE COMMITTEE 2. Committee Name J’:{'N’ Lhm.% w & LI‘ L—t?bi ned '
Enter contributor’s name and address, If contribution is from an individual, enter last 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 Cycle for Each
Committee (PAC} Report all contributions regardless of amount. GContributor (Through
dale of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt FAREN
Name & Address: I:I &U’ f! 2
¥
Sk 7, Dehiq ] :
) 9 . 7 "
fo B flica W“""m‘“"’” s Jod. T s jpd "

AR ﬁf bﬁ‘{, ‘f
rovide:

5. if over $100.00 cumulative, please \ N
’ Click Here for Memo ltemization

Occupation . Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Gontribution #2 PACReceipt? | |YES  4.DateofReceipt )2y, {2
Name & Address T
Biger n, Na dins 4 .
¥ Hc [ dpte s 50 7 ‘:)ﬁff
Ao t'/?r é’k‘f# i ‘%ﬁfﬁf;
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 . PAC Receipt? E YES 4. Date of Recelpt ﬁ? _,z b {[ 13
MName & Address:

;C«h“!-ﬁ’ ég#;f(’ﬂ ,M_, B
Z??ff; yns hires $ 450~ g 1850 7

&,j y b= -

A A rbw ﬁ'” '/} ol o4 Click Here for Memo ltemization
5. If over $100.00 cumulatlve, please provide:

Oceupation { ‘fqdf!/f‘ffé’ Employer

Business Address
Type of Contribution: Direct D Loan from a person g Fund Raiser

3. Contribution # 4 PAC Recsipt? YES 4. Date of Receipt e ’ -
Name & Address D ﬁ?[ (7

Keehbie >fvi =. |
2‘44’3 f?m;ftésn/; }{‘M 5 jéﬁ - . i&?&;/

Uaw Bebw, p1 421 p 4
§. 1If over $100.00 cumulative, pleage provide: Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: Ei[ Direct D Loan from a person D Fund Raiser

Page Subtotal ?‘4_{} .

Grand Totat of All Schedules 1A
{Complete on last page of Schedule}

Enter this fotal on
line 3a of Summary

Page}i_of _E?_E/ Page.



f@f MICHIGAN DEPARTMENT OF STATE
5-'\
wE *

ol

BUREAU OF ELECTIONS
% ITEMIZED CONTRIBUTIONS C-zel — 39
SCHEDULE 1A 1. Committee 1.0, Number _ S~ {

CANDIDATE COMMITTEE 2. Committee Name §tne_ ket arn- Juc l ;tZ; [ oo |
Enter contributor's name and address. I contribution is from an individual, enter last 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 Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

. date of receipt}

3. Confribution # 1 PAC Recelpt? [ | ves 4. Date of Recalpt (7 {2 ; 3

Name & Address:

kkn ii/mfm Lﬁl iwa

2645 Bubleraut 50 5o,

$

é?ﬂ,. Aebre, 1 44703
5. if over $100.00 cumutative, lease provide: \ s
P P Click Hare for Memo ltemizatian

Occupation . Emplayer
Business Address ___
Type of Cenfribution: g Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4.Date of Receipt &7 [, f P
Name & Addrass '
S’J’f"m? g,{)c; S;g{.«z/\ o e
: Fils) £
;’4—16 g;w,/ s_ 50 § S
e Af g’}ﬂ’ ’?_% / 59 ] N
5. if over $100.00 cumulative, please prowde Click Here for Memo itemization
Cecupation Employer
Business Address
Type of Contribution; EDirect El Loan from a person I_—__] Fund Raiser
3. Contribution # 3 PACRecelpt? | |YES 4 DateofReceipt )|zt (17
Name & Address:
y e
Heyner, J{fﬁ&;
» " o 50, -
[§67 ()m i« ;mf 354, s 50. 7
7 . . .
A b, W} 4%k Click Here for Memo Itemization
5. If over $100.00 cumu!atlve, please pmvide
Qccupation Employar
Business Address
Type of Contribution: [ +] Direct g Laan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? l:l YES 4, Date of Recaipt é?{ f”’ltxi P2

Name & Address
Wit ehensdr, Sane .
ALY fo/fhih:re» g 5¢. - s ‘}(}/

an Hybn, | 440 4

5. If over $100.00 cumutative, Iease rovide: ) L
’ P Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Centribution: @ Direct I:' toan from a person D Fund Raiser

Page Sub!o!al/ ‘}}_ b, =

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
iine 3a of Summary

Page %g of QEM Page.



54 MICHIGAN DEPARTMENT OF STATE
.él,"_‘?j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number

(- -1%9

2, Committee Name:j;‘r"i"ﬁ L—%Mﬁ“ /gﬂ’ {:&g ([“}“*" ¢ !

Enter contributor's name and address. If contribution is frer an individual, enter last name, first name, G. Amount /| 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contiibutlons regardiess of amount. Contributor (Through
date of receipt) i
3. Contribution # 1 PAC Recelpt? YES 4., Date of Receipt 2t 1S
Name & Address: D Cﬂ , / 2
‘fw dos, f‘%‘q 7
ém‘" b f & oy
i (f ok s [00. — s ied
44i03 ¢
5. If over $1GD 00 cumu!atwe, please provide: . S
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Coniribution: Direct D»Loan from & person Fund Raiser

3. Contributian #2 PAC Receipt? D YES 4. Date of Receipt

Ui |1z

Name & Address )
ﬁf/h ;-f:e — g.wfz ‘/;hfrjé ﬁ’ -
2545 CHume fin/ P
ﬁr"i!\ ‘Q/Mi i (f"é/ﬁg

5. If over $100.00 cumulative, please provide:

Occupation Emplayer,

Business Address

Type of Contribuiion: IEDirect D Laan from a person D Fund Raiser
— A L

s 00 s jod. <

Click Here for Memo ltemization

3. Confribution# 3
Name & Address:

Sovae, feo fﬁfw‘

4. Date of R;:;pt g "?fbf { {3

PAC Recolpt? | | vES

i e b f s 3{ P
%r‘ ﬂ(’“ iﬂ o, ‘z’é 12/
5. If over $100.00 cumulative, pleas provid
Occupation Employer
Business Address

Type of Contribution: E Direct |:] Loan frot a person Fund Raiser

s 1oy

Click Here for Meme itemization

ioe.

3. Contribution # 4
Name & Address

Mariin Loste
!#?2,7 k/y},‘ﬁ Hder
é%f—fmf mi hies

5. If over $100. 00 cumulatwe, please provide:

(etirel

PAC Recalpt? D YES 4. Date of Recelpt 4 {1(,; ( /%

Occupation Employer

Business Address
Type of Contribution: Direct

D Fund Raiser

DLoan from a person

3 2 - s 41963, -

Click Here for Memeo itemization

Page Subtotai

Grand Totat of Alf Schedules 1A
(Complete on last page of Schedule)

52

Page:‘ﬁg__of

Sge. o

Enter this total on
fine 3a of Summary
Page.




£,

&y MICHIGAN DEPARTMENT OF STATE
2&; BUREAU OF ELECTIONS

T

ITEMIZED CONTRIBUTIONS C 204
SCHEDULE 1A 1. Committee £.D. Number =] ?7

CANDIDATE COMMITTEE 2. Committee Name 3:”?* L"‘ﬂ"ﬂ-« /LV [&':: / Pty ;/j
Enter corfnibutor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount f 7. Cumulallve for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAG Receipt? [:I YES 4. Date of Receipt &7 /'z&f /2
Name & Address: -t
< he / ém fl:n f:
olks %—n & Et.
- /
1 2{ s 200 s, 2o

ﬁm 44 0%

5. If over $100.00 cumulative, please provide:

Oceupation { £ i 1 Esmployer

Click Here for Memo ltemization

Business Address

Type of Coniributien: Direct

[.oan frem a person

Fund Raiser

3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt

Name & Address

H{;meff Mechaef
FENL Wé‘ﬁét‘a{
A b, iy #8190 4

5. if over $100.00 cumulative, please provide:

¢

Employer.

‘H%(i‘?‘

$ gﬂ/ $ 6’6?/

Click Here for Memo ltemization

Occupation

Business Address

Type of Coniribution: [;_lDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Recoipt Jz | e
Name & Address: [:l . q 7 ff i
Van  How wd £
[ !,%G/ Fé i\ﬁr g
. o -
i%f N }lff&if jo0s S 2447 s b
é!; N~ o ‘?— Click Here for Memo itemization
5. If over $100.00 cumulatwe please prowde
Occupation f !‘f’f?‘ el 4 Employer
Business Address
Type of Contribution: Diract D Loan from a person D Fund Raiser

3. Contribution # 4
Name & Address

Hajaes, Oindyod A

PAC Racaipt? D YES

4. Date of Receipt ‘7i2~’7 /!ﬁ

“ . s - e *"’/:»’”’“""
L6709 [&my H/// s 25— 5 28,
5. if over $100. Ofcemulatlve, @ ] rowde y . o
case p Click Here for Memo itemization

Cccupation Empioyer

Business Address

Type of Contribution: El Direct D Loan from a person [:l Fund Raiser
Page Subtotal ﬁ‘ A 5

Grand Totat of All Schedules 1A
(Complete on |ast page of Schedule)

Page?z of 5")/»'

Enter this total on
line 3a of Summary
Page.




AR MICHIGAN DEPARTMENT OF STATE
iﬁiﬁ}i BUREAU OF ELECTIONS

R ey

ITEMIZED CONTRIBUTIONS

(2ei{-139

SCHEDU LE 1A 1. Committee 1.D. Number '
pne bnaa- Ao (e {
CANDIDATE COMMITTEE 2. Committee Name _ (3 NE€. A ‘ ,~ Mﬁ?f
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7 Cumulative for
middle initial. Check box to indicate if contribution is from a Political Coramittee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
datg of receipt)
3. Gontribution # 1 PAC Receipt? YES 4. Date of Receipt &7 / 2 “3
Name & Address: |:| i/ 7 ;f
Brewee, Naas e
K id 4
v o £. rluma (Uvd P2 | -
%k"f 1'( 5 ; &;é}x $ J {}6—"”

Ann Orbot, mi #4io4

5. if over $100.00 cumulative, pf’ease provide:

QOccupation Employer

Business Address

I:l Loan from a person Fund Raiser

Type of Condribution: Direct

Click Here for Memo ltemization

7

3. Contribution #2

PAC Receipt? D YES 4. Date of Receipt & |23 | 1 2
MName & Address o

[‘mﬁ.{,} ﬁ’ﬂncéﬁ E
27 "5(54:145 .
tan Aclr, M1 40102

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Gontribution: EIDirect I___] Loan from a person |:| Fund Raiser

s 144~ $ ;ﬁ&’,"”’

Click Here for Memo itemization

PAC Receipt? D YES

1993 Stene bedse
Bon Acba, In| 4%/ 0%

5. If over $100.00 cumulative, please provide:

3. Contribution # 3

4. Date of Receipt 5? f’z.f? { 51
Name & Address:

Employer

Ogcupation

Business Address
Type of Centribution: Direct [:l Loan from a person

l:l Fund Raiser

$ §s‘),f"’“

Click Here for Memo ltemization

s S50,

3. Contribution # 4 PAG Receipt? D YES 4, Date of Receipt
Name & Address

6'}34.5’5@“, jzmé\*?{g?ze{ S
2555 [Devmshie
ﬂnﬁ(}?ﬁ{éﬂn{ %/94’

. If aver $100.00 cumulative, pléase provide:

A2=7

Ny

Occupation Employer

Rusiness Address
Type of Contribution: Eﬁ Direct

D Loan from a person [j Fund Ralser

e

§ 00— 5 407

Click Here for Memo itemization

Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule}

ﬁﬁ _EZ’

Page

P

Foe.

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
J5%  BUREAU OF ELECTIONS

ESRy
ITEMIZED CONTRIBUTIONS o2ty
SCHEDULE 1A 1. Committea 1.0. Number - 139
Tone Lo Jos Cliy (pnl]

CANDIDATE COMMITTEE 2. Committee Name AR e L L~ Loe j e
Enter contributar's name and address. If contribution %S from an individual, enter last name, first name, 6. Amound - 7. Gumulative for
middie imitial. Check box to indicate If contribution is from a Folitical Commitiee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receipl)

3. Contribution# 1 PAC Receipt? YES 4, Date of Receipt o
Name & Address: D 1 24 !f 3

%;kff_ﬁw , f"?;’ﬁj‘r D
Fbryard it | o
é%’\sf\ (W%?Wf %@!5‘4”‘ ‘ $ ZC;M R 26

8. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

Occupation Employer

Business Address
Type of Contribution: | 7 Direct gﬁan from a person B Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 9 |z f IR
Name & Address ' T

Hkﬁ'&r beﬁfeﬂi\ {ﬂ(

2104 Copley o 00 s 1247
d{\a ﬁwh#f; M of’g@fﬁ&

& If over $100.00 cumulative, please provids: Click Here for Memo ltemization

Employer

Qccupation

Business Address

Type of Contributio@ct [:l {oan from a person I:l Fund Raiser

——

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - } o
Name & Address: D ﬁ?fl Zﬁ f b

f‘?ﬁv ‘z’é.; !Q- o ! -
%%iﬂ? ?)f:\) \;: /i’ o s 200 §200"

5. fove Mou{aoﬂciu& u%ﬁva, péﬁ;(s | on g/e / o5 Click Here for Memo ltemization

Qgcupation [{ ﬁf ?-fl Employer

Business Addrass

Type of Cnntributiun:mct ‘QLoan from a person |:| Fund Raiser

3. Contribution# 4 PAC Recelpt? D YES 4. Date of Receipt g,’!t gwg,cs {7
Name & Address

Masgh, Jndytre -
215¢ ﬂ’%{(({:ﬁa s J 40 s 108 T
b m;oﬁjé‘?”

nea A by
5. If over $100.00 cumuf:atlvmiease pr

Click Here for Memo ltemization

Cecupation Employer
Business Address
Type of Contribution: Diract Loan from a parson D Fund Raiser

S —
Page Subtotal 42 g"‘rf

Grand Total of All Schedules 1A
(Complete an last page of Schedule)

Enter this total on
line 3a of Summary

v & Iy
Page ! { of :)1, Page.




)f&é:’ MICHIGAN DEPARTMENT OF STATE
; '{"jj BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS C 2 61—124
SCHEDULE 1A 1, Committes |.D. Number -~ |
CANDIDATE COMMITTEE 2. commitoe Name Dnze Line = [ & Lo
Entar contributar's name and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Gumulative for
middie intial. Check box to indicate if contribution is from a Palitical Committae or an Independent Election Cycie for Each
Committes (PAC) Report all contributions regardless of amount. Contribitor {Through
date of receipl}
3, Condribution # 1 PAC Receipt? YES 4, Date of Receipt A Iy
Name 8 Address: e D 5? & 3 hz
K\gg:& ; fdlﬁ i /Mi‘ 5
&, Yy A Li i \ .
Bog7 Devides L0t s
ar b, Ani 4ok .

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Oceupation Employer
Business Address -
Type of Contribution: | »}Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? [ |YES 4. Date of Receipt qla¢liz
Name & Address N
i/t E'rf)« & pos D
H 5 -
P : ; o
Qoit Vi O s 5 0. s S8
Qa‘\r ﬁf‘fﬂév’ fin "‘%%E@‘?" ,
5. If over $100.00 cumulative, plgasa provide: Click Here for Memo iternization
Occupation Employer.
Business Address
Type of Contribufion: EDirect [:l Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4.Date of Recelpt '.2 vliz
Name & Address: -
Sewulle, Claire 567 Go
1324 N ellnistms $ . 2o 9f
&f\f\ bepw, i A (0 6 lick Here for Memo ltemizatio
5. If over $100.00 cumulative, please provide: C © emization
Ocoupation Employar
Business Address
Type of Coniribution:Direct gLoan from a person l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4 Date of Recelpt {26 ¥ 7
Name & Address ‘ o
P abe, Herbed G- I
[ ‘é, . e -
DA W stwer i 29, s 25

5 K sﬁ%ﬁ ﬁ{ %N}' 1&{}i ﬁ{?d 4 o5
- f over §100.00 cumulative, pleas provice: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal ) S-‘:’ g é}

Grand Total of All Schedules 1A
(Complete on last page of Schedute)

Enter this fotai on
= line 3a of Summary

Page &f} of 57} Page.




£ oh
i

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Commitiee 1.D. Number

¢ -20ii—139

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name ‘j‘;"’"“ bingre !fﬂ é’it,- ( Qv ‘51'.‘.}

ine Oebw Mt 450104

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

Enter comributor's name and address. If contribution Is frorm an individual, enter last name, first name, 6. Amount & 7. Cumulative for
middle inlial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Gommitlee {PAC) Report all contributions regardiess of amaunt. Contributor (Through
date of receipt) .
3. Gontribution # 1 PAG Receipl? | | YES 4. Date of Recelpt G 2¢ {2
Name & Address: .
‘{ﬂ[mﬁs in, ﬂ'e &\i{é T)*
{ A ﬁt{é’ﬂfﬁ‘ ; -
N s [0°¢. g [OC.

Click Here for Memo temization

Name & Address: N
AManian, Waire- 3
2udo cethys vug R
an Wb Wt 44165

6. If aver $100.00 cumulative, please provide:

Employer

Occupation

Business Address
Type of Contribution: B Direct

g Loan from a parson Fund Raiser

Occupation Employer
Business Address __
Type of Contribution: | * | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? | |YES ~ 4.DateofRecelpt ] lzy |1z
Name & Address ) _
VQiéj-e E; j,,x( z?j/qﬂf !p;{l jm .
?&‘f}fi s i : Wf‘\"'\ s S0~ §56.~
Ban be, pr 48105 _ o

5. [f over $100.00 cumulative, please providé: Click Here for Memo ftemization
Occupation Employer
Business Address
Type of Contribution: IEDIrect I:I Loan from & persen D Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.DateotReceit o 2§ |13

e -
3555. o $ gé

Click Here for Memo itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt £ !«2/5, ; |7

Name & Address
f@;}e‘;ﬂ, Dok (5.
27 B0 {Wewees

Pnn firhw, 0y 451073

5. If over $100.00 cumulative, please provide:

-

Click Here for Memo Hemization

Qgcupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
Page Subtotal 200, s
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this fotal on
e line 3a of Summary

Page _* ! I of 5 Page.




T’,ﬁgr MICHIGAN DEPARTMENT OF STATE

Li’ ;};} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ C 2ot i ? ?
SCHEDULE 1A 1. Committee £.D. Number - f

CANDIDATE COMMITTEE 2. Commitiee Name (_Jéi A< - { ra !f loened
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount </ 7. Cumulative for
middle inttfal, Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each
Commiltee (PAC) Report all contributions regardlass of amount. Contributor (Through

date of recelpt) :

3. Contribution # 1 PACRecelpt? | |YES ~ 4.DateofReceipl {pfi )}

Name & Address: ‘
Girﬁ\}?"\{ (Ea\mr F.
5 éy ﬁﬁ(‘«i P
@r\w Aebw, jny 44145 . ’

8. if over $100.00 cumulative, please provide:

igo.~— s jue.

Click Here for Memo temization

Qccupation Employer
Business Address __
Type af Contribution: | ] Direct B Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt X4 'i ¢ \ \ ?

Name & Address
Blotm fortne b .
ELITE Rwar\f}«fﬂ}« Tov s Qe ” s 667

n~ Gibat, gt 48104

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Cgeupation Employer

Business Address

Type of Contribufion: LE'Dlrect r_—l Loan fram a person D Fund Raiser
N—

3. Contiibution # 3 PAG Receipt? D YES 4. Date of Receipt 16 it \ 1“3

Name & Address:
(;‘f\.\ﬁe Qf}f{;f H . /
L 24 Shér, c‘:z,f\ $ 280 .~ s Zop.

i, .F? . . ; i
Laoa fir L)*"/: /%’ ‘48 ( 6 4; Click Here for Memo itemization

5. If over $100.00 cumulative, please provide:

Occupation__§ € Al i 1’2 Empioyer

Business Address
Type of Contribution: E Direct D Loan from a person g Fund Raiser

3. Contribution # 4 PAG Recaipt? I:I YES 4.Date of Recelpt {4 ;-2’\‘ \2
Name & Address

Dﬂ,éaailﬁ, Ra%zfi’ﬁ,m
224 N. Franisee fid- 50 - o —
Gy Lake, i 44240 520

5. If over $100.00 cumulative, please provide:

Click Here for Memo emization
Occupation Employer

Business Address

Type of Contribution: Diract D Loan from a persan D Fund Raiser
Page Subtotal ng ‘5 & o

Grand Total of Alf Schadules 1A
{Complete on Jast page of Schedule)

Enter this total on
line 3a of Summary

Page _{'%2_/61‘ ﬂ Page,




#@ f MICHIGAN DEPARTMENT OF STATE
Q& BUREAU OF ELECTIONS

-139

ITEMIZED CONTRIBUTIONS 2o
SCHEDULE 1A 1. Committee 1.0, Number (:
CANDIDATE COMMITTEE 2. Gommitiea Name 371 Liame

:aﬂf {»(Lf; (iﬁwﬂc; E

9345 (el per lon
9\.:\{«, !ﬁr b, A 465

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

D Fund Ralser

Type of Contribution: Direct |:| Loan from a person

Enter conlributor's name and address. if confribution is from an individual, enter fast name, first name, 6. Amount 4 7. Cumuiative for
middle initial. Check box to indicate if confribution is from a Politicat Committee or an Independent Election Cygle for Each
Commiltee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipf)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt & }7,\ vV
Name & Address:
~ s
Jeravem Tl s \&8
YT p\\v?‘"\tww mxu-ﬂ — 7 o
Ron Bfbot, o 4804 5 100, 00
8. If over $100.00 cumulative, please provide: ) L
’ Click Here for Memo Hltemization
Qceupation Employer
Business Address .
Type of Contribution: | -_{Direct D Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? [ | YES 4.DateofReceint 4 ¢ \'2\ {7
Name & Address ’
N{V\wf{r £ } 'h/\ ﬁ ar ﬂ*' i

s \ge, g (0¢.

Click Here for Memo ltemization

3. Contribution# 3
Name & Addregs:

PAC Receipt? [ | ves
MUY sl L G

gﬁgb?\@mbcrim jj
Ana bebw, M AEio<

5. If over $100.00 cumulative, please provide:

4. Date of Receipt ¥ \?\ iz

Employer

Qccupation

Business Address

E Loan from a person Fund Raiser

Click Here for Mamao ltemization

Type of Contribulion: . Direct
3. Contribution # 4 PAG Receipi? D YES
MName & Address

Honre %\/ f fW;ia
2200 Al CF ‘
nay Sebrdy mi 4@:05

5. ffover $10b.ﬂﬂ cumulative, please provide:

velz e

4. Date of Receipt

S

s Y. v

Click Here for Memo ltemization

Occupation Employer
Business Addrass
Type of Contiibution: E Direct D Loan from a parsen D Fund Raiser

Page Subiotal

Grand Total of All Schedules 1A
{Complete on last page of Schedula)

Page ﬁ ’5 of E}?/

250, —

Enter this total on
line 3a of Summary
Page.




AR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

} ef?
1. Committee 1.0. Number C 2 o ?

o~ ; p K . N
2. Committes Name ¥ 71 ¢ Litst ne E‘W [5&’! { ghne Z

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

imiddle initial. Check box to indicate if contribution Is from a Political Committe
Commiltee (PAC) Report all coniribulions regardiess of amount.

7. Gumuliafive for
Election Cycle for Each
Contributor (Through

date of receipt) !

8. Amount £
e of an Independent

3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt .
Name & Address: - D 1 el 2 \ i 3
Schmerl, Jogn
@2 N eaine Ua QJ ; ‘5*&? e . S S
ﬁ‘ e !{{ H\/ &4 ; 9‘: Y ,
5. 1f over $100.00 cumulative, pleass provide: Click Here for Memo ftemization
a emiz
Occupation Employer
Business Address __
Type af Contribution: | *¢|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.DateofReceipt 1o \d | {7
Name & Address ’
13& Cn, LACS
” L . o
e E. Aae s 25 . 7 s 2%,
i3 T el
ﬁl\.r\ &Ei’éﬂﬁ M ‘f’@ff})
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Qccupation Employer.
Buginess Address
Type of Centyibution: Dlrect D Loan from a person D Fund Raiser
3. Contiibution # 3 PAC Receipt? || vES 4.Dato of Receipt | 4 } ¢ ! | T
Nameg & Address: _
éiw' §e«gmm L -
- ;? i ks
{fov-n B s 30, <~ 34
7, ﬁ— i ¢ g{?’ , o
MA ﬁ" Em My 44 Click Here for Memo ltemization
6. if over $100.00 cumulative, please provide:
Qocupation Employer
Business Addrass
Type of Contribution: Birect Fund Raiser

Q Lean from a person

3. Contributlon # 4
Name & Address
“ 4 \ “f’ Fal btf‘a

PAC Recaipt? D YES

i« (éu'f%gfﬂ4 H.

4, Dale of Receipt Y& éu{ F i “Z

4l ér’m vw‘«‘ . T
é’ EAY é‘ie }?Nf
5 if 100.00 cumulative, please ov'd 4 . etr
over $ eumulative, please provide Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution; m Direct D Loan fram a person D Fund Raiser

Grand Total of All Schedules 1A

(Comple

Page %; A‘_‘ of f;) 2/

Page Sublotal

155

fe on last page of Scheduig) -
Enter this total on

line 3a of Summary
Page.




«Sagse MICHIGAN DEPARTMENT OF STATE
S, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ / 2 0f)- | 2 o
SCHEDULE 1A 1. Committee 1.D. Number - E 7 .
e ; o .
CANDIDATE COMMITTEE 2. Committee Name $916< L g1 g :ﬁ‘“’ é:&l {ouee]
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 4 7. Cemulative for
middle inifial. Gheck box to indicate if coniribution is from a Political Committee or an Independent Elactlon Cycle for Each
Cammittee (PAG) Report all coniributions regardless of amount, * Cantributor {Through
date of receipl} |
3. Condribution # 1 PAC Receipt? YES 4, Date of Receipt -}
Name & Address: |:| i h’{h?
Ca{'ﬁé}&ﬂ i\f;i{{’f’n M.
'\fﬁ 1 ¥ i W V. Py
$ 4 &, g ’
Aar e i Ao 4
5, If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
QOccupation Employer
Business Address __
Type of Contribution: | «& | Direct Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? || YES 4.Dateof Recelpt 1, )< /(3

Name & Address .
Lé’w%«‘ f}n“*f‘ ehiae H.
Va1 g)g fie. GV s
(o - %ﬂfﬁ?w" M %gkﬁ‘g"

6. If aver §100.00 cumulative, please provide:

Cccupation Employer.
Business Address
Type of Contribution: Direct D Lean from a person |:| Fund Raiser

Click Here for Memo ltemization

s 257 24—

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I:I YES 4, Date of Receipt v i 5 j j2
Name & Address: . 2

(J’ﬁf\ 21»’«& Ea n‘%—; (lace

(6S Sherdea
rr bibw, MI 45104
5. If over $100.00 cumutative, piease provide
Occupation Employer
Business Address
Type of Centribution: @ Direct g Loan from a person Fund Ralser
S

3. Caontripution # 4
Name & Address

Govado {{}ig
4\0( wl
mw (o/load, ﬁ;si@ﬂ"’

5. If over $100.00 cumulatlve, please provide:

PAC Receipt? D YES  4.DateofReceipt | ¢| 3

Oecupation Employer

Business Address

Type of Contribution: Direct

I:l Loan from a persen D Fund Raiser

" x

Y LA

Click Here for Memo itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page Hé.of __5_;__}{

275 —

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

s

LA

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number Cj -Ze il l S g??
o~ , 3 ‘
2. Committee Name «J @ 7 < Loiq s !f‘w‘f ((@? éé‘»’*’ Lol i

Name & Address
Sk, thjjf:« M.
505 E. Huenr, # 4o

8. If over $100.00 cumulative, please provide:

Banr Brbar, W7 4 gjod

Enter contributor's name and address. If contribution is from an individual, enter last namae, first name, 6. Amount 7 7. Cumulative for
middlg inftial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contiibutor (Through
dale of receiph)
3. Coniribuiion # 1 PAC Receipt? D YES 4. Date of Receipt 10 {' £ g VB
Name & Address: . : i
H.ﬁgﬁ‘e,f(e”nﬂ(’ﬁ‘ L‘f{f(&? .
Fpdd &’iamv Mﬁ b - ,? § —
fm b, ML A% 0
§. if over $100.00 cumulative, please provide: R N
Click Here for Memo Kemization
Cccupation Employer
Business Address __ .
Type of Contrlbution: % | Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Date of Receipt o ( 5{ 17

s [00-7 5 ] 0d —

Click Here for Memo ltemization

Cccupation Employer.

Business Address

Type of Contribution: Dlrect D Lean from a person D Fund Raiser
b n

3, Contribulion# 3
Name & Address.

pﬂwf?gi K.‘;"’bf E,{’f,\ X
T ECY N:ffi{{r’ﬂ E B
Aan behs 1 46t

5. If over $100.00 cumulative, please provide;

PAC Recsipt? [ | vES

Employer,

4. Dato of Recoipt é? 3"! {72

Click Here for Memo ltemization

Ccoupation
Business Address

D Loan from a person
i

I:l Fund Raiser

Type of Contribution: EI Direct
3. Contribution # 4 PAG Recaipt? D YES
Name & Address ) ) _
Weismin, fovert .

pLTY Devrnshi ot

Roan bobw,mi #51od

&. If over $100.00 cumulative, please provide:

N I3 -
4. Daie of Racelpt i A ,’{ ¢

$ gﬂ(}ﬂ " Ijé}gl"”'

Click Here for Memo ltemization

Cceeupation Ewmploysr
Business Address
Type of Contribution: 'Direct DLoan from a person D Fund Raiser

Pageﬁ&_ofﬂ/ |

Page Subfotal N 4.~

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Sumimary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

ét{)

g it

1. Committee 1.D. Number C"Z('}Ei - lgﬁf‘

2. Commitiee Name gﬁn" L«‘*’H""ﬁf‘ !}’/V &{ZZE {'51"4 t—; !

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

middle initial. Check box to indicate if contribution is from a Political Committe
Committee {FAC} Report all contributions regardless of amount.

7. Curnulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount 7
e or an Independent

3. Contribuion # 1 PAG Receipt?

Name &%d}e?j{qf 5}%!(/% }/i |
QoI Kfplewsed
e R, it #5007

5. If aver $100.00 cumulative, please provide:

YES 4, Date of Receipt

QGceupation Employer

ieli i3

$ 25,

. 25. 7

Click Here for Memo ltemization

Business Address

Type of Centribution: Direct

Loan from a persen

Furyd Raiser

3. Confribution #2 4. Date of Receipt

iz:éfé!é“%

PAC Receipt? D YES
Name & Address

C\f{“iwfz;f g /? =
L4 Vinewsed
Aan Oober, Wt 441 0%

5. If over $100.00 cumulative, please provide:

Employer.

s jo4— s ¢

Click Here for Memo ltemization

Occupation

Business Address

[]

Type of Contribution: L_élDirect I:I i.oan from a persan

Fund Raiser

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

gﬁghémé, Lé%?’{{z (i
bl [Kiver Fiewes De.
Ron beber, i 44003

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

NI

'i%;r‘z

s N0, 7 s 540

Click Here for Memo ltemization

Qccupation h m(g«dﬁff’

Business Address

Employer

[]

Type of Contribution: Ig Direct [:' Loan from a person

Fund Raiser

3. Contribution # 4

PAC Receipt? D YES
Name & Address

W esmen, Ry ;}P
f[%agggs fenvestnd
e Achar, +slps

5. If over $100.00 cumutative, please provide:

4, Date of Receipt

(eité

e

s (B0, — $15¢-

Click Here for Memo ltemization

Qusel frgmt.

Occupation indf&"i’m £al W}m i\) Employer (/;}?umﬁf}:;;
Business Address “2—95? W Hlﬁﬁf"? ; Qﬁm ﬁ! brev.

Mt 4603

Type of Contribution: Direct

A——

D Loan from a persan D Fund Raiser

Gran

(Complate on last page of Schedule)

Page Mq

5y

of

=

Enter ihis total on
line 3a of Summary
Page.

Page Subtotal

d Total of All Schedulss tA




1. Committee 1.D. Number - 2oy - ‘g ﬁ’

gy MICHIGAN DEPARTMENT OF STATE
(T BUREAUOF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

|
~% i .
2. Gommittee Name Jone Lo~ {8 [{’é’lﬁ {—f?ﬂﬁu}

Enter contributor's name and address. it contribution is from an individual, enter last name, first name, 6. Amount 7. Cumdiative for
riddle initfal. Check box to Indicate if contribution is from a Political Commitlee or an independent Election Cycle for Each
Commitiee {PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpl)
3. Conteibution # 1 PAC Receipt? |j YES 4. Date of Recelpt 4
Name &Addres;: . . Eﬁ E L i 7
Belds, (onstine H-
i ’L? L&?M!FW‘* D{‘M . o
? ¥ - s £ ?
e s 140, s (£¢-
OBan Og b, i 48107 ~
5. W over $100.00 cumulative, please provide: . .
Click Here for Memo ltemization
Occupation Employer
Business Address ___
Type of Contribution; | “x [Direct |: Loan from a person Fund Raiser

3. Contribution #2 PAG Receipt? D YES
Name & Address

§¢-§\wﬁ{§\@(§' hem W -
101y perkshiee
Q--nh ﬁf'if)w, ' 16 d—

5. I over $100.00 cumulative, please provide:

4. Date of Recelpt 0% 'o \ L3

s 56,7 4

Click Here for Memo ltemization

S T

Occupation Employer

Business Address

Type of Contribution: EDirect D Loan from a person I:I Fund Raiser

3. Contribution # 3 PAC Raceipt? ES . Date of Recei N
p DY 4. Date of Receipt Iéfu)t’?

Name & Address: o
Hﬁh’}ims Hﬁf{w}ﬂ?f
Eﬂ‘lq& .f;w\ ! B
A ﬁ(’}%;v" mi 4%id

5. If over $100.00 cumutative, please provide:

4

Occupation Employer

Business Address
Type of Contribution: E] Direct

D Fund Raiser

E[ Laan from a persen

0.~

s 50

Click Here for Memo ltemization

P ——

3. Caonfribution # 4 4. Date of Receipt  j # {' i 2

Name & Address
flecce, Décws S
224 fock ireck LE
Anm bioss il 4510

5. If over $100.00 cumulative, please provide:

PAC Recelpt? D YES

Ocecupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person D Fund Raiser

3 S—ﬁ - 8 S’ﬂ -

Click Here for Mema Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Scheduls}

Pageﬁof

25 ﬁi’/

Enter this total on
line 3a of Summary
Page.




- lTENllZED CONTR!BUT\ONS
S ULE 1A 1. Comm\tleelD Number
CANDIDATE COMM\TTEE 5 Gomites N TFanz Luoss
nmbu\lon 530 mdwndua i, enter la name, first name, 6. Amount 7. Cumuiative for
ittee © l dependen E\ectwﬁ cycle for Each
Contibutor § T hrough

Commitiee r PAC) Reportail all contributions regar

En addre . \f oo
middie initial. Gh kboxto mdmate \f contnb uiion

P '.t;ca\ Comim!
ardles sof amount

date of receipt

Name & Address. \

Oecupation

Busingss Address

8, fover $100.00 cumulative, please p

of Gontr'\bution: { ‘Dhrect

éLx (/{’“Mé

E. i b

e
zﬁmw fm 44

gvide:

Employer //

i kFund Raiser

{ i Loan from @ parson

S5
Blvd
p &

o Lol

PAC Recelpl? DYES 4 Date of Rece

25 s 2 S5, 7

Chick Heve for Memo ltemization

{pution #2 PAC receipt?
Name & Address )
(rerheds cevon H:

Business Address

Occupatian - /

¢ v, M IYINY

5. i over $100.00 cumuiative. please provide:

DYES 4. Date of receipt  { ;,;E Iy A

$ [655" s (02 -

Click Here for Memo \ternization

Employer//

D t.oan from @ person

D Fund Raisel

3. Contﬂbuimn #3
Nare & Address

pusiness pddress

Type of Gontribution: @Dtrect
pAC Recaipt? D YES

' f{%’% Hgieﬂr H

g. 1f over $100.00 cumulative, P

Type of Coninbuhon - Dtrect

4 Date of Recaipt el

Click Here for Memo ftemization

Employe’

oocupation

m a person

r] roan frad

3. Conmbuuon#
name & Address

sﬁg

,_‘}

Business Address

Type of Contribution:

PAC receipl?

5. \f ovor $100.00 cumulative please pT

ovide
Qceupation / Ermployef //

pirect

D pund Raiser

R

D YES 4. Date of receipt g l:‘ E Iy / } 3
@{I s ﬁ .

él-wm »
Ko, M pylod

DLoan from & parson

D Fund Raiser
_’
Page gubtotal

Click Here for Memo temization

Grand Total of Al Scheduies 1A

(Comp'.ete on last pag Schedu\e)
Enter this total on

tine 3a of summary

Page-



e»& MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD, Number _ (. = 2611~ 139
CANDIDATE COMMITTEE 2. Committeo Namo- Y02 Linmae [/ Loy 7 pun.: i
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report alf contribufons regardiass of amount. Contributor {Through
date ofreceipt)
3. Contribution # 1 PAC Recsipt? Ij YES 4. Pate of Receipt e
Name & Address: [ hbf ! !

Pere, Edwin .
25 For Hual D0ve
é\m,r\?l’bf\/pfﬁg‘%' f@q . K

5. If over $100.00 cumulative, please provide:

[00. 7 s (00 "

Click Here for Mema ltemization

Occupation Employer
Business Address __
Type of Contribution: { % [Direct Loan from a persen Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt {5 f ‘ g’f { =
Name & Address )
. di f“‘"“
ﬁ'mm s'n, 6 t/v end
Qo4 fgesi d 9 I? s |40 = s Jap. 7
A bcod, i 451 e+
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contributior: Ilekect D Loan from a person I:I Fund Raiser
. ibution # 3 PAC Receipt? . i ;
3. Contr ip E] YES 4. Date of Recelpt 3 h L } (3

Name & Address:

miller, Shphin =

%}"ﬁ‘; % {;rf“”w’?-e B/ vel . s 25,7 3 28
e ﬁ(’ &W v ’?’ dies Click Here for Memo ltemization
5, If over $100.00 cumulative, please provide:
Cecupation Employer,
Business Address
Type of Cantribution: [ ] Direct J;I Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? YES 4, Date of Receipt | "
Name & Address I'__I AL -} s

Holornger, e

228 Kﬁnf’ S ) _

s _/ 48, = s 14

Aoe ﬂv‘bw", Wi 451673

6. If over $100.00 cumuiative, please provide: . o
P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Cantribution: [g Direct I:l Loan from a person I:l Fund Raiser
Page Subtotal f‘;z 7T

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Enfer this total on
fine 3a of Summary

Page g:) of _gf Page.




sy MICHIGAN DEPARTMENT OF STATE
(jg::;?;' BUREAU OF ELECTIONS

- ITEMIZED CO * - 139
NTRIBUTIONS £ -2 - |34

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittse Name 060 <_Lirprn s Lo &; { O]
Enter contributor's name and address. f contribution is from an individual, enter jast name, first name, 6. Amount 7. Gumulative for
middla initial. Check box fo indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardlass of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? GYES 4, Date of Receipt P AR,
Name & Address: (o NU{ ) 1Z
Ganct, Beg s
2§ Heather Wiy . , )
5 v e Y/ e $ S 0.7

U Gebow nt 460 &

B, If over §160.00 cumulative, please provide: ) L
' Click Here for Memo itemization

QOceupation Employer
Business Address ___ __
Type of Contribution: | «|Direct |:| Loan from a person Fund Raiser
3, Confribution #2 PAC Receipt? -[-j_YES 4. Date of Receipt t & g Ty } /3

Name & Address

Lonifonmyan, Karl

i3y meleics s_Jo0- 7 s jpd
bGine Acbar, o 440 v 4
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct E] Loan from a person I::I Fund Raiser
3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt P A i e ; 5

Name & Address; —
W‘ﬂ{ﬁr\&f, Shéfn k“ v ‘
1657 [osikerd s 257 4 2N -
N A

8. i over $100.00 cumulative, please provide:

¥

Click Here for Memo ltemization

Occupation Employer.

Business Address
Type of Contribution: E Birect D Loan from a person g Fund Raiser

3. Contribution # 4 PACRecaipt? [ | YES  4.DateciReceipt sl 4/)3

Name & Addigss | X o -
fg{!h, {rnsfine +
Ann b pv $bios

§. If over $100.00 cumulative, please provide:

Occupation 4%/ }/ ~!m ? éjﬂ? j@‘- Employer

Click Here for Memo ltemization

Business Address
Type of Contribution; Diract D Loan from a person l___l Fund Raiser

Page Subtotal :} -7 6’ e

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

Enter this total on
line 3a of Sumimary

Page ’5? o 2 Page.




‘#&?.T MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

't.i-'r?"

1. Commiitee LD. Number

& %effff‘

2, Committes Name\j‘“‘{ L"“W /ﬂ\/ 6 ?ff,. /&Hﬂ«-a i

Narme & Address ]
J<ahl, Elcins K.
3957 lyaldawesd

AVAN 3 ¢ bﬁ"; m{

5. If over $100.00 cumulative, please provide:

P £ ]
Oceupation £1¢ [ *’g“ﬁf’ ‘ é‘"ﬁ; rs Employer
Business Address
Type of Contribution: Direct D Loan from a person I:] Fund Raiser

Enter contritnifor's name and address. 1f contribution is from an individual, snter last name, first name, 6. Amount f 7. Cumuiatwe for
middle initial. Check box to indicate if contribution is from a Palitical Commitiee or an Independent Election Cycla for Each
Gommittee (PAC) Repoit gfl contributions regardless of amount. Contributor {Through
date of receipt)
3. Contributian # 1 PAC Receipt? D YES 4. Date of Receipt .
Name & Address: ,ﬁ {‘&h?
N S . o
om, Joenn O -
W55 fee B 5 & 2 -
Anr bwbr, 1227 w22
e 514’ m 4’ ‘Eﬂl & "";
8. If over $100.00 curmuiative, please provrda . L.
' Click Here for Memo ltemization
Occupation Employer
Business Address _ ___
Type of Contribution: J+{ | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Dateof Receipt | o [{ ¥ ! (¢

§ o0, - § 2o, =

Click Here for Memo ltemization

3. Contribution # 3 PAG Receipt? D YES

Name & Addras
},ﬂ« Pe e bj
fon

gz_«g- & },»{,v;imn
ﬁr\,.'. fg{f”f’ ¥ ‘%ﬁf&"g"

5. If over $100.00 cumulative, please provide:

Occupation_§ ot M

Business Address 3 v E. i b 4 ¥
Type of Contribution; . Direct

4. Date of Receipt  j 7 f! ‘?!I 3

Wiim ‘{){MM
ﬁmu Mb&v’ il 4?{6“?"

D Loan from a persort Fund Raiser
—

Employer

s 508,74 Gps,

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipi? D YES 4, Date of Receipt

6. If over $100.00 cumulative, please pravide:

Ccoupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person |::| Fund Raiser

Click Here for Memo [temization

Page Subtotal

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

Page K;V tﬁf 613/

Pro 75,7

Enter this fofal on
line 3a of Summary
Page.




