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;@3‘3; MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

" SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number éf/g @2(!7[
2. Committee Name gf’/&fl Z» ﬂ/ﬂ(&?}/{;f %ﬁf’ [;,{/0 #

REGEIPTS

3. Contributions
a. ftemized {Schedule 1A - Column 86)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schédule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INGIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements .
a. Iternized (Schedule 1C, Column 6)

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

Column | Column H
This Period Cumulative this election cycle
(3a) % o
(3b) $ NOT APPLICABLE
{3c) $ i fasys_ 0
ws__ (&S weys 36 18
6)$__flefpS 20ys 24 19
©) 5 __ 308,00 eys 218, o0
(7) $ O @2)3___ 0

(8a.) % C? Z # oe

@8b) $ a0
(8c) $ 8, o0
@ s JL00 - 23) % /g“f.- ©

(10ays {7

(10b.) $ C)
41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) :
a1y s __ () ' eays_ (I
DEBTS AND OBLIGATIONS
12. Debts and Obligations _
a. Owed by the Committee (Séhedule 1E) (12a) % 0
b. Owed to the Committee {(Schedule 1E) 0
{12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed {13) % 2' E; 2 L/i) 1{ s b .,?
{Enter zero if no previous reports have been filed.) .
14. Amount received during reporting period (14)+ $ l I & fns
{Line 5, Total Contributions & Other Receipis) . .
15. SUBTOTAL Add lines 13 and 14 (15.)= % L?; i L{ /é:t § Zg
16. Amount expended during reporting period 4 o - .
(Add lines 9 and 11) (16)- $ {11.00

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

(17) § 23_;32.'1'; 28 .




I MICHIGAN DPEPARTMENT OF STATE

BUREAU OF ELECTIONS
& ITEMIZED CONTRIBUTIONS /; ;e
SCHEDULE 1A 1. Committee 1.0}, Number /_?Cf) 2-/ l‘f
CANDIDATE COMMITTEE 2. Gomittes Name £ort4st L. /i//;zkm A}f Fotec /4?/
Ender 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 coniribution Is frem a Political Commlttee oran lndependent Election Cycle for Each
Committee (PAC) Repori ali contribufions regardless of amount. Contifbutor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
$ 3

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address __

Type of Contribution: | jDirect | | Loan from a person —I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Qccupation Employer,

Business Address

Type of Contribution: DDErect D Loan from a person |:| Fund Raiser
3. Contribution# 3 'PAC Recelpt? I:l YES 4. Date of Receipt

Name & Address:

§. If over $100.00 cumulative, please provide:

$

Click Here for Memo ltemization

Occupation X Employer

Business Address

Type of Contribution: |:| Direct ) D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

&, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Click Here for Memo ltemization

Type of Contribution: I:l Direct [:l Loan from a person D Fund Raiser
) Page Subtotal

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

Page of

g. 60

0. 40

Enter this total on
line 3a of Summary
Page.




j{f‘?‘j}j‘ MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1 f
CANDIDATE COMMITTEE 1. Committee [.D. Number. é (, 2 O Z i 17[ :
. ] o 4
2. Committee Name gi"“‘”‘ i, : /s’{ﬁ{,/éi{: {Z’/ /ﬂfaf 4 L(«jc}f‘
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt | & Amount

Receipt #1 Date of Recaipt Z {Z o Z! !"” I:i Loan from a Lending Institution

Name & Address: P ;
IE Inferest ' $&

Boat of Aon Heber

12 § 5 o vt E \F}LA /7 Ve - D Refund \Rebate Click for Memo ltemization Type
M2~ .
,4mm ﬁ—a’éﬂ ¢y 6107 [ Fund Raiser [[] other (spacity)
iieacnfiapg#ﬁz\ddressz Date of Receipt 2117 / { \r I:I Loan from a Lending Institufion
é}e(ﬂk 0{6 '41’!’? 4’(& C'“"? M Interest s . 8O
g Lt BV ' -
s S © “ﬂ\ E,ZM ﬁ . D Refund \Rebate Click for Memo [temization Type
bor i1 46107
'41"4 ’?4'[ oy Other (Specif
l:l Fund Raiser D er (Speciy)
_ﬁggzpégﬁfddress: é 'Date of Receipt § /7 } M I____I Loan from a Lending Institution 79
gf&’ ﬂg ‘}/f '41? . )4? as }4 Minterest $_P
= > L I3 “
[2¢ Seuvid = )ﬁ% ve [ ] Refund \Rebate Click for Memo liemization Type
!?’N‘ # féc’?f’ . M1 [ Jother (Specify)

if ‘3[6”7 D Fund Raiser

Receipt #4 Date of Receipt f{f; t’:
Namep& Address: { /f |:| Loan from a Lending Institution

an Hua /4 ¥ é 4 $i

$ : Refund \Rebate Click for Memo ltemization Type
un trbor AT 4B E‘ _
D Fund Raiser Other (Specily)
ggﬁ?;péﬁ?ddress: é Date of Recaipt 19/ |:| Loan from a Lending insfitution ‘ 14
g’aﬂ,k ﬁ:f‘f %;4{ C;Ze Interest . $—;°
j A Jﬁr S E}E}M %’VA . ‘ [:l Refund \Rebate Click for Memo ltemization Type
Ann Aré'(?t’/ MF- 7607 ,
' |:| Fund Raiser I:I Other (Specify)
%%Gn?lg)k#g dress: Date of Receipt [ 1¢/ /_["/ [ ] Loan from a Lending Institution a
p ’ ?
gﬁ”tz “/ ‘411‘“ %é e Interest : $ 1
125 Sootts FEH AVE- ki . -
: W L__J Refund \Rebate Click for Memo ltemization Type
ol (ML B .
AM Jfgﬁf M f} [ ] Fund Raiser [Joterpecty
Receipt #7 Date of Receipt
Name & Address: —_— I:l Loan from a Lending Institution

l:' Interest

D Refund \Rebate

D Fund Raiser : l:l Other (Specify)

Click for Memo lternization Type

Page Subfotal /, / . é S—

Grand Total of All Schedules 1A -1 .
(Camplete on last page of Schedule) // e & 5’

Enter this total on
line 4 of Summary
Page

Page of




3{5&5’ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
=

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. 0. Number (. { 30 2§ ¢
2. Committee Name gi’?ﬁﬂ £’ Mﬂétﬁﬁ ;3 + ﬂ;é’ff)f(,fﬁ/

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

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Neme .S PrSfmalfe O
Address Z}é ()(71-7 S";Lé/‘?ﬁ 1
A n ﬁ*féi‘s/f Mz G104

DFund Raiser

' QM 3 572_ Nd
Purpose: &"Tﬁ/é fgﬂ gc?}( Date _

Click Here for Memo ltemization Type

[ |check box if this expenditure is payment of
debt or cbligation reported on previous

[ JFund Raiser

statement
Expenditure #2
Name
—_— $
Date .
Address Purpose:

Click Here for Memo Remization Type

[;]Check hox if this expenditure is payment of
ebt or obligation reported on previous

I:] Fund Raiser

statement
Expenditure #3
MName
$
Address Purpose: Date

Click Here for Memo ltemization Type

|:|Chedk box if this expenditure is payment of
debt or obligation reporied on previous

D Fund Raiser

siatement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo itemization Type

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

I:I Fund Raiser

statement
_Expenditure #5
MName
e §
Address Purpose: Date

Click Here for Memo Kemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Page of

Subtotal this page

G2.99

Grand Total of ali Schedules 1B a0
{Complete on last page of Schedule) ?Z ¢ )

Enter this total
on line 8a of
Summary Page




\f

MICHIGAN DEPARTMENT OF STATE
é_ﬁ jg BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

[
SCHEDULE 1-IK 1. Commiitee [. B. Number /i/ 20 24 i’ é Aj
CANDIDATE COMMITTEE 2. Commitiee Name gﬁad L ﬂ{ﬁ[ﬁ;ﬁ rd ﬁ“ﬁi@ti{ /’m
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services were date in Hem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Confribution # 1 PAG Receipt? @ Yes 4. [:] Endorsement or Guaraniee of Bank Loan _
Name & Addrgss .
Goods Bonated or Loaned D Services Donated .
iz ent for Taspie L : _ s 300, co_ s
if 75 More hgg(/ c,f' @ Goods or Services Purchased by Candidate or Others
Arn A ﬂ& 0#’ ML 481 0% D Goods or Services Purchased by Candidate or Others- LOAN
g;:g;ﬁ;no .00 cumulative, please provido: Description AJ UEer Hffﬂ@ I ‘:?por-ﬁofs“é\ f ﬁ?/ {%Lfﬁ,\f D”Pf’ (’/‘9 "f
Employer Name & Business Address: 5. Dafe Of Receipt: 3 f fgi i§'
6. Vendor Name & Address:
U}ﬂiﬁ ;“(p’iﬁ&"d Cﬁ‘_mf\{ Cjéfc, Click Here for Memo ltemization
' . Joo N Mat SF-
D Fund Ralser Contribution ' /4"1 B A’V{w/‘j Mi’ L/g(g 7
Contribution # 2 PAC Receipt? D Yes 4, I:I Endorsement or Guarantee of Bank Loan
Name & Address
D Goods Donaled or Loaned D Services Donated
$

I:l Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Qcoupation: .
5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo ltetization

D Fund Raiser Cantribution

Contribution #3 PAC Receipt? D ves 4+ D Endorsement or Guarantee of Bank Loan
Name & Address: I:’Goods Donated or Loaned D Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: Description

Oceupation:

§. Dale Of Raceipt:

Employer Name & Address: 6. Vendor Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution

Page Subtotal 200,00 |T15¢ 00

Grand Total of all Schedules 1-1K|
{Complete on last page of Schedule} 2 0000

Enter this total
on line 6 of Summary
Page

Page of




