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ITEMIZED IN-KIND CONTRIBUTIONS
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CANDIDATE COMMITTEE 2. Committee Name -ﬁf‘é? S m[rmﬁ k, C&ﬁﬁv\

3. Name and Address from whaom 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 Cydie {Through
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Page

Page of







MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
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middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
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