CAMPAIGN FINANCE
LATE FILING FEE CREDIT

Committee Name: Manley for School Board

Credit For: Late Pre-election statement
Amount Paid: $175 Balance remaining: $0

Date Paid: 11/04/2014

i (Al

Received/By:

sht aw County




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Staterent covers From: /7/ /‘/ // 4L
to

1. Commiltee 1.D. Number

Ho-s Al 54

2. Committea Name

MANLEY For Scrool Loaed

4. Candidate Last Name First Name

/018 ] /45
MaIhi Y Pnriid A

4a. Office Sought Including District # or Community Served {If applicable)

TRUSTEE ANN BREvE SCHos]. Boatd
4b. County of Resldence w ,4;5 [_/—TE’A[ 4 W

5. Committes's Malling Address

PoRox HA94/
ANN ARRol, M) #8104

Area Code and Phone j 3 4 - é %ﬂ”a? M}

If the address Irs this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the flling official.

6. Treasurer's Name & Residentiai Address

FATRIZI8 A Loty
/081 CarEEN Rsud
ANN ACBof. M1 4&105

Area Code & Phone 7.3« 6/"‘ éﬁ"’ y/ 75

NN £

7. Treasurer's Business Address

8. Designated Record keeper's Name and Maifing Address (If the commiftee has a

]:ISpeciaI
E]Schunl
[:ICaucus

9d

Date of Election, Convention or Caucus

Designated Record keeper) ‘ g s
al.ol NG z00 11/ % £ = =
1AR FeTamae L. - -
nt Agroe, ML d&lossy = 3
L - =
o =1
o=y =
g - - [ ]
Area Code and Phone Area Code and Phone 734 é 7 7 D f ?ﬁ T o
- - _E3 - R
9. TYPE OF STATEMENT Ge. Dissolution of Camg‘{ddgg Cowlttee -
_ ) Required ONLY if candidate > EpS
9a. B Pre Etection OR ob.[_|Post-Election | is not on the ballotfor the [ 1By checking this itenf:tASS certfi@any oigtanding debt
] current year: by the commiittes to thq c te is or her spouse is here
Pre-Election or Post-Election Statement relates to; by discharged and forgiven, and no longer collectible from
July Quarterly the committee. The commiliee has no oustanding assets,
EPrimary D Y owes no lates fees or has any oustanding debt.
Qclober Quarterl
Xceneral L] Y Further, If the dissalution cannot be granted, that this be
i considered a request for the Reporting Waiver.
DConvenl[on

IQC' DAnnual Statement (

] Amendment to Campaign Statement
(Complete ltem 9a, 8b, 8¢ or 9e fo
indicate which Statement is being
amended.)

v

)

CoWgeYear Effective date of dissolution

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

10. Verification: "\We certify that all reasonable diligence was used in

mylour knowledge and befief the contents are true, accurate and complete,

the preparation of this statement and attacheg schedules {if any) and to the best of

C t T .

e e o coper T T ( @LA ABEZN _ -.://A/ /;/
Type or Print Name ) " Signature ¢ O"m _

Candidate i KTR | C.( ‘Df A MH NI\JE q i )%:d(/% M Date - //{ %g:ég
Type or Print Name J Signature / f///

Authority granted under P.A, 388 of 1976




5-&‘2( MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number % - ‘f’)—'ﬂ? 4/76—3

SUMMARY PAGE Y L L
. - o)
CANDIDATE COMMITTEE 2. Committee Name MA’MLk /’ f j@# 2 60”@
RECEIPTS Calumn | Column i
This Period Cumulative this election cycle

3. Confributions

a. ltemized (Schedule 1A - Column 6) (@a) 5 L/ é /o{f oo

b. Unitemized (fess than $20.01 each - no Schedule) {3b.) & NOT APPLICABLE

¢. Subtotal of "Cantributions® @c) $_ /L 0. g4~ 00 : (18) $ /4 J#87 06
4, Other Receipts {Schedute 1A -1, Column B) “4) 3 - & a~ (190 % -G
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ /. 0 7A5. 00 0ys_ /L, 3#(( 00

{(Add Line 3¢ + Line 4) ‘ V4

IN-KIND CONTRIBEUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Column 7) (6. % é/ 7 ¢ ?‘b (213 % é / 7: f %

7. In-Kind Expenditures {Schedule 1B-IK, Column B) (7)) & -6 - (22.)% -
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) % 'Z j f 1/- 0&5~J
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ - & -
¢. Unitemized (less than $50.01 each - no Schedute) (8c.) $ -0 —
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) () $ ? g f 5‘ o35 (230%

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. llemized (Schedule 1€, Column 6) (102 § Vi / A
b. Unitemized (less than $50.01 each - no Schedule) /
(100} % A/ / 4
11. TOTAL INCIDENTA\L EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b) /
wys_ AN/A (24)$
DERTS AND OBLIGATIONS '

12. Debts and Obligations

a. Owed by the Commiftee (Schedule 1E) {128} $ -o~
h. Owed to the Committee {Schedule 1E) R
{12b.) $
BALANCE STATEMENT
13. Ending Balance of last repori filed (13) % 0
(Enter zero if no previous reporis have been filed.)
14. Amount received durng reporting period {(14)+ $ / 0 . ?015/. a¢
(Line 5, Total Contributions & Other Receipts) 4
156. SUBTOTAL Add lines 13 and 14 (15)=§% O ¢
16. Amount expended during reporling period
(Add lines 9 and 11) (16)- § LI 4. 65

17. ENDING BALANCE _
{Subfract line 16 from line 15) (17) 8 33/ sttt R4~ »




fé‘a‘ MICHIGAN DEFPARTMENT QF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ‘
SCHEDULE 1A : 1. Committee 1.D. Nuraber 4‘/0 - Q f 7 JZ
e CANBTB?K?E CO_nTMiTTEE 2_ Committee Name & / & 0;(. ¢
Enler contributor's name and address. If contvibution is from an mdividual, enter fast name, firstname, 6. Amount 7. Cumutative for

middle inftial. Check box to indicate if conlribution is from a Pofiical Committee or an lndependmt
-} Committee (PAC) Repoit alk all~ Mﬁmsmdbssofamounh

Election Cycle for Each
Confributor {Through

3. Gontribufion# 1 PAC Racaipt? EYES 4. Date of Receipt ,;4/4/4,10 /L

Name & Address:

5. If over $100,00 cumisiative, please pmwde

Occupatmn i— ﬂEE b

BusmessAddressoz {/WEM /¢(/C7 M m: ﬁg‘/f/ﬂ%

Type of Contribution: Diract Loanfroma petson Fund Raiser

Wé@g@“/ﬁ >”§,2£/4/{/L/4 £ Lnntontr Comuvidare -Pareianm)
ani 12800, T i’/ﬂ_/f | [ A420.00 s4A400.00

Click Here for Memo ltemization

3. Contsibution #2 PACReceipt? [ |YES  4.DateofReceipt 45/44 [ 4p 16/
Name & Add
/7741% 6104 FREVEL 124 ¢ Mo s

LLbs2" "M g9

5. If over $100 Qp cumulative, plpase provide:

Qeceupstion € { r—to Employer |
Business Address I\ﬁ 6’0 ?Nb Vﬂ—M L’U A‘MM fg’w / Mf/&éz
Type of Gontribution: b (i Direct D Loan from a pérson ﬂ Fund Ralser

M IVEZ HAmd 7o : sA0.00 s AL po
A%/w ALBoL, M1 #8105~ | |
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation / ﬁé_) Employer.
“wsiess acss L3985 LA, VERLAMPTON , Hrunt READE Wiy #5705~
"-—-ype of Contribution: lerect D Loan from a parson I:I Fund Raiser
:Jancio:;‘mﬁ::: ::3 PAC Receipt? DYES 4. Date of Receipt / 0.
Jsermm, £l i E | .
é{!S’IZ/— Loak DP. ' s l00.00 s /o 00
5 ANt #5108 o — o
5. If over $100.08,cumulative, please provids: Click Here for Memo Itemization
Occupation C ﬂé&b Employer -
Business Address 53 I { 6' M g: A gﬂﬂ/ /QM&E /77 / /‘,Lf / 0(?
Type of Contribution: IZ i Loan from a person QFund REHSEI
3. Contribution# 4 PAC Recsipt? YES " 4. Date of Receipt ﬁ{ { /69 é’i 7] ff“
MName & Address
ELVIN [H## I/}/L /
7 7=
/e:’m Z VAL, 8 /00. 80 $/0b.80

Click Here for Memo ltemization

Page Subtote! LB/ /' 041 97

Grand Total of Alf Schedules 1A

’ . {Complete on last page of Schedule)
Enter this fotal on
line 3a of Summary
Page_ [ of éi 2 Page.

.




@ MICHIGAN DEPARTMENT OF STATE
1

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS i ~519)
SCHEDULE 1A 1. Committee 1.0, Number é a? ;Z‘{Z
CANDIDATE COMMITTEE 2. Conmiteo Name JRAULTY -0 8. \S tt000 L Boned
Enter conlribitor’s name and address. If contritistion is from an individua), enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pofiical Commiitee or an Independert Election Cycle for Each
Committee (PAC) Repmtaﬂ-cmmm-regarﬂessnfamnunt golr;m'tf)utor El’hrpugh
. ale of rece r

3. Contribution # 1 PACReceipt’? IS 4 Date of Receipt _Mg&
Name &Address
L1 NG, j er_J,

Atk AL
/i—jnm A&aa W %?/DY s /00.00 $L00.070

5. If over $100.00 cumulative, please provide:

m Click Here for Memo ltemization

Occupation AT &0 Empi {
Business Add /] ) . &7 m/.f % 2 ﬁofo‘,{,
Type of Contribution: Direct Enan from a persan Fund Raiser

3. Contribution #2 PAC Recelpt? DYES 4. Date of Receipt éﬁf i: éz i ﬁf:

Name & Address ‘

JoUnSonN, ELé1NNE ¢ ﬂw.b;

/fyl ALz NZ)L-/M& Rl ~ s A8, OO Wele
o w8 5 03 s 150

5. If over $100.00 cumulalnre, pleass provide: ) Click Here for Memo temization

QOccupation Employer,

Twsiness Address

"y ¥P& of Contribution: b { Direct D Loan from a person D Fund Raiser

3. Coniribution# 3 PAC Receipt? 4. Date of Receipt

Name & Address: F 4/(/ 71/0? o/éé
ooz.{ J Mj‘s MALLE |

TLEPLiE Y A{? s60.00 S2.00

nm/A% ol M ( 103 L TR

5. If over $100.08 cumulative, please provide; Click Here for Memo ltemization

Cceupation Employer

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

3. Contribution # 4 PACRecelpt? | |YES  4.Date of Recelpt Y 17/80 )44

Name & Address

.:szm ,?Jo\/a i f Y N
ALb D @2 £ A
A nLAL M?aé, M/ S5 put | - $ /00.00  /00.00

5. I over $100.00 cumulative, plesse provide:

Click izafi
occupation _W 15081 AAL oyer d[; A - EIT’I.D Lﬂu&ib ick Here for Memo ltemization
Business Address é(a ‘POl‘powdf AMM Aﬂgog VH/ 467/0%
Type of Coniribution: &Dlrect Loan froma person ﬂ Fund Ralser
Page Subltotal a? 23—7 ﬂ J
S , Grand Tolal of All Schedules 1A '

(Complete on last page of Schedule)

Enter this lolal on
line 3a of Summary

Page 92 of 0? 2 ’ Page.




fi"gﬁ MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS Ay 5297753
SCHEDULE 1A - 1. Committee 1.D. Number y, Lﬁ
CA&EEATE_ CGM—MiTI'EE 2. Commiitee Name LK:" () M
Enter contributor’s name and arddress. If confribufion is from an individual, enter [ast name, firstname, 6. Amount 7. Cumulative for
middle infisl. Gheck box [p indicate if contribuBian is from a Pelifical Comritiee or an Independent glae:;ig:l lcasra{;'ll?h il’%!;l ﬁch
. i ; ! i t. L
Committes (PAC) Repoit gggmmms - ofamoun ] e of regei .
3. Gontribuion # 1 PAC Receipt? Dves " 4.DalectReceipt 47 /.

Na/}’e?izddfﬁzj ﬁa%évgzg%’ | |
BAS INE_DE. |
dune ARBOR. W1 45105 /744 80000 /0000

§. IFover $100.00 cumulative, please provide: Ciick Here for Memo liemization

Cegupation i 77 6@

| |
eusiess natvess SIS L L LINE D, - Hrins Bl AL WY 45705 /76¢

Type of Contribution: Diract Loan from a person Fund Ralser

3. Conlribution #2 PAC Receipt? || YES 4.Dale of Reosipt 4L/ kzg;gg'g_éf 7
Namp & Address f ’
EER(Y, Lohw ¢ “PaTRib

1081 GreeN Ropd - s 40000 s 40000
A BeRot, BlI 45105 - o
5. I over $100.00 cumulative, pleaco provide: _ Click Here for Memo lemization
Occupaﬁanﬁ;ﬁé &1 b Emplayer. ' _
“wsiness Address_/0 &S ) / bbf/ 05

S ypeof Conhibuﬁanﬂ[)irect D i.can from a person’ D Fund Raiser

3. Coniribution # 3 PAC Receipi? D‘firs 4. Date of Recelpt i; é'zz é'g 2 /4
Name & Address: '
= . WedTel ¢ Uenes

ARK = |
_ﬁié ZERFI1ELN L. 00 s T
5. ifover sil/n.ng c“n'w,aﬁve: F:Z:si pf:fifz:, b3 Click Here for Memo Iternization
Oncupaﬁon\ie\e,'l‘l ﬂ.&'_b : Employer,
Business Address, </, 7 7o om0

Type of Comrihuﬁon:E Direct ! l Logn from d parson ! I Fund Raiser

3. Contribution# 4 PAG Receipt? D YES 4. Date of Receipt y
Mame & Address

THun  MELISSH

AN iere dve | |
Aurn Reop. N 48104 B V7//NY Y N Ys

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemizalion
Oocupaﬁunf ETIE E}) Employer
Business Address é // 4’ 'f'ISIEZE A V’é'—: #Uﬂ/ /%ﬁ /77/ ¢f/0¢
Type of Gontribution: Dirsct I:Ihuan from a person ! l Fund Raiser .
| G2z,
~—r : Grand Total of Al Schedules 1A
. {Gemplets on last page of Schadule)

Enter this totat on

‘ line 3a of Summary
3’ of 0{2 ) Page.

Page




Siae: MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF EL ECTIONS

ITEMIZED CONTRIBUTIONS — '
SCHEDULE 1A - 1. Cammitee 0. Number 554 ~IAL /6 H
CAN—ﬁ—iBAfE CdﬁMiTTEE 2, Commitiee Name ﬂm ég@ Q éﬁé kg' g/@ﬂb K,Jw
Enter contributor’s name and addrass. If contrifution is froms an individial, enter 1ast name, firstname, 6. Amount 7, Cumulative for
middle initial. GCheck box in indicate i contributin is from a Poliical Committes or an Independent Election Cycle for Each
Commitiee (PAC) Repont alkcomtiibations reganiiess of amesmt. ' g:tr;:rgm g‘i‘thmugh
. pt) ..

3. Contribufion # 1. PACRecoipt? | |YES 4 Dale of Receipt 6‘/4% éZQﬁﬁé
Name & J

7 NL Y __/o.[/m ff LON
#31 Plan Komn
Ann Lekoe, M1 #1043

Type of Contribution: Pirect Loan from a pessan Fusnd Rajser

5. Fover $100.00 wm"m’:;faﬁpmmez / l lick Here for Memo ltemization
Occupation MWMMMV Zj/:l éz‘—é &

Business Airess 4480 0 Sagr !V.EZ% Ay Pepbol, i/ ‘/ﬁ%“—%o@o

83 0.0 $50.90

3. Contribution #2 PAG Receipt? DYES 4.Date of Receipt 4/ '0 '
Name & Address Mﬁé‘_
Laeriz 0. STECAM §.

2A4D Fitsview DEL.

Aun dekol Mi 4508

§. I over $100.00 cumulative, pleass provide:

Occupation Employer.

Tysiness Address

" ype of Contribution: !Z !I:!ilect D Loan from a person D Fund Raiser

s U200 $52.00

Click Here for Memo ltemization

3. Confribution #3 PACRecoit? | JY¥ES  4.Date of Roceipt ,%/Qf Vs A{g YA

Name & Address:

MELuiston. Fredctied hoema
IR78 LB vire sambrosn _DE.
A AlLoE . N/ AFI08

5. If over $180.00 cumulative, please provide:

Occupstion _{-’ﬂLI [ t’&a N Employer

Business Address /9 74 A (VER Wttt 7R ) 4R

Type of Contribution: [\ | Direct ﬂf" fomapeson  [X] Fund Raiser
e r ri

i

26 Wy 05—

$ /00.00 $60280.00

Click Here for Memo tiemization

3. Gontribution # 4 PAC Receipt? Dves 4. Date of Receipt £
Name & Address - '
WMuango. Awn

14 Kb eyt
Hardf Redol. Ml #5104

5. ¥ over $100.00 cumulative, please provide:

M,_Q() é 0?560

Click Here for Memo Kemization

QOcecupation_ Employer
Business Address :
Type of Conm'buﬁun:{& Diract D Loan from a person ‘E:uﬁd Raiser -
o 7 Page Subtotal | ﬂafﬁ 00
—r : Grand Total of All Schedules 1A '

{Compleie on last page of Schedule}

Page _ﬁ_of __?f_?

Enter this fotal on
line-3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE
ja 3

BUREAU OF ELECTIONS f\ - .
=D CONTRIBUTIONS 3
ITEMIZS%HE;}ULE 1A : 1. Commites 1.0 Number _ D ~ S f/ R5E
CANﬁiBAfE- CGH-HE?TEE 2. Committes Narte /ﬂ. £, j 2ok Lo,
contribirtors name address. intion is from an individual, enter Iast name, firstnams, 6. Amount 7. Cumnulgtive for

rquége initial. Ch:ck bax?)“iindimle rfctixfncmﬁgmmn i.:lﬁizm a P?ﬁﬁml Gommiltee or an Independent Election Cysle for Each
Commities (PAC) Report alkcontitmtions Tegantessof-amount. dc:l:hglr';ﬂcre %Thr_nugh 7

- - EE! 5

' . | /Z

N::;n Sinmm PACREfJeipl? D'{'ES 4, Pate of Receipt _ﬁgﬁ;ﬂé&
Pk fi”f’ hinwre | p |

/ - A5 500
W ilavies i sl gl s

5. If over $100.00 cumulative, please pmviéeo’.g _‘3‘2 / ;’4 Click Here for Memo Eemization
Qccupation Empleyer,
Business Address i A
Type of Contihution: Direct Loan from a person E Fund Ralser
3. Contribustion #2 PACRecelpt? [ [YES  a.DateofReceist £4/27 /4074
Name & Address’ ! ra

Semmeeville, Laveears

AT Lenryey 024, | . .00 s 40.00
W_QJLA—NTAT-M///J//?7 2345/9 ® ﬂ

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

Qcoupation Employer.

“isiness Address

Y .¥pe of Conm'buﬁun:‘&nirect D Loan from & person m Fund Raiser

3. Conlribution # 3 PAC Receipt? DYES 4.Date of Recelpt ” ——

Name & Address: ! 4 ‘%Z/ "z:i ' :
O ancovsks, Vesud ¢ Vit :
A1 40 _THDE N DEVLE BLUD. $ [00.00 s /H0.00)

Adrn mﬁz i #. 704 ClickAHere for Memo ltemization

5. if over $100.00 cumulative, please provide:
Otcupation YN Emlioyerj/}ﬂl Jers H[tl (=4 p’ﬂ { Ufl Gh N
Business Address /MA \.2:2 (/I@Zg -

Type of Contribution: irect Lozr from a person Fund Raiser

" 3. Contribution#4 PAC Receipt? YES 4. Date of Receipt
Nam;qddrem
2

2L3-LY Zym_q ¢ ,Zém"‘#
3589 Dlot2l K. - Dol
Rilw L2808 M/ SFr65= 41y . 88200 620

5. ffover $160.00 cwmtlative, please provide:

_ ) Click Here for Memo Itemization
QOccupation Emplayer

Business Address
Type of Contrbution: M Direct DLoan from a person ﬁ Fund Raiser

Page Subtotal | &~ /ﬁﬁ ) a

e ' : Grand Toal of Al Schedules 1A
- {Gomplete on last page of Schedule) 1=
Enter this Iotal on

) : ; line 3a of Summary
Page 6’ of d 2 ] _ ) Page.




T MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
“D CONTRIBUTIONS _ o
ITEM]ZS%%ESSLE 1A 1. Commitiee 1.0, Number % ﬁ Z/ 75 !7
CANDIDATE COMMITTEE 2. Commitiee Name (0 & p A
conirhutor nitsiRitio: first 6. Amount 7. Cumulative for
ilﬂége inftial, Ch;mg?n?m cfnﬁ"nuhnn ls“ﬁi:niz:“ P?Wtal%ﬁn&aiﬁ?:’md;:me ’ o Elegtion Cysle for Each
Commities (PAC) Repmtaﬂrcmmmmmwnt. Contributor {Through
3. Contbuion¥1 . PACRecapl? | [/ES 4D ofRecelt 24/ 27 /3074~
Name & Address: J . 7 7
//A[Z?’é. /¥ |
g é{ M s—% g5 i
zﬁﬁ’o M7 A0 9427 & 39000 8200
5. Ifover smn.un cumulative, please provide: Click Here for Memo ltemizaﬁdn
Oowpauun: Employer
Business Address ] —
Type of Confribution: Direct Loan from a person Fund Raiser
3. Conlribution#2 PAC Receipt? DYES 4. Date of Receigt 4
Name & Address | -
/\Iel&@o Bzw 4 l.[McDL)s A |
7034 M'Xennay : $/00.00 s /00.00
Saline, M/ h’f/% , :
5. If over $108.00 ive, provide: Click Here for Memo ltemization
Occupation player. MIVEYS 1)4/ OL\W / dlSCt#L.
Tusiness Addresa&"ko( G'P {J%OE m (

ype of Contribution; @ﬂ‘&ﬂt Loan from a person m Fund Raizer

3. Confribution #3 PAC Receapr? Dvas 4.Date of Reveipt »)
Name &Address: 4
b/k/{/ Dass £ A

9 STl 8 Wovye ) 5. 5 L
Lo Aid0 W Apog 2 468.00

§. if over $100.68 cumulative, please provide:

Ceeupation _ﬂ-_ﬁ.s_’__ ENE; Erzfoyer__ G'C

Business Address _‘
Type of Contribution: Diract mn from a person

" 13. Contribulion# 4 PACReceipt? []1YES 4. Date of Receipt /2 7/0749/4/
/7

Name & Address .

%éoa)/: égﬁfﬁ{' [5.

o/l b #é/t/éfﬂé/ -
A Hebot My x/f/ﬂg/ . P00 (Gp.c0

5. If aver $100.00 cumulative, please provide:

Click Here for Memo Hemization

?
L

R
8
S
3

_ ) Click Here for Memo ltemization
Qceopation Employer '

Business Address
Type of Contribufion; g‘l”e“‘ DLoan from a person IZ ! Fund Raiser

Page Subtotal t;’ G‘{ﬁ- 00

T ‘ Grand Tolal of All Schedules 1A
. {Complete on last page of Schedule) Lo
Enter this total on -

‘ ' line 3a of Summary
Page of X 7 Page.




s, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

N oute A O oot mbe S~ SBS /6
CANBIDATE COMMITTEE — LI L,
Enter confribistor’s name and address. 1 contritution is from an indvidual, enfer Jast name, firstname, 6. Amournt 7. Cumulafive for
riddle infiil. Check box o indicate if contribetion is from 2 Politicat Committee or an independent ‘ Eledi_on Cycle for Each
Commitiea (PAC) Report a[kctmﬁhnﬁmgmﬂessnf—ameﬂnt / , g:tr;b:’?l:éz; %T:rrough
3. Contribution# 1 PAC Receipt? | [YES 4. Dale of Receipt

Name &

z/ﬁxma M/ (74—72/‘;//4
f 5 Fllows il QL.
WSOt W1 487704350

§. 1Fover $100.00 curmulative, please provide:
o.mpam;gﬁwmf envtoyer T BTE DEN, 1B 100

$ /68.06 $/52.00

Click Here for Memo ltemization

Business Address YL 4 ﬂ—A”/ Wﬁ?‘: £ @9 SORSS
Tyne of Contribution: Direct Loan fro 3 persan ﬂﬁmﬂ Rajser

3 Contribnstion #2 PAC Recelpt? DYES 4. Date of Receipt fé ézz é%z:e /

S0 Gectoy < plnses
b AD HAPE 4
A AL822 m/” oY

&. If over $100.00 r;umu provide:

Occupation téﬂ /5 7 Emp &S&’ZIC - &5 é’ e
“usiness Address 2 4
- ¥pe of Contribution: ﬂm Loan from a persen . Fund Raiser

$ f20.00 5 /06.00

Click Here for Memao Hemization

HSS08

iy T L o 2707 1
A

d / b ,!;Aée:t/zz*«_q 4
Anw LLboe "m/ bzf?/ﬂj ~ A9 b

3. i over $160.00 cumulative, please provide:

Octupation . Employer

Business Address

s SO0 s A5 s

Click Here for Memo llemization

Typa of Confribution: @mm l I Loan from a person E Fund Rajser ,
7
3. Contribution#4 PAC Receipt? YES 4. Date of Receipt
Name & Address % D J 4
Ly ¢ ;@mﬁb

oa}s
IBERTT HE7GITS
BOE . NI #£102

5. If over 5100 00 curmlative, piease provide:

s 00.00 - ¢ /00.60

_ y Cilicle Here for Memo ltemization
57914/ Enployer & AS7ZPA/ %Mﬁ%

Qecupation fgo;
Business Address 7; " /
7 T
“Typa of Confribution: Eﬂed from a person —Mjund Raiser -
Page Subtetal | f 2 4760
~— ' ' Grand Total of All Schedules 1A
. {Gomplete on last page of Schedule) Lo

F'agg_Lof i{

Enter this total on
fine 3a of Summary
Page.




i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS . .
UTIONS .
T RiE! s comme o 28, 6D/ 75
CANﬁIﬁTfE COWEﬁTl‘EE 2. Committee Name i /ZZ 0»(. (7]
corrbtor” fon ji v A , 6. Amount 7. Cumulative for
e DT Cha bty e s s P e, ot st b, frst e . Election Cycl for Each
Committce (PAC) Report all-contributions reganfiess-of-amount. Coniributor (Through
- yd , date of receipt) -
S. Conibuon#1 PACReceipt? | |[YES ~ 4. DawmefReceint /.17 /04
Name & Addess; A ) AN - /20&'/65', E) LS )/ 7 7 - |
LA T AT STEEET
P51 LantT, B S 7m0 s 00 s SDID

5. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Cecupation Employer.
Business Address
Type of Contibution: Eﬂiﬁ;& Laan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D 4. Date of Receipt ééégé éiﬁ fﬁ.."/.
|Nme & Addiess )] 4 fr7 i 3 i 7 72;7?%3/4 Z,%€A<’77/V '
AVIY WHr7hdud DL,

Ailrs H€Bsl, W1 ~F/ps—

§. If over $100.00 cumukative, plaase provide:
Emphyer.

Occupation

Tusiness Address
.. _4pe of Contribution: @Direct D Loan from a person m Fund Raiser

s SD.00 ¢ 68.00

Click Here for Mema liemization

3. Confribution #3 PAC Receipt? Dves

Name & Address: ’

47-Ta Y1k, Kpss ;)
/545 /&#J«Z&%é.
NI FEBBE, M X504
5. I over $162.00 cumulative, please provide:

QOccupation Employer,

Business Address
Type of Contribution: )A"{ Diract

Fund Rajser /

D.me fram a person E

4.Da£eufRecaipt 5/44?7/4”,/% N

s$2.00 5B.00

Click Here for Memo ltemization

' :I-a:::;ﬁzgh‘;z:* PAGReceipt? [ [YES  4.Dafe of Receipt j// /A 7; /7;4/4
MNERTIN HLree A

2960 NolrwBloot 2., Jlr#sss

5. If over $100.00 cumulative, please provide;

s LD AD.00

Click Here for Memo Remization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person KI Fund Ralser .
Page Subtotal /Jﬂ 20
St Grand Toial of AHl Schedules 1A
{Gomplete on kast page of Schedule) 1=
Enterthis total on
_ line 3a of Summary
Page az‘ of 0; ? Page.




MICHIGAN DEPARTMENT OF STATE

e
@ BUREAU OF ELECTIONS

=D CONTRIBUTIONS )
‘TEMIZsnggULE 1A - 1. Commiitiee L.D. Number % —‘&5—0?? / 7 6:?
CANBﬁﬁEp Cdﬁ“iTTEE 2. Commiltee Name 4 = ' JC 0,
contrbutn address. If confiibution is from an mdividual, enter Iast name, firstname, 6. Amount 7. Cu_mnlative for
Eu“;ge fnitial. Chmmdicale if mnct:bunm lsnfmm a Pxﬁm! Ct::nmltlea or an Independent Election Cycle for Each
Committee (PAC) Report alkmmmmmwnt S:ir;ﬁ;?lrlemc’; ;‘I’hljough

3. Contribufion # 1 PAC Recipt? DYES 4. Date of Receipt #/017 /03',9 /55
Name&Addrm;s- J
8504 D).

) # /44 |
M / Kgféféﬁw/eél%gz 844000 $/40.49
5. [ over 5190. (c;';';u;' ; lease provide: Click Here for Memo itemization
Ceoupation )€ Employer

Business Address

Type of Contribution: lz inireet Loan from a person &und Raiger

3 Conlribution $#2 PAG Recelpt? DYES 4. Date of Receipt %7&&4&
/f‘*%‘fa Ny V

CTed AV | |
o V22, £ $62.00_ +52.40

&. If over $100.00 cumulative, pleaso provide: : Ciiel Here for Memao temization
Occupation Employer.
“usiness Address

-~y af Confribution; Direct D Loan from a person m Fund Raiser

3. Confribution#3 PAC Receipi? YES 4. Date of Re:;ipt 22 (ﬂ Z é/zz ffé
Name & Add '
:5‘47% /74&5» s, |
/f 405 s H6.00 4590
A FHERC, 1]/ 64?/5{5_' N

§. W over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer,

Business Address

Type of Ccntn‘huﬁ@?mct DLoan from a person ﬂ Fund Rajser

" 3. Contrbutian#4 PAC Receipt? YES 4. Date of Recsipt
Name & Address D ﬂ 6(

7 Ami T /erﬁ?z £ Wit |
4‘/{;1/1/ A’—ZﬂaZM/ v i7/C - 88,00 45700

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Octupation Employar

Business Address

Type of Contribution: mnm Dl.oan from a person &uhd Raiser

Page Subtotal 4 0’54@

s _ ' Grand Total of All Schedules 1A

{Cemplete on last page of Schedule) L
P pag ) Enfer this totaf on

Z : d ? ‘ line 3a of Summary
age af ) Paga.




iy MICHIGAN DEPARTMENT OF STATE

&

gj = BUREAU OF ELECTIONS
S S - . B
ITEMIZED CONTRIBUTIONS —
SCHEDULE 1A : 1. Committee LD. Number 56 =3} ?f’/ 753
CANDIDATE COHMITTEE 2 Committes Name ZIAANLY (DL S0l L2080

Enter contribufor’s name and address, It contriution is from an individual, enter last name, firstname, 6. Amount 7. Cumulafive Tor
middle inftial. Gheck box tn indicats if contributien is from a Pofifical Committee or an Independent E!ecﬂpn Cyele for Eaci
Commitiee (PAC) Report alk contribatiorsTegardessofamount. : 3:;&;?1:;0; gThr_uugh

B Vi £ . -————ﬂ—-—-——

3. Coniribution ¥ 1 PACRecoipt? | |YES 4 Date of Receipt zéz ;é{g‘ﬁ

AT stz S omw

1807 Dlandeely L. -
Annd HlBol, NI #5703~ £9/9 s8d0d 5400
§. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Ceoupation Employer
Business Address . —
Type of Contribution: IZI Direct Lpoan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4_Date of Receipt f%Z;é % féé
Nams & Address’ |

A" é%ﬁ’é_@z | ’
& DL, | |
Aniw B8 M) s s 000+ /20.00

§. I over $100.00 cumulative, ploass provide: Click Here for Memo lemization
Occupation £ ) £ ¢ &2 Emphyer. —

“wsiness Address f i
" ype of Cantribution: DRDirect I 10an from a person Fund Reiser
;La;o:;mmﬁ 3 PACReccipt? | |¥Es  4.Date of Receipt ‘/égg Afﬂ /4.
Elowets, LaptrrrA , .
&4 Busd Ll L. s67.40  SF.04
V% . ) 25705 2076 . _
Click Here for Memo ltemization

5. if over $100.00 cumulative, plegse provide;

Oceupation ) Employer,

Business Address
Type of Confribution: EDFTBCI’ DE:an from a person ! E Fund Raiser ,

3. a;:n&i::ﬁ(r:;l:;m PAG Recelpt? D YES 4. Date of Receipt ziﬂz%é
" /%Z%{&‘zﬂ V£ Doy

A3 AVANA VL, "/ Ry,
VIS I anTl, Wied 4208 o 2000 520

5. If oirer $100.00 cumulative, please provide;

o , Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contrihution: Efirect DLoan frum a person E Fund Raiser
R

Page Subtotal 42 2 £~

~—r ‘ - Grand Total of All Schedules 1A
(Complete on Iast page of Schedule)

Enter this folal on

_ ) line 3a of Summary
Page&ofdi . ) Page.




.

Jidee MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS Y
SCHEDULE 1A - 1. Commitiee LD Number _S26 G AL/ 7577
. CANDIDATE COMMITTEE 2 Commitee Name JIAAALE Y /D8 \S2.4904. L7
Enter contriwstor's name and address. if confriirition fs from am individua, enter Iast name, first name, 6, Amount 7. Gumulative for
middle infial. Check box to indicate if contribuGion is from a Polffical Committee or an Independent Election Cyele for Each
Committee (PAC) Report alk i ot g:lr;h;‘? :taé %Thrpugh
3. Contribuion# 1 PAC Receipt? D YES  4DatecfReceint 40/277/29/5C
Name & Address; 7 7
/j{éq/}/&‘fz Dol st &3 Y .
9D 18k Ardal £osx ~
Aunt RLbst. My +£1ss $82.08 50,07
5. If over $100.00 cumuiative, please provide: Click Here for Memo liemization
Dccupaﬁun: Emplayer. .

Buginess Address _ )
Type of Contribution: Direct Inan from a persan E Fund Raiser

13. Contribution #2 PAG Receipt? D\’ES 4. Date of Recsipt z Zoz Z ﬁ ﬁi ) :‘é :
Name B Address - ' i K
nslaonz Loy, 3 i GY |

HHOF BN Sgris D | - w5200 s D24
l51Lsaers. ) #5797 - '

5. i over $400.00 cumulative, pleasa provide:
Oecupation Emphbyer.

Click Here for Memo ltemization

“usiness Address
*.._¥pe of Contribufion: | Xoirect [ Jicnmomapeson ] Fundreiser
e e —

:;, ;:n::ﬂuggsi.?» PAC Beceipt? DYES 4. Date of Recelpt \5{’/?( /éfﬂ /¢
Witliams, Hlbeer AFvin /
é‘:‘-. T
Land. O 4659 —-2oof

3. If ever $100.00 cumulative, please provide:

39400 44,00

Click Here for Memo Itemization

Occupation Emgloyer
Business Address
Type of Canﬁibuﬁon:E Dirert D Loan from & person ﬂ Fund Raiser
3. Contribulion # 4 PAC Receipt? YES 4. Date of Recaip! oz&
Mame & Address WZ/ /6[

S e ABet T T Mty

265" Swurltr £
Awn Bbst Mi 4pros— - A500 W AIT)

3. I over $109.00 cumulative, please provide;

Click Here for Memo Htemization

Oecupation Employer
Business Address
Type of Conliibufion; m Direct Dl_oan from a person ‘Q Fund Raiser
R P

Fsha 7 5500 |

~— ' » Grand Total of All Schedules 1A
. {Cemplete on Iast page of Schedule) L
Enter this totat on

‘ i Iine 3a of Sunma:
Page é[ of az é . . ) Page. v




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS '
2D CONTRIBUTIONS )
iTEMIZsE;?.lggULE 1A - 1. Committes .0, Number 4 6"".52 ?/ 75~ ?
~ ~ CANDIDATE COMMITTEE 2. Commites Name LMY L0 St 0l Lot
last first 3 6. Arnount 7. Cumulative for
it L. Cuack ot ot fcaniadion s o Poltod s oo b ° Eiection Cycle for Each
Committee (PAC) Report alk a!!- mmmmmm S:;;t:‘t;lrj:; !!Thmugh

3. Contribufion # 1 PAC Recaipt? | [YES 4. Dats of Recolpt 24
Name & Address: 7
Munled, Aan £ Dowakd

/4 Y 2 o
Amvn REARDYL W /74%4/ s $2.00 § 72.00
. [Fover $100.00 cumuative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address —
Type of Contribution: &)imm Loan from a person EJ’“““ Ralser 4
3. Contribution #2 PAC Reoeipt? [ Tyes 4.Dats of Receipt S5/7 /14
Name & Address 7 / — 7
E&? s |
/70 %E%u D b _
s /00.00 s/04.00
/4] /4/5// # !
§. If over $100.00 curnulative, pleass provide: Click Here for Memo emization
Ocoupation g ﬁfff) Emphbyer,
“usiness Address
*..ype of Coniribution: Direct D Loanfroma person' m Fund Raiser

3. Contribulion #3 PAC Receipt? D YES 4. Date of Receipt 5/7 // 9( h

7y e 7/ s Vilipn |
)/}«/91 Lonfedenbad 57 uﬁ.pd $82.00

LAart7, W1 #5797

5. If over $160.00 cumulative, please provide:

Ciick Here for Memo lemization

Occupation Employer

Business Address
Type of Cﬂnﬁmm@mmct l ! Loan from a person Eﬁmd Raiser

3. Contribution # 4 PACReueipt? [ |YES  4.Date of Recelpt & / 7 //z/

Name&Addmss é%’i’% ﬁ{
=/ :
/4—/\[/1/ 4@02 W Af0#  wB2.00 5040

8. If over $100.00 cumulative, please provide;

Click Here for Memo Hemization

Qectipation ' Ernplayar
Business Address ‘
Type of Confribution: Direct D Loan fram a person -&Fuhd Raiser
I

Page Subtatal cﬁcgjg’ 40

- : Grand Totat of A Schedules 1A
. {Compiete on last page of Schedule) 1
Enter this fotat on

) ' : . fine 3a of Summary
Page 101' of 07 2 ) _ Page.




S Rt MICHIGAN DEPARTMENT OF STATE

T @ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS '
SCHEDULE 1A : 1. Committes 1D, Number 4 é "ﬂ ?/ 7 672
: CAN‘B-iﬁ’ﬁE‘ COMMiTEE 2. Comnitiee Name WIWL&TY /ﬂ:é Mé ﬂfﬂ %
Enter contributor's name and address. i contripution is from an dividual, enter last name, firstname, 6. Amount 7. Curnidative for
middie initial. Gheck box to indicate if contribution is from a Poiifical Committes or an Independent Election Cycle for £ach
Gonunitiee (PAC) Report afkum:fmgaﬂsssnfam ounk gglr;h;‘l;f:;; fl':'nmugh
e - %

3. Contrbuion# 1 PAC Reoent? nares 4. Date of Recelipt @-/7 74
LTS

Name & Address;

T homAs NAULIT

IN EAsThudy [
At 0‘2 A7 405 43 | s A.00. s WL

5. IfauerS‘!Ul}ﬂllm ufative, plpgse provide:

fick for M ltemization
Ocoupation ZMA_%@%Z&IUP@/ pof m [J (m Click Here for Memo lte
Business Address B@f m /

Type of Conhibmmn Loan from a person Fund Ralser /

3. Contribution #2 PACReceiptz [ [YES  4.DatecfReccipt, 4~/ 7 / /4
Name & Agddress
LoDy, M/A@ ! Wbt

/775 DAL DE. | LT
iine Albod Iy 2555 - stczs 2I200 5090
5. If over $100.00 curnulative, plaasa provide: Click Here for Memo ltemization
Ocoupation Emplayer,

“wsiness Address

~-ype of Com?buﬁuigiimct D toanfroma pefs{m ﬁ Fand Raiser
3. Conlribution #3 PAC Receipt? D YES 4. Date of Regeipt / Aﬂ'
ST/ {; /4

Name & Addrass

f 2077, Zzzf/,si/t// A
/7 Hz 2rhée D £25.00 § 5700

M 4 s _
ng Click Here for Memo ltemization

5. Kover 5100 00 cumulative, please provide:

Ocoupation Empioyer

Business Address
Type of Contribution: lgl Diract ﬂgn from a person ‘Q Fund Raiser

3. Contibution#4  PAG Recelpt? [JYes  4.pate of Recet 5773 éipg_é
Name & Addrass :
TEZ (0l
F IALD f gﬂ—ﬁ_ = 4., 1, - g
$80.00 $57.00

LATHLD IRGE. M| #5070

5. If oiver $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation ' Employer
Business Address :
Type of Gontrbution: &ﬂlrect I:chan from a person Q Fund Ralser
M ik —

Page Subtetal g?’._ ~ 20

~— ' . Grand Total of All Schedules 1A

{Complets on last page of Schedule} =
Enferthis tofal on

ol dl - oo Sy




-E‘"g - MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ‘ . ‘
SCHEDULE 1A : 1. Committee 1., Number %'\’5 A ?/7@
CANﬁ_iﬁ’KEFE cdl\ilﬁiTTEE 2. Commitiee Name ﬂ? /47 W_"’_}//d/é-‘s)% @‘(— Zé%
Enter contributor's name and address. If conbribution is from an indivital, enter last name, first name, 6. Amount 7. Cumulative for
raiddle infial. Check box to indicate if contriibufion is from a Political Commiftee or an independent Election Cyde for Each
Committee (PAC) Report dbmmﬁmmﬂmnt gotgh;?ulor p’thajough
- £l receipt) .

3. Contribulion ¥ 1 PAC Rooeipt? DYES 4. DateofRecelpt S5 // 7 JcA D /4~

Name&ﬁ.ddres; _——/ ﬂ
%@Z Zz‘f — s /00.08  $./20.00

A 5708 |
5. If over $100. “@g fﬁ provide: | Click Here for Memo Itemization
Occupation Eraplayer.
Business Address

——

Type of Contribution: Direct Loan from a person Fund Ralser

3. Contribution #2 PACRecsipr? [ [VES  4.Date of Receipt \5‘7/? AZJ /4

Na/w %ﬁi AN E 2, k/ﬁf ALY, Z;/’/ﬁ

24 Looled Lafe &oan |
Zimmc?é; Bl an? B #1557 $a?575 o sAsH

5. If over $400.00 cumulative, pleasa provide: Click Here for Memo ltemization
Occupation Emplayer. - 7
“usiness Address
- e of Contribytion; .Dfrect D Loan fiom a person E] Fund Raiser
3. c:u;m::gz:s PAC Receipi’j] 4. Dale of Receipt \{/af g7 Aﬂ il
A/Z’S /MEZS

s A500 (4550

Click Here for Memo Hemization

/4—/1//\/ aﬁ /ﬁ/ 7

5. If over $100.60 cumulative, please provide:

Oecupation Employer

Business Address
Typeofconmnuﬁ@gmm [ !Laanﬁumapeman [ ] FundReiser

S, Cortbutont4 PACReceint? [ |YES  a.Dateof Recalnt, 5-22 /2577
Gioson, Magl 4,0 T

520 Wyrztmsn S+ | |
/o 0l Wt 45705~ | £50.00  $2.00

5. i over $100.00 cumutative, please provide;

. ) Click Here for Memo ftemizafion
Occupation Emplayer

Business Address

Type of Conhfbuﬁorig Direct Dtaan from & person I | Fund Raiser
—

Page Subtotat <Z7§yd . dd

Grand Tatal of All Schedules 1A

(Complete on Iast page of Schedule} L
Enfter this fotal on

N -
) ' line Ja of Summary
Page [’? of Og? ) ) Page.




f’ ’?n« MICHIGAN DEPARTMENT OF STATE
% d

BUREAU OF ELECTIONS _ _
ITEMIZED CONTRIBUTIONS "
SCHEDULE 1A : 1. Commitiee .0, Number % kﬂ ?/ 7 6:?
CAN‘é-iﬁﬁ;E Cd!ﬁliﬂhTEE 2. Committes Name ” WQ:/ ﬁé&#ﬂ/ K 6‘%
Entter confributors name and address. If contrifution is from an individual, enter Iast name, firstname, 6. Amount 7. Cu_mulative for
middle inftial. Check box fo indicate if contribution is from a Polfical Commitiee or an Independent 5:'::%1 gcé?h f:;; iich
Committee (PAC) Report %ment P , . Contribuior (T R
3. Contrbution # 1 PAC Receipt? Evgs 4.Dale of Receipt \ 5 <8/ L2,/
Name & Address: 7 7

g ﬁ)zf%i é/d Yh £
o) 7742 o
AN /4—2545 W HE07- 7782

§. If over $100.09 cumulative, please provide:

s /W00 s .00

esapaton W Z/Vf‘?}/ Enployer \_f.&'z £. 5 //M(d[/é'@ Click Here for Memo ltemization
Business Address _ _ %{/:5 / sz /W/
Type of Contribufion: Direct i./nan from a pessan Fund Raiser
3. Contribution #2 PACReceipt? [ JVES  4.DatmofRecsivt \57/% / /20,4
Namg & Address’ T4 )
ovgl, /%«v/ | ,
An v lveE ‘ s 240 $/d0.0¢
AN REBOL Al #5742 " :
& if over $100.80 cumulative, please provide: Click Here for Memo liemization

Omupaﬁm%é r Emplayer. é/y /I/Wf pe -37 g £ // %M

£, r
Twsiness Address e /d’w ﬂé é

- ype of Contribution: ggirect D Loan from 2 person D Fund Raiser
3. Contribuiion #3 PAC Receipt? YES 4. Date of Receipt "/ / '
Name & Address: : D 2 , ‘é,/ a@/;{ '

Aol e Bevadd, 2a0uy

#/W Aotsoty Pt Bl s SO0 5D.00
Vl1Lpn77. My 8757 -

§. It over $104.00 cumulative, please grovide:

Click Here for Memo ltemization

Qceupation Employer

Business Address
Type of Cnnhibuﬂonﬂgimct D_Loan from a person i Fund Raiser

, :_a;gn::dugxz; PAC Receipt?(—bD YES  4.Dats of Receipt 23/ /é?ﬂ/fé_
4?7?—272!/%@44&9‘/}{ £

5960 Zorrpa s %Z’ _ |
Ylsitmwis, M- 45757 7 s RASTHO . 250

8. If oler $100.00 cumulative, please provide;

Click Here for Memo Itemization

Qccupation Employer
Business Address ) \\
Type of Confribuion; &%‘* Elman from a person QFBhd Raiser o
Page Sublotal k7 2579 7)
e ‘ : Grand Total of All Schedvles 1A
. {Complete o last page of Schedule)

Enfer this total on

Page@ =’; ? ‘ 7 _ :;naz g_a of Summary




POy POR

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS _
IZED CONTRBUTIONS —
ITEM SCHEDULE 1 A : 1. Cominififes LD, Number % ’\j 5‘7/ 7 ﬁ \i
CANBIDATE COMMITTEE 2 conmiteoriene NG Y D8 Sp s00L - Lonets
contributor”: address. niribition i Trdivid: first 6. Amount 7. Cumulative for
51?;(5;6 nitial, (ﬂmmmmte if cgn?ibuﬁun isnﬁlgg?lu P?I}ﬁcal %ﬁﬁﬁg&em&mg ° Hection Cygle for Each
Commitiee {PAC) Report alt conwibafioes Tegarfiessof-amount. ; g:t:h;’l;a:;oc:; thugh
- L r ri - %—

3. Contrbution# 1 PAC Receipt? Ev&s 4.DateciReceipt ([, L8 LA5/8
Name & Address: . J FAR4
2. ol ml. ol ¥ L |

/Tl S, My iy Ay |

ATV S et L sH0d D00

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizatio'n
Oceupation Emplayer

Business Address . _—

Type of Contribution: }I‘ Direct Loan from a parson Fund Ralser
3. Contsibution #2 PAC Receipt? DVES 4.Dale of Receipl 2 /34770/?[ A
Name & Address’ ‘ VAV AN

i 1%52/7’ /%2 G/ . .
% /W E- é‘ I A P’ e
/V/?/%Z/ V24 WQJ’MQ $\é/eﬂﬂ $\62-ﬂ§‘

5. If over $10D.00 cumutative, plaase provide: Click Here for Memo Hemization
Occupation Empbyer.

“usiness Address

" ~ype of Contribution: DX |Direct D Loan from a person D Fand Raiser

: .
3. Contribution # 3 PAC Receipt? DYES 4.Date of Receipt //é ,é’&/% .
' 1

Name dress:
LYW -T0s 7 o | ’ |
1/ 24 Wetnrp B t0l 4,.45 | L%:QL s #0.00
MA/ 5£, M/ élf/&'g -‘5'-—?;6 Cl!ck.Here for Memo ltemization

§. if over $100.00 cumulative, please provide:

Qceupation Employer.

Business Address
Type of cantﬁbuﬁ@m DEan from a person 4& Fund Raiser

::,. Cnn:iAb:ﬁnn#&i PAGRecelptz [ ] YES  4.Date of Receipt & éééﬁdﬁé
ﬁﬁw?éwﬂﬁé éﬁ.

b & DA TIN ‘ '
AN BeBol, 1) 408 | s AS 00 Fs5Te0

5. If over $100.60 cumtlative, please provide:

: Click Here for Memo ltemization
Qceupation Employer

Buginess Address
Typa of Contribusfian: E Direct D Loan from a peyson g Fund Ralser

P S 7 570

~— . Grand Tofal of All Schedules 1A
. {Complete on last page of Schedule) .-
" Enter this tolal on

. ' line 3a of Summary
Page_/ ,é of X i Page.




B e e amp s aen e o

sim. MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS — '
SCHEDULE 1A . 1. Commities 1. Number 7% 3 27/ 75T
— CANDIDATE COMMITTEE » conmiteotams LHAIHEY FDE T2 pr00L Lone)
Enter contributor's iame and adaress. 1t contiulion &5 rom an wxividual, enter last name, firstname, 6. Amotmit 7. Cumulstive for
middle initial. mwkbmcmmdi:atezrmmﬁmﬁm isfmmaPoliﬁm!Commﬂ:eearm Independent Election Cyele for Each
- | Committee {PAC)Rapmta& Cantributor {Through
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7 Oetupation Employer.
- | Business Address
Type of Confribution: IZIDM Loan from 2 person Fund Ratser
3. Contribufion# 4 PAC Receipt? YES X
Name';i\ddl:o;s ° D . 4 Date of Recaipt / 6//& 7// %

%//Z%A/ 7;24;32& A. "
: 35 77/ .
AN BEBIE, W) 4505 | . § 5200 62.00

5. ¥ over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Gecupation Emplayar

Business Address

Type of Conbﬂ:uﬁni&i)m []an fram & person ‘D:uhd Ralser

Page Subiotal @@00 | '

Gr&rxnd Total of All Schedulas JA
{Complets on 1ast page of Scheduls) |-
we ) Enter this total on

Z | line 8a of Summary
Page of o . Page.

T




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF E.ECTI-ONS ‘ .
T CCHEDOLE A | - wcommmmern o S 5 27/
— CANDIBAYE COMRMI TEE 2 comiteoriane LIAINEY FDE 205 L Lot
s SRR Chot v s § o s e . sttt Tt ams, | . A Eoustion Gye o Exth
: -.--.-.sa.~':,w: eprlensoifamonn ’ ) ww
3. Coinfion#1  PACReospl? | |VES 4 DalooiRecsitt /0 /) 24
wf‘%‘?&%m /Z/z mmgmﬁ D0 ery |
EEC |~ IEmBERTEN DE1 i .
Anwn/ Hbhol, /W) 5705 8 50.00 $40.00

5, ifover $100.08 cumlative, please provide: .
Qecypation . Enployer.
Business Address ‘ i ‘ .

Click Here {or Memo liemization

Type of Contribistion: Egnmmt 1nan from a person m@dﬁm P

3. Contritustion £2 PAC Recsipt? Dves 4.Date of Receipt /Q/7//9/ ‘

Name & Address 7 7
Ladley, Lemes ﬁ ¢ Latol A

L322 R DOLH £.

$_4& W0

Qeeupation Empbyer.
“ysiness Address

""w-/m"fcmmiggm Dlmﬁmnapagon' m Fund Rafser

QUPERIOL. Twl W #5196 Fo s ‘ séfﬂ‘dﬁ’
5. if over $100.00 curmdative, pleasa provide: ' Click Here for Memo ltemization

3. Confrioution#3 PACRecopt? | Jves 4.DateofRé;;;t ) / 7 //6/

s inetin Dwearll ! Monr§ e

Muns ’ W/ 4“/}704(

‘ QGecupation Emgloyer,
Business Address
TmeoanMmrgDia:t Dm@mm ‘glmm_

A0 EHAEA. ZUAY | $A40.00 ¢ Ju.00

5. If over $100.09 cumulative, please provide: Click Here for Memo ltermifzation

3. Contbution 4 PAGRecelp? [ 1VES  ADaectRecait  /p //J'/é{p/%
: A=A

Mame Addr?
oo, DEmadis
| 396 H22:nE720/ L arves

Ane DLl W) #5log o $/50. 00  /52.00

8. i over $100.0 ufative, please provide:

Business Address .
Type of Contribufion: Eﬂﬁm D!.omﬁmnapemm ‘D' fund Raiser
e e P S

Click Hi M i
Oucupation A & 77ED Englogee ick Here for Memo ltemization

\_',_J-'

Grand Totat of All Schedifes 1A

WWM_ '

{Complete on last page of Schedule) 1
Enier this fotal on

. Of ' ‘ fine 3a of
PaseQZﬂof ? ‘ ~ Page Summary




Siaye MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF Et ECTIONS

T HEOULE T O cumsoro umer 2 <527/ /53 —)
3 CANDIDATE COMMITTEE 2 commitontane /ALY FOE 5200 Lot
T contrinsos’ addlea;. ndividual, 7. Cumuiative for
memiﬁal. Ch:m;ﬂmm ﬁm fr’zmﬁn:;ni’%w! Comnig.f n?:::anl;e.epm e. 6 Amowrt mr:j gmg‘;m
- Cammfﬂne(PAC)Repmta{P rhTnio Conh
3. Comnmion#1 . PAC Reccipt? [ I8 4 DasoiRecopt /5/9//(5/'7@(5/4
Name & Address:
Mullag_SHewy) | -
2173V //,4 GE L1pelE s 00,60 $/00.90

Qocupation (232 [/

Ann ReZol., /1 k08 -
LA H‘werﬂﬂﬁ 600 cummiative sz“m‘“de- 5.;: 3 e 47 ég " Click Here for Memo Hemization

2 dfu £_Aune Aegort

Type of Contiibution: Direct

Business Address T A 27

Inan from a pesson Fund Raiser

Aun A’Mﬂﬁ: ﬂ/

ocaupation_DETTELD

3. Contibution#2 = PAC Receipt? Dvss 4. Date of Receipt iz Qﬁ;ﬁ’”ﬁ
Namﬂ&?j/w% 54264&4 A

&. i over $100.00 cumutative, ploasa provide: Click Here for Memo ltemization

$/00.00 /06 .60

“48108

Emphyer.

“usiness Address

‘-—\.—,,émecff(:mhfouliam&h'em

Dlmnﬁumaperson D Fund Raiser

; anf::mmm#s PAC Receipt? Dves 4.DateafReceipt /5 / d%)’d/%
Wil e .ﬂ/frzzm Llmen :
2/7 Brld Sy D€ ' s 2000 +540.00
Lo K&y BE AL 6’4 70845 Click Here for Memo ltemitzation

5. lfovers*mn 08 cumulative, please provide:

Empoyer ”/ M [

. Oceupation Eﬁ

- | Busiess Address lﬂ 0 @4
TypaafConkibuﬁamiZlDizect [ Il.nmﬁumapasan

|8 Contibution#4  PAG Recelpl? [Jyes a DaiuofReceipI

|Name & Addrass

5. if over $100.00 cumulative, please provide:

& &

Click Here for Memo itemization

Occupation Employer
Business Address ‘
Type of Contribution: Dﬂﬁ'ect DMﬁQmaparson ﬂjﬁdﬂafser .
‘ Page Subtatal 1NF' 779 9 00)
‘\\-,3/ !

Pagegfiof éf |

Grand Total of All Schedules 1A /0 FA4 00

{Cemplete on last page of Schedule)

Eriter this total on
line 3a of Summary
Page.




<SR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K 1. Committee §. 1. Number %é ‘_ﬂ ?/7?—:3

- CANDIDATE COMMITTEE 2. Commiltee Name / /‘f— 2F éé DOL 14»8_/)

{

3. Name and Address from whom recelvefi 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter tast . Fair Market for Election
name first. Check box to indicate if contribution 3. Date of Receipt Value Cycle (Through
Is from & Political Committee or an Independent g Name & Address of Vendor from whom goods or services were | date in liem 5)
Commiltes (Both are commonly called PACs). purchased

Reportall inkind contribufions.

Contribution # 1 PAC Receipt? I:I Yes 4. D Endorsement or Guarantea of Bank Loan

Name & Agldress; .
iy L Services Donated —_— -
wc, /K%/M ﬂﬂ‘Zﬂ DGuodngnatedor oaned D 5 ﬂ;» 20 Y ;ﬁd
%_f A2 /f% D I%% Ay 87 Goods or Services Purchaged by Candidate or Others
A ) /ﬁ ! 4ﬂ0 Goods or Services Purchased by Candidate or Others- LOAN
If over $160.00 cumulative, please provide: Description 7@ ALTH L o F ? O; é A ,cb

RET1 LEN

Employer Name & Business Address: 5. Date Of Receipt: .é,é_a A/ ¢
6. Vendor Ngme & Address:

/4'/&’ A g % / % ‘_(‘7’ ﬂ;ﬁ d A:- Click Here for Mermno Itemization
STHDIIN “BLVD

EI Fund Raiser Confribution 4'”/?/ é’ W / 4” M

Contribution # 2 PAC Recolpt? [ | Yes 4. L} Endorsement or Guaranies of Bank Loan
Name & Address .
M@ /’AE 201 W é AP0 L I:I Goods Donated orLoaned |_| Services Donated

‘3 / z Z ﬂ&m maa. Z_é i XI Goods or Services Purchased hy Candidate or Others $ (t’:ﬁ- é 4 $ Eﬂ' éé
’4'” VY 42 60 , m { 4@ ) g‘ El Goods or Sgrvices Purchased hy Candidale or Others- Lot ’
{ Tover$100.00 cumulative, please provide: Description HSE { L/ AB ":L/“s

T ¢ ?ﬂ% _ 5. Date Of Receipt: ‘ﬁf o/ /POl
] TESS. )

Employer Nam / ‘
6. Vendor Name & AWM
//‘/; / éF Click Here for Memo liemization
KN aw Aye.
HAN HEBOE, M| A&10#
D Fund Raiser Contribulion )
Cantribition #3 PAC Receipt? |_] Yes 4[] Endorsement or Guarantee of Bank Loan

z;& }cgr?s: % '7'2 %n’ Deoods Dnnajted or Loaned [:' Services Donated L3 /lj ' ﬂ é $ dj{ ;3 N ﬂé
/9" .

1087 Vil 4 Gouds or Services Purchased by Candidate or Others

rd—/‘[ﬂ[ 2.8621 m{ cﬁag' ‘%Gnodsnrs

ices Purchased by Candidate or Others-AOAN

654" Frnto /e

If over $100.00 cumulative, please provide:

Descriptio
Octupation: fE’ ﬁfZE ..b 5. Date Of Receipt: /)/ a‘? jﬁ/ '56
Employer Name & Address: 6. Vendor Name & Ad:(ress: / :
j mp[ E\f Ciick Here for Memao liemization
213D PalIENTEL £,
Yosilan7l, W) 45197
EFund Raiser Contribution

ety B 300

Grand Total of all Schedules 1-iiK
(Complete on tast page of Schedule)}

Enter this fotal
on fine 6 of Summary
Page

Page _L of _;g_




32‘;3@ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

™

‘ SCHEDULE 1-IK 1. Committee k. D. Number 4é —% A ?/7(5_?
( . Han ,—Z[ ﬁsgzz 5 245
- CANDIDATE COMMITTEE 2. Commiittee Name LE 2L, L DO
3, Name and Address from whom received 4. Type of In-Kind Confribution (Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter tast X Fair Market for Etection
name first. Check box 1o Indicate if coniribution 5. Date of Receipt Value Cysle (Through
is from a Pofifical Commitiee or an Independent g, Name & Address of Vendor from whom goods or services were | date in ftem 5)
Committee {Both are commonly called PACs). purchased ‘
Reportall in-kind contributions.
Confribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
ress: D :
Goods Donated or Loaned | Services Donated ;
//”%t%ﬂzm/ Lol et ! s A4 8D s IS
l “HeTD o7 2 _é_, -| Al Goods or Services Purchased by Candidate or Others
Y /1/ Mﬁf W / //K/M" D Goods or Services Purchased by Candidate or Others- LOAN
If over $1€0.00 cumulative, please provide: - = % $T; , '
Occupation: g =z Description M&?—L{ O‘? [ STHNAS
Employer Name & Business Address: 5. Date OfReceipt _ & /0S5 / GO/
6. Vendor e & Addr
/ﬂ %5 7 ﬂ///l & Click Here for Memo itemization
_iﬁmwﬂf )
D Fund Raiser Contribution m‘az' M / /)/f / ﬂ
Contﬁb;tj;:: #2 PAC Receipt? m Yes 4. I:I Endorsement or Guarantee of Bank Loan
e .
5/}? /ﬁﬁ[ /g ﬂgtm e ] Gouds Donated or Loaned m Services Donated
7 & TP 224, ZS' EH j ommI7s. I:I Gouods or Services Purchased by Candidate or Others $d20 ) O $ 62& 7 0
w S/ Né‘l M / 4 g? 33 D Goods or S?ces Purchased by Candiiaté or Others- L OAN
f over $100.00 cumulative, please provide: Des"ﬁf-‘ﬁo" ﬁ ’{[ dLEES
J tion:
cepation 5. Date OF Receipt: /0/0 //079/64
Employer Name & Address: ? 4
B. Vendor Name & Address:
Click Here for Memo Itemization
D fund Raiser Contribution
Contribution #3 PAC Raceipt? D Yes + I:I Endorsement or Guarantea of Bank Loan
Name & Address: . a é/
/77 d /; -, d fl W 4 m D Goods Donated or Loaned D Services Donated $ 4 X $ / ﬁ [ y O’L~
o~ 7?0729))?# 4/ EGoods‘or Services Purchased by Candidate or Others
M /4 X (7 Z M / ‘f/ ﬂf DGonds or Services Purchased by Candidate or Cthers- LOAN
If over $100.00 cumulative, please provide: Description E"’ ; 7 E Mﬂs
Cccupatian: -
patiart 5. Date Of Receipt:__/ 05 /& ;a?ﬂ/ 4
Employer Name & Address: 4
6. Vendor Nam: Address .
M v &///d U/ Click Here for Memo ltemization
Acz; lym, LLVD.
AN ALAOE., 1 #5702
DFund Raiser Contribution

Page Subtotal {fj‘/@ 5 @3 2 étg |

Grand Tolel of all Schedules 1-IK} B
(Complete on last page of Schedule)| &/ 74 ? f/

Enter this {otal
on line 6 of Summary

Page
Page __é_ of OZ’ : -




BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
- SCHEDULE 1B 1. Commitiee 1. D. Number 6%6 “6 j ?/7{;3’
© CANDIDATE COMMITTEE 2. commites Nemo _JIAMALTY 0 £ I 00K
3. Mame and address of person or vendor to whom paid 4, Purpose (Required Information) 6. Date 8. Amount

Expenditure #1

\F2 I NpT10M HL Borw K

Address

P.O. Box 537980
Livonia, Ml 48153

DFund Raiser

Expenditure #2

Name &4 MITED SoM2., Zua.

AJIISS 105 W. Michigan Ave.
Ypsilanti, Ml 48197

mFund Ralser

Epumose%ﬂa H#AasE OF C et @Kg Date

é‘fé‘é/¢ s AL45

Cllck Here for Memo ltemization Type

thheck box if this expenditure is payment of
or obligation reported on previous
statement

45 400
Purpose: z % S f ate
Fok %M

Cllck Here for Memo ltemization Type

g}check box if this expenditure is payment of
@bt or obligation reporied on previous
statement

Expendiiure #3

Neme 72 NETIONRL B £

Address P O, Box 537980
Livonia, Ml 48153

I:I Fund Raiser

Qfé/e/s 3700

Purpose: SERV1dE CHREEE Dot
FoL. OvECDERFT

Click Here for Memo ltemizafion Type

D(}heck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expendifure #4

Name Ld#(ﬂf/l/#ﬁ/ &/’fﬂ/f/’//ﬂ/ /ﬁ//féé

Address .
Morris Lawrence Bidg.

4800 E. Huron River Drive
Ann Arbor, Ml 48105-4800

E Fund Raiser

Date

Q‘%‘f/ﬁ/ $ 440.00

Purposef L’ﬂ&’& /7 ,52 |
FLINDORISEL

Click Here for Mema Itemization Type

gcheck box if this expenditure is payment of
ebt or obligation reported on previous

Livonia, Ml 48153

D Fund Kaiser

statement
Expendlture#s
Name / P A/MOf/ﬂ* ‘ZW( / .
adiress  P.O. Box 537980 Pupose: KETE RN 5 Date sds 00

Fok VERIRFT
Click Here for Memo ltemization Type

g’ Check box if this expenditure s payment of
ebt or obligation reporled on previous
statement

Page _ f of-.j

Subtotal this page V m ﬂﬁ/

Grand Tota! of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



(

g

-

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes 1. D. Nu_mher % -:ﬂ?/7‘-(f :
- CANDIDATE COMMITTEE 2. commiteeame LAULY 178, S0 000K S022D
3. Name and address of person or vendar to whom paid 4, Purpose (Required Information) 5. Date 6, Amount

Expenditurg #1

s rznnid Commis 7V @/ééﬁ’

Name

Address Morris Lawrence Bldg.

4800 E. Huron River Drive
Ann Arbor, Ml 48105-4800 :’

Eﬁmd Raiser

S 683, 44

Purpose:

3 ' Ddte
Lu7ELINE 9 %m

Click Here for Memo ftemization Type

Q‘Check box if this sxpendilure is payment of
or obfigation reported on previous
statement

Expenditure #2

ame NI TEED Somz.. THA.

Address

105 W. Michigan Ave.‘g
Ypsilanti, Ml 48197

I:l Fund Raiser

s 41752

Puposes STHTION AL, /74 /f/gg te&
WVE %ﬁi% 53 . ; 3;”5 I ESS éﬁtéw
Citck Here for Memo Itemization Type
gcheck box if this expenditure is payment of
1]

t or obligation reported on previous
statement

Address

Expenditure #3

Neme LN/TEN DoNZ, TAL.

105 W. Michigan Ave.
Ypsilanti, Ml 48197

I:I Fund Raiser

éé?é‘/ 8 204/
Purpose: F Dyite
Lﬁﬂ?g/%ﬂ %MM

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

oAbl Beantl oF NAKD

| pddress P, O BoY-5299

Bunt B€Bss., M 45Dk

D Fund Raiser

AowETEENTH (el radion; - Cee.

statement
Date

debt or obligation reported on previous
) ——t
& /8 /4

$ 4400

Purpn-se: A~P_2170—1~PI¢T/0AL [M

Click Here for Memo ltemization Type

g Check box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Expenditure #5

eI Hohor Laveees

RO Bot 1864
Ann HEBoEL, Ml 451061560

Address

D Fund Raiser

' l;ulpnse: 4‘ 7%« bC-—:!U L’Ji-%m&é'[;&;@q 36’&. 20

’PA'MQ A A-W ONL FLEE Click Here for Memo {temization Type

Page Qi of ,j

Subtotal this page

gCheck box if this expenditure is payment of
e
A2 1A

t or cbligation reported on previous
Enter this iotal

statement
on line 8a of
Summary Page

Grand Total of all Schedules 18
(Compiete on last page of Schedule)




3 MICHIGAN DEPARTMENT OF STATE
5T% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2, Committee Name

1. Committee §. D. Number % "Jg ?/ /@3 7

L Do

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

4. Purpose (Regquired Information) 5. Date B, Amount

Expenditure #1

Name //ﬂ/fﬂ _50//2.. -[/Iff.
Address

105 W. Michigan Ave.
Ypsilanti, Ml 48197

l___IFund Raiser

M $ 3/6. M
Purpose: &M@M.ﬁ_f{m Pate

Ciick Here for Memo ltemization Type

Q Check box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #2

Neme LLHITED g.Sfﬁ/Z. / _Z;?/f.

Address
105 W. Michigan Ave.

Ypsilanti, Ml 48197

D Fund Raiser

Purpose; Mé{@ﬁmw [/) ° $ ?

Giick Here for Memo lfemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3 -
Name L/IV/TZ‘Z’Z) =£9ALZ _LNdn
" Address

105 W. Michigan Ave.
Ypsilanti, Ml 48197

D Fund Raiser

MD it 87
Purpose: MM&@M’(@& Date A8

Click Here for Memo ltemization Type

DCheck box If this expenditure is payment of
debt or obligation reporied on previous

statement
Expenditure #4
Name
Address Pumose: Date

D Fund Raiser

Click Here for Memo itemization Type

;!Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #5
Name
Address Purpose: Date

D Fund Raiser

Click Here for Memo ltemization Type

Check box if this expenditure Is payment of
ebt or obligation reporied on previous
siatement

Pagemé_ of 3

Subtotal this page F

Grand Total of all Schedules 18
{Complete on last page of Schedule)
nter this fotal

on fine 8a of
Summary Page

L MY




T@ﬁ MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number 656-(5?? f /5 3
CANDIDATE COMMITTEE 0. Gommities Name - ya a0
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating {whichever is -7 ”72&2‘;/

grester) CANDIDRTE 75
KA 3] A0t S &.ommeirry i 5202 Hutow Rt
| At A6 2

W he/ 7 W%Z‘l}}z/ﬂ/ﬁ

Private Residence

7. Total Confributions ¢ oz: / é Oo. 00

—_— O —

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) a} /b6 . OO0

10. Total Cost of Event /. 349. 60

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. I:] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) : Contribution Split Expenditura Split
(%) (%)
. The commitiee Is required to file a separate Fund Raiser Schedule for each fund raising event heid during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page_ /S of [/

mi{ 46’/&5"




‘f ERY  MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Comnittes 0. Nuber _ G —=3A $ /75 F
CANDIDATE COMMITTEE 2. Commitaaeme LJAAU £ £08. S0/ o0l

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending

or Participating (whichever is

greater)

5. Type of Fund Raising Aclivity

6. Address and Name (If any) of the
place where the activity was held.

7 %{‘7 / éz 62:7— IX Private Residence
7. Total Contributions B LD L0
8. Other Recelpts — & —
9. Gross Receipts (Add lines 7 and 8) A f% 00

10. Total Cost of Event -~ & —

{Total Cost includes In-Kind Contributions and All Expenditures Made Eor the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
* The committese Is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
» Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Coniributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the

Summary Page.

. Each commitiee that patticipated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page __/ of _/




%‘?f‘j MICHIGAN DEPARTMENT OF STATE
éﬁ) BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1, Committee 1.0. Number % “65?/7‘.’?
CANDIDATE COMMITTEE

2. Committee Name // IR Y D
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
greater)

A A/ dor ,
/ é %fZ"?‘:‘ ggff 7/ mPri\raleResidence

7. Total Gontributions ?{ ﬂ?/ 56D

8. Other Recelpts — &

9. Gross Receipts (Add lines 7 and 8) ?I/;; 4 460

10. Total Cost of Event - e
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11, D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Sptit Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the temized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule {1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page _L of L




