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mailing address on the Statement of Organization, mail may
be sent to this address by the filing officlal.

6. Treasurers Name & Residential Address

FR72/8/4 . BELEY
108! éeeen Kond
Ann Aol M1 48105

]

Area Code & Phone

h
B

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Addfesiﬂfﬁge cU a

El

g

o
313

9a. E_F're—EIecﬂun OR gb,[_|Post-Election

— Desigpated Record keeper) Jlt g-?l
NoNE Alol MeFeeel SR
a = =
2/43 Wolomaa 6. x5 2 Th
~ o
Rutt AeRop.. M1 ##ios 57 © E°
/ GRS =
. ¥ -
Area Code and Phone Area Code and Phone - et :;
9. TYPE OF STATEMENT Se. Dissolution of Candidége:Eomrhiuee =

Required ONLY if candidate
is not on the balictfor the

mBy checking this item /We cerlify any outstanding debt

) {Complete Jtemn 9a, 9b, 8¢ or 9e fo
indicate which Stalement is being
amended.)

Date of?ﬁon, Copvention or Caucts

20/ 88 Ao /4
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= . AMENDED
% MICHIGAN DEPARTMENT @ ATE ( ]
}%  BUREAUOF ELECTIONS
1. Committee L0, Number #é {2 g/ 7(5: 5
SUMMARY PAGE _ Vi Af
RECEIPTS Column | . Colimn i .
This Period ’ Cumufative this election cycle

3. Contrinutlons

a. ltemized (Schedule 1A - Column 6) (a) § _/0/ Fo0.00

b. Unitemized (lessthan $20.01 each - noSchedule) (3b) $___ NOTAPPLICABLE

¢. Subtotal of “Confributions”

4. Cther Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

{Add Line 3c + Line 4)

IN-KIND GONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 11K, Colunn 7}
7. In-idnd Expendiures (Schadule 1B-1K, Coumn 6) -

EXPENDITURES
8. Expenditures
a. Itemized {Schedule 1B, Column 6)

b. Hemized Get-Outthe-Vote (Schedule 15-G)

¢. Unitemized (less than $50.01 each - no Schedule)
8. TOTAL EXPENDITURES {Add Line 8a + Lne 8b + Line 8c}

INCIDENTAL EXPENSE DISBURSEMENTS

{Officehalders Only)
10. Disbursements

a. ltemized {Schedule 1C, Golumn §)
b. Unitemized {less than $50.01 each - noScheduls)
11, TOTAL INCEDENTAL EXPENSE DISBURSENMENTS

{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schedule 1E)
b. Owed to the Committee (Schedule 1E)

{3c) $ /e Fo0. 00

“) $ - & —

) s/é/f. £00.00

6) & 4 %{2\5:6%'/

@) s —e
@) $ Zérf#( oG
(8b.) $ -0

P - B

{8c) $

o s_J 354 05~

N/A

{10a) $ y
wonrs /A
s N/
aamys____ %
{120) % - 6~

(18) % /‘/: 400, 00

(193 % — 8

(20)% Ao
/s

@1)s M

es__—¢

23)$ /73579{&5’

@4)%

3. Ending Balance of last report fted

(Enter zero If no previous reports have been ﬁfed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Cther Receips)

15. SUBTOTAL Add iines 13 and 14

18. Amount expended during reporiing peried

(Add fines 9 and 11)
17. ENDING BALANCE
- {Subtract line 16 from line 15)

BALANCE STATEMENT

(13) $ —~6—

ws+s_/0 J60, 00

{15)= § ) 006, 20

{16)- % /Jf%akﬁ/

[UANE J#/@—: %’




AMENDED

{
+ MICHIGAN DEPARTMENT OF ST:.

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee .D. Number __ 426 <544 /7.%
CANDIDATE COMMITTEE 2 Commiteo Name ALY [ 0l Pogsh

Enter confributor’s name and address. If confribution is from an individual, enter last name, firstname, .6, Amount 7. Ci{mulative for

middle initial. Gheck box to indisate if contribution is from a Polifical Commiitee or an Independent L Efecu_on Cycle for Each

Committes (PAC) Report all a]l contributions reganfiess of amount. g:;h;tfn::;; p’through

3. Contibution# 1 PAC Recoipt D\’ES 4. Date of Recelpt 1L J42/.4 074/
Name & Address: e [4 ( i !

i?%%?%;ﬁéﬂﬁ%hﬂ e r .

b S Palet! Ak :

ANN RLBoL, ][ #5124 | £ 00000 $4000.00
O [fover 10075 cumative. pleass provide: Click Here for Memo Itemization
Ocoupation _A&” Employar

Business Address

Type of Cﬂmﬂbﬁﬂﬂmﬂnhect D Loar from & person ’ I Fund Ralser

3. Conlribution #2 PAG Recelpt? D‘JES 4. Date of Receipt %/¢ égg 4L

4/ VZ/VZM# £ L5 eatrat

0 HAMPTIN . .
/bz M) Erps | s J00.00 s A400.00

If over $100,80 cumrulative, please provide: - Click Here for Memo liemization
Occupaﬁnnm_ THE Employer. " -

—

Business Address
Type of Contribution: &Direct I:I Loan from a person D Fund Raiger

L
3. Contribution #3 PAC Receipt? Dves 4. Date of Regeipt
Name & Address:

AbEIRM. s

2181 Hrmlose Do, $/00.00 3 /00.00
8 ﬁ@éﬂ%ﬂgmgégiﬁgf ) Click Here for Memo ltemization
Occupation A\ Téfb Employer
Business Address

Type of Contribution: &Dfrect D}'ﬂa" from a person lFmd Raiser

" |3. Contribution#4 PAC Recelpt? YES 4, Date of Receipt j
Name & Address D &/ 44

ERvinl %ﬁzﬂ

Agyo AMT%@ZAEU/ | 0.0
5. If over $100.00 comulafive, p!easa provide:
Click Here for Memo Hemization

QGccupation gf? @ - Employer : .

Business Address i

Type of Contribulion: Direct DLgan from a person ﬂ Fund Raiser -

L | PageSubiotal \f /4499 00

e _ Grand Total of All Schedules 1A |

{Complete on last page of Schedule)

Enter this fotal on

line 32 of Summary
Page_ { _ of é 2 " Page. '




( AMENDED

%%y MICHIGAN DEPARTMENT OF STA
5= BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Commities L.D. Numbear 4&/0 ""'(5 d ?/ 7 (f:—g
CANDIDATE COMMITTEE 2. Commitisa Name LEY fp b Sesinod Lo4RD
Enter contributor'’s name and address. ¥ coniritution is from an individual, enter ast name, firstname, et__,s. Amount 7. Cu_mulaﬁve for
middle inftial. Check box to indicate if contributbn fs from a Politicat Committee or an Indspendent E Election Cycls for Each
Committes (PAC) Report all contibufions reganiless of amount. g:tr;tr;tfugoo; ?‘thmugh
. H

3. Gonbibuion# 1 PAG Receipt? E YES 4. Date of Receipt 6‘/ / 7/03 L/4E
f [A

%ﬂi?%a opz A

HBTD (S IRt L . :
ANN RHLELL N1 4808 , $/00.00  $/00.00
> ﬁoﬁ%wapﬁzmﬁm oF Vs 4L L Click Here for Memo ftemization

Occupation 2&4; Employsr

Business Address o 30,3 1 24 (G ANnD VD, =TT 4,4{2’203.

Tyne of Contribution:- § X | Direct Loar: from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES A. Dale of Receipt ﬁﬂ// 7/ja /44
Name & Address . ' T4
Is UrS oMb ELcainne € Olaude
| 881 Zpdeletd vee BLi. - s 500 s K500

AL as L. Wl 4104 - £.37%
§. If over $100.00 cumulative, please provide:
Qccupation @’7‘7 w Employer.

Business Adidress -
“Type of Contribution: EBM EI Lean from a person D Fund Raiser

Click Here for Memo ltemization

3. Contribution #3 PAC Recaipt? D YES 4 Date of Recelpt o )
Name & Address:

Movee, James ¢ Aunise

L8 ST EEPLECHRSE ‘ $60.00 ED.00
Anil A2hor, 1) 4509 | 1200

5. If over $100.00 cumutative, please provide: Click Here for Me“’,m Hemization

Occupation Employer

Business Address —
Type of Contribution: Direct DE&:: from a person ﬂ Fund Raiser

Name & Address

" |3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt x7£ // 7 /a')';g/éé
4 4

DELEN LoVlr .?,//_%ZWA
AbLSD Lrousrtd / s )0
Huin g2, W) #5704 200 5/00.00
5. If over $100.60 cumulative, please provide: _ . ] L
Oocupation /7/” < / d’/ ANl mploper & ELF-"' Em p Mt/ uz (:\ Click Here for Memo Htemization
Business Address_ A & 40 ‘p&ﬁe)ﬁ;& Aﬂﬂ /4'&30‘@ Al HEok
Type o Contituion: [*] nimct [“Jcan troma person Fund Raiser .
L ' Page Sublotal ¥ § &7%:0 7

L . Grand Tolal of All Schedules 1A
. {Complete on ast page of Schedule}

Enterthistotalon

Z Z : line 3a of Summary
Pag_e of Page.




e - ,o (.- AMENDED
(

Sagse MICHIGAN DEPARTMENT OF STA.
§ BUREAU OF ELECTIONS ‘
ITEMIZED CONTRIBUTIONS _ —
SCHEDULE 1A : 1. Commites 0. Numver _5. "I 2/ 7853 )
Enter contrbutor’s name and address. It contiastion is from @i individual, enter Iast name, firstname, "6, Amount 7. Cumulstive for
riicddie inflial Chch box to indicate if contributin is from a Political Commitiee or an Independent ¥ Eﬁg; t?:lrw(!l?h i;l;’ Egch
- | Gommittes (PAC) Repmaffkmmmmmount 7 Conteibutor (Througt

3. Gontiution # 1 PAC Reooipt? DYES 4 Dale of Receipt _ 44 a/
TELNS T R. 7
BAEH HONEDE. - s/00.00  8/00.00

dnine AREOR. M1 45108~ /744

5. Tf over $160, tfi"lmulaﬁve, please provide: _ Click Here for Memo Itemization
Occupetion ETIELD Employer i i

Business Adtress x2S % e WL&MM SE/05— /766

Type of Contribution: Mnirect Lnan from a person Fund Raiser

3. Confritadion#2 PAC Receipi? DYF_S 4_Date of Receipt 44//7 /439/4[

Namp & Address . [ 7 LR

ﬁgzﬁ, Lohw ¢ “ParRiase - |

1081 GrEenN Ropd : s A00. s 400- 00

frune PeRot, M1 45105 N o
7 Click Here for Memo ltemization

§. I over $100.00 cumutative, pleass provide:
Occupaﬁun@ﬁg &/ eb Employes.

‘luslnessAddrassALof/ QAE?M éﬁﬁ‘b - ﬁ?([/u /4—24@552 M/ lfbﬁosﬂ

‘rﬁweﬁmmﬂnm [ Jiomtomapeson [ ] FondRaiser

3. Confribullon# 3 PAC Receipi? DYE,S 4. Date ofR:G&ipt
Name & Address: ’ #ﬁé[?é :
“VARK Y., M/ﬂeLTEf £ #EA(Z/ :
AL b, Drer Frels I s78 00 s %500

Al . M1 A4&163. N -
5. It over $190.00 cumulative, please provide: Click Here for Memo ltemization

Occupation {\6.-’-1 £ E. b — Employer

BusitessAddrest., , ... . . .
Type of Conlrihuﬁon:& Dirgct l l Lozn from & person ! ! Fund Raiser

3. Conbibution # 4 PAC Recelpt? D YES 4. Date of Recaipt ;
Mame & Address

THun  MELISSA

AN iers Ave | |
Aur De2so. N 48104 2000 /6680

5. ¥over $100.00 cumulative, please provide;

Qccupationf m E &—\h Employer .
Business Address AIII‘L T’BIQE A"/&T /4/(//!//@604 ﬁ ?Z ‘(/09/046

Click Here for Memo ltemization

Type of Contrivution: { X1 Direct DLﬁan from a perdon ‘Q:u'nd Raiser
PO M

Page Subtotal 45%'-0 2

~— ' : Grand Total of All Schedules 1A
. {Gomplete on Iast page of Scheduls)

Enterihis total on

YR ' line 32 of Summary
Page \3" of éi 2 ) : Page.




R T— ( N ( . AMENDED
% MICHIGAN DEPARTMENT OF §14E

BUREAU OF ELEGTIONS
*D CONTRIBUTIONS .
WEM%E;HEDULE 1A : 1. Committes LD, Number A4 — s/ 764
CANDIDATE COMMITTEE 2. commeoname JYAALZY f2l. 00K, [3nes

Ertter contrintor’s pame address. niibution i nfividual, enter tast name, first X 6. Amount 7. Cumulative for
middle initial. Ch:ek bnx?g?mdicate i csl;gt?buﬁnn is ﬁﬁnm?mw Gefns';uﬂtee oran Independe'r!:m ? ’ ° - Election Cyzle for Each
Committee (PAC) Report alk & of emeunt. g:::hgl;lgg ghmugh

7 , o) .

3. Contribution # 1 PAéﬂes?ipt? YES * 4. Date of Receipt &égg éZquEé
R =77 ?e_,/éﬂm me:LN
el AN RKoan - _
Ann AeRoe. M1 Agioa 8$80.0d +60.00

:;:::100 nwmm:}i@mﬁm /E ;ii Zi , ﬁ; ; 7}7/ g 59}25‘12?2 _forMemo Itemization
: : Ve, Aaur HlB0l, 11 +Fos— 00

Business Address
Type of Conlribution: Direct Loan from a perean ﬂjmd Raiser
3. Contritntion#2 PAC Receipt? ]:]YES 4. Date of Receipt ‘9‘/9‘{3 /Jﬂ/ A
Name & Address = 7 s
Loeriz o, STECAN 3. | |
2EbLD “Fittaview Db, S s G0.00  $52.00.
Hnn Aekos Mi 45108 - ‘
5. 1f over $100.00 cumulative, pleass provide: Click Here for Memo temization
Oceupation Emplayer.
Tysiness Address ;
™ ~ype of Cmmibuﬁanﬁnlrect D__i;oan from a person’ D Fund Raiser
z.ag:r:n:::f:s:s PACReceipt? | |ves 4.Date of Receipt Jfé ” /ofd 8L

M‘!zﬂjﬁ;& FRenctiek Hpema L |
/378 LD/ vize sombrant e $/48.00°" Zo0.00
At 22802 M) oime *

§. ifover $100.00 cumulative, please previde:

Oceupation 1541 (& f'éa A Employer
Business Address 5 7 ;

75 L 28 Wy o5~
Type of Contribution: ﬁ Diract

" I8, Contribution#4 PAG Recelpt? Dvss 4.Date of Receipt 7/ 4
Neme & Address .
MNuuto. Ay

I Kb etyity _
A d/ Aehsld. mi o rpy | =Y, ; .40

' | 8. Hover$100.00 cumulative, please provide;

Click Here for Memo Stemization

Click Here for Memo ltemization

Qccupation Empluyer
Business Addresy ‘
Type of Con{rihuﬁ%;rect D Loan from a person ! Z ! Fund Raiser -
Page Subtots) 40{ L.00
e ' : Grand Tatal of All Schedules 1A
. (Complete on last page of Schedule)

Erter this total on

% ? - ' : line 32 of Summary
Page of € ) ' . Page.




{ (
g MICHIGAN DEPARTMENT OF STA.

BUREAL OF ELECTIONS )
: NTRIBUTIONS
ﬁEMlZsi?iggugg A : 1. Gommittoe 10, Number _ 5% = ﬂf/ 274
CANDIBATE COMMITTEE 2 Commites Name. LUPAALY 28Tt pt004 Losgs
contributor’ address, niitutio dividual, fast first . *6. Amount 7. Cumnulative for
Eu?:t!ge inftial. Ghmﬁ?mdimte if-uirfn?reihuﬁon isnf:m?lﬁﬁml Bommgf:ror an’;:g';en df:rtame - ' glecg‘in t(:yo:;le f;l;l E;ch
- Cgmmmeﬂ’AC}REpnftgl_igGﬂmm d:t:a t:et;g? g_

(> Contitation 1 PAC Recoipt? [ IS 4 DatoofReceipt Yy, '
PULOT, Linwe aa | )

‘ g 7 7 00
%{/eﬁb 4¢ ggé -gf sALDD s A

£ MEY 03 —4
5. IFover $100.00 cumulative, please pmw/ég 32/4 Ciick Here for Memgo ltemization
Qocupation Employer,
Business Address ) —_—
Type of Contribution: Dirsct Loan from a person %nd Raiser
3. Contribution 422 PAGReceipt? [ JVES  a.DatectReceit 44/72,7 /471 /6L
Name & Address : f I&
ﬁ?}:}ffnf ville, /\gggéﬂk’ .
ENr/ Y . . $ ﬁﬂQ ) s 40.00
MsiLenTr M14£197 Ceest?) ~
%, If over $100.90 cumulative, plaaso provide: Click Here for Memo Itemization
Oceupation Employer. _ -
“wsiness Address -
* . -ype of Contribution: &Eﬁmd D Loan from a parson E Fund Raiser
3. Contribution # 3 PAC Receipt? DYES 4. Date of Recelpt % éZZ ﬁ i 2 _,;g '
Name & Address: f '
O 6 NENIVSK 1, l/lfﬂ/ﬁ £ Vb :
LI RO _THDEL M DENLE BLUD. | $ 20004 s /.00

A DL, M1 HEIDH Ciiek .I;Iere for Memo Itemization

§. K over $100.60 cumulative, please provide;
Occupation Employerj/})’ll Jers l‘/\’/ =4 p/ﬂ [ Qﬂl C 1 N
Business Address EAL SepyieFS S

Type of Coniribution: Tract Loan from: a person Fund Raizer

|3 Contribution#4 PAC Receipt? YES 4. Date of Receipt %)
Nam 7%G\ddi'ess

ea;m/sze)s gz/mg ¢ /Xém#
2589 Dlopiiz’ K. s D0l
Rlr L2408 W/ 45105= 41y L9200 62.0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cecupation Emp!ayer
Business Address :
Type of Gontibution: E Direct DLoan from a perzon ! ZI Fund Raiser

Page Sublotal | &” 2D

— . . Grand Total of All Schedules 1A
. {Complete on kast page of Schedule)

Erter this fotal on

. - . fine 3a of Summary
Page @ of 0/% i ) : - Page.




AMENDED
gy MICHIGAN DEPARTMENT OF §1.

BUREAU OF EL ECTIONS
TEMIZED CONTRIBUTIONS , _ e
I %iHEDULE 1A : 1. Commiitee 1.D. Number 6;[@ ﬂ ¢/25¢3
S ' CANDIDATE COMMITTEE 2. Commiltee Name /Z//9 Al £ pi SOOKE,

Enter contributor's name and addross, IF contiibution is from an ndividua), enter Jast name, first name, .| 6.Amount 7. Cymulative for

middle inftal. Check box to indicate ¥ contribution is rom aPolitical Commiftee or an Independent . Election Cycle for Each

Committee (PAC) R@M%MWMmML , _ dc:i:b;‘:fnrxet%reﬁrpugh

3. Contibution# 1 PAC Receipt? YES 4. Dale of Receipt

Name & Address: J wip D "‘7/{ YA Z (AL~
YNTEL. LoVt ie

I 7L lg&ﬁﬁéﬂf w4 , . ‘ '

Bl B 10t 707 SP00 wsZ.0g
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Qocupation Employer
Business Address i e
Type of Confribution: Diract Lean from a person mnd Raiser
3. Confribution#2 PAC Recelpt? D‘I’ES 4_Dale of Receipt 5;’ ézz ég J :; /

Name & Address . i j
Ne &iRors. Don ¢ llaosls
Sakine. M HEr7 _ .

= Click Here for Memo ltemization
toyer_b ALIVEYS I?ZU JW/JS&A
“usiness Addlesajlﬁbo{ G'P ﬂ%@f )’ﬁ (

yoe of Conhibuﬁ%ct Loan flom a person E Fund Raiser

3. Goniribution # 3 PAG Receipt? D‘{ES 4. Date of Recelpt ?ﬁ é&; éﬁ /4
Name &Address: : / ’ '
M\zﬂ’){/ \.241//15' £ L)/!W!/

5919 LTt & none oo 3 5B, 00 |
_ . . O0d
Auaw dedot, i wigs . 220
5. If over $100.00 cumulative, please provids; Click Here for Memo ltemization
Qccupstion CNE Employer - G\C G

Business Address [ap -Ir-
Tvpe of Contribution: Direct ‘D_'f“" from 2 person

ra
=3 tribution # ? j y
Y e S 77,77

%éocw:/ %éeﬁﬁff jﬁﬂﬂ@/{

Olb “7ulnBuly Rl -
#aiin Hekot mi se08 Wl.00 6p.00

5. If ovrer $100.00 cumulative, please provide:

" Click Here for Memo lemization

Oecupation Employer
Business Address
Type of Conm‘buﬁu%ct Dl_oanfm_m a person ‘@Fuhd Raiser e
Page Subtotat t;’ . 0{(5—&- 20D
e Grand Total of Al Schedies 1A
{Gompilet= on last page of Schedule)

Enter this total on

_ é “z ' ] line 32 of Summary
Page of ﬁ - . : . Page.




S e '{_ o ( AMENDED
@ MICHIGAN DEPARTMENT OF §1,..c

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS —
SCHEDULE 1A : 1. Committee .0. Numver %6 ~ S AL/ 76 4.
e A T L T e e - ) /[ d ﬂd
R CANQIQATE COMMITTEE 2. Comimitice Name 2 M /¢f€
Ertter contribtis’s Rame and addrass. If contribution is from an individua), enter fast name, first name, 6. Amount 7. Cqmufativefer
middle infial. Check box to indicate if confribution is from a Poliieal Committee or an Independent - gioe:hm%r:! g?‘i’ah f:;;I Ech
: i all:confibetions regardiossofa 18
Committee PAC) Repmta} or moun / p . Conbibut F
3. Contibufion# 1 PAC Receipl? YES 4 Date ofReceipt

Name & Address: )
G s Do
1L LA =4 < ~ _
/ﬁsflz’ﬂyf# Vi /oﬁfjf/f;ﬂ -~ 438D | §./62.08 s /52.00

5. If over $100.00 .tjnmulatwe, please provide: ; : Click Here for Memo ltemizaﬁdn
Cocupation éﬂ/f/ﬁ' eiorrsTZBTE DE M 45800

Business Address ¢ ﬁ—l/ %.;p £ @0 /OL/S
Type of Contribution: X {Direct Loan from a persan Fund Rajser
3. Contribution #2 PAC Recsipt? DYES 4. Date of Receipt éé é ZZ éa 24

BB st sty € FT ppen

A5AD ﬁ%‘/ %”JIA DL. -- '20.00 O.00
Auw ALBol W7 507 e 2
&, If over $100.00 cumulative, plpase provide: Click Here for Memo lfemization
Occupaﬁon& JRED j/;/% 7 Empis ég‘Z,C - gﬁ/ﬂé/%’?
“usiness Address ) ¢ D Ig 04 / ’ ‘9{”&?
. eype of Cmmihuﬁmﬂgh‘ect Lozn from a person’ m Fund Raiser

3. Conlribution #3 PAC Recelpt? D YES  4.Date of Recelpt ) '
Name & Address: o ’
2is. Qansen

1o L Hpp LS _%l | s JE560 s A5 oh |
Aot ARBOL . N #E/A3~199 4 L $ i
Click Here for Memo ltemization

5. H over $100.00 cumulative, please provide:

Grcupstion Employer

Business Address
Type of Conmbuﬁoigamct DE;an from a person E Fund Raiser |
ri

" |8. Contrbution # 4 PAC Recelpt? YES 4. Data of Receipt
Na[v Address % D e

;:"5‘?) 0y ¢ ,26"’2{‘? |
o (BELTV #L7GHS -
AN K!émz- M #5752 | s 00-00 5 100.69

5. Fover $100.00 cumulative, please provide:

P - Click H fternizati
Dewpaﬁo:p‘eo;_, 57D gb/ Employer é@ % 4/44’ ﬁ ick Here for Memo Hemization

Business Address /. /%/
7 )
Type of Contribuﬁnnﬁniect from a person Fund Raiser -

Page Subtotal é' 7‘5" 50

— : Grand Tota! of All Schedules 1A
) . {Complete on last page of Schedule)

Enfer this total on

_ - line 3a of Summary
Pﬂsﬁ.—L Dfﬂ o o Page.




e - o AMENDED

(
Ji"fﬂ‘ MICHIGAN DEPARTMENT OF STA
3

BUREAU OF ELECTIONS .
*D CONTRIBUTIONS _ _
ITEMIZSE:HESULE iA . : 1. Commitiee LD. Number %- ‘{0-? 4/ / ﬂ
CANDIDATE COMMITTEE 2. Commitiee Name ey /58S spol ,5&4@
Enter contributor's name address. If confifhution i individual, erder last first “8. Amnunt 7. Cumulative for
middie fnitial. Ch:ck hm:i’:"’mtﬁcate if.o:fnbibuﬁnn isnﬁ;inm?ﬁﬁnal GCommities nrannl?z':eel;endalr'uame’ - ? Election Cycle for Each
Committee (PAC) Repurt alkcomeibutioms reganfessofamount. g:igh;‘tfugi; %'Ihmugh

el e Beonks, Spiey L/ HAE _
LA fﬂ-ﬁ’é TlFET
Ws1hants, W7 579742747 | s 00 s D0

§. If over $100.00 cumnulative, please provide: - Click Here for Memo iternization
Cooupation Emplayer.
Business Address _ )
Type of Canlribution: &ﬂect ) Loan from a person %nﬂ Raiser
3. Contribution #2 PAC Recelpt? [ ] 4_Date of Receipt A7 L3

Neme & Address' /0] g A1 720G 1/ %A/ﬂ /44@ /N
ATIY WA 74dns D

Anin HEBsL, W1 o F/ps— | $62.00 § 62.00
§. If over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
Ceeupation Employer.
Twsiness Address
- r,Qpe of Conlribution; Enfrect D Loan fram a person m Fund Ralser

Name & Address:
aY-7avlsn, £ | o
/§45 /é/%j«ﬂ%jéé._/' $62.00  4152.00
W BB, M X545

5. K over $100.00 cumulative, please provide:

3. Contribution # 3 PAC Receipt? DYES 4.Date of Receipt 54/07 7 Afp/{/ .
‘ ‘ ' 7 7.

Click Here for Memo ltemization

Qcoupation Employer.

Business Address
Type of Conﬁbnﬁoniﬁmrect I I Loan from & person E Fund Raiser  ,

" {3. Connibution#4 PACReceipt? [ | VES  4.Date of Receipt A S RT (AL L
, /2L,

Name & Address

MNERTIN HLree A
LI Nolr#Blosk 2., ,Wfﬁ-‘ﬂaz_ ,
Aun Bebot, il 45705 " B0 H.00

5. If over $100.00 cunmlative, please provide:

Click Here for Memo ftemization
Qecupation Employar

Business Address

Type of Contrihution: m Direct Dl_oan from a person gl Fund Raiser
R MR ——

Page Subtotal ijﬂ . ﬂ 0

— ) ‘ Grand Totat of Afl Schedules 1A
. {Complete on last page of Schedule) -
. Enterthis total on

Y : tine 3a of Summary
Page g of _ﬁz ) : Page.




e e - - AMENDED

L
fggq MICHIGAN DEFARTMENT OF STA 1

BUREAU OF ELECTIONS . _
ITEMIZ D CONTRISUTIONS - 1. Commites tD.Number 575 <SRG Fi5F
CANBIDATE COMMITTEE 2 conmiteoame /ALY (O Sl ttiok L0245
ﬁéﬁ%ﬁﬂ?ﬁiﬁmﬁmi“ﬁ“g““céu’?*m&‘;‘:i?‘;rﬂib“;ii‘;‘??’ , 5 Amoun Eiecion Cytle for Each
Committes (PAC) Repmtafkamﬁbshmsmgamsﬂfamw _ 5;';’;”.‘}?3;’; P?lrjougr.l

3. Conuion®1 . PAC Reoolpl? | J1eS 4. Date of Reseipt 61/077/03,9/54
7 7 T

N-ame &Addmss— JﬁS&/’l/ \Z)
// ﬁ / dﬁ

# 144 |
ﬁf‘gﬂ%ﬁﬁjfb/eblé{/gj . $ /08.00 $/00.0¢0
5. °"‘"$1“" 6,";3‘/"’2“";_’ ;’“‘e provide: Click Here for Memo Itemization
accupaton, TNE Emptayes

Business Address ; _

Type of Contibution: iZ'Direct Loan from a parson EFUM Raiger

3. Contribution #2 PAC Recelpt? DYES 4. Date of Receipt % 77, ézj%

Name & Address '
fz# HWHRY V

a, ‘
f?}%/ e 115 - 9200 +50.40
&. ¥ over $100.00 cumatative, please provide: Click Here for Memo ltemization
Occupation Emplayer.
“ysiness Address
" —¥pe of Confribution; Direct DLoan from a person & Fuond Raiser

3. Contibulion#8  PAG Receipt? []yas 4.Date of Recaipt 22012 {ﬁ ’_'ff

Na.%ﬁﬁ’z Db frr
‘f/f 80S (17, sHAE00 45H0
1.4 '

A, 111 “Fp

5. if over $700.09 cumulative, please previde:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Conm'huﬁ@[)hac! mn from a persen ﬂﬁmd Rajser

" 3. Contibution# 4 PAC Receipt? D YES 4_Date of Recaipt 0
Name & Address ’

2 PBml i ij/?;z £ Wit |
4{(/:/ 4‘2/51;2/ 7 #5708 w8920 4500

8. If ovver $100.00 cumulative, please provide:

Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution: &Em Dl.oan from a person Ejuhd Ralser

Page Subtotal 4 036@

~— : Grand Total an!! Schedules 1A
. {Comyplete on fast page of Schedule)

Enterﬁ‘ns {otal on

_ R - !me:-!aofSurmnary
Page 5 o c?“? 7 ; ’ . - Page.




AMENDED

SRy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS —
SCHEDULE 1A : 1. Commitise 1.0, Number _ 5% —\5 f/ 7573
CANDIDATE COMMITTEE 2 ommiteo Name 2/ AAKLEY /2, L
Enter coniributor’s name and address, If coniitution is from an mxividual, enter last tiame, first name, 8. Amount 7. Cumulative for
middle infiial. Gheck box to indicate if contributisn is from a Political Commitiee or an Independent - Etection Cygle for Each
Committze (PAC) Report afl contributions regarfiessofamount. Contributor (Through
- Vi " date of receipt) .
3. Contribufion ¥ 1 PACRecSpt? | [YES 4. Dalo of Reosipt géz;é{‘yﬁ
Names& A = ] g
//?j Vféﬂé@zf S 7
/807 Clarndelly (. —
Arnd B ol W/ 5703~ £9/9 wsd.00 «94.00
5. If ovar $100.00 cumulative, please provide; Click Here for Memo I temizatidn
Oowpat{'ugm_ Employer,
Business Address ] —
Type of Contidbution: Direct Loan from a person Fund Raiser
3. Gontritation #2 PAG Receipt? DYES 4_Date of Receipt fzaz;é 7 :ﬁé
Nama 8 Address - -
JELA, Ll en

)9/~ Boerl pew DE.
A n L. Ny L5704

5. I ovar $100.0D cumulative, pleasa provide:

s /800 & /22.00

Click Here for Memo Hemization

5. If over $160.00 cumulative, please provide:

Ceoupation /£, 5 77)6 5 D Emplayer,
“wsiness Address ‘
" <¥pe of Contribution: | <|Direct D Loan from a person m Fund Raiser
:l‘a ﬁ:’gﬂ:’d“:::si3 PAC Recelpt? D YES 4, Date of Receipt ,{ éf 7 /77& /6[,
Flowrts, ZA%&#’T# / ,
G Tl G i 240 <7
. / 708 ~A07 -
hod + Click Here for Memo ltemization

Vlcilan7i Mrind 2808

5. f over $190.08 cumulative, please provide;

Ogccupation Employer
Business Address
Type of Contribution: Direct Dlmn irom a payson Fund Raiser
3. Caontribution # 4 PAC Recelpt? YES 4. Date of Receipt
Name & Ad, : %%Qi’f
V.ZEZ?KEVEZZ v & Do
413 v (BT
7 flrma Aye $574.00 S5 04

Click Here for Memo Hemization

Qccupation Employar
Business Address i
Type of Canmuﬁuﬂnm Dtoan fram a person ﬂFu'nd Ralser .
‘ Page Subtotal445_2) £=7
e Grand Total of All Schedules 1A
{Complete on last page of Schedule) L=
o Enter this total on
) line: 32 of Summ
Page / é o{ﬂ Page. i




-
MICHIGAN DEPARTMENT OF STA:

AMENDED

BUREAU OF ELECTIONS , |
NS , —
HEM'ZS%E;ESSEE 5UTIO — 1. Committee 1.0. Numbsr _ S0 S AL/ 757
o CANDIDATE COMMITTEE 2 commitse Name JIAMALY /8 S Ap0d L0485
coniriutor cantrition is individual, first ., |76, Amount 7. Cumulative for
El?ﬁt;lfe initial. amﬂgﬁdm ul:;himﬁnn isnii'[)tfl':l;m Pﬁgﬂ@l Gmnmﬁu?:tnnlz?:}:‘xend;ﬂame i o Election Cycle for Egch
Commitiee (PAC) Report mm::unh ) ., g:lr;hgl;t:gég %‘I’thruug :
S Gontibuon# 1 PACReca? | _[YeS 4. Dals ofRecoist 222 7,/7 J/57
Name & Address; ) 4 4
Z}lﬁq/)’ Cff’- Dol st &S Z ,
X [ ¢ ﬂ j
A £ N1 P15 882:00 52

5. It over $100.00 cumulative, please provide:
Emplayer

Oceupatin;;

Click Here for Memo Itemization

Business Address

Direct

Type of Contribution:

Loan from a person Ejund Raiser

18, Contribution #2 PAG Receipt? Dwzs

el Loy, ¢ £of
Dy L

LD Y CNGATES D,
Vls1Lawrs. ) #5597

&. If over $100.00 cumulative, pleass provide:

4. Date of Récsipt ,/Z,{fozz éﬁg ] f‘é

8$52.00 O?.JJ

Click Here for Memo ltemization

Ocoupation Emphyer.
“usiness Address
" -<¥pe of Contribufion; mﬁireﬁ D Loan from a person’ Fund Raiser

3. Conbibution # 3 PAC Receipt? YES 4. Date of Receipt

Name: & Addrass: ' D _ dj/éfé? 2/ 64
zz//;/ﬁ/ . HLbeer A |
E N _SHRTTZ . 304,00 .

‘ ol 8~ $~3J a

OnkLAand. f J5659 2508 iy -

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

Cecupation Employer

Business Address

Type of Cunm’huuon_ﬁbirect I I Loan from & person | I

Fund Raiser

3. Conuibution#4 PAC Receipt? YES

Name & Address

S rr At FBERT Ly
| 268" Suncer £

Auins KBSl Wy /e

S. If over $100.00 cumulative, please provide:

4. Date of Receipt\j:/ Z /025/95

sA5700 A5T)

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: m Direct D!_oan frum a person muhd Ralser - i
Page Subtolal 42"/ 45— 07>
S~ : Grand Taotal of All Schedules 1A
: (Complete on last page of Schedule} 1=

Enter this tolal on
line 3a of Summary

Page é ofggf . Page.




AMENDED

5, if over $100.00 cumulative, please provide:

o MICHIGAN DEPARTMENT OF STAT:
@ BUREAU OF ELECTIONS ‘ -
IZED CONTRIBUTIONS i
TEM SCHEDULE 1A 1. Comsmittee 1.D. Number 4/ G5 RAG /745
- CANDIDATE COMMITTEE 2. Commitiee Name L/AUEY, /Ezgfswaé,é’dw
Enter contributor’s name and address. If conbitution is from an individial, enter last name, firstname, | 5. Amount 7. Cumnulative for
middle initial. Check hox to indicate if contributin is from 3 Politca? Committee or an Independent ¢ Election Cygle for Each
Cormmiitee (PAC) Report a&mﬁgmﬂmnfamumt g::r;h;i;t:;g {Through
) Joicofreceio) |
3. Contribuion # 1 PACRecemt? Dves 4.Date ofReceipt 5 /77 // 4/
Name &Address- 7 -
. g/m/ ",9, y7:78))
/z’ 18L&, _
e REBOL. M +ET04 s 872.00 « 72.00

Click Here for Memao ltemization

Occupation

/c/ 70 %{, e/’faéb

§. If over $100.00 cumulative, pleasa pravide:
7 ﬁ;/"?fé) Emphyer,

M1 #5108

Qccupation Employer.

Business Address i

Type of Contributfon: Direct Loan from a person Fund Raiser 4

3. Contribution #2 PAC Receipt? DYES 4.Date of Recsipt J/ 7 / /%

Name & Address [ / T
EMwAS &. L,

Tusiness Address
"...~ype of Contribufion: E]mrect

Dl.oanﬁ'amaperson

m Fund Raiser

s /00,00 $/d_ﬂ'.dﬁ'

Click Here for Memo ltemization

Vis

3. Contrlbuuon #3

NN ﬁdmb

PAC Receipt? D YES
//l(f

LAanT7. NI 5797

5. if over $100.00 cumulative, please provide:

=5 4 l/ Vs anl
et

4. Date afReceIpt \j‘/ 7 //

32,00 52.00 |

Click Here for Memg ltemization

Qecupation

Business Address

WLl Aye

4/\[/1/ 4&50& W] 504

5. [ over $100,00 cumulative, plegse provide:

Employer

[ Quteles ¢ Bora

Qceupation Employer.

Business Address

Type of Conftribullon: Direct Loan from & person Fund Raiser

3. Contribution#4 PAC Receipt? YES 4. Dale of Recaipt

Name & Addre55 ) /7//¢

DLoan from a person ‘& Fund Ralser
R

$5D.00 ST.J0

Click Here Tor Memo ltemizalion

R

Type of Canmuﬁuﬂgm

Pageénf gﬁ q |

Page Subfotat

Grand Total of All Schedules 1A

{Complete on Jast page of Schedule) -

F250.00

Enter this tolal on
line 3a of Summary
Page.




(
,fgg MICHIGAN DEPARTMENT OF STAI..

AMENDED

BUREAl) OF ELECTIONS .
TEMIZED CONTRIBUTIONS
: SCHEDULE 1A » 1. Committee L0, Number _ <72 _,6 “SAE/ 7(@
— CAN_ﬁj:DAT-E CO“PJMi'ITEE 2. Committes Name WWJ&T}/ /ﬂé Mé %%

Enter contributor’s name and address. If contritution is front an mmal, enter Iast name, firstname, “6. Amount 7. Cumuiative for
middle infial. Check box o indicate if confribution is from a Poliieal Committee or an independent . Election Cycle for Each
Committes (PAC) Report alk contibotons reganiessof amount. g:ir;h;'ifn:ég‘ {?mugh

; . pt) .

Name & Addiess:;

15
At

3. Contribufion#1 PAdeeEI? DYES 4. Date of Receipt &577 /:/f
] 77
"'7— emas LMQN

5. I over $100.00 ewgnulative, plpase provide: . : e
G for Memo lternization

Qcoupation w 7} Z&jup/gné c\[\ ﬁ ILA fSa/LJ ick Here for Memo

Business Address y A ezoff . m /

gy 04, | |
OL. N/ 400543 s ALId s WIS

Type of Cnnlﬂbuﬁon:ﬂéirect Loan from a person E Fund Ralser /

3. Contrihution #2

PAG Recelpt? [ ] vES 4-Da‘e°fRe°ei""c_f/7//jL

B eessst oz
ire Hlbol W) 553 e L wF200 STy
4. K over $100.00 curmulative, pleasa provide: Click Here for Memo ltemization
Ocoupation Emphyer. . .
“wslness Address
. —ype of COnm‘buﬁon:EDirect D Loan from a person & Fund Raiser

3. Coniribution#3
Name & Address:

//// ;’gf/gj Zzz/fﬁﬂ/ - 0 »
ﬁfm/ﬁ Af I%/gg% 2500  R5To

PAC Receipt? D YES  4.Dale of Receipt {Z; éﬂ fé{

A &8 . ]
3. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ccoupation Employer /
Business Address

Type of Contribution: Iz l Direct ﬂEaﬂ from a person LFmd Ratser

R —

3. Cantribution#4
Name & Address

ALz, Xok
A = ) ’
7 704\52)29_ j g/?-??_ 2., 1/

5. If over $100.00 cumulative, please provide;

PACRetelpt? ["]YES  4.Daie of Recaipt J// 3 Lol
. i

UIRGE. N1 #5071 $862.00  $7.00

Click Here for Memo ftemization

Qecupation émployer
Business Address :
Type of Gontribution; Emec; Dlmm from a person ! I Fund Raiser
| Page Subtotai " 0@
T Grang Total of All Schedules 1A
{Complete on last page of Schedule)

R — S Enter this total on

FF ling 32 of Summary
Page 53- of (_a’ 2 . - BT - - ) P-‘:lge.




( AMENDED
*’ G MICHIGAN DEPARTMENT OF Sh. . &

, g; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : -
SCHEDULE 1A 1. Committee 1.D. Number 416 _(5d 2 4/ 7 6_,3
CANDIDATE COMMITTEE 2. Committes Name _/IMILTY, Lo 4. Settood. Beo)

Enter contrihutor's name and address. If cantribution is frem an individual, enter last name, firstname, *.] 6, Amount 7. Cumulative for
Election Cycle for Each

middle initial. Check box to indicate if contribution Is from a Political Committes or an Independent -
Committee {PAC) Report all conmbutluns regardless of amotnt. - | Contributor {Through
i %

" 3. Contribution# 1 PAC Receipt? . Date ey
s Contibion pﬁves 4. Date of Recaipt GS(_/ '/ 4//070 44
MO Lz ¢ Noza
BHLE Sussset. AL | |
Halor RELOL ) 704 _ $/00.00 $/00.0D

5, I over $100,00 cumulative, please provide: . o
/P Click Here for Memo Hemization

ETILLED Employer
Business Address
Type of Contribution:- &Eirect Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 6" A
Name & Address

L owzS, Jewmrz 0. Lus, Aaewey. Tl
8322 Coolev Lak= Eral : sA500 s 4500
LEMMNELLE 75 zmmiirssd, S %% |

Qeccupation

&. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Oceupation Employer,
Business Address
“Type of Conuibuﬁon:ﬁmmct D Lean from a person’ D Fund Raiser
3. Contribution #3 PAC Recsipt? D YES 4 Date of Receipt (o éfz ; é’i g4
Name & Addrass:
dowezs 2 A/zdf /(/4-4&/ :

Z Jf 'f 2 Ay | | S AL 00 s 245700
/47 / f/ KQ_‘;" - Click Here for Memo ltemization

5. If over 5100 l!l) cumulainre, please provide:

QOccupation Employer

Business Address
Type of Contributfon: l Z] Direct ﬂgan from a person ‘Q;Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt @é{ géﬂ* %
MName & Address

Gidsons Maed 4.y,
- mﬂ;ﬂ z?emam &L 83000 _ 5000
5 i ove‘gémo 80 cumula!we, please pro‘{:lfl as/

Ciick_ Here for Memo itemization

COceupation Employer
Business Address
Type of Contribution: m Direct Dman fram a person ‘Q Fund Raiser
- P —
L Page Subtotal } 5 05 Vi p
+

T ‘ Grand Totat of All Schedules 1A
. {Complete on fast page of Schedule)

Enter this total on

) line 3a of Summa




I

AMENDED

i MICHIGAN DEPARTMENT OF STA. _
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C o,
SCHEDULE 1A 1. Committee LD. Number 5400~ ?/ 753
CANDIDATE COMMITTEE 2. Commites Name L IHLLALY for. Sesood Bones

Enter contributer’s name and address. If contribution is from an individual, enter {ast name, first name, v 6. Amount 7. Cumulative for

middle initial. Check hox to indicate if contribution Is from a Politicat Commiitee or an Independent a Election Cycle for Each

Committee (PAC) Report _[1 contiibutions regarfiess ef amount. Contributor gThmugh

dale ofrecet) ______
“{ 3. Gonbibution# 1 PAC Receipt? E‘(ES 4. Date of Receipt (4 égg ﬁ g {é
Narderess ) "
H0RE, Z//IA#ZZZA:Z)Z _
9932 ~elolre $62.00  $67.00

-

Lansinég M1 X5

§. ¥ over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address —
Type of Contribution:- Direct Loan from a person Fund Ralser

a Con:nbuuon#a PAC Raceipt? Dves

““”“A,c, LIoVh 5

4, Date of Receipt 'i" ézé ﬁzgié&

A HAE A/ %?ﬂz

8. Ifover $1[ID 00 cumulative, please provide:

Occupahon%% L

77 L. BoT 7742
At Iffzoé e it 4E707-7742 10000 5200.00
5. If over $100.08 cumulative, please provide: Click Here for Memo lemization
Occupalion /?‘f/ fﬁf/l/ ('? ;(/ / Emgloyer &EZF W /0}@@
Business Address "C/Jj/ LM\LIL
“Type of Contribution: .Dﬂact D Ln.!n from a person’ D Fund Raiser
3. Conlribution #3 PAC Recsipt? D YES  4.Date ufl;e-c-aipt § é : é’g il
“?Zfi‘fz?s}gzz V4 EB724 -
Ape” Bred Dot DtiveE o $ 000  §/00.00

Enmloyer d//uf Y. 0

Click Here for Memio ltemization

C Mok,

£B0L . M |

Business Address J
Type of Conhibustion: Birect DE(an from & peron Lﬁmﬁ Raiser
. Conufbunun #4 PAC Recelpt? YES 4.Date of Receipt (5~ ;
“PolE
sy 2LY N :

Ao
)/.S/La»fv é/ %7);

§. If over $100.00 cumulative, please provide:

2176 BLULy
#S/57 |

$82.00 5 D.00

Click I-_iere for Memo ltemization

Qecupation Employer
Business Address i
Type of Conﬁibuﬁunﬂnm DLuan from & person E Fund Raiser

L

AT

Page Sublolal

B 208,00 |

Enter this iotal on
line 3a of Summary
Page.

Grand Tolal of All Schedules 1A
(Gomplete on last page of Schadule)




AMENDED

. {
£, MICHIGAN DEPARTMENT OF sl {

¥, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _ - Y
SCHEDULE 1A 1. Committee LD. Number 540 =54 4/ 75 g
- A
CANDIDATE COMMITTEE 2 commitea name LIANAEY (20 24004 [0ie)

Enter contributor's name and address. If coniribution is from an individual, enter last name, firstname, v 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Palificat Committes or an Independent A Eleclion Cycle for Each
Committee (PAC) Report all contributions reganfless of amount. got:t:tfm[or !Tthmugh

- il IEOEIB ! ]

“{ 3. Confihution# 1 PAC Receipi? DYES 4. Date of Receipt 5, / (Y
Name & Address;

EHDIY- gaMZ%a/y \AEﬂ/ /S £

L9617 57708 1000> D 2. . '
¥O0s1lan77 M/ 44797 , shd 00 §H500

5. ¥ over $100.00 cuulative, please provide: Click Here for Memo ltemization

Occupation Emplayar

Business Address __ __

Type of Contribution:- {X §Direct Loan from a person Fund Ralser

3. Contribution #2 PAC Receipt? DYES 4.Date of Receipt _/, / ;éﬂd P 4L
Name & Address

2 E1 Y Ardesw ¥ Xy
(70l 5. wivirdory Ay | : $ 40,00 § A0.00
W REAYE. M 7704

§. If over §100.00 cumulative, please provide: Click Here for Memo liemization

Employar.

Qoecupation

Business Address :
"~ Type of Contribution: mﬂirect D Lean from a person D Fund Raiser

3. Contribution #3 PAC Recsipt? D YES 4 Date of Receipt /
6/2 504

Name & Address:

55/ 727 W9eds | |
elb Fudmerd S s 6800 52.00

Har A ﬂé’ 0.9 A W (/4 “bzm - Click Hem for Memo ltemization

8. if over $100.00 cumalative, please provide:

QOcoupation Employer.

Business Address
Type of Contiibution: [\7] Direct ﬂaan from a peréon ! ! Fund Raiser

" |8. Contribution#4  PAC Recelpt? [ ] 4 DateorReceipt &/V 62074
7

Name,& Address

LYNAN Tlu<T; bamr iz ] -
/134 JlrrsoaBesof AL .00 »
0 KLBOD . W #4703~ 555, VLX) G000

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation : Employer
Business Address _
Type of Contribution: &Dﬁe{:{ Dtoan from a person E Fund Raiser -
L ‘ Page Subtotal 576'5—00
£

e Grand Total of Al Schedules 1A
. {Complete on tast page of Schedule)

Enter this fotal on

/ : line 3z of Summa
F‘aﬂf—'.&oﬁdz . Page. ¥




, : AMENDED
@ MICHIGAN DEPARTMENT OF STAT.

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - gy
SCHEDULE 1A 1. Commitiee 1.0. Number 526 = (5.4 &/ 753
CANDIDATE COMMITTEE 2. Committee Name AL /g.ég
Enter confributor's name and address. If confribution is from an individual, enter last name, firstname, u,‘_.ﬁ. Amount 1. Cl{mu!aﬁve far
middle inftial. Gheck box to indicale if contribution is from a Palitical Committee or an Independent Elec:u_on Cycle for Each
Committee (PAC) Report 2l contributions reganfiess of amount. Contributor (Through
3. Gonbibution# 1 PAC Receipt? DYES 4.DateofReceint & /1.4 [0/4
Name & Address: 7 4

Lowk Sthelsy M. » |
SLLE DAV7In/ DL, - s A5D0 s 50

LRLLUL G008 | B
8. [F ovar $100.00 cumulative, please pro Click Here for Memo Hemization
Oceupation Enploysr
Business Address __
Type of Contribution:. Kﬂireut D Loan fram & person Fund Ralser

3. Confsibution #2 PAC Receipt? D\Bs 4. Date of Recalpt
Nam;?ff&mz? ﬂﬁfl?}ba &—J’/ é 74
DO Pne ;;zzzg Lus. . $ /52 .00 s £42.00
/z’ L. N 4 $

5 If over $100.80 cumulative, ploase provide: ' Click Here for Memo ltemization
QOccupation 7—‘6 5} Emgoyer.

Bysiness Address : -
' Type of Conlribution: EDM D Loan from a person D Fund Raiser
zancf:?‘::gga PACReceipt? | |YEs 4. Date of Receipt é 507 4 Qﬂ o4

ﬂu Lont J ASEY, )'1‘ B o

/7(_29 'dzmﬂ-éi( WAY ) sAGD0_ s AsTa0

s ,mﬂﬁm s ﬁﬁé’m’pﬁaﬁe :,fm‘zd 2 | Click Here for Memo itemization
Qecupation Employer.

Business Address

Type of Conbribyriion: Dl'rect _D Lean from a person E— Fund Raiser.
" {3. Contribution $ 4. PAC Recelpt? K} YES 4. Date of Recelipt ;
Name & Address / / WM
N/di&0n by s GL 700l AenBii
L/ 1087 E.L50M7 77274
g %’M’ﬁwzxfzﬁ (ﬁﬁ; SusTE o0 2l52.00 S52.00

5. If over $10G0.00 cumulative, ploase provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address : _
Type of Contribution; T i B
m Direct E_JLuan from 2 person j&’-‘unﬂ Raiser
L Page Subtolal (g’ é&ﬂ o7

R . Grand Tatal of Al Schedules 1A
. (Complete on last page of Schedule)

Enterthis tofalon

. line 3a of Summa
Page / 7 of£¢ ) Page. i




|

( -
. MICHIGAN DEPARTMENT OF STATL.. (

AMENDED

BUREAU OF EL.ECTIONS
ITEMIZED CONTRIBUTIONS B .,
SCHEDULE 1A 1. Commitiee LD. Number 4‘ é 63 ?/ 7 (5:3
CANDIDATE COMMITTEE 2 Committes Name L,
Enter confriiutor's name and address. if coniribution is from an individual, enter last name, first name, v 6. Amoumt 7 Cu_mu!aiive far
middle initial. Check box to indicate if contributian Is from a Palitical Committes or an Independent ) Election Cydle for Each
Commitiee (PAC) Report all cnnmbutlons regandless of amount. Confributar fl'hmugh
i dale ot recelpt)
3. Gonbribution # § PAC Receipt? YES 4. Date of Recefpt 7)
Narpe & Address: # J
,mw /ffzf 5 N , |
DD/ '
zm, Ms #8703 s 60.00 s450.04
5. If over $100.00 cumulative, please provide, N L.
¥ : e Click Here for Memo ltemization
Qoeupation Enployer
Business Address -
Tyne of Contribution:- Direct loan froin a person Fund Raiser

3 Conﬁibuﬂon#2 PAC Receipi? I:IYES 4. Date of Recelpt ﬁ;ﬁ;ﬁﬂ
Nam Address '

".5:&/#7’ S;l
w BLAK Ny 45 7ns-

§. If over $100.00 cumulative, please provide:

Oceupation Employer.
Business Address .
“Type of Conlribution: E]Dimct D Loan from a person D Fund Raiser

s D00 sHDLS

Click Here for Memo ltemization

3. Contribulion #3 PAC Receipt? D YES
MNam &Address

4. Date of Receipt 7/2;2‘29/‘;[
stinsond (L =mmns L. g
fcs—zé Wdantl L S,

WAL LB Wy 444706 é@?

5. If over $100.00 cumulative, please provide:

&z%ﬁi{i@_ $ AGDO

Click Here for Memo ltemization

Occupation Employer
Business Address —
Type of Confribution: }"‘ Direct I l Loan from & person Lﬁmﬂ Raiser
" 3. Cantdbution #4 PAC Recelpt? D YES 4, Date of Receipt ’ 20

Naw %Z._AZ

K EZ5), \J%fs :‘Z KL= |

26 EEW Avre
¢ 2 J80:00 /06.60

Y / )
§. if over $100.90 cumu!aﬁ;e,ﬁ/se pﬁé{ﬁj 475{& . ‘ .
ccespation .577 2 2 oy Ciick Here for Memo lemization

Business Address

Type of Contribution: ! 5' Direct DLoan from a person ﬂl—‘uad Raiser

i Page Subtotal

EA [5: 0

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

oo LE

Enter this fatal on
line 3a of Surmmary
Page.




AMENDED

:
2 MICHIGAN DEPARTMENT OF STA1. {

BUREAU OF ELECTIONS )
oL e 1h TIONS 1. Commites 0. Mumber 426~ 20/ 757
CANDIDATE COMMITTEE 2. Commites Name £ ()

ol G o i lcate i conouon o ool Contni o oo e o> Amawk [T G
Commitiea (PAC) Repart ' ?énmst reganfless of amotnt. g:tzh;?fc; T{‘l’rmugh |

WLl7ams  Dosss 1

3. Gontribution # 1 { PAC Receipt? DYES 4. Date of Recsipt 7/&3 /o‘m/%
V4 e

166/ Y fepr s Bme 2, - | |

KW FLLOE N1 587 & | s [00.00 $/00
5. If over 5100% cumulative, please provide; Click Here for Memo Hemization
Oocupaﬂu?: : Employer. :
Business Address —
Type of Contribution:. Direct Loan from a person Furd Raiser

3. Confribution #2 PAC Receipt? DYES 4. Date of Receipt ;é{i /éd %
Name & Address
“PADELTIIE TAMNIA £ U LS 1 aimr

F775% WA D, . W00 s
BsrLowrs IHT #4797t W20 .00

5. Ifover $100,08 cumulative, please provide: ‘ Click Here for Memo (temization
QOccupation Ly ‘8@ Employer.
Business Address ‘ .
“Type of Contribution: mﬂm D Loan from a person D FundRaiser .
3. Contibution#3 PAC Recsipt? YES 4. Date of Receipt Y,
NaWAlcymss: )
sIEY J)ﬂnb N -0 |
13/9 Lolver & e $s/50.00 ¢ 18D.60

Ann GE&L. Wiy #47p

5. Wover$t g;? cumulative, please provider _ Click Here for Memo Itemization

577 25 ‘b Ermployer

Business Address Y
Type of Conlribution: IZ' Direct D-lian from a person ﬂjund Raiser

Qccupation

N bution # 4 C Re
. Contribution PA celpt? YES 4. Date of Receipt y
s 1 3/ (49 14
W L oms, € -

a% _
HIEY) Elade : &2.00 67.00
Canton . M 4£187-3979 T n2Ad

5, If over $100,08,cumulative, please provide;

.

- Grand Total of All Schedules 1A

_ . ’ , Click Here for Memo ltemization
Qcoupation > Zelb Employer
Business Address i
Type of Contribution: Diract Dlnan from a persan Lﬁmd Raiser .
L ’ _ Page Subtotal j(55 %0- @O

(Complets on iast page of Schedule)
Enter this totat on

Iine 3a of Surmmary
Page af; : N Page.




' ( AMENDED
@ MICHIGAN DEPARTMENT OF STAT..

BUREAU OF ELECTIONS 7
ITEMIZED CONTRIBUTIONS - - .
SCHEDULE 1 A 1. Cammiites LD. Number % 52 ¢/ 7 ﬁ
CANDIDATE COMMITTEE 2 Committes NWM £ é&%flﬁﬂ%
Enter conirbutor's name and address. i contribution is from an individual, enter last name, firstname, a__‘,ﬁ. Amount 7. Cu_mu!aﬁve for
middle initfal. Check hox to indicate i contribution is from a Political Committes or an Independent g[oecuﬁ?}n gyc{!?h f;gl;j ﬁﬁch
' bt amiess of amount. nrbuior ]
Committea {PAC) Report all contribufions regamiiess o ) Contributar (Tt

(5. Conbibuion #1 _ PAC Recelpt? |_[VES 4. Date of Receipt J
Name & Address:

2018 WAL E Ly mrn

ﬁfé/ /.se-/w.éawé"é | s 75,00 7608
404 4 ' '

5. IFover $100 “'a""e’ pm‘ﬁ? Click Here for Memo ltemization
Occupat!on 'e Enployer .

Business Address ____

Type of Contribution:. Direct D Lloan from a person Fund Ralser

3. Contribwtion #2 PAC Receipt? D YES 4. Date of Receipt &é? 7/ A /£

Name & Addess [

agu_ Joawne >
1413- Pamroivat Kd, >  0.00 G0.90
Rricwe oot Niusioy w2 $

5. If over $100.080 cumulative, ploase provide: Click Here for Memo ltemization

Occupation Employer

Business Address : .
“Type: of Contiibution: mglract D Loan from a person FundRaiser .
e . .

3. Cantribution #3 PACRecapt? [ JYES 4. Date of Recelpt -Q%?M
Name & Addrass:
DL 157 sttt M, o 57

L/ #6~ A) Eatne De, LOl.00. (G20

14-” '8 M /4 4%6 /4/77 ' Click !-lere for Memo lemization

& lfover§180 80 cumulative, please provide:

Qccupation Employer.

Business Address
Type of Confribuffon: IZI Dirgct ﬂ.!.oan from a person E;ﬁmd Raiser

" {3. Contribution % 4 PAC Receipt? [ ]¥es 2 pate of Receipt & 7
Name &Addres

ml. gﬂzg /’ﬂ//m Y/
Pass
T Yo %&1; | sd0d . Hée0

5. 1f over $100.00 cumulative, please provide

Click Here for Memp Hemization

Occupation Employer
Business Address i
Typs of cgnm'huﬁnn:& Direct DLoan from a person mﬁmd Raiser ’ .
. A
L Page Subtotal ,,7‘/7/, 20

e . Grand Total of All Schedules 1A
. {Complste on last page of Schedule) -
Enter this tataf an

A - line 3a of Summa
Pag_éﬂ ufd é N Page. ¥




!

{
MICHIGAN DEPARTMENT OF STAY.

AMENDED

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : .
SCHEDULE 1A 1. Committee 1.D. Number % ”6—& _& / Zf:?

CANDIDATE COMMITTEE 2. Committes Name 2L L Do
Enter contributor’s name and address. if confribution is from an individuat, enter last name, firstname, . 6. Amount 7. Cl{mulaﬁve for
middle initial. Check bax to indicate if contribstion is from a Palitical Commiitee or an Independent ) Election Cycle for Each
Gommittee (PAC) Report all mnhﬂmmns reganiless of amount. g:;rr;i;umr gThrough

F) 7 TeCe;

| 3. Contibution# 1 PAC Receipt? EYES 4. Date of Receipt |l )
Name & Address:

Yigeg 2ete
Ann Wﬁﬁe W/ 4782

5, if over $160.60 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribulfon: - Diract Loan from a person m Fund Raiser

Y. .00- £30.00

Click Here for Memo Itemization

3. Contribution #2 'PAC Receipt? DYES 4. Date of Recelpt f gd 2 gg ’erﬁ
Name & Address '
N en #ilsew s 8

/A8 B view DL,

4/m/ Kebod, Wy 5703 - 4 4o

6. IF over $100.60 cumulative, please provide:

Gceupation i Emjloyer.
Business Address :
“Type of Contribution; &Dﬁmﬁ D Loan from a person M Fund Raiser

$ L5700 s AST00

Citck Here for Memo Hiemization

E/MER &2 L.
B67 4 Aé'}mw e
Arn Y/ /74 %ﬁ@é

4. Hover $100.00 cumulative, please provides
Occupation Enployer.

Business Address

Type of Contribitian: Direct ui.uan from a person ;@F‘md Rajser

3. Contribution #3 PAC Reca:pt‘? D YES 4. Date of Receipt /7 Y
Name & pddress:

SJJ‘ 00_. 3 éﬂt&d

Click Here for Memo ltemization

3. Contibution #4 | PAC Recelpt? DYES 4. Date of Receipt ZZé @ /¥
Name & Address
3€A-VEZ GaslfFeant —
AUML Sl SAF

RERSO, M/ “4&05

4 lfcver $100.00 comulative, p!e&se provide:

_

Click Here for Memo ltemnization

"

Qecupation Employer
Business Address
. - : /
Type of Contribution: E Direct DLoan {rom a person ﬂFund Raiser .
R
L Page Subtotal Wm M

- X Grand Total of All Schedules 1A

{Complete on Iast page of Schedule)
Page d Dfézz.

Erder this fotal on
line 3a of Summary
Page.




: | (
@ MICHIGAN DEPARTMENT OF STAT:.

!

AMENDED

¢

BUREAU OF ELECTIONS
ITEM CONTRIBUTIONS : )
E IZS%%EDOULE 1A 4. Committee LD. Number 46 -‘m ?/ Z___Lﬁ Ls -

ot

CANDIDATE COMMITTEE 2. Committee Name

KL

Enter contributor's name and address. If contribution Is from an individua?, enfer last name, firstnams, e,'._s. Amourt
middle inlial. Check box to indicate if contribution is from a Paolitical Commiliee or an Independent
Committee {(PAC) Report _]_ confributions reganfless of amount.

7. Cumulative for
Election Cydie for Each
Contritutor (Through

dale of raceipt

3. Connbufion # 1 PAC Receipt? DYES 4. Date of Receipt ? /é, /9'10/44

Name & Address:

2531 Jaelson A gy - . A0s.00

s A0.20

onogz Susanw
Aune Hesdod, iy #¢ns

Type of Contribution:. ig i Direct Loan from a person Fund Rajser

5. ff over $160.00 cumyl e, please provide: L
C— ﬁﬁ f@r é : Employer g e Z g é Lo W Click Here for Memo ltemization
Business Address [w=d A8 LSOA L()’e— {W /4;(,(/(( /4:%08/ 7 fzg?q;

3. Contribution 22 PAC Receipt? Dves 4. Date of Recsipt ? / __/9(49 /%

Name & Address

Ly 20778 Mrksl éw' Aune

$ 6?‘*06

$52.00

176077 EAVER.
[ zieaoa mi #&oc—

Employer.

Cocupation

Business Address ;
" Type of Conhibution: EDM E] Lean from a person D Fund Raiser

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

z_agzr:n:ﬁ::;s PACRecsip? [ |YES  4.Date of Receipt Zé éiidffé
VA _./o#/rm»/ DS R
AP0 Golne L) tne s 140000

5. over $11}D 0% cumulative, please provide:

Or:wpaﬁungbf' /if775 7’ Emplo er;ié % ﬂ izﬁff 6'}
Business Addreascg & a 0 é
Direct Fund Rg:ser

Type of Contribution: i I.oan from a person

YA /4 Y7L Click Here for Memo ltemization

s /0000

s Cor:e:;ﬂnn#:; PAC Recaipi? DYES 4. Date of Receipt ;
dress
/696527‘ ¢ Ly ﬁ/gmm. ﬁl/&:’

314'/0 £, Lstnpn . ALY ey

s (52.04

/m@z, Nl “4ee - ‘3’;:;1:_

5, lf over s-wn mulative, please provide:

Click Here for Memo Hemization

Qetupation ] / ‘égé . Employer
Business Address i
Type of Confribution: Direct DLoan from a person QFund Raiser -
L Page Subtotal W’ﬁd D0

- . Grand Total of Alf Schedules 1A
. (Complete on last page of Schedule)
Enterthis fotalon

. : line 3a of Summary
P&qﬁ%\____o&g_z . Page.




" {3, Contribution # 4

{
MICHIGAN DEPARTMENT OF STA
BUREAU OF ELECTIONS

&

AMENDED

ITEMIZED CONTRIBUTIONS : .
SCHEDULE 1A 1. Committes LD. Mumber ?‘é —G A ?/ 75%
CANDIDATE COMMITTEE ——— Vs B YA A fowd)
Enter conributor's name and address. If conirbution is from an individual, enter fast name, firstname, u. B, Amount 1. Cumulative for
midile inftial. Check box to mdicale if contribttion is from a Pofifical Commitiee or an Independent 4 Electi_on Cycle for Each
Committes (PAC) Report _ﬂ_ contributions reganfless of amount. {(,::tr;h;ifn:;n[}; fl‘hmugh
%
3. Contibution # 1 PAC Receipt? DYES 4, Date of Receipt ?/91/0’(4/// '
Namie & Address:
L1 prizg 7 Srmon/e
4753 ?wﬁjgﬂ‘z A _ $./00.06 $/66.00
5. Ifovglr[ﬂoo.ﬂu €y a;t!aﬁve, please provf? Click H for Memo ltemization
Occupation ! r: Employer /V ﬂ W e&[ﬂ m} . : ere
Business Address _\ S(“C_;i . m {
Type of Contribution:- Direct Loan from a person Fund Réjser

4. Date of Receipt ?//}/M/ﬁ

3. Conbibution #2 PAC Receipt? D YES
Name & Address

Wadre, b,
HAp Lkl 2L,
Hun Resct, 1/

5. Ifover $100.00 cumu!athre. please provide:
Occupation / EACHES.

Business Address Jﬁ{ / (NE

“Type of Contribution; &Em D LoaH from a person Fund Raiser

mployer. W TUp et wd/ ‘
dmh %@fw)s .m///er*é Yo :@380& mn

$/00.05

Click Here for Memo ltemization

3. Cnmﬁhutmn#:’- PAC Receipt? DYES 4 Date of Réceipt q // 4- / afd /6[
4 7 {

&Address
ura e LS 77@.
4442 L Dby

»42302 M Hivz

8 IF overﬂﬂo 00 cumuiative, please provide:

Cooupation Ermployer

Business Address

Type of Contribution: Direct D Loarn fiom a person Fund Raiser
yi

$2570d 525700

Click Here for Merno ltiemization

PAC Receipt? DYES 4. Date of Receipt zZz {271 J:?z
Nerne & Address
ﬁ}vb}/ jamwz 7 -
70D WESFALoc/ Ao
Wm:/ L W7 A7

5. if over $100. ?mtﬂaﬁve , please provide;
Occupation ﬁ Employer

Business Address
Dl.uan from a person ‘aFund Raiser

s BL0 oD

Click Here for Memo Kemization

Type of Oonh'ihuﬁmig Direct .
L Page Sublotalg

2300.00

Grand Total of All Schedules 1A
{Complete on tast page of Schedide)

Pagg&ofﬂ

Enterthis totalon
line 3a of Surnmary
Page.




{ = AMENDED
@ MICHIGAN DEPARTMENT OF STA) . {

BUREAU OF ELECTIONS .
iITEMIZED CONTRIBUTIONS . .y
SCHEDULE 1A 1. Commilles L.D. Numbar %é '(5_37/ Zf?
CANDIDATE COMMITTEE 2 Committes Name W//VAEV gd_ﬁ_/gﬁ_ﬂﬁ_/ﬁéﬁﬂ
Enter contributor's name and address. If contibution is from an individual, enter last name, firstname, [+ 6. Amount 7. Cumulative for
middle initial. Chetk box to indicate if contribution is from a Palitical Committee or an Independent : Election Cydle for Each
Coramiittes (PAC) Report all contributions reganiless of amount. g:tr;h:!;mnr p‘rmugh
. i Z i receipt) .
. G ion# 1 'AC Recelpt? YES ; f Recei]
Rl 8 N ¥ V) 7l
ONEG A;[//Z/AE Zﬁﬁl y
/DS EZTV /e ) - '
Rt REARDE. W1 45742 | s 25900 3235000

{ g '{ Click Here for Memo ltemization

ege

5 Hover$i 0 cumulative, please provide!
Occupaﬂng%%g/ 6/ H‘M Empioyer
Business Address lu- AB&P; m {

Type of Contribution:- }X | Direct D Loan from a parson Fund Ralser
3. Contribution #2 PAC Receipt? EI YES 4. Date of Receipt f/of / /03 O /A
Namg, & Address AR

o o7ZN. Dived B. 2 Ay
299 Wiritetiné Uhore. e, C s G0l sAsP.0d
RAunt Hbbod, Wy #8703

& [f ovar $100.00 cumulative, please provide: 7 Click Here for Memo ltemization
Occupaﬁan; ol EDS.C—%)S, &-Emp!oyer (O~ { A
Business Address A‘M Le A‘ﬁw [ % EGSS Q,i nescs QM@K‘/C

~—1 Type of Contribution; |){|Direct L__I Loan from a person m Fund Raiser
—
3. Contribution # 3 PAC Recaipt? Yes 4. Date of Receipt é 'j / %
Namg & Address: D ¢, /, 075/

&EP5 “Ton < Benlam in/

Z14s et o i Db ' s H00:00 s 30000

Subepio® _—TuSP M) 45/%- Vs R o
8. Fover 00 cumulative, please.grovide: Click Here for Memo ltemization
ommff&)esmorm -G loyes

Svgerier[wp Nl 48196 - %63~

LAl Fund raiser

" |3. Contribution # 4 PAC Receipt? Dv&s 4. Date of Receipt g/é/ 45 ﬂﬁ%
Name & Add; 3
LOBILY Lnsrd ¢ Wil duper !

/718" HLBOR Dt 4, EDtt s
. L] 1

AN RLBL. Wy e = wigoo
§. If over $100,00 cumulative, please provide: _ '

Qccupation 7%17725.? ' Employer Click Here for Memo lemization
Business Address :

Type of Contributfion: m'gm DLoan from a parson ﬂﬁmﬂ Raiser

L Page Subtotal 7}& Od

R . Grand Tola! of All Schedules 1A '
{Complete on last page of Schedule)}
Enterthis fotalon

Paaed?‘ -of_éZT . ' g:;;gaamumma:y




[ = AMENDED
2. MICHIGAN DEPARTMENT OF STAL . {
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Committee 1.D. Number _% "Q 9/ M
- CANDIDATE COMMITTEE 2 Commitesname LIIAHALY (2 Sernd. oiek)
Enter contribufer’s name and address. I contribution is from an individuat, enter {ast name, fistname, a,;e. Amount 7. Cumulative for
middle Initia)l. Check box to indicate if contibution is from a Poiitical Gommittes or 2n Independent E::E%n g??ﬁ fg;’ Eﬁch
; e if "
Committee {PAC) Report gl__l confributions reganfless of amount. , , Contbutor {1
3. Conbibution # 1 PAL Receipt? DYES
ftame & Address:

BEXHRLT, TShAnd F,
3/80 Andols

L2,
S« AEE0E TUWP. W/ 4579 ,
5, fover 510029 cumulative, please provide:
Occupaﬂa? 7-J Employsr \gé‘—‘ LF - E-I)'WMV 5_3

4.Damd&@t Z{g{é B0 /¢

$500.00 $600.00

Business Address

Type of Confribution:- Mﬂireﬁt
3. Contributfon #£2

D Loan from a person E Fund Raiser

Click Here for Memo temization

PAC Receipt? D YES
Name & Address

Ta,
/Z/7 DAL LM, o

wre HBOL, Nl %708

5. If over $100.00 cumulative, please provide:

s VP

—
Coeupation S

Business Address A [P P % / eﬂl/&ﬂﬂ’

h— 'TypeofConkilmﬁarrED’rrect D Lean from a person

M Fund Raiser

Emgloyer, W4t /77//&7/%/257&;/77

4, Date of Recelpt g i% ; Egﬂ:%,
Nedornld REIeriet = £

s /J0.00

3 /00 .00

Click Here for Memo ltiemization

3. Confribution #3 PAC Recsipl? Dves

Namg & Address:

AZJZ&Z;///:- KXnd Linsa ,
LR et AL

Aure BLBEE. Wy 58

§. IF over $100.00 cumulative, please provide:

- | Type of Contribution: D Loan from a person Fund Raiser
" 13. Contribution # 4 PAC Receipt? D YES

4. Date oﬂ;e:e;pt j A /{ /074 /,7[

$ /000

Click Here for Memo itemization

77 hene
M 575

s/00.00

MName & Address : * DateufReeeipl%ﬁ_M
/f/%méﬁ v deve W aoia :
/65 UerZend 2188l

_Sid2.m8 T8, W) S4B

5. If over $100.00 cumulative, please provide;

——, N

. ZQ ‘ , m ! _ Click Here for Memo ltemization
M-%w Cl Employer U ™~ 6‘9 l
) . ‘ :
Business Adress_ YA AL ﬂ=ie Bok. |
Type of Confribution: Direct

w DLoan from a perscn ﬂl’und Raiser
L

s 80090 ¢ 4D0.00

Page Subtotal |15 / @0' C@

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

e n Y

Enter this total on

fine 3a of Summary
Page.




{
ik MICHIGAN DEPARTMENT OF STA' .
g—ﬁ;i BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS

AMENDED

S5 AT/ 75

SCHEDULE 1A 1. Committee §.D. Number A
CANDIDATE COMMITTEE 2. Commitiee Name sV Aok L Lok
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, v 6. Amount 1. Cu'mulative for
middle initial. Check box to indicats if contribution is frem a Political Gommittee or an Independent ! Electlpn Cycle for Each
Committee (PAC) Report all contributions regandless of amount. Contributor {Through
: e , dat“f%
3. Contribution # 1 PACRecelpl? | [YES 4. Date of Receipl g “ é_/épff
Name & Address:
Cudly 2D =
io/ Blosksidve Do s 200 s 000
A HeLhop
5. If over $100.4G0 cumtlative, plﬂe{pmﬁéﬁ 56—-'

Employer

QOccupation

Business Address
Type of Contribution:

Direct Loan from a person Fund Raiser

Click Here for Memo iternization

3. Contribution #2 PAC Receipt? I:l YES 4.Date of Receipt /) // / 07//%
L] / ri

Wesmals Berie
QUE] SolisAECLY N
Ane RL828, M1 45703

5. If over $160.00 cumulative, please provide:

Gccupation Empl_oyer
Business Address
Type of Contribulion: DD"ECI D Loan from a person D Fund Raiser

$40-0Q s 0.0

Click Here for Memao ltemization

3. Contribution #3

PAC Receipt? D YES 4 Date of Receipt Ay
Name & Address: _

Aderuss Jltac

AIlAE™ NiEed #2.7) 0,

ANl Lol ) /% 0eh —cspe

5. If over $100.00, cumulative, please providé:
E7IRED

Business Address
Type of Contribution:

Occupation Employer,

D Loan from a persan g Fund Raiser

Direct

s 000 s /00.00

Click Here for Memo Iltemization

3. Contribution # 4

3 Contabution PAC Recelpt? ['_'] YES 4. Date of Recalpt /5 {/ é 20 %
Mezws 2xpessrze #,
‘2{45 NEED o £
ALBOL_N/ HE/0%-Hp5~
8. i over $100.04 cumulative, please provide:
Oceupation %7£®

47
Business Address

Employer

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

s /2400

Click Here for Memo ltemization

$ Jded&

Page Subtotal

-z FA. 0&

Grand Tolal of All Schedules 1A

(Complete on last page of Schedule)

ety

Enter this total on
ling 3a of Summary
Page.




[ AMENDED
. {
% RMICHIGAN DEPARTMENT OF STATE ‘

BUREAU OF ELECTIONS .
%%%gggfgimo” 1. Commitiee LD Number 946 ~3 3 F/ 7573
CANDIDATE COMMITTEE 2 Commites Name LZANALY /4/. jeﬁmz éog@
6. 7. Cumnulative for
mrm"gmﬁmjm;mﬁmf&mmw 20 Amount EHection Cydle for Each
Committee (PAG) Repm_g confributions reganfiess of amount. , dc:g!glrl;m !Thm:.tgh
- | 3. Contibittion # 1 PAC Receipt? YES 4, Date of Receipt /5
Name & Address:
ﬁ//w{ ..Jéén/é _./ﬁA-M. )
A3/ KVon L2 ' : p
Auint RLBOL, M1 €103 . s /0000 $/5D.00
& h‘mﬂém 07;!2:1’5;%? [;;pirmg Ee. 32%% L7EALd] Z é Click Here for Memo Itemization
Occupatiof = foyer
EusinessAddms 00 W f VE& g ﬁ'ﬂ/ﬂf Mﬂg W/#ﬁ’a;’
Type of Contribulion:- |/ \|Direct Loar from a person Fund Raiser
3. Contribution #2 PAC Receipt? D\ES 4, Date of Receint /7 /7 SR /44
Name & Address " /

ﬁmz STE A, L ’_é’
“p07 @/Wz 75 gy
berlpnar M1 HE/I97

s [M.00 5 L5080

8. If over $100.60 curulative, please provide: . Click Here for Memo llemization
Qcgupation Emoyer.
Business Address

~-{ Type of Contibution: PX]oirect [_Jtoan from a porsori L] pundRaiser

3. hution£3 PAC Ry 17
Na:gr;nﬂﬂdm eceip! DYES 4. Date of Receipt Z) {Z éZZ ke
LARMBELS, oW ¥ 0L 7

$A! Powet/ Ave $S0.00 &P, o)
N BoL M1 #Fr0¢ . :

8. !fovarﬁ‘lﬂﬂ.lm cumulative, please provida:

Click Here for Memo Itemization

Ocoupation Enyloyer.

Business Address
Tyne ofConhihuﬁam Direct ﬂ!.uanﬁ‘umaparsun lgl Fund Rafser

" 13. Contibution #4 PACReceIpf? DYES 4. Date of Receipt f Zéz fﬁ
Name, & Address
A&/JM éﬂ £

/B35 Morainé
pl S s W w000 wsp.c0

5. If over $100.20 cumulative, p!easa provide: i :
Click Here for Memo ltemization

Oceupation Employer
Business Address i
Type of Conm'buﬁun'ﬁﬁau DLoanfra_ma person ﬂ Fund Raiser - :
L ' Page Subtotel { ) Nil/]
Rt . Grand Tatal of All Schedules 1A
- {Complete onTast page of Schedule)

Enferthis totslon

7 - Z Z : line 3a of Summary
Paga - of i . Page.




{ { 

ke MICHIGAN DEPARTMENT OF STATE

AMENDED

BUREAU OF ELECTIONS
ITEM CONTRIBUTIONS Y )
: 'zs%l;EDULE 1A 1. Commitiee .D- Number ’9[ & A q/ 753
- CANDIDATE COMMITTEE 2 comtioonems ZIAAUEY S Sesolontes

Enter confributor's name and address. If contibution is from an individual, enter fast name, firstname, 6., Amount 7. Cumulative for

middle inftfal. Gheck boe to indicate if contribnrion is from a Pafiticat Commﬂree oren independent ) Hection Cyde for Each
Committee (PAC) Repmtall contributions regarfiess of amount. dc:tenhzutur fl’hmugh

dateofreceint)

* | 3. Contiibution # 1 PAC Receipt? Eves 4. Date of Receipt /0/ 7 /a]ﬂ/;b

Name & Address:

G lnes Neless s ¢ VLY
_aa/&; “PEMBELTIN Dh

a KLAok. M/ 705

5, Ifovar 5108 89 cumulative, please provide:
Ogoupation Enployar
Business Address

Type: of Contribution:. iglﬂinact D Loan from a person Eﬁmﬂﬁaﬁ:&r

$ 6@‘00 K 0. 00

Click Here for Memo Hemization

Jﬂm&s G4 Pavol 4.
\go 5,:L 2n Db
LoD 08 'wa m/ 198 Gt

£ If over $100.00 cumulative, please provide:

Occupation Emgoyer.
Business Address
*—1 Type of Contibution: Dilect D Lean from a person E Fund Raiser

a Contritastion %2 PACReaemt? \Es 4. Date of Recelpt /)
&Addtess

s A0.00 s 4000

Click Here for Memo [femiization

3. Contribution #3 PAC Recaipt? Dvss 4. Date of Regeipt 2 /_; é&a o
Name & Address:
HEU W 7T Dulddels ¢ //J’/}//&Dz/e
RS0 EMABLEE (1Y
Aun €L, N1 5wy

5. Kover swo 08 eumulative, please provide:

Ocoupation Enployer
Business Address .
Type of Contribution: IZ!BM ﬂLjanﬁmnapm‘DdeRafser

W_&QL s A0.00

Click Here for Memo lemization

c? Qaﬁw_&

i?é’ Hadimdran Lane
wn Aeeod. My 4&108

. . )
T 8. Contﬂbuﬂan #4 PAC Recelpt? YES 4. Date of Receipt
Nm& L] p )

$/52.00 /5200

5. ifover $100. ulative, please provide: ) ) X
ocupaion_T Zr7 IZETD : ptoger Click Here for Memo ltemization
Business Address .

Typa of CQntﬁhuﬁun“E Direct ‘ DLoan from a person ﬂ Fund Ralser .
r T Pege Subttat | 57" 7 92

e

Grand Total of All Schadules 1A

(Complete on Iastpage of Schedule)

Pagedzofézz

Enter this tatal on
line 3a of Summary
Page.




|

(, -
7% MICHIGAN DEPARTMENT OF STATE ‘-

AMENDED

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS e .
%ECHEDULE 1A ' 1. Commitiee 1.0. Number “6 SAE/ 7@—3
CANDIDATE COMMITTEE 2. Cammittes tame 2//PAL. /4
Enter contributor's name and address. If confribution is from an individual, enter last name, firstname, % 6. Amount 7. Cumnuslative for
middle inftial. Check bex to indicate if contrilvution'is from a Political Gonumttee or an Independent ) Election Cydle for Each
Cormnittee (PAC) Repmtaﬂ contribtions regandless of amoumt t(1::'21111:11:,umr p’thmugh
_%
3. Confmbuion # 1 PAC Recelpt? YES 4. Date of Receipt & /6" ﬁ
Name & Address: /
Mullit & ﬁ%fz Y _
A/73 M/ﬁ'&é‘ Z/Mé—‘ s /5&.06 s /00,1

5 overé%n‘déﬁﬁg B! /77/ ﬁéf”/&{’
ﬂmaﬂu%&%s/;m Enployers 30 P

Business Address w27 2/ S @MM A

1 Click Here for Memo ltemization

NN Aee,of, Ml “&108

&. [If over $100.00 cumulative, please provide:

Occupation NG 7 1 Q_C—:"b Emjloyer.
Business Address :
“Type of Contrlbution: Emm [ Juansomapeson [ ] FundRatesr

Type of Gontribution:. Birect loan from a person D Fund Ralser |
3. Contribution #2 PACReceipt? [ |68 4.DatecfReceint /3 /A5~ /H0/H
&Addmss 7 7
bbinsofl, BALRALH -
1148 Holvekes 8/00.00  $/00.6D

Click Here for Memo {tlemization

V&l _[aeosp ¢ Dimrin

28689 Glenéosye .
Saatiments CA

5. lfovars'ltm 00 comulative, please provide: .
e 1825 i0,
O

Lean from a person lFund Rafser

Tyne of Contiibution:

3. Contribution #3 PAC Recsipt? DYES 4. Date of Regaipt /0 //6 éfﬂ /;/

s S0

Click Here for Memo ltemization

s 52004

" 13. Contibution # 4 PAC Recelpt? D YES 4. Dats of Receipt

Nsme & Address

5. if over $100.00 cumulative, please provide:

$ _

g

Click Mere for Memo Remkzation

"

Coeupation Employer
Business Address i | .

Type ffcomibuﬁonig Drsct _leinfm_ma person Jl_,:mm _

- Pege Subtoel |7 777)) 77

| - - (mmmpﬁfﬁf’?ﬁéﬁ} ﬂ ﬁfZ fgﬂ ﬁo
Pageé_q_or _dz ) ) :g;; :a of Summary




ek MICHIGAN DEPARTMENT OF STATE

@ ~ BUREAU OF ELECTIONS | ( . AMENDED
Gl L | ]
ITEMIZED IN-KIND CONTRIBUTIONS -
SCHEDULE 14K 1. Committee 1. D. Number 47{ C 53 ?/ Zf{ ?
CANDIDATE COMMITTEE 2. Committae Name WML OB8LD
3 Mame and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
Ifcontribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if confribution - Date of Receipt : v, Value Cydle (Through
is from a Polffical Commitiee or an Independent 6. Name & Address of Vendor from whom goods or sevices were date in ltem 5)
Committee (Both are commonly cafied PACs). purchased
Reportal] in-kind contributions.
Contribution # 1 PAG Receipt? [ | Yes 4. D Endorsement or Guarantee of Bankloan
Nama & Address;

Ll Cadol ) cuoseonstecortamned [l genimotmaed < o o0 o &

Goods or Services Purchased by Candldate or Others
_S -2 /4?2 fﬂ?ﬁdﬁ?\é D Goods or Services Purchased by Candidate or Others-1 OAN

g%vgf ﬁéo 00 cumulative, please provide: Dese ﬁpﬁon?EAJT'A-L o-fl '_R D"E ot -
EK;M N F R ness Adaress: 5. Date Of Recelpt: 35—/ A / Ao /4

6. Vendor Name & Address:
ﬂ NN EMO Z' m / ﬁ C—f— @FF/&E Click Here for Memo ltemization 3
Sraniu mBLUD.
g Fund Raiser Contribution SWYE Y} B-LROE, m/ WL 83
Gontribution # 2 PACReceipt? [ Jves 4. [ Endorsement or Guarantee of Bank Loan
Name & Address

' D Goods Donated or Loanad D Sarvices Donated . ‘
:gﬂzﬁé é’ L/O L;j@/ﬁ ﬂ/é{,j} . Goods or Setvices Purchased by Candidate or Others daé ¢ 00 é: é:aj :i + OO
/U N Mﬂ Zl N 870 (/ D Goods of Services Purchased by Candidate or Others- 1.OAN
If over $100.00 cumulative, please provide: Descripiio o JDJ'O . A({ & oé U et
Oeogpation: 5. Date O Receipt 5 [ 0? o/ ’7L

6. Vendor Name & Address:

AL Seorr }95073 LLe ok Horo for Moo Hemisaton =
/74 12/ Mfg’g/ P2BIy 175~ Click Here for Memo Itemizati =

Employer ame Address

D Fund Ralser Contribution #Mé vEL., By 4 2:2‘5//
_(;:ntrihutmn #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

g % M / m L DGouds Donated or Loaned EI Services Donated 3 fﬁr é Z 1y Zd. é Z
.2 /45 LIDHIRE 24, [X(JGoods or Services Purchased by Candidate or Others

.@502 M / f/df Goods or Services Purchased by Candidate or Cthers- LOAN

I oversmo 00 cumulative, please provide:

Descptin Z2(ELHBSE” Of M3y A iy  pAEL
Emp !%’é@e 6. Date OF Receipt: ‘%{/ o/ /B0 4L

6. Vendor Name & Address:

), ﬁ /r—/ L %AZ_ | Click Here for Memo itemfzaﬂon £y
3745 Lhhcnranin dris
D Fund Raisc;.\r Confribution @Vﬂ/ Mﬂz’ /ﬁ / é{ﬂ d %

Page Sublotai ﬁ/ ,g r_:é g 1 ZJ/éJ‘“

Grand Tolal of alf Schedules 1-1K|
(Complete on last page of Schedule)

Enter this total

on Hane 6 of Suramary
5 f . . : Page
Page , of N ¥




$AKs MICHIGAN DEPARTMENT OF STATE

A%~ BUREAUOF ELECTIONS [ AMENDED
o | )
ITEMIZED IN-KIND CONTRIBUTIONS , ‘
SCHEBULE 11K 1. Commitiee [. O. Number % ﬂ?/M
CANDIDATE COMMITTEE 2. Committee Nameml{,é:j/ﬁé &Wﬁ( ﬂoﬂ,@
:?f Nartr;!_ab ﬁdnAg%rggis afm’::d \;{l‘rlglr:; {eecﬁg?g o 4. Type of In-Kind Confribution {Check applicable box) 7. Amount :)r B. Cumulative
con 0 ni 3 . k i
narme first. Check box ta indicate if contribution  5- Date of Receipt ., Fair Marka Oycle Ohrwugh
isfroma Pe(lg;:?‘i Committes olr an 'l]ngegxgd?m 6. Name & Address of Vendor from whom goods or services were date In tem 5)
Committee are commonly calle S). urchased
Reportzal] inkind contributions. P
Confribution # 1 PAC Recelpt? [_|Yes 4. [] Endorsement or Guarantes of Banklomn.
Namg & Address: / .
Goods Donpated or Loaned Services Donated =~ «
TN #2272/84 L5 s /%00 s(3d/0
AL s iy X Goods or Services Purchased by Candidate or Others :

A/ M 5 BZ, - /77/ b/m,&/ . Goods or Services Purchased by Candidate or Others- LOAN

govep; 33::0.00 cunnilative, please provide: Description &@1 2 ? Ms‘e"" o]: 40 0?0 m l= 3-TA4” ?‘5
Egm%g usiness Address: 5. Date Of Recelpt: 61’/ ﬂj / é o/ ¢
' 6. Vendor Name & Addrass:
4.,'/ A/ AO z W/ @ 1§, ﬁ;ﬁ AL Ciick Here for Memo ltemization ¢
: —S7Rb L0on BLUD
Fund Raiser Conlribition 4“/ (4 /4'2/50 Z. M / ] 4[ f / Jﬁ

Contribution # 2 PAC Recelpt? D Yes 4, D Endorsemant or Guarantee of Bank Loan

Name & Address .

’t% £ ZL(/ "1%—72/ éz y 3 D Goeds Donated or Loanad D Services Donated
O AL

/ f / éié?_’ﬂ ' Goods or Services Purchased by Gandldate or Others 3 /3 N 09\ ¥ <7’,7 / 5 0 9*-
nn RPLRNY MY {7626 ] @oods or Services Purchased by Gandidate or thers- LOAN

if over $100.00 cumulative, please provide: Descriplion : o Bo €S- EAVE LO% - é’ % ¥
Qeupation: 5. Date Of Receipt:_ 4%, az(e RO/

6. Vendor Name & Addres:

Employer Name & Address:

-1/ 520 E/‘h’ vt Z_b Click Here for Memo itemization Ly
Yosilanwr: M1 4197

Fund Raiser Gontribution -

Confribution #3 PAC Receipt? D Yes % D Endorsement or Guasaniee of Bank Loan

N%é%g: /{/ é M j DGuads. Dongted or Loaned D Services Donated | 3 ﬂﬂfgtfa % gé; @

4.2 2 %‘9—7‘0’ DL d i chds or Services Purchased by Candidate or Others

AN rr BB, Jly #8708 [ Jeoodsor senvices Purchased by Candidate or Others- LOAN
If over $100.06 cumulative, please provide: Dﬁoﬁpﬁb;z{ WM G O_.C %&Tﬂ_ é’ é,"' 3 TM 6

o] fion;
—-—

% .Z 5. Date df_Receipt: é / 5\5‘/ %ﬂ / fé
Employer Name & Address: :

8. Vendor W & Address:

:g‘/y ,/;{J g&é Z/f?%’ ﬂ,&z‘/gé" Click Here for Memo itemization
7
/é//l/ Zeﬁo& N1 4e/as

D Fund Ralser Contribution

Page Subtotat

AIBSA [ AR

Grand Total of all Schedulas 1-1K
{Complete oniast page of Schedule)

Enter this total
on line 6 of Summary

. . ) Page
Page % of % B =




“#ks  MICHIGAN DEPARTMENT OF STATE '
(i_-_‘;;‘- - BUREAUOF ELECTIONS - AM ENDED
Rt i1

( {
ITEMIZED IN-KIND COw (RIBUTIONS :
SCHEDULE 141K 1. Committee I. D. Number 446 el 07?/ /‘{’f:;

CANDIDATE COMMITTEE 2 Commities Name /ﬂ*‘ﬂ/‘“«;’/ Vot Stuand ,ﬁ;@ﬁﬂ

3. Name and Address from whom received 4. Type of In-Kind Contribution {Check appicable 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 contdbution 5. Date of Receipt 5. Value Cycle (Through
isfrom a Political Committes or an Independent 6. Name & Address of Vendor from whom goods or sewvices were date in Jtem 5)
Commitiee (Both are commoniy called PACs). purchased s
Reportal} in-kind contribitions.
Contribution # 1 PAC Recelpt? | [VYes 4 [[] Endorsement or Guarantee of Bankloan.
Name & Address:
: ¢9 Goods Donated or Loaned D Services Donated < Z z 5 f
/ﬁf%ﬂ/ ‘/ M/&# %Gauds ar Services Purchased b Cf;nd‘date r Othe ® * 2 03 * (ﬁé
ices Purchase idate o rs
Alphs”™ o AL 0 y
|f'¢/£;4% e{l!f-,éjh%g /'}7/ %&;{ Goods oréServices Purchased by Candidate or Others- LOAN /
over $100.60 cumulative, please provide: .
Qocupation: 25D P e Description 4 , Y& WJ&(Z /N
Employer N{ama & Business Address: 5. Date OF Receipt: é/07 z ﬂﬁ / %
‘ 6. Vepdor Name & Address:
éZ/ L—WL m& V7.7~ Click Here for Memo ltemization ¢
On LrntZ LI~ 078 172 |
D Fund Raiser Contribution Dty iz ALTHLTRRD I/l + E0 N
Contribution# 2 PAC Receipt? [X] Yes  4.["] Endorsement or Guarantee of Bank Loan

:Name & Address
A 181G y-7 /4 gb ENDPLAH 74, D Goods Donated or Loaned E Services Donated

S7mr lrvidsd !ﬁ#f%’lﬁfﬂ Goods or Services Purchased by Candidate or Others ~ ° \9 0.0 ¥ 55&00

7 7o a(.]uA(.S é:‘?ffg 93 [ @oods or senvites Purchased by Candidate or Others-LoAN
If om%l{.g currqugu?‘{e, please pm_:i&de: Description _‘(LL I EF; & )a ALESS
Cectipation: 5. Date Of Receipt: /O / O { /a@é /4

Employer Name & Address;

6. Vendor Name & Address_:

Click Here for Memo {temization £n

D Fund Raiser Gontribution

Coulribution #3 PAG Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan

,N W;ﬁ;ﬁﬁ L ﬁw [ DGnods Donated or Loaned D Semoesncnated 3 q‘ g O $ /04 7 aL

3122 tsTomaan. a.é . Goods or Services Purchased by Candidate or Others
Ann QL2480 .M 4§10 [ Jeoods or sepvices Purchased by Candidate or Others- LOAN

If over $‘100.0 cumulative, please provide: Description 2d. = AYY ﬁ{
Oecupation: 1eED 5. Date OfRecaipt__(0// 6 / 3O /%
Employer Name & Address: 6. Vendor Name & Ad dre#rs-
. /l/ /l/ 0 ;% 5 _,Z @Fp&ﬂg Click Here for Memo itemization &
477@/4//77 AvD.
| W HEBLE 17/ #ns
DFund Raiser Contribution

Page Subtotal

Y4
240,64 [3,/34.78

Grand Total of all Schedulas 1-IK
{Complete onlast page of Schedule)

Enter this fotal
on line 6 of Summary
Page

Page c:;{' of ?(




LhEs MICHIGAN DEPARTMENT OF STATE

AMENDED
LEC S :
o BUREAU OF ELECTION 4 ({ |
ITEMIZED IN-KIND GOw fRIBUTIONS p - 5
SCHEDULE 14K 1. Commitiee 1. D. Number ‘f/é ) O??/7 3
CANDIDATE COMMITTEE 2, Committee Name m&: / /@6 \,fMﬂdl ﬁﬂw
3 Name and Address from whom received 4. Type of In-Kind Contrilution {Check applicable box) 7. Amount or 8. Cumulative
I confribution 1& from an individual, enter last N Fair Market for Election
name first. Check box to indicate if contribution 9~ Date of Receipt ¢ Value Cydle (Through
is from a Political Committee or an Independent &, Name & Address of Vendor from whom goods or seivices were date inllem 5)
Committee (Both are commonly cafied PACs). pirchased .
Reportall in-kind contributions.
Conlribution # 1 PACReceipt? | | Yes 4. | ] Endorsement or Guarantes of Bankloan
5 & Address: D €oods Donatedor Loaned  |_] Senvices Donated —
/%v le) 1orvnd s 05 s f5HIY
6{5’ DLEZS X Goods or Services Purchased by Candidate or Others

N BPROL,. Ay 4570 [leoots or Senices Purchased by Gandidate or Others- LOAR

lfowerg'loo .00 cumulative, please provide; Description Vi @/9— ZZ 57~ A2/ é’ﬂ V4 ,_S'
pation:
OEKonar ‘I(ngeg&bﬁuaines Address: 5. Date CfRecelpk ___/ a Z g AL/ o
6. Vi [\ f & Add
wz ) %}( Click Hera for Memo Hemization {3
5%5’ HIENRD Ay
_g Fund Raiser Contribition Hr /8 Yo 1) s 4. 704
Contribution # 2 PACReceipt? [ [ves 4, [ endorsement or Guarantse of Bank Loan

Name &AZ,E / / A "] Goods Donated or Loanea L[] senvices Donated

C,? g, s % WELL Baods or Ssrvices Purchased by Gandidate or Others ~ ©_c4 65 00 ¥ 4 (jdj 7 qﬁ
/?/ ﬂ%z //7 / "7{3? J ¢ D Goods or Services Parchased by CEmd'zdabe or Cthers-1L.OAN

if over $180.00 cumulative, please provide: Descripton /4TI & O /: ’%,LU‘&Z ﬂl 17548

Occupation: 5. Date Of Receipt: /0/5{3 / AL/
Employer Name & Address: 6. \fendormame &Aﬂd
/f/ﬂ- /}/9 2 —Z 7 (4 Click Here for Memo ftemization <
% /c%’//@/%w V2 :
5¢ Al-/z/
D Fund Raiser Contribution T/ / 4[f/ ?7
Conlribution #3 PAC Receipt? [_] Yes 4[] Endorsement or Guarantse of Bank Loan
Name & Address:

D Goods Donated or Loaned D Services Donated ¥ $
[ Toods or services Purchiased by Candidate or Others
DGooﬂs or Services Purchased by Candidate or Others- LOAN

It over $100.6D cumulative, please provide:.

Description
Cccupation:
Em lpa ° AA ) 5. Date Of Receipt:
ployer Name & Ad 6. Vendor Name & Addrass: :
Click Here for Memo itemization £
DFund Raiser Confribution

Page Subtotal kg g 7é M 3 jﬁjf;—
;mﬁﬁggzﬁ;;f:;;iﬁgiﬁgg / é{,fj’ d%"/

Enmr thistotat
on line 6 of Summary

. ] Page
Page 6/ of ‘Iz[ . E




AMENDED

@ MICHIGAN DEPARTMENT OF ST, ATE(
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committer 1. D. Number ‘yé ) A ?/7‘_{3
s CANDIDATE COMMITTEE 2 commmeename  AALLLY F2 2 < SEs00L,
3. Name and address of person or vendor to whom paid 4. Purpose (Requived Information) v, A. Date 6. Amount
Expenditure #1 | o
§ Namg ) . /f(
72 17 NpT10d AL Boy K : s S, 95~
Address F‘urpuse-:m l’t‘ﬂfg OF e m&f

P.0O. Box 537980
Livonia, Mt 48153

[ JrFund ratser
[ Expenditure 92
Name £/ ALITEED S@Nla IA/E.

Address

105 W. Michigan Ave.
Ypsilanti, M! 48197

Eﬁmd Ralser

Ciick Here for Memo Itemization Type

Q‘Check box if his expenditure is payment of
jebt or obligation reported on previcus
sigtement

Pummw
Fokr Ly BEL

Q‘Gheck box if this expenditure is payment of
ebt or obligation repoited on previous
slatement

0_4%7'/% A0

Click Here for Memo ltemization Typs

Expenditure #3

Address P Q. Box 537980
Livonia, Mi 48153

D Fund Raiser

Nam_e MMMM*

Pumose.\s\éfuféﬁ"é#ﬂ'
Pl DvELDORST

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

- g{ﬁ%_/mgz 20

Click Here for Memo Hemization Type

Expendj

[ vame Mrz/r/m(/é’mmﬂw Lolear

Address Morris Lawrence Bldg.

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

m Fund Raiser

Pupos AZLOS 1T 100 2.
FUNDPRISEE

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

Click Here for Memo ltemization Type

Expenditura #5

Name WMM’V#—
P.O. Box 537980

Livonia, Mi 48153

D Funo raser

Address

Crupn Erp
VER PR,

Pl//fpusa:
oA
Check box if this expenditure is payment of

ebt or obligation reported on previous
shatement

‘%Ié‘/ $'_‘ 400

Click Rere for Meme Hlemization Type

vago_[_ot 3 _

Subtotal this page

Grand Total of all Schedules 18
{Complete on iast page of Schedule}

I 27 45~

Enter this fotal
on line 8a of
Summary Page




AMENDED

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

mFund Raiser

@ MICHIGAN DEPARTMENT OF STATE,
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
‘ 1. Committes ). D. Number #é ﬂ?/fﬂ
SCHEDULE 1B

s CANDIDATE COMMITIEE 2. Committee Name MM&L ,O’Q/Me)

3. Name and address of person or vendor to vhom paid 4. Purpose (Required formation)~. 6. Amount

BExpendi — g

1 Name WIEMMW &Iﬂ”’///‘//f F( @/A’ ()4 _ . _ # 3 : , E '
Address Purpose: %A% o
ZM{ ﬂé Ciick Here for Memo ltemization Type

Check box if this expenditure is paymant of
or obfigation reported on previous
statement

Expenditure #2

NI TED Souz., Tra.

MName

Address

105 W. Michigan Ave.
Ypsilanti, Ml 48197

D Fund Raiser

s L4747

oo ey Gk )
ENVELOPES. F Zasipyess

Click Here for Memo ltemizstion Type

Qﬂheck bax if this expenditure is payment of
or objigation reported on prev!ous
staternent

Expenditure #3

Name /A ITEN 5DN.Z. Zna.

——

Address
105 W. Michigan Ave.

Ypsilanti, Ml 48197

D Fund Raiser

é%* $ 304D
Purpnse.
%ﬁ%‘iﬁ;—

Click Here for Memo Remization Type

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

Sl I b Beanti OF NARD

Name

Aunl A€3s0., M 0k

D Fund Raiser

é (6 Y/ :

_Juue’rEEm# (e rmlnw Fes

Click Here for Memo ftemizatfon Type

Check box if ihis expenditure is payment of
or obligation reporied on previous
statement

Expenditure #5
e Ao oot oveces bk
naress RO Bot 1854 *pupase: 4T, é@:/v[,d’%mﬁt el sepov
Ann RLBOL, Ml 481061860 | Putrinsd Amion. Ber .
Click Here for Memo ftemization Type
GCheck box if this expendiiure is payinent of
D Fund Ralser sia:; ::' ef;!;ﬁgaﬁnn reported on previcus

Page Z‘i of é - -~

Sulnotsl this page

37

Grand Total of sll Schedules 1B
{Complete on lnst page of Schedule)

Enter this fotal
anline 8a of
Stimmary Page




&% MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

AMENDED

1. Commities 1. 0. Number _45% ~ SR F/X5%

2. Committes Name | WK&ML ﬁa:%b

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

A Porpose (Required mt'annalion)“ l 5. Date 6. Amount

Expenditure #1

Name LV/TZA Sonz. .Z;lfd

Purpose: M@M

tile e

Name dﬂ/f@ -SJA!.?. ’ ijfé

Address
105 W. Michigan Ave.

Ypsilanti, Ml 48197

D Fund Raiser

Address
105 W M'Chlgan Ave. Click Here for Memo ltemization Type
Ypsilanti, Ml 48197
Check box if this expenditure is payment of
biigedi d vig
DFund Raiser ::::rt gation reported on previous |
Expenditure #2

mme#ém&w et E

Glick Here for Memo ltemization Type

Qm!::hed( Do if this expendituwe is payment of
or obligation repoited on plewous
slatemnent

Expenditure #3

Name L/ﬂm éDNz, _.ANQ

Address

105 W. Michigan Ave.
Ypsilanti, Ml 48197

0/ s 334
PummMMéﬁMM Date $ﬂ3_f5

- Click Here for Memo Htemization Type
DChac:k box if this expenditure is payment of

D Fund Raiser g;l:te:‘re(:lttrﬁgahnn repotted on previous
Expenditure #4
Name
Date
Addrass Purpose:
Click Here for Memo ltemization Type
[_;[ Check box if this expenditire is payment of
D Fund Raiser ebt or ;Eﬁgaﬁon veporied on previons
Expenditure #5
Name X
‘ _— $
Address Purpose: ale
Click Here for Memo ltemization Type
Check box if this expenditure is payment of
obt or obligation repm'{ed On previcus
D Fund Raiser sm{emem

Pﬂga_JnM\_j._

' Sublotatthis page b8 24 ‘
Grand Total of all Schedufes 18

bl

i

{Complete on fast page of Schedula) 7«5 f fé M

E/mer this fotal
on lire 8a of
Summary Page
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o
L] MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

AMENDED

bo—5 AL/ TG

1. Committee LD. Number _ 5%

CANDIDATE COMMITTEE

2. Committee Name ﬂiﬁ!&’é/z éﬁ %ﬂé éﬁﬂ :A

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. g:rﬂl;lél;i'aﬁéf ln?‘:vwhrj:ha!s Atiending gype of Fun‘da Raising Activity 6. Addriss 3::1 Name (if any;lclfdme
or 1 ICREVET t5 __Lﬂfza wiiere the a e{d.
greater) - Db % 7/ EH/‘IL/E /Vlj‘,w{(y %ﬂ”#f/f’.
oL 37 H0% |, SNDDATE 7D LD et
| % A COMMLINITY FEOE Huton Rt
) Private Residence 7
Mt 45185
7. Total Contributions ¢°Z: [60. O0
8. Other Receipts — &6 —
9. Gross Receipts (Add lines 7 and 8) a} / é & . 0@
10. Total Cost of Event 1. 339. 60
(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) Conbibution Split Expenditure Spiit
(%) (%)

period covered by the Campaign Statement.

The committee is required tofile a separate Fund Raiser Schedule for each fund raising event held during the

Receipts and expenditures fisted on a Fund Raiser Schedule must also be reported on the liemized Confributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule {1B) and the

Summary Page.

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

Page _L of _L




( ( AMENDED

FEY  MICHIGAN DEPARTMENT OF STATE
S BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1iF 1. Committee 1.D. Number 46 —‘5_03 ?/75—3

CANDIDATE COMMITTEE 2, Committee Name M, Q I[ﬂ'ﬁ WZ éﬁ@

- 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 Namae (f any) of the
or Participating (whichever is place where the activity was held.
' grester)
#u& 44 2014 »
7 M‘ﬁf &7 Epﬁmtﬂ Residence
L4 N
7. Total Contributions ’5{1 #0. 80

8. Other Receipts
9. Gross Receipts {Add lines 7 and 8) a? /‘% 0

10. Total Cost of Event -~
{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) : Conirit(:;t;qn Split - Expen(«i}tt):re Split
. o [t

. The committee is required tofile 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 itemized Contributions
Sehedule (1A), ltemized In-Kind Confributions Schedule (1-1K), iternized Expenditures Schedute (1B) and the
Summary Page.

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

Page_Luf_L_




( { AMENDED

88 MICHIGAN DEPARTMENT OF STATE
* BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitee LD, Number 446, B8 AL/ 75 F
CANDIDATE COMMITTEE 7

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.
=
Y2 x/)

grester}

/ é ///”&Z‘?T‘fgfé/é/ f Epﬁvate Residence
7. Total Contributions @I J/ Jé6D ’

8. Other Receipts - O
9. Gross Receipts {Add lines 7 and 8) %ﬁ 1]
10. Total Cost of Event - :

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

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

Co-Sponsor(s) - Contribution Split - : Expenditure Split
(%) (%)
a The committee is required tofile a separate Fund Raiser Schedule for each fund raising event held during the
- perigd 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 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 £ of /




