o

‘j# MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, d or printed in ink and signed b 3. Thig Statement s From: i
thept?easurer {or esignqgg recoFr)d keeper) and can idate.y alement cover b6 ‘;q. 1] to i“z..l §1ig
1. Comimittee 1.D. Number 4. Candidate Last Name First Name M.1.
id i . Ly
C-20ll—03% L it an Ddne E

2. Committee Name

e e for Ll Lo
{
5. Committee’s Mailing Address

4a. Office Sought tnciuding District # or Community Served (If applicable)

ﬂ"‘f‘ ﬁabw&ﬁ, &2«1/\4}!/, Wﬂri 2 M) e B

4b, County of Residence U\m ﬂ'\w’fa’m;‘) L’ 9 ” -39 -

Z&i?rl 0’45((-(]»1{ \D{i“@u@
@/\r\r\ [)L(l?ﬁ"f\ M %(04)

Area Code and Phone 13- (ﬂq T- 010

5, Treasurer's Narme & Residential Address
S’lﬂf hea % bdi’/’“;ﬂ\
3350 Cedde I A

e

/. Db, i #8165

If the address in this box is different from the committee
be sent to this address by the filing officral.

mailing address on the Statement of Organization, mail may

4 o 8- 030 1

Area Code and Phone

9. TYPE OF STATEMENT

- Y -4
prea Gode 8 Phone 71 S -Le( 9~ 5667 D =<
i = ==
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Addresﬁil%he copmittee B8s a
Designated Record keeper) 3

)

Aflﬂ\l ne Waarlmf
2447 Duercdge Do
One funbow, mt #6104

Area Code and Phone ,? gt{” ?1} g a! 6 5 7

9a. l:] Pre-Election

OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

NN’ é)r'szlf

A committee that does not have a Reporii

Y 3 ng Waiver must file
Schedules. Direct contribulions, in-kind ¢

ob. E Post-Election

all required Campaign St

Coverage Year)

9. D Annual Statement (
o4, D Amendment to Campaign Statement (Complete tem 93, 8b, 8¢
or 9e to indicate which Statement is being amendead)

ge, |:| Dissolution of Candidate Committee

Etfective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

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

oftributions, loans,
If any

amen
before the filing deadline of a required campaign statement,

10. Verification; NWe certify
my‘our knowiedge and belie

expenditures, and olitstanding debts count against the $1,000 Reporting Waiver threshold.
of the information listed in iterns 2, 4, 5,5, 7, or 8 has changt;
dment to the Statement of Organization should accompany

atements. The Campaign Statements must include all applicable

ed since the information was shown on the committee’s Statement of Organization, an
his Campaign Statement, If a request for a Reporting Waiver is not réceived on or
that campaign statement cannot be waived.

that all reasonable diligence was used in the preparation of this statement and atiachad schedules (if any) and to the best of
f the contents are true; accurate and compiete.

Curment Treasurer of ) .
Designated Record keeper <-L{’ phia ‘% D‘” WSan 4 Bate DZ-/ & , 201}
Type'or Print Name
- ‘ _ :
Candigzte __JAne P Linam ! %M- fr- L e Yhtombyr @, 200
Type or Print Name Signature
Authority granted under P.A. 388 of 1976




5—"? MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
F
1. Committee .D. Number C . 9‘& “ - D S ﬁ
SUMMARY PAGE zy ' E C\ 1
2. Committee N Jine Lipag Blip el
CANDIDATE COMMITTEE ommittee Name f"/ k (oun el
RECEIPTS Cofumn | J Column il
This Period Cumulative this election ¢ycle
3. Contributions
a. ltemized (Schedule A - Column 6) (3.} $ (a 205,
b. Unitemized (less than $20.01 each - no Schedule) (3b.} % NOT APPLICABLE
c. Subtotal of "Contributions” (3¢) $ ( 3, 44 5, (18)'$ 9‘1[' Q545 ~
4. Other Receipts {Schedule 1A -1, Column 6) @) s O (19.) § £
- - P
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y s b, 0)S 20y _S4 G8s.
(Add Line 3¢ + Line 4) ! P
IN-KiND CONTRIBUTIONS & EXPENDITURES
8. In-King Contributions {Schedule 1-1K, Column 7} {6.) % & (21.)% C’
7. InKind Expenditures (Schedule 1B-IK, Column 6) 7y § D (223 % @
EXPENDITURES
8. Expenditures ‘? 2
a. itemized (Schedule 18, Column 6) (8a.) $ H) Y’a[%/
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) § - 7 1z
. s 7
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) % 15,249 . (23) 8 . Q&H
1
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements ——
a. ftemized (Schedule 1C, Ceolumn 6) {10a.) %
b. Unitemized {less than $50.01 each - no Schedule)
{100.) $ -~
14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) e
{1t} & (24) % -
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E} (122} % -
b. Owed to the Committee (Schedule 1E) -~
(125)
BALANCE STATEMENT
43, Ending Balance of last report filed ) s_L245 if
(Eriter zero if no previous reports have been filed.) [_n 5
14. Amount received during reporting period {(14)+ § / 0 0

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

18. Amount expended during reporting period
(Add lines @ and 11}

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

{15)=§
(16.)- $

(17.)

5




. :‘if MICHIGAN DEPARTMENT OF STATE
7%l BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C ¢ O
SCHEDULE 1A 4. Committee .D. Number - -0\ — 0%9
- Fhoe L e (A, (mnd]
CANDIDATE COMMITTEE 2. Committee Name Mne ‘hwme~ J i~ Lzanc
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committes {PAC) Report gl contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? | iYES 4. Date of Receipt |} -5 —\{
Name & Address: i
Greimes N At e (:i%i
777 ¢ sCngch T e . —
Y D60 o D00

B Db, iy 4163

5. If over $100.00 cumulative, please provide:

Oceupation (‘C‘ﬁf'&;

Business Address

{ i

Employer

&an from a person ﬂ Fund Raiser

Type of Contrioution: Disect

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt  fi- 5 =t

j)ﬁr\ﬂ) Llf’jr\ﬁ -
2410 Penbeston (1
Bonn Db/, 1 461073

5. If over $100.00 cumulative, pfease provide:

Occupation Employsr

Business Address

Type of Contribution: |ZlDirect D Loan from a person D Fund Raiser
N — s

$ §o " 5 0.7

Click Here for Memo ltemization

3. Contribution # 3 PAGRecelpt? | |YES 4 DateofReceit [ & [
Name & Address. . -

hitos Qlak, Shicle, A, (Goust)
2'5‘1; N ilw-ef ‘;’\)4\"”,
&/i'\r\ D{rb’#’f’ IHHD*

I
5. If over $100.00 cumulatf{lﬂ please provide:

Employer,

ann from a person g:und Raiser

Occupation

Business Address /
Type of Contribution: Direct

s Joo. s (00,

Click Here for Memo ltemization

3, Coniribution # 4
Name & Address

‘m{n{’&/g goﬂq i’& .
e %gmh;lh D
~ (b’?’i { %{05

5. If over $100.00 cumulative, please provide:

PAC Receipt? [ | YES 4. Dateof Receipt 1.5 -1t

Cecupation Employer

Business Address ‘
Type of Contribution: IE/Direct

DLoan from a persong Fund Raiser

3G~

s . 35

Click Here for Memo Itemization

Page Subtotai

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

Pm;e_j__of _H__

345

Enter this fotal on
line 3a of Summary
Page.




sk MICHIGAN DEPARTMENT OF STATE
%Qf BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee LD, Number (, D61y — 059
2. Committee Name 6‘\’\&- L, )imf 6{7/{ ( sqnc, !

R Oclowr. Mo 4810 4=

5. I over $100.00 cumlative, please provide:

Employer

" Enter contributor's name and address. (f contribution is from an individuzl, enter last name, firgt name, 6. Amount J 7. Cu_mulative for
middle initial, Check box to indicate i contribution is from a Paolitical Committee or an Independent Eiectlgn Cycle for Each
Committee (PAC) Report all coniributlons regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipﬂ:ﬁgs % Date ofReceipt |} 5 = ||

Name 8 Address: '
ﬁ\fé‘é Z4n { Mera |
ys54 Kealney - —
I ¢ 50, s 50, 7

Click Here for Memo [ternization

Qccupation

Business Address

Type of Gontribution:

3. Contribution #2 PAC Receipt? DYES 4. Date of Recelst  [{_ &'/
Name & Address N ‘ .
Lo f El 7abzﬂ Cmﬁ)w.s
3033 Oveltidge - A Y
Ran boboor, i 46104
5. If over $100.00 cumulative, please provide: Click Here for Memo |temization
CGecupation Employer,
Business Address
Type of Contribution: irect D { gan from a person I::] Fund Raiser
U AT SRS

3. Contribution# 3
Mame & Acddress:

M/}lﬁm, drle James
1 Grellys biacg Rl
ﬁrm\ &rbﬂ(r Mi +hig5

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

PAC Receipt? D YES

Employer,

4. Date of Receipt I [~ &~}

5 iﬁl}"/ $ /0&r/ﬂ

Click Here for Memo ltemnization

Occupation

Business Address

Type of Comribuﬂon;«@irect

ﬂLoan from a person

Fund Raiser

3. Cortribution#4
Name & Address

Dlékms’m} LD{S Jéan
9’??‘1‘ gﬁl&{(;f\ﬁ kﬁﬁv pﬁ{,
ﬁ'\r\ Rebot, M 4’5(&4"

&. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

Qcoupation Ermployer

4. Dete of Receipt

(-5

$2ﬂ./ 8 90-/

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct I:ILoars from a person
_ MR

lund Ralser

N

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

Page Vof “

fage Subtotal 22 & e

Enter this total on
fine 3a of Summary
Page.



LER MICHIGAN DEPARTMENT OF STATE
M=%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

, (26 - 07
SCHEDULE 1A 1. Committee 1.D. Number i{-0% “f
CANDIDATE COMMITTEE > Commities Name ‘32n<. ) asne_/ (1an]
Enter contributor's name and address. if contribution is from an navidial, enter last name, first name, 6. Amount 7. Cu_mulaﬁve for
middie initlal. Check box to indicate if contribution is from a Palitical Commiites or an independent Efection C_yc!e for Each
Commiitee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of recsi Eq
3. Cordribution# 1 PAC Reoeip’?DTEs 4. Date of Receipt [} S-{]
Name & Address:
W. \s m, W Hiam E (_
o .
(;,)’l}‘% " mratland Do wee . 100 100~

Bebu, mi 46005

5. fover $1OB 00 cumuiatwe, please prov:de

Ogccupation Employer

Click Here for Memo ftemization

Business Address

Name&Address

Grallay, Mirqaet E.
q}q Cf'rf/n }\:H rD‘{W“""’
lOne Bebw, M1 #8(0

5. If over $100.00 cumuiative, please provide:

Type of Contribution: %ect m_oan from a person Fund Raiser
3, Contribution #2 PAC Receipt? D YES 4. Date of Receipt || -5~

§ ?c{/ $ A5,

Ctlick Here for Memo ltemization

Oceupation Empioyer

Business Address ;

Type of Confribution: Direct D t gan from a person
T

D Fund Raiser

M.

3. Contribution # 3 PAC Receipt? D YES

Name & Address

Cﬁ! Di«m, 57’5{{ )
208 Hua® nj\m Do
o~ &f bw., ﬁ{\,{ 4“6{ 0;

5. if over $100.00 cumulative, please provide:

Employer

T

4. Date of Receipt i 1.5~

s 10077 s j04

Click Here for Memo temization

Ocgupation

Business Address

Type of ContribMionEirect

ﬂiﬂ:n from & person ‘ I Fund Raiser

3. Contribution# 4
Name & Address

%ff/iw.fjrs Ho ld. U
‘55'5' Wish knf»

5. If over $1 % cuéule \fe, fl)Tlease prow O 4/

PAC Receipt? D YES

4, Date of Receipt

I R

5

Click Here for Memo ltemization

Qecupation Employer
Business Address
Type of Contribution: E}érect DLoan from a person i Fund Raiser
R R

Page_%___of __U_

Page Subtotat-

5. 7

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

Enter this fotal on
fine 3a of Summary
Page.



rg;f MICHIGAN DEPARTMENT OF STATE
:‘w"*g i BUREAU OF ELECTIONS
=g
ITEMIZED CONTRIBUTIONS C-Dsil-0%
SCHEDULE 1A 1. Committee 1.D. Number L A Cf
A , } i / -

CANDIDATE COMMITTEE - ammitee Neme JAne Lt e i [4901ci \
Enter contributor's name and address. I contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box ta indicate if contribution is from a Political Committee of an Independent £lection Cycle for Each
Committee (PAC) Report gil contributions regardiess of amount. Contributor {Theough

date of receig)

3. Corntripution # 1

Name & Address: P Rec:ei?‘ém

/Vmé‘éﬂf&imn}; (E{’ﬂﬂ 3.
q40 Em! malf agmed <

A b el

ez
5. if over $100 cumula'xtive, please provide:

4, Date of Receipt

=51

Qccupation

Employer
Business Address

Type of Contﬁbution:E@ect AD_E}an from a person DFund Raiser

$ 100./ s [oa. "

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt  [[4 -/
Name & Address

walltee, Buee 17
J2L . 3. a2
fne Rcba, ) 48104

5. If over $100.00 cumulative, please provide:

Ceeupation Employer,

Business Address

Type of Contribution: EDirect D Loan from a person D Fund Raiser
A — S — NRL——== S L

5 /05"/ s (0.

Click Here for Memo temization

3. Contribution # 3
Name & Address:

Cmi\_}('{[ﬁ, gﬁ{mgi}_
2261 polted
5. # ove%qoracﬁ:’;r%u/ra’tiv@p"easéﬁgv?d{

Oeeupation ﬁﬁ’b'fn&q Employer SE | U{ < af/mg_\ ﬂv\' .3/4
Business Address _2 -0\ M -51 Q\/i _ﬂ”fu@ . ﬁm.\ h«( b, M| 4&! a4

Type of Contribution: Direct Loan from a person Fund Raiser

PACRecelpt? | |YES 4 DateofReceipt [ .

S <

s 2007 5 200~

Click Here for Memo Itemization

3. Contribution # 4
Narme & Address

?&I{f' EJ-WH\ L. -
27!5 FG}C "an.r\r D’(‘W
Loon bcbor, i1 49105

5. 1 over $100.00 cumulative, please provide:

4, Date of Receipt

PAC Receipt? L__] YES Ji-9 -1

QOccupation Employer

DLoan from a person 4Q7Fund Raiger
R

/
Business Address
Type of Contribution: Bsirect

% lé'cf?,/ $ j&dn/

Click Here for Memo {temization

T SRt

Page Subtotal

Grand Total of All Schedules 14

{Complete on last page of Schedule)

Page k_oﬁ ___\_]_

Enter this total on
tine 3a of Summary
Page.



*‘g}'f MICHIGAN DEPARTMENT OF STATE
jgi . BUREAU OF ELECTIONS
e

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number C-2oll-0 ?ﬁ

CANDIDATE COMMITTEE 2 Committes Name~ 402 __Limeos Iu»/ égﬁ,; ( evoel
Enter corinbuors name and address. Hf contribution is Trom an individual, enter last name, first name, 6. Amount  J 7. Cumulative for
midele initial. Cheek box to ingdicate if contribution is from a Political Committee or an independent | Etdection Cycle for Each

Contributor {Through

Committee (PAC) Report gll, confributions regardiess of amount
date of receipt)

3. Contribution # 1 PAC Receim YES 4 DateofReceipt 1\.% -
Name & Address:

G&w b\’/(\,/ %rw\?
oy L MaA - o
f}z e bar M 49004 s DU, § FBO

5. i over $100.00 cumulative, please provide: . L
oy P P N{ ( ﬁ‘/ Click Here for Memo [temization
Occupation [etied - Employar

Business Address %}7 N. Ma.n ﬁ/m\ ﬁﬂ’%’: m %5(’554?

Type of Contribution: Direct t oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt 1/ § <1/
Name & Address

Click, Gohey  Alded |

o314 dvalan 62{,%/ s [po. s jdo. T

B B, 1 #5004

5. i over $100.00 cumulative, please provide: Click Here for Memo [temization

Occupation Employer

Business Address /
Type of Contribution: Direct D Loan from 2 person [:I Fund Raiser
R AR

L

3. Contribution # 3 PACReceit? | |YES  4.DateotRecipt | -5—{f
Name & Address:

Vi méin | frihecd e | o
yﬂs— A«;%ﬁrm Blvd. s_[00.7 s 140

ne Uicbor, It 467873 : ot
5. If over $100.00 cumulativé, please provide: Click Here for Memo ltemizatian

Occupation ) Employer,

Business Address /.
Type of Contribution: E Direct D L.oan from & persen ﬂ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt j I i
Narne & Address

taber, Kohal G .
1621 Benlder Dow— ; sp .

@qh O oty ¥ %fﬁé‘/

E. If over $100.00 cumuiative, please provide: . N
Click Here for Memo ltemization

Qocupation Employer
Business Address y :
Type of Contribution: Direct DLoan from a persan D Fund Raiser
TR -

Page Sublotal 5‘ LY e

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

Enter this total on
- line 3a of Summary

Page 5 of \ ! Page.




o

MICHIGAN DEPARTMENT OF STATE

iasi]
7% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ' [ - | - 029
SCHEDULE 1A 4. Committee 1.0. Number 9 & - ‘
CANDIDATE COMMITTEE 2. Committee Name Tone  bbiam {Ep« Ccf},! (Jmpc\ |
Erter contrbutors name and address. If contribution is Trom an ndividual, enter fast name, first name, 6. Amount 7. Cumuiative for
middie initial. Cheok box to indicata if contribution is from a Political Committee or an Independent Eiection Cyole for Each
Cornmittes (PAC) Report ali contributions ragardless of amount Contributor {Through
date of receipt)
3, Contribution # 1 PAC Receipt?UYES 4 Date of Recelpt ||_5 - fI
Name & Address: ]
o
Hﬁu{){’mﬁn ) J—@’,ﬁ({a/ L.
Al %ﬂwL,Per- i s . 200, 2007

N LT (04
5. It over $100.00 cumuiative, please provide:

Click Here for Memo lternization

Qcoupation fﬁﬁ( £ il de ydnﬁ)wﬁ/ Employer &‘ /Fﬂ‘/ "l Ch'v\fmvi

Business Address %l - 5. “tafe. ‘311 ﬁn o Dby M) Asro
Type of Gonfributicn: Direct Loan from 3 person Fund Raiser
3. Contribution #2 PAC Recelpt? [ ] YES 4. Date of Receipt || - &~ [/
Name & Address .
T nes, &v hare T .

2503 Bachegle Do s S0 g K07

ég"f\ ﬁf’éo“/, /}ﬁ 45/5’5
5. If over $160.00 cumulative, please provide: Click Here for Memo Kemization
Oceupation Employer
Business Address
Type of Contribution: Direct D l.oan from a person D Fund Raiser

MG R

SRR
a. Contribution # 3 PAG Receipt? D YES

Name & Address:

Df&k‘ﬁfr 50%(:}\ C.

4. Date of Receipt

‘%fw Devens hire §d. s 1007 s joh-
N~ e b;f e A A4 et Click Here for Memo itemization
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contrbution: | A Direct DLoan from a person Q Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4, Date of Receipt
Name & Address

Weng, Lin € _

2555 £ Huen Qdor row s (007 s 10

f 0%\\:\ Aebow, mi 4410 4 '
5. If over $100.00 cumulative, please provide: . .
P Click Here for Memo ltemization
Qccupation Employer
Business Address .
Type of Coniribution: D Direct DLoan from a persan g Fund Raiser
Page Subtotal | 4{ &
H
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this total on
r line 3a of Summary

Page L) of U Page.




?’Ql‘ MICHIGAN DEPARTMENT OF STATE
zcg‘;‘_ %, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ‘ - Yoi] - 624
SCHEDULE 1A 1. Comnmittee LD. Number - {
Ve L ot (bl pin ]
CANDIDATE COMMITTEE 2. Committee Name e thman ! Lupal
Enter contributors name and address. H contribution is from an individual, enter fast name, first name, 6. Amount 7. Gumuiative for
middle initial. Check box te indicate if contribution Is from 2 Political Committee or an indspendent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
I
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  {} g /
Name & Address: i
Coctn, Sucan W, yy
06 . Huron 57, o2 -
) s 450 . 5 S0. il

inm Db, U 44104

5. If over $100.00 cumutative, please provide:

Empioyer

D Loan frem a person D Fund Raiser

Qocupation

Business Address

Type of Contribution: Eﬁirect

Click Here for Memo ltemization

3. Contribution #2 PAC Recelpt? [ | YES 4.Dateof Receipt  [j & — } |

Name & Address
St f\)mohf} {)i:f’l'r-ﬂ/'“-
iL'HO Kfﬁ!’(\-ea{ '
Ron Goboe, Ml 491 0 4

5. f over $100.00 cumulative, please provide:

s [d0. 7

s J00 T

Click Here for Memo Hemization

Occupation Employer,
Business Address i
Type of Contribution: irect g Loan from a person g Fund Raiser
zagz”;ﬁ’zgz‘s? | PACReceipt? [ |VES 4 DateofRecept |[ <7 )/
Mﬁt{-!ﬁ, Donais M. .
j2¢ N. Pt Ave- s A0~ g ap —

5. if over $100.00 cumuiative, please provide:

Ocoupation Employer

Business Address
Type of Contribution: E’ﬁirect D Loan from & person

D Fund Raiser

Click Here for Memo ltemization

3. Contribution# 4 PAC Receipt? D YES
Name & Address

Rv?il,. ﬂﬁa}\ﬂe( @
L0770 [hesiaat
N~ pl(bﬂ"f { %léli’/

5. if over $100.00 cumulatibe! please provide:

4. Date of Receipt

Occupation Employer

Business Address

Type of Confribution: D;_oan from a person g Fund Raiser
O

Direct

o 1007 o idl-—

Click Here for Memo liemization

Page Sublotal

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

Page /’ of \]

269,

Enter this total on
line 3a of Summary
Page.




f&‘f MICHIGAN DEPARTMENT OF STATE
’ﬁ. . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _ /D0y ~059
SCHEDULE 1A 1. Committee 1.D. Number - ) f f
v .
CANDIDATE COMMITTEE 2. Commitiee Name JAA2. Lumn A ﬁ’\f &&4‘ / Liurg, )
Enter contnibutor's name and address. If contribution is from an individual, enter tast name, first name, 8. Amount 7. Cumuiative for
middle initia). Check box fo indicate if sontribution is from a Political Committee or an Independent Election Cycle for Each

Contributor {Through
da_i_e of receipt)

Committee (PAC) Report alf contributions regardless of amotnt.

3. Contribution # 1 PAC Recsipt? UYES 4. Date of Receipt ”, £
Name & Address:
Crecher, ¢ ptinte
b 64 PICrridqe . .
10)?, ﬁ/ipb A Ais 4 31/00./5 [49
ALY A, M ! fé )
‘5. If over $100.00 cumutative, please provide: Glick Here for Memo lemization
Qccupation : Employer
Business Address
Type of Coﬂtribmioﬁ: Direct D Loanh from a person ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt f [ -1
Name & Address

Hattsm, Mitia B

$ ‘(0./ $ “’0,/

%[p‘l Lance | View rgﬁw"’ .
an Qebid, I 441465
5, if over $100.00 cumulative, please provide: Ciick Here for Memo Hemization
Occupation Employer
Business Address yd
Type of Confribution: %rect D Loan from a person D Fund Raiser
e . A
3, Contribution # 3 PAC Receipt? I }YES 4, Date of Receipt T
Name & Address: H_,‘)( f {

5 _SDO. . LY Rl

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

i {
Oceupation £} 67‘— j,m\{)!ﬂ?-&i Employer___I\} jlﬁ/—

Business Address ;‘! A
Type of Contribution: E/E’irect D-Lcan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address ‘ ) —
@-m,bh, Ca‘;eﬁ-?z e
1901 Bonlder Paiveer s [40. 7  jd0.

th lﬂ’ﬂ{;ﬁr" %/JV

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

Occupation Employer
Business Address . i
Type of Contribution: [K)igegt DLoan from a person g Fund Raiser

Page Subtotal | ]S —

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

Enter this tfotal on
jine 3a of Summary

Page ﬁ : of il Page.



;e MICHIGAN DEPARTMENT OF STATE

‘2‘{
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C ~oi
SCHEDULE 1A ' 1. Committee 1.D. Number — 0] -~ O?f
(’" : / «
CANDIDATE COMMITTEE 2 conmites NameJAne Linonp (it Lo |
Enter contributors name and address. I contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if sontribution is from a Political Cormittee or an Independent Electiorr Cycle for Each
Committee {(PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt l |- ;’ |
MName & Address
rﬁ Man, Diedvid, .
(e (N e .
“T s J0. = s [idt.

ﬁnr\ ﬂ(hv‘, M 4605

5, if over $100.00 cumutlative, please provide:

Click Here for Memo ftemization

Ceocupation . Empioyer

Business Address

Type of Contribution: Eﬁ‘ec’t D l.oan from a person D Fund Raiser
3. Contribufion #2 PAC Receipt? D YES 4. Date of Recefpt [} -¢f {/
Name & Address

/ i 4.
i bibe e B

bN.I M i !05

5. i over $100.00 cumulative, please provide:

s (00— s 1207

Click Here for Memo Itemization

Oceupation Employer

Business Address /

Type of Contribution: Direct [:I Loan from a person [_—_l Fund Raiser

R o —
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt i "/ /"7~ j /
Name & Address: M
-qu[ L,e feter N 5
= -
ﬂ 24 £ Wf‘ijhmg%ﬂ N s D00, g KD
ne Orbor, mt 4604 - at

5. if over $100.00 cumuiative, please ;tovide: Click Here for Memo [temization
Occupation (‘(/{T(“(/j/ Employer N ) /4,

Business Address -

Type of Contribution: E’Direct D Loan from a person D Fund Raiser
3. Contripution # 4 PACReceipt? [ JYES  4.DateofReceipt |].fr]—||

Name & Address
Hegdom, Yontiett .
%‘2% = wmhmjf?’h"é;{
an e b, m 44| o4

5, If over $100.00 cumulative, please prowde

QOccupation ﬂ@i/ Vn\{/“/ﬁ’j\'fVA Employer l\) J#

Business Address
Type of Contribution: wecg l:]l_oan from a person D Fund Raiser

s Sop.

S

Click Here for Memo liemization

Page (R of U

Page Subtotal fZ o0, <

Grand Totai of All Schedules 1A

{Complete on last e of Schedule
? Peg ) Enter this total on

line 3a of Summary
Page,




tf MICHIGAN DEPARTMENT OF STATE
gg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C -0
SCHEDULE 1A ) 4. Committee 1.0, Number i-0% 9
'/- . o - a f
CANDIDATE COMMITTEE 2 Commites Name Sine. Lingun Jt T (o [ene
Enter contributors name and address, if conribution is from an ingdividual, enter last name, first name, 6. Amourt ~ /7. Cumuiative for
middle initial. Check box to indicate if contribution ks from & Potitical Committes of an Independent Elsction Cyocle for Each
Commitiee (PAC) Report alt contributions repardiess of amount. Contributor (Through
date of receim
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt %“ P ¥
Name & Address
G;’ [ lﬁ kﬁV i/
L{Jﬁ 54")\ 1‘\"‘ " ]ﬁﬂ o $ ,!ﬂ /
A ﬁflaﬂ’ mi 4603 1
8. If over $400.00 cumulative, please provide: . Lo
Click Here for Memo ltemization
Occupation : Employer

Business Address

Type of Contribution: Z{)irect Dl_can from a person Djund Raiser

3. Contribution #2 PAC Receipt? D YES 4 DateofReceit [} "~
Name & Address

Chﬁ(f’ ﬂn M- |
255 Dé;;fh.rl& (4. 5 25—
ke

5. If over $100.60 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address /
Type of Contribution: Direct D Loan from a person I_—_l Fund Raiser
3. Contribution# 3 PAG Receipt? D veS 4. Date of Recelpt || 1)
Name & Address: =3
W'e 'l ﬁa’; k £ 3 fal ) .
5'5‘5' Collistom 4. s S00.
- hi" M 44105 Click Here for Memo Itemization

5. If over $100.00 cumulatwe, please prowde‘ /
Occupation __{L ¢ I ﬂ’f)"g? Z 4’3; «ﬂi Employer {\j J ﬁ,

Business Address
Type of Contribution: Qfﬁrect DlLoan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. DateofReceipt  [{ _T7{f
Name & Address

Dﬁ”Mnn, Dennis '
Zp 5 */hﬁ'/lff s S0 $5’§ﬁg/
L ﬂ{,{’l%( M 4‘@7 b4

5. If over $100.00 cumulative, please provide:

Occupation wﬁ’i ‘93{75(7' &w‘”{/‘f “"é“’( Employer _\‘Dﬁ)'\ I MAns 0&’3@%
Business Address 240 . Z. Ahayer ﬁ"\n a(bquf my 44 o4

Type of Contribution: Direct Loan from & person QFund Raiser
R

ORI

Click Here for Memo ltemization

Page Subfotai , [ 7z g
Grand Total of All Schedues 1A |f; M
{Complete on last page of Schedule)fg% :
Enter this total on

line 3a of Summary

Pﬁg&_w___of _}_1____ Page.




Side MICHIGAN DEPARTMENT OF STATE
%., 5 BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A ‘ 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Commitiee Name

Enter contributor's name and address. [f coniribution is from an individual, enter last name, first name,

8. Amount

7. Cumulative for

middle Inftial. Check box to indicate i contribution is from a Politicat Committee or an Independent Election Cyeie for Tach
Committes (PAC) Report 2l confributions regardless of amount, Contributor {Through
date of receint)

3. Contribution # 1 PAC Receipt? DYES 4, Date of Recaipt [ &}y

MName & Address:;

gé;\rf'[)&/? ﬁm\ S"nffé /-—/;m.ff)
Zi Porset”
(o Drbor, it 45104

W,
5, #fover $100.00 cumuiat‘i’ve, please provide:

Ocoupation 1y ¢ v w(/i’q} VO":\:@L Employer N 2 ;/

o 250~ ¢ 258

Click Here for Mamo {temization

Business Address

Type of Contribution: B/D;rect D Loan from a person Fung Raiser
3. Contribution #2 PAG Receipt? El YES 4. Date of Receipt
Name & Address

5, i over $100.00 cumulative, please provide:

g $
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Ocoupation Employet
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
T iy MATI T
3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt
MName & Address:
$

$

Click Hare for Memo Hemization

Qecupation : Employer
Business Address -
Type of Contribution: D Direct D Lean from & person D Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4, Date of Receipt
Narme & Address

8, i over $100.00 cumulative, please provide:

Qecupation Employer
Business Address
Type of Contribution; D Direct DLoan from a person D Fund Raiser
DERIE T

Click Here for Memo Hemization

Page Subtotal

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

page \L__of_\l

50 .~

"o 005~

Enter this total on
fing 3a of Summary
Page.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1A-1, OTHER RECEIPTS

ITEM 3: NAME AND ADDRESS: Enter the name and address of the source from whom the money was
received.

ITEM 4: DATE OF RECEIPT: Enter the date the money was actually received by the treasurer, designated
record keeper or other agent designated by the treasurer.

ITEM 5: TYPE OF RECEIPT: Check the appropriate box to indicate the type of "other receipt™ a loan
from a lending institution, interest eamed on the committee’s bank account, a refund or rebate of a deposit, or
“other.” If “other,” provide a brief description in the space provided, such as “returned check™ or the return of
excess contribution”, etc. If the receipt is in relation to a fund raising event, check the “Fund Raiser” box.

" ITEM 6: AMOUNT: Enter the total amount of the receipt.



¢T-‘-’.}
Fdl MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

N

3. Name & Address From Whom Received

4. Date of Receipt

I 5. Tvpe of Receipt I 8. Amount

Receipt #1 Date of Receipt D Loan from a l.ending Institution
Name & Address: s
D interest
D Refund \Rebate Click for Memo Iternization Type
D Fund Raiser D Other (Specify)
- : -
E;ﬁ;pé#iddress: Date o Reoerpt_"_“_m D Loan fram a Lending Institution
I:i Interest $
D Refund \Rebate Click for Memo temization Type
Cther (Speci
D Fund Raiser D (Specity)
Receipt #3 Date of Receipt

Name & Address:

——eeee i

D Fund Raiser

D Loan from a Lending Institution

D Interest 5_____.._

D Refund \Rebate
[ other (specify)

Click for Memo Itemization Type

Receipt #4 Date of Receipt
Name & Address: —_—— D Loan from a Lending Institution
$
r__l Interest
[] Refund \Rebate Click for Memo Itemization Typa
ther Speci
D Fund Raiser E] (Specify)
ﬁ:?nee;p;i?ddress: Date of Recsipt D Loan from a Lending Institution
D Inferest $
D Refund \Rebate Click for Memo Itemization Type
Other (Speci
D Fund Raiser D (Specity)
RNZC;E Ei#gddress: Date of Receipt [] Loan from 2 Lending Institution
D Interest S
D Refund \Rebate Click for Mema ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: I:l Loan from a Lending institution

D Fund Raiser

D Interest

[:I Refund \Rebate

[ other (specify)

Click for Memo ltemization Type

Page of

Page Subtotal

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

Enter this total on
line 4 of Summary
Page




L

ifx  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee ). 3. Number
CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from whom received
If contribution is from an individual, enter last

name first. Check box o indicate if contribution
is frem a Political Commiittee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind confributions.

4. Type of In-Kind Contribution {Check applicable box} 7. Amount or
5. Date of Receipt Falr Market

Value
6. Name & Address of Vendor from whom goods or services were
purchased

8. Curuiative
for Election

Cycle (Through
date in Hem 5)

Contribution # 1 PAC Receipt? [_| Yes
Name & Address:

if over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

E:I Fund Raiser Confribution

4. D Endorsement or Guarantee of Bank Loan
[:I Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address

if over $100.00 cumulative, please provide:
Geeupation:

Employer Name & Address:

D Fund Raiser Contribution

4. I:I Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Othars s

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

&. Vendor Name & Address:

Click Here for Memo Itemization

Contribution #3 PAC Receipt? || Yes
Narne & Address:

If over $100.00 cumulative, please provide;
Occupation:
Employer Name & Address:

DFund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
DGoods Donated or Loaned D Services Donated $

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

Description

5. Date Of Receipt
6. Vendor Name & Address:

Click Here for Memo ltemization

Page of

Page Subtotal

Grand Total of all Schedules 1-IK
{Cornplete on last page of Schedule)

Enter this totat

on line 6 of Summary

Page




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1-1K
ITEMIZED IN-KIND CONTRIBUTIONS

ITEM 3: CONTRIBUTOR'S NAME AND ADDRESS: If the in-kind contribution 1s from an individual,
please enter last name first. If the contribution is from a Political Committee or an Independent Committee,
check the “PAC Receipt? “Yes” box. If the contribution is from any other source, leave the box unmarked.
CONTRIBUTOR’S OCCUPATION, EMPLOYER, AND BUSINESS ADDRISS: Complete this item only
if the cumulative value of in-kind and direct contributions from the contributor exceeds $100.00 in a calendar
year. If the in-kind contribution is received in relation to a fund raising event, check the “Fund Raiser” Box.

ITEM 4: TYPE OF IN-KIND CONTRIBUTION: Check one of the five indicated categories for each in-
kind contribution. DESCRIPTION: Enter a brief description of each in-kind contribution that identifies the
goods or services contributed.

ITEM 5: DATE OF RECEIPT: Enter the date the in-kind contribution was received. The date entered must
be within the period covered by the Campaign Statement.

ITEM 6: VENDOR NAME AND ADDRESS: If the in-kind contribution consists of goods or services
purchased on behalf of the committee by another person, enter the name and address of the vendor or person
where the goods or services were purchased.

ITEM 7: AMOUNT: Enter the fair market value of the contribution; if the contribution was purchased, enter
the purchase price.

ITEM 8: CUMULATIVE FOR ELECTION CYCLE: Add the value of the in-kind contribution to other
contributions made by the same contributor during the election cycle. The contributions are cumulative in date
order.




COMPLETING CANDIDATE COMMITTEE SCHEDULE 1B, ITEMIZED EXPENDITURES
0 e L RS PASY PSR S NP S ORI T B R )\ ¥ e ]
ITEM 3: NAME AND ADDRESS OF PERSON OR VENDOR PAID: Enter the name and address of :

1) Each individual or business to whom the committee made an expenditure of more than $50.00 through a
single expenditure or a series of expenditures made during the period covered by the Campaign Statement.

2) Each individual or business to whom the committee made an expenditure in any amount during the period
covered by the Campaign Statement which was made to support or oppose a ballot question.

3) Each committee to whom the committee made an expenditure in any amount during the period covered by
the Campaign Statement. If the expenditure was made to support or oppose a ballot proposal, it must be made
to influence the nomination or election of the candidate whose commitee is making the expenditure. In the
purpose field, identify the proposal and indicate whether it is a statewide, multi-county or single county issue.
If listing a single county issue, list the county involved. If listing a multi-county issue, list the county where the
greatest number of electors eligible to vote on the issue reside.

Report additional detail information for this expenditure as a Memo Itemization as explained below.

e MEMO ITEMIZATIONS. Report the gross expenditure made by the committee with the notation
“Memo Itemization Below” written above the name of the person, business or vendor to whom the
payment was made by the committee, the date of the payment, and the total amount paid.

s In the space for the next expenditure record immediately following this entry, enter the notation “Memo
Itemization” and indicate the ballot proposal involved. Check the applicable boxes for in-kind or
independent, support or oppose and enter the date of the expenditure. Report the allocated amount for
the proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the
cumulative expenditure amount for that proposal (for the election) through the date of the expenditure
being itemized. Repeat until the itemization is completed for each proposal related to the expenditure
being itemized.

ITEM 4: PURPOSE: Describe the purpose of the expenditure. Check the box if the expenditure was made as
a payment on a debt or obligation owed by the committee that was reported on a previous Campaign Statement.

ITEMS: DATE OF EXPENDITURE: Enter the date the expenditure was made.

ITEM6: AMOUNT OF EXPENDITURE: Enter the amount of the expenditure.




S8 MICHIGAN DEPARTMENT OF STATE
457 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee f. . Number C - 9'0 l { - 0 ?7 éi
e - ) e g ‘
2. Committee Name ._)ﬁme, L"\mﬂ’\ :"W &&’: {W/ﬂ < l

Address

Pron. L ber, ) fi?é?i

DFund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditur
Name ?ﬁggﬁf] &3 ﬁ@g 1%%’»"74\ I/ i jt
S 1473
Bl Washlenaf Date

Purpase: \-[MJ’M“; (7 ( ¢ b Mil/m

Click Here for Memo liemization Type

QCheck box if this expenditure is payment of
t or obligation reported on previous
staternent

Expenditure #2

Sawidei d s
52 |§. La vLe‘ﬁ;
Address Dfr’%(a ['( '?/{L

Name

U]ilL $ ﬂ‘;‘t.’"};'

Date

Bt Wifes

Purpose:

Ciick Here for Memo Htemization Type

[;JCheck box if this expenditure is payment of
t or obligation reported on previous

I:I Fund Raiser

D Fund Raiser statement

Expenditure #3

vame S B Jawie Y s oo —
Address Purpose: }#"f‘“ﬁl Date

Click Here for Memo Itemization Type

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

Expendityre #4

Name #10n l’/l)r hat. Lirn
Dypr 15

Address § 5 §¢< 7o

Debwf, mi 44397
DFund Raiser

("'_

oz 13 ;/
Purpose: MV{}{»}'] V2t / Date ‘

Click Here for Memo itemization Type

%Cheok box if this expenditure is payment of
or obiigation reported on previous
statement

Expenditure #5

Name 6 m
Address 2. 1Lt ; g A J’ﬁﬂd«)

LN A/‘?Ni IA/”

D Fung Raiser

A

%ﬁ?wr.%r)&h& MNchyy i /, . éﬁ =~
Purpose: %4-{)9’?;7% Date LAy

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
&bt or obligation reported on previous
statement

- J_of%g/

Subtotal this page i %‘("2« 7

L3

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

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

&

1. Committee 1. D. Number C - D"é ” - ﬁ? 7
2. Comimittes Name g‘q’\"i L‘\""’\ Q,«/ &/&; lemu{‘/

Gt fin 5

M1 & Tadian Bled
N O, i w448

Name

Address

DFund Raiser

3. Name and address'uf bezson ar vendor to whom paid 4. Purpose (Required Information}
ExpenditF #1 L~
desson ¢ G Jon

§. Date 6. Amount

{3

Purpose: 'ig'm‘)f;’r\a} S\ (L Date

Click Here for Memo ltemization Type

s £2%7

gCheck box if this expenditure is payment of
8Dt or obligation reported on previous
statement

Expenditure #2

M«. S,})ﬁt"{t/
f5(2 6;91An~f<ef' Wﬁbj
Address V];&‘)g\ﬁ,\‘\" M\ %l 97

Name

D Fund Raiser

Date R —

Purpose: Amiﬁ e(}n'ngL?
Click Hers for Memo ltemization Type

QCheck box If this expenditure is payment of
20t or obiigation reported on previous

J_L[U‘l Ak s 220~

D Fund Raiser

statement
Expendhture #3 c
Name kbi&'ﬁ'm b1 ﬁﬁ’””ﬁ/ . : (I7
2055 i+ Siab_ Bl | I (175 :
Address ﬁ'f\ n 4/1,);” M ‘ "?"5 [ pd Purpose: ,?n nmﬁ} AV ate

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
3
Date [ —
Address Purpose:

Click Here for Memo ltemization Type

gf}heck box If this expenditure is payment of
ebt or obligation reported on previoys

D Fund Raiser

statemant
Expenditure #5
Name ,
3
Address Purpose: Date ————

Click Hera for Memo llemization Type

g:LrCheck box If thiss expenditure is payment of
2bt or obligation reported on previous
statement

Page 9 of ;‘

= — - e
g‘: '2[ 2 . (4 Subtotal this page Z

A Y

24 557 %
N

=7 Enter this total
on line 8a of
Summary Page

B

Grand Total of all Schedules 1B
{Complete on last page of Schedule) g




oy
?& . MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

i

1. Committee |. D. Number

2. Committee Name

3. Name and Address of person to whom goods or 4. Type of In-Kind Expenditurz 5. Date 6, Fair Market
services were donated or transferred. (Check appropriate box and fill in description) Value
Expenditure #1 4, DDonation of goods or services to a Ballot
Name & Address: Question Committee
[:]Donation of assets to tax exempt charitable $
Institution Date
D Denation of assets fo Political Party Committee
[:I Other Click here for Memo itemization Type
Description
Expenditure #2 4, D Denation of goods or services 1o a Ballot
Name & Address: Question Committee
I:I Danation of assets to tax exempt charitable 3
institution Date
[] Donation o assets to Palitical Party Committee
D Other Click here for Memo femization Type
Description:
Expenditure #3 4, Donation of goods or services to a Bailot
Name & Address: Question Committee
D Donation of assets to tax exempt charitable
instiution 3
Date

D Donation of assets to Palitical Party Committee

D Other

Description;

Click here for Memo ltemization Type

Expenditure #4
Name & Address:

4. Denation of goads or services to a Ballot
Question Committee

D Donation of assets to tax exempt charitable $
institution Date

Donation of assets to Political Party Committee

[] other

Description:

Click here for Memo ltemization Type

Expenditure #5
1Name & Address:

Donation of goods or services to a Ballot
) Question Committee
Donation of assets totax exempt charitable $
institution Date

Donation of agsets to Political Party Committes

DOther

Description:

4

Click here for Memo Hemization Type

Page of

Page Subtotal

Grand Total of all Schedules 18-1K
{Complete on last page of Schedule)

Enter this total
on line 7 of
the Summary
Page




CANDIDATE COMMITTEE SCHEDULE 1B-IK, ITEMIZED IN-KIND EXPENDITURES

ITEM 3: NAME AND ADDRESS OF PERSON OR ORGANIZATION TO WHOM THE
GOODS OR SERVICES WERE DONATED OR TRANSFERRED: Enter the name and address
of each person to whom goods or services were donated or transferred.

ITEM 4: TYPE OF IN-KIND EXPENDITURE: Check the appropriate box to indicate the type of
donation or transfer that was made. Ifthe type is not specifically listed on the form, specify the
nature of the expenditure in the space provided.

ITEM §: DATE: Enter the date on which the expenditure was made.

ITEM 6: AMOUNT: Enter the fair market value of the goods or services donated or transferred.




PLEN

}gﬁ MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

N

EXPENDITURES FOR GET-QOUT-THE VOTE ACTIVITIES

SCHEDULE1B -G
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE YOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

ltern 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 8, Amount
expenditure was made

Expenditure #1 a. DElecﬁon Day Busing of Voters To The Polls
Name & Address:

b.[ Jsiate Cards o.[ ] chatiengers

d. Poill Watchers e[ IPoll Workers

] O s
Date

For Activity Type b-f, check one:

D in-Kind D independent
D Support

Statewide Proposal Name

D Oppose

If in support of, or in oppasition to, a baliot proposal, check one:

¢ [ Get-Out-The vote Activity (Specify)

Click Here for Memo Hemization Type

D Check box if this expenditure is paymert of
debt or obligation reported on previous statement

Expenditure #2
Name & Address:

For Activity Type b-f, check one:

D In-Kind D Independent

if in support of, or in opposition to, a ballot proposal, check one:
DSuppor’t D Oppose

Statewide Proposal Name

Local Proposal Name

Local Proposal Nare Indicate County
a D Election Day Busing of Voters To
The Polls
b. DSIate Cards c D Chaltengers
d.DF’oli Watchers e, DPO" Waorkers 5 $
ate

t[ Joet-outThe vote Activity (Specify):
Click Here for Memao ltemization Type

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

Indicate County

Expenditure #3
Name & Address:

For Activity Type b-f, check one:

DIn—Kind D independent

[f in support of, or in opposition to, a ballot proposal, check one:
Support Oppose

Statewide Proposal Name

Local Proposal Name

a D Election Day Busing of Voters To
The Polls

b,DSIateCards c.DChaIlengers

d.D Poll Watchers e.D Poll Workers Date

. [ Jeetout-The vote Activity (Speaity):
Click Here for Memo Hemization Type

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

Indicate County

Page of

Subtotal this page

Grand Total of all Schedules 1B-G)
(Complete on fast page of Schedule

Enter total
on Line 8b

Summary Page




CANDIDATE COMMITTEE FOR SCHEDULE 1B-G, GET OUT THE VOTE
_""“'—“"——m——w-_..._.__z______‘____‘_

ITEM 3: NAME AND ADDRESS OF PERSON OR VENDOR TO WHOM THE
EXPENDITURE WAS MADE: Enter the name and address of each person paid for voter
registration or get-out-the-vote activities. If other persons were paid by the person listed here, use
Memo Itemizations to report their names, the dates the payments were made, and the amounts paid.
Check the appropriate box (In-Kind, Independent, Support, Oppose) to indicate the nature of the
expenditure.

ITEM 4: TYPE OF ACTIVITY: Check the appropriate box (Election Day Busing of Voters to the
Polls, Slate Cards, Challengers, Poll Watchers, Poll Workers, Get-Out-the-Vote-Activity) to indicate
the type of activity for which the expenditure was made. For get-out-the-vote activities (such as
phone banks and voter registration expenditures) that do not have a check box listed on the form,
specify the particular activity in the space provided.

ITEM 5: DATE: Enter the date on which the expenditure was made.

ITEM 6: AMOUNT: Enter the amount of the expenditure,




)gyg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS N
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee |. D. Number
. i . D, Num|
SCHEDULE 1C
CANDIDATE COMMITTEE _
{For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 8. Amount of -
(Be specific & you may assign a Disbursement
disbursement code* )
Disbursement # 1
Name & Address: Purpose
3
Date
Click for Merma ltemization Type
D Disbursement Code
Check box if this disbursement is payment of debt or obligation .
reported on previous statement I___l Fund Raiser
Disbursement # 2
Name & Address: Purpose

. . Disbursement Code
Check box if this disbursement is payment of debt or obligation

Date

Click for Memo Itemization Type

reported on previous statement I:IFUﬂd Raiser
Disbursement # 3 Pumpose
Name & Address:

D Disbursement Code
Check box if this disbursement is payment of debt or obligation

Date

Click for Memo Itemization Type

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:

I:] Check box if this disbursement is payment of debt or obligation ~ Disbursement Code
reported on previous statement

—

Fund Raiser

Date

Click for Memo Iltemization Type

Subtotal this page

Grand Total of all Schedules 1C
(Complete on |ast page of Schedule)

*PILEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES .
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page of

Enter this tofal
on fine 10z of
Summary Page




COMPLETING CANDIDATE COMMITTEE SCHEDULE, 1C,
ITEMIZED INCIDENTAL DISBURSEMENTS

The Candidate Committee of an incumbent officeholder uses Schedule 1C to report disbursements made for incidental
office expenses. Such disbursements are not made to influence the nomination or election of the candidate. Incidental
office expense disbursements may only be made by the committee of an incumbent officeholder. Other candidates
do not have incidental office expenses as defined by the Campaign Finance Act and therefore do not use Schedule 1C.

ITEM 3: NAME AND ADDRESS OF PERSON TO WHOM THE DISBURSEMENT WAS MADE:
Enter the name and address of the person who was paid.

ITEM 4: DESCRIPTION OF DISBURSEMENT: Describe the purpose of the disbursement. One of the
disbursement codes listed below may be used to describe the disbursement in addition to the written purpose.

ITEM 5: DATE OF DISBURSEMENT: Indicate the date the check was written to pay the incidental
expense.

ITEM 6: AMOUNT OF DISBURSEMENT: Indicate the amount paid.

DISBURSEMENT CODES FOR INCIDENTAL OFFICE EXPENSES

AQ - A disbursement necessary to assist, serve, or commumcate with a constituent,

BO- A disbursement for equipment, furnishings, or supplies for the office of the public official.

CO - A disbursement for a district office if the district office is not used for campaign-related activity.

DO - A disbursement for the public official or his or her staff, or both, to attend a conference, meeting, reception, or
other similar event.

EO - A disbursement to maintain a publicly owned residence or a temporary residence at the seat of government.

FO-  Anunreimbursed disbursement for travel, lodging, meals or other expenses incurred by the public official, a
member of the public official's immediate family. or a member of the public official's staff in carrying out the
business of the elective office.

GO - A donation to a tax-exempt charitable organization, including the purchase of tickets to charitable or civic events,

HO - A disbursement to a ballot question committee.

I0- A purchase of tickets for use by that public official and members of his or her immediate family and staffto a
fund-raising event sponsored by a candidate committee, independent committee, political party committee, or a
political committee that does not exceed $100.00 per committee in any calendar year.

JO- A disbursement for an educational course or seminar that maintains or improves skills employed by the public
official in carrying out the business of the elective office.

KO- A purchase of advertisements in testimonials, program books, souvenir books, or other publications if the
advertisement does not support or oppose the nomination or election of a candidate.

LO- A disbursement for consultation, research, polling and photographic services not related to a campaign.

MO - A fee paid to a fraternal, veteran, or other service orgamization.

NO- A payment of tax liability incurred as a result of authorized transactions by the Candidate Committee of the public
official,

00 - A fee for accounting, professional, or administrative services for the candidate committee of the public official.

PO- A debt or obligation incurred by the Candidate Committee of a public official for a disbursement in the previous
categories if the debt or obligation was reported in the Candidate Committee statement filed for the year in which
the debt or obligation was incurred.

QO- A disbursement for an ordinary and necessary expense pursuarnt to the IRS business expense code that does not fit
into one of the preceding category codes.




}2’5-;%?} MICHIGAN DEPARTMENT OF STATE
29 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee .D. Number

2. Commiftee Name

This Schedule itemizes:

aDDebts and obligations owed iy or fergiven the committee OR

b. D Debis and obligations owed to or forgiven by the committes.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor;

3. Name and Maliing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Outstanding
financial institution to whom debt is owed. ({Description) each payment payment to Batance af close
5. Indicate date debt was date ondebt | ofthis period
Check box to indicate whether debt is owed to an incurred (Item & minus
incorporated business. If debt is 2 bank loan, please | 6. Indicate originat arnount item 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp?D Yes
Owed fo or by: 4. Type: g
5. Date Debt Was Incurred: $
2 $
6. Original Amount of Debt: ; $
3 [ Troraiven
3
i bank loan, narme of endorser or guarantor: Armount Endorsed: §
Debt #2 Corp? es
Owed to or by: DY 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ 3 $
5
$ [Jrorenen
3
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Deit #3 Corp?| Yes
Cwaed to or by D 4. Type: $
5. Date Debt Was Incurred: $
3
8. Original Amount of Debt: s $ $
$ D FORGIVEN
$

Amount Endorsed: §

A debt or obligation must ba shown on this Schedule if there was
this Campaign Statement or it was forgiven during the period cov

Page of

{Complete on last page of Schedule showing ameu

Page Subtotal {Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the committee)

an outstanding amount owed on it at the closing date of
ered by this Campaign Statement,

I

" Enter this toral
on line 12a "owed
by"™ or line 12b
"owed 10" of the
Summary Page




