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3. Contributions
a. ttemized (Schedule 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Schedule)
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4. Other Receipts (Schedule 1A -1, Column 6)
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(Add Line 3¢ + Line 4)
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7. In-Kind Expendifures {Schedule 1B-IK, Column 8}

EXPENDITURES
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a. ftemized (Schedule 1B, Column 6)
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a. ltemized {Schedule 1C, Column 6}

b. Unitemized {less than $5C.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiitee (Schedule 1E)

b. Owed to the Commiites {Schedule 1E)

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reperting period

(Line 5, Total Contributions & Other Receipts)
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17. ENDING BALANCE
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ﬁéj@? MICHIGAN DEPARTMENT OF STATE
47 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number { - 20l A%

2. Commitiee Name < A2 |_th e /z/u’ é:&% (f‘%ﬁ,_g{

29

3. Name and address of person or vendor to whom paid 4, Purpose {Required Information) Il 5.Date  ~ B. Amount
Expenditure #1 ,

Name A‘K\A Sé’/hm‘?,a/ \a\m]\ . ?gv__ﬁ
Address .Z\ \b \D,N.Pf f‘ Purpose: f€im ff?nf’f&w@fn. Date —
ﬁ«f\r\ ﬁu‘ V}Nt mi fpﬁf‘,’ &‘é" r;.‘L‘ ”’“}g 4 Click Here for Memo ltemization Type

“debtor obligation reported on previous

Check box if this expenditure is payment of

I:, Fund Raiser

DFund Raiser statement
Expenditure #2
s
Name 1?Af c.)vl’w\‘}{()/‘v\ E‘;{y{t ! ﬂ?“/
VAR 4 $L?i_
LS Gedde, fh« . - Date
Address ﬁ ﬁ/h . " # PUTPGSBZ r?#ﬂ*hhf{{m@m { i
an Bobo o1 451 0F Cogas b0
ﬁ 4 w Click Here for Memo Itemization Type

Sedglies

QCheck box if this expenditure is payment of
&bt or obligation reported on previcus
statement

Expenditure #3

Name Vot & ckslein
Address el ‘:—’é""’lmij’é” Y

Db, i 41 04—

D Fund Raiser

pelufy7 s 9 75
o st anl
Purpose: (e 075 dpntuth,
v fg/ é} r {;r frie Click Here for Memo Itemization Type
bii# 1
DCheck bc):ﬁ}ihis expenditure s payment of

deht or obligation reported on previous
statement

Expenditure #4

Name ‘:‘5—!}1\!\ Lhﬂ‘*m

3 o7 5 5xf¢ff*i«7¢ v,
%ﬂf\ ﬂvhﬂf M AET § e

Address

I:l Fund Raiser

i
lelz i .. iZ
b Y L2

Purpose: ft“l P VJM § o iy {T
Lim fiers 30/ reaplin

Click Here for Memeo ltemization Type

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

Expenditure #5

Name ﬁf\,\ ﬂ—(i’}ff /,l)isﬁfﬁZf’u/J/
V24O Wintwesid

Unn Qibr, il 440 0 &

Address

I:I Fund Raiser

iél,ZﬂIf? A
Date $m

Click Here for Memo Itemization Type
IH__LChECR box if this expenditure is payment of
el

Purpnse:_(:g?i,,ﬂdu?n A/j

W

Page { of

t or ehligation reported on previous
; e A
Subtotal this page :
page | Lf } ;'L‘f !

statement
Grand Total of all Schedules 1B
{Compiete on fast page of Schedule}

Enter this total
on line 8a af
Summaiy Page




S8 MICHIGAN DEPARTMENT OF STATE
%in BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitéee |. D. Number

C— 2o~ 039

2. Committee Name g"?i‘- < Liﬂmm i{/f‘\/ 6612.; ( Cin e {

3. Name and address of person or vender to whom paid 4, Purpose (Required Information) i 5. Date 6. Amount
Expenditure #1 -
b . <y
Name kﬂ/\veéd'? ff\n\‘ms\ “E ‘33 $ L#’ g&‘fl
2e55 W 6’{4 TE g( V"r.j ; —~ Date
Address ™ ‘ ' e Pupose: £ 71wk

Aon Bubm, i 44107

Click Here for Memo ltemization Type

‘?"? drgaca r yers
Check box if this expenditure is payment of
debt or obligation reported on previous

[ JFund Raiser statement

Expenditure #2 )

Name 0\6“5?052 {;‘{‘ﬁir j } ‘ {l‘f“{ $‘g{ﬁf zi
. ) i tiny . e fing -

s XOTE W Shdee Bl | POl meng

[’}lf\r ﬁfhﬂ, mi ;}g;gf‘}’

I:, Fund Raiser

Click Here for Memo ltemization Type

gCheck box if thts expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name TA }4 fm((shr.{,{
Lo bot 13097
Ao Orbor, !l 1470017

Address

D Fund Raiser

fflftf'?. $ fé}\,/

Date

P < faper ad.

Purpose:

Click Here for Memo ltiemization Type

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

Expenditure #4 .
dr\r\ A e NEZ‘EJ !
Bol E bl
Ann bebvwr, m) 461 44~

Name

Address

D Fund Raiser

. ID ate ¥ ZL@_@__}

Purpose: __J1¢4 ;rlfﬂp‘-&” fié
Click Here for Memo Remization Type
Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Z};;::diture#ﬁ Bﬁq}c_ /{' ﬁf\;\ ﬁi;’h/‘//
/15 S F b b
bonr Abe, i 441 0F

Address

]:I Fund Raiser

Purpose:

oY e e

Click Here for Memo Itemization Type

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

Page "7/‘ of ;

Subtotal this page I g? 3 4 3
pag ?5:, t?(}j/

Grand Total of alf Schedujes 1B
{Complete on last page of Schedule)

Enter this total
online 8a of
Summary Page
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3{’@ s MICHIGAN DEPARTMENT OF STATE
&Qg BUREAU OF ELECTIONS
=1

ITEMIZED EXPENDITURES , s
SCHEDULE 1B 1. Committee I. D. Number ( - 20 i e U?ﬁ
CANDIDATE COMMITTEE 2 Commites Name 3 2. betrangm [ Cé‘;i (oun

5. Date 6. Amount

3. Name and address of persor: or vendor to whom paid 4. Purpose (Required Information)

Expenditure #1

Nome g}l«{mg k«:ﬁu i/{ %‘zm‘% ulwhg s 3o
Address %ﬁéﬁ 5. Q;w fl.‘ 4’()&4_,‘ Purpose: {1 evbletc e MC" Date i S
{ Ar &/ hw{‘ jﬂ{ %ﬁ f’ & ?4» : . 9—&13\{5 Click Here for Memo Hemization Type

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

Expenditure #2

Name (s } 1N {i({g tv i ) j o
%?’“&E\‘Eﬁm Bled, ¥ K ghffol Genlive Wiz o), 240,97

Address @i”‘u’\ ﬁ{, h""’; ;’Mf 4{;3(- o3 Purpose: jgf:jgafs AL/ gé s
~e Click Here for Memo ltemization Type

laTEICheck hox if this expenditure is payment of
. ebi or obligation reported on previous
D Fund Raiser statement

Expenditur?ﬁ ﬂ j - (/

Narme A€Shny N duian | o

| " 7 . (2] iy

Address ’gz "t “ Wﬁ( L\NVAM P ' I g%ﬁgmf!?‘-ﬁ“ (/. lL/D—af%;éi; $ j_’m
Ronbie T Y 4 Hposer

Click Here for Memo kemization Type

DCheck bax if this expenditure is payment of
. debt or obligation reported on previous
I:l Fund Raiser statement

Expenditure #4
Nama J@Wt}fm Mgf&’ > ' ” .
| | g‘ oy g’“/

24 B ; | s S Lo

2439 Boeer Hedlnd . Pupose: N pp- % {

Address
¥
an Aeboy v 447 eﬁ@
Click Here for Meme ltemization Type
Check box if this expenditure is payment of
I:I debt or obligation reported on previous
Fund Raiser stalement
Expenditure #5
Name
$
Address Purpose: Date
Click Here for Memo ltemization Typs
|_d__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
l:l Fund Raiser statement
Subtotal this page ? {;{7‘ 2y
i
2 N
Grand Total of all Schedules 1B -~ X > Eg_j\/-
{Complete on last page of Schedule) f‘? f/z 5
Enter this total
on line 8a of
Summary Page )
p _;) P i F '2‘41 ) . {
- o N
Page ‘? of 9’7,6)"{ﬁ3 655 10

I by 55411» {fo‘ *ﬁff’(‘/ffim %5;}(




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

f@j‘f
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commities 1.B. Number

(-z611-029

2. Committae Name chém £ biprno

l

?/2\/ é‘jt;\‘ ( 6”{/1’.!& o

This Schedule itemizes:

a@ﬁebts and obligations owed by or forgiven the commitiee

OR

{Check eithar a or b. Use only for the purpose checked.)

b. DDebis and obiigations owed {0 or forgiven by the committee.

1f bank toan, name of endarser or guarantor:

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Cutstanding
financial institution to whom debt is owed. {Description) each payment payment io Balance at close
§, Indicate date debt was . date on debt § of this period
Check box to indicate whether debt is owed to an incurred {item 6 minus
incorporated business. If debt is a bank loan, please 8, Indicate original amount item 8)
provide information regarding tHe endorsers or of debt
_guarantors, If any. Y
Debt #1 Corp?|_JYes i M E 4}
Owed to or by: 4. Type: %)'C‘ e\ gy 5
5. Date Debt Was Incurped: $
. $
6. Orlginal Amount of Debt: $
. 5 3
s_ L, 102 [JFORGIVEN
) $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Gorp?] |Yes , ’\;
Owed to or by: D 4, Typezwm $
:j}ii et %’ L“Tﬁ\.’if\, 5, Date Dieht Was Incuryed: g
! ha - Lo d
307 S Dyetdge Do Ll s | o
i ; 8, Original Amount of Debt: § — &~ i p 680,
L : [Xlroraiven
k3
If bank loan, name of endorser or guarantor: . Amount Endorsed: $
Dabt #3 Corp? Yes 5
Owad to or by: D 4 TYPE:‘#L}MLII $
jﬂﬁt— ‘% HIRTAL P 5. Date Debt Was Incarred: $
i L Z N
- -
6, Originat Amount of Debt; $ ~ 0 - § 7S L.
— $
$ /{ ‘b’{} ' @ FORGIVEN
$

Page Subtotal (Outstanding debf)
Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committes)

A debt or obiigation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

Page B of 4

L se

Z5¢0. "
Enter this total
on line 12a "owed
by™ or tine 12b
‘owed to" of the
Summary Page




. q:&gj MICHIGAN DEPARTMENT OF STATE

é}g’b BUREAU OF ELECTIONS
T
ITEMIZED CONTRIBUTIONS L. 2o _
SCHEDULE 1A t. Commitiee 1.D. Nurmber - - o%q
CANDIDATE COMMITTEE 2. Committaa Name £ An< bobmse ,f}/,,« Lo 2 Lrun ]
Enter contributor's namea and address. If contribution is from an individual, enter last name, first name, 8. Amount T 7. Cumutative for
middle Inittal, Check box to indicate if contribution is from a Political Committee or an Independent Etaction Cycle for Each
GCommitiee (PAC) Report all centributions regardless of amount. Contributor (Through
date of receigtz
3. Contribution # 1 PAC Receipt? | |YES 4. Date of Recelpt o i
Name & Address: I:] / ﬂ-/ & f 4

C;\&A &’mﬁ»—
g‘w e b o {,éwf’ ,
h,./ mi %%iog 5. 100 ¥

5. If over $100.00 cumulative, please provide:

Click Here for Memao itemization

QOccupation Employer
Business Address ___ __
Type of Gontribution: | "X| Direct Q Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt i !' = fs f /2

Name & Address

/Q”/;wa“ f ‘?;;M’PZL
S¢.

'2?2/{ & }fﬂ L4 5 ‘S'c}\/‘“ ;
ﬁ(\.& ﬁf hﬂf; ifb?( ‘f“g!égé”"
5. if over $100.00 cumulative, please provide: Click Here for Memo Iltemization
Occupation Employer
Business Address
Type of Contribution: Direct [___l Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Raceipt? YES 4. Date of Receipt b 1 ®
Name&Add}e{is D H—-4-12
;\ﬁ N, ii“ - o
¥ X) flxm/!ﬂ s L 06 s

f "E‘“kff i %6}?&
5, If over $100.00 cumulative, please provide:

Occupation _{ y/‘/{ éﬁ?ﬁﬂm ' Employer c Mg ;/M‘ff' W4 Atk r
Business Address | § (¢ Q{J&:&; &?f‘f@v"w H/‘i -7, d’f}n ~ ﬁ(’ bfﬁ/ Ari 7 £ -

Click Here for Memo [temization

Type of Gontributfon: E Diract |:| Loan from a person Fund Raiser
3. Corttribution # 4 PAC Receipt? YES 4. Date ofReceipt 75 o284 .
Name & Address |_—_I 1o ¢~ "%
Bta f}m - ﬁr z:;fsg,f’ f\;f» -
2217 Yll M/bw M ne T

éi-% Ao, mi 4410 4

§. If over $100.00 cumulative, please provide: , ' L
° P Click Here for Mamo itemization

Cccupation Employsr

Businass Address
Type of Contribution: N Direct DLoan from a person D Fund Raiser

Page Sublotal | . ‘.1; o

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

Enter this total on
fine 3a of Summary

P>
Page_t- _of -F Fage.




@&g 3t MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

_1 i
33

1. Commitiee 1.0, Number 20~ 0% 9
(’;’&3 {’efiﬁf?r;/

Py _
2. Committes Name - A< bkt s e

Cammitiee (PAC) Report ail contributions regardiess of amaunt.

Enter contributor's name and address. 1f contribulion is from an individual, enter last name, first name,
middle inifial. Check box to Indicate if contribution is frem a Political Committee or an Independent

7. Cumulativa for
Elaction Cycle for Each
Contributer (Thraugh

6. Amouni

3. Confribution# 1 PAC Receipt? D YES
MName & Address:

Mt’f\!’z&v f'w .
b2 éé{}'«r’/,xé’}?b E}fsww
Honn Av bor, sts 4%re 5

8. 1f over $160.00 cumulative, please provide:

4. Date of Recaipt

Occupation Employer

date of Lecelpt)

{4 j%‘f{?

s 35,

Click Hare for Memo Itemization

8

Business Address

X

umaﬂ from a person

Type of Contribution: Direct

Fund Raiser

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

6l2g )%

Name & Addrass

fﬁﬁ%, 3%{5}5

ey A
3 It

e L{’%’iﬂg
nn Grb, gl 44165

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

s joo. s

Click Here for Mamo ltemization

Cceupation Employer

Business Address

L]

Type of Contribution: Eoirect D Loan from a person

Fund Raiser

T

3. Contribution # 3
Name & Address:

J[fﬂ‘ﬁﬁfféf\
L5 N?w hot

5. if over $100.00 cumulative, please provide:

PAC Recsipt? D YES 4. Date of Receipt

}Wfﬂ <
441635

Ocoupation Employer.

jﬁf‘z%‘f{?

25"

E

Click Here for Memo ltemization

Business Address

Type of Gontribution: IE Direct

D.Lnan from a person

Q Fund Ralser

Gran

(Comptete on last page of Schedule)}

Dot ﬁ

Page

3. Confribution # 4 PAC Raceipt? YES 4, Date of Recsipt £ 2 '
Name &Address D / / 1 h 1
‘ 'E? éherT H. J ‘.
;23 ,«*@Ae;w hert t - s Joo.
four bobee, . #9700
5, 1 100.00 fative, ph ide: . .
fover & cumuiative, please provide Click Here for Memo Htemization
Gcoupation Employer
Business Address
Type of Contribution: IE Direct D Loan from & person D Fund Raiser
A I — !4? -
Page Subtotal i {/j? ﬁv'”’”’

d Total of All Schedules 1A

Enter this total on
line 3a of Summary
Page.




<ug MICHIGAN DEPARTMENT OF STATE
&:ﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1, Committee 1.D. Number
CANDIDATE COMMITTEE

(- zo)|- p39

2, Comnmilttes Name \)"‘ft& L—‘d’u’mm

j;.« éa‘(;;}. (ot /

Enter contributer's name and address. If contribution is from an individual, enter last name, first name,
middie Initial. Check box fo indicate if contribution Is from a Palitical Committee or an Independent
Commiftee {PAG) Report gll contributions regardiess of amount.

7. Curnulative Tor
Election Cycle for Each
Contributor {Thraugh

8. Amount

3. Contribution # 1 PAC Recelpt? DYEs 4.Dale of Receipt ~ # » /28’ / X2
Name & Address: [{
\r/f ALV 5 P Aans /f

13 westbary O, . Lo 7

éf:\f\ ﬁ/!’?/‘f{{?"f{tg"!éﬁ %
5. If over $100.00 cuimalative, please provide; ' Click Hero for Memo [termizati

f 0 ilemizalion

Qccupation Emplayer
Business Address __ -
Type of Contribution: | ™ Direct Loan from a person Fund Raiser ;

date of recelpt)

3. Gonribution #2 PAC Recelpt? |:| YES 4. Date of Recelpt

Lol2g iz

Name & Address R —
plesy zj,m TAS -
i s sc‘jm;t 47 "7%

?f\!‘\ ﬂfﬁ’w, M “?"é{?&i”.

5. If over $100.00 cumulative, please provide:

s foe. " $

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: [ XJDirect [ Nicantomaperson || Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt / / e
Name & Address: D jo [E g1

Hauneastzen, Lm;;;_§.
{ £ 4 ﬁ’bfﬁj*z’f’& f}}\{sw
ﬁm /e?riw, M 4Ete &

§. If over $100.00 cumulative, please provide:

Cocupafion Employer

Business Address
Type of Contribution: Direct

D Loan from a person

s 2677

Click Here for Mamo ltemization

3. Contribution # 4
Name & Address

PAC Recelpt? |:| YES 4. Date of Raceipt o 12 /13
f

L Abtia
£dom f;hrw 1.
n Qtwe, i 48004

5. if over $100.00 cumulative, please provide:

(z"m £n

2’2«5 5

Ocoupation Employer
Businass Address
Type of Contribution; Direct [:ILoan frem a person g Fund Raissr

f

$ iéé" %

Click Here for Memo Htemization

Page Subtotal

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

3 w1

Page_ 2 _

328,

Enter this total on
lina 3a of Summary
Page.




. _.:.]v MICHIGAN DEPARTMENT OF STATE
P ¢ BUREAU OF ELECTIONS
LA
ITEMIZED CONTRIBUTIONS N V7
SCHEDULE 1A 1. Committee 1.D. Numbar - L= f
Py X . ~ W
CANDIDATE COMMITTEE 2 Gomteo Name Jéine L v A (fr, [ pac.
Enter contribufor’s name and address. f contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution is from a Political Committee aor an Independent Elaction Cycle for Each
Commiftee (PAC) Report alt contribufions regardiess of amount. Centributor (Through
date of recsipt)
3. Confribution # 1 PAC Receipt? D YES 4, Date of Receipt
Name & Address: (¢ ]“?5’ j"?
Dﬁws% l(ﬁﬁw g, \:J{*
%pq f%r D~ Shave 1M 200
FAWN #"'Iﬂiv;m,r f-?éfé‘f L : %
5. I over $100.00 cumulative, please provide: ' i R
P Click Here for Memo ltemization
Occupation Employer
Business Address __ __
Type of Gontribution: | X|Direst D Loan from a person Fund Raiser
3. Conlribution #2 PAC Receipt? | | YES 4.0ateofReceipt o 7 41,7
Name & Address
ﬁ—-’/‘ S *’ 7 k € r ?’?
I Sodtniwicle CF o0
~
Aanr fwh/{m | 4éies
B. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: .Dtrect D Loan from a person D Fund Raiser
3. Contribution #3 T PAC Receipt? D YES 4. Date of Regeipt { 9/ f—':?(;. ! 4
Name § Address: _
Fribueal Ellen 7. .
;ic»? Jﬁ‘\{ﬁé#g»{ s 407 5
2 ﬂf’ - e
-’ h”“’, Ml 4&ie Click Here for Memo ltemization

8. If over $1h0.00 sumulative, please provide:

Ceeupation Employer

Business Address

Type of Gondribution: Direct E Loan from a person

Q Fund Raiser

Grand Totaf of All Schedules 1A
(Complete on iast page of Schedule)

Page kof 63

3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipt j , . of - ; 7
MName & Addre
}am CGuwen L.
[f?*!.a ﬁlfwm 200" s
%ﬁe\ ﬁfﬁf"’f iﬂﬁf 4‘{?“94/‘
5. [f over $100.00 gu{nulqtlva, please provide: Click Here for Memo ltemization
Qecupation f ‘gﬁr d—j— Employer
Busingss Address
Type of Contdbution: Direct DLoan from a person I:' Fund Raiser
T Page Subtotal 4‘ &g -

Enter {his total on
line 3a of Summary
Paga.




gty MICHIGAN DEPARTMENT OF STATE
P ;}j BUREAU OF ELECTIONS

"_fr"
ITEMIZED CONTRIBUTIONS : . e
SCHEDULE 1A 1 Cammitee 0. umber - 2eH~p 29
CANDIDATE COMMITTEE 2. Gormites Name SONE_ Lot pm o /73»/ 4 by Levn.,]
Enter confributor's nams and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulaﬂve for
middle initial. Check box fo indicale if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report ali conttibutions regardiess of amount. Canhibutor (Through
date of receipl)
3. Coninbutmn'#1 PAC Receipt? YES 4.Date of Recelpt  # o / % / s
Name & Address: .
™ 14 A & bes [/ A
yihng, N _
S"JP&" ,y)( i’ #tn {. IEL R o _[0&} -~
b 4, FES $ : $
ne wow i { &

5. If over $100.00 cumulative, please provide: ' \ s
Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Conlribulion: |, Direct Lozn from a person Fund Raiser
3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt ié { Fy / 17
Name & Address
W e, l&swé« S Ej
“'3"7 5 gah’“é—?hht}@f T $ gﬁ./ .
~ Db, 1 #ioS
5. if over $109 0o cumulahve, please provide: Click Here for Memo ltemization
Occupation Emplayer
Business Address
Type of Contribution: Direct D Loar from a parson D fund Raiser
I R
3. Contribution # 3 PACRecoipt? [ JYES 4. Date of Receint 1613
Mame & Address:

ff@‘(m )ﬁrm/a.j H o
2’25;141 @ (rw,gé G s 29 7

bw’ iy AEies i [temization
5. If ovar §1 0016'0 cumu[atwe, pleasa provide. Click Here for Memo [temizatio

Oceupation Employer
Business Address
Type of Contributfon: Diract D_Loan from a person Q Fund Raiser
3, Contribution # 4 PAG Recaipt? D YES 4. Date of Receipt “f 12
Mame & Address

Salbera, Donall dm _

?fw; L&t pralom Wie _
7 s 100 ;

Byr Db 1 4105

8. If over $100.00 cumulative, please provide: . .
P P Click Here for Memo Iteml_zatton

QOccupation Employer

Business Address

Type of Contribution: | X[ piragt Loan from a persor Fund Raiser
X L [l

Page Subtotal | 23 77 &7

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

Enter this total on
fine 3a of Summary
page 5 __of ;} Page.




fﬁ‘? MICHIGAN DEPARTMENT OF STATE
* -:j BUREAU OF ELECTIONS

~1
o
ITEMIZED CONTRIBUTIONS >0
SCHEDULE 1A 1. Committee 1.D. Numher C-201{- 03 Vi
CANDIDATE COMMITTEE 2. Committes Name QW bin £ /’{N (:z [/% / g “/
Enter contributor's name and address, {f conirfoution is from an Individual, enter jast name, first name, 8. Amount 7. Cumulative for
middle inifial, Check box fo indicate If contribution is from a Poiltical Committes or an independent Elactlon Cycle for Each
Commitiee (PAC) Report g} conlributions regardless of amount. Contributor (Through
date of recelpt)
3. Contribution # 1 PAG Receipt? D YES  4.DateofReceipt vy, fi |5
Name & Address: .

[{f‘f”a% g/g l%z\ € -
§ { Epgnﬂ e o Ve e
gq ?w Z‘?Mf » 50. :

5. it over $1GD 00 cumulativa, please provide:

Click Here for Memo ftemization

Occupation Employer
Business Address ___ .
Type of Gontribution: ’d Diract E Loan from a person Fund Ralser
3. Gontribution #2 PAC Recelpt? D YES 4. Date of Recelpt 44 f w217
Mame & Address ' '
m‘/efﬁfh M’é’{{f.ﬁm E.
l.0. b 530 s 1007 s
ﬁ{ (j Claer, i 4 f"? é?
5. [¥ over $100.00 cumuiative, please provide: Citck Here for Memo temization
Occupation Employer
Business Address
Type of Contribution: Direct EI Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt U f W i f ?
Name & Address: !

Liomg, Jane P _
%75 P é‘}vf!?f{eéj{ cf ¥ j L0 s
nm b, mit 44l e
5. If over $100.00 cumulative, please provida:
Oceupation {7 ﬁrz ”"ﬂ [ ﬂi-‘g J Employer,

Business Address
Type of Contribution: Diract ELoan from a person Fund Raiser

3. Contribution # 4 PAC Racaipt? D YES 4, Date of Receipt 31 4 [
Name & Address :

Dehsm, Flies
Sl e {Lﬁ 7 . Q‘ﬁc}/
e Ai' h"ff M %i@“}f} ‘

6. if over $100.00 cumulative, pleass provide:

Click Here for Memo ltemization

%

r« & /f Click Here for Memo lemization
Qccupation ﬂ é 'é’f‘}ﬂ" y%/g Employer
Businass Address
Type of Contribution: E Direct Di_can from a person D Fund Raiser

Page Subtotal i& L& o

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

Enter this total on

cf'? line 3a of Summary
Page_Lof I Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

‘fgf& MICHIGAN DEPARTMENT OF STATE

T

1. Committee L.D. Number C’ 26 6’?‘?

2. Commilttes Namegﬁih&-- LV\-”V‘N/-"N én;x L@bm o (

Enter contiibutor's name and address. If contribution is from an individua!, enter last name, first name, 6. Amount =~ ] 7. Cumulat!ve for
middle initial. Check box fo indicate if contribution is from a Political Commmittee or an Independent Election Cycle for Each
Commitiee (PAC) Report il contributions regardiess of amount. Contributor (Through
date of receipt}
M
3. Contribution # 1 PAC Receipt? DYES 4 Date of Receipl \{ 5 2
hame & Address: .
SO A mowr, f ieiee H.
& A e - i

bt NV ﬁ'é’w;}df#

5. If over $100, 00 cumulative, ptsase provid

Oceupation _§ % Vieed Emplayer

Click Here for Memo Hemization

Business Address

Type of Contribution: | ¥ Direct

g Loan from a person

Fund Ralser

3. Contribution #2 PAC Recsipi? D YES

Name & Address .
S Ao, ﬁ}fﬂ{ H.
fet (o f&{nﬂf

Aon be bow, g1 480 o=

§. if over $100.00 cumulative, please provide:

4. Date of Receipt

iz

s_joo. T 5 T2p¢ —

Click Here for Memo Hemization

Ogoupation Employer

Business Address

Type of Contribution: EIDIrect D Loan from a person D Fund Raiser
A

3. Contribution # 3 PAC Raceipt? E[ YES

4. Date of Receipt i‘z,,ﬂl | F

Name & Address
-% o (rtpas ?”’f s Lirele s [/dY. -
v L4 8
ﬁ/ ) M _ 4 5 Click Here for Memo ltemization
5, If over 5100.00 cumubiative, please prowde:
Qeoupation Employer
Business Address
Typa of Contribution: @ Diract D Loar from a person Q Fund Raiser
3. Conlribution # 4 PACReceipt? | | YES ~ 4.DatecfReceipt |2 |{7
Mame & Address
(amn, 5@/4%\ Wy sz
g é . m{:‘%'\ @? R ] & 6? o
A Oebw, it 440 04
§. I ovor $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address
Type of Contribution: IE Direct D Loan from a person D Fund Raigar
T Page Subtotel | &5

]

Pagaiof

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

Enter this tatal on
line 3a of Summary
Pags.




f’ag‘], MICHIGAN DEPARTMENT OF STATE

o N BUREAL! OF ELECTIONS

ITEMIZED CONTRIBUTIONS O 2o /24
SCHEDULE 1A 1. Commitiee |.D, Number - /-~
Shne ot (o g, ]
CANDIDATE COMMITTEE 2. Committee Name A AL g s {&q { AR
Enter contributor's name and address. If contributon is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initfal. Check box tv indicate If contribution is from & Palitical Committee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contrbufion # 1 PAC Receipt? mss 4. Date of Recelpt 2 -] 7
Name & Address: i 0 Zé S
Dorasem, ﬁ_éherrfﬁ. .
(412 Calver R, 24 $
W dM %@;{ & g
B. If over $100 00 cumulative, gldase provide: ) )
Click Here for Memao lternization
Occupaticn Emiployer
Business Address __ _
Type of Contribution: | $¢{Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Racelpt { & f ¥ f [F
Mame & AdTess
sm s, '?ffgi\{,\
A
4 W’tﬂ&\wmé g Zy . $
:’\ﬁﬁi( e Mf}é
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Addrass
Type of Contribution: Bbirect [:] Loan frem a person I:I Fund Raiser
3. Contribution # 3 PAC Recaipt? YES 4. Date of Receipt u
Name & Address: EI fE E 5 !2"@
}‘V’fi - ner, A Game C D08~
2921 fyein e LN L L AT
fin ﬁf %” g “%’/ Flo 4 Click Here for Memo Hemization
5, If over $100. 00 cumulatlve, p}:ﬁ;e provide:
Oceupation ’}? ﬁ- ’}\W’ Empioyer. gr‘\g\ ﬁr zyaf/ﬂjwi} u 5 J*}Uaf} }‘ﬁ?sfiw
Business Address__ ¢85 §4 4. 3% ﬁ/}\f\ 5}3, hxf st ? ; fﬁﬁ
Type of Contribution: E Direct Q Loan fram a person g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ¢ -
MName & Address D £ E Zliz
kf’m\xim Sa “»/ P -
5 Lﬁ“?‘ A \ s /o04-
$
an A bow, “% éic

5. If over $100.00 cumulative, please rovide. ., . e
P Click Here far Memo Hemization

Qceoupation Employer
Business Address
Type of Gontribution: [~ nirect [ ]oan from a persan g Fund Raiser
Page Subtotal | R AZA 7
Grand Total of All Schedules 1A
(Complete on last page of Schedule) -
Enter this lotal on

(% 13]7 line 3a of Summary

Page of ‘ Page.




: ‘;&f‘z MICHIGAN DEPARTMENT QF STATE

&;’b BUREAU OF ELECTIONS
" ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Comimittee 1D, Number
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor’s name and address, If contribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate if contribution is from a Puolitical Committee or an Independent
Commilftee (PAC) Report all contributions regardless of amount,

§. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt {1 125 \‘g =
Name & Address: " -

Lﬁnmw‘ 6%\{4%'
KX fvessdye
ﬁﬁj‘?ﬁ&‘ é?’v' ? 4‘% i

5. If over $100.00 cumulatwe, p!ease provlde

158

Click Here for Memo temization

Qcoupation £14 4 J&?”: i sz"l.é Employer
Business Address / __
Type of Contribution: | %jDirect | Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt
Mame & Address

$ $
5. If over $100.00 cumulative, please provide: Click Here for Mema ltemization
Qccupation Employer
Business Address
Type of Contribution; DDirect D Loan from a person I:I Fund Raiser
3. Contribution # 3 PACReceipt? [ [YES 4. Date of Receipt
MName & Address:
$

5. If aver $100.00 cumuwlative, please provide:

3

Click Here for Memo lemization

Qccupation Employer
Business Address
Type of Contribution: [:I Diract D Loan from & person Q Fund Raiser
3. Goniribution # 4 PAC Receipt? D YES 4, Date of Receipt
MName & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: I:l Direct DLoan from a person D Fund Raiser

Click Here for Memo ltemization

Page Sublotal

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

&
Page ‘:? of __L

1%2.

4,920

Enter this total on
ling 3a of Summary

Page.

257 995%

Iq iy 6‘4;’4

Vire bnds

fee- wlee fin {?i




i

iy  MICHIGAN DEPARTMENT OF STATE
é}% 5’% BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS . o
SCHEDULE 1-IK 1. Committee |, D, Number C“I “"""Z"f F - O?ﬁ

CANDIDATE COMMITTEE 2 Comniteo tame Oine Linrae /;vv &‘& / pone

3, Name and Address from whom received 4, Type of in-Kind Contribution (Check applicable box) 7. Amount ar 8. Cumulative
If contribution is from an individual, enter last Fair Market for Election
name fiest. Check box o indicate if contribution §. Date of Receipt Value Cycle (Through
is from a Palitical Commiitee or an independent g, Name & Address of Vendor fram whom goods or services were date in ltem 5)

Committee (Both are commonly called PACs).

purchased

Report all in-kind contributions,
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
& Add . .

Nan;fi ress: I:I Goods Donated or Loaned [:I Services Donated 9 K? »”I — 277 e

v Schpihes 5 s <

2 it ff: P r_ E Goods or Services Purchased by Candidate or Others

&
g 4,/ i & 4, D Goads or Services Purchased by Candidafe or Others- LOAN

If over 100 Q0 cumulatwe, lease provide:
Occupas an: p P Description ‘,‘}J;'\ "gs -

Employer Name & Business Addrass:

Koz fahﬁéf ;7 Emmz;;
&Nv‘:’mh‘ /?/V!c/h ?,,J

D Fund Raiser Contribution

5. Date Of Receipt: } 9/2 S/ff <~ “/ ‘; !f/?//f; ;‘.

8. Vendor Name & Address

Click for M temizati
&¢ é' C/ SI'IAA Mﬂt!f& ; ,7 '05-, "[g_;’%_emo emization

ﬁf\:\ ’%’“!?N hl 4560 4-2 5495

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

}wa’hf, ““\«’ssyw[)
B565 Foe Hual Prwe

Exas

b ;| 4805

If over $100.00 cumuiative, please provide:

Qccupation:

Employer Name & Address:

a4l ﬁvﬁ%vd

D Fund Raiser Centribution

4 D Endorsement or Guarantee of Bank Loan

[:I Goods Denated or Loaned I:l Services Donated

- - o
lz[ Goods ar Services Purchased by Candidate or Others $ 'Z’ 5} 5:; . 5 7 Je
D Goods or Services Purchased hy Candldate or Others- LOAN

Description M@nﬁf’ff ; g/uf;;a y d 1
: - ]

5. Date Of Receipt: ?i ! 71 s

6. Vendor Name & Address: Q
SRS k" & é Al ‘ ¢ Click Here for Memo Hemization

204 £ DAy
Boun Ao, i 4914 4

Contribution #3

PAC Receipt? EI Yes

Name & Address:

K»JLW; &MSWU
3, 5&4%%%(@;;@

e die b )I(Y‘
if over $1 00 o0 cumu!atw ease row e

Occupation:

Employer Name & Address:

fl ﬁ/,&hg,&\},e.i

D Fund Ralser Gontribution

4[] Endorsement or Guarantee of Bank Loan 53¢
o - . -a &.('
D Goods Donated or Loaned D Services Donated $ 0 } . 3 Z—‘*E g""

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

Description {)m i 6&,&,\;‘5{ '53

5. Date Of Receipt: H Z l 13
6. Vendor Name & Address:

Jed £x
2604 Pgmatt 4
"/T)A.A /;]. l”/"'-ﬁ/\f %gas”

Click Here for Mermo Hemization

Page !

of e

Page Subtotal | (44§’ _'32;“ Lak i

Grand Total of éll Schedufes 1-1K
(Complete on last page of Schedule)

Enter this total
on line 6 of Sumimary
Page




&) MICHIGAN DEPARTMENT OF STATE

(% BUREAU OF ELECTIONS

i A.m\

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee 1. D. Number £ 200l 6% ﬁ}
2. Committee Name (JANe _Ltrma Aoy ij:&; éﬁm & '

is from a Political Committee or an Independent
Comimittee {Both are commanly called PACS).
Reportall in-kind confributions.

3. Name and Address from whom received 4. Type of In-Kind Contribution (Chack applicable box} 7. Amount or 8. Cumulative
If contribution Is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 3 Date of Receipt Value Cydle (Through

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

date in ltem 5)

A’%WJ‘; Fgfg ﬁﬂhr '}{iw-ﬂ’»
bar bobow, ;i #4710 €

If over $100.00 cumulative, please provide:
Qocupation:

Employer Name & Business Address:

D Fund Raiser Conlribution

Contribution # 1 PAC Receipt? |_| Yes
Name & Address:
Soe Mache b

4, I:I Endarsement or Guaraniee of Bank Loan

D Goods Donated or Loaned I:I Services Donated

2350, s 2Ny

Goods or Services Purchased by Candidate or Cthers

I:' Goods or Services Purchased by Candidate or Cthers- LOAN
- 44 F sl

BN fgqai/ ad “{ii&t{‘ié?ﬁm Lefrighe se - ﬂ,}r»a/fc P

5. Date Of Receipt: ¥ i‘? v ,f z
6. Vender Name & Address:

IW\ i &pﬁfﬂfd& /Mf“dﬁ M Cllck Here for Mema ftemization
L{ r? 5. ﬂ‘é{géf@((j@ (,U'“a%,
na Dby, g0y 44i0s

Description

Contribition # 2 PAG Receipt? || Yes

Name & Address

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

I:l Fund Raiser Contribuiion -

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

D Goads 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 #3
Name & Address:

If over $100.00 cumulative, please provide:
Ocoupation;

Empioyer Name & Address:

D Fund Raiser Contribution

PAC Receipt? D Yes

+« [

D Goods Donated or Loaned I:] Services Donated $ $

Endorsement or Guarantee of Bank Loan

DGoods or Services Purchased by Candidate or Others
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 2

Page Subtotal

250, A

944,35

Enter this total
an line 6 of Summary
Page

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




