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SUMMARY PAGE
CANDIDATE COMM?TTEE

2. Commitiee Name

RECEIPTS Column | Column Il
. This Period Cumtilative this election cycle
3. Contributions L4
a. [temized (Schedule 1A - Column 6) (3a) &
b. Unitemized (less than $20.01 each - no Schedule) A(Sb.). $ NOT APPLICABLE
. . : T S
¢. Subtotat of "Contributions” (3c) % (18 % o
4. Olher Recelpts {Schedule 1A -1, Column 6) {4) § (12.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % (20) %
(Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
8, In-Kind Contributions (Schedule #-1K, Column 7) ) % {21.) 3
7. In-Kind Expenditures (Schedule 1B-IK, Celumn 6) 7) % {22.)%
EXPENDITURES
8. Expenditures
: oo g 7
a. ltemizad (Schedule 1B, Column 6) {8a.) $ Sy S <
h. Hemized Get-Out-the-Vole (Schedule 1B-G) {8h) $ o
A
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) $ < bl ' (233§
INCIDENTAL EXPENSE DISBURSEMENTS '
{Officehoiders Only}
10. Disbursements
a. ltemized (Schedule 1G, Column 8) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
{11) § (24) %
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Commitiee {Schedule 1k} (12a.} $
b. Owed to the Commitiee (Schedule 1E)
(12b) $
BALANCE ST:‘-’\TEMENTj

13. Ending Batance of last report filed
(Enter zero if no previous reporis have been filed.)
14, Amount recelvad during reporting period
{Line 5, Total Contributions & Other Receipts)
16. SUBTOTAL Add lines 13 and 4.
16. Amount expended during reporting period
(Add lines 9and 11} * -
17. ENDING BALANCE
{Subfract line 16 from line 15}

16)- § _

(17) 8




f’i‘i“j' MICHIGAN DEPARTMENT OF STATE
Sk BUREAU OF ELECTIONS

K
' ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number _

B,

2. Commilttee Name _fwf .5

Enter confributor's name and address. If contribution is from an individuai, enter last name, first name,
middle initial, Chack box to indicate if contribution is from a Political Committee or an Independent
Commilitee {(PAC) Report all contributions regardless of amount.

7. Cumulative for
Efection Cycle for Each
Contribuior (Through
date of receipt)

6. Amount

3. Contribution # 1 4. Date of Receipt A S

PAG Receipt? D YES
Name & Address: -~

Occupation

Business Address

T :
Type of Confribution; g Direct Loan from a parson Fund Ralser

S60"

Click Here for Memo itemization

13. Contribution #2 PAC Recelpt? DYES 4., Dale of Receipt S P /

et e P e e

8. If over $100.00 cumulative, please provide:

Employer.

Qccupalion

Business Address

Type of Contribution: Direct

l:l Loan from a person

Click Here for Memo Itemization

D Fund Raiser

13. Contribution # 3 4. Date of Recefpt =" !

Name & Address:

PAC Receipt? D YES

&. If over $100.00 cumulative, please provide:

I s

7 .
Businass Address WRLOEE

Type of Conteibution: Direct

Occupation 755"

Employer
R A
Eio1 S Ay e

D Loan from a person

I:! Funhd Ralser

T

;f”:@./

R

Click Here for Memo Itemization

e N

> f{f s

"o,

3. Cantribution # 4 PACRecelpt? [ [YES  4.DateofReclpt /o - # 7
Name & Address - A

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: Direct I:] Loan froim a person D Fund Raiser

Click Here for Memo ltemization

Page Sublotlal
Grand Total of All Schedules 1A
{Complete on last page of Schedula)

Page of

gy e L
Vi

Enter this fotal on
line 3a of Summary
Page.
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Name &Address mnine
sens|piEritets T

SEA 5 MICHIGAN DEPARTMENT OF STATE
)-}“": BUREAU OF ELLECTIONS

c‘L’.:::‘::,:.
ITEMIZED CONTRIBUTIONS o ;
" A d R - )
SCHEDULE 1A . 1. Committee 1.D. Numbe;r i LIS i [ ke j/t/,.m
i S5 B R
CANDIDATE COMMITTEE 2. Commiiee Name &4 .40 ;*j}‘ %W AR A g““x 2 ; LN O
Enter contributer's name and address. If contribution is from an individual, enter last name, firsi name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Efection Cycle for Each
Committee (PAC) Report il contributions regardless of amount. Coatributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [___]YES 4, Date of Receipt /7 - & 7./,
Name & Address: BE— ==
??”"‘“5 FE o o
‘ « ol o et
I exLst L fe ) ‘i.,u% é{;
éﬂ; ‘"‘;:(; f {‘:- »Mj $ R
5. If over $100.00 cumulative, please provide: , .
______ _— { §L Click Here for Memo ltemization
Occupation L4770 1 b B tE S Enplayer 25& Ay e

Business Address f £ ?‘F&;f@w? et FUAA
_

Type of Contribution: _j{_ Direct Loan from a person Fund Raiser
13. Contribution #2 PAC Receipt? D YES 4.Date of Receipt /.. f=

5. If over $100.00 cumulative, please provide:

QOccupation Employer.
Business Address
Type of Contribution: E‘Direct D Loan from a persan D Fund Raiser
|3 Contribution # 3 PAC Receipt? D YES 4.Dateof Recelpt /. . 7 ¥ -
Name & Address: X L f
&L o
TRV 7 $ p g«g@{i{\%
EL{ ! /""a N é,,,m’fzg. j" $~—~,J;Lm?_{_‘—.
e Ay ¥ AL Py ick He izati
5. If over $100.00 cumulatn;%, please prowde - v f‘% e Click Here for Memo ltemization
Occupation LELLo T T as 0 «Employer
Business Address e c:i% f‘“‘ ; \’f»" £ o Vi 77 A, { g
Type of Contribution: Direct D Loan from a persen [: Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ,f) . ~—«~: g I
MName & Address 3 -
- foy

Click H_ere for Memo ltemization

Employer

Business Address
Type of Contribution: @ Direct D l.oan from a parson D Fund Railser

Page Subtotal r..% . ‘5} )

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

iy . Enter this totat on
i line 3a of Summary

Page 5; of Page.




e MICHIGAN DEPARTMENT OF STATE

F24 T BUREAU OF ELECTIONS
L3

TR

ITEMIZED CONTRIBUTIONS s
SCHEDULE 1A 1. Gommittee 1.0, Number . {_— £ [ -
i j A
s SRR ¥4 -
CANDIDATE COMMITTEE 2, Committee Name L8 4 [V
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
»| middie initial. Check box to indicats if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report ail contributions regardless of amount. Contributor {Through
daie of raceipt)

3. Confribution # 1

Name & Address: %
R “ § %
AT . i
$ 0 L 1250 _
5. If over $100.00 cumulative, please provide: i o T . o
. P P ) Click Here for Memo ltemization
Occupation _& >+t p—¥'3 Employer

Business Address

Type of Contribution: Z Diract || Loanfrom a persen r Fund Raiser

3. Contribution #2 4. bate of Recaipt (. 72 07

Name & Address
R S AT R B

(nlec i 4%He |
5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization
My .
[y o i 2 £y
Occupation __fet HE L Employer.
Business Address
Type of Contributlon; DifECt D Loan from a persen D Fund Ralser
13. Cantribution # 3 PAC Receipt? D YES 4. Date of Recelpt 7. % |
Name & Addriﬁf"i g@ - . i

oy
J_ i"iﬂﬁ{% o~ $
¢ dxile

{hisr g
5. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

A4 S

Occupation i tbs ey Employer

Business Address

Type of Cantribution: l:’ Direct D Loan from a person D Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receint
Name & Address

$ $
5. if over $100.00 cumuliative, please provide: . L
. Click Here for Memo ltemization
Qcoupation Employer

Business Address

Type of Contribution: D Direct DLoan from a persen I:] Fund Raiser
Page Subtotal

Grand Total of All Schadules 1A
{Complate on last page of Schedule)

Enter this toialT}r

z = line 3a of Summary
Page - of__/ _ Page.




’

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

@

3. Name and address of person or vendor te whom paid 4, Purpose (Required Information) - 5. Date 6. Amount
Expenditure #1
T
Name i ;’ s .
’ 2 S ”
Address o Al Purpose: { =

DCheck box if this expenditure is payment of

Click Here for Memo itemization Type

debt or obligation reporied on previous
slalement

Expenditure #2

Name YA o 4

Address

D Fund Raiser

Purpose; fﬁf‘{%

7

1A

Click Here for Meme llemization Type

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

Expenditure #3

Name oyas ~Hhes PIOT

oy e 1Y £}
Address 3‘} f? % %; fg %% ﬁf e
i £ A% T ;
Avaoen M 4Gz

D Fund Raiser

e
;
Y
[
L

Purpose: \ff’@”ﬁ’fi% éiﬁ:ﬂff?%{wif

£

Click Here for Memo Hemization Type

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

Expenditurg #4
Fd

:
Name % /4 ggpim

D Fund Raiser

/. T L——  $
Yo NS 1T

™

T
iof

Purpose: f

H -

Click Here for Memo itemization Type

e

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

L—_l Fund Raiser

statement
Expenditure #5
Name
3
Address Purpose: Date

Click Here for Memo Remization Type

I;;LCheck box if this expenditure is payment of
ebt or obligation reperted on previous
statement

Page i of

Subtotal this page

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

Enter this total
on line 8a of
Summary Page
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SEM MICHIGAN DEPARTMENT OF STATE
&5  BUREAU OF ELEGTIONS

DEBTS AND OBLIGATIONS 1 commites onumer (.~ L0156 = 0 B G

SCHEDULE 1E | _f -] ‘_@w
2. Committee Name (é/\} m&k_,fs\\\a@ [el'd 5A‘€tﬁl

CANDIDATE COMMITTEE

This Schedule itemizes: _ ) ) )
aDDebts and obligations DWG(@F fargiven the commitiee OR b. I:i Debts and obligations owed fo or forgiven by the committee,
(Check either a or b, Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation - 7. Date and amount of 8, Cumulative %. Qutstanding
financial instifution to whom dabt Is owed. {Description) aach payment payment to Balance at close
' 5, Indicate date debt was date ondebt | of this perlod
Chack box to indicate whether debt is owed to an Incurred (tem 6 minus
incorporated business. If debt s a bank loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?l [Ye.s
Oweor by: 4. T}'pezw 4
m — 5. Date Debt Was Incurred: 5 &
o] d 113
K@r\) AGEE ~q-{b 5 O@ S
8. Original Amount of Debt: $ $ N S
ar
5 SO0 [ Jroraiven
$
If bank loan, name of endorser or guaranior: Amount Endorsed: §
Debt # Corp?[ JYes %
Oweor by: D 4, T'Ypﬁiml:'_o_@__mm Il- 30“(é$ { l"‘cl
5. Date Debt Was Incurred:
5 «0O
é:lo“’lt’; l,_'cl_.. s 20
L 22D O
I<E7\J ﬁ[\ 6\'8 ey 6. Otiginal Amougt of Debt: $ s [ $ k]
' 000 $
§ ‘l s D FORGIVEN
If bank loan, name of endorser or guarantor; - Amount Endorsed; $
Debt #3 Corp?l lYes | Oﬁ.‘\]
Owe@oe‘ by: 4. Type:_bAJT WY $
. 5, Date Debt Was Incurred: $ o6
ﬂ/\ y RN s Oo_Q 20007
l A) «69— 6. Original Amount of Debt: s $ $
' 5 2000 [Troraiven
§
If bank loan, name of endorser or guaranior: Amount Endorsed: $ -
3350 *¢
Page Subtotal (Outstanding debt)
Grand Total of alt Schedules 1E
(Complete on last page of Schedule showing amounts owed by or io the committee)
' Enter this total
on ine 12a "owed
. by™ or line 12b
A dabt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of Yawed fo" of the
this Campaign Statement or it was forgiven during the peried covered by this Campalgn Statement. Surmmary Page

Page l of ‘Q“




HER] MICHIGAN DEPARTMENT OF STATE
&Y BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.0}, Number C ﬂlo 1(6 = o 8 C‘

SCHEDULE 1E 2. Commitiee Name [4” me‘o-e-er -ge— Shﬁf\tg—‘

CANDIDATE COMMITTEE

This Schedul itemizes:

aDDebts and obligations owed by or forgiven the comamittea OR b, D Debts and obligations owed to or forgiven by the commitiee.
(Check either a or b. Use only for the purpose checked,)

3. Name and Maifing Address of person, vendar or 4, Type of Obligation 7. Dale and amount of 8. Cumulative 9. Ouistanding

financial institution to whom debt is owed. (Description) sach payment payment to Balance at close
' &, Indicate date debt was date ondebt | of this perod

Check box fo indicate whether debt is owed to an Incurred | : (ltem 6 minus

Incorporated business. If debtis a bank loan, please 8. Indicate original amount ftemn 8)

provide Information regarding the endorsers or of debt

guarantors, Iif any.

Debt #1 Corp?[] Yes

Oweqtgor by:
5. Date Debt Was Incurred; k3
(<@

tZPN m‘kée‘e : A-2z-1b $ $O‘°~9 . 3o T

8. Orlginal Amount of Debt:

5. 3000 [ JForaiven

if bank loan, name of endorser or guaranior: Amount Endorsed: $

Debt #: Corp? Y
r by: o D es 4, Tb'p&?___“’..d.mmﬁ‘” §

LoAn ]

4, Type:

Owe

5, Date Debt Was Iucl\ir ed: %
lO~13- é e 2o
(% IJ m o\'(\))e& 6, Original Amount of Debt: $ $ O ' $ 500
§
s__ 500 . [ lroraiven
If bank loan, name of endorser or guéranlor: . Amount Endorsed: $
Debt#3 Corp?) Yes [ C;A_]\!
Ower@ or by: L1 A Type: ELATNT Y $
_ 5. Date Debt Was Incurred: $
m L= 1-1b . % | (5%
\ fd %efo 6. Origing| Amouat of Debt; s $ O $

$ 6 50 D FORGIVEN

if bank foar, name of endorser or guarantor: Amount Endorsed: $

q
Page Sublotal {Ouistanding debt) l 5 OO
Grand Total of all Schedules 1& 7 m =

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

Enter this total
on line 12a "owed
. by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed an it at the closing date of owed to" of the
this Gampaign Statement or it was forglven during the period covered by this Carmpaign Statement. Summary Page

oA

Page




