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3{2‘ MICHIGAN DEPARTMENT OF STATE
q?, é)

BUREAU OF ELECTIONS
1. Commiltee 1.D. Number g’ 2015 - 696
SUMMARY PAGE g ;4,; f{ .//"" ) /% )
2. Committea Name ¢ & P T7e€ €L -_/Wme 4
CANDIDATE COMMITTEE i s
RECEIPTS Column | Column Hl
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ Z/‘, 230.%°
b. Unitemized (Jess than $20.01 each - no Schedule) {3b.) $ NOCT APPLICABLE
. Subtotal of "Contributions” {3c.) & Q 2€0 il (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) (4) $ o (19.) %
pre-]
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5.) % Lf} Z30. (202 %
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Cofumn 7) 8.) $ ® 210 %
7. In-Kind Expenditures {Schedule 1B-1K, Column 8) 7)) % v {22) %
EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6} (8a.) $ /0 l{3 --73
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) % ¢
¢. Unitemized (less than $50.01 each - no Scheduie} (8c.) % o
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 9y % /’ /0 l{?’ - 7‘3 23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
10. Disbursements o
a. [temized (Schedule 1C, Column 6) {10a.) $
b. Unitemized (less than $50.01 each - no Schedule}
{10h.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b} o
{(11) 8 (24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) (12a.) §
b. Owed to the Committee {Schedule 1E) o
. {12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) & lsg 32’
(Enter zero If no previous reports have been filed.)
14. Amount received during reporting period (id)+ § Z[ 2 2 90 , 2
(Line §, Total Contributions & Other Receipts) ‘
15. SUBTOTAL Add ines 13 and 14 (5y=g_ = , HCY. Y2
16. Amount expended during reporling period
(Add lines 9 and 11) tey- 5 [, E93.72

17. ENDING BALANCE
{Subtract line 16 from line 15) (17} & 3'; Lf?b’- }0 *




Jiihe MICHIGAN DEPARTMENT OF STATE
y:’;"‘i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2015-008
SCHEDULE 1A 1. Comimittee 1.D. Number
Committee To Elect Jaime Magiera
CANDIDATE COMMITTEE 2. Committes Name
Enter contributor's name and address. i contiibution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee ¢r an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? | [YES  4.Dateof Receint & //2/ 2o (7
T

me & Address:
e G adt T veleay
52& Ao mam ST
Aors Arbor, ML Y5004 s SO e

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

Qccupation Employer

Business Addraess

Type of Contribution; D Direct Loan from a person l—| Fund Raiser

3. Contribution #2 PAC Receipt? l:] YES 4.Date of Receipt ¢ / 1% / 2017
Name & Address

Robert— Gordon
2378 Fernweed , 8B
A Prbor MI 4851049

§. If over $100.00 cumulative, please provide: Memo ltemization Below

Qceupation Employer,

Business Address

Type of Gontribution: DDireci D Loan from a person D Fund Raiser

3. Gontribution # 3 PAC Receipt? YES 4. Date of Receipt / /
Name & Address: D ér /‘/ zof 7

O boardes War@ehosKi
2020 wine Looac{ Ae $ SO, g .

Arirs Brbor, T H8/0¥

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

QOccupation Employer
Business Address
Type of Contribution: D Direct Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ¢ / /t// 07

Name & Address - R
F%,U'erc:q Sm. 7

/10 D epot 85 05 oo
Lo Abor, ML Y50 g $

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Conlribution: I:' Direct D Loan from a person g Fund Raiser

Page Subfotal /75: oo

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

Enter this total on
line 3a of Summary
Page / of ? Page.




S

MICHIGAN DEPARTMENT OF STATE

jica
o BUREAU OF ELECTIONS
N ITEMIZED CONTRIBUTIONS C-2015-008
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Jaime Magiera
CANDIDATE COMMITTEE 2, Commiiee Name g
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receieq
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt / 2.0
Name & Address: . . D é / ?/ 7
Vicforig Coreen
03 Sucamoe Ft oo
g S8 s

A Ao, 112 HE10

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser

Click Here for Memo Htemization

3. Contribution #2
Name & Address

Jdﬂ—h Lofx/@"?#&;‘ﬁ
5B 2 Rursen L
Ars flboor, Arz. YB10%

5. If over $100.00 cumulative, please provide:

PAG Receipt? |:| YES

4.Date of Receipt 2 /M / 2007

Occupation Employer
Business Address P
Type of Contribution: | ¥]Direct I:I Loan from a person |:| Fund Raiser

s 100-

Memo liemization Below

3. Contribution # 3
Name & Address:

ke estphal
/(_'3’.(3\-&5-' gj‘?ﬁ?‘w— =4
Awsws rbor; MT 4305

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

€ /20f2017

Qccupation

Employer

Business Address
Type of Contribution: I:l Direct

D Fund Ralser

g Loan from a person

o, UB
$‘5—__ $

Click Here for Memo itemization

3, Contribution # 4 4, Date of Receipt

Name & Address

Fete— /%neymm
/3 5. Y8 AvE
Arins Arbor; ML 45104

5. If over $100.00 cumuiative, please provide:

PAC Receipt? [ | YES € /23/20m

Cccupation Employer
Business Address
Type of Contribution: I:I Direct I:ILoan from a person Q Fund Raiser

R X

Click Here for Memo itemization

Page Subtotal

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

Z .1

Page of

250 .0

Enter this total on
ling 3a of Summary
Page.




i MICHIGAN DEPARTMENT OF STATE

5;, g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2015-008
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Jaime Magiera
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individuatl, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Bate of Receipt 6 ZE f7eot
Name & Address D / / 7
r\a /4 /M / 6 L
zzf 7 Cleve (arfw*(
s Spee s

Lrrco fn )Qpr‘/(; mx el

6. If over $100.00 cumulative, please provide:

Click Here for Memo ttemization

Cccupation Employer
Business Address
Type of Contribution: | |Direct Loan from a person I_I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt & / (20/ 2007
Name & Address ! ’
Ja s Ke 'Q-[Q 5
i v) o S%a e~ K. ﬂ{ .
el eaw MTIT Yyl

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

Type of Contribution: |_|Direct

D Fund Raiser

D Loan from a person

s /0.°®

Memo ltemization Below

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt 7/3 /Z,af?

Name & Address: .
Tt e -8
/oo ﬁ-eryr'?

Lrors febocr, T I510%

8. If over $100.00 cumulative, please provide:

Employer

Cccupation

Business Address

D Fund Raiser

D Loan from a person

y 250

Click Here for Memo Itemization

Type of Contiibution: I:l Direct
3. Conbulion#4 _ PAC Recelpt? D YES
Name & Address .

T b, Mt T
Y7 R4 Ao dsr
Apns fholor;, L YEoy

6. If over $100.00 cumulative, please provide:

4, Date of Receipt 7/3/ Zogo

Qccupation

Employer

Business Address
Type of Contribution: D Direct

D Loan from a’'person

|:| Fund Raiser

g /100.°

Click Here for Memo itemization

Page Subtotal

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

Page ‘3 of ?

&0

Enter this total on
line 3a of Summary
Page.




fﬂ“ MICHIGAN DEPARTMENT OF STATE
gﬂ‘"g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS C-2015-008
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Jaime Magiera

CANDIDATE COMMITTEE 2. Committee Name 3
Enter contributor's name and address. I contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middie initial. Check hox to indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
GCommitiee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receigtz

3. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt
Name & Address: .. D 7/ 0—,/ 2o

ja_mu»t/‘n—f\ke
Z2%09 Cra 's K.
Aows Bpbor, ML HEio3 A2 Z e W

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

OCccupation Employer
Business Address e -
Type of Contribution: || Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt -7 / Yy / 26 {7
Name & Address !

Stev e, Hewled]
/80éehﬂwnoue:e;‘ /Fa( R 25 w0

Ao /4:053?/ MT Y5703

5, If over $100.00 cumulative, piease provide: Memo ltemization Below

Occupation Employer,

Business Address

Type of Contribution: DDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipi? YES 4, Date of Receipt / /
Name & Address: D 7 7 ,S’. 20’7
s Heianm Locl(”u‘rooQ/
5 ¢y Galen Circle 5 SO.®

Awns Arbor; ML Usio3

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

Qccupation Employer

Business Address

Type of Contribution: I:] Direct D Loan from a person D Fund Raiser

.':I.a g:nérlﬁggfgsi: 4 PAC Receipt? |:| YES 4, Date of Recelpt 7 / /—7 / 20 f?
W-@,,-,y%_ﬁwc / CLW
2435 Y/renTon & 20
14er 4!’505' ME Y Fwes ® - $

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

Cccupation Employer
Business Address
Type of Contribution: l:] Direct D Loan from a person I:I Fund Raiser

Page Subtotal /Qo, o

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

Enter this total on
L/ ? line 3a of Summary
Page of Page.




Sigy MICHIGAN DEPARTMENT OF STATE
ﬁ(‘."‘ BUREAU OF ELECTIONS

¥ ITEMIZED CONTRIBUTIONS C-2015-008
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Jaime Magiera

CANDIDATE COMMITTEE 2. Comites Name g
Enter contributor’s name and address. If contribution is from én individual, enter fast name, first name, 6. Amount 7. Cumuiative for
middte initial. Check hox to indicate if contribution is from a Political Commiitee or an Independent Election Cycie for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAG Receipt? |:| YES 4. Date of Receipt 7 /77 /ZOI?

Name & Address:
ﬁozlfkas* Virrfag V:?/fey d
S fhrbeor, MT LIFIOS

5. If over $100.00 cumulative, please provide:

s [oo. e $

Click Here for Memo ftemization

Occupation Employer
Business Address __
Type of Contribution: 1 Direct Loan from a persan Fund Raiser
3. Contribuion #2 PAC Receipt? [ ] YES 4.Date of Receipt =7 /14 /2017
-/ 4

Name & Address )
Tt rrme ﬂ’taj:em

tyro /-/e,nr-? s ,/ ovo. ” 4
Arin lbor, /T H1H
5. If over $100.00 cumulative, please provide: Memo ltemization Below

j}f‘f%‘\ /49{/"(.“// « Employer Uﬂ(VCFﬁ?'?ZL d'g/%ral'a_;ﬂ_

Occupation

Business Address Svo J. STAE BIRET Al ac 4: éc:r} MI Ly /04{

Type of Contribution: E/Direct I:l Loan from a person D Fund Raiser

3. Conftribution # 3 PAC Receipt? YES 4. Date of Receipt 20!

Name & Address: D 7 /749/ 7
S e VZ.-\ /&HMO A

wio /Fennj,
A HAvber, M1 Y804

§. If over $100.00 cumulative, please provide:

g Seo.

Click Here for Memo Itemization

Oceupation _& M7, CFT_ employer__/re f7ness £ Spa
Business Address __ 209 5. Ashle g 4’*’4/»4"‘50"‘ M Y5y
Type of Contribution:@ Direct E‘ Loan from a person I:l Fund Raiser
—_ —
S Comiengs P [[ves s owsoreen_7/zo] 2017
SFephen (57%""#

C’dzmn./{e) / cA ?3012,

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

Qccupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person |__-] Fund Raiser
Page Subtotal /‘f 700
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this tolal on
? line 3a of Summary

Page of Page.




siksy MICHIGAN DEPARTMENT OF STATE
‘gﬁ’; BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

SCHEDULE 1A

C-2015-008

Committee To Elect Jaime Magiera

CANDIDATE COMMITTEE

2. Committee Name

Logir Hrbec, MT Hglok

&. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct E Loan from a person P—| Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enler last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committea (PAC) Report ail confributions regardiess of amount. Contitbutor (Through
date of receipt}
3. Coniribution # 1 PAC Receipt? YES 4. Date of Recelpt 2o/ Zo
Name & Address: |:| 7 / / 2
7] rginca foorers
JFB 2 white 575
$ 225_ ek $

Ciick Here for Memo ltemization

3. Contribution #2
Name & Address

7% eresa Kieter 7%/9 ~
pro G Sand

Ao Brbor, /42 Y5103

. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt ‘7/20 /20(7

Employer

Cccupation
Business Address

Type of Contribution: DDirect

D Loan from a person

5 30= o $

Memo Itemization Below

D Fund Raiser
3. Contribution # 3

4, Daie of Receipt 70 /
Name & Address: 7 / 'ZC’I?

PAC Receipt? D YES

Stephen /UeGovllen ’
128 Broolwood Estatrs Vi o

Stockbridge cd 30281

6. If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address
Type of Cantribution: |:| Direct

D Loan from a person |:| Fund Raiser

s o

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

JA Uc.k° /%U"J‘Al&”

602 Tranes .
Arw Hrbor, ML HgI0S™

5. If over $100.00 cumulative, please provide:

PACReceipt? [ | YES  4.DateofReceipt 7 /20 /2oty

Qccupation Employer

Business Address
Type of Contribution: I:l Direct

|:| Fund Raiser

I:| Loan fram a person

s HAS:°T

Click Here for Memo ltemization

Page Subtotal

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

Page é of ?

q0.>*

Enter this total an
line 3a of Summary
Page.




Sidse MICHIGAN DEPARTMENT OF STATE
ﬁ“,“tj: BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS C-2015-008
SCHEDULE 1A 1. Committee 1.D. Number
Committee To Elect Jaime Magiera
CANDIDATE COMMITTEE 2. Committee Name
Enter centributor's name and address. If contiibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Cemmittee (PAC) Report all contributions regardless of amount. Cantributer {Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt ~ ~7 /w/ 20r>

Name & Address: N
Meceo [rusel 76
1§00 Devder Ave o

Avins flebor, mz 48103 g zZ0.%° s

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

Occupatidn Employer
Business Address . __
Type of Contribution: | | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Dateof Recelpt 7 /20 fp005
Address
Name & . (_7;“?0/ %0 ﬁ@/_‘
330¢ Ve llowstome 2. s Jfoo®

Aapy Mrbor, MT_ HS9S

5. If over $100.00 cumulative, please provide: Memao ltemization Below

Occupation Employer,
Business Address
Type of Contribution: DmDirect I:I Lean from a person D Fund Raiser
?\I.a:lzn;nAbﬁg?:st PACReceipt? [ |YES 4. Date of Receipt 7 Jro)zor
/7—”/# el & 'h-"w#
FYE A, Lasnbow Ry #4950 3T

Las Yegas NV §q107

&, if over $100.00 cumulative, please provide:

Click Here for Memo Remization

Qccupation Employer
Business Address
Type of Contribution: I:] Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 7 /;.« / Z2o(7

Name & Addres B
ﬂn‘s e tree

AN Uﬂf/’(ﬂm A\/f " KD, =® .

Savet-tavl, mas Ss109

§. If over $100.00 cumulative, please provide: ) L
Click Here for Memo Remization

Occupation Employer
Business Address
Type of Contribution: D Direct D L.oan from a person |:| Fund Raiser

Page Sublotai /5{ o]

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

Enter this total on

‘7 4 line 3a of Summary
Page of Page.




},&,‘« MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ket
ITEMIZED CONTRIBUTIONS C-2015-008
SCHEDULE 1A 1. Committee .D. Number
Committee To Elect Jaime Magiera

CANDIDATE COMMITTEE 2. Commities Name 9
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiliee or an Independent Election Cycle for Each
Commitiee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAG Receipt? [ | YES 4.Date of Receibt 7 /24/20¢7
Name & Address:
Slicole ﬁmamofq
22 130 Fondwew
ANove m s > $
/ Z W =

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address e
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4, Date of Receipt 7 /Z / /3_0,7
Name & Address ! '
Z /f?é/ Lex "‘V ﬁ'

5423 7 P2 e Wﬂ-?
lavre l, MP 20125

5. If over $100.00 cumulative, please provide:

s H0.°®

$

Memo Itemization Below

Occupation ' Employer.

Business Address

Type of Contribution: DDirect E] t.oan from & persan [:I Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt /

Name & Address: D 7, Zt /20 7

Core K'mpa/':/
1562 Goldfen A

Aws Abor, M.- !—/gfoff

§. If over $100.00 cumulative, please provide:

s [00.°®

Click Here for Memo itemization

$

Occupation Employer,

Business Address

Type of Contribution: I:l Direct D Loan from a persen D Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 22 /2o

Name & Address D 7/ / /7
Mar-k>T ohinsev)

/4¢3 Waskrivgton
bitrmco les ﬁr‘k‘, MT YFI4L

5. If over $100.00 cumulative, please provide:

Occupation &74”“#/ Employer

Business Address
Type of Contribution: I___l Direct I:lLoan from a person D Fund Raiser

g fooo >

Click Here for Memo temization

Page Subtotal

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

7

Page__of

£(30

Enter this total on
Hine 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
E‘ "g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

C-2015-008

SCHEDULE 1A 1. Committee LB, Number
Committee To Elect Jaime Magiera
CANDIDATE COMMITTEE 2. Commitiee Name g
Enter contributor’s itame and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumuiative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAGC Receipt? YES 4, Date of Receipi
Name & Address: |:I 7/23-/20(7
Marle Thorae
3scv FEM*FR): Dr. Apt 303
s [0 g

Arlivgton, YA 22203

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address .
Type of Contribution: Direct g Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4,Date of Receipt 7 /25 / 2607
Name & Address ) 4

Gene A
Zs-qj ? Y 4
Aion Aréof} ML Y08

5. If over $100.00 cumulative, please provide:

s §0.o°

iMemo ltemization Below

Cccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a persen D Fund Raiser

3. Contribution # 3 PAC Receipl? YES 4. Date of Receipt 7 / 2 / o

Name & Address: D Z | ZolTd
Tamie Vanetgen

71} OafC S5+
Ypsilente, MT Y5198

5, If over $100.06 cumuiative, please provide:

$ Q0. 60

$

Click Here for Memo itemization

Occupation Empioyer
Business Address
Type of Gontribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt
Name & Address

§ $
6. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
QOccupation Employer
Business Address
Type of Conlribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal /‘]0. o0
Grand Total of All Schedules 1A 11; 260

{Complete on last page of Schedule)

Page___ ¢ of E

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. B. Number

2. Committee Name

C-2015-008

Committee to Elect Jaime Magiera

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

4. Purpose (Required Information) 5. Date 6. Amotint

Expenditure #1

Name M még"fol‘kr’\f Ume,s%’[
C&a/{‘;

Address
lazg Pc%'vv'{j'f"
i/

A Arbor, mz HEIOY
[ JFund Raiser

¢ [iafenrt i35720
Purpose: ﬁ'ﬁsémjé- Date

Click Here tor Memo ltemization Type

qcmck box if this expenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #2
Name (s Mrbor aa7 cees

Address
RO. BOXA (544

Avr Arbor, ML Q8104
I:l Fund Raiser

& /zrjfom, St.13
Purpose: ZFJ\‘@" -C:'/Jﬂ)é‘— Date

Click Here for Memo Itemization Type

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

statement

Expenditure #3

Name Kal 05Sos ﬁ"lﬂfﬁ/’g, ZAK.

Address 2055 W@Jf' _ﬁ'aa((aﬁ-]
Awn frbos, ML 48163

l:l Fund Raiser

_&/feorzs 1o, es

Purpose: ?ﬁ‘ n“{vna'f Date

Click Here for Memo ltemization Type

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

Expenditure #4

name Fice book ; Lne.

Address [/ MWW
[Mento rk, (4 94028

7/3/2017
Purpose: P Wﬁ"( g"‘ﬂ[""% bate

Click Here for Memo ltemization Type

s X172

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

/ AacKer
flen o Jor K,

D Fund Raiser

L/
pr 94025

D Fund Raiser statement

Expenditure #5

Name -,Z:C--e éoo}(/ znc. 7{/5!2‘,,7 s 30 °?3
Address Purpose: f‘hd 7“9'/ &H#HVL Date

Click Here for Memo itemization Type

[;lCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

! .2

Page % of &=

Subtotal this page éffﬂ &&

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

Enter this total
on line Ba of
Summary Page




)

)ga_s\) MICHIGAN DEPARTMENT OF STATE
1w BUREAU OF ELECTIONS !
ITEMIZED EXPENDITURES C-2015-008
SCHEDULE 1B 1, Committee . D. Number
CANDIDATE COMMITTEE 2. Committes Name Committee to Elect Jaime Magiera
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information}) 5. Date 6. Amount
Expenditure #1

Name S@urr /(I&S o Vord S 70? 215 £25.05
Address /SZ( A Fif" Yg‘n,g Purpose: i,)i‘rv
Pem 17—/ ML ’1’32[ é Click Here for Memo itemization Type

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

D Fund Raiser statement
Expenditure #2
Name
- 3
Date
Address Purpose:

Click Here tor Mema ltemization Type

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

[l Fund Raiser statement
Expenditure #3
Name
5
Address Purpose: Date

Click Here for Memo ltemization Type

I:]Check box if this expenditure is payment of
. . debt or cbligation reported on previous
I:] Fund Raiser slatement

Expenditure #4

Name
Date
Address ! Purpose:
Click Here for Memo ltemization Type
gCheck box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
_ $
Address Purpose: Date
Click Here for Memo ltemization Type
Check box if this expenditure is payment of
) ebt or obligation reported on previous
l:l Fund Raiser statement

Subtotal tis page | 2, 9% S~

Grand Total of all Schedules 1B /0‘6 73

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

a4

Page_— = of_~ *




3{&{“ MIGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

O- Z2ols -008

FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number

CANDIDATE COMMITTEE 2 commiteoname Lo mrmiettee Lo Cleet Jume Mo

- USE A SEPARATE SHEET FOR EACH EVENT -

6. Address and Name (If any) of the
place where the actiyify was he

ad o
M? 23’1& c\{( 5F

] A frbor, mL YEIY

Private Residence

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity
or Participating (whichever is .
greater) d’
L Al
os fiqd 2o
/ Lir/ o /(r‘o o W
7. Total Contributions .7 Q 45’ oo
8. Other Receipts %
o
9. Gross Receipts (Add lines 7 and 8) g A5.0
10. Total Cost of Event / 35 . Cg‘éb

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

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

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

Schedule (1A), itemized In-Kind Cantributions Schedule (1-IK), [temized Expenditures Schedule (1B) and the

Summary Page.

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

/

4

Page of




