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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

e
L

Fo e

SUMMARY PAGE
CANDIDATE COMMITTEE

1.C6.mmitteel.D. Number . (j" 2‘0 1D - 0@5 o

2. Committee Name({]d’ meny %c "?!D f/ﬂ'(‘f( ,ltf;np Mdqum

RECEIPTS

3. Contributions )
a. ltemnized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule}
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4) -

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 14K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
B.'Expenditu res
a. temized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote {Schedule 1B-G)
€. Unitemized (ess than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only) i

| 10. Disbursements
a. temized (Schedule 1C. Column B)

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 105) -

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes (Schedule 1E) . - ..

Column | Column NI
This Period Gumulative this election cycle
(3a) § )
(3b) § NOT APPLICABLE
(3c) $ o (18) %
“4) s o (19) 5
) 3 O (20)$
6) $ o 21)%
7 s O 22) %
(8a.) & QSD
(@b) $ <
(8c) § o _
@) $ 850, (238
(t0a) % o
(1063 % o
3’;"(11.) $ O 2408
(123} § O
(12608
(13) :s',—"l:’l’l. 10, 6+
(4)+ s O




fupe MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘ 2015 — OO
SCHEDULE 1A 1, Committee |.D. Number
Committee To Elect Jaime Magiera
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicats if contribution is from a Political Committee or an Independent Etecﬁpn Cycle for Each
Cowmittea (PAC) Report all contributions regardiess of amount. Contributer (Through
. date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4, Date of Receipt
Name & Address:
$ %
5, 1T over $100.00 cumulative, plea Ide: \ I .
prease provide Click Here for Memo itemization
Occupation Employer
Business Address __
Type of Contribution: Diract Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt
Narme & Address
5 $
& I over $100.00 cumulative, pleasa provide: Click Here for Memo hemization
Occupation Employer,
Business Address
Typa of Contribution; Dbm D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [] YES 4. Date of Recelpt
Name & Address:
s $
5. Mover $100.00 cumulative, pleass provida: Click Here for Memo ltemization
Occupation Employer,
Business Addfess
TypepromibuﬁomDDﬁhd DLoanﬁmapmsun DFBMme
4. Contribulion # 4 PAG Retceint? DYES 4. Date of Raceipt
Namme & Address
§ s
§. H over $100.00 cumulsiive, please provide:
Click Here for Memo itemization
Occupstion Etmployer
Business Addrass
Tmﬁcomhmm:gm [ Je08n from a person D Fund Raiser
Page Subtotal
Grand Total of AN Schadules 1A

{Gompieta on last page of Schedule)




fé."é}y MICHIGAN DEPARTMENT OF STATE

4l BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES " R
SC 1. Committes 1. D. Numb - Lors ~00g
HEDULE 1B . Committee 1, D. Number ] .
CANDIDATE COMMITTEE 2. Commites Name ¢/ <> szpse A1 om0 o Fleod N f.—j);’/ﬁ?,ﬁé
3. Name and address of person or vendor to whom paid I 4. Purpose (Required Information} 5, Date B. Amount
Expenditure #1 "
Name frig iﬁ’f‘{'éf"}q--"' 3 {m;\ ¥ -i?éfLev”c(/r{iIfﬁf ‘0 ! {t ,’20‘7 $ an LYY
Date I —

Address
A

OO0 rphid Aens >

5wk 120 1t 111

Purpose: Late KTLT/"‘;}] 1Z:’ <

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

Click Here for Memo Itemization Type

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

DFund Raiser statament
Expenditure #2
Name s
Date
Address Purpose:

Click Here for Memo itemization Type

Click Here for Memo It

Dcheck box if this expenditure is payment of
debt or obligation reperted on previcus

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

emization Type

D Fund Raiser statement .
Expenditure #4
Name
Gate
Address Purpose:

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

Click Here for Memo ltemization Type

D Fund Raiser statement
Expenditure #5 )
Name
Address Purpose: Date
Click Hete for Memo ltemization Type
Check box if this expenditure is payment of
bt or ohligation reported on previous
D Fund Raiser statement
Subfotal this page ,,? 5.0 e
Grand Tofal of ali Schedules 1B 950 L ad
{Complete on last page of Schedule) 3
Enter this tolal
ori line 8a of

Sumimary Page




