j—?ﬁa’“ MICHIGAN DEPARTMENT OF STATE
@j BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e v g | [V NS Y N

1. Committee 1.D. Number . 4. Candidate Last Name Fir tNamelA . M.l

C-2006 -02S Lovnselman LQP en

. 4a. Office Sought Inclubrfi'r;g’oistrict # or Community Served (if ap{:ﬁcaﬁte)
2. Commitiee Name " ; \ \ 0 . '
The Commitlee 4o Elect | Ann A Ci Counc

Slre ph@/\ KM%\WW\ Qof CQ\MC; l 4b. County of Residence H Cl ‘:j -LQ(\C{ u

5. Committee's Mailing Adiress 6. Treasurer's Name & Residential Address
2885 Borernot sf. Roberk Cain
Ana Ao, T 48108 | (306 Foundain St
. ’ 1l )]
Area Code and Phone 73)4’) C?¥6_4604' AAA A{w f 46(05

if the address in this box 15 differant from the committeo _
mailing address on the Statement of Organization, mail may (# 54) ‘? @ { - 4 qu
be sent to this address by the fiting official. Area Code & Phone )
I
7. Treasurer's Business Address 8. Designated Record keaper's Name and Mailing Addre: e cquynittee a
re oS Designgted Record ket—:perpje 9 g‘%h = §
Same. Hone <2 = 3
. 2 < = >
7 e B
< !
— o
,?gm v <
Area Code and Phone Area Code and Phone 522 oot
: - =
9. TYPE OF STATEMENT Eﬁc .o >
mX ¢ =
9a. @ Pre-Election OR Sb. Dpost.ﬁ|e¢ﬁon . Sc.D Annual Statement { Toverage Year)
. ad. Amendment to Campaign Statement (Complete ltem 9a, 9b, ¢
Pre-Election or Post-Eloction Statemnent relates to: = or 9e o indicate which Statement is being amended)
) %,D Dissolution of Candidate Commiltea
g Primary - D General
Effective Date of Dissolution
!:l Convention D Schoaol

[:] Special : '_DCaucus

By checking this item, NWe cartify that the comynitice has no assets or
outstanding debts, including late filing fees. Further, Wa request that if

Date of Eierﬁon' 7onvemion or Caucus g:e gissoluﬂon cannot be granted, that this be considered a request for
E e Reporting Waiver.
R} i 5 Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaigh Statements. The Campaign Statements must include all applicable
Schedules. Diract coniributions, in-kind contributions, loans, expenditures, and owtstanding debits count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or B has changed since the information was shown on the commitiee’s Statement of Organization, an
amendment o the Btatement of Organization should accompany this Campalgn Statement, If a regdest for a Reparting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement capn®f be waived.,

10. Verification: I'We certify that all reasonable difigence was used in the preparation of tatemont and attached schedules {if any) and to the best of

mylour knowledge and belief the contents are true, accurate and complete. _ p :
. : LY

Current Treasurer or P @ %\— _ / /

Designated Record keeper [4) 8 HPT A’/‘-—l / Date 7 25 /3
Type or Print Name % / /

Candie S%‘B\r\% Kunselman, Z M e F[26[112

Type or Print Name Signature

Authority granted under P.A. 388 of 1876




yg‘j MICHIGAN DEPARTMENT OF STATE
é,‘;) BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number C - aooc@ - OB—S i

2, Committee Name EL@QQY 3}6

TN KM"Q\M@V\

RECEIPTS
3. Contributions
a. lemized (Schedule 1A - Column 6}
b. Unitemized {less than $20.01 each - no Scheduls)
¢. Subtotal of "Contributions”
4. Other Receipts (Schedule 1A -1, Column 8)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Cotumn 7)

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

EXPENDITURES
8. Expenditures
a. lllemlzed (Schedule 1B, Column 8}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unilemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

iNCIDENTAL EXPENSE DISBURSEMENTS
(Officehclders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8}

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

1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obtigations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

s 0OIY

(3b) % NOT APPLICABLE

(3c.) & 6_8 55

@) %

6 s SBSS5

6) % { Sqa E'bq

) $

(8a.) $ asa g ' gc(

(8b.) $

(8c) &

os_ 90552

Column H
Cumulative this election cycle

(165 DS30Y
(19) % -

20)8_ 9D

21)$ lb““éi.%‘{

(22.) %

e)s_C.909, 59

(24) % -

13, Ending Balance of last report filed

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

{Line 5, Total Contributicns & Other Recaipts)

16. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(10a) $

(10b.) $ A

(1) $ —

(12a) $ _

(12b) $ =
BALANCE STATEMENT

a3 s 124,18

(14)+ $ Q?\SS

ws)= 894 29.18

ey s _C.OCS, 5

(17} % 2)4 54 i \C(




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS ;
ITEIZED CONTRIBUTIONS 1 Comites L. Number C 0006-02%
CANQIDATE COMMETTEE 2. Committee Name %LGQ/ %DL\QA K\.&V\% ',Mam
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 to indicaie if contdbition is from a Political Committes 61 an independent Election Cycla for Each
Committee. (PAC) Reportall contributions from committees regardiess of amount, Contritaitor (Through
date of receipt)

% Conmb%onﬁ PAC Recamt’-‘_D_YES 4. Date of Recsipt
M FeCry ) Do
parsss 1908 Faiv Ok, Aan Ar‘wr ™| 480

5. fover $100.00 cu tive, please provide
Qecupation "\:‘6{ Employer 5L~‘p A%OC\GKAQ
Business Address \708 ,FC‘( \“r 5§‘ M\ 48) (03

"Type of Contribution; I:] Direct Loan from a person [:] Fund Raigser

Y200

$ 200

3 Contnbu’uon% PAC Racelpt? YES 4. Dats, of Racelpt &Y
Name: e Ce:of\C\ Co«v\m\ e

Address: - RN cou/\ A A /TN Aoy

5. It over $100.00 cumulative, please pmvide § \O@ ‘& \C) O
Occupation Employer,

Business Address

Type of Contribution; m Direct D Loan from a person E] Fund Raiser

3. Contribution PAC Recsipt? L] YES 4. Date of Receipt 5 175 R

Name: Tf\\ % % 'L&.V\(ZS 1o % o

Address: \C{C( \ g
ativ

5. If over $100.00 cumulative, please provida

Occupation Employer
Business Address
Type of Contﬁhuﬁon_:%rect [j Loan from a persen E Fund Ralser

e

%o

3. Contribytio PACR 4E>DE 4. Dato of Recelpt__ % [ ] | 1.
MName: hx \N\Q“V\ \‘\V\\ l‘ ¥
Address: A0y <, TL\OJ_(,Q(J A‘N/\ A{M\ M\ ) 4’8)\.04

5. if over $100.00 cumulative, please provide:

Oecupation uf‘:;\'ﬂ\\ e( Employer M\\W\Oﬂf\lf\
Business Address Q_QC) 6 T\’\O'fe( AV\V\ Pﬁ&b{ T’ﬂ 4&‘04

Type of Contribution; a Diract D Loan from a person D Fund Raiser

§ 500

ﬁ SO

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

|19

Filooo

Enter this fotal on
. line 3 of Summary
Page,




Jé‘:i"!\ ;

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ' -
ITEMIZED CONTRIBUTIONS ooy GO0 -0
| ‘ o _
GANDIDATE COMMITTEE 2. Conittse Namo_- S—\P:ﬂ\/\éaf\ Kusolwan

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,

middls initial. Check box to indicate if contribution I from a Politicat Committee or an Independent Election Cycle for Each
Commities. (PAG) Report glf contributions from commifttess regardiess of amount, Contributor (Through
. date of receipt)

6. Amount

7. Cumuiative for

3. Contribution # 1 PAC Re eipt? L] YES 4. Date of Receipt (o 'l LIS
Neme: Conr) o0 ?—gﬁ ¢ Vince _
st 556 Glendale Cor Ana Arkier, MU 4gyony

5. if over $100.00 cumuiative, please provide:

$s0

%50

Qecupation Employer
Business Address
“Typs of Confribution: g Direct L] Loan from & person ] Fund Raiser
AT
3. Gontribution #2 PAC Recelpt? L] YES 4. Date of Receipt {n{ &S

Name: wav’\ HW X \Aed’k)Q
Address: B[ o .) V\A‘\,V\o\rv(l“e‘f or\f) AVV\ Afmhgéq«

5. Hover $1M.%lxrt:eé|gse rovide;
Cceupation Employer

Hzeo

Business Address

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

3. Contribution # 3 " PAC Recelpt? | ] YES 4. Date of Receipt___(, F 5 1 l%
Name: Y i et

T ‘
Address: «Z\ (s Q.Q\)]@(\%\&m' PM Af‘&rf} (8 48 LO4:

5. if over $100.00 cumulative, please provide:

Oceupation Employer,
Business Address i
Type of Contﬁbuﬁommrect {___] Loan from a person [] Fund Raiser

: cmuf onfi 4 AC Receipt? L] YES ga\te ofRecapt___ (17 [1
ame: ouloey T\ \g L\\/\.
aase: 9,080 171 Donded il 41|

5. If over $100.00 cumulative, please provide:

$ .

—d
gy

Qc¢cupation Employer

Business Address

Type of Contiibution: EDirect D Loan from a person E Fund Raiser
Page Subtotal

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

Page _Lof_\g__

1350

Eriter this totat on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAYU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1CommitteelD Number C EOQG C}i_{b

2. Committes Name, 9 [t

Sregnan Lonselwon

Entar contributor's name and address. if contribution is from an individual, enter iast name, first nams,

6. Amount

7. Cumulative for

middle inittiat, Check box 1o indicate if contribufion is frem a Political Committes or an !ndependent Election Cycle for Each
Committee. (PAG) Report all contributions from committees regardiess of amount, Confributor (Through
date of recejpt)

3, Contribution # 1

Neme: (e, m"g‘lﬂ?ﬁ YES 4. Date of Receipt ____(, Fg 1%
Address: \4%\ él\/\QYOL\\ﬁ&.f %\\)& A_‘,\A A((Q‘Jr Mt 4%[04

5. if over $100.00 cumulative, please provide

Qooupation Empioyer

Buslness Address
"Typea of Contiibution: [:] Direct

£ Loan from a person 1 Fund Raiser

Y50

H50

3. Contribution #2 PAC Receipt’? B YES

Name: (3 ye{wawWwE
Address: 35 {0y 14 M-Ouf\ | Pn AVM, MU 4808

5. it over $100.00 cumulative, please pmwde.

4. Date of Receipt____ (n] 17

;
S

§100

oo

Ogcupation Empioyer

Business Address

Type of Contribution; E Direct D Loan from a pamson D Fund Raiser

3. Contribution # Ipt? YES 4. Date of Receipt { ’@ rz ";" |‘5
Nama' {

Addreas lsb\ pCL(’-tQA{ A‘V\V\ W M 48(04—

5. if over $100.00 cumulative, please provide.

Qocupation Employer
Business Address . ;
Type of Contibution: (] Direct D Loan fram a person D Fund Raiger

oo

PAC Reoeipt? E YES

:, an(igntributhler 4. Date of Récelpt (o (2‘22' i S
Asgoss \2.0) 1, Dun‘b\cy\ han Aer vt 4aiod

5. If over $100.00 cumulative, please provide:

450

50

Occupation Employer,
Business Address
Type of Contribution: §¢] Direct {7 Loan from a person 1 Fund Raiser
A Page Sublotal

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

R

Page __~J)

3 220

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS 1. commitoe 10, Nomper_ (.~ COOG ~ OS5 |
CANDIDATE COMMITTEE 2. Comittae Name, % Q@"' %‘\Q 0‘/\0(/\ Ku\/lSQ MQV\

Enter contributer’s name and address. if contribution is from an individual, enter last name, first name,

middte initial, Check box to indicate If contribution is from a Political Committes or an Independent Election Cycle for Each
Committee, {PAC} Reportt ail contrbutions from committess regardiess of amount, Contibutor (Through
date of receipt)

6. Amount

7. Cumuiative for

3, Contibution# 1 PAC Recaipt? [_| YES 4. Date of Receipt ___(, t 00 1%
Neme: | vy, tleaner

aaess \ 20 | Tgresd G, A ﬁhrlx:f' M| 40l04

5. if over $100.00 cumulative, please provide‘

Y35

£33

Cgocupation Employer

Business Address
"Type of Contn‘buﬁom Direct D Loan from a person [j Fund Ralger

3. Contribution AC Recelpt? L] ves 4. Date of Recelpt___ 14 2. | L5
Name: (3 o\ Xow\\ XL\ Alan € Qoo o

Address: 22 & W{b\{pﬂ( Or, AM Av‘mr T 4810

5. If over $100.00 cumulative, please provide;

$\oo

0o

OCceupation Employer

Business Address

Type of Contribuﬁon:ﬁ[)lrect D Loan from a pamon [:| Fund Ralser

3. Contribution # 3 " PAC Recelpt? YES 4. Date of Receipt____ 7 ! al Tom

Natre: w% O

Address: |45y CWV\\Q(\ T.és Ann A&kﬁ\f i"‘(\ 44

5, if over $100.00 cumulative, please provide:

Y75

475

Occupation Employer,

Business Address . _
Type of Contribution; Direct D Loan from a person D Fund Ralser
3, Contribution # 4 PAC Receipt? ﬂ YES 4. Date of Recelpt___ =] I CPI =
Name: \/t \\

s 3NG4 Cony An/m Ader, M 48108

8. If over $100.00 cumulative, please provide

Occupation Employer,
Business Address ‘ :
Type of Contdbution: Direct D Loan from a person D Fund Reiser

Vs

$25

Page Subtotal
Grand Total of All Schedutes 1A
(Complete on last page of Schedule)

Page _ 1T 4 of ﬁ_

VLAY

Enter this total on
line 3 of Summary
Pags.
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MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS )
ITEM!stgH%%ﬁ{REI?zTIONS 1. Committee 1.D. Number C ? OO@ Oag
CANDIDATE COMMITTEE 2. Commitiee Name ?’jf C/'\- S&Q‘d/\a/\ K\)/\

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 Poliical Committes or an !ndependent Election Cycle for Each
Committee. (PAC) Report gll contributions from committees regardiess of amount, Cantributor (Through
date of receipt)

3. Contr 3 on#1 PAC Racaipt‘i' YES 4. Date of Receipt #( 9 |‘5

Name:

Address: a%m 3}- AV‘J\ W hall 4’%)[05

5, If over $100.00 cumulaﬂva. please provide

%350

CQecupation Employer,

Business Address ‘

“Type of Contribulion: {4 Direct E_] Loan from a person L] Fund Raiser
3. Contribution #2 - PAG Receipt? || YES 4. Date of Receipt___] { ’7{ { "’\\J

Name:! \%&M V(CL\G(
Addiess: \ Aoy ] ua\fe eld

§, It over $100.00 cumuiative, please pravide.

M Acer MU 48103

§ oo

Cceupation Employer

Business Address

Type of Contribution: ff Direct [] Loan from & person 1] Fund Raiser
3 Contibuion#3 _ PAC Recelpt L] YES 4. Date of Recelpt__ ] IFANEN
R

Address: 2 QG SN\QN—OA ILIVW\ A‘/&D{ ™ %Lo&

5. ifover $100.00 cumulative, please provide-

Occupaﬁon Employer
Business Address i .
Type of Contribution: & Direct D Loan from a person D Fund Ralger

Yos

$25

gaggntﬂbuﬁor}x PAC ReeeiCt?m YES 4, Date of Receipt ZH |%
radess: AL D %we_ B e, e 4&@5 |

5, If over $100.00 cumulative, please provide'

Ocoupation Employer,
Business Addrese
Type of Contribution: mmrec’r [T oanfroma pearson I:I Fund Raiser

%50

Page Subtotal
Grand Total of Al Schadules 1A
{Complete on last page of Schedule)

Page _:5_ of _\ﬂ.

fcos

Enter this total on
line 3 of Summary
Page. :




MICH!GAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. commitee 1.0 Number (o= 200G —CR.S
SCHEDULE 1A Cloat | ’
CANDIDATE COMMITTEE 2. Committee Name_{=\ £C 3 l0/\0./\ uAEQlu_/@M

Enter contributor's name and address. if contribution is from an individual, enter last nams, first nams,

micidle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (FAC) Repott all contributions from committess regardisss of amount, Contributor {Through
date of receipt)

6. Amoun'(

? Cumulative for

3. Contribution # 4 BAC Receipt? D YES 4. Date of Receipt Z ‘ I§ ‘ { é
Name: D amoon echael

Address: D450 f)w \ Ann A\((QCV Ml 486S

5. If over $100.00 cum:lative. case provide
Cocupation Employer

Business Address CU\/\-’&

" Type of Contiibution: m Direct l:l Loan from a person D Fund Ralser

4200

3. Contrbution PAC Rece!pt’?ﬁ YES 4. Date of Recaipt : Z‘ 15 ‘%
Name: o »i

Address: \"{7@ ‘_\Z\uef u&e@c& A\/\x\ A\/ &Ilf M\ 4&\05

5. If over $100.00 cumulative, please provide:

Occupation - Employer
Business Address '
Type of Contribution; [} Direct I:I Loan from a parson [_j Fund Raiser

50

ﬁag:nmbun“  PAC Racenpnﬁ YES 4. Date of Receipt -‘Hﬁ:. 13y
Address: RO\ i&))&/\ B{Wf A_n n A_\(b)( Tg“ 4840 4

5. if over $100.00 cumm please provide

Occupation ?@.

" Businass Address :
Typs of Contsibution: E};Direci [ Loan from a person I_] Fund Raiser

Emplover

$ 150

3. Contribution # 4 PAC Reoeipnﬁ YES 4, Date of Receipt___ 2{ ig 13
Name: Synqledey\ (e,

Address: ‘i’)‘;& Dot &\S" S}r‘) A‘\(\/\ A\{&I’)f ™ 4'%[()8

5. If over $100.00 cumulative, please provide: % k@ Qj
Qcoupation Employer,

Business Address .

Type of Contribution: & Diract I:I Loan from a person {] Fund Raiser

§ 0o

Page Subtotal
Grarid Total of All Schedules 1A
{Complste on last page of Schedule)

Page Q of l f

$ Lo

Enter this total on
line 3 of Summary
Page,




MICHIGAN DEPARTMENT OF STATE

BUREAL CF ELECTIONS ' ‘ -
TEMIZED CONTRIBUTIONS 1. Convatos .0, Number Cir O~ 0RS
CANDIDATE COMM”TEE 2. Committee Name a’éc Skm K\JV]%\,WA
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 Polifical Committee or an Independent Election Cycle for Each
Commitiee. (PAG) Report all contributions from committees regardiess of amount, Contributor (Through

3 Contrtbuimn#1 PA Receipt? | IYES 4. DateofRacerpt_Cm_

date of receipt)
ven  John KGueen

Addrss: \O\b ok\u\m - (T § 475

N
§. If over $100.00 cw%\ ative, please pmide _ ] i}? C{_,OC) ﬁ&’@

Occupation Employer

Business Address ‘
‘Type of Contribution: D Direct D Loan from a person & Fund Raisar

3. Cuntribu!ron #2 PAC ecelp’e? 4, Date of Receipt, @701

name: o\ Howwe w’\o o% % Andrea
addess: Q2 |yl v\ A et il 4ai04
5. If over $100.00 cumulative, please pmvide %}60 W SO

Occupation Employer

Business Addrass .

Type of Contribution; [_] Direct L__i Loan from a person M Fund Raiser

3. Contrbuion #3  PAG Recslpt? L] YES 4. Dats of Recsipt ({10 { [

Neme:  Porris | Leslie €™M

Address;  |(OPR ‘8(5\)/\ (k QQ_ w T %(OS | '
8, if over $100. oo cumuiative, p sepcrtavida AM A‘( ﬁ\@@ § k@C)

Qoeupation Employer

Business Address

Type of Contiibution: D Direct D Loan from a person mﬂmd Ralser

3. Coniribution # 4 P'Af Recsipt? E YES mt@ ipt (5{ 2011
Name: AV ipa0ANedT XL 0T e T

Address: CF20) \(%?en’ ) A—V\v’\ A ,M( 4503
8. Il‘ovets‘[mwcus;:‘laﬂve, lease provide: ﬁmo % zoo

Cecupation Empioyer
Business Address
Type of Contribution: {_] Direct _ L1 Loan from a person Q‘Fund Raiger

Page Subtotal

Graiid Total of All Schedules 1A ‘ﬁ 7150

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary

Pags f of !’! Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS '
ITEMIZED CONTRIBUTIONS 1. camnitee 10, wumber_Co— COOG - OpE

Enter contributor's name and addrees. if condribution is from an individual, enter last name, first name,

8. Amount

7. Cumulative for

middle iniial. Check box o indicate if contribution is from a Polifical Committee or an Indspendent Election Cycle for Each

Committes. (PAC) Report all confributions from committees regardiess of amount, Contributor (Through
date of receipt)

3, COntnbutaon# PAC Recelpt? U YES 4. Date of Recaipt - %

et (ot e ea

Address: (S 14 é\&r’ %\\)A, A/\v\ Afh‘«‘f U 42103

5. if over $100.00 cumulative, please provlde

Qecupation Employer,
Business Address
“Type of Contribution: [_] Direct "] Loan from a person | X Fund Raiser

450

%30

3, Gontribution #2 PAC Receipt? E YES 4. Date of Raceipt (b ! Z; D l:b
Name: HOK 0(“ N

| Address: L\vxco\:/\ ?-‘wm A\(bo\f M 48104

5. It over $100.00 cumulative, please pm:de

Oceupation Employer
Bu_siness Address
Type of Contribution: {_] Direct L] Loan trom a parson m Fund Raiser

oo

5 \o0

3, Confribution #3 " PAC Receipt?%e Date of Recslpt (o l 7 Q( >

Natne: \[UW 0\.\(‘(,\
Address:  32¢ \[QSPQ( Amf\ A{ ['33( T“(L %\05

§. if over $100.00 cumulative, p!easa provide:

Qcoupation Employer,
Business Address
Type of Contrdbution: I:] Direct D Loan from & person MFund Ralser

H o0

aag:ntr%)gi(tn #3 l\ P{;_\& Receipt? ﬁ YES 4. Date of Receipt (42&2! | 5
Address: (07 | 5‘”’\ . ,Am A—Jkﬂf U 483

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: {_] Direct [ ] Loan from a person . m'r-‘und Ralser

$s0

Page Subtotal

Grand Total of All Schadules 1A

(Complete on last page of Schedule)

page_ & {9

§ 20

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS ’
LI
[TEMIstgH%%TjI;I?}:TIONS 1. Committee 1.D. Number C}/\‘ 06 -0
CANDIDATE coMMlT-rEE 2. Committee Namse E &ZC: 5‘ { I/\Q/\ C\M%\W
Enter contribitor’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 Committee or an independent Election Cycle for Each
Committee. (PAC) Report alf contributions from committess regardiess of amount, Contribufor (Through
— : date of receipt)
3. Contributio # 1 PAC celpt‘?—m_YES 4.Dateof Receipt____ (o [ZO {2y
Nameg: Z

Address; &)\5 b\)(\ceuf\ AV\V\ A‘fh’/‘r i L 4%L05
5. If over $£400.00 cumulative, please pm\:ide: ﬂ 2.5 ﬁ ZS_

Qocupation Employer
Bueiness Address :
“Type of Contribution: [_] Direct { 1 Loan from a person - ] Fund Raiser

: aggntribu‘hon »zy\ Q\ g\c Recemt? ﬁ YES 4, Date of Recaipt o {2 /o) ‘ |'f5
Address: \’ZcD To \m@( Avv\ ,Br\/&llf ™ML 4803
5. If over $100.00 cumuiative, please pmvide. : C& a,o ﬁ

5

Cccupation Employer

Business Address .

Type of Contribution; EI Direct D Loan from a person &Fund Raiser

3. Contribution #3 ' PA Recelpt? E YES 4, Date of Recaipt ( :F\ZQ |%
Nae: K(Dey\

Adess: DQ\O Mec\ioré 231 A A{hf M| dsi0d §
5, if over $100.00 cumulative, please pmvide ﬁ (2 g .

~
N

Cecupation Employer,
Business Address i
Typs of Contribution: l:i Direct [:l Loan from a person [X’ Fund Raiger

3 Contnbulion#4 AC i YES 4. Date of Receipt 3
Y I o et

ot 3505 e Bond U, A Ao U dgio3
5. It aver $100.00 cumulative, please provide: ﬂ SO ﬁ

e

Qecupation ‘Employer,
Business Address
Type of Confribution; EI Direct D Loan from & person 1E,ﬁm! Raiser

Page Subtotal ~
Grand Total of All Schedules 1A ﬁ \'8_@
{Complete on last page of Schedule)

Enter this total on
fine 3 of Summary

f E{ ! E! Page.
Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CO.NTRIBUTIONS 1. Committee |.D. Number C« - E—O%’OB.S
SCHEDULE 1A F\ZC K <olua
CANDIDATE COMMIT'-EE 2. Committes Name = w3 M n
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 1o indicate if confribution is from a Polifical Committes or an Indepandent Election Cycle for Each
Committee. (PAG) Report all contributions from committees regardiess of amount, Contributor (Through
date of receipt)

3, Contribution # 1 PAC Receipt? B YES 4. Date of Receipt
Name: SO0 6 =

Addiess: \JYT S, ’Fc»r‘e&x( AVV\ Arﬁl\r et 4’8)\04

5, If over $100.00 cumulative, please provide

Occupation Employer.
Business Address
“Typa of Contribulion: I:] Direct E] Loan from & person EFund Ralser

4 00

Hloo

3. Contdbution #2 PAC Receipt? E YES 4. Date of Receipt ( 9 l b Waa) | %
Name; Eac\e:/\ Jecll

s \GoG Otclan O ) Ann Ader v dpioy

§. If over $100.00 cumulative, please provide:

Occupauon Lw—J%e( Employer],fu) 0“:1 4 0(' Med K(D\)ﬁ?\f\“\
Business Address Z.(QL(P\ E\)@@\fﬁe\(\ 6\_)\\-(’ I\D 600\"!\?&&\& Ml 480%
Type of Contribution; I:] Direct ﬂ Loan from a pamon - mFund Raiser

$ oo

3. Contribution # RAC Race;pt?ﬁ YES 4. Date of Recsipt (Q{Zgz !‘é
Neme: ¢ ole |

Address; "{55‘! LO/\&_V\A@((L(} AV\A Ayb:{t T a2\ 04

5, it over $100.00 curmulative, please provide:

Oceupation Employer,
Business Address o
“Type of Contribution: E] Direct D Loan from a person E Fund Raiser

‘_\§ oo

3 Contnbuhon#4 PAC Regeipt? E YES 4. Date of Receipt, (70 gl | ;
Name: Q\\/\ Rebey-
Address: \?3@(0 Tourd-an Avu/\ Av E.ggf MU 480>

5. if over $100.00 cumulative, please provide.

Occupation Employer
Business Address ]
Type of Contriibution: EI Direct D Loan from a person EI Fund Raiser

170

Page Subtotal
Granid Total of All Schedules 1A
{Complete on last page of Schedule)

§ 470

Page _LD_ of _\C(_

Enter this total on
line 3 of Summary
Page.




S

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1.commitee 10 number_C 7 COCW ~ORS
CAN DIDATE COMMIT-rEE . 2. Committee Name ELQ( i S‘EDM/\ KMCQ\
Enter contriblitor's name and address. if contribution is from an individual, enter Jast name, first name, €. Amount 7. Cumulative for
middle initial. Check box o indicate if contribution is from a Poliical Committee or an Indepandent Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardiess of amount. Contributor (Through
- date of receipt)

3, Conttibution #1 PAC Recaipt? E YES 4. Date of Recsipt (;l Z,Q’ i é
Name:

Oras | Erbo

Address: ?ﬁ”?'? I ("FO‘@‘F\&QL\ KW\L/\ AJM‘M\ 4&\0’5

5, if over $100.00 cumulative, please provide:

Occupation Employer
Business Address ‘
"Type of Contibution: E] Direct [:l Loan from & parson Sa Fund Raiser

Y20 |70

3. Conidbution #2 PAC Recalpt?ﬁ YES 4. Date of Recsipt @!2 Q)I ‘%
Name; -|§O

13 \\'e
Address: Lgo @:\J/\'}‘LOLC,TT‘KK\ AM A((\f]:( Tl 485(0‘3

§. If over $100.60 cumulative, please provide:

eﬂ?le) ﬁ\@

Occupation Employer

Business Address

Type of Contiibution; f:] Direct EI Loan frem a pamson E Fund Ralser

3. Contribution PAC R lpt?_ﬁ YES 4. Date of Receipt, ('fal ZQ! { b
Name: 60 (\,

Address: %\Q% g@rl/gh@&] A‘V\V\ W' M\ %L@ :
least provide;

5, If over $100.00 cumulative, p!

Cocupation Emplover
Buginess Address .
Type of Contribution; D Direct E} Loan from a person m Fund Raiser

40 i&\@

ﬂaﬁi"“'b"fii‘f;e_ \ PAC Reoelpt? ES 4. Date of Receipt _é,.[_Z,Ql_lb_
e 2305 Bl oh e Aan Kot M dBop

5. i over $100.00 cumulative, please provide;

Oocupation Employer
Business Address
Type of Contribution; [:l Direct Loan from a person m Fund Raiser

820 420

Page Subtotal
Grand Tota! of All Schadules 1A
{Complete on last page of Schedule)

Page H of Ii

§ O

Enter this total on
line 3 of Summary
Page,

Wi




vy

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1 comtestoumser_ (= QOO0 -0
CANDIDATE COMMITIEE 2. Comrittes Name E\f’ C’\' D‘elof\m K\)A‘jQ\y\/(Q,A

Enter contributor's name and address. if contribution Is from an individual, enter last name, first name,

. Amount

7. Cumulative for

middle inifial. Check box to indicate if contribution is from a Politica! Committee or an Indepsndent Election Cycls for Each

Committee. {PAC) Report all contributions from committees regardiess of amount, Contributor {Through
date of receipt)

3, Contiibution#14 AC Receipt?, E YES 4, Date of Recsipt, "? vl

Name: L\ 5LQ \ M()Uf WA =TT 5—

Address: \ < ¢y C&bel&&u Ann A\f'(.l@f [t 4’&(04

5. If over $100.00 cumulative, please Yrovide:

Y150

Octupation D Employer&iwfd\kﬂ % LV\W\U/\C‘JKGC\\P Af 2204 ﬁ \ 5
Business Address __ 9. 00 ‘\*’(&AO 7 Df QP’J kq‘k‘\‘ M‘ 'C)lc("

" Type of Contribution: Direct I:] Loan from a parson Fund Raiser

3, Gontﬂbuuon#z PAC Raceipt?ﬁ YES 4. Date of Receipt I ‘ lZ,' ]5

Name:

Address: [207 @a@ﬁm’ Av\vf\ A\( M i 4dlo4

5. If over $100.00 cumulative, please provide

Occupation Employer
Businass Address N .
Type of Gontribution: |_] Direct ] Loan from a person m Fund Raiger

4 0o

{ (00

3. Contibution#3 CPAC Recelpr?ﬁ YES 4. Uiate of Recsipt -7 “z |§
Name: Loy (ngt€. - A

i O\ Oloion Ao Aeer 2| 4804

5. if over $100.00 cumuiative, please provide:

4 o0

§ (00

Occupation Employér

Business Address

Type of Contﬁbaﬁon:-m Direct D Loan from a psrson IX{/Fund Ralser

3. Contribution # PAC Racaipt? ﬁ YES 4, Date of Receipt "71 [7 | FA

Name: 0 0. %
Address: 31“ Cﬁﬁ\,(l R’_‘J@K AN\A\{‘Q‘J( MU 4805

5. If over $100.00 cumulative, please provide

Ocoupation Employer
Business Address
Type of Contribution: D Direct I:} Loan from & person m Fund Raiser

Ao

§ 0o

Page Subtotal
Grarfid Total of All Schedutes 1A
{Complete on last page of Schedule)

§450

Page_‘&_of_ki

Enter this total on
fine 3 of Summary
Page.




‘H‘:h.a\

MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS '
TEMIZED CONTRIBUTIONS 1 conmitse 0. vmier G =006 ~OR S
CANDIDATE COMMITTEE 2, Committee Name, E\&* S%‘G; V\@/\ Kﬁu\/\ \MQV\

Enter contributer's name and address. If contribution is from an mdwldual en’ter last name, first name,

middle initial. Check box fo indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
| Committee. (PAC) Report gl contributions from committees regardiess of amount, Contributor (Through
date of receipt)

6. Amount

7. Cumulative for

3. Conty] lmon#1 PA%Recelpt?D YES 4. Date of Recsipt :Zl |j2 ‘ |é
Name: b‘&

el
Address: YT 23(\\)\:-( Aan A(\OOf My 484

5. If over $100.00 cumulative, p!ease provide:

Qceupation Employer
Business Address : i
“Type of Contribution: |_] Direct ] Loan from a petson T Fund Raiser

Ao

§ 0o

3 Contntuﬁon #2 PAC Recaipi?ﬁ YES 4. Date of Receipt q' ]'Z | "é

Name: [ SpuAamA T@h % Jawe _
Address: 272 Qooe‘ffq\ ‘ ) IBW\V’\ A‘M’ I\ﬂ\ 4'8\04—

§. if over $100.00 cumuiative, please provide:

Occupation C: ‘: @) Employer Eafi)'le( S N“ C)(\\ L)c/\\\)e
Business Address __(&> ( “-(’Q\L\f\ ‘A&k\ q L] k%’h SN 4’% at
Type of Contribution: ] Direct 1 Loan from & person Fund Raiser

Y7200

¥, 200

ﬁaﬁganuﬂ%\PAc Ewlpﬂﬂ YES 4. Date of Receipt :z { lz ‘ l%
s \\29 Tl fk./\ by Ann Neexf{ M (o4

5. if over $100.00 cumuiative, please provide:

| Oceupation Employer,
Business Address .
Type of Contribution: [_] Direct LI toan from a person m Fund Ralser

‘ﬁ oo

3 (oo

?} arl;igntributlon #a PAC Rzzlpt? E YES 4, Date of Racaiptq_ | ; I ;fé
Address: 3)%:' Go \r—Leb‘\' Woren Yver Dr. Av\v\ ‘?rg)%(ﬁ) M

5. if over $100.00 cumula 2 please provide:

Occupation ?Q

Business Addrese o
Type of Contﬁbution:&oirect I:I Loan from a person |:[ Fund Raiser

__Employer,

ASCO

F500

Page Subtotat
Grand Total of All Schedules 1A
(Complefe on last page of Schedule)

Page _&_ of __\i

§ o

Enter this total on
Hne 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZSEgH%%%{El?gTIONS R aOO@ oS
CANDIDATE COMMITTEE 2. Committee Name {7(,?(" ﬂﬂf)lf\a/\ K\JAEQ\W\QJ’\

FTSMer 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 Polifical Committes or an Independent Election Cycdle for Each
Cormittes. (PAC) Report alf contributions from committees regardiess of amount, Confributor {Through
date of raceipt)

3. Contripution # 1 PAC Recelprt?m YES 4. Date of Receipt Z ! ({"g | 3

Name:

Address: 304’5 6{7@((\(\1 ) A‘M A(‘OD\( ML 4:8«34'

5. If over $100.00 cumulative, please provide;

Qccupation Employer,
Business Address . ) .
"Type of Contu'buﬁon:‘ﬁ Direct E] Loan from a person [___] Fund Raiser

4 0o

e

3. Gonfribytion PAC Receipfl?ﬁ YES 4, Date of Receipt
Name: \ §|€ A 2@;‘59(\

Address: \ AL (o Q)mﬂi?(jﬁ/ Aan A{h@f ™ 4104

5. if over $100.00 cumuiative, please provide:

4754

§75

Qceupation Employer

Businese Address

Type of Contribution; Rnlrect : D Loan frem a person . D Fund Raisar
3. Contribution #3 CPAC Receipt?ﬁ YES 4, Date of Receipt

Name:

Address;

5. it over $100.00 cumulative, please provide:

Cooupation Emplover,

Business Address

Typea of Contsibution: D Direct D Loan from a person D Fund Ralser
3. Contribution # 4 PAC Receipt? L] YES 4, Date of Receipt,

Name:

Address:

5. If over $100.00 cumulative, piease provide:

Qceupation Employer
Business Address :
Type of Contdbution: {_| Dirsct L] Loan from 2 person [ Fund Ralser

Page Subtotal
Grayid Total of All Schedutes 1A
{Complete on last page of Schedule)

Page ﬁ of _l_ﬂ_

{ 1S

NIBTS

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes 1. . Number C" am - Qag- :

2 CommiﬁeéName Q\QCJ\_ Sxe‘ﬁl’\g/\ K&J\AC\‘)Q_\VV@LI/‘

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

4. Putpose {Describe spacific purpose and you
may assign an Expenditure Code)

5 Date

6. Amount

Expenditure #1

Name %(ﬁ%t&\f\x' G\f@d

Addrgss Z%u. MQ:( wh [—0’\
Lonsing L 48206

WFundRaiser

b

Purpose: @f\W¥LV‘(é‘ 1/ May ‘I‘Aﬁ

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

il

46677

Expenditure #2
Name m‘bl V\N’ G\\‘Q\JP
Addrass Z,SB,LL V(OL( Sf\\.r’\ L-)} LVL

Lovog | T 48706

EI Fund Raiser

Purpose; ‘@(W\‘*ﬂv\é\‘\) ! MQ;\W\%

"] check box if this expenditure fs payment of
debt or obligation reported on previous
statement

Tojr,

40795

Expenditure #3

Name 1;0(&5[ \(\\’ é\rc.z-) )
Address Z%’Ll% H Té((l\( LM t'\\-%
LOU’\‘.‘)\V‘O\\ M 406

[] Fund Raiser

Purpose: Or \V\A\lv\o\\)

[ Check box if this expenditure is payment of
debt or obligation re ported on previous
statement

421 o

Expenditure #4

Name U 6 @@%‘K\ 5@(0\(.!2,

Add ‘\-\'\S/\
"ﬁii”% MU 48lot

|:i Fund Raiser

Purpose: QO%XT@LCGQ,

E] Checl box if this expenditure ig payment of
debt or obligafion reported on previous
statement

$e6.40

Expend;tu%#ﬁsm \‘\r C
Name ‘Wd
Address 2.2~ c?\k Mal \‘WA LJ){W tu%

Lonsena | VU 4806

(7] Fund Ralser

Purpése:- Dr(w

N

D Check box If this expendture is payment of
debt or obligation reporked on previous
statement

Ty,

% 400,67

Page __!_5__, of _li

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

ERDED

Enter this total
on line 8a of
Summaiy Page




,p- ,q

&

MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commlﬂeel D. Number c 8006

Sl

2. Committee Name i&\'e (}A' S‘&eﬂm K'UA%Q\VV@A

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

4. Purpose (Describe specific purpose and you

5. Date

6. Amount

Expenditure #1

Name Oﬁm \V\‘l (-'[fb
ress ou\7. TMoniae
Add 5 A{w, il 4204

m Fund Ralser

may assign an Expanditure Cods)

Purpose: @( Zfzok D\V\U\,@(

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

G(m/

N

jalzs

Expenditure #2

e

Name SOU.OEQ ‘\i ’

Qwe)rle

Addfess [O ll L& L_Q
fehaw | T 4G

D Fund Raiser

Purpose:

| 5?%\/\5

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

7/”/13

$col 1

statement
Expenditure #3
Name Purpose:
Address

D Fund Raiser

[] check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name Purpose:
Address

|:| Fund Raiser

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

Expenditure #5
Name

Address

[ Fund Raiser

Purpose:

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

page 1o o &

Subtotal this page
Grand Taotal of all Schedules 1B
(Complete on last page of Scheduie)

T .0

A esess

Enter this total

. online 8a of

Summary Page




f?gj MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number C”’ (DOCI:‘) . @d%-

CANDIDATE CONMMITTEE C\'

2. Committee Narme

oS T4\

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Attending 5. Type of Fund Raising Activity
or Participating {(whichever is
greater)

@[&Ol\”s 25 Przza Denne

6. Address and Name {If any) of the
place where the adtivity was held.

Cas‘% 2 ‘nié %S
AT
D%«n Aver, B UL 4814

Private Residence

7. Total Contributions ﬁ [7 6@

r—

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event ﬁ (q l v &§

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

1. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s} Contribution Spiit Expenditure Spilit
(%) (%)
° 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 Confributions Schedule {1-1K), itemized Expenditures Schedule (1B) and the

Summary Page.

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

Pageliof&t




3{?}( MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

S

FUND RAISER SCHEDULE 1E 1. Committee 1.D. Number C“EOCG-* 03‘5

CANDIDATE COMM|TTEE 2. Commitiee Name a & CA— Slego L\G/\ K\)Vl% Wlal/l
- USE A SEPARATE SHEET FOR EACH EVENT - :

3., Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity B. Address and Name (}f any) of the
or Participating (whichever i place where the activity was held.

' greater - . (t
7!lll\% )aO Ap@&tl@ﬁ :«"?hr \),rgﬂqam
/\| Private Residence
7. Total Contributions ﬁ\ 8%\0

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event : & 76
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and corﬁplete 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
pericd covered by the Campaign Statement.
® Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A), ltemized In-Kind Confributions Scheduie (1-IK), temized Expenditures Schedule (18) and the
Summary Page. ‘
® Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

prage L8 or




i
ﬁeﬁ‘ MICHIGAN DEPARTMENT OF STATE
é"i BUREAU OF ELECTIONS
i’

ITEMIZED IN-KIND CONTRIBUTIONS " -,
$CHEDULE 1K 1. Committee }. D. Number (—- T E-O% _ 02-5—

CANDIDATE COMMITTEE 2 Commitiee Namo A€C A _Bod
3. Name and Address from whom received 4. Type of in-Kind Confribution (Check applicable box) 7. Amount or 8. Cumulative
If confribution is frorn an individual, enter last . Fair Market for Election
name first. Check box fo indicate if contribution - Dale of Receipt Value Cycle (Through
is from a Political Commitiee or an Independent g, Name & Address of Vendor from whom goods of services were date in Item 5)
Committee (Both are commonly called PACs). purchased )
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address

e KQ(\%Q MO%&\
a&a ‘%ﬁ; AV ‘
A Aroer ML 4908

if over $100.00 cumulatwe, please provide:
Qccupation:

Empiloyer Name & Business Address:

D Fund Raiser Contribution

D Goods Donated or Loaned || Services Donated $ 840 86( $ @q 29?

&Goods or Services Purchased by Candidate or Others
D Goods or Services Purd&aéfd by Candidate or Others- LOAN
Description Qo

5. Date Of Receipt: G/'é I l‘b

6. Vendor Name & d ress: -
Click Here for Memo ltemization

Contribution #2  PAC Receipt? || Yes

TR 2w hoon
lole Ol
B Aol ML 4R\0f

If over $100.00 cumulative, please provide:
Cccupation:

4. D Endorsement or Guarantee of Bank Loan
% Goods Denated or Loaned D Services Donated

Goods or Services Purchased by Candidate or Cthers ¥ 7 6\‘ OO ¥ 76"

D Goods or Services Purchased by Candidate or Others- LOAN
Description A ?%Q'\' ‘2’6{%

5. Date Of Receipt:

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

I:IFund Raiser Contribution

Employer Name & Address:
6. Vendor Name & Address:
Ciick Here for Memo ltemization
_& Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes & D Endorsement or Guarantee of Bank Loan
Name & Address:

DGoods Donated or Loaned E] Services Donated $ $

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

Description

§. Date Cf Receipt:
6. Vendor Name & Address:

Click Hera for Memo ltemization

Page ! El of l I

Page Subtotaﬁ& %‘ C{ ,%Q

Grand Total of all Schedules 1-IK ﬁ ﬁq‘gﬂ

(Complete on last page of Schedule)

Enter this total
oh line & of Summary
Page

N




