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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number C #(a-o OG) - Oag
SUMMARY PAGE - \
CAN DlDATE COMMITTEE 2. Commiitee Name 6;@?\'\0/\ KL/V“/QQQ Vvkai(\
RECEIPTS Col i
Thi?s llg:::od Cumulativg‘t)rl:;;n e?lell:ilon cycle

3. Contributions

a, temized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotat of "Contributions”

4, Other Receipts (Schedule 1A -1, Golumn 6)

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

N-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-IK, Column 7)
7. In-Kind Expendiures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expendilures
a. temized {Schedule 1B, Colurmn 6)
b. ltemized Get-Out-the-Vote (Schedule 18-G)

¢. Unitemized {less than $56.01 each - no Schedule)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officaholders Only)

10. Disbursemenis
a. temized (Schedule 1C, Column 6)

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

{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
) 12, Debis and Obligations

a. Owed by the Committes {Schedule 1E)
b. Owed to the Committes (Schedule 1F)

9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8¢}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(3a) $ 74’?4

(3b) § NOT APPLICABLE

{3c) $ 74':14
“4) % i
6y s _ 44 34
6) § ?)4%
7) 3% .

(8a) $ ‘O} \ 8(;7 ;‘—2’1

(8b.) $ —_

(8c) $

©) ko.‘ \ &G T

(10a) 3

(10b) $

(11 8

(12a) % 6

13. Ending Balance of last raport filed

{Enler zero if no previous reports have bheen fled.)
14, Amount recelved during reporting period

(Line 5, Total Contributions & Olher Receipts)

15, SUBTOTAL Add lines 13 and 14

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

17. ENDING BALANCE
{Subtract fine 16 from line 15)

(18) %
(19)%
0%

(2108
(22)%

(23)%

(24} %

{12b) $ D
BALANCE STATERENT
asy s_ 214,02

{(14)+ % 74:’H

sy= s WO, @T1H.02

(18)- $ K(D: {6, 22

(1v) $ 4’%:80




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS '
ITEMIZED CONTRIBUTIONS . Commities 10 Number (v aOC)f‘a O ES
SCHEDULE 1A Vool

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

6. Amount

7. Cumulative for

middle iniial. Check box to indicate if contribution is from & Polifical Committee or an Indspendent Election Cyele for Each
Committee, (PAG) Report all contributions from committees regardieas of amount. Contributor {Through
date of receipt)

3. Contrigution#1 PAC RTE YES 4. Date of Receipt 4- i?"{ 14
Name: OU\“C\/ 4 ™ b

Address: \&AFO (, O ?&Cé)‘il)\’!é& Av\n W Ml%(@q

8. If over $100.00 cumulat[va, please provi

v

F00

Qoccupation Employer

Business Address

Type of Contiibutien: [] Direct E] Loan from & psisan 'm Fund Ralser

3, Gontributio Racei ﬁ YES 4. Date of Receipt 4 1?‘7 H4
Name: (OU\)AQSY

Address: Y} ﬁoeqmﬁs/\ @LJ N F\IW!T’\\ 4\

8. If over $100.00 cumulative, please provide:

A 20

Occupation Employer

Business Address

Type of Contrbution; D Direct L__l Loan from a pamson & Fund Ralsar

3. Contribution # 3 ' PAC Raf_iit? YES 4. Date of Receipt_ 4 [ o0 { ! {4-
Name: Y

Address; \‘(OO {F\D\V\f@( O}l‘s) An/\ﬂ A{W /Ml 4%LO§

5§, If over $100.60 cumulative, please provide:

oo

Docupation Employer

Business Address

Typs of Contdbution: [:] Direct E] Loan from a person ﬂ‘ Fund Ralger

3, Contribution #4 PAC Recelpt? L] YES 4. Date of Reveipt 4{ ellia

Name: Ce .
Address: ](,, Uﬂ\ A&OW\E\) 'I‘»'SO“?} D?!\TO\-X)M( 3020

&, If over $100.00 cumulative, please provide

420

Occupation Employer
Business Address
Type of Contribution: D Birect !:] Losn frqm a persen &Fund Raiger

Page Subtotal
Gratid Total of All Schedules 1A
{Complete on jast page of Schedule)

Sl

oo <)o O

Enter this total on
line 3 of Summary
Page.
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MICHIGAN BEPARTMENT OF STATE

BUREAL OF ELECTIONS ’
ITEMIZED CONTRIBUTIONS 1 commteo 10 nember o™ 0O - RS

SCHEDULE 1A

................................ CANDIDATE COUMITTEE ™ o Compittas Naria

Enter contributor's name and address, If contribution is from an individual, enter tast nams, firet name,

6. Amount

middle initiaf. Check box to indicate if contribution Is from & Polificat Commiftee or an independent Election Cycle for Each
Commiitée. (PAC) Report gll contributions from committess regasdfess of amount Contributor (Through
date of recelpt)

Name;

agaross. 0551 Londan Yy % Avn X\fbef MU 4BIA

8. i over $1060.08 cumulative, please provlde

3, Contributi PAC Recgi ﬁ YES 4. Date of Receipt,
feler B, AT —

Qccupation Employer,

Buelness Address '
Type of Contiibution: [:l Direct D Loan fiom & parsoh E Fund Raiser

%00

z.agg:itrib o PAC Recaipt'?EE YEi 4, Date of Raceipt
Address: 420 QOJ'C._)G‘J.KL Pran A\fb?f YU 4Dy

8. If over $100.00 cumulative, please prov:de.

Ceeupation Empioyer

Business Address

Type of Contribution; B Dire¢t D Loan from & parson MFund Raiear
3, Contribution # 3 T PAC Reoeipt?ﬁ YES 4, Date of Receipt

Name: 'qug X A WARA
Address: AT Q&fﬂ&@ e ) M\ W I P 4"8)[04' '

5. Ifover $100.00 cumuisative, please provide:
Oocupation__ T AALEL. Ewployer M LJA«
' ok T \

Business Address L()p% A\

Type of Contribution: I:] Direct D Loan from & persoh N Fund Ralser
3. Contribytion # 4 PAC Recaipt? ﬁ YES 4, Date of Receipt

Name: Xahe. Bowwroyer

adgress: (2 Tk ModA Bk , A A{QPJ‘ MU 4

5. If over $100.00 cumulative, please provlde

Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan frqm a person dE,Fl.md Raieer

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

e 4o O

=15

Enter this total on
line 3 of Summary
Page,

"‘.’. Cumtlative for




MFCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ’ P R
ITEMIZED CONTRIBUTIONS + commites 1o umer (0 — 006 - O 0.5
SCHEDULE 1A ¥ oveo

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

6. Amount

7. Cumuiative for

middle initial. Checlk box o indicate if contribufioh is from a Polifical Committes or an Independsnt Election Cycle for Each
Committes. (PAC) Report alf contributions from commiitees regardiess of amount. Confributor (Through
date of racelpt)

% Contnbu{czn#1 . PACRecesipt?| | YES 4 Date of Recsipt___ <t | ool i \&
ame; e@v’\\ kse L—‘\
Address: 0 1S 5 Jon Bl A Mfrf MU 4ol0S

8. If over $100.00 cumulative, 1] prov!de

k75

Occupation Employer.

Business Address

Type of Confribulion: D Direct f:l Loan fiem & petson gF und Ralger

3. Contnbuﬁon#2 PAC Receipt? YES 4. Date of Reveipt q 1‘5 7 li ia‘
Name: ( .-\~ DOEJC@ O

Adoss: \%\% Doddusin | B Arkior, MU 48104

5. If over $100.00 cumulative, please provide-

Occupation Employer,

Business Address

Type of Conttibution; L___[ Direct D Loan from a person EFund Raisar

3, Contibuion#3 | PAC Recelpt? L] YES 4. Date of Recelpt 4127 l 14

Name: ‘r“lmfv DIARALIS

Address: [%)\C‘s %a\é@&f\ ;hw\ A( \ch ™Y deog

§. if over $100.00 cumulative, please pmvide-

Occupation Employer
Business Address _
Typs of Gontrbution: D Direct D Loan from a person RFund Ralger

3, Contribution#4  PAC Reoelpt? CIve 4. Date of Receipt___ &[22 [\
N XML Kallewer ojfk

raaress. 0 €3 od\ard AM hder, T AR

8. If over $100.00 cumulstive, please pro\rlde

Occupation Employer,
Business Address
Type of Contribution: D Diract D Loan from a person m Fund Raiser

% 7%

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

Page_iofg.

¥ zs0o

Enter this otal on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 1A

ITEMIZED CONTRIBUTIONS 1. Connitio 1 Number C-2000 -OpS
Slednan ¥oeohucun

~ CANDIDATE COMMITTEE 2. Committes Naine_

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

6. Amolint

7. Cumnulative for

middle inifial. Check box to indicate if contribution is from a Polltical Committee or an Independent Election Cycle for Each

Committes. (PAC) Report all contributions from commitiees regardiess of amotnt, Contributor {Through
date of receipt)

3, Contribuﬁon#‘l AC Receipt’? H YES 4. DateofReceipt_ . & [277[ ¥

Name: " O ‘q. Ceci\e. L

ndcess: ((Qo(o D re¥an O , Ban Af\oor Y 4R

5. If over $100.00 cumulative, please provide'

Oceupation LQP\M el Employer, LOU*J (R'ECCJZ_ 0(’ Maur k’— Co\fig/\,‘b

\
Business Address _LLe 7. (o ‘a)»\fe WO % Mddh i
"Type of Contiibulion; Direct Loan from a person Fund Ralser 1

feso

e S
‘Address: @‘a\ %‘"H’\ ée)h \ AN/\ %\M‘ 46[06

5. It aver $100.00 cumulative, please provide:

Qccupation Empiloyer

Business Address

Type of Contribution; E] Direct D {.0an from & pamon m Fund Raiser

3. Comribuhon#a " PAC Recelpf? | ] VES 4. Date of Receipt it‘é‘ 1 ! <t
Name: a:g;( % LHoNes ML\

Address: |\ A U \gwtc\ @f‘ Aan A\(‘O:( M 4(3)@5

5. i over $100.00 cumulaﬁve, pleasa provide'

Ocoupation Employer,

Business Address
Type of Conftribution; D Direct D Loan from a parson m Fund Ralger

zag:nmt:oUMn#dl (QQ:WQC Rﬁng YES | 4, Date of Receipt o7
Address: 8;:( ?)roc.,a Aan Noc( ™ 4HOD

5. If over $100.00 cumulative, piease provide:

QOecupation Employer.
Business Address
Type of Conribution: Direct Ij Loan from a person I:i Fund Raieer

2o

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

$ 420

Page _Q_ of _E

Enter this total on
fine 3 of Summary
Page,




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ' ‘ ' _
ITEMIZED CONTRIBUTIONS 1. commearo numser (o~ 0000~ &

CANDIDATE COMMITT-EE 2. Commitige Name S-“Q_PN(/\ K V\%ka\ﬁﬁ/’\

Enter contributor's name and address. if confribution is from an individual, enter last nams, first name, 6. Amount 7 Cumulative for

middte iniial. Check box to indicate i contdbution is from a Politicat Committee or an independent Election Cycle for Each

Committee. {PAC) Report gll confributions from committees regasdiess of amount. Contributor {Through

. date of receipt)

3. Contribution# 1 AC Recaipt? [X} YES 4 Datg of Receipt__24 ?“’i l 14

Name: ™Y L Conmum e ﬁ

aagess: B0 Dondan St Avw\ A\(\Q’f | P 4€>L0i’> \oO

5. if over $100.00 cumulative, please provtde

Qccupation ' Employer

Business Address .

"Type of Contribution: ]:] Direct D Loan from a person aFund Raiser

3. Gontribution #2 PAC Recelpt? L] YES | 4. Date of Receipt._ 2 (e ({14
N Jolg % Groen, Myzhoen

Address: \ O\ C’)h\)\O\ MAWM 4@)(04

5. if over $100.00 cumulahveg piease provide:

Occupetion Employer

Business Address

Type of Contiibution; [:] Direct D Loan from a person &Fund Raiser

3. Contribution #3 __ PAC Recelpt? || YES 4. Date of Receipt Al |4

Name: | omn Bn()tcjr\

Address: G‘gg Ce(\%@('., )W\Vl W) M‘ 49)“-‘)3)

5. If over $100.00 cumulative, please provide:

Qogupation Employer
Business Address
Type of Contribution: El Direct [_] Loan from a pemon EFund Ralger *

d2s

:Janc":ntﬂbuﬁorg;r\ PAC Recsi ﬁ\ & 4, Date of Receipt Q: ‘ 2 { _\Q:
Address: QO %jm u& ; AM Ac kcf‘, ™Ml 404

5. If over $100.00 cumulative, please provide:

Qccupation ?-QChC)\ T-QC&I\ Employer VIAX
Business Address SF\J%Q\Y ?C\} A‘U\V\ A\(\QO‘( m\ dBlos

Type of Contribution: D Direct [j Loan from a person E Fund Raiser

$1aq

- Page Subtotal
Grand Total of Al Schedules 1A
{Compiete on last page of Schedule)

Page 1_ ofﬁ_

3624

Enter this total on
line 3 of Summary
Page.




S

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ’ ‘
EIZED CONTRIEUTIONS 1 cammsot.umoer (.~ 000G —OR.S
CANDIDATE COMMITTEE 2 Cofmittee Nafte Koreeiwan

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

6. Amount

7. Cumulative for

middle inifial. Check box to indicate if confribution is from 3 Political Committee or an independent Election Cycle for Each
Committee, (PAG) Report gll confributions from commitiess regardiess of amount. Coniributor (Through
date of receipt)

3. ContnbuEn#'l ;é{:Racm_m YES 4. Date of Recsipt 4!2:'( ]
Name: £ oliee
Address: W L\ger l,\,( U,e“ \\i‘b AV\V\ }V{(Bf ™M 430>

5. lfover 5106 GG cumulative, please provtde

%20

Qccupation Employer.

Business Address .

Type of Contsibuion: D Direct D Loan fram & putson m Fund Paisef

3. Gontribution #2 PAC Receipt? L] YES 4. Date of Receipt__ 4 'L | l 4

Name:

T 1'6\013"-(
s 1235 Magacdae | Modhoille, My 48167

8. If over $100.00 cumuiative, plesse provide:

Cccupation Emplayer,

Business Address i

Type of Contribution: [_] birect ] Loan from a person m Fund Raiser
3. Contribution # 3 ""PAC Recelpt? | YES 4. Dats of Recelpt

Name:

Addrees:

8, 1fover $100.00 cumulzgtive, please provide:

Ouoeupation Employer

Business Address

Type of Contdbution: [:] Direct I:] Loan from 4 person [:l Fund Ralger
3. Confribution#4 PAC Receipt? YES 4, Date of Recsipt

Name:

Address:

§. If over $100.00 cumulative, please provide;

Qcoupation Empioyer
Business Address
Type of Contribution: D Direct D Loan frqm a parson E:I Fund Ralser

Page Subtofal
Grarnid Total of All Schedutes 1A
{Complete on jast page of Schedule)

Page ﬁ_ of _e:}

340

Enter this total on
iine 3 of Summary
Page.




&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ' C a C) O C; ¢
|TEMEsEgH%%’:’{§|?:T'ONS 1. Committas 1D Number _y == - - O &g
CANDIDATE cmrrrEE ' 2. Committee Name W}Xe ")N‘/\ PX_JL&M\
m!.=fnter contributor's name and addrese. if contiibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box 1o indicate if contribution is from a Political Committee or an independent Elecion Cycle for Each
Committee. {(PAC) Report all confributions from committees regandiess of amount, Contributer (Through
date of receipt)

3. Contribution# 1 PAC Recelpt? L] YES 2. Datte of Receipt.. 1 161 11 4
Name; ﬁ_f)()w'\ : !

paoss: 1O Fewr QFZ,J;AM Ioer, vt 486

5. If over $100.00 cumulative, please provide:

Qccupation Employer,
Busingss Address ___ ' ,
“Type of Contribution: mﬂrect ’ i:] Loan from a person C} Fund Raiser .

00

3. Contribution #2 , AC.ReCoipt? L] YES 4.Date of Receipt___ 11571\ 4
Name: M&Q v

Addess: 7 509 Y C\,gr, AW] }W‘&’iﬂ M(‘ 48 &3

5. Ifover $100.00 cumuiative, please provide: .

450

470

Oceupation Employer,

Business Address

Type of Conmbuﬁon:"@ Direct 1 Loan from a person ] Fund Ralser
3, Contribution#3  PAC Receipta) | YES 4.Date of Receipt___ <1 |1 O] 14-
ane: o Do o

Address: {23 . E)\\JmAnm Afb@‘fl M ( 48(04 .
5. i over $100.00 cumulative, please provide:
Oocu;'mion ?;i“&l Employer,

Businass Address
Type of Contrlbution:m Direct [:] Loan from a pemson [:] Fund Raiser

Y1506

3. Contribution# 4 PAG, Receip? | | YES 4. Date of Receipt____ | 17] 14
Name: | 0o Esowrcc\, A

Agdress: V{10 Ruuers ‘*\:’Q)QA-} A’V\u’\ P{V"b@'r | T‘U\ %\03

5. ifover $100.00 cumulative, please provide:

Occupation . Employer,
Business Addreas .
Type of Contribufion: Pirect [] Loan from a person EI Fund Raiser

fso

: Page Subtotal
Grarid Total of Al Schedules 1A
{Compiste on last page of Schedule)

e 1

5450

Enter this total on
#no 3 of Summary
Page, ’




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS r
ITEMIZED CONTRIBUTIONS 1+ Commiteo LD, Numbar . C~ cO0o - 2S5

SCHEDULE 1A

Sephont onselmagn

CANDIDATE COMMITTEE _ 2. Commitiee Nams

l="Entﬁ:‘ contributor’s name and address. if contribution is from an individual, enter fast name, first name,

6. Amnun‘t

7. Cumulative for

middle injtial. Check box to indicate if contdbution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from commitieas regardless of amount Contributor (Through
date of raceipt)

3. Contribution# 1 PAC Receipt? m YES 4. Date of Receipt (& !jz é l lg};

Name: =530 Thoy

aggess: |24 Clhagyn Al Avm M( Ml AQlo |

5. If over $100.00 cumulative, provide Z,g

Oécupaﬁon Employer, ’

Business Address ’
“Type of Contribution; &Dirwt D Loan from a person I:I Fund Ralser

3. Contribution #2 PAC Recqip? |1 YES 4. Date of Receipt *TRA l’ 4

Name: o W‘O/\Ar \\\.V\— '
assess: 1O Oiclen Ory Pun Mw M| 507

5. Ifowr $100.00 cumulative, please provuie

Occupation Employer
Business Address
Type of c:mmbution:"m Direct E] Loan from a pereon ] Fung Raiser

Hloo

3. Gontribution PAC Rsoeipt?m YES 4. Dats of Receipt ™ [ o H4
Name: \cixm‘(x/ % oo B ames

Address: \Q3G  Dovey\ Avv\ ?S\JDM atl %LOE

5. If over $100.00 wmulati\fe, please provide

Occupation Employer
Business Address .
Type of Contribution: Direct D L oan from a pason E] Fund Ralser

00

3. Contribution# 4 PAC Receipt? ﬁ YES 4. Date of Receipt =1 t {z ‘ EL
den Blale

Name:  PhrexAen o

o 508 Lengdone Oy bun koor Mt 48105

§. ifover $100.00 cumulative, piease provide:

Occupation ' Empioyer,
Business Address
Typa of Contﬂbuﬁon:m Birect EI Loan from a person [J Fund Ralger

150

Page Subtotal
Grad Total of All Schedules 1A
{Compiete on last page of Schedule)

page \O ot O T

LA

Enter this total on
fine 3 of Summary
Page.




B,

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS : C
iTEM'Zg EH%%%ERQ?ETIQNS 1. Committee 1.0. Number _ E\OQ G - Oas'
CANDIDATE COMMITTEE 2. Commities Narne___ O\\Qi/\ (AJ/\:;P \MQ /I
Enter contribitor’s name and address, if cordribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee, (PAC) Report all contributions from committess regardiess of amount Contributor (Through
date of receipt)

3. Contnbutlon A{:ecelp’(?m YES 4, Date of Recaipt g: l 2 Zl (_q:

8, If over $900.00 cumulative, please provide

$50

QOgccupation Employer,

Business Address

Type of Contitbulion: &Dﬁrecﬁ D Loan fiom & patsodn D Fund Ralser

3. Gontdbution#2 PAC Receipt?ﬁ YES 4. Date of Receipt, ('9 I 124 ]51:
Name: < W

Address: ‘E‘) q 64 MC(\(\ ‘3\ AM A‘f hx— M( 4%l04

5. fover $100 00 cumulative, please provide.

4 0o

Oceupation Employer

Business Address ‘

Type of Conmbuﬁon:moirea [ Loan from a person ] Fund Raiser

3. Gontributio . PaC Reoetpt?ﬁ YES 4. Date of Receipt Collq l ld'

Name:  {od m(,wt

Address: |5 DG \,_\e,%)r%\elck Aan AM ™ 4Blod

5. f over $100.00 cumulative, please movide‘

Oocupation Employer
Business Address
Type of Contribution: &Direct f:_] Loan from a person [:l Fund Ralser

20

3Conmpuuok€ M Receipt? | YES 4 Dato of Reoeipt ’mﬁ{ {4

Name:

Address: 2 50Q \\G\AQ, [r.q Ann )Srd&)cf‘ml B0

6. If over $100.00 cumulative, plense provide:

320

Occupation Employer,
Business Address
Type of Contribution: m Pirect B Loan from a psrson D Fund Raiser
‘ Pags Subtotal

Gratd Tota! of All Schedules 1A
{Complete on last page of Schedule)

Page JLOfE

R Qo

Enter this total on
line 2 of Summary
Page.




[y

MICHIGAN DEPARTMENT OF STATE

BUREAL! OF ELECTIONS ’
ITERIZED CONTRIBUTIONS + cometonumer . ~0006 —O2S

SCHEDULE 1A

Conze lnaan

CANDIDATE COMMITTEE 2. Committee Name___ ¢

Enter contributor's name and address, {f contribution ie from an individual, enter last name, first name,

6. Amount

7. Cumuitative for ~

middtie initial. Check box to indicate i contribution s from a Political Committee or an Independsnt Election Cycle for Each
Committes, {(PAG) Report all contribuions from commtttees regardiess of amount. Contributer (Through
date of recelpt)

3, Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt S NS g
; L ¥ T
Name: DM\CD Dol \maonin

Address: o> D 'T'I\O'—‘%( Avw'\ L(\{)e(ﬂ"il 4810}

5. If over $906.00 cymulative, please provide

Ocoupation \lﬁ) \ Employer___ (O wNEY D"L\\\_W\OUM/L
Business Address 200 9. Tover” Dya A\(‘aef P 4B\04-

Type of Confribuiion: m Direct D Loan from & patsan E] Fund Ralser

e

3, Contnbuﬁon#2 PAC Rece.pt?ﬁ YES 4. Date of Receipt___ \’%J \4
Name:

Address: f_gao \C,é:téf 6\; Fan N‘Qﬁf ML 4810Y

5. if over §100.00 cxr\ S please pmvide
Occupation Employer

Business Address

Y200

Type of Contﬁbuﬁon:mDirect L__] Loan from & parson E} Fund Ralser
3, Cnntnb on PAC Racel . YES 4. Date of Receipt
Name:

Address: 54! uercgveex\p\ Aan heer vl 4104

5, f over $100.060 cumylative, please provide:

Ooctupation %‘f VD Employer 6Q\Y QWM é

¥\ o0

Hopo

Busihese Address :Pe\ . 4240
Type of Contidbution: Direct Loan from a poreon Fund Ralger

3, Contributign # 4 PAC Receipt?ﬁ YES 4. Date of Reoceipt [ l i) ‘ﬂ;
Name: \"‘ﬁ Larjg/\

Address: 35'57‘5 ﬁQUW\ MD‘" AV\V\ Pﬁ\(‘pf’ P 40504

8. If over $100.00 cumulative, g!eazse provide:

Ocoupation QQ \ Employer

Business Address

4200

Type of Ccntﬁbuﬁon:m Pirect U Loan from a parson {:I Fund Ralser

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

Page_\_L..of_(C:{

$24e0

Enter this total on
line 3 of Summary
Page.




o,
MICHIGAN DEFARTMENT OF STATE )
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ¢ commtentoumber o = 000 - OP.S
SCHEDULE 1A %;e w
CANDIDATE COMMITTEE 2. Committes Name @W\ z?Q.\VV@UI/\
Enter contributor’s name and address. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumuiadive for
middle initial. Check box 1o indicate if contibution is from a Poliical Committee or an Independent Elertion Cycle for Each
Committee, (PAC) Report all confribuions from committees regardiess of amount. Contributor {Through
date of receipt)

3. Confribution # 1 PAC Rece'()t?ﬁ‘ YES 4. Date of Receipt %‘"‘] 71 N4

Name: | oseyawAe %é)\\\aiwd w
Address: L%C) \ S : i 4% LO4
8. If over $100.04 cumulative, please pr;\.:!démm Af / lv cﬂ Z,S\O

Qoaupation (E—Q \) Employer
Business Address
Type of Contrbufion: m Direct [:} Loan franm & pstsoli BF uiid Raiaer

3. Gontribution #2 PAC Receipt? | YES 4. Date of Recelpt G [:z pi
Name: youne Mich ene

-
Address: o |\ Qe\rg/\é\\\r@—, %""” }"(&X{M( 4'&?)[04 ﬂa(ﬁ

8, if over $100.00 cumulative, please provide:

Occupation Emplayer,
Business Address
Type of Contribution; ﬂbﬁreat D L.oan from a pemon D Fund Raisar

zﬁ;g?ﬁbucﬂfﬁf* %\W'\JAC ﬁ:ﬁigt?i ! YES 4. Date of Recelpt (o ,[(4 19;
Address: 2 \\=5 De\'\eﬂe}(\w@—) A—fv\ y}\-&)@f lMl %l(ﬂ : ﬁ \CDO

5. Ifover §100.00 cumuiative, please provide:

Occupation Ernployer,

Busingss Address

Type of Contribuﬁon:m Direct D Loan from a person [:[ Fund Ralser

3. Contribution # 4 PAC Recelpt? L] YES 4, Date of Receipt (o [4— { |4

Name:  Frowl & Joha Casm

aarsss: (40 W BY ) Awn Keber D 4Blo4 $200
6. If over $100.60 cymulative, please provide:
XH‘QE

QOccupation @Q_ Employer,

Bueiness Address _
Type of Cantiibution: &Dirad {_] Loan from a person ] Fund Ralser

’ Page Sublotat
Grarid Total of All Schedules 1A | § &5 ] g
{Complate on last page of Schedule)

Enter this total on
line 3 of Summary

Page _\\_—5. ofﬂ rege.




MICHIGAN DEPARTMENT OF STATE

BUREAL! OF ELECTIONS ' C B\O O Q?
ITEMIZED CONTRIBUTIONS 1. Committes .0, Number [ o -O2S
CANDIDATE COMMITTEE 2. Comittse Name NR\ai
Enter contributor's name and address. {f contribution is from an individus!, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate i contribuion is from a Political Committee or an Indepandent Election Cycle for Each
Committee, (FAC) Report gll confributions from commiitees regardiess of amount. Contributor (Through
date of receipt)

3, Contribution # 1 PAC Receipt? L] YES 4 Date of Receipt, 4204

Names T R Toon Quermind.
Address. A2\ Tordmoin s Aan AYWI M 4B\0D

8. If over $100.00 cumulative, =@ provide:

3200

N R
Occupation Qﬂ T Employer

Business Address

Type of Conlrbuiion: &Direcﬁ E] Loan fion & pelson [] Fund Raiser

3, Gontnbuuoniz PAC Receipt? ﬁ YES 4, Date of Receipt % ‘L! H:
Name: A s N Carvso

aigress: 550 Calondoa \QC\V Ann W Mk%wﬂb

&. ifover $100.00 cumulative, please provide:

Occupation Employer

Businass Address

Type of Contribution; [A] Direct ]j Loan from a person [:] Fund Ralser

3. Contribuion # 3 " PAC Recel wﬁ YES 4. Date of Receipt 4 l’?fa l |4
Name:

Address; '5(_‘5&_4' \4-‘ \\O(.WUD‘O\)(% AU\M A‘Aﬂc\r M %LO@

5, If over $100.00 cumulative, please provide:

Oacupation Employer

Business Address i

Type of Contrihuﬁon:m[}irect I:] Loan from a person E Fund Ralser

3, Contribution #4 PAC Receipt? L] YES 4. Date of Receipt. =y 1% ] \CL
Name: “r. 3. N |

adiress: |0 <, Fouariin , Pan Aroor ;\Y\( 4d\c4

§, If over $100.00 cumulative, plaase provide;

Oecupation Employer,
Business Address ____
Type of Contribuﬁon:m Pirect D Loan from a person D Fund Raizer

: Page Subtotal
Grand Total of Al Schedules 1A
{Complete on jast page of Schedule)

Page _\_&_ of ﬁ

%220

Enter this total on
line 3 of Summary
Page.




&

Pace_\iof.ﬁ

Page.

MICHIGAN DEPARTMENT OF STATE _
BUREAU OF ELEC
ITEM'ZsEgH%%T;{??KTIONS + conmites 0. numper ™ C.000 ~ C)dg
c ANDID ATE commrlTEE - 2. Committee Name % - K‘J‘ L% \ ‘alﬂ
Enter contributors name and address. If contibution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contiibution Is from a Political Committes or an Indspendent Election Cycle for Each
Committee, (PAC) Report gl contributions from committees regardleas of amount Contributor (Through
date of receipt)
3, Coniribution#4 PAC Receipt? q&ES 4. Date of Recsipt__{ [[O |10
Name: «\'\\ __( G—Lﬂ"}-dca L
ratwes: 5505 Fo ond Oy Ana fodoer Mt 4105
5. Ifover $100.00 cumulative, plesse provide: «ﬁ \@C)
chcupaﬁnn Employer,
Business Address ]
" Type of Contribution: EJ Direct {_j Loan from a person IE Fund Raiser
3, Contributio PAC Reoa:pi‘? YES,  4.Dateof Reoeipt (o l {4
Name; V“g{ #te
Adtress: AATR [Jco&{at e ¢t Pon A\rbo( Ml 4304
5. If over $100.00 cumulative, please provide: ﬁ SO
Occupation ‘ Employer,
Business Address )
Type of Contribution; [_] Direct -] toan from a person E[ Fund Raiser
3. Contrib " PAC Recelpt? ﬂ YES 4. Dats of Receipt 'VJ 10 U4
Name: %ﬂm\e LewotD
o 2> S, Sevetn S dua fdoor v 4802
5. ff over $100.00 cumuiative, please provide: i\iﬁ SO
Ocoupation Employer,
Business Address
Type of Conirthution: [:] Direct m Loan from a person . &Fund Relser
3. Contribution# 4 PAC Recelpt?EYEs 4. Date of Receipt____ 77 | IOI 14—
Name: %VGQ\, \§~
5. If ovar $100.00 cumulative, please provide:
Occupation Employer, l
Business Address
Type of Contibution: ] Direct [ toan from a person K Fund Raiser
’ Page Subtotal .
Grand Total of All Schedules 1A ‘ﬁ f_SO .
{Complete on last page of Schedule) s
Entar this total on
line 3 of Summary




MICH!GAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMistgH%?)’IIJ{??.IAJTIONS 1. Comm?ttee LD. Mumherg f@?@ ;\E/\\OO&%EAE{\

CANDIDATE COMMITTEE 2 Commites Name
Enter contributor's name and address. If confribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box lo indicate it contribution is from a Poiitical Commiitee or an Independent Election Cycla for Each
Committee. (PAC) Report ali contributions from commitfees regandleas of amount Contributar {Through
date of receipt)

iﬁggnmbuﬁm cJ(\CLQ‘\c Rewmﬁv 4.Dateof Receipt___—7 [ |O [ 14}
agdress: 31T S5, S G’éﬁ Dm\Q\(DS Ban N@q My

5. if over $100.00 cumulative, please provide:

Yoo

Oécupaﬁnn Employer,

Business Address

“Type of Contribulion: D Direct I:] i.oan from a person ﬂ Fund Ralsar

3. Gontbution#2 . PAC Receipt? L] YES 4. Date of Recelpt,___ ] Hod

Name: PO DumMwmgr™

adtess |BNS Doldeou AM A\I!ﬁbf \“‘(( 18lot

8. I over $100.00 cumulative, please prmride

Occupation ‘ Empioyer.
Business Address
Type of Contribution; B Direct I:] Loan from a person &“Fund Reisar

$s0

Yoo

3. Contribytion# 3 ) PACRecelpt?ﬂ vss 4. DateofReoeipt :1| 1@“4
Name: \(
Address; ‘33@:‘3 \A\m\n OK(GL\\@}( &)ﬁ\ Aan )‘*Jl&’f 1 f{'—&lodr

5. if over $100.00 oum::tlx piease provide:
® ;
Occupation v

f200

Employer
Business Address i
Typs of Contribution: I:] Direct [] Loan from a pamson : Eﬁmd Raiser
3. Contribution # 4 PACRecelpt? L YES 4. Date of Receipt. 7 |\ 14

Name: Joha N Guotn MNeatoen
awress: O\ O \\)&O\ Ann pﬁ(‘@@f it 4&@4

§, - 1f over $100.00 cumulative, please provide:

Oceupation (E-Q' A Employer
Business Address
Type of Contribution: [_] Direct E] Loan from a person Mﬁmd Raiser

fo

fdoo

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

el 2

F4s0

Enter this total on
line 3 of Summary
Page,




8
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number Q~BO% ‘*@ a%_
Konselman

SCHEDULE 1A _
CANDIDATE COMMITTEE 2, Committee Name

Enter contributers name and address. if contribution is from an individus!, enter last nate, first name,

"6, Amount

7. Cumulative for

middie inifia)l. Check box to indicate if contribution Is from a Political Committes or an indspandent Election Cycle for Each
Committea. (PAC) Repart all contributions from committses regardiess of amount. " Contributer (Through
date of receipt)

Name:

Address: B\ u(\,u,w\ AV\./; Av&bertM[ 4&\@4

5. If over $100.60 uumulatlw, please provide:

3. Contﬁbuﬁantg‘@(¥ PAC Reoelpt? YES 4. Date'of Receipt Thoid

450

4 100

Gﬁcupaﬁon Employer.

Business Address :
‘ Type of Confribulion; D Direct lj Loan from & person m Fund Raiger

3. Contribution #2 PAC Receipt? E YES = 4 Date of Receipt

Name: i .

Address:

5. It over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Gontribution; [ ] Direct ] Loan from & person ] Fund Raiser
3. Contribution# 3 T PAC Raeeipr?ﬁ YES 4, Dats of Recelpt

Name:

Address:

5. 1t over $100.00 r.umqlalive, please provide:

- Ogeupation : Emplayer.
Business Address .
Type of Contsibution: E] Direct [j Loan from & person I:] Fund Ralser
3. Gontribution# 4 PAC Receipt? ﬁ YES 4. Date of Receipt
Name:
Address:

5. 1fover $100.00 cumulative, please provide:

Qccupation Employer,
Business Address .
Type of Contribution: E} Disect [:l Loan from & pereon !j Fund Raiser

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

Pauelofﬁ

J50

Enter this total on'
line 3 of Summary
Page.




MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS :
ITEMIZED CONTRIBUTIONS 1. onmitee 15 wmber -~ CO0G ~OP &
Enter contributor's name and address. If contribution is from an individual, enter last nams, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an independant Etection Cycle for Each
Committee. (PAC) Report all coniribuions from committees regardless of amount, Contribuior (Through
date of receipt)
3. Contribytion PAC Recel it D YES 4. Date of Receipt 7£ | & £ ik
Nam
® 6@ \ocq UAYN

s g 5, St

5. If over $100.00 cumulative, please provide:

} Aan Av‘be\f(“\‘fkl IO

Qcoupation Employer

Business Address
" Type of Contribution: D Diract

I:I Loan from & petson mFund Ralser

Y05

4. Date of Receipt

3. Contribution #2 PAG Recelpt? [ ] YES

Name: Ma{t_( 9 N OGA
\ZAQ Teewe! | Aan

5. it over $100.00 cum};aiive, lease pro\nde'

Address:

Aaer ma( 4plos

Qocupation Employer,

Business Address
Type of Contribution: D Direct [:l Loan from a panson

Q‘Fund Raiser

f300

% Contibuion#3 . PAC Recelpt? L] YES 4. Date of Receipt___~] HG f {4

Name: (oo Oizgell

Address: le\df chﬂ%\no(& Or AV% Afbﬁf g %LO
5. 1t over $100.00 cumulative, please provide:

Oceupation Employer

Busin;aas Address

Type of Contribution: D Direct I:] Loan from & peson &Fund Ralser

R 250

4, Dats of Racaipt

ZTRTAN:

3. Contribution # PAC Recelpt? I:l YES
Name: E)Qn{_ak

s Aoy L, Ceedn, Avia ool m( dpien

8. If over $100.00 cumulative, please provide ‘ﬁ ko O
Oecupation Employer,
Business Address
Type of Contﬁbuﬁon:m Direct D Loan from a person D Fund Reiser
Page Subtotal

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

Page _L& of _Q

2CT75

8 7474

Enter this total on
fine 3 of Summary
Page.
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-B-'Aﬁ P
e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee I. D. Number

C~7006- 028

2. Committee Name <

sephont Loveslluan

3. Name and Address from whom received

If contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from & Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution {Check applicable box}
5. Date of Receipt

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

7. Amount or
Fair Market
Value

8. Cumulative
for Etectlon
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? [dves

Name Erbo O .
Address: ?)OT-[ ™. ‘1:0*"’\%2
ber MU 4805

if over $100 00 cumulative please provide:
Occypation:

4. Endorsement or Guarantee of Bank Loan
Goods Donatad or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others

L—_| Goods or Services Purchased by Candidate or Others- LOAN

Agpa, =
4 ?:7! 4

Description

5. Date Of Receipt:

413

Employer:
. 8. Vendor Name & Address:
Business Address:
m!—‘und Ralser Gentribution
Contnbutlon ZX—\_ PAY Recet t? D Yes 4, D Epdorsement or Guarantee of Bank Loan
Name e Goods Donated or Loaned [:I Services Donated

ey

Fess, g
e agkj-wer (uall %LO&

If over $100.00 cumu!ative please provide:
Occupation: -

Employer:

Business Address:

Goods or Services Purchased by Candidate or Others
[ Goods or Services Purchased by Candidsate or Others- LOAN

Aoge;lﬁ:(_gfﬁ)
2214

Deseription

VA
8. Date Of Receipt 4

€. Vendor Name & Address;

m Fund Raiser Contribution

Contiibution #3 PAC Receipt?ﬁ Yes | 4. E Endorsement or Guarantee of Bank Loan

Name [] Goods Donated or Loaned 7] sewices Donated
Address: l:[ Goods or Seivices Purchased by Candidate or Others

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

[:] Fund Ralser Contribution

[:] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt

6. Vendor Name & Address:

Page [ g of i:)c i

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

{730

Enter this total
on line 6 of
Summary
Page




B
iy

MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee . D. Number

C-2006 -85

2, Committee Name

Sleg)\(\o/\ Con=pinmgnt

3. Name and Address from whom received

If contribution is from an individual, enter last
name first. Check box te indicate if contribufion
is from & Political Committee or an Independent
Committee (Both are commoniy called PACs).
Report all in-kdnd contributions.

4. Type of In-Kind Contribution {Check applicable box)
5. Date of Receipt

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

7. Amount or
Fair Market
Vaiue

8. Curnulative
for Election
Cycle (Through
date in item 5)

Contribution # 1 PAC Receipt? lj Yes

Name OO\F)(\ B\U_@\
Address: Uo\of Q&

N ) M :
If over $100.00 cumulative, please provide:
Cecupation:

Employer:

Business Address:

I:i Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned |:| Services Donated
Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

A{JG@ >
le| 4

6. Vendor Name & Address:

Description

5. Date Of Recsipt:

§75

Contribution # 2 PAC Recelpt? [ ] Yes

Name E\J‘ﬂ{

Address: [QO@ 0‘ CKM Dr

{ A0y
If over $100 (+1} cumu!ailve please provide:
Occupation:
Employer:

Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
% Goods Donated or Loaned D Services Donated
Goods or Services Purchased by Candidate or Others
D Goeods or Services Purchased by Candidate or Others- LOAN

Aopetizers
Tl 14

6. Vendor Name & Address;

Description

5. Date Of Receipt.

1$eo

Contribution #3 PAC Receipt? ﬁ Yes
Name

Address:

If over $100.00 cumuiative, please provide:
Qceupation:

Employer:

Business Address;

D Fund Raiser Contribution

' Description

e
4. [} Endorsement or Guarantee of Bank Loan

[[] Goods Donated or Loaned [ Services Donated
71 Gooads or Services Purchased by Candidate or Others
I___[ Goods or Services Purchased by Candidate or Others- LOAN

5, Date Of Receipt:

&. Vendor Name & Address:

Page &D of _&—JL

Page Subtotal
Grand Total of all Schedules 1-1K
(Complete on last page of Schedule)

175

328

Enter this total
on line 6 of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITYEE

2. Commitiee Name

1. Committee |, D. Numberr C’- a@% - GE-S

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

4. Purpose (Deseribe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1
Name UCQ PC)%\rOL\ 5@\[ k) LCQ
Address | 3 ‘j\

Fon A

, U 4plod

b

Purpose: ‘ 6

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

%204

[ Fund Raiser

Expenditure #2
Name ’-F.Qé

Addess 5 Oy S ‘)r@\ie, =k
D Fund Raiser

Purpose: CQ%\& \\eb

I:i Check box if this expenditure is payment of
debt or abligation reported on previous
statement

RB.67

Expenditure #3

B \\ar

Purpose: A?\Q@X‘C mﬁ

Name 4’ .
poaems L\ qednenon) Bue ‘Z‘f/ §8709
A}/\P’\ A\([{b/ P‘( ( 4 8)\025 L__! Check box if this expenditure i§ payment of H’ '
Fund Raiser ;i;t:; I::]r.a(::t:liga’cion reportad on previous
Expenditure #4
Name Purpose:
Address

D Fund Raiser

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

Expenditure #5
Name

Address

] Fund Raiser

Purpose:

|:| Check box if this expenditure is payment of
debt or obligation reported on previcus
statement

Page ﬂ. of 2}

. Bubtotal this page ‘@%Sq ‘747

Grand Total of alt Schedules 18
{Complete on last page of Schedule)

Enter this total
online 8z of
Summary Page




g
@Qj

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. 0. Numbery

2. Committes Name

C-C006 -0

336\0\\9/\ oo bugn

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

4. Purpose (Describe specific purpose and you
may assign ap Expenditure Code)

5. Date

6. Amoynt

Expenditure #1

Name 05 P@f‘u\it(\ ﬁQ\(-U\f.Q
- NN Pw‘:mr v A0L-

D Fund Raiser

Purpose: W‘ps

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

Qﬁq

4

§15.69

Expenditure #2

Name ‘U pO‘jA’Q 3QV’UCCQ,

Address L\\ge( 5‘1
Aan Aol ™AL 4804

Purpose: 6M6

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

2,

$7.84

["] Fund Raiser
32}( Ogm ?&

Expanditure #3
Name ?—Q

A’r/\f\ Ader "V’\\ A8\4-
E]Fund Ralser

Purpose:

staterment

[T eheck box if this expenditure is payment of
debt or obligation reportad on previous
statement

7(%

o bl o
Address ‘qu’ﬁﬁ "W lﬂe Z’ZG
S0y Xe&\e |

D Fund Raiser @5 7,(3:@

Purpose: L‘Qhal): S\Q

1:] Check box If this expenditurs is payment of
debt or obligation teported on previous
statement

I,

Expenditure #5 (
Name C‘\C} bg&,( O\
Address 6(4 99 ¢ Aéf\ Yie ?,Z_(:?

ﬁo‘&z AT
' %”Z,G:O

71 Fund Ralser

Purpose: \L\ Q«(QS\ X&

D Check box If this expenditure is payment of
debt or obligation reported on previcts
statement

L

f|152.28

Pagei& of (Z; : I

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

0

Enter this total
online Baof
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED EXPENRDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number‘ C/’ao% - Oas

2, Committee Name %lﬂ{_)\ﬁ(}/\ K‘J/\%Mﬁﬂ

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

4, Purpose {Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

name FAMo s Mo S T-Sherds

Adess 59y G, Moan D
A haer, vl 4804

[ Fund Ralser

Purpose: T'* 6h \\(A‘ >

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

K Xy

5 0.y

Expenditure #2

Name AV\V\ Akr,\( Eo«:—((’,@é@ T:&J/\&'-\g“”
Address Av\(/\ A\(\Q‘D{-‘ M(

EJ Fund Raiser

{ Purpose: QOUJ\Q&Q S—ﬁz

{1 Check box i this expenditure is payment of
debt or obligation reported on previous
statement

$51.18

Expenditure #3
Name (-)V\;‘x‘ DQQKQCQ\V%‘Q\ MO&\M
Address \\q &I\k ﬂ:’)@. '

A Av , DY ABH0D

E] Fund Raiser

Purpose MOLl[ \ \V\Q.&

[T check box i this expenditure is payment of
debt or obligation reportad on previcus
statement

Ydes 59

Expenditure #4

Neme Uarr ‘Do&ﬂx@wa | Wl\wx

Address (\q WV/MW Br{ .
Aan Adder, Ti BOS

D Fund Raiser

Purppse: MDH \ \V‘C&

D Check box If this expenditure is payment of
debt or ohiigation reported on previous
statement

$z8761

Expenditure #5

Name TQ& Ty O‘VECQ

Address 2.25C00 D, 536’&36 ‘j"‘x* -
Ann Acoer v 4aaod

l:l Fund Raiser .

Purpose: CQ P\\ e

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

$224.49

PageE ,Dofg;]

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

80128

Enter thig total
onlineBaof
Summary Page
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WICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

[TEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committes J. D.Number- Q - 2\0% ",Oag

2. Committee Name %éep\(\&/\ \C\J\/\%\MV\

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

4. Purpose (Describe spacific purpose and you
may agsign an Expenditure Code)

5. Date

B. Amount

Expenditure #1
Name () - QV\W\.\V&
Address AL\ | ‘cle‘“a\r Co>S f?-\:

Coslowsk, MU 48148

B Fund Raiser

Purpose: D r‘V\AﬁV‘Qj

@/'5/' .

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

$854 3¢

Expenditure #2

Name C @f\
Address 4‘\t_( (;_\ \:‘j{\&%‘b 6!‘.‘

Puspose; (P(“\V\%‘\\/\C\A)

89460

Y {)5\\ A 4‘3)[0(8) [] Check box If this expenditure is payment of
X i debt or obligation reported on previous

Fund Raiser staternent
Expenditure #3

name (0 0 Dﬁ\/\)f\
oo 201, W Cros 4l
l‘[@%\\OUA ‘T"\\ 43\499

D Fund Raiser

Purpose: QF\V\‘\‘W"C\\)

E] Check box if this expenditure is payment of
debt or obligaticn reported on previous
statement

$303.16

Expenditure #4

Name C\ Jg-( QFW\';-\V‘%
Address CH\ \cl;\\/j?lr Cyo>>D ar
W

a) ML AR

[ Fund Raiser

upose. Df«vuswg

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

$z0610

Expenditure #5
Name i}\\&)\‘(‘-«(‘,\ ‘i &}/\
Address  \"S7\ (B LQS;KTE'H'Q :

Purpose: 5\[ C\T/\s

$53700

OQ'\‘rO\\‘ \ ety %Zﬁ@ [ Check box if this expenditure Is payment of H
D Fund Raisef ) debt or obligation reported on previous
statement ,
. Subtotal this page D [26.\2

Page Z_& of ,((B

Grand Total of all Schedules 1B

(Complete on last page of Schedule) ﬂ"l\o )‘%57,?;

Enter this total
online Baof
Summary Page




fEE7  MICHIGAN DEPARTMENT OF STATE

4,;3@ BUREAU QF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D, Number CPZ-@OG __C)ag

2. Comrmittes Name 6%9\\9‘/\ K\M\Q.)Q\W\Ou/\

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

4\eali4

4. Number of individuals Attending
or Parlicipating (whichever is
greater)

0

5. Type of Fund Raising Adtivity

Ap@e%‘@ws

6. Address and Name (If any) of the
place where 2 actwrty was held.

\
PE i tﬁsfs\[j:%“éia’mb

7. Total Contributions

8, Other Receipts

% (8

9. Gross Receipts (Add lines 7 and B) ﬁ (W(
¥ 300.04

{Total Cost inciudes In-Kind Contributions and All Expenditures Made For the Event)

10. Total Cost of Evert

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

Co-Sponsor(s)

Contribution Split

Expenditure Spilit

(%) (%)
® The committee is reguired to file a separate Fund Ralser 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 ltemized Contributions

Schedufe (1A}, temized In-Kind Contributions Schedule (1-1K), ltemized 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.

page 0 of O




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FU.NB RAISER SCHEDULE 1F 1. Committee 1.D. Number C/ - aOOQD - OaS
CANDIDATE COMMITTEE 2 Committes Narme E .\ep‘j 2\ K UNE d e

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of [ndividuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the adlivity was held.
] greafer) . o 0
o] @ GV Appetizars |60t Dicken b
= a P?Q
L4 Private Residence

7. Total Contributions ﬁ‘ 160

8. Other Receipts -
9. Gross Receipts (Add lines 7 and 8) 150
10. Total Cost of Event < \CO

(Totat Cost includes In-Kind Contributions and All Expenditures iviade Fer the Eveny)

11. D Check if event was a joint fund raiser and complete the foliowing:

Co-Sponsof{s) Contribution Split Expenditure Split
(%) (%)
e 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), ltemized In-Kind Centributions Schedule (1-IK), ltemized Expenditures Schedule (18) and the
Summary Page.
e Each committee that participated in a joint fund raiser must fite a Fund Raiser Schedule for the event.

Page _&_ of B




f\£§ MICHIGAN DEPARTMENT OF STATE
&4F  BUREAU OF ELECTIONS

FUIN RAISER SCHEDULE 1F 1. Committee [.D. Number C" Z\OOCD — Oag
CANDIDATE CGMMITTEE 2. Commiitee Name SAQOM K\J/\%LW
— ]

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Aftending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.

. wreater) , \o \el4
1|1e] 14 20 Apperizars ~ o) g

Private Residence

7. Total Contributions ﬁ C?7€

8. Gther Receipts

9. Gross Receipts (Add lines 7 and 8) ﬁ (0745

10. Total Cost of Event ﬁ\ ‘76
{Yotal Cost includes in-Kind Contributions and All Expenditures Made For the Event)

11. [j Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
e 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.
e Receijpts and expenditures listed on a Fund Raiser Schedule must also be reported on the Iterized Contributions

Schedule (1A), Iltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule {1B) and the
Summary Page.
® Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page ;Z] of ;13




