fg}f MICHIGAN DEPARTMENT OF STATE
T BUREAU OF ELECTIONS

A
. s ST EIEET A b
CANDIDATE COMMITTEE FOR OFFICIAL USEONLY + !
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t From: TR e T N
the beasurer {or esigna¥gd retord keeper} and can ke 'S wiaiement covers From i /',! / / } ‘-‘"io Y9 /2)3/‘ 7 o
1, Committee 1.D. Number 4. Candidate Last Name FirstName . .. . . . .. M.,

C~100 70 2% Erree Sabrew
4a. Office Sought Including District # or Community Served (i applicable}
2. Commiitee Name ‘ .AM W /_g A ot Gl 1&\ 5
% f By Wg C‘q( G f/ Fret panel G Opusses ! mpmler”

(G/ o7& O LTy AU 4b. Caunty of Residence ‘\)\)(Lg_ h/r{ma)

5. Committee’s Mailing Address 6. Treasurer's Name & Residential Address

/41¢ Brosdlohy D= o, Clwt //
/—(M\Maﬁ M fer0T /6{/?@@@&&0@% -
' I & SNV FLF
Area Code and Phone 63 C?\W\(:m g

if thlge adddrgss in thisthbmétistdiffefetntffgm the ctgmmitte_? \

mailing address on the Statement of Qrganization, mail may .

be ser?t to this address by the filing ofﬁc?alA Area Code & Phone C73 C!/ 7{ 9 'hﬁﬁﬁ

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the commiitee has a

Designated Record keeper)

Same

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT S
Qa.M Pre-Election oR 9b. DPost—Elecﬁon QC.D Annual Statement { Coy
ag. Amendment to Campaign Sta{erﬁéh Comglaie ltem8a, 8b, 9¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement.is being a{n}_e;nded).""« '
9e.[_] pissolution of Candidate Commitee™~ 7
D Primary EGeneral
Effective Date of Dissclution
D Conventicn D Schoal
I:l Speciai EI Caucus . . . .
By checking this item, RWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
Date of Electign, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
f) the Reporting Waiver.
: &? Note: The disposition of residual funds must be reparted on Schedule
! 1B and the Summary Page.

A committee that does not have a Reporting Waiver must file alf required Campaign Statements. The Campaign Statemenis must include ail applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chanr};e_d since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10. Verification: 'We certify that all reascnabie diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are trie, accurate and complete.

Current Treasurer or . i : 4 M 7 /
D:signated Record keeper b&\}‘; 9@ COL iﬂ/( / / W - Date / O/Z;P / (' /

Type or Print Name Signature
I <« * (‘\ ? . g L
Candidate 50—/53 o/ C . Kiveve N ALY} v oa o Date /O/?/?///
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




F;%ff MICHIGAN DEPARTMENT OF STATE
ey

€3l BUREAU OF ELECTIONS

R’

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number C N Z‘Oé 7”‘ O Z?

2. Commitice Name&gdmﬁ\v QJ% CQ,\UU\L(/{'}

RECEIPTS

3. Centributions
a. femnized (Schedule 1A - Column 8}
b. Unitemized {less than $20.01 each - no Schedule)
c. Subtotal of "Contributions®

4. Other Receipts {Schedule 1A -1, Colurmn 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-K, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. ftemized (Schedule 1B, Column 6)
b. ftemized Get-Qut-the-Vote (Schedule 1B-G)

G. Unitemized (iess than $50.01 each - no Schedule)

9. TOTAL EXPENDMTURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized {Schedule 1C, Column 6)

b. Unitemized {less than $50.C1 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

Cofumn |
This Perind

(3a) $ 3640-00

3) % NCT APPLICABLE

(3c) $ i 4 i{fO 129) 0

@) $ 000

6ys__ SEYO.a e

6) 3 78.9 /

7) % O -09

@ays /LT8O

(8b.) $ GO

(8c) $ ) Q)

@ 5 /MET.oL

aoays 21803

(100.) 8

(11) § E-/\S'_ A0

(12a) % .99

(12b.) $ 0O C)

Column H
Cumulative this election cycle

8y 36 400N
(19.)$ O 00
@20)s 2640 L9n

21.)% 7?*?/
220 __ D . 0D

eays /YT 07

4)8_ 5 AT (’)

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 Confributions & Other Receipts}

15. SUBTOTAL Add lines 13 and 14

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

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

BALANCE STATEMENT

(13) $ '19\?0-6‘/
(1a)+ s __ &40 08

(15)= § é(-f-?(\ ﬁw/
(16)- $ _/EOR D7

) 8 _HLED.5 ¢




TM MICH!GAN DEPARTMENT OF STATE

C?‘r UREAU OF E NS
s BUREA LECTIO|
ITEMIZED CONTRIBUTIONS . j
SCHEDULE 1A 1. comrttee 10 Number _C 2007 ~ O LY

CANDIDATE COMMITTEE 2. Commities Narme <1 m/agﬂbm%f Q%f -wa.z/f)
Enter contributor's name and address. 1f contribution is from an individuai, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box io indicate i contribution is from & Political Committee or an ?ndependent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amoun, Contributor (Thraugh

_date of receipt)

3. Centribution # 1 PAC Receipt? YES 4. Date of Receipt 7o s
Name & Address: D 'A’S /]f

\j}\h QLuwn Arw@u\%m Q\J%

1o IR pr pA
Ao, Aﬁr@m)/‘m Ygra s S0-00 335000

5. K over §100.00 cumulative, please provide: i L
Click Here for Memo itermization

Ccecupation Employer
Business Address __
Type of Contributian: { Direct l.oan from a person Fund Raiser
3. Contribution #2 PAG Receipt? [ | YES 4.Date of Recelpt 3 /vt / /

Name & Address
DNawad s bu,{(n W\DLVIW
0o £.T

AM\/MM\ /L(K/O‘{ 550000 5500 00

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

Cccupation @1]&4’%5( oLy~  Employer &6(3('
Business Address SO0 S . ] H}Vy{?f A“u /{\(éﬁ‘(\ /U/ L{@/ O{/

Type of Contribution: EDIFECt D L.oan from a person I:I Fund Raiser
I

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - / v
Mame & Address: I:I éﬁf /

s (L}—”/{L/)U 7/.&"61'}\‘9/?4,»
[O7E O oL
A A povy M/ ¢f &0¥F

5. If over $100.00 cumulative, please provide:

5./00-00  /06-00

Click Here faor Memao |temization

Occupation Employer
Business Address
Type of Contribution: 'E Direct D Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipl és’l/)’\s / %
Name & Address

J- D Gafear
02l Badosr> _ —
AnmAckor, Wl (eros s 090 3 35-00

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

Qccupation Employer

Business Address
Type of Contribution: Direct DLoan from a person ]:] Fund Raiser

Page Subtotal | 5o, Y]

Grand Totai of All Schaduies 1A
(Complete on last page of Schedule}

Enter this total on

i line 3a of Summary
Page / of i . FPage.




%k MICHIGAN DEPARTMENT OF STATE
5L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

e

1. Commitiee 1.0, Number (\w Q7 0%

2. Committee Name\g‘c’l[’J féﬁﬁ’(’&g%{ & {‘fj (%W\’* My

5. If over $100.60 cumulative, please provide:

Cceupation Employer

Business Address

K Direct

Type of Contribution:

rtl Fund Raiser

|| Loan fram a person

Enter contributer's name and address. If contribution 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 Committes or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount, Contributor {Through
date of recaipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt g//é"/ff/
Name & Address:\j n ] . -
=& PRy D>, Cyoe LD
3oL 6-&%\;5{,@\7 _/;1(\ - 15”00
A A L grof § LE-O0 $ - O

Click Here for Memo ltemization

3. Contribution #2 PAG Receipt? D YES

Name & Address L{S (((% MO‘N\“;J
013 Youmyg Place
ArAcbovs M | §703

5. i over $100.00 cumuiative, please provide:

4. Date of Receipt g/}‘:} /;[

Qccupation Employer

Business Addrass
N
Type of Contribution: Direct

D Loan frem a person I:I Fund Raiser

s /00.00  5/00.00

Click Here for Memao temization

3. Contribution # 3
Name & Address;

PAC Receipt? DYES 4. Date of i;e::pt éf/ 7 ?///
Norman 2. Ty fer » 7
Nt MR g e SE-

Ay\,‘vv Mx)lf) AL/ k{ S’/O%

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: @rl}irect

D Lean from a person
E

[] FundRaiser

s SO0 34 pp

Click Here for Memo ltemnization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

4. Date of é:;;pt 5/// 7///

?r-er,f’fo‘ 55\@&{;&» e
3 @U\,(j/ /\3 3
AvaAslod 1y A de/ S

5. If over §100.00 cumuiative, please provide:

Oceupation Employer

Business Address

Type of Contributicn: Direct

D Fund Raiser

Dtoan from a person
o,

§ 2500 J 2L 00

Click Here for Memo ltemization

Page Subtotal

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

Page Z"c:f fL

/&0 -00

Enter this total on
line 3a of Summary
Page.




yﬁ‘j MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
; ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CAN DGIDATE COMMITTEE 2. Committee Name
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 Committee or an Independent Electior: Cycle for Each
Committee (PAC) Repart all contributians regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recsipt? j / i
ontriby jon ip D YES 4. Date of Raceipt 5///’@?//!
Name & Address: / 7
Lfoyd, € . fooxel
A Achon’, ML (1072700 (00,00 /80,00

5. If over $100.00 cumulative, ptease provide:

Click Here for Memo ltemization

Occupation Empioyer

Business Address __ ___ =

Type of Contribution: | ¥|Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt &/ ]*::;\:./ i/

Name & Address H ,{!\/M &: ]
5‘34- E o <Ay b 03

A hitoe mf ¢ %/054
5. If over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address

Type of Contribution: @Direct D Loan fram a person D Fund Raiser

s /0000

s /0000

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? YES 4 f Recei

Namzn&%:c:ress% }O r eglp CEVLQE ,( : , Dajzuecemt g/}lb ;/(/
i ‘

fOEN- Mo S€. Ads. (0o %

A, ST Y e

5. If over $100.00 cumuiative, please provide:

Qccupation tmployer

Business Address
1 Type of Contribution:@ Direct I:] L.aan from a person D Fund Raiser

5 70700

5 2200

Click Here for Memo ltemization

e N LT v
Jad 4l IP ;Qod;
2/3 O Vost N .
S0 A jyf

5. If over $100.00 cumulatlve, please provide:

5 z’ﬁﬂl@O

3. 2500

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a perscn D Fund Raiser
Page Subtotat | 7 $o. 04

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

Page 3_ of J_L

Enter this total on
line 3a of Summary
Page.




3;\." ‘j MICHIGAN DEPARTMENT OF STATE
(ﬁ;",ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS O o\ E
SCHEDULE 1A 1. Cammittee 1.0. Number _~ 24007 =0

CANDIDATE COMMITTEE 2, camnitoo Name <508/ Rtere S (i {p (oust ot/
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle mitial. Check box to indicate if contribution is from a Palitical Commlttee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amaunt. Contributor {Through

p J

date of receipt)
. ibuti 1 ipt? | 73 !

3. Contribution # PAC Recaipt? YES 4. Date of Receipt X/Lﬂtbf/l{ /

Name & Address: \S_‘{«eyqu’f \) /\)Qj) PN
28 f{f Q,RD {;@N‘hﬂ

AvwArboe, SN Qg s 20000 520000

5. If over $100.00 cumulative, please provide:

Occupation /PDMW!/&M Empioyer K_‘!/phf C’/i'-'- {m (e @,
Business Address / 1.0 0/ Fr?'WH.L)N)Cf - . A%W/L/J:PW\M/ q {?/‘()g’

Type of Contribution: Direct t.oan from a person Fund Raiser

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? D YES 4. Dato of Reseint_ghs ///

Name & Address .~ b S’F:\\t’/ H %h{@/\:\@g

2E bia J o . o
é D’M)QLM . $ 30 >€>d g o020
/y AAS C/g /09(
3. Hfover $100.00 cumulative, ploase provide: Click Here for Memo ltemization
Cccupation Employer

Business Address

Type of Contribution: mDir&ct D Loan from & person D Fund Raiser

3. Contribution # 3 PAC Receipt'? D YES 4. Date of Receipt g/ 1o / 74

Name & Address \
7 "‘QQ,Q/O
W{@ggé% (S 54000 5300
%(W/Meh ML Gero<

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cecupation Employer
Business Address
Type of Contribution: Direct D Loan from: a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt {/22 // )
Name & Address &SM Q 1[

Do Cowter

/400 \@POO\GQMJZ%

/{m\u/(-r&!orv M &/ g 3T 00 g L o¢

5. If over $100.00 cumulative, please provide; . o
Click Here for Memao Itemization

Qccupation Employer

Business Address
Type of Contributior: Izl Direct I__—ILoan from a person I:l Fund Raiser

- Page Subtotal 3 2 \S"jo O

Grand Total of Ail Schedwes 1A
{Complete on last page of Schedule)

Enter this total on

!'L fine 3a of Summary
Page j of . Page.




* Zi&n MICHIGAN DEPARTMENT OF STATE
)‘s:jp. BUREAU OF ELECTIONS

Gt
ITEMIZED CONTRIBUTIONS Oy Q)
SCHEDULE 1A 1. Commites LD, Number C * 20077 ~QUY
y iy
CANDIDATE COMMITTEE 2. Commitee Name ~sa. b gradoc (4 by Gom ot/
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &, Amount 7. Cumulative for
middle initial. Check bex to indicate if contribution is front a Poliical Committee or an independent Etection Cycie for Each
Committee (PAC) Report aif contributions regardless of amount. Contributor (Through
dg_tgof receipt}
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt ng /
Name & Address: . 7
UOQL%OQLLMJ /{ﬁcm Ty
ﬁ%)o 6—%(?’5“{3/&;5 M 25200 235700
/A by 4305 3 g SonC

5. i over $100.00 cumulative, please provide: ) L
Click Here for Memo liemization

Qccupation Employer
Business Address __ __
Type of Cantribution: Direct | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt g/?/l/z/

Name & Address BEC{V\.‘@\L\SJW"‘ .6()_.
e Mittwoool ST .

AvwAcbor, Ay & O3 s SV 00 5000

5. H over $100.00 cumulative, please provide: Click Here for Memo Iternization

Occupation Employer

Business Address

Type of Contribution: Direc:t D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? L__I _ i / /’
p YES 4. Date of Receipt gf 217}. //

Name & Address: é‘/f“"@’é\(//{’{@w > /C&féd;ig Mo

,Amw‘{r/boh Ml f ¢ o7

lick Here for Memo ltemization
5. If over $100.00 cumulative, please provide: ¢ &

S&B:{“{:‘ HuvGn Lroept s 3o s3.0700

Occupation Employer
Business Address
Type of Coniribution: Direct l.oan from a person Fund Raiser
L L
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Recelpt g/z,z////
4 :

Name & Address 6{/\/\&4—% £/, s g(,uf‘-/l’(
7804 Harba

Anudecbor mi €03 + 2000 $20.0¢

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

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person [:l Fund Raiser

Page Stibtotal / ?C} .0 G)

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

Enter this tota! an
. line 3a of Summary
Page_ - of | Page.

tt




- {ﬂé‘f MICHIGAN DEPARTMENT OF STATE
& "% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes §.D. Number
CANDIDATE COMMITTEE 2. Cammittes Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Gommittee or an Independent Eiection Cycie for Each
Committee (PAC) Report all conributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? I:] YES 4. Date of Receipt &72}&, // %
Name & Address:\} l;
o ﬂ\/\/€ . eg\_'{@ﬂ\/
’)é 04 brr {?,E!A'\:fb v
AnnAAov, Ay /O3 s /D000 s /00.00

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address L ___

Type of Contribution: Direct t | Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt & /}2_3// /

Name & Address /V/\th (,- /COT‘Q/{
/Gy @m(m?u)wﬂ"
AnwArbion M ¢&/05

5. If over $100.00 cumuiative, please provide:

% ZEL\OCJ

§ 20, 90

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: B]Direct D Loan from a person [:l Fund Raiser
e
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt Q////
7

%m-v/{»réw_, ey d&//(SS

5. If over $100.00 cumutative, please provide:

Occupation Employer

Business Address
Type of Contribution; Direct D Loan from a person D Fund Raiser

$\S—® >®0

s 000

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES 4. Dat fR"“‘T . ;
Nams & Address 6 - [l ate ol hecelp ,2/17/[”/
SO0 e conat St
A MWM@fJN‘/ &R

5. If over $100.00 cumulative, please provide:

Ccoupation Empioyer

Business Address
Type of Contribution: m Diract DLoan from a person D Fund Raiser

§ &5100

5 25100

Cilick Here for Memo Hemization

Page Subtotal

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

Page 6 of ﬂ’

@00

Enter this total on
line 3a of Summary
Page.




© s MICHIGAN DEPARTMENT OF STATE
ég:*:f BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

5. if over $100.00 cumulative, please provide:

Occupation Employer

Enter contributor's name and address. If contribution is from an individuat, enter tast name, first name, 8. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Palitical Committse or an Independent Election Cyele for Each
Commiitee (PAC) Report all contributions regardless of amount. Contributor {Throughn
, date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt o [, /7 /
Name & Address: }\) ( ) ; 7
2 S-W}i/_ ,
249t Frine (reed Ao - ) §
AvacAvbar, m d ey : .

Ciick Here for Memo ltemization

Business Address

Type of Contribution: Direct

Loan from a person

Funhd Raiser

3. Contribution #2 PAC Receipt? |:| YES

Name & Address
TJ Pree

wrthdwee Sguave
100 (. @Mww .
Arbor, Us ¢ S5/

AL
5. I over $100.00 cumulative, please provide:

Oceupation Empiloyer

4. Date of Receipt J
2=z

Click Here for Memo Itemization

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

3, Contribution # 3 PAC Receipt? D YES

Name &Address:&b_(v/\j . /f}*{ @_(’?‘@OQQ
(209 Erpodu)
_Ab\w,/%g Y M%{ 63

5. if over $100.00 cumulative, please provide:

Occupation

4, Date of Receipt ?//')7///

3/}0’@& g /Oa@ﬁ

Click Here for Memao Itemization

Employer

Business Address

Type of Contribution: Direct D Loan from a berson

D Fund Raiser

3. Contributan#4 7 PAC Receipt? D YES
Name & Addr e
% Address 6’{‘@//‘6,%’66&
/O/q ESsd oy ,@,/QJ 5
fnw il bor, M 703

5. K over $100.00 cumulative, please provide:

4. Date of R‘e:;pt }3/6 ﬂ//

3 5000 5500 ¢

Click Here for Memo ltemization

Cecupation Employer
Business Address
Type of Contribution: Diract DLoan from a parson D Fund Raiser

Page 7 of |

Page Subtotal g:g’ oL

Grand Total of All Schedules 1A
{Complete an last paga of Schedule)

Enter this totaf on
line 3a of Summary
Page.

L




* i@y MICHIGAN DEPARTMENT OF STATE
3@}’ o5 BLUREAU GF ELECTIONS

iTEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Namo
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle inifial. 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 recaipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 7 /’3 / / /
i [4

Name & Address: \J ¢ d{:_F L\//f( T /‘J O.Jf_/i{:/o
/607 (e o

5. If over $100.00 cumulative, please provide:

s 28209 § 250 ¢

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct I—_ Loan from a person l_ Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 2 /g / //
VAR s

Name & Address \j . '73 . S{LC.S.—;’\,;\
702d Rofon B
A Ackar, M ( (€705

5. i over $100.00 cumulative, please provide:

Qccupation Empioyer
Business Address
Type of Contribution: MDirect [] Loan from a person |:| Fund Raiser

5O.00 5 00.00

Click Here for Memo liemization

3. Confribution # 3 PAC Recaipt? YES 4. Date of Receipt / / :
Name & Address: D _’?’ /[’/ //
Carolz A Ry cus

s ,
27024 W by Seyralon C’ﬁ
AvvAchor, M} Prot

5. i over $100.00 cumutative, please provide:

$ 29000 0 5 23700

Click Here for Memo ltemization

Cceupation Employer
Business Address
Type of Contribution: Direct [:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
?’/ /4 / 74

Name & Address A

N [___- L(,b\j\_
270 Jesveed ?s.f‘ -

A Aclior ) §70T

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct I:' Loan from a person D Fund Raiser

$20.00  20.00

Click Here for Memo Hemization

Page Subtotal

Grand Total of Al Schedules 1A
(Compiete on last page of Schedule)

Page i of _(L

2. O

Enter this total on
line 3a of Summary
Page.

2




)‘}g““}* MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS
Q{‘:ﬁ,@ U U OF ELECTI

ITEMIZED CONTR
SCHEDULE

CANDIDATE COMMITTEE

IBUTIONS

1A 1. Committee 1.D. Number

2. Committee Name

Business Address

Type of Contribution: Direct

_—I Fund Raiser

Loan from a person

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 Politicat Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of recsipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt s
Name & Address: /- ?’ )} ;—Q///
/AW@ L7t A}"\/\g‘(“(/{,
378 Hazedw oaeﬁ/ﬁ,@, .
Avn A bior Ant s 25700 g OL-Q0
Mg f‘@OT,,» { t»{ %/’(ﬁ
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization
Qccupation Employer

3. Contribution #2
r62g R S .

5. If over $100.00 cumulafive, please provide:

Occupation

Business Address

PAC Receipt? YES

Name & Address Dwr@e/@@/i‘@[/

Employer.

4. Date of Receipt S "
i/ t/ L/

A v Arbon A0 U)o

Type of Contribution: Direct

D Loan from a person

D Fund Raiser

s L3100 g LS~

Click Here for Memo liemization

3. Contribution # 3

PAC Receipt? D
Name & Address: -

5. If over $100.00 cumuiative, please provide:

Gccupation

Business Address

Susan 9 e _bovdg
TC A St
A Aoy, cus o 5704

Employer

YES 4, Date of Receipt ¥ /’lé/ﬁ/

Type of Contribution: Direct

I:I Loan from a person
i

D Fund Raiser

3 25700

Click Here for Memo ltemization

s LS1Q0

3. Contribution # 4
Name & Address

PAC Receipi?

5. If over $100.00 cumulative, please provide:

Qccupation

Business Address

I:l YES 4. Date of R:;:iptj’/ ‘L\{{ﬁ /

Employer

Type of Contribution: E Direct

D Loan from a person

D Fund Raiser

g 25200 $ 25000

Click Here for Memo Hemization

Page 7 ot /L

Page Subtotal

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

;OO 00

Enter this tctal on
line 3a of Summary
FPage.

il




ik

i)
G

. k@ MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D, Number

2. Committze Name

Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumylative for
middle initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 /o /f 7
X Py 4
Name & Address: /ﬂ , i
el Pedf
GE/G, Eroopfieg I - | 060 0600
p y e, : ). !
CM. (94“"\“//(/%,./ L &) 877 ¥ 8
5. If over $100.00 cumulative, please provide: ) L
Ctick Here for Memo ltemization
Occupation Employer
Business Address
e ’-—
Type of Contribution: Direct Loan from a person | Furd Raiser
3. Contribution #2 PAC Receipt? YES 4. Date of Recelpt /’O/C}'K//
r

Name & Address

Marvt C | Pocrer i

U2 o N MMCX*(‘?’M E)r . /‘{6)"( 20/

C(M’Q&ﬁf{ (L 606773

5. If over $100.00 cumuiative, please provide:

¢ / [r\ :
Occupation @d&f\f\ﬁg—l i) (’}D'V\D/ Employer O M D{M ui’l;\,@

Business Address f'/)/_g, /Uf(} ‘1 A“W/{;%W:M/ cr/ 5”/0?/

Type of Contributi@ Direct

D Loan from a person
=

D Fund Raiser

530000 530060

Click Here for Memo itermization

3. Contribution # 3

Name & Address:

5. If over $100.00 cumulative, please provide:

Oceupration ﬂ(@_ﬁn\’%fﬁﬂ[@/

PAC Recsipt? D YES
Pec png Qe f
IS DTl Ay
WAoo, A /oxf

4. Date of Receipt /Oﬂéf///

Business Address “'//\? N -’*"::..AM’%L/

Type of Contribution: mct

EmpJoyer@l\/{?WW &’UL@JUJ/{J H@U &
;{«H?’ Ay b, Ml Cgpoe

Loan from a person

Fund Raiser

$/J70 00 s KO0

Click Here for Memo ltemization

3. Contribution # 4

Name & Address

Occupation

PAC Receipt? YES

Camra/Sf P
{32 £ roud

4. Date of Receipt /@/}' >// /

Wﬁi =
VNN T TS

3. If over §$100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: E'Direct

DLoan frem a person
L

Ll

Fund Raiser

5 200D $260-00

Click Here for Memo Itemization

Page /O of [7'

Page Subtotal

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

[120,00

Enter this fotal on
fine 3z of Summary
Page.




- S MICHIGAN DEPARTMENT OF STATE
&:“;5 BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

2, Committee Name

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initfal. Check box to indicate if contribution is from a Pelitical Committee or an independent Efection Cycle for Each
Committee (PAC) Report al contributions regardiess of amount, Contributer (Through
date of receipt)
3. Coniribution # 1 PAC Raceipt? YES 4 Date of Receipt 7¢5 /4 5y /1/
Name & Address: ?/;--/ e f %/ S
Clorence i< /Mm;g 178
; iy _ ~
/bxbigﬂi\ﬁag{ﬁﬁ el Z ‘
) — N O
/—hm,- v, A/{/ ((g’{oj g 300 § 28-00

Click Here for Memo Iltemization

3. Contributicn #2
Name & Address

PAC Raceipt? YES

Losbara Loting
I3/C Eng Googe RN,

A Aot A ( 2-0%

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 1O g /’f/

Occupation Emplayer

Business Address

I___] Fund Raiser

Type of Contribution: IX]DErect D Loan from a person

L0 5 LT U

Click Here for Memo ftemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

AT 2 AN fr/-/((\];m 3
IO Loyiel! /@j

Aan Acbor; M1 €003

5. If over $1060.00 cumulative, please provide:

4. Date of Receipt JO /M/

Occupation Employer

Business Address
Type of Contribution: E Direct

D Loan from a person D Fund Raiser

5 /00.0¢/ s /00,00

Click Here for Memo Itemization

3. Contribution # 4

PAC Receipt? YES 4. Date of Receipt 2_@/
Name & Addrass _/O/ //

/T |
/?iﬁ%wwif%&
mArbor, Mi Y eny

5. If over $100.00 cumulative, please provide:

Qccupation

Employer

Business Address
Type of Contribution: IE Direct

DLoan from a person

E Fund Raiser

25T £ 2000

Click Here for Memo Hemization

Page Subtataf

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

Page_/'Lsf i

lg)ﬁoo_

Enier this total on
line 3a of Summary
Page.

L




;&:’j MICHIGAN DEPARTMENT OF STATE
‘@_‘:&; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number C\ 2/(707 ”" 07/5?

2. Committee Name {mf&/gwﬂ‘f’/:@(q% Q}UJULP/! /

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: X Direct Loan from a person ’_ Fund Raiser

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 indicate if contribution is from a Political Committee or an Independent Election Cycle for £agh
Committes {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? Dyes 4. Date of Recelpt g /1 o/
Name & Address: . 7
Mgy 14 e ol
JEUO L.
£UO £ oo 0 & JO o 0.0y
AU\N\/ o€ AL /0 % : % -

Click Here for Mermo ltemization

3. Contribution #2
Name & Address

. Mr {umdperv) (}ﬁ(/v
100§ PRcT Mol s
AnnAvboe, SN[ L ED3

5. If over $100.06 cumutative, please provide:

PAC Receipt? |:| YES 4. Date of Receipt g/) /3‘/’[/

Occupation Employer

Businass Address

Type of Contribution: mDirect

D Fund Raiser

D Loan from a perscen

s SO g 22500

Click Here for Memo flemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt g//')// /
C

e A - bethor
S SIN - BN Ao, Apds )

AranAchoc, Mi €/

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Cantribution: EDirect

§ 2o

Click Here for Memo itemization

$Z$OO

I:] Loan from a person D Fund Raiser
RO T
3. Contribution # 4 PAC Receipt? l:l YES 4. Date of Receipt g/}/ g///
Name & Address 7 7

b@m}’\\\/){ﬂS- M?H%ﬁﬁ
10 N Ourt, :
Anheboc, M) o 5704

5. K over $100.00 cumulative, please provide:

Occupation Emplayer

Business Address
Type of Contribution: ]Zl Direct

DLoan from a person D Fund Raiser

s /00,00 5.00: 0 ¢

Click Here for Memo ltemization

Page Subtotal

Grand Totat of All Schedutes 1A
{Complete on last page of Scheduls}

Page I of

200,00

350010 0)

Enter this total on
line 3a of Summary
Page.

il




ﬁﬁ%‘“ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number CI\’ LOC)?” oﬁfg
2. Gormmittee Name \SEL Em/gﬁméé/agf CQ)G/{/WC/ i r/

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

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

Expenditure #1

Name O\g, a/ﬂfh}g

Address 245/ U\)O‘ﬁg W
Anw Aeboos M/ et 104

D Fund Raiser

$ e
f {57
Purpose: —gvf?ftkz-z &s\rfaf . Qoadd 27 iz

Click Here for Memo itemization Type

Cheack box if this expenditure is payment of
debt or obligation reparted on previaus
statement

Expenditars #2 _

Name YE’{‘QX fpwfg/(@ﬂ,e/

s 215 gl
AwArbor, M 4208

D Fund Raiser

?{/0{{ i
Purpose: %W%@m\)ﬁf@&e—g pate

Click Here for Memo Hemization Type

$71.9%

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

Expenditure #3

Name Oﬁ oz, Mtké{.
Address 3 ‘76 S-mﬂjc,qu&u\)
Anatrbor, m) €9

D Fund Raiser

8(13y
Purpose: f%p/otl\)\(}g {Q/(@Q//’g Date $ m

Click Here for Memao Iltemization Type

DCheck box if this expenditure is payrﬁen{ of
debt or obligation reported on previous

Am Acber; M) (€)%F
D Fund Raiser

statement
Expenditure #4
N .
ame M*jwf gf/k/’/ 5 20,08
s 2 1 ¢ Jns oteroa) Purpose: o

Click Here for Memo temization Type

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

Expenditure #5

Name (S Pﬂ 5’63[)6 Q/Mf <)

Address QMQ@@Q@ S/ég{(c}w
Anu Ao, Mt qrtar

D Fund Raiser

Yty
Purpose: S’é W\,[?D f Date ¥ gg/-. VY,

Click Here for Memo ftemization Type

g:]b Check box if this expenditure is payment of
ebt or obiigation reported on previous
statement

Page / of 3

Subiolal this page | £/~ 5 9

Grand Total of all Scheduies 1B
(Caompiete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




ot

ARy MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committes Name S%Lmﬁf?%m%\/a@ Q)(’ bt f/

C~ 2pe)—~828

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

4. Purpose (Required Information) | 5. Date 8. Amount

Expenditure #1

Name O @ CQ, M Q\ﬂ -

Address 2 76 - U\)%%AGM
A\;\V/‘L/h@ﬂr\){b/ (&)

DFund Raisar

Sl x50

Purpose: _ELQ-JI\M e‘mﬁg pate
1y
Paper ux

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

Click Hera for Memo ttemization Type

Name O \%? C—@ MQ\‘X
wdaress 26 ¢ (Nadlokenau)
Aot A) ¢ (&

D Fund Raiser

Click Here for Memo ltemization Type

Purpose: [ Y\« k’

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

Expenditure #3

Name (oot Ou @’L’S@ﬂv

Address ]\\‘2,{ @ ~ %){@6{6
\D@gr{)'ﬁ?) M/ degrrg

D Fund Raiser

2/%2/ $£33.98
Dat R

Click Here for Memo Hemization Type

Purpose: }é’f‘% s §‘§’U\4‘c

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

Expenditure #4

Neme () S Po skad, S=rdy &

A‘;Idress QM{,/ S’{ﬂ:&frm/
AneArboc, M) Yey

I:I Fund Raiser

oL s CAL00
Purposa; S’E’; fﬁ/\/fpj pete

Click Hare for Memo ltemization Type

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

Expénditure #5

veme ol Ex O es

Address 5509 p( I‘f\OU\%’LV/iQQ A
ML, Z@q ML LR70Y

[ ] Fund Raiser

@ge&# $37,5Y

Click Hara for Memo ltemization Type

I;bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

upose Lol $

Page 2’ ofj

Subtotal this page gqu > O

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

Enter this total
on line 8a of
Summary Page




}’ﬁ -MICHIGAN DEPARTMENT OF STATE
IR BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number C \Lbowf’ mg/

2. Cammiittee Name\C@/Wm C{j@(a{if &CMA(’/( )/

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

4. Purpose (Required Information}

' 5. Date 6. Amount

Expenditure #1
Mes tovger” ]Dw\v{r%t)aéo/‘r-h e e

Address ZO/SEE(D—[&{/M
Bplor, My Gigomg sy

Fund Raiser

Name

Purpose: '((A{"Ol H}:.W
FAF \‘foﬁifw

Check box if this expenditure is payment of

debt or obligation reported on previcus
statement

oA s (g6 o3

Click Here for Memo ltamization Type

Expenditure #2

Name

Address

D Fund Raiser

Purpose:

Date

Click Here for Mema itemization Type

QCheek box if this expenditure is paymenti of
eot or obligation reported on previous
slatement

Expenditure #3

Name

Address

I:I Fund Raiser

Purpase:

Date

Click Here for Memo ftemization Type

D(Zheck box If this expenditure is payrient of
debt or gbligation reported on previcus
statement

Expenditure #4

Name

Address

D Fund Raiser

Purpose:

Date

Click Here for Memo ltemization Type

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

Expenditure #5

Name

Address

D Fund Raiser

Purpose;

Date

Click Here for Memo ltemizaion Type

IH__L Check box if this expenditure is payment of
ebt or ohligation reported on previous
statement

Page i of ;

Subtotal this page

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

J&C.02

MHEE Q7

Enter this total
on ling 8a of
Summary Page




ﬁﬁi MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

(For use by officeholders only)

TR
Hheatas?

1. Committee }. D. Number C\\l-@oj’" m’g’

2. Committee Name\g.cé L} WAW%WMQZJ\ Gbi)\mt f/{j/

3. Name and address of person to whom disbursement was made

4. Description of Disbursement
{Be specific & you may assign a
dishursement code® )

5. Date 6. Amouni of

Disbursement

Disbursement # 1
Name & Address:

Udomain's Godor o Subga chonn
Mechisom

Yo <. Muf@/ﬁoﬂ‘

A wos [ CE7673

reported on previous statement

D Check box if this disbursement Is payment of debt or obligation

Purpose
T Logm 2 ponch j//‘{/// s /00-00

" Datd

@O—f /‘g"
6 ijaﬁw»/

Disbursement Code

D Fund Raiser

Click for Memo itemization Type

Disbursement # 2
Name & Address:

W?@jé@@ @w@ Denerrade

Q Qs ‘1@0{(( 295/
A A s0s; A UgT0L

Purpose

E@éﬁgs' ’éﬁ/\l ko

EAS/ 5 00:00

Date ’

Click for Memo ltemization Type

Guai Meclive Prda AC
P o. R /9023
Camerng, M] 4650,

D Check box if this disbursement Is payment of debt or obligation
reported on previous statement

I___—jCh K box if this dish ) ¢ debt " Disbursement Code
eck box if this disbursement is payment of debt ar obligation = .
reported on previous statement Fund Raiser
Disbursement # 3 Purpose

Tredike loSemdrces it 540200

Date

Click for Memo ftemization Type

Disbursement Code

E Fund Ralser

Disbursement # 4
Name & Address:

Ay Clhamber
N&?;oﬁtiuwm93T€£f%%E(

AvaMitooe, M1 Y10

D Check box if this disbursement is payment of debt or ebligation
reported on previous statement

Purpose

Tiokud 4%@ leyfoam  ploly 7000

Dafe

Click for Meme ltemization Type

Disbursement Cade

Fund Raiser

"PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule,; Incidental Office Expense Disbursements ONLY

Jl
: of l

Page

Subtotal this page

/3700

- e )
23 Od
Enter this total

on line 10a of
Summary Page

Grand Total of all Schedules 1C
(Complete on last page of Schadule)




ﬁﬁ}f MICHIGAN DEPARTMENT OF STATE
€35  BUREAU OF ELECTIONS

. Corpgr- 028
FUND RAISER SCHEDULE 1F 1. ommites 10, Numper ~ ~ 20077 O .
CANDIDATE COMMITTEE 2. Committee Name S@L (Aﬁu’@ﬁ@-%g(&/ (;:{;/ @)%M—(’/{ /
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or Participating (whichever is place where the activity was held
greater) 241 HRodowyidye CT-

. f‘:}'/l’(?,///i 10 QQCQT‘.)m[)r GRS Anw Jé"/ e fh/ GG 0 5

E Private Residence

7. Total Contributions S0, 00

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) SH:00
10. Total Cost of Event léLf 4 9?{

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

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

Co-Sponsor(s) Contribution Split Expenditure Spilit
(%) (%)
. 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 Hemized Contributions

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

Page | of l




A &% MICHIGAN DEPARTMENT OF STATE
#5%  BUREAU OF ELECTIONS

i

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D. Number C - )—-«C) a 7 - 0 2/3’
2. Committee Name Sg,{zf‘m/‘g‘ﬂ\gﬁ%(g}( Q'\ée, @%U‘v(}ﬁ /

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 a Palitical Committee or an Independent
Committee (Bath are commonly called PACs).
Reportall in-kind contributions.

5. Date of Receipt

purchased

4. Type of In-Kind Confribution (Check applicable box}

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

7. Amount or 8. Cumulative

Fair Market for Election

Value Cycle (Through
date in ltem 5)

Contribution # 1
Name & Address

gﬂw LO.&XT”E*@

aqu Mfﬁﬁo
o e VA g)oa

If over $100.00 cumula’nve please provide:

E Goods Donated or Loaned

D Goods or Services Purchased by Candidate or Others

PAC Receipt? |:| Yes 4. E:I Endorsement or Guarantee of Bank Loan

D Services Donated

s 2882  $78.%/

D Goods or Services Purchased by Candidate or Others- LOAN

Description (e‘xQﬂ yﬁflﬁﬁﬁﬁ{ S

Qccupation:
5. Date Of Receipt:

/0/3/@///

Employer Name & Business Address:

6. Vendor Name & Address:
w80l Plypmon \?«M hnAdber Y&sr
QV“'}'J ;V,o&{fm{/ efglay

Tredoroe’s, 2395 €. Rlacffum, ?(mw%@*{)ﬂ"f deioy

\-Qn &r
27¢q cce»/gew

D Fund Raiser Ceniribution

Click Here for Memo ltermization

Confribution # 2
Name & Address

PAC Receipt? D Yes

4. D Endorsement or Guarantee of Bank Loan
D Goeds Donated or Loaned E] Services Donated
I:l Goods or Services Purchased by Candidate or Others

D Gaods or Services Purchased by Candidate or Others- LOAN

Description

If over $100.00 cumulative, please provide:

Qccupation:
5. Date Of Receipt:

Employer Name & Address:

6. Vendor Name & Address:

D Fund Raiser Contribution

Click Here for Memeo ftemization

Contribution #3 PAC Receipt? D Yes 4. D

Name & Address:

Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned [_] Services Donated $ $

DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Occupation:
5. Date Of Receipt:

Employer Name & Address:

DFund Raiser Contribution

6. Vendor Name & Address:

Click Here for Memo ltemization

Page of

Page Subtotal

>8.9/

Grand Total of all Schedules 1-tK
{Complete on last page of Schedule}

089/

Enter this total
on fine 6 of Summary
Page




