'&;j MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper} and candidate.

FOR OFFICIAL USE ONLY

7/es/ifr7

3. This Statement covers From: ,//?_ f\j /i. 0 / ;7
& S¥i

1. Committee |.D. Number

C-20/i3-027

2. Committee Name .

Commrtdee vo Elged Chip
L . ‘i /1

4. Candidate Last Name First Name M.L

S i Chaelis “(7 Lip

4a. Office Sought Including District # or Community Served {If applicable}

boqeg-4 7 Cty COrmmission,

4b. County of Residence

5. Committee's Mailing Address
5177 kequse St
‘fani A LO.A T ‘/z%’inj

6. Treasurer's Name & Residential Address

Sq@maatha Podek
i1y Vixder Ave
f{}pvm J4r‘)}@gm_e M YE 103

B s pp A i gy S
Area Code and Phane ?} Y- 7(;’ -0 V4
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official.

Area Code & Phone

3/7-

3¢0-30s¢

7. Treasurer's Business Address

1oV Pexter Avg

8. Designated Record keeper's Name and Mailing Address {If the committes has a
Designated Record keeper}

Sq mao el b 54) wifg k-

Aan Avboe, MI Y8103 =

o

-

Area Code and Phone 31 (-3 CG‘ - 3 Oﬁ & Area Code and Phone I
Ye.

9. TYPE OF §TATEMENT
%. (Pre-ElecionOR b,

Pre-Election or Post-Election Statement relates to:

Required ONLY if candidate
is not on the ballot for the
current year:

Post-Election

amended.)

Date of Election, Convention or Caucus

8 Auq 2017
.

@@ July Quarterly owes no lates fees or hasafy oustanding debt.

- Cctober Quarterly . . . :
General Further, if the dissolution cannot be granted, that this be
c ” considered a request for the Reporting Waiver.

onvention

Speciai 9c.

Annual Statement ( ) R . .

—— Effective date of dissolution
Coverage Year :

Schoot

Amendment to Campaign Statement
Caucus 9d.

9
(Complete ltem 9a, 9b, Sc or 9e to Note: The disposition of residual funds must be reported on

indicate which Statement is being

By checking this itain W\Ie cé“?fy any’ outstandmg debt
by the committee to the'candidate or his orher spouse is here
by discharged and forgivén, and nd longer:callectible from
the committee. The commlltee has/no oustanding assets,

Schedule 1B and the Summary Page.

mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

Designated Record keeper 5& FAU N rﬂ‘?‘”tﬂ 4 ﬁ’ 'ffﬁ Ai’ ..f”:”' .

10. Verification; NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

7/e5/20/7

Date

Type or Print Name

candigate ﬁ S HL /

Date 27 &L’? -2 lrd

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




A% MICHIGAN DEPARTMENT OF STATE
d55  BUREAU OF ELECTIONS

1. Committee 1.D. Number (‘ B ? (r} /:{> - [,} Z ‘7

SUMMARY PAGE . Cp ; A
2. Commitiee Name L\ it  ESEE - Elpis ;—A&m‘!
CANDIDATE COMMITTEE annee ame C Qi gy dg Elpd LhigSwr )
RECEIPTS Column | Cotumn H
This Period Cumulative this efection cycle
3. Contributions
s
a. ltemized (Scheduls 1A - Column 6) cays M, 510
b. Unitemized (less than $20.01 each - no Schedule) (30 % NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ / / , f:: / (ﬁ? (18 % gjg r.jﬁf [0
4. Other Receipts {Schedule 1A -1, Column 6) 4y % i (19.) % —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS )y s _ 1 | 5 /0 @oys M 540
{Add Line 3c + Line 4) !
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6y $_ 1329, (@5 enys_ [ 32 9.45
7. In-Kind Expenditures (Schedule 1B-IK, Colurin 6) 7} $ T (22.)% -
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) @ays_ pGCC.9Y
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) $ -
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $
“ P - ( .
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c} (9) % CC (/ L [ﬁ ‘ QV (23.) % (O ? Z é - f?’
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements —
a, ltemized {Schedule 1C, Column &) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) -
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) e —
(11) § (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E}) (12a.) $ —
b. Owed to the Committee (Schedule 1E) N
(12b)
BALANCE STATEMENT
13, Ending Balance of last report filed 3y s 2IEHE
(Enter zero if no previous reports have been filed.) / 5,
14. Amount received during reporting period (14)+ § !; / O
{L.Ine 5, Total Contributions & Other Receipts) ¢ g L s
15. SUBTOTAL Add lines 13 and 14 (5)=$_ 1 ", & C. & ’/é”
16. Amount expended during reporting period ‘ p e
(Add fines 9 and 11) 6)- § (g 9z (.9¢
17. ENDING BALANCE - o
(Sublract line 16 from line 15) (17) 3 d/" Q O f : 5 (f *




J@T MICHIGAN DEPARTMENT OF STATE
(\!I;"t‘ » BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number {\ ” Z()/é - Cz g 7

2. Committee Name C@WM:+)L@@ ‘{‘0 f/ZMCKZ?Sh#

4

Enter contributor's name and address. If contribution is from an individual, enter iast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent

6. Amount

7. Cumuiative for
Election Cycle for Each

Committee (PAC) Report al contributions regardless of amount. Contributar (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt X
Name & Address: (// gv/tafP
b"&m&&rifﬁe‘!‘) M. Grace
£o3 W.5e WS@; .
Avin /fﬁbﬁ?"i ML 48103 $ /6?(9 $ /{}@

5. If over $100.00 cumulative, please provide:

Ocgupation Employer

Business Address

Type of Contribution: @

Loan from a person

Fund Raiser

3. Confribution #2 PAC Receipt? YES
Name & Address

C]QVQVJ Mqu
297 Prothrman Blvd
Avm Arétﬁr} ML ‘#’9/6?

5. If over $100.00 cumulative, please provide:

4, Date of Receipt & /;5“ / /17

s 100  s_j00

Occupation Employer

Business Address

Type of Contribution:  @ired>

Loan from a person

Fund Raiser

3. Contribution # 3 PAC Receipt? YES
Name & Address:
Lfﬂ(}(&b@ f‘j ' T@LW

Y6 Leoagshgrt Drive
Ann AcLon, MI V8105

5. If over $100.00 cumulative, please provide:

4. Date of Receipt &~ // 9’ // 7

Occupation Employer

Business Address

Loan from a person

Type of Contribution: @

Fund Raiser

3. Confribution # 4 PAC Receipt? YES
Name & Address

#er‘??“ﬁ;’o”; M(Zw
3532 (ake Favk ZQ%@
Ann ff‘\*’.ﬁ@b} ML 4803

5. If over $100.00 cumulative, please provide:

4.Date of Recelot  5~//y /' />

QOccupation Employer

Business' Address

Loan from a person

Type of Conlribution:  / Direct§

Fund Raiser

Page__ b of Jl

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

Page Subtotal

270"

Enter this total on
line 3a of Summary
Page.




f&%f MICHIGAN DEPARTMENT OF STATE
#G % BUREAU OF ELECTIONS

) ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number (.., - Z(/ ’ 3 - (} Z ﬁ]

CANDIDATE COMMITTEE 2. commitesams _((erers 4408 4o Egit Clisy S
Enter contributor's name and address. if contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee ¢r an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount.

Confributor (Through
date of receipt)

Name & Address:
?r?m%@*’?, S’LQCC’}'@
2000 1B, AptZA
fft‘ifn\ /‘4‘&’“‘&0&”’ ML éft@/w

5. if over $100.00 cumulative, please provide:

Occupation Employer

3. Contribufion # 1 PAC Receipt? YES 4. Date of Receipt 5‘- / 7 4 / / p?

s 20 s (U

Business Address

Type of Contribution: @ Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt?  YES 4.Date of Receipt 5~ //(/ / [

Name & Address / 7
Hewitt Koger
2057 Pau/ime CY s CO s 0O
Ana Avboe, MT ¥8/03

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ‘

Type of Contribution: @ Loan from & person Fund Raiser

Name & Address:

k@ﬁv&R:JJ@LH

1230 Saundlgrs Cres
Ann A#"‘)p(}pi MI Y83

5. If over $100.00 cumulative, please provide:

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 4~ / Y / / 7
7 7

Hankensoa, Kurt

727 Lyaden SF
East Lanstaq, ML 48823

5, If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: @@ Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt &5 / / ‘f’ /’ / 17
Name & Address # # /

$ 4 ‘5“0 g Z_J;}O

Occupation 14 rﬁ‘gﬁ $30r Employer MSU

Type of Contribution: Direct Loan from a person

Business Address ZZG T"‘G‘-@L?‘i\fgé F{d’. 5&’&‘} LQ’VJ-S‘ ht?: M ycflélf%'

Fund Raiser

Page z; of l‘z

Page Subtotal A i/ (’ 3
e v

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

Enter this fotal on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
)g‘?‘gn BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

N Y s
SCHEDULE 1A 1. Committse 10 Number _ (= CCOJ B = (57 7
™ N - I . ¥ ” " " \'; ]
CANDIDATE COMMITTEE 2 conmiteename (80T Hy Yo Eligd (Asp SmiTly
Enter cantributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative faor
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 regardiess of amount, Caontributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt
Name & Address: 5/ 4 9// j 7
Govden, Robiet
7328 Fornwood Ave o
Ann Arboe, MT ¥&10y s 20 s C[)
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: @ Loan from a person @
3. Contribution #2 PAC Receipt? YES 4. Date of Receaipt & / 7z f/ //a?:
Name & Address ? T
S F"}' E1 F@+f Lro
"o ﬁepg-!v Ldege . 5 . 7o
Ao Acko v ML ¢80y
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Loan from a person
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt &~
Name & Address: / 4 Z/ 4
Warpehosk, CLarfe %
j4 $ 20 - o r‘r\
ZGZCHJ wewod Ave s 200 s 20D
Ann Arbor, MI 42103
5. If over $100.00 cumulative, please provide:
Cocupation 0& i CFO Employer Zn ’JLK; s"ﬁpq L p&&t,& ‘}L Fustres Coa /:‘f'}@ﬁ
Business Address f!//(f H'I’ff Si’ /i ¥l ¥y /47’-{'39 ¥ M*Z: ! ‘/'3‘“/05’
Type of Contribution: Loan from a person ~F i ;
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 5’/ z ‘7/ s
Name & Address
sprndlev, JefErey
551, Summ ¥ S 57 5= O
$ L Y .
;}nn ;4{‘}0»{ M t[&fﬁj
5. If over $100.00 cumulative, please provide:
Occupation _ Employer
Business' Address
Type of Contribution: Loan from a person @
Page Subtotal 295

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

Page __};...Of Jl

Enter this total on
line 3a of Summary
Page.




.;\‘&3:?.1; MICHIGAN DEPARTMENT OF STATE
)QT‘E BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

C-10]3-0779

2. Committee Name CG P, 274 fo Elecd CL 5}¢9§!~/2‘;fﬁ

5. If over $100.00 cumulative, please provide:

Qccupation

Employer J_“ ‘p‘Cé Z’Q’)L«d

lauw yiv

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 confribution 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
Name & Address: “5;'/ 4 Gi/ / ’?
LOWEnstEin, JOGn
Ain Arkor, ML 4510y s 50 s COU

Business Address _C 7 77777 F’ramkfm RQ& foQQI SQ{,{‘?‘A-Q?&@{,‘{Z: ‘f<?'03$’

Dester, MI y8130

5. If over $100.00 cumulative, please provide:

Employer

Cccupation

Business Address

Type of Contribution:

Loan from a person

Eund Rajser >

Type of Contribution: Loan from a person Lund Raiser

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt B 5"/ Z §/ / / ;7

Name & Address
W o] kewrak, Audeey
5232 (LOn J&)vﬁre ﬁ . 50 . &0
An }4:*501-“ ML E05

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Loan from a person '

?\l-aﬁ:n;nAb:g?:sg 3 PAC Receipt? YES 4. Date of Receipt %~ / Zy /// 7
Profrowsks, David |
7566 Lake Hollgw Court s /00 5 100

3. Contribution # 4
Name & Address

P:nnﬁi/ Arg"&{’A@ﬁ'y
I324 Minerva Rol
Ann Arboe, MT Y810y

5. If over $100.00 cumuratwe, please provide:

PAC Recelpt? YES

Ceoupation Employer

4, Date of Receipt

5/z28/17

Business Address

Loan from a person

Type of Gontribution: @

{_Fund Raiser 3

Page Et of _ll

Page Subtotal

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

s

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
5%, BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS N 1, ) o
SCHEDULE 1A 1. Commitiee LD, Number __ (.~ Z(/)i 3 - 0( ;7
CANDIDATE COMMITTEE 2. Commitee Name (07400 F#ef o Efotd (019801777,

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is fromn a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

6. Amount

7. Cumutative for
Election Cycle for Each
Contributor {Through

date of receigtz

3. Contribution# 1 PAC Receipt? YES 4. Date of Receipt /2
Name & Address; ) / 9’:,/ / Vi

Viget, kadie
3it &f{ka!ﬁ?
an Arbor, MT Y803

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s L7

e

Type of Contribution: @ Loan from a person .Eund Raiser |

3. Contribution #2 PACReceipt? ~ YES  4.DateofRecsit  £7/7 s7/s

Name & Address -7
Brdok, Samentha

1Y Dexter AvVE
Avia Aebor, MT ¥8103

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Loan from a person @

s 30

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt & / P f/ // ,7

Name & Address:
SHults, Melssa
2320 WakMer Ur
f}wn ;4\(“,&0@ M "/5}'/03

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Loan from a person { Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 5~ / e ?’/ /7
Name & Address ” .

Feliks, kylt

829 M. Evankim CF s S50 . 50
Aan Avbor MT 103
5. [f over $100.00 cumulative, please provide:
Occupation Employer
Business Address —
Type of Contribution: Loan from a person
Page Subtotal Z(} O

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

PageLof ll

Enter this total on
line 3a of Summary
Page.




%8 MICHIGAN DEPARTMENT OF STATE
adj]

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name (, Tl

[y

——

( -2013-077

Enter contributor’s name and address. I contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumulative far
Election Cycle for Each
Contributor (Through

date of receigtz

3. Contribution # 1
Name & Address;

Occupation

PAC Receipt?

Employer

Business Address

YES 4, Date of Receipt

Vander Brock, Samse
(25 Parbie Ave
Ann Arboe ML ¥8103

5. If over $100.00 cumulative, please provide:

R0

Type of Contribution:

Loan from a person

s 20

s (O

3. Contribution #2
MName & Address

Pou vk Low;
765 edd S

PAC Receipt? YES

Employer,

Qceupation

Business Address

fg'mn /4\’}705"} Mr ?3’/03

5. If over $100.00 cumulative, please provide:

4. Date of Receipt \5"_/2 é//f 7

Type of Contribution:

Loan from & person

3. Contribution # 3
Name & Address:

Rogers, Juire

PAC Receipt?

1203 folwma v V)
Ann Aebor, ML 7803

5. If over $100.00 cumulative, please provide:

Employer

YES

4. Date of Receipt 5~/ 7 4 / 7

Loan from a person

)

A’ﬁn

Occupation

Occupation
Business Addrass
Type of Contribution:
3. Contribution # 4 PAC Receipt?
Name & Address
Grand, Julte

oY Dregklyna #vg
Aebor ML w810y

5. If over $100.00 cumulative, please provide:

Businesé Address

YES

Employer

4.Date of Receipt 5 /7ty / L7

Type of Contribution:

Loan from a person

Page_&_of i 57

Page Subtotal

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

ae

Enter this total on
line 3a of Summary
Page.




4kl MICHIGAN DEPARTMENT OF STATE
“5“:“‘2" BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee .D. Number C - Z 0 }_5 ~ @ 5/ /
y e i o Y f %, =3
CANDIDATE COMMITTEE 2 commiteeName (Or1eniHpe Any £ lped Chipdin 74
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 Election Cygle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 57/ /7
Name & Address: / V;/‘f?
Kvapohl, Grota :
50T G-olden Ave )

Ann Acboe ™I ya10y | s /00 s 100

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: m Loan from a person gﬂm

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt &~ / td’4 / / ,\/.,
Name & Address -
E?C?}W?“ﬂ)j“aw?g
2465 v ndage Valby &d s /00 s 00

Ann Arebor, MIT Y5105

5. If over $100.00 cumulative, please provide:

Occupafion Employer

Business Address

Type of Contribution: ( Direct__} Loan from a person é Fund Raiser

3. Contribution # 3 PAC Receipt? . Date of Recei
Nam:n& lA'c.i'c;re?ss: i YES # Date of Receipt ; / Z VZ’ 7
3+me~p$, Awﬁr‘&w‘ '
G I8 S Ashley SF s 20 5 20

Ao 4&*&27} ML Y80

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: @r’q@ Loan from a persan g Fund Ralser 3

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt &~ /5 4 / i

Name & Address -
Brr9qs, Evica
20y Maek Haaagh Y/ e e

Ann Avcbor, MT 43103

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Loan from a person (Fund Ralser>
Page Subtotal Z 7 O

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

Enter this total on

| line 3a of Summary
Pageiof ; Page.




iy MICHIGAN DEPARTMENT OF STATE
¥7¥,  BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS o
SCHEDULE 1A 1. Committee 1.D. Number ( :

.

CANDIDATE COMMITTEE

2. Committee Name

Enter contributor’s name and address, f contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

100

szgin:?::;osr; #1 PAC Receipt?  YES 4. Date of Recelpt _ & /7 % /1t
Mely g, Anfleew
5187 Wimbledon (e
Aan 4(&0»} ML Y pd s /00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: @ Loan from a person und Raiser

T

3. Contribution #2 PAC Receipt? YES
Name & Address

qu.ﬁ}gv' Savel
303 W, Woodland $F

4. Date of Receipt ,5“'/&’ yﬂv

s 5S¢

Eevadale, ML Y5220

5. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address
Type of Contribution: @ Loan from 2 person

3. Contribution #3
Name & Address:

He upbman, JLHE
G 3+ra4~90rof 174
Aun Arbor, MIT vy

5. if over $100.00 cumulative, please provide:
Occupation C gO Employer @&@Q i’"{;{ COM!QQV? fé N
Business Address_ 200 S, Esbth Aoe ] Aan /ﬁréﬁr' ML y&/0¥

PAC Receipt? YES 4. Date of Receipt

s/2¢/17

s [ 000

s_/000)

Type of Contribution: @?ED Loan from a person (Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 5
MName & Address / 4 ?:/ /‘7
Scott, kake
73(0 L@yé}f& pr . Z{ . 5,
4?}#3-4\/509-’ MI 9,9[03
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address :
T f Contribution: y L fram & person @
vpe o i oan fromanp S
Page Subtotal } ! 7 57

Grand Total of All Schedules 1A

Complete an last page of Schedule
¢ P pag ) Enter this total on

line 3a of Summary

Page 8’ of ”7 Page.




‘i{.‘&ﬁf MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

et

ITEMIZED CONTRIBUTIONS

C - 7 éx i S b PR
SCHEDULE 1A 1. Committee £.D. Number CU/3 -0z
A W o - g o i 4 3 o
CANDIDATE COMMITTEE 2 Commites Narme L0riar 7f7i¢ 10 Fleed ChipSua
Enter contributer's name and address. f 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
Committee (PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through

date of receiEt!

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 7
Narne & Address: 5/ V/f_’?’

Kubtn, tQura
GT5 FOuntotn S+,

A nn )4::-$0w" T 45105 : $___.£L_

5. if over $100.00 cumulative, please provide:

Qceupation Employer

Business Address

Type of Contribution: @@ Loan from a person < Fund Raiser >

s ()

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt 5 / 28 / / i
Name & Address ’

W@?n&v‘t t%"‘-f@vt
{08 Worden Ave s 200

s 200

Ann Acbor, ML Y2103
5. If over $100.00 cumulative, please provide:

Occupation gt rE 0 0‘{: &Lrﬂf}ﬂ%yer Kﬁ C*E_/C’/ﬁ »’49‘! Fe 14!/ jﬁ{? ~
Business Address_Z ¥ 20 S. Tndlustria ! #h& huway, (,4”,4 Arégr’ WL Y&/0y
Type of Contribution: Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt /
Name & Address: ‘57/3 / / 7
Ziph, Elrzabeth
o £
150} Hilterdqe Bl s 50 s 5()
f?’nn r?’rLff’v, ME 9/3;03
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address _.
Type of Contribution: @@gﬁ) Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt & / 2 / / ?
Name & Address 7
Ft"vfzt’.g, SQM‘{&{
2809 Crarq K s /L5 s U5

Ann Aebo MT 48103

5. If over $100.00 cumulative, please provide:

Cccupation VW@E&O'} ﬁrvesﬁﬁr Employer Dty o ,4(}_@’!5{.5& @ Tﬂj}‘p

Business Address !‘?»e J_(‘)v*a;/émo [ Sq" SL{,?/‘ILQ 300: ﬁrm klyl’i) 1‘0}/ //ZO/
Type of Contribution: Loan from a person Fund Raiser

Page Subtotal vzs

Grand Total of All Schedules 1A

Complete on last page of Schedule
( P pag ) Enter this total on

tine 3a of Summary

Page i of li _ Page.




g} MICHIGAN DEPARTMENT OF STATE
#7%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - .
SCHEDULE 1A 1. Committee 1.0, Number C -/ 2 - (:} & ’7

CANDIDATE COMMITTEE 2 commites Name (et [ 40k $0 Flpcd Clig Sim 7%

Enter contributor’s name and address. if contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if cantribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PACReceipt? ~ YES 4. Date of Receipt >/ 7
Name & Address: f;/ / 7

@mmn{;@aé ' ot v :
s WMatuee Love At 207 g
HArn /J(‘bﬂfri MT 4;’}!0?’ : s /00 g /()(\‘

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: @ Loan from a person Fund Raiser

3. Conlribution #2 PAC Receipt?  YES 4.Date of Receipt  (p /7 / /7
Mame & Address 4 i

F@ld“fl', Linda

3 kg ppler CF s 40 s Q)
Aan Ackor, MI 48103

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: @ Loan from a person Fund Raiser

3. Contribution # 3 PAC Recsipt? @ 4. Date of Receipt
Name & Address: (2/ Z l// / '7'

Chysshopliv Touy lov Lor f“’ta,;rﬁr ‘
215 Matuee Cove CF, Ap+ 207 s /00 s 00
Ann Aekoe, ML 4107

5. If over $100,00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: @ Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt C@ /I 7 / '/ 7
Name & Address —

Babuska, Christophse
§13 Hrscock SH
Aan Arboe, MI Y303

5. If over $100.00 cumulative, please provide:

s 100 s 00O

QOccupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser
Page Subtotal | "3 L{ O

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

Enter this fotal on
line 3a of Summary

! i'z
Page Zf) of Page.




#ay MICHIGAN DEPARTMENT OF STATE
g:;& BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

- - ¥, .. ‘a“
SCHEDULE 1A 1. Gommittee |.D. Number C ZO/lj - @ [ /
Yo ks e ik by
CANDIDATE COMMITTEE 2 commiteeName _C 0w i Hee dp Fliet Chip 504,75
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 Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receigt}
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: é"/ ‘5:/ / !?

C@héh #ery
240 W, Dobson Pl

i A
Arm f#réﬂfr ~MI ’?’c?‘fO_ﬁ" $ jﬁjﬁ{} % }CO(—f

5. If over $100.00 cumulative, please provide:

Occupation £33 vgn # 8w be  Employer ﬁ/Q C/A{L P”’E,a s }

Business Address () 4. S , ™ & Py S#J ;4mﬂ #ré&&f" M[ 9’3’}0 V
Type of Contribution: Loan from a person Fund Raiser

3. Condribution #2 PAC Recsipt? YES 4. Date of Receipt Cé / 7 / / 7
Name & Address ! ’
Hutto o Susagn
oz Olivee Aut 5. /00 s (0[]

HAn ,41’-}96@‘ T "/3’/0'5'/

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: @ Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt / 5’/
Name & Address: CG / / 7

Lewmgky, Micholas )57 .
2015y Edgesoid Avt s 228 s j5()
Livente, MT Y&/5Z

5. If over $100.00 cumulative, please provide:

Oc:cupationS brvivo - V L p fﬂs'\d{%gﬁoyer f e ﬂ/g Tr & et _

Business Address g;:a_.g Q vl e g(&ﬂ@fhg ; 5“&0 ({‘ﬁﬁ;\S wif jéf, S\gﬁ (e Zf&@ ﬁé/&[ra ‘ﬁ; qu}azé

Type of Contribution: Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. DateofReceipt (/7] / /%
Name & Address 7

ﬁ*‘sféz«z S‘a{,san p
1116‘ L“’ !/‘QQSL*'“ ﬁn
Ann Arbowr, M % Y&03 s (00 $

5. If aver $100.00 cumulative, please provide:

{100

Occupation Employer

Business Address

Type of Contribution: Loan from a person Fund Raiser

Page Subtotal .}‘ 3 :;“(’:7

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

Enter this tolal on
line 3a of Summary

o~
Page ” of lz Page.




¢akls MICHIGAN DEPARTMENT OF STATE
.‘g&:ﬁyj BUREAU OF ELECTIONS

A ITEMIZED CONTRIBUTIONS

A P L.
SCHEDULE 1A 1. Committee 1.D. Number (' ZU j}‘ ) @ Z ,}
CANDIDATE COMMITTEE 2. ommitee Neme (-0 on 06, 40 ﬁl&’/ f Cns oS0 74|
Enter contributor's name and address. If contribution is from an individual, enter fast 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
Cammittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt) e
3. Contribution # 1 PAC Recsipt? YES 4, Date of Receipt ‘
Name & Address: @/ L 9/,/ /?

T@&@pkj}f}p,am&qﬁ 2y
3865 Mo hae! l ‘ ey
n Arbon, MI YeI103 s 250 s C50

5. If over $100.00 cumulative, please provide:

Qccupation EX Q(;u"ﬁ v Employer V S Uyt , Iﬂ L.

Business Address 3&@5‘ S . M ?C/’[fiﬂ'@/ :Quaf . /4v:m fi!"‘bﬂr MZ- %’9’/@3 -
Type of Contribution: Loan from a pe:son Fund Rai;er

3. Contribution #2 PAC Receipt?  YES 4. Date of Receipt (7 / 25‘/ L7
Name & Address )

Sokuteh, aﬁjnir’eﬂf

47 Maplg ped Ave Con -
Newton Centte, MA 02456 s /ﬂO. s 100

5. If over $100.00 cumulative, please provide:

RLLER
i

Occupation Employer.

Business Address

Type of Contribution: Loan from a person Fund Raiser

3. Contribution # 3 PAC Recelpt? YES 4. Date of Receipt /
Name & Address: _& _/ Z?i f’ ’7

G’@@dmafs? Ad&m " - -
Q/j His coCk s 5 s D)
rbor, MT &8/03 -

5. if over $100.00 cumulative, please provide:

oL

Occupation Employer
Business Address
Type of Contribution: ! Direct ¥ Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address é?,/ BQ/ / 7
Wetngrd, Daryl
{400 Linwood Ave Yava
s 100 s 100 «
Ann Aiv'é@v) MT 803 = o

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; Loan from a person Fund Raiser

Page Subtotal j«,—f@ O

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

ILEIL

Enter this total on
line 3a of Summary

Page_f & of P 1 Page.




i_fgj, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _ C/ -20) 3 - (077
SCHEDULE 1A 1. Committee 1.D. Number L/ [4
% Y P ", e

CANDIDATE COMMITTEE 2. commites Name { eam Hi0 4o Bt Cinlp S 7
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 Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Thraugh

date of receipt) o
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt }
Name & Address: é/ ‘36}/ '7

Reotelly, gjy?p% o ;
S5C0 W . Tetrrersin |
Aan Aebor, MT 4303 s /00 s 100

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Loan from a person Fund Raiser
3, Confribution #2 PAC Receipt? YES 4, Date of Receipt 7\7 / & / / ‘7
Name & Address +—
ﬁév%&‘)‘ée‘m MQ&*){JA f
200z Scorrwood Ave . 1 000 AN
s 1000
Ann ;4!“509*; M Y& 0y ./f (0
5. If over $100.00 cumulative, please provide: L ,
Occupation C’l“"e}i’{}r nf (E/ Employer, ThLe SQ 1t ﬁ?,f“ n ot i LG& Y, }:i v J& C/ jf
Business Address Bf 73} MQHL w&.ﬁ‘i'Prr; yrg L: Wl g:S‘ %F#é, 3,3.34 Fa"fmi'ﬂj\,“aﬂ #5_ ZLMI
Type of Contribution: Loan from a person Fund Raiser o 7 33y |
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt : :
Name & Address: 17/ ?/ / 7

Keselaarn, Danse! | _
225 S. Ashity 4, Suite 203 s 200 - s 700
Ann Aeboe, MT Y&0Y

5. If over $100.00 cumulative, please provide:
Occupation V‘&Q/ p84gte Employer L[f‘éq Vi @Y‘QU}? ﬂf" v‘g/@)ﬁméh‘f C@m/’%’”l}/
Business Address ZZ5 J. J@&A]é:/ S+; }4?’78‘7 f‘/f] T,LOP R MI y&/@‘?/ ‘

Type of Contribution:  { Direct )] Loan from a person Fund Raiser ) : ‘ﬂ o @:\”éfé(ig“}!%%n!gfg
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt 7/ ?/ /7 |
Name & Address ’ )

Hﬂ%;fﬂ{’éCQrS‘i‘égi y .
30t W. Riving DY - Py
Ann Arbor MT 4103 s 100 s /00

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Loan from a person Fund Raiser

Page Subtotal | } : "/O 0

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

Type of Contribution:

Enter this total on
line 3a of Summa

Page | é of f '57 5 Pag;e. :




*&'f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

b
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number C - ZC/»"a 3 - G ¢ f?
2. Committee Name [ﬁmws W/ff ‘f’e‘f’ /C/;*(;fi( h o j\#w,? f/;)

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contributian is frem a Political Committee or an Independent
Committee {PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

N:m S?Xﬁtg :# 1 PAC Receipt?  YES 4. Date of Receipt ,7/ /3, /]
Ry a3y ~ S, }4’/6& . -
14y 7 10, Acgyle’ So. | |
Chieago, TL 40670 « 00 s (0
5. If over $100.00 cumulative, please provide: )
Occupation Emplayer
Business Address
Type of Contribution: %D Loan from a person Fund Raiser _
3. Confribution #2 F;C Receipt? YES 4. Date of Receipt !7/ / %z / /7 )

Name & Address

Perteh, Lgyepnct B
oLl H’:da’gq Weads Ve

BloombLrelt Hilis, ML 1430/

5. If over $100.00 cumulative, please provide:

lawyir

Employer ﬁ@dm&’n

s 500 $.'f

<
S

Occupation

Business Address Z@} S, Yivesion S"f' ‘S\w;—;t‘g V&O /4”41 fift;‘ﬁf‘ Wyaa/@(}/

Type of Contribution:

Loan from a person

Fund Raiser

3. Contribution # 3
Name & Address:

Eﬁf{fﬁ;m G{'{eréj TG‘Q#,?A
3590 beldwey LIvd

PAC Receipt? YES

Blovemdtseid /4-1%/[&, MI Y530/

5. If over $100.00 cumulative, please provide:

/(1 v ‘//‘i

Qceupation Employer

4, Date of Receipt

)-15_,!@ Vi ?Q Y

";'f;// 5 /177

Business Address _—> 7. ?(I ] {’ év} 7(‘3’3’/ e ?Hij 4“1‘{)

Ky jo1_Blooritedd b, 1T 30,

Type of Contribution: Direg Loan from a person Fund Raiser
3. Confribution # 4 PAC Receipt? YES 4, Date of Receipt l7 / /3 / {7
Name & Address ‘ 4
Ede a0 S*ﬁ/ﬂ.@ e |
K%y qe Lov i v //i/ /63% ‘ 5“7"”(‘2 $ ‘5(}0

Bolooab g il 1T v§ 30/

5. If over $100.00 cumulative, please prowde

Occupation ‘}ié] 4 (j\ &y

Employer

if vj L nll v i

Business Address ___ {f 3 /1 w e

Type of Contribution:  { D|rect i

Loan from a person

Fund Raiser

Page izof _il

Page Subtotal

(000

Grand Total of Ali Schedules 1A
{Complete on last page of Scheduic)

Enter this totai on
line 3a of Summary
Page.




faive MICHIGAN DEPARTMENT OF STATE

=]
A ) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS (, 70
SCHEDULE 1A 1. Committee 1.D. Number /3 - O 7 _
CANDIDATE COMMITTEE 2. Commitee hame (0o -4 Yo Elord C %YJM,;;@ |
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 Politicat Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt) v
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ~ * 2 /7
Name&Address 7.r// // 7
Sk i{}{ { .
ff[( Loy up s ¥ - : ' ﬁfC‘O
= { s () s Pl

wa Aepiv, MI Y407

5. If over $ GD 00 cumulative, pleése provide:

Occupation /a v Vgif Employer 'Lﬁ M’ffh by m “‘h’ g)/ﬁ‘{‘ b 'Jﬁ/lﬁf}ﬂ’} f/f(
Business Address /H / (0 ﬂ f‘x/ i rf/ (/ GLe s’(ﬁ"ft S\:}[I; Zf;i/ f"éﬁ V?L ﬁ/(}ﬁ"'ﬁ\f‘f‘/ﬁ? “/Z
Type of Coniribution: \@/ Loan from a person Fund Ralser / Jﬂ" 3 Ze
3. Contribution #2 PAC Receipt?  YES 4. Date of Receipt 7 / /3 / ey
Name & Address 7 L

Lepea, Toha M, I

21040, Comnbtd fend Avﬁ 5 _ﬁ’ﬁ(f) s 500

Roval (ak rix Y8007

5, If over $100. OD cumulative, please provide:

Occupation p){f( pods VL Emplayer [_ *M‘k} }jﬂ/}/“hﬂf MuMﬁj C{f} (ép .
Business Address 6’ ?({J ({}\f { fkﬁ"/‘ff{ 9/@ }g/ ﬁj(z‘{f WPS‘f éjo@f"f '(‘{/ﬁ} yhf wal ;”“a& /{f'/

Type of Contribution: { Dlrect/_ Loan from a person Fund Raiser !"f Q 2 € f
3. Coniribution # 3 -PAC Receipt? YES 4, Date of Receipt P //
Name & Address. f/j,l; j 7

fwf’/fm Hilgn Fe¢ ngold

5595 Chevter ¥
Ao Avbon MI (s

5. if over $100.00 cumulative, pl'ease prowde
OccupahonS(}’f }ﬁ*/ s kﬂr‘ -C Ejmpﬁ)ye{ Y4 ){z ¥} é?wg_‘/;
Business Address -2 (J{3 &, Wies L ooy “} %) i‘l’” J i ?Zf /676/) /‘4#}"! J'ff/"“l’{’jfw / fy G j(f/;é/

- wivA s 500

Type of Contribution: ;(Qir_e_ggj Loan ffom a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ' & 1
Name & Address /I//j // 7
Bloge, Cavey
2030 € Astér Flacg s 500 o+ 500

Chandler Ae $578¢

5. If over $100,00 cumulative, please provide:’

Occupation UL f v f 1 ij £ ff’ Employer
Business Address
.
Type of Contribution: i / Loan from a person Fund Raiser
v "Direct.. p s

Page Sublotal | 7 /()]

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

Enter this fotal on
lina 3a of Summary

Page _{;’: of _EL Page.




i MICHIGAN DEPARTMENT OF STATE
‘-"f‘”’l; BUREAU OF ELECTIONS

et

ITEMIZED CONTRIBUTIONS (; -7 .
SCHEDULE 1A 1. Committee 1.D. Number ( }5 ﬁ Z
CANDIDATE COMMITTEE 2 commitee Name {_umun (Fdee 4o Elpcd Cigl p fm,f;’/,
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 Commitiee or an Independent _ Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
: : date of receipt)
3. Contribution # 1 PAC Receipt?  YES 4. Date of Receipt ~ °7 // ;
Name & Address: 7:// 9:// 7

ﬁlftdﬂf?ffl Tv“ag, I

A-'? O ¢ (é & {Q(f/ﬁf :‘“ o . 5
vi )"7!’%?*( V/EE I ?ﬁf!&fy e A %;‘Z'——""‘

5. f over 51 00.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? ~ YES 4. Date of Receipt 7 // 5// v
Name & Address 7
Kﬁ@e(jl‘ﬁf&ﬂ g(}i
ZZC] f— E,{ gf-“‘!mx‘)éB% R /_gi $ | /5,

4nn 4:’ Ve, MY ?ff'(éfﬁ

5. If over $160.00 cumulative, please provide:

Occupation Employer

Business Address

"y

Type of Contribution: (kD_irect Loan from a persan Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt / ) / ey
Name & Address: '7, /f(‘g}, j /

COX Mo G T

/JZC{Ii‘1 W }foﬂbf $—/—C—};Q——— 3 e,
/Lwr A boe T 803 '

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ]
Type of Contribution:  { Direct Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt  © ] > 1 //
Name & Address 77’/ li’// /

F/yg?f"( 7, Mavgy Y 0§ -
W0 L Cuk J s () s 100
in Avboe ML ?M»j | |

5 If over $100 00 cumulatave, please provide:

Qccupation Employer

Business Address

Type of Contribution: ( Di;g:ﬁj} Loan from a person Fund Raiser ' ' |

= Page Subtotal | 7 y’ O

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

Enter this total on
line 3a of Summary

Page “ﬁ of l iz Page.




{ MICHIGAN DEPARTMENT OF STATE
iu ‘i) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS D o
SCHEDULE 1A 1. Committee 1.D. Number C - C@i } - C} { ‘r}"
CANDIDATE COMMITTEE 2 commite Name (v (7946 40 Efird

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumdative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent . Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpt)

L

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 7 £ e
MName & Address: /,/[(f)!// 7

lb(f'f/‘/gf s’vng,,/ TJo f/ . |
Z¢5 5t %(g‘,”ff)gm/ Ao 30 - .
ﬁé“ﬁr@vﬁ MI vhr (jg 4 $ . s T

5, If over $100.00 cumulatwe please provrde

Occupation Employer

Business Address

Type of Contribution: <;i ][r® Loan from a person W .

3. Contribution #2 PAC Receipt?  YES 4. Date of Recsipt =7 /2% [/ tF
Name & Address f LA

Seott To, MRy s - ';
1515 Hq mf '&‘{{? Kot s YEECS s 5
A ;4{‘}»@?*; MIT W0 co

5. If over $100.00 cumulative, please provide:

Employer

Cccupation

Business Address

Type of Contribution: @ Loan from a person Fund Raiser _ )

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt / - f ¥
Name & Address: Z 5(,; / 7

,a@ {.Y’j a.-/é “tf i m,, d é" ) ‘ )
i/} ( fau L»"Ii 5__:ZL $ : /L,’
A A v b, Mz Vs 10y | .

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address ‘
Type of Contribution:  ( T.zi_r_ect » Loan from a person Fund Raiser ‘ ' '
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt ) T g
Name & Address , z/f{/// Z
Daly , - Jqaygs F. | |
Y . o
/zf;fw Symm et St Mgff s SE0 . . 500
,ﬁ or, ML ¢5/03 | |
5. If over 51 00 0D cu ul ve, please provide: ‘ ]
Occupation M ﬁ ] f:f (ff Employer 94 0 7 0‘4 "l‘)ﬂ il i{}f !/i@?é”gg ((J ///éj{/‘f/";( v
Business Address 3 I /‘ L,- l)f\f f“V ()\‘f’ 4 ,?r’? L] )40" Lflf" /1?7’2' L /fﬁ ' ‘ 4
Type of Contribution: (I Direct 3 Loan from a person Fund Ralser o ;

Page Subtotal :}‘{ - (/ C}

Grand Total of All Schedules 1A | f } 5 {:} _
{Complete on last page of Schedule) £

Enter this total on
line 3a of Summary

Page / 2 of i‘z Page.




#& MICHIGAN DEPARTMENT OF STATE
T9 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

2. Commiltee Name

-0z

C-20/5

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

4, Purpose (Required Information} 5. Date 6. Amaunt

Expenditure #1

Name ‘/%MK Yé’ t“/(jg/y

3O L3y i Q‘V’%})ui‘f éérﬂ(
4r;h }4 .L»tﬂ" i{/l 1{5\![}&:"

D Fund Raiser

LT s 500

%/_/
. L . ate
Purpase: mﬁ%ﬂﬂflﬁ{’ﬁf g ry s

E:] Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #2

name 0G0 VAR Tng

Address
PO Box 252246 ¢
2 ff&fsbugrj’g YA
15257 ~9267

D Fund Raiser

4@¥ﬁ$“%xz
Purpose: ﬁf’?j}hf d@ﬁﬁﬁ’)n "('fﬂﬁ’

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

Expenditure #3

Name ,4 ié,)c Ve \fk{’ y

Address
20923 1371 s Le{fg M
.c“{;y} by ,4‘4\/ })‘ﬁy‘:' f[?: Lfc'gl !aﬁk

|:] Fund Raiser

pa—

- ) 3 < : $ —“"—é}—fcj .
Pupase: { €' r"‘?ﬁ(fij’. i VL v Q;jtfﬂ?"?;? Y4

D Check box if this expenditure is payment of

statement

Expenditure #4
Name C ¢ . S'('v1 ‘[”/h

Address

517 kequst S
Ann A rboe, ML 43103

Fund Raiser

debt or obligation reported on previous
THINT s 1075
L1 075

Purpose: [*§ fe%ij vyt {'ﬁ pré f){fﬁigf i ‘{— W?% (’;I(J

#1{]4“€Cﬂlffgg wyﬁﬂfsjﬁﬁ é)ng’j

[ check box if this exéenduure is payment of ( & j‘
debt or obligation reported on prevmus

statement Feshteds {Qi‘" [f’c‘f K‘Qﬁf?” ﬁ? 3

Expenditure #5
e JG-P VAR Lo,
Address

70 Box 39Ct6y
P’JJ_sLuer V4

[ Fund Raiser

157519 1Yy

. o /
Purpose: }5{;’};’}}{({7,—7% v A e A{ﬂ TDae
Ff’f{}* ‘L(W* Onleng dOna?0ng

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

$1746. 7y

Subtotal this page z@ Y j . .7 i{

Grand Total of all Schedules 18

0 fohs

b

8

%5

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




- gETEay,

‘j’ MICHIGAN DEPARTMENT OF STATE
N BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

A

1. Committes |. D). Number C - Z(C)} 5~ 0 4 7

2. Committee Name

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

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

Expenditure #1
Neme Pkt by Plys

Address

(05 1. M Chigan Ave
Ipsilants, MI ye 97

|:] Fund Raiser

ﬁ%%ﬁ? s /50,50

Purpose: gié’ 05 7"{ s 6/_37‘

D Check box if this expenditure is payment of

statement

Expenditure #2
Neme o be ks O 300

Address

1501 W Lci’pfi;/é’f:z(;
ﬂﬁh‘(‘ f"fjj v 71

D Fund Raiser

debt or obligation reported on previous
7 . By £
CLTNT s s o5
Date I

Purpose:

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

Expenditure #3

Name Z} vin f{r‘,&)(} - doy CEES
Address F ODun Qf@ K 0

PO Dix 8¢

D Fund Raiser

A an ﬁf*b@:@ MI v&10¢

Purpose: Fﬁ@e&‘ﬁrfzf‘fi”}m‘{ﬁr
Lt of Tuly paveady

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

Expenditure #4

Name ?0{. ;\%u}z :v{r:g yi {‘é-s

Address K [
105 W e

Y y Shy o oY I VS ]D

D Fund Raiser

¢ i, Date; ? ¥ ’76;}% 7“}
Purpose: d?%? C}Jé PLEY /ﬁ

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

Expenditure #5

Name 4’82( y{fv’q/‘i‘éy

nn /4 j:)é}i/‘ M éﬁ/&j{j&

=

[[] Fund Raiser

Addrei?jdc? 3 W i[ Q(pféng M/d

Purpose:

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

Page C/ of 3

2

Subtotal this page |73 "z 2 &
o £ k

Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




f‘- ‘ MICHIGAN DEPARTMENT OF STATE
&{nﬂ}) BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number (- ~ Z (“'!! 5 - ff Z g
. N
2. Committee Name (\G i ?ﬂ’i}t"’!ﬂ ki@ ?‘Effc)f (/’3 }vﬂ -355”7 f}??

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

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

Expenditure #1
Name ]&:} @, V V‘{f 7} 1 21

Address

PO Box 391ty
ﬁf ‘71‘1:",3“ }m{gzjl\/ ﬁ‘4

D Fund Raiser

I35 t51-97¢ y

l/é/ﬂ $3(.39

Purpose: }'/(Af'- Af '
Yets for o0 h-z»« & ondt 1o g

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

Expenditure #2
Name fj(g ""%gl ;‘a(f\ff /é'ft?’?"
Address
275 5, f}ﬂ ley R
Savte ¢ 0%

A Q{Abew ML &y

] Fund Raiser

Purpose; 1" § ‘ﬁ if ¥y i"/‘[ﬁ/ﬁ#—’

4o avoill o b l:'(:%/-' é?f Sy Feresyt

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

Expenditure #3

Name

(y G v H i

Address

;}g i/v i j)g; pf}y S\fw
r; £y )ﬁﬁ - l;@ V-\_/ ;@/jI ,r/ & fU !/ .

‘ Fund Raiser

7 s 7Y, 33
qviey

Purpose:”

W’f“f%a ?Q(/’L ('Enﬁﬂjrffif’}

Fogmpif
D Check box if this experfditure is payment of é Z'f
debt or obligation reported on previous
statement

Expenditure #4
Name [ ¢ dogfioi, j v .S
Address

(05 W Mt gea Ave

{

Tpsila att, MT Y8197

m Fund Raiser

M7 $ }ﬁ;Z& 23

Purpose: __¥1 {34 “Jees o WZ/ f?&&‘fti’y{

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

[] Fund Raiser

statement
Expenditure #5
Name
_— $
Address Purpose: Date

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

Page .® of __5

Subtotal this page j?z é ] }j}gi

Grand Total of alf Schedules 1B | »~ .
{Complete on last page of Schedule} 6’) {:{ Z é - 9'?

Enter this total
on line 8a of
Summary Page




P& MICHIGAN DEPARTMENT OF STATE
&;,;g BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

1. Committee |.D. Number C 2 / 3 - @ Z j7

CANDIDATE COMMITTEE

2. Committee Name Cf}f‘v} o ?’J‘f!ff ")@ {f{gt’.% f/‘ﬁ; f{f’;’ SI‘V? :?l ﬂj’ﬁ

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held
or Participating (whichever is

greater) Q O (‘: (¥ yv} f'g_g ‘o

keﬂ

s/ev/T0l

4. Number of Individuals Attending 5. Type of Fund Raising Activity

6. Address and Name (If any) of the
pla where the %tmty was held.

rte Prpuiing (e i

j/‘}ff Ljfych“j}ﬁh ‘!

Yals w
Private Resm{ence v ; L 27 oy

7. Total Contributions 755 5

8. Other Receipts

' o
{ 555

A =
10. Total Cost of Event Z 5‘ i y
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

9. Gross Receipts (Add lines 7 and 8)

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

Co-Sponsor(s) Contribution Split

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

Schedule (1A), Itemized In-Kind Confributions Schedule (1-IK), Itemized 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 l’ of E ;

Expenditure Split




j\&;}‘ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Committee |.D. Number /\ - 201> -C7 5\7
CANDIDATE COMMITTEE 2. Committee Name (EGM i) i()/%(’f’ ‘}’O E /é (j/“j' (;’11 };.',;’5; 1§r‘“{ ://1
- 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 ﬁvfé é% i}f p?ce where the E}ztm;y wzas he&i ]
greater) _ MELY G o i ag § hpon Lo
7/ /ZU! 7 ~YY Corepy f;zifﬁf biedy S4,
Pn?ate ﬁfes:denc%@ ‘ MI" 5/ ‘ﬁfi}
Vg
7. Total Contributions 7 S5
8. Other Receipts d c & ()
9. Gross Receipts (Add lines 7 and 8) i 3 53
10. Total Cost of Event Yy, %3

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. ' Check if event was a joint fund raiser and complete the foilowing:

Co-Sponsor(s) Contribution Split
(%)

C}’Y"Q A 7/1) 3y ;?Q
ja&(?.” Fr‘ﬁra%fff 3 ‘/0'7()
tallge y A chpraa 323%

. 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 ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), 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 E = of (@

Expenditure Split
(%)

33 V)
3YY0
3370




‘f... ;f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTR
SCHEDULE 1-IK

CANDIDATE COMMITTEE

IBUTIONS

C-C00/3-0z7

1. Committee I. D. Number

3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
if contribution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

is from a Political Committee or an independent

6. Name & Address of Vendor from wham goods or services were date in item 5)

Committee (Both are commonly called PACs). purchased

Repert alf in-kind contributions.

Contribution # 1 PAC Receipt? Yes 4. Endorsement or Guarantee of Bank Loan

Name‘;’ T ?‘gs}( Sé{ A 7 hg Goods Donated arboaned @Xj@ s 5'% @ j $
[ K’[V UE, £ “f{ /} v Goods or Services Purchased by Candidate or Others
q Y v,g ; I T 9, t} f[ o iy Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumula lve please provide:

Oceupaton f-é( CCOWwn & i ?

Employer Name & Business Addr

SEH e Pleyia /f/ e Sty B
[{é} fff yéﬂ%@ff‘ ‘4 &l
Ann Avbor, My 803

Fund Raiser Contribution

Description it 0? %ijv‘ 5 (é) 3@,3 /frn-v
5. Date Of Receipt: Q,j{ ?//74'1»‘1/’## 7/2()//7

8. Vendor Name & Address:

PAC Receipt? Yes

S v Iy (f'i{:‘}o
517 keg s AN
Aern Avbge MI 4103
If over $100.00 cumu!atlve, please provide:
Occupatian: QE vater Yivuniv
Employer Name & Address:
£ D.d(* Tevon
50005 .wold St
, m‘*( 500
Deteprd wr ya770

Fund Raiser Contribution

Contribution # 2
Name & Address

4, Endorsement or Guarantee of Bank Loan
(83 50
$ ey

Goods Donated or Loaned Services Donated

Goods or Services Purchased by Candidate or Others s ¥ 3. .50/
@Emces Purchased by Candidate or Others- LOAN

Description i\wwﬂ"rﬁﬂjir $§ﬁ(/ //j AI’A{)F j’gr‘f’(@.
5/t yfels7

6. Vendor Name & Address:
%‘b@ e e S (o mf'{? ¥i

1Y € - Washg o, Sf
A vi ry 545})() n, MJZ Y50y

Y

j ( E?mf’4f,.,}

5. Date Of Receipt:

Contribution #3 PAC Receipt? Yes
Name & Address:
S Ytk Ci ‘f
r’l 7 K e u A
Ann Aobyr PIT Y8005

If over $100. 00 cumulative, please prowde
Occupation:
Employer Name & Address:

Fund Raiser Contribution

4. Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned Services Donated ,?:' 5 . j G

Goods or Services Purchased by Candidate or Others
Goods or Services PMW}
Description __#} {0 Y0 e g
5. Date Of Receipt: f'}“f é (&’/ diIi
6. Vendor Name & Address:
Prordsng Plus
(05 W Michigen Ave

Vpsiloats, FLT Y5 j@5

of Z

Page E

Page Subtotal

saled

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page

2. Committes Name f ‘ot s do Elecd (r? 5 of _@'ﬂ-“’%‘




