MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or prined in ink and signed
by the treasurer or designated record keeper

3. This Statement covers From: 05/15/14

To 07/23/14

1, Committee 1.0, Number
46-5714365

2, Commiitee Mame
Commitiee to Elect Don Adams

4, Committee's Mailing Address

2478 Arrowwood Trail, Ann Arbor, MI 48105

Area Code and Phene

=
If the address in this box is different from the committee malllﬂ@dﬁess éﬁhe Stﬂ%ment of
Organization, mail may be sent 1o this address by the filing offieiel %

(313) 574-9669 t""

5, Treasurer's Name and_Residenlial Address

Darnell Adams
2478 Arrowwood Trail, Ann Arbor, MI 48105

;

Area Code and Phone (31 3) 218-2427
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6. Treasurer's Business Address
e

65 Cadillac Square, Suite 3200, Detroit,
M1 48226

Record Keeper)

Area Code and Phone (844) 288-3522

7. Designated Record Keeper's Name and Mailing Address (If t};fe}:‘ébmmiﬁ- e has g-Besignated

IM

mz:

Area Code and Phone

8. TYPE OF STATEMENT;

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ONSTATE LEVEL

8a. QUARTERLY STATEMENTS

[_IFebruary 15
July 26

[ ]Aprit 25

[ Joctover 25

PRIMARY

|:| CONVENTION

I:I SPECGIAL

8b. D SPECIAL ELECTION INDEPENDENT Date of Election,

EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
OM COUNTY LEVEL

gc. [ | ANNUAL STATEMENT
{ Coverage Year)

8d. [/] PRE-ELECTION OR
ge. [ | POST-ELECTION

Pre-Election or Post-Election
Statement relates to:

08/05/14

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

af AMENDMENT TO CAMPAIGN
’ STATEMENT

(Complete Item 8a, 8D, 8¢ 8d, 8e, 8f or 8h
to indicate which Statement is being
amended)

[ ]eEnerAL
[ ]scrooL
[ Jeaucus

Convention or Caucus:

39-':' DISSOLUTION OF GOMMITTEE

Eff_ective Date of Dissolution

By checking this item, \We certify that
the committee has no asset or ouistanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be

D July 25 Quarterly

|:| QOctober 25 Quarterly

granted, that this be considered a request for
the Reporiing Waiver.

Nete: The disposition of residual funds must
be reporied on Schedule 2B and the
Summary Page.

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

Darnell Adams

Current Treasurer or

9. Veritication: | certify that ali reasonable diligence was used in the preparation of {his statement and attached schedules (if any) and to the best of my

Y

owe 07725114

Designated Record Keeper Type or Print Name

S(gnaf’re




T MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number 46-5714365

2. Committee Name Committee to Elect Don Adams

RECEIPTS
3. Confributions
a. ltemized Contribufions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"”

4, Other Receipts (Schedule 2A-1, Column 6)

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

IN-KIND CONTRIBUTIONS

6. In-Kind Confributions
a. ltemized (Schedule 2-1K, Column 7)

b, Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line Gb)

Column I Column I

This Period Cumulative for Calendar Year
s 4.000.00
(3b.) $__ NOT APPLICABLE
(3c) 570 .00 (18)%
4y 0.00 (193
)3 5 70.00 20y
(6a) $ 0.00

(6b) §__ NOT APPLICABLE

0.00

EXPENDITURES 7% (2l)3
8. Expenditures B $ 933.59
a. llemized Direct (Schedule 28, Column 7} '
8b) § 0.00
b. ltemized Get-Oui-the-Vole (Schedule B-G, Column 6} (8b.
¢. In-Kind Expenditures- Purchase of Goods or Services 3 0.00
(Schedule 2B-2, Column 7) (8c) $
. 54.63
d. Unitemized (less than $560.01 each - no Schedule) (8d) $
0.00
e. Subtotal of Expenditures (8e) ¥ (2238
9. Independent Expenditures (Schedule 2B-1, Golumn 7) ©) % 998.22 (23)8
10. TOTAL EXPENDITURES {Add Line 8e + Line @) (10) % 998.22 (24} 5
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Leans of 0.00
Goods or Services (Schedule 28-2, Column 8) {11)% : (25)%
DEBTS AND OBLIGATIONS
12, Debts and Obligations 0.00
a. Owed by the Committes (Schedule 2E) (i2a.) %
h. Owed to the Committee {Schedule 2E) (12b) ¥ 0.00
‘BALANCE STATENMENT
13. Ending Batance of last report filed
{Enter zero if no previous reports have been filed.) (13)5 0.00
14, Amount received during reporting period =
{Line 5, Total Conkribuiions & Other Raceipts - Column 1) (14.) + q"b-?o' 00
15, SUBTOTAL Add lines 13 and 14 (15.) = ’-}‘570_00
16. Amount expended during reporting period
{Line 10, Total Expenditures - Column ) (16) - 808.22
17. ENDING BALANCE !
(Subtract line 16 from line 15) (1708 3‘571 78 *

*If your ending balance is negative, please recheck your math.




t&f‘}l‘ MICHIGAN DEPARTMENT OF STATE
o

BUREAU OF ELECTIONS

I ad

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee LD, Number 46-571 4365

Committee to Elect Don Adams
2. Committee Name

3. Name and address of person or vendor fo whom

the expenditure was made

8. Cumulative
for Election or
Election Cycle

5. Candidate or Ballot Question Information 6. Date 7 Amount

Expenditure #t
Name & Address:

United States Postal Service
2075 W. Stadium Blvd
Ann Arbor, M| 48103

5. Don Adams
Name of Candidate 06127114 $1 19.00 $1 19.00
City Council - Ann Arbor Ward 1 Date
Office Sought & District # or Jurisdiction
Washtenaw

Click Here for Memo Itemization Type

County
4. Purpose: Stamps
Ballot Proposal
D Fund Raiser D Check box if expenditure Is payment of Debt
or Obligation reperted on previous statement
Expenditure #2

Name & Address:

United Sonz Inc
105 W. Michigan Avenue
Ypsilanti, MI 48197

Absentee Voter Cards

5. Don Adams
Name of Candidate g6/27/14 $1 51 .50

‘City Council - Ann Arbor Ward 1 Date
Office Sought & District # or Jurisdiction

Washtenaw
County

§

Click Here for Memo ltemization Type

4. Purpose: Ballot Proposal
. |:| Check box if expenditure is payment of Debt
L__—I Fund Raiser or Obligation reported on previous statement
Expenditure #3
Kame & Addross: 5. Don Adams

United Sonz Inc Citv © Na‘};e ‘:‘Ca“;‘dze Ward 1 o7/0814  442.02 4593.52
105 W. Michigan Avenue ity Council - Ann Arbor War Date
Ypsilanti, Ml 48197 Office Sought & District # or Jurisdiction Glick Here for Memo Hemization Type
Washtenaw
Caounty
4. Purpose: Labels and Shirts : Ballot Proposal
. I:lCheck hox if expenditure is payment of Debt

D Fund Raiser or Obligation reported on previous statement

Expenditure #4

Na'r]ne & Address: 5 Don Adams

. MName of Candidate

Sam's Club City Council - Ann Atbor Ward 1~ 0707114 22107 (221.07
5450 Carpenter Rd. Office Sought & District # or Jutisdiction Date

Ypsilanti Township, Ml 48197

4. Purpose: Fruit for July Parade

D Fund Raiser

Washtenaw

County

Ballot Proposal

]:'Check box if expenditure is payment of Debt

or Obligation reported on previous siatement

Click Here for Memo ltemization Type

Page of

Subtotal this page | $933 59

Grand Total of all Schedules 2B
(Complete on last page of Schedule) $93359

Enter this total
on line 8a of the
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMéZCEHDEg(SE;ZEUTEONS 1. Committee 1L.D. Number L‘-(D - 67 \ q) 2)(16

INDEPENDENT OR POLITICAL COMMITTEE 2. commitiee Name (0NNt Elect Don Adims

Please enfer contibutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
and middle initial. Check box to indicate if contribution is from a Pelitical Committee or an Independent Calendar Year for Each
Committee {Both are commonly catled PACs). Contributor (Through
T data of receipt)
3, Contribution
Is this contribution from a PAC? YES 4. Date of Receipt 06/15/14
Name & Address:
. 200.00 200.00
David L. Fanslow s \

1428 Pontiac Trail, Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Occupation Biologist Employer Department of Commerce
Business Address 4840 8. State Rd, Ann Arbor, Mi
Type of Contribution: Direct |:| Loan from a person Fund Raiser

Click Here for Memo ltemization Type

3. Confribution # 2

Is this contribution from a PAC? DYES 4. Date of Receipt 06/14/14
Name & Address:;
John Hieftje

1046 Baldwin, Ann Arbor, Ml 48105

&, If over $100.00 cumulative, please provide:

5 200.00

Click Here for Memo termization Type

+200.00

Occupation Mayor Employer City of Ann Arbor

Business Address 301 E. Huron Street, Ann Arbor, M| 48104

Type of Contiibution: Direct D Loan from a person Fund Raiser

3. Confribution# 3

Is this contribution from a PAC? D YES 4. Date of Receipt _06/24/14 _

Name & Address:

_ _ ; 100.00 ,100.00

Kyriakoula Plikas

5929 Cottonwood Dr, Ypsilanti, Ml 48197 Glick Hera for Memo ltemization Type
5. If over $100.00 cumulative, please provide:

Occupation_Clinical Director Employer Eisenhower Center

Business Address 3200 Eisenhower Parkway, Ann Arbor, MI 48108

Type of Contribution: Direct D Loan from a person Fund Ralser

3. Contribution # 4 DYES 4. Date of Receipt 08/24/14

Is this contribution from a PAC?

Name & Address: ’

; 100.00 +100.00

John Cornack
1605 Pontiac Trail, Ann Arbor, Ml 48105

5. If over $100.00 cumulative, please provide:

Qacupation _resident Employer_EiSenhower Center
Business Address 5200 Eisenhower Parkway, Ann Arbor, MI 48108
Type of Contribution: Di{ect [:[Loan from a person Fund Raiser

Click Here for Memo itemization Type

Page Subtotal

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Page | of 1

$600.00

{p00. (0

Enter this total
on line 3a of
Summary Page




4% MICHIGAN DEPARTMENT OF STATE
€L}  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4, - -
SCHEDULE 2A 1. Committee 1.D. Number (0 67' q{%(QS
INDEPENDENT OR POLITICAL COMMITTEE 2, Committee Name F(‘”‘ﬂ\mq op f{-{) E—[ ot m 'Aﬁ{am‘;'
Please enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Gumutative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through
date of receipt)
3. Confribution # 1 06/24/14
Is this contribution from a PAC? D YES 4. Date of Receipt
Name & Address:
s 100.00 5 100.00

Matthew Ingram
1225 Wendell Ave, Ypsilanti, Ml 48198

5, If over $100.00 cumulative, please provide:

Occupation VP of Operations Employer, Eisenhower Center

Business Address 1225 Wendell Ave, Ypsilanti, M| 48198

Type of Contribution: Direct DLoan from a person Fund Raiser

Click Here for Memo Hemization Type

3. Contribution # 2
is this contribution from a PAC? D YES 4. Date of Recaipt 06/24714

MName & Address:

John Hieftje for Mayor Campaign
1308 E. Stadium Blvd, Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

Oceupation S@ndidate Employer Campaign account

Business Address 1308 E. Stadium Blvd, Ann Arbor, Ml 48104

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

; 100.00 5100.00

Click Here for Memo ltemization Type

3. Contribution # 3 D il 06/02/14
is this contribution from a PAC? YES * Dato of Recelpt

Name & Address:

Lakiesha Vereen
2496 Arrowwood Trail, Ann Arbor, M1 48105

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

; 100.00 +100.00

Click Here for Memo Hemization Type

Type of Contribution: Direct DLoan from & person Fund Raiser
3. Confribution # 4 DYES 4. Date of Recaipt

Is this contribution from a PAC?

Name & Address:

Joan Lowenstein
502 Burson Place, Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide:

; 100.00 ;100,00

Click Here for Memo ltemization Type

Ann Arbor office of Jaffe Raitt Heuer & Weiss

Occupation Counsel Employer
Business Address 201 S/Main Street, Suite 300, Ann Arbor, MI 48104
Type of Contribution; mDirect DLoan from a person I:l Fund Raiser

Page Subtotal $400.00

Grand Total of All Schedules 2A
(Complete on [ast page of Schedule} L{('D CO

Page 2' of q

Enter this total
on line 3a of
Summary Page




}\;5& MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46-5714365
SCHEDULE 2A 1. Committee |.0. Number
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name  Committee to Elect Don Adams
Please enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amaunt 7. Cumulative for
and middie inifial. Chack box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Boih are commonly called PACs). Contributor (Through
date of receipt)

3. Contribution # 1

' e contribution fom a PAG? L_|YES 4. Date of Receipt 06/20/14

Name & Address:

Larry Nisson s 1000.00 s 1000.00
1227 Lutz Ave, Ann Arbor, M| 48103

§, If over $100.00 cumuiative, please provide: Click Here for Memo Itemization Type
Exequllve Ceaching and Business Consuiling Employer Self Emp[oyed

Occupation
Business Address 1227 Lutz Ave, Ann Arbor, MI 48103

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

3. Contribution # 2 4
Is this contribution from a PAC? D YES 4. Date of Receipt (o ! 2?7,} l !
Name & Address:

Karen Siporin
25524 Wareham Dr, Huntington Woods, M|

; 500.00 +500.00

Click Here for Memo lemization Type

48070
5. If over $100.00 cumulative, please provide:
Occupation Professional Guardian Employer Self Employed
Business Address 29488 Woodward Ave, Royal Oak, MI 48073
Type of Confribution: Direct Di.oan from a persan' Fund Raiser
3. Contribution # 3 )
Is this contribution from a PAC? . TES 4. Date of Receipt_07/03/14
Name & Address:
; 500.00 +500.00

UAW Michigan V-PAC
8000 East Jefferson Avenue, Detroit,
Michigan 48214

5. If over $100.00 cumulative, please provide:

Ciick Here for Memo itemization Type

Occupation Employer

Business Address

Type of Contribution: m/Direct I:I Loan from a person IZT Fund Rafser
3. Contribution # 4 .

YES b R

Is this contribution from a PAC? . Date of Receipt 06/26/14

Name & Address:

Michi Lab Bolitical L 3250.00 $250.00

icnigan Lapborers Foiltical League

1118 Centennial Way, Suite 100, Lansing, Ml Click Here for Mema itemization Type
48917

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address v
Type of Contribution: E/I/Direct DLoan from a persoh E[ Fund Raiser

Page Subtotal | $2,250.00

Grand Total of All Schedules 2A | + p
{Complete on last page of Schedule) Z,! Zﬁos d)
Enter this tolal

on line 3a of
Summary Page

Pagei of _q .




SRz MICHIGAN DEPARTMENT OF STATE

o o
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
1. Committee |.D. Number 46-5714365

SCHEDULE 2A

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name  Committee to Elect Don Adams
Please enter contributor’s name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
and middle initial. Check box to indicate If contribution is from a Political Commitiee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Thraugh

= 5 T date of receipl}
3. Coenlribution
is this contribution from a PAC? YES 4. Date of Receipt 05/23/14
Name & Address:
; 100.00 5 100.00

Leah Gunn
1308 E. Stadium Bivd, Ann Arbor, M1 48104

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

Occupation Fetired Employer
Business Address
Type of Contribution: Direcl D Loan from & person D Fund Raiser
3. Confribution # 2
is this coniribution from a PAC? DYES 4. Date of Recelpt 98/24/14
Name & Address:
100.00 100.00
Christopher Taylor for Mayor Sy
1308 E. Stadium Blvd, Ann Arbor, M 48104 o
Click Here for Memo ltemization Type
5. If over $100.00 cumulative, please provide:
Occupation “@ndidate Employer Candidate for Mayor
Business Address 1308 E. Stadium Blvd, Ann Arbor, Mi 48104
Type of Contribution: Direct [:I Loan from a person mFund Raiser
3. Contribution # 3 D vE < Roco
Is this contribution from a PAC? s 4. Date of Receipt
Name & Address:
$ $
Click Here for Memo liemization Type
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person |:| Fund Raiser
3. Conlribution # 4 [ Jres 4. pate of Recelpt
Is this contribution from a PAC?
Name & Address:
3 §

Click Here for Memo itemization Type

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

DDirect DLoan from a person |:| Fund Raiser

Type of Contribution:

Page Subtotal | 2 (0 .0D
Grand Total of All Schedules 2A -

{Complete on last page of Schedule) QDO D_D

Enter this total

on line 3a of
Summary Page




f&gﬁ, MICHIGAN DEPARTMENT OF STATE
é.:;);:) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 2A 1. Commiifee 1.D. Number 46-5714365
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name  Committee to Elect Don Adams
Please enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

and middle initial. Check box to indicate if contribution Is from a Political Commiittee or an Independent Calendar Year for Each

Commiltee (Both are commonly called PACs}. Contributor (Through
date of receipt)
3. Coniribution # 1
Is this contribution frama PAC? |__{YES 4. Date of Receipt 95/24/14
Name & Address;
s 100.00 100.00
Christine Myran $ ¥
10431 Seymour, Grass Lake, Ml 49240
8. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization Type
Oceupation VPof Programs Employer_EiSenhower Center
Business Address 3200 Eisenhower Parkway, Ann Arbor, Mi
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Conlribution # 2
Is this contribution from a PAC? |:| YES 4. Date of Receipt 08127114
Name & Address:
s 150.00 s 150.00

Michael Allemang
3465 Vintage Valley Rd, Ann Arbor, M! 48105

Click Here for Memo ltemization Type

&. If over $100.00 cumulative, please provide:

Occupation retired Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 3
i /11114

Is this contribution from a PAG? D YES 4. Date of Receipt 06/11
Name & Address: '

_ s 200.00 $200.00
Jack Panitch
501 Burson P, Ann Arbor, Mi 48104 _ Click Here for Memo Itemization Type

5. If over $100.00 cumulative, please provide:

Occupation_Counsel Employer Varnum
Businass Address 39500 High Pointe Boulevard Suite 350 Novi, M| 48375
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 4 | Ives  4.0Date of Recoipt 06/11/14
15 this contribution from a PAC?
Name & Address:
. s 100.00 s100.00
Jonathan Levine
456 Hilldale Dr, Ann Arbor, MI 48105 Click Here for Memao ltemization Type

5. If over $100.00 cumulative, please provide:
Professor Employer Jniversity of Michigan

Buslness Address 2000 Bonisteel Boulevard Ann Arbor, MI 48109
Type of Contribution: Direct I:ILoan from a person Fund Raiser

Occupation

Page Subtotal $550.00

Grand Total of Alt Schedules 2A
(Complete on last page of Schedule) 560 15!9
Enter this {otal
on Hine 3a of
Summary Page

5 , 9
Page of




"&g} MICHIGAN DEFARTMENT OF STATE
é’?’“j;{ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS LHP ~L- ""U (/5(45
SCHEDULE 1A 1, Committee |.D, Number L)
! '
.
CANDIDATE COMMITTEE 2. Commitiae Name CTE N Mams
Enter contributor's name and address. If confribution s from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Committee or an Independent Eleclion Cycle for Each
Commitiee {PAC) Repoit all contributions regardless of amount. Contributor (Through
date of receipt)

3. Confribution # 1 PAC Receipt? D YES 4. Date of Recelpt
Name & Address:

Ca‘Hﬂk[u F eyscher
1718 david CE, Ann Acbur S US1S «50.0D s 550 (D

5. if over $100.00 cumulative, please provide: . L
Ciick Here for Memo liemization

Occupation Employer
Business Address — ===
Type of Contribution: | |Direct || Loan from a person Fund Ralser
3. Contribution #2 PACRecelpt? [ |YES  4.Date of Receipt  {p | i}
Name & Address ' ‘

Michpel Horrig
Lo550 6mp&\a1‘d@r. Navs (W s 3000 5 00

§. if over $100.00 cumulative, please provide: . Ciick Here for Memo ltemization

Cccupation Employer

Business Address

Type of Conteibution: Bﬁact |:| Loan from a person E/Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt O‘)/ ““ \4{
me & Address: f

ec Honeyman
> q*hAﬁ"e Unit 4, Ann Ay ] (BIO¢ 000 5o

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

Oceupation Employer

Business Address »

Type of Contribution: Iz Direct I:I Loan from a person Ig Fund Raiser
3. Contribution # 4 PAG Receipt? I:] YES 4. Date of Receipt LQ’ f )}‘-{
Name & Address

Aodrey Woytkeuwgink . ‘
085 Longdhere B, finn v, M E16S L0 50

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

Qceupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person Bﬂﬂd Raiser

Page Subtotal Z_'a:)fd)
Grand Total of All Schedules 1A ZE{).@'D

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

C@ 4 line 3a of Summary
Page of f Page.




”&S?f MICHIGAN DEPARTMENT OF STATE
é@b BUREAU OF ELECTIONS
S

ITEMIZS%?—IESS]TER!EAUTIONS 1. Committee 1.D. Number L‘}(O’f}/} ’ qélﬁs

CANDIDATE COMMITTEE 2. Commitiee Name _ (. T € Nen Adoms
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 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 Recelpt
Name & Address;

(s Diseh |
AU | Killdate , Aon A bor 1 45105 s 2000 300

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

Oceupation Employar
Business Address
- ] 17
Type of Confribution: i Birect | | Loan from a person L' Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt

Name & Address

veance. Cethngham |
0 Box 13018 [, A Aer, it YBND ; 00 ¢ Hog)

&. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Ocoupation Emptoyer

Business Address

Type of Contribution: B‘{irect EI Loan from a person @/ Fund Raiser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Recelpt (0 I Zq M

Name & Address:

ali LOCos A
g ga’gl (T\(I/1 Eagle ce, Ypsilontd il 4819 7 | s S0 5 HO0D

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

Naime & Address

Veyonique Lien
27151 Byingtn Bl Ao, ) 43105 s 000  50.(D

Occupation Employer

Business Address o

Type of Contribution: IZ’f)ireci [:I Lean from a person Bf Fund Raiser

3. Contribution # 4 PAG Receipt? YES 4. Date of Receipt 2 }
[] lof24}1d

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

Qceupation Employer
Business Address
Type of Contribution: "Direct |:| Loan from a person B/Fund Raiser

Page Subtotal I%’6 &0

Grand Total of All Schedules 1A
{Complete on iast page of Schedule) t% 6 OPD
Enter this tofal on

7 line 3a of Summary
Page of Fage.




="__’_J MICHIGAN DEPARTMENT OF STATE
&;’;}( BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS q (0 . 7 l/é& S
SCHEDULE 1A 1. Committee 1.D. Number 5 )
R i A
CANDIDATE COMMITTEE 2. Gomities Name. (> [ C h\f) fAe ?ﬂWIS
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 Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Coniributor (Fhrough
. f date of receiph)

N(;mgt;(n:;i‘;a;rt;c:; #1 PAC Receipt? DYES 4, Date of Receipt ! ﬁ} ! le ! ’5&
U)Cap ty\qu verile Bk Bevery Hills | . 250D +26.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address — __ —
Type of Gontribution: _1/ Direct Loan from aperson || Fund Raiser ,

3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt { g { ‘7 (l , Jt {
Niérje & Address .

%Qs&ﬁ%ﬂmﬂg S, Deareornml Y812 2600 5.0

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address e
Type of Contribution: Direct I:' Loan from a person E/Fund Raiser
3. Conlribution # 3 PACReceipt? | | YES 4. Date of Receipt @/ 2 / ,4
Name &Addrfs { 1
verad ta

(015 %{t\%ﬂeﬁmﬂ/bmw‘éﬁlw s 2500 26.00

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

Ocgupation Employer

Business Address

Type of Contribution: B’fﬁrect D Loan from a person IZ Fund Raiser

3 Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt ( 0 / ZL/ / }(/
e & Address

la peihot
_7 W Wﬁ’IShmﬂﬁﬂ&#i N Ao, M 48103 s 50.60 $ 5O®

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Empioyer

Business Address
Type of Contribution: @/Direct Di_oan from a person I]/Fund Raiser

Page Subtotal t 06 , Cf)
Grand Total of All Schedules 1A ( % , 6-6

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

g (? line 3a of Summary
Page of Page.




i MICHIGAN DEPARTMENT OF STATE

JiT,  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4(0 o L/ -

SCHEDULE 1A 1. Commitiee 1.D. Number %)7 l "%
CANDIDATE COMMITTEE 2 commiteename _CTE 00 Adams
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repoit all contributions regardless of amount. Contributor (Through
date of recelp)

3. Contribution # 1 PAC Recelpt? YES 4. Pate of Receipt i
Name & Address: D Ut/ f“trl

CGivondon Krapoh!
S0 50den fve, Anndian i VB 0D )

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization

Cccupation Employer
Business Address ;
T < e .
Type of Contribution: —__E irect Loan from a persen v1 Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt
Name & Address
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt
Name & Address:
N $

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

Occupation Employer

Business Address

Type of Contribution: |:| Birect |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt

Name & Address

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

Cccupation Employer

Business Address
Type of Confribution: I:l Direct |:| Loan frem a person I:l Fund Raiser

Page Subtotal 5;0(51)

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

CT line 3a of Summary
Page of Page.




