¢ MICHIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, t ped or printed in jnk and signed by

3. This Statement covers From:

the treasurer (or designa ed record keeper) and candidate. 01/0117 1o 07/23/17
1. Commitlee 1.D. Number 4. Candidate Last Name First Name M.
C-2015-001 Ackerman Zachary D

2. Committee Name

Committee to Elect Zachary Ackerman

4a. Office Sought Including District # or Community Served (If applicable)
Ann Arbor City Council, Ward 3

4b. County of Residence WASHTENAW

5. Commitiee's Mailing Address

1506 Morton Ave
Ann Arbor, MI 48104

Area Code and Phane {734} 883-8391
If the address in this box is different from the committee
malling address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Brad O'Furey
7810 Kookaburra Ct
Dexter, M| 48130

Area Code & Phone (734} 474-3935

7. Treasurer's Business Address

7810 Kookaburra Ct
Dexter, M| 48130

Area Code and Phone (734) A74-3935

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If lhe cem?nsttee has a
Designated Record keeper) -

Ea}

9. TYPE OF STATEMENT

Required ONLY if candidate
9a. [X]Pre-Election OR 9b.[_|Post-Etection

is not on the ballot for the

current year:
Pre-Election or Post-Election Statement relates to:
[ Jouly Quartery
Primary
[ Jceneral [ Joctober Quartery
DConvention

[:]Special
[_Ischool

DCaucus 9d. D

9. DAnnuaI Statement (

amended.)
Date of Election, Convention or Caucus

08/08/17

)

Coverage Year

Amendment to Campaign Statement
(Complete item 9a, 9b, 9c or e to
indicate which Statement is being

9¢e. Dissolution of Candidate Committee

|:|By checking this item |/We certify any outstanding debt
by the commiitee to the candidate or his or her spouse is here
by discharged and forgiven, and no ionger colleclible from
{he commiltee. The committee has no custanding assets,
owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot be granted, that this be
considered a request for the Reparting Waiver.

Effective dale of dissolution

Note: The disposition of residual funds must be reperted on
Schedule 1B and the Summary Page.

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

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

Current Treasurer or
Designated Record keeper ! Date
Type or Print Name Signature
candidate 2@CHATY Ackerman P i Date 7/28/17
Type or Print Name & Signature

Authority granted under P.A. 388 of 1976




FAZ  MICHIGAN DEPARTMENT OF STATE
cé;g) BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number C-2015-001

2 Committese Name COMMiItiee to Elect Zachary Ackerman

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Schedule)
¢. Subtotal of "Confributions”

4, Other Receipts {Schedule 1A -1, Column 6)

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

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

7. In-Kind Expenditures {Schedule 1B-iK, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a, emized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 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 Commitiee (Schedule 1E)

Column |
This Period

0y s 12,698.00

(3b.) § NOT APPLICABLE

30y 5 $12,698.00

@) § _$0.00

) s _$12,698.00

) 5 $0.00

) s $0.00

sy 5 $8.812.09

(8b) § $0.00

o) 5 $234.41

o) § $9.046.50

{10a.) $ $0.00

{(10b) $ $0.00

(1) 8 $0.00

(12a)s _$0.00

(120)s _$0.00

Column Il
Cumulative this election cycle

() $12,698.00

(198
20ys $12,698.00

(2155 $0.00
(223 $0.00

13. Ending Balance of lasl report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 4
6. Amount expended during reporting pericd
{Add lines 9 and 11)
17. ENBING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
(13y §_$120.07

(14)+ $ $12,698.00

(5= ¢_$12.818.07

(16)- 5 $9.046.50

(17) ¢ $3.771.57




Sk MICHIGAN DEPARTMENT OF STATE
3’\1 v BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.0, Numper &= LOVE =@ L

CANDIDATE COMMITTEE 2 Commitee Name _CTE  Zoolrarny  Arelrcrrmoun

Enter contributors name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Comulative for
middle initlal. 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. Contributer (Through

date of receipt}

A

-

e,

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7/ 2 I/ 17
Name & Address:

Heon ro A\W‘m
UEESO  (ovweectvewt Ave AW, aet YOG

washingten, DO Zoo r&
5. If over $100.00 cumulative, please provide:

$ $9 $ % ©

Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: BDirect D Loan from a person I-—I Fund Raiser

3. Contribution #2 PAC Raceipt? D YES 4.Date of Receipt 7/ 14 /17
Name & Address

A Mo Lo‘wﬁk‘:\r\ _
19 60 Arosrviz. Blvd $ H $ !
bonin A lowr, MT B

5. If over $100.060 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

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

3. Contribution # 3 PAC Receipt? [ ] ves 4.Dateof Recoipt & (72 / |7
Name & Address:

Aﬂ/\-clfﬁ,ﬂ\ A loend e >
Wb Aot PL g 2% g e
Aoan Avrloar, ML HUB0 H

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution: Bﬁirect g Loan from a person D Fund Raiser

3. Contribution # 4 PAC Recelpt? [ | YES  d.DateofReceit /2 & /(7
Name & Address

Ao Pt
LH T8 Mimevwa 24

.5 g &5
Ann Arloor, AT LB LOH

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cccupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person IE’ Fund Raiser

Page Subtotal i1q, 00

Grand Total of All Schedules 1A | | 24 47 . 90
{Complete on last page of Schadule)

Enter this total on
line 3a of Summary
Page | of ZC Page.




ke MICHIGAN DEPARTMENT OF STATE

g v BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS -Z2016 - ‘
SCHEDULE 1A 1. Committee 1.0, NumbeiC de
CANDIDATE COMMITTEE 2. Comitiee Name _CVE_ Covdromn  Acherimen,
Enler contributor's name and address. if conltribution 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 receigtt

3. Contribution # 1 PAC Receipt? D YES

Name & Address:
Avrv Black

5. If over $100.00 cumulative, please provide:

Occupation

Employer

4, Date of Recelpt é./{d/ {7

3 X0 3 £70

Click Here for Memo Itemization

Business Address

Type of Conlribution: EDirect

D Loan from a person

Fund Ralser

3. Confribution #2 PAC Receipt?
Name & Address

[]ves 4.DateofRecelpt £~/ %( /17

PrW‘f/d (W) {J“‘""\’OWV“N\‘:

5T 5 (,av\-a%kav’f— [+

By A-r"‘ow", MK

Uglo s

5. If over $100.00 cumulative, please provide:

$ 56 3 SO

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: MDirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt?
Mame & Address:

D YES 4.Dateof Receipt 7 (| & /-7

S v S S G4

Ao Arlosm, A

“Hr P

5. if over $100.00 cumulative, please provide:

QOccupaticn

Employer

% - $ 15

Click Here for Memo itemization

Business Address

Type of Confribution: B’Direct

Loan from a person

D Fund Raiser

3. Contribution # 4 PAC Receipt? |:| YES

Name & Address

Brootzse A\ werd
24°% A Sherdon 3F 9107
Cnicoge, T Lo G657

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

4. Date of Receipt 4 24 /1

Click Here for Memo [temization

Type of Contribution: B/Direct

Di_oan from a person

|:| Fund Raiser

Page Z of ZG’

Page Subtotal \6 5 .06

Grand Total of All Schedules 1A | {2 & 4 8. w¥
{Complete cn last page of Schedule)

Enter this total on
line 3a of Summary
Page.




Siay MICHIGAN DEPARTMENT OF STATE
»'f{"dﬂ) BUREAU OF ELECTIONS

h ITEMIZED CONTRIBUTIONS (- 2o \
SCHEDULE 1A 1. Committee 1.D. Mumber -~ o
CANDIDATE COMMITTEE 2. Commitee Name _C T & Covthnomrs, Ae lerimann,
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 receigtz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt g"(zs 17
Name & Address:

Braon wWernert
108 Word e Ave

A A!‘loyv/‘ MNTL Howe R § leo $ Lo

5. If over $100.00 cumulative, please provide:

Qccupation ?0\-% Ao Employer %ﬁ‘/\vw‘ﬁ« Ann A/ﬁaw
Business Address ?—"I_ZO 5 WW!: Ana Ao, Mg HdwoH

Click Here for Memo Itemization

Type of Contribution: vﬁireci D Loan from a person —I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.DateofReceipt 7 (| / 17
Name & Address
Callg pMekee
1400 Afloorvoes Blod $ 3 s -3,
Lo Aclour, mT HYB10D
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a parson E’ Fund Raiser
3. Contribution # 3 PAC Recelpt? I:] YES 4. Date of Receipt 7 / ) / {7
Name & Address:
Cerve l o5 nre
o Avriloer, ML v s . L
P ot . Click Here for Memo ltemization
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: L__l Direct I:l Loan from a person IE’ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt ¢, 57 ( (7
Name & Address

(/WL««. vt v P’*/""'d ?kw‘

- . d
TOTO Vi wpie s (OO . Lo

Haim Arloa, MIT H{Fled

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

Cooupation D’V“’c’b‘/’ Employer I & PS
Business Address | A MLt 7"{’, A A l@o‘“’, Ty
Type of Contribution: B/E)irect I_—_| Loan from a person D Fund Raiser

Page Subtotal i d. 00

Grand Total of All Schedules 1A | L2 C a%. gU
{Complete on last page of Schedute)

Enter this total on
line 3a of Summary

> of E_C_'_ Page.

Page__ ™




EF

&; MICHIGAN DEPARTMENT OF STATE
%}"; BUREAU OF ELECTIONS

st
ITEMIZED CONTRIBUTIONS 2ons e |
SCHEDULE 1A 1. Commitiee [.D. Number C- © &
CANDIDATE COMMITTEE 2. CommiteeName _C V& Zomebovmy  Ae fetrimenn
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 Recaipt? D YES 4. Date of Receipt 7 { || / =]

Name & Address:

TSR k-] Preomloa
14 I (,.yk«i% Lo e k?’f‘ 32 3 Vo § Lo
Are Acbor, MIT A3 oY

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address __
Type of Contribution; Direct j Loan from a person ’q’ Fund Raiser
3. Contribution #2 PAC Receipt? |j YES 4.DateofReceipt £ /2 &7/ 17
Name & Address
(}‘/\(‘v"ﬁ_ﬂ?w 'T—“U {or —(p/‘ Mé\\ﬁ o
Z1L S platre Cove Aot 207 §__tee § Lo
Ann Srlosry, NI HBLOH
5. If over $100.00 cumulative, please provide: Click Here for Memo [temization

Oceupation C,oxm‘?«qaw\ Co viMEmployer
¥ o

Business Address

Type of Contribution: I:lDirect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt
Name & Address: D C (¢ [2ev?
Dovined e im o
LoV S Movdnn P § Soo s S

Aran Dorloer, ML LB IO

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Cl~ovirem—eiun Employer D@VN"%¢V\ Coren 4

Business Address_\&- L W/ esls """f‘\l%v‘\ p BAnn A"l“f/"} ML dRoy
Type of Contribution: E’Direct |:| Loan from a person |:| Fund Raiser

3. Contribution # 4 PAG Receipt? [ ] YES 4. Date of Recelpt 7/ v [ {7
Name & Address
Dawg \ev s % Co xad

15TS Hevdne, R4
A Arlers, MT HFleH\

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation RoeAred Employer ety el

Business Address

Type of Contribution: I:l Direct I:l Loan from a persen IZ” Fund Raiser

Page Subtotal | 2 (v, @
Grand Total of All Schedules 1A | {Z ¢ $&. 0O
{Complete on last page of Schedule)
Enter this total on
line 3a of Summary
7
PageLof _L Page.




;’*“‘}f MICHIGAN DEPARTMENT OF STATE
%CTZ; BUREAU OF ELECTIONS
nesnie™

ITEMIZED CONTRIBUTIONS C - 2T - 0ot

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _C 1 & Za-c/va"v.\) Arehrerrrnen
Enter contributor's name and address. Hf 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 Commilftee 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? D YES 4. Date of Recsipt iz 8 / 177
Name & Address:
(ralormel Edelse
D ERC Broed Bioat
. % =70 o § Sl
% la’c}m@ww% Hw ‘.,‘.5 . MI L{?%@(
5. If over $100.00 cumulative, please provide: i L
L Click Here for Memo ltemization
Occupation L—"“Wﬁw Employer o v;’}l"‘"’"""
Business Address _ @9 L OO e W e, : ' Blowrmslimer 1d Hells . AT HR20M
Type of Conliibution: Direct D Loan from a person ——l Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4.DateofReceipt & /2 {17
Name & Address
GreAn KKerapoihhl
AE0Z Goldew Ave $ 0o $ Leo
Awvn Arosr, L YZreH
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Ceeupation %ﬁww Employer W 0‘# ad
Business Address 0P 56’{"”(«(/{ A /ﬁ\.,/bw.: M L Pes

Type of Contribution: E‘D’i,rect |:I Loan from a person |:| Fund Raiser

3. Confribution # 3 PAC Recelpt? YES 4. Date of Receipt

Name & Address: |:| ¢ tzZlt7
Hedern Ka e Lemn

Ao Acloer, ML HIWS

5. If over $100.00 cumulative, please provide:
Occupation __ % exal Ao~ WEmployer oo M
Business Address_ 5620 5 Stede, Ann Allorr M1 uy\eq

Click Here for Memo lternization

Type of Contribution: IE‘Direcl D Loan from a person |:] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Dateof Receipt 7 (4 /2o V7
Name & Address

Devvmem . hﬂ
\VZU v Spmed St & § 750 g 150
Ao A/iamf“ ML Yrie3

5. If over $100.00 cumulative, please provide:

o e g‘i’ck Here for Memo ltemization
Occupation /¥ Neverantrev” Employer _Acvsn Al e @& (noﬁ} et

Business Address 281 B (.. \oevriy , Ann Ao, AL 2 (T

Type of Contribution: I___l Direct D l.oan from a person IE Fund Raiser

Page Subtotal | | 25 0. @O

Grand Total of All Schedules 1A [ {26 4%. 00
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page § of e Page.




3@;@‘ MICHIGAN DEPARTMENT OF STATE
4 E‘[

BUREAU OF ELECTIONS
" ITEMIZED CONTRIBUTIONS 20
SCHEDULE 1A 1. Gommittee 1.D. Number _ <~ €O 15~ @01
CANDIDATE COMMITTEE 2. Commitee Name _C1 & Zovelonry Aclermpin
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 contribulions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4.Dateof Receipt 5=/ 2 &/ ™7
Name & Address:
ZZo B roc/ e
& $ T ¢ So

A Avloor, ML AT

5. I over $100.00 cumulative, please provide:

Click Here for Memao ltemization

QOccupation Employer
Business Address ___
Type of Contribution: Direct D Loan from a person 1% /Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.DateofReceipt 5~ /22 /(7
Name & Address
BM\J‘b Bolbrin

dog VonbagVelley s 2%0 g =30

bnn Adore, L HIoS -
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Retrred Employer Mﬂé
Business Address
Type of Contribution: Qf)irect |:| Loan from a person D Fund Raiser
3. Conlribution # 3 PACRecelpt? [ |YES  4.DateofReceipt & /2577 (7
Name & Address:

Dovs g Mafa""‘"\ forv Cow“\jﬁ Cc’mm,'}ﬁ, (TN
Z2RLO Cladsthre s 50 vo

Kon Ao, T 4Pt

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

Occupation Employer
Business Address
Type of Contribution: D Direct g Loan from a person B‘ Fund Raiser
3, Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt & {245/ )

Name & Address
Deetm Lo |
o2 JTdependeee

5. If over $100.00 cumulative, piease provide:

Occupation Zetdrred Employer (e~ d

Business Address
Type of Contribution: |:| Direct I:ILoan from a person IZI Fund Raiser
Page Subtotal | ¢} 573, o

Click Here for Memo ltemization

Grand Total of All Schedules 1A | {26 8% .00
{Complete on last page of Schedule}

Enter this total on
line 3a of Summary

Page Q of ?’G Page.




ik MICHIGAN DEPARTMENT OF STATE
B5¥L BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number C—~ Cous - wan

CANDIDATE COMMITTEE 2. Conmitee Name _CVE_ Zovihomin,  Aetersmey,

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? DYES 4 DateofReceit 77| § /17
Name & Address:

D e e Pw\uwea
ZLe 5 ¢ EA/‘?\Q
A Arlost T AR0HA

5. If over $100.00 cumulative, please provide: Click H for M ltemizati
iC ere 1or iviemo ltemization
Occupallon Dot Employer Do s5pm P rese hogel]

Business Address

Type of Contribution: Direct E Loan from a person I_-l Fund Raiser

3. Contribution #2 PAC Receipt? I:IYES 4.DateofReceipt %[ E /(7
Name & Address

3\0’9@ ?LWF’;M@w
4Ll sttt lod § 1060 $ t oo e>

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

O e’ Employer Gxfrn-d Covm ooz

3 y& 4 $ Lo

Occupation

Business Address

Type of Contribution: E‘Efirecl D l.oan from a person I:l Fund Raiser

3. Contribution # 3 PAG Receipt? I:I YES 4 Date of Recoipt =7 / i [ 17
Name & Address:

RPN Lo -
Po Ruxe (> | 22T I A S
Lo Avloor, M

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Ccecupation Employer

Business Address
Type of Contribution: D Direct |:| Loan from a person ]2" Fund Raiser

3. Contribution # 4 PAC Receipl? |:| YES 4.DaleofReceipt & [23/17
Name & Address

J.oLL Setn fO—P-{"
MZD Tra g eedit g 509 <eo
Linn Avbos A3 qrien

5. If over $100.00 cumuiative, please provide:

Click Here for Memo ltemization
Occupation L—'A"’"{\,W Employer _#£% -'a;c’/h‘""""""‘"- Se L\Eé‘-@'wwé’ Blogon

Business Address @ 96 0 O~ e L”’"}C‘:._i wie st B losrafie 14 Tep, 2

Type of Confribution: m’f)irect I:I Loan from a person D Fund Raiser 4 c?_25 Ay
Page Subtotal 1 60, o0

Grand Total of All Schedules 1A | {7, fap.od
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page__Z_of_E_C:__ Page.




fh&i MICHIGAN DEPARTMENT OF STATE
3

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 70
SCHEDULE 1A 1. Committee 1.0. Number __C VS oot
CANDIDATE COMMITTEE 2. Committee Name CTE? M ﬁaw
Enter contributor's name and address. If confribution 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 Cyele for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receiEtt
3. Cantribution # 1 PAC Receipt? D YES 4. Date of Receipt &~ / 2ol v
Name & Address:

Vo e [ P N PN
EH T S, ein
A A dour, AT HFioM

5. If over $100.00 cumulative, please provide: Click H o —
: IC ere 1or vemo ltemization

Occupation b&uw&a‘w Employer j ps. —ﬂo Lo s

Business Address 4 25~ Williae, =HUHOOQ

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

3. Contribution #2 PAC Receipl? |:|YES 4.Date of Receipt 7 { 1&f / 77
Name & Address

27268 W lrawd At 3407 $ Lo s %
De/g’fd""\"i M HFeow

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

g SO 5o

Occupation Employer

Business Address

Type of Contribution: I:IDirect I:' Loan from a person I} Fund Raiser

3. Confribution # 3 PAC Receipt? |:| YES 4.Date of Receipt (4 [ 27 /1)
Name & Address:

Do Breza
Bl A c‘,@w(\e,zf}mwh}. $ < O0 $ oo

Bopal 0wk, M3 Y307

5. If over $100.00 cumulative, please provide:

Cccupation 9{/‘.‘? - EMP (OUVA— Employer 54:/ L’C - E""‘?» Ev\nv A,
Business Address 2t0 & C@V\V\W‘]"?’/W"{: zmwk @ o f?_f AL UrOeT?

Click Here for Memo liemization

Type of Contribution: @’Direct |:| Loan from a. parson l:l Fund Raiser
3. Contribution # 4 PAC Recaipt? I:I YES 4, Date of Receipt 7/ 3 [ 17
Name & Address
Do 1 v@-l'bra Conmp o fyin
2L S Aldatore  (ove A€~+ Zop ‘ ey . L 8O

Armin A Aoer, YL Aol

5. If over $100.00 cumulative, please provide:

Occupation C&h&diw‘;uo Comm Employer

Business Address

Type of Contribution: Mem I:l Loan from a person D Fund Raiser
Page Subtotal RL0.00

Click Here for Memo ltemization

Grand Total of All Schedules 1A | vZ.6a%. 0 €
(Complete on last page of Schedule)

Enter this fotal on
line 3a of Summary
Page B o & ¢ Page.




gy MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS _ =
SCHEDULE 1A 1, Commitiee .0, Number __ (™ €€ v
CANDIDATE COMMITTEE 2. Commitiee Name _CTE&_ ZWL«»? Al rines,
Enter coniributor'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
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
dafe of receigti
3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt "7 { {1/ {7
Name & Address:
‘j" "M :I WO s L\
vy Z2H wWells >
) ==
Lran Aploa, ~MI AT $ (4 §

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

Oceupation Employer
Business Address —
Type of Contribution: irect D Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4.DateofReceipt 7 {2/ 7
Name & Address
Dol e “{'W“‘a kel
290 Samnlders Crescewt $ oo s L e
Einn Srloor, T 4FLOR
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ooaupation __Zetred Employer__2ertivierd

Business Address

Type of Contribution: Direct D Loan from a person l:l Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4.Date of Receipt 57/ 2, &~ /17
Name & Address:
A B(‘VMM“}' '#ZOQ $ ;OC) % soo

A Arbor, AT HFeen

5. If over $100.00 cumulative, please provide:

Click Here for Memo lkemization

Occupation __ O e Employer__A¥ Arlovr  wlellnens
Business Address_ 2 el &£ LVW'}Q \ P e ,C}rﬂgml ML AFeH
Type of Contribution: I:l Direct I:’ Loan from a person |zr Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4.Date of Receipt 72/ 14 / V7
Name & Address
Devma 10 C‘gf- v
27 T Briev et ‘*‘*ZO@ $ 7 ; 67

AV\A_ /5}(—}9#\/} A e

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

Occupation O iner” Employer X ¥~ Arbur wWelloesms
Business Address_ 921 B L'W‘?‘ﬁ . L Ay }é:sa*/] T AFwe ~
Type of Contribution: I:l Direct D Loan from a person I]’ Fund Raiser

Page Subtotal CBL. 00

Grand Total of All Schedules 1A | ¢7 ( 43 .9¢
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page ai of Z’G’ Page.




f&;’ MICHIGAN DEPARTMENT OF STATE
'Alv 3

BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS C- 205 -ool
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name _C T & Eaotonrn A frarmen
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 Elaction Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Recelpt  &¢f /244 [t
Name & Address:
clLo E Zo™ wmaop
PMews ol NN woee q
! R SN S

Sreverh Boleq

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cceupation Employer
Business Address __ ___
Type of Contribution: | ADirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 7 ¢ (& /177

Name & Address
Gw\"\f/ é/“wv-vé»
Lot g(‘adb‘ﬂm
A Arlbar, AT 4rom

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

$ \ o

Click Here for Memo Itemization

Type of Contribution: I:lDirect D Loan from a person E’ Fund Raiser
3, Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt & / 25717
Name & Address:

ey Bty
gol A,—-Drw‘w«
Rogml dak, MmET 13073

5. If over $100.00 cumulative, please provide:

$ ze

s Lo

Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: I:I Direct |:| Loan from a person I]’ Fund Raiser
3. Contribution # 4 PAC Receipt? [:I YES 4. Date of Receipt &~ / 25 7
Name & Address

2526 W L lberty
Ann Arloor, ML HPo

5. If over $100.00 cumulative, please provide:

g LOO

Voo

Click Here for Memo ltemization

Occupation_#\ovvasens” Employsr Lo~ cont
Business Address. L L1 & Cdv‘-&&\:"}’{ ?JQMA'L‘; MT uaTo
Type of Contribution; I___I Direct DLoan from a person M Fund Raiser
Page Subtotal | ¢ 5. 20
Grand Total of All Schedules 1A | { T A 943%.00

{Complete on last page of Schedule)

Page 10 of 16

Enter this total on
line 3a of Summary
Page.




ey MICHIGAN DEPARTMENT OF STATE
Pl

BUREAU OF ELECTIONS
M ITEMIZED CONTRIBUTIONS C < |
SCHEDULE 1A 1. Committee |.D. Number CONS = T
CANDIDATE COMMITTEE 2. Comnities Name _CTE_ Zovelrpwrny  Avlerrman
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 contribufions regardless of amount. Contributor (Through
date of recaipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 7 { e Wi 7
MName & Address:

L antetn g De/‘\"f/‘b\
UeoTt Hlddern Wwioods
Bleombeold Hills, mE U3l

5. If over $100.00 cumulative, please provide:

g Sog 4 Soo

Click Here for Memo ltemization

QOccupation L 5 !W Employer B sl e ovnny
Business Address Z—ﬁdo %N"*‘"‘ >+_‘ W-’ ‘}', AL Mgz d
Type of Contribution: |+/] Direct E Loan from a person |—| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.Dateof Receipt <~ /3 ) {7
Name & Address
Lealr Gunn
24V S Adatne Cove p"’r"w%’ Te 7 A | 5O . -
B Lrr lopr, ME UTEH
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Aret
Oceupation Retres Employer_ & e 4~ 4
Business Address
Type of Contribution: Iz'birect |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4, Date of Receipt g’/ 13 { £7
Name & Address:
b&&\a I~ é b v
Z\Lg‘ N‘*‘\i’\o‘v""’:—' (e Ar?-“f o™ $ 10(} $ CETES

Aine  Aeoor, ~TF AUTLED

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation 5'2'05'— ! Wﬂl— Employer P-C/{“V-ﬁfcév
Business Address
Type of Contribution; B’Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAG Recelipt? I:l YES 4.DaleofReceipt Z~ [ 2.5 /L7
Name & Address
L eveyin Greden
(A
2360 llatatone . OO0 : Loo

Lonin Ao, M apov

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

Occupation Dred i "5"}"544‘“‘( Employer baater~ M\ auﬂm Ui Avges, -Q-ﬂ

Business Address _ 2¢0 & v et H"'u; Y?f;;tﬁ"“"“x:, s\NY 4PLa?

Type of Condribution: D Direct DLoan from a person I]/Fund Raiser
Page Subtotal Z Z0. 008

Grand Total of All Schedules 1A |12 6 & 3. 00O
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page WU o [ Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

3&_@.‘11 MICHIGAN DEPARTMENT OF STATE
5]

s

1. Committee 1.D. Number

(- 2a:i5-cat

2. Committee Name c1E Z“WL"’\"‘«B A‘E/(W"\

Committee (PAC) Report all contributions regardless of amount.

Enter contributor’s name and address. if contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cygle for Each
Contributor (Through

6, Amount

date of receipt}

s c s &

Click Here for Memo Itemization

Ao n /}/bwf, A~V YR

5. If over $100.00 cumulative, please provide:

3. Contribution # 1 PAC Recelpt? |:| YES 4. Date of Receipt 7 / (~] [ {7
Name & Address:
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address __
Type of Contribution: Direct Loan from a person \/’ Fund Raiser
3. Contribution #2 PAC Receipt? I:] YES 4.Date of Receipt &~ (2 &7 /17
Name & Address . ]
Londa  Lev A
e iwl B’fwfﬂ@ﬂ Arse

Occupation Employer
Business Address
Type of Contribution: DDifth [:I Loan from a person M Fund Raiser

$ Y, $ 30

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

2528 F{/V'AWD’J Ave.

PAC Receipt? D YES

5. If over $100.00 cumulative, please provide:

Oceupation Employer

4, Date of Receipt

700t [y

Business Address

Type of Contribution: I:' Direct I:] Loan from a person

@’ Fund Raiser

y 30 S0

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? |:| YES

Name & Address
Lo st L

A Arlone, A Hereg

5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of R:c':::ipt Sley/t7

Y

Business Address _ 7 7.7 wo g ol sndd =t looo

s

Type of Contribution: E/Direct D Loan from a person

D Fund Raiser

PDeArad, ax 4Feee

3 oo Lo

Click Here for Memo ltemization

Page tZ. of ‘Zé

Page Subtotal

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

\8b.00

Z6qk 0o

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number &~ & & - o

CANDIDATE COMMITTEE 2. Commitiea Name _CNE___ Covobroray Aelperrssy

}f&,} MICHIGAN DEPARTMENT OF STATE
I’

Kitard

Enter contributor's name and address. |If contribution is from an individual, enter iast 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 Gycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt Clhiafiy
Name & Address:

vz Bty
L 507 ety
L Arloor, MT “ze $
5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
B eAve d Employer &t e

Lo $ L

Occupation

Business Address __ .
Type of Contribution: \/Elirect g l.oan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt (ol T q / L7
Name & Address

Mone Forzee N\ \er
430 A 5r JW Apyr TLO 5 §o so
el ton, DO Zooo
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address

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

3. Contribution # 3 PAC Receipt? D YES 4. DateofReceipt S 725 (7
Name & Address:

1"\;&.5{"{3 amet Tee ]
1208 Brewekigh s 0o 100
A A"\G’W‘(} AL HEioe
5. If over $100.00 cumulative, please provide:
Occupation Teeter™ los o otinpioyer_Emerrenin ANV vobvoporn e vy T et
Business Address élb\ P (?/“"{\" Havret d H“’“/ ’YP‘T:-' ‘t“"""/’l"‘/ AT b{?.i 17

Click Here for Memo ltemization

Type of Confribution: I:l Direct Vl:] Loan from a person {E/ Fund Raiser
3. Contribution # 4 PACRecelpt? [ | YES 4. Date of Recelpt S6 /17
Name & Address

VB Moo Avte-

|Coo oo &
P Ao, AT AT $ gt

5. If over $100.00 cumulative, please provide: Click H or M Hemization
IC| ere 1or vlemo lemiz

Occupation Prd’ﬁ&bép < Employer Vet M

500 '
Business Address ® %M' Avan /}\/\G’o}v"‘f AT AR
Type of Contribution: mDirect |:| Loan from a person D Fund Ralser

Page Subtotal | V2 5O, ¢i0

Grand Tolal of All Schedules 1A | {7 6 93. ¢ @
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page v of € G Page.




AL,
i

AR MICHIGAN DEPARTMENT OF STATE
311';'“ BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS PP
SCHEDULE 1A 1. Commitiee 1.0. Number C il
CANDIDATE COMMITTEE 2. Commitee Name . CTE Zmednwry e krerman
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initlal. Check box to indicate if contribution s 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 Recaipl? D YES 4.Date of Receipt 7 (R /17
Name & Address:

Mot Bewn pletm
2,002 “eokbeod

PN Ar‘}ow‘, AW P, 3 W | § oo g Loow

5. If over $100.00 cumulative, please provide: ;L CH for —
{C: ere 1or Memo ltemization
Occupation MM Empiloyer Sn . Berinteon Lovwr B
1
Business Address _ 517> /\)W“H« e ﬂ‘”‘i) ’—%’33’5; T:;«rwwa'{w N2y S, NI
28 o 5

Type of Contribution: \/rDil’ECt D Loan from a person I-—l Fund Raiser | 53+
3. Contribution #2 PAC Recelpt? D YES A.Dateof Recaipt  ¢f J2. & (177
Name & Address

A N ‘_

247 Brecteronn $ oo $ leo

Prn Aoer AT URoy
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Proy

Qccupation M""“/é Employer Bet
Business Address '
Type of Contribution: IE’Direct D L.oan from a person D Fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4.Date of Receipt & /z 57\
Name & Address:

Mot Hovqpe \

515 TS o BSA $ (02 s Loo

%faok\wﬁn VS B AL

5. If over $100.00 cumulative, please provide:;
Occupation Co = Fovnanday” Employer Locedl Dw'\-u\
Business Address % 7 2 v St S ) BW]‘-‘-PLU;\‘ AMY Wen s

Click Here for Memo ltemization

Type of Contribution; Iglﬁrect L___l Loan from a pérson |:| Fund Raiser
3. Contribution # 4 PAC Receipt? D YES a.Date of Receipt ¢ (& {17
Name & Address
Mochhete tHeoeler
Z2vl glivea 500 =00
. - -
Lome  Grboe~ VI HATVOH 3
5. If over $1060.00 cumulative, please provide: . L
o e Click Here for Memo ltemization
Occupation (¢ ddl Employer U e Il
eo0 ol
Business Address 7 My . A Lo ‘90"} AL ATeq

Type of Contribution: Ig/birect D Loan from a person I:l Fund Raiser

Page Subtotal V7 60, o0

Grand Total of All Schedules 14 | (T LA 8. 2
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page 14 of Z@ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

i

1. Committee .D. Number

(- Cong —ool

CANDIDATE COMMITTEE

2. Committee Name C—‘-E Z""’““‘"”"‘:\J Anlterrmee

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 Paolitical Committee or an Independent Election Cycle for Each
Committee {(PAC) Repaort all contributions regardless of amount. Contributor {Through
date of receigt:
3. Contribution # 1 PAC Recelpt? D YES 4. DateofReceipt & (2 /177
Name & Address:
A v B wob\e/\w‘a
LG 07 SE T3Pt e

Pertand, 08 4724

5. If over $100.00 cumulative, please provide:

Occupation Sofbere ?ww{%mp,oyer Se L ~ QW\P(WL::\.V.‘_
Business Address ‘¢ 07 S E ‘3[%*,’ g&f"‘}' ‘aw-ué,, TR 9q 7 2t

§
D t.oan from a person

Direct Fund Raiser

Type of Contribulion:

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Patvrzi  anoi et
430 M STAPT 3
W&&.\f\,ﬂ\l—a’»ﬁ ! Dé -*‘Z’ﬂ@o‘

5. if over $100.00 cumulative, please provide:

PAC Receipt? |:| YES 4.Date of Receipt <& /24 {17

Click Here for Memo ltemization

Qceupation Employer
Business Address
Type of Contribution: E’Direct I:l Loan from a person |:| Fund Raiser
3. Contribution # 3 PACRecelpt? [ |YES  4.DateofReceipt &7 /z. /17
Name & Address:
Co levgh Sad e
Ll $hand Lomat $ 56 A 5o

L Arleor T HILOH

5. If over $100.00 cumulative, please provide:

Employer

Occupaticn

Business Address
Type of Contribution: D Direct

I:I L.oan from a person

D Fund Raiser

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt ™7 [2.2 / {7
Name & Address
r?.d\oev’"‘]' ’Dr*ar? #leme in
EH7 5 Mawn =2
Ao Asloe, AN HYELOH
5. if over $100.00 cumulative, please provide:
A-rtbor Re scowe b

Occupation AN o t‘;‘/\f'

Business Address o
Type of Contribution: @’Direct

Employer

|:| Loan from a person |:| Fund Raiser

3 WO $ taa

Click Here for Memo ltemization

E Horen #3000 Ana Arke, ~xT e

Page Subtotal

Grand Total of All Schedules 1A
{Complate cn last page of Schedule)

Page tf\;’ of Z’C’

270. 00

F264%.99

Enter this totaf on
fine 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number L = TOvS ~ @O
CANDIDATE COMMITTEE 2 GommiteeName _CTE Zevorlwmny Acrde-ermen
Enter contributor's name and address. (f contribution is from an individual, enter fast name, first name, &. Amount 7. Cumulative for
middle inittial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Repaort all contributions regardless of amount. Contributor {Through
date of receipt) [
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recaipt Gt {7
Name & Address:
—y s Az,
2 503 mer‘» Ty Too
Pram. Arloor, T HILoy b
5. If over $100.00 cumulative, please provide: Click H for M ltemizati
s ic ere 101 viemo ltemizaion
Occupation E‘Vw‘}“’\ Employer {eenre s &2
Business Address __ 97 67 Reneln o éd’wd, __‘___A'V"V‘ A 1’3"‘"—, AN T el
Type of Contribution: Eﬁir&ct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt & /7. 57 (17]
Name & Address
AUT Ve r-lr(‘ zd
Oy W e TR0 e s A $ 5T o
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person @ Fund Raiser
3. Contribution # 3 PAGRecelpt? [ |YES 4. DateofReceipt & (Z&/ 17
Name & Address:
g o]
zode E Amter P s YOl 4 g%

Clhondler, AT RBazye

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation __{—exa—si-e” Employer_A+ ¥ denn Bavee SolnlafE o Bloom
. F2V S
Business Address__ 2 60 Ortbo—d  Lake, wist Bl ool e b —T—VF ‘ Ar ! ==
Type of Contribution: E’lﬁirect D Loan from a parson |:| Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt ¢ /15[ |7
Name & Address
Some MY ‘%’L\G\.w{
LD 6 Terdor 8 250 ‘ 7 s

Ana Arloor, AT MFEH

5. If over $100.60 cumulative, piease provide: . o
Click Here for Memo ltemization

Occupation Lﬂuv‘/\w Employer /""\. v {. by C&vv-wrv‘t’/&cgg
Busihess Address__ Y01 A AMlavuin “’:I'_, A A”'[DW‘, AT HFieH
Type of Contribution: D’ﬁirect I:I Loan from a person D Fund Raiser

Page Subtotal t{ o0, oo

Grand Total of All Schedules 1A | L2648 0@
{Complete on last page of Schedule)

Enter this tofal on
line 3a of Summary
Page ! b of & 4 Page.




Sk MICHIGAN DEPARTMENT OF STATE
4

Tg“‘i BUREAU OF ELECTIONS
~ ITEMIZED CONTRIBUTIONS Cvio
SCHEDULE 1A 1. Committee 1.D. Number + t$ ~ool
CANDIDATE COMMITTEE 2. Commitiee Name _C L& Z"”"W‘f_\; Acleerrren
Enter contributor's name and address. If contribution is from an individual, enier last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pofitical 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 Receipt (& ¢/ Z.8 J87
Name & Address:

B0 B = oo 2 om

Bloem £l px/ile, AT A3 i 8

5. If over $100.00 cumulative, please provide:

Occupation Noa+ gm?iﬂﬂdé’ Employer rd et Z-M?Lov{\rf/ei.

Click Here for Memo ltemization

Business Address ___
Type of Contribution: 6irect J Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 7 / il / i7
Name & Address
ZIL S wieghe bl $ L&/ $ o
A Avlerr, AT URWOH
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cceupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Iz/ Fund Raiser
3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt 7 / [+ /17

Name & Address:

e Culvev
;‘g‘g’g'v\/a'kbm @4 $—(’c) $ ‘o

A Ar‘cwﬁ g W Qo

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Cantribution: I:I Direct D Loan from a person E/ Fund Raiser
3. Gontribution # 4 PAC Receipt? [ ] YES 4.DateofReceipt (& (Z& /17
Name & Address
—T }/\dv"'\a\,‘a F:' AR L\ PR _l‘_

Arovm Arloor, N ¢Rlo™>

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

ey Lo
Cccupation__Y 7% S Employer JoF M
a9
Business Address g’é‘O S © Jro"% A’va A W} /’Y.S: -2
Type of Conlribution: IZ'!’:)irect DLoan from a person D Fund Raiser

Page Subfotal G20, a0

Grand Total of All Schedules 1A | 12638, 22
(Complete on last page of Schedule}

Enter this total on
line 3a of Summary

Page E.7 of 6 Page.




figy MICHIGAN DEPARTMENT OF STATE

}m BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee .. Number _ C~ &2 VS~ e}
CANDIDATE COMMITTEE 2. Committee Name _ L { =3 Z’M Acleerreenn
Enter contributor's name and address. If conlribution 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? E] YES 4. Date of Receipt g’} R
Name & Address:

VAR E’W«L"M
2.7 50 wrond wend e 1HE
Lo Aerlens, AT G310 S $
5. If over $100.00 cumulative, please provide:

Occupation _ 2 Lywransy” MWWﬂﬁﬁfEmpioyer VoL A
Business Address _ 5&0 5 "4"""4’{‘, A A""‘___\QW , T Hgred

5o ; 5O

Click Here for Memo ltemization

Type of Contribution: DDireCt D Loan from a person [ Fund Raiser
3. Contribution #2 FPAC Receipt? D YES 4. Date of Recelpt ~ — !1:-'{ / 17
Name & Address
TredV i [Rovdiee,
2750 WwWindawdd 16 $ £°0 g oo
A ;ﬂrr\'c}df't e T e s
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Al ot mployer v -’Q LA
Business Address __ SO & S’“f"""&“&$ vn, A(?Gar—, AT LA P =y

Type of Contribution: DDirect I___l Loan from a person E/Fund Raiser

3. Contribution # 3 PAG Recelpt? [ |YES ~ 4.DateofReceipt <7 ¢ [} [ 7
Name & Address:
oS aaav T A 1.2 o 'OM P
e $ O Lo
3% 2 . t $

A Arvlons, MR Hgiey

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct Q-Loan from a person I:I Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Receipt
MName & Address

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

Occupation Employer

Business Address

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

Page Subtotal } é O, o

Grand Total of All Schedules 1A | V& (G B. OO
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page {V of (X% Page.




R MICHIGAN DEPARTMENT OF STATE
51} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. D. Number

2. Committes Name C{E  LaveAorn Ackserrmenn
oy

(- S -oan

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

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

Expenditure #1

Name Ane~ A e
Fower
Address %

VO Boye THLRF
A Avrdovr, T HB1LO6

I:] Fund Raiser

Presrmg erwe Lo

EXAVAXA SO, a0
gu’m‘f" ST:»MW Date -

Purpose:

Click Here for Memo Itemization Type

D Check box if this expenditure is payment of

debt or obligation reported on previous

S50 3 Veew Dr
et Y LARVE2

D Fund Raiser

statement
Expenditure #2
Name kY &
A lene Mo 51907 5 200, co
e Date -_—
Address Purpgse; -%é, P@VV-S

Click Here for Memo ltemization Type

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

WS W puetareyen
My Lot MI KRBT

D Fund Raiser

statement
Expenditure #3
Name OJVV'\ TW__\- Cmﬂ\m/ LWM
3“3 5'/‘0("7 $ g"&_ 2yl
Address Purpose: Evert Sppnser Date
’5\,"4, Droeen O Click Here for M ltemization T
Yioy ick Here for Memo ltemization Type
Ao Arveer, ~~E A
I:ICheck box if this expenditure is payment of
. debt or obligafion reported on previous
|:| Fund Raiser statement
Expenditure #4
Name ‘
Uy Ted Dov T {'f“/r? $427. 44
. Date _—
Address Purpose: P H+W1

Click Here for Memo ltemization Type

Check box if this expendilure Is payment of
ebt or obligation reported on previous
statement

Expenditure #5

Name

Address
G 58 Veov P

Dcrcter, mF «F0

I:l Fund Raiser

/U7

Date

$ ZO0. &
Purpose: Siall P‘"‘ﬁ _

Click Here for Memo ltemization Type

I;é)Check box if this expenditure is payment of
ebt or cbligation reported on previous

Page L‘? of ZQ’

statement
Subtotal this page Q Z2.q4
Grand Total of all Schedules 1B BYIZ.o9
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page




E}i MICHIGAN DEPARTMENT OF STATE
TR BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee i. 0. Number

2. Commiltee Name __ & | & MM MWm

C~Zeos ool

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

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

Expenditure #1
Name ¢ 3, bea- Sdmz‘,
Address

s ,—f\,wlm-nam
\/F_@_«[W.}q, M H¥EraTy

I:lFund Raiser

‘5‘/3“1/17 $ gz_g_qt.‘-
Purpose: ?“" il h"":\l Pate

Click Here for Memo ltemization Type

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

Expenditure #2

Name

Myr-n*f\ & Mowle

Address L4 3 %e/(’:wré $+
Ao, Arker, YT CAFLOY

E/I:und Raiser

-F:W;m"w
Jernne [ Food

FIei7 5745, 2
Date —
Purpose:

Click Here for Memo itemization Type

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

Expenditure #3

Name 5pmeet  Covnect

Address "D’ltﬂ W'W +% wt
GM‘I—J“‘QI v Z.otst

l:l Fund Raiser

Clzl7 s 4428
Purpose: &wu.w"wm R;“o¢.¢%,.,:) Date EE—

Click Here for Memo Htemization Type

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

Expenditure #4
Name  pctese Mev ke

Address
- (88 Ve D

D Fund Raiser

Date

Purpose; 2 F=AEE  Fag

Click Here for Memo Itemization Type

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

LOE  wf Muypingen
\f?'b.'lm‘s-l, ME HATva7

|:| Fund Raiser

statement
Expenditure #5
N
ame Javted Sonz LT3l s 7637 3
Address . Purpose: Divmeet Alal Date R,

Click Here for Memo ltemization Type

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

Page 20 of Ll

Subtotal thispage | B 3206, 77

Grand Total of all Schedules 1B
.
{Complete on last page of Schedule) g? K4 A

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Commitiee Name

- Corvs ~ ool

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

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

Expenditure #1

Name Aclese E{WM

Address
B 5B Ve B

Deacder, ME HABIS0

|:| Fund Raiser

¢/e8/1 § “too.oo
Date —

Purpose: “tett P‘“"‘i

Click Here for Memo ftemization Type

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

Expenditure #2

V4ol Lerterdtes 44 WS
Lh@n“‘i‘v'\Ej;uA zol sl

I:I Fund Raiser

Name
Deeh Lo Hane el $ 1T, o
™ Dat -
Address Purpose: _ (or=phhie ak o
1 UqzZa Bod B4 ' <
Ann ’er,b o, AT HpLes Click Here for Memo Itemization Type
Check hox if this expenditure is payment of
, ebt or obligation reported on previous
|:| Fund Raiser statement
Expenditure #3
e Doreet Conmest 2(317
7T g 92,74
Address Purpose: Doviahon  Pro Lhaihatodiieg | Date

Click Here for Memo ltemization Type

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

Expenditure #4

Name Amen Avloor Devmserst e
Foe

Address %3

Po ‘%e‘u‘ 7%‘7
Aw\.n. Ar—*‘ﬁof, sNTY "1’8}9@

|:| Fund Raiser

7407
Date

$ GO.o¢

Purpose: & vt Sf‘"""’*‘”’

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reporied on previous
staternent

Expenditure #5

Name a) (¢ VAAD

Address LU s Adew Moo I = Zep

{7 /7

$ 152 co
Date _—

Purpose: Own Wne. D“‘"}"’V boye

Click Here for Memo Itemization Type

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

Page z! of (24

|:| Fund Raiser statement
Subtotal this page | R & 0. 14
Grand Total of ali Schedules 1B THL. @ %
(Complete on last page of Schedule) ’
Enter this total
on line 8a of

Summary Page




Lt

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name ctE Loves l’\ﬁ/“\‘}; )‘:\c/i%w—s

- Torv& ~oo)

ddess 546 Paclkod ©F

FARIPN ﬁrwbﬁf} L A o

I:ll"—“und Raiser

Purpose: _\/9 franvdeecvr Food

3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name 7077
CeHnge Tan 7010117 o o )
Date -

Click Here for Memo itemization Type

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

Expenditure #2
Name Alese AV M

Address -~ T Joew D
s, Y “UBI e

|:| Fund Raiser

Purpose: e ?‘”“f\_

7/u /it
Date

§ ZTCO. CO

Click Here for Memo ltemization Type

I;_—E|Check box if this expenditure is payment of
ebt or obligation reported on  previous
statement

Expenditure #3

Prza Horse

Name

Address fgig @hw(‘r/sﬂ 5.}

Aromn Hrleer, ME UFow

D Fund Raiser

Udimw 7109‘;

Purpose:

7iufi7

Date

s %71

Click Here for Memo Hemization Type

I:lCheck box if this expenditure is payment of
debt or obligation reporied on previous
statement

Expenditure #4
M raser's Pk

Address 5 s & “P“'Mé el
o Artoee, T H Bl

D Fund Raiser

Ud ’{w-ww Fﬂd:l

Purpose:

2Ll 17

Date

s oM 8o

Click Here for Memo ltemization Type

Q}Check box if this expenditure is payment of
ebt or obligation reported on previgus
staternent

Expenditure #5
‘7,“,.;‘.‘ ak N &v Cog n

Name

Address

ngl nat L.a..~gs~\d-e/‘-}+¢>
Badrecd, AT HABTLL

I:I Fund Raiser

M e ‘J-ﬂwe

Purpose:

vadx 2y

Date

$ BOZ.4 4™

Click Here for Memo itemization Type

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

Page [ of ZC‘

Subtotal this page

Grand Total of all Schadules 1B
{Complete on last page of Schedule)

[Z14, Bo

¥3i12.99

Enter this total
on line 8a of
Summary Page




;ﬁ%’xz MICHIGAN DEPARTMENT OF STATE
éw; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee |. D. Number

(= Lovs - oo

CANDIDATE COMMITTEE 2. Commitiee Name GV B Zevedaovt  Acdeertmeon
Sy
4. Purpose (Required information) 5. Date 6. Amount

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

Expenditure #1

(> vt [

Name
Address \\3 w L--%“""' ‘J’jf)

E{:und Ralser

Fotan Svea sy Ser™

Purpose: Foed

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

THHNAT ey

Date

Click Here for Memo ltemization Type

WH L-J'\DM"LQ
Y Areve, /T AB 2
e

I]’Eund Raiser

QCheck box if this expenditure is payment of
ebt or ohligafion reported on previous
statement

statement
Expenditure #2
Name *‘f ,‘,‘ &
G romae P s e 27 9y s
o Date -
Address Purpose: ™ M

Click Here for Memo Itemization Type

Expenditure #3
Name \/shed Song

Address L()g w/ /V\h-ahmm

Mesilambi, MI AFIAT

l:l Fund Raiser

Purpose: Direet Ma'l

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

7/ 5 BT
Date -

Click Here for Memo itemization Type

e™7 B kawno#-vn
Lonn Acker, I H7iom

D Fund Raiser

I;I]Check box if this expenditure is payment of
ebt or obligation reporied on previous

statement
Expenditure #4
Name
2 gu\ < wac/‘f"w P JE% YOOI PR 7 /g"i___/f? g 7L Q0
s ate rree——
Address Purpose: Y~ @ aA,

Click Here for Memo ltemization Type

B ST e = -
Papctner, I Y8130

Ld__LCheck hox if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #5
N 200.90
T Ao Neerleey 7(2607 _
Address Purpose: “© *—W# ?“:3 Date

Click Here for Memo ltemization Type

Page i> of

|:| Fund Raiser statement
Subtotal this page | Z.ZRZ ., 54
Grand Total of all Schedules 1B
(Complete on last page of Schedule) X? 2. 99
Enter this total
on line 8a of

Summary Page




@,I MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee [, D. Number

(= o5 -0\

SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name GTE “Z—as.cx{qu:\; Mm
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information} 5. Date 6. Amount
Expenditure #1
Name A lrese \(W.k% Sha bl (oas 7{eL/7 § ZOGC.co

Address B ST e O
Desder, ~VE  HT o

DFund Raiser

Date

Purpose: & mxt‘““{)"" !

Click Here for Memo Hemization Type

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

[[]Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Itemization Type

I;I;ICheck box if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser

statemeant
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
Name
Dat
Address Purpose: e

Click Here for Memo Hemization Type

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

D Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date 3

Click Here for Memo ltemization Type

I;LCheck hox if this expenditure is payment of
ebt or obligation reported on previcus
statement

Page 2‘1 of ZG

Subtotal this page 700 20

Grand Total of all Schedules 1B 12
{Complete on last page of Schedule) B 3 -9 c‘

Enter this total
on line 8a of
Summary Page




}K&‘i MICHIGAN DEPARTMENT OF STATE
4,;2; BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1, Committee LD, Number _ L~ ZOV& ~ Jo|
CAND!DATE COMMITTEE 2. Committee Name CTE- M AVW

- 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.
Qreater) U{’_ k &mf/ﬂ{m C’WC/ {’C,,%‘\,W
AL NAY w5 e 13 E Lo loavty
- A Aeor L
Private Residence “* P 1 &<
7. Total Contributions 47 5
8. Other Receipts $ 150
9. Gross Receipts (Add lines 7 and 8) g lo 23
10. Total Cost of Event '39 79.%73

{Total Cost includes In-Kind Contributions and Alt Expenditures Made For the Event)

11. E’éheck if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)
ZM Aeenrrmenn i °/ r o Sfe
('/[/v? SendYn 2%t 55 %
DVewworn  Frermzet 24 9y 1 %
. 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), temized In-Kind Confributions Schedule (1K), ltemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Scheduie for the event.

Pagelg of Z6




}“@ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitiee .0, Number __( = T\ S = 0\
CANDIDATE COMMITTEE 2. Commitiee Name C‘Tc’f ZMM AO‘WM
- 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
ar Participating {whichever is place where the a?:'itz{ was {t\:lcf.
greater) AN P e
5(25 (2 w0 Kecko€f s
o Ao Jq—/l""’i ™
Private Residence “13laY
7. Total Contributions ﬂ [74¢
8. Other Receipts j 0
9. Gross Receipts (Add lines 7 and 8) ‘?? 129 g
10. Total Cost of Event é zés .z

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

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

Co-Sponsor(s) Coentribution Split Expenditure 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 ltemized 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 6 of Zé’




