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MICHIGAN DEPARTMENT OF STATE
Bureau of Eiections

 SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee L.D. Number _f SO0 "]

2. Committee Name @.Jﬁkm 6 : A’Lﬁm/ 7@"” &5&:56

RECEIPTS _

3. Contribufions
a. ltemized {Schedule 1A - Column 8)

T Uniiemiged {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

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

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

IN-KIND CON'{RIBIjTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7}

7. in-Kind Expenditures (Scheduie 1B-IK, Golumn 6)

EXPENDITURES
8. Expenditures
a. liemized {Schedule 1B, Column 6)
b. Iemized Get-QOut-the-Voie {Schedule 1B-G)

¢.- Unitemnized (less than 550.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

b. Unitemized {iess than $50.01 each - no Schedule}

14. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Cotumn If
Cumulative this election cycle

(18)$
(19.)%

(20 %

(21)%

(22.)8%

{23)%

{2415

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.}
14. Amount received during reporting pericd

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

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

17. ENDING BALANCE
{Subfrac! fine 16 from line 15}

Column {
This Period
@) __B3215.00
(3b.) § NOT APPLICABLE
{3c) & g 3750
4) % . IO
5y s _SS75. 60

B) § _~
7y 5 _—
@) s _17,030. 24
(8b) 5 _—
By s
© 8 11, 050.24
(10a)8% _—
(106.)8 _—
(11) §
(12a)% _~
(12008

BALANCE STATEMENT
(13.) % q,7760.R8
(14)+ % 8r 5_75'" o0
(5)=s_I%, 355 28
(6)- 3 |7, 630. 24
{17} $ i.‘ 305” ) q

NOTE: Lirect contributions, in-kind confribulions, loans, expenditures and outstanding debls count against the $1,000.00 Reporting Waiver threshoid.
All required schedules must be included with this statement. *if your ending batance is negative, please recheck your math.

CFR Rev 812002-3um

Authority granted under P.A. 388 of 1976
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B
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.0. Number

1500377

SCHEDULE 1A 2. Committee Name Q{))’Hﬂ 6 %W‘PW %‘/‘P ﬁ

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enfer last name, first name, €. Amount 7. Cumulative for
middle initial. Check box fo indicate if contribution is from a Political Commitiee or an independent Election Cycie for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributer {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt_9 /20 [f&.
¥ [
0.0
Name: Jo € S Gedo~s
Address:
330671 Grarda 4., BQL( C(:ic,(

. If over $100.00 cumulative, please provide:
Occupeation Employer
Business Address .
Type of Contribution: B’Direct D Loan from a person D Fund Raiser
3. Contribution #2 PACReceipt? [_] YES ~ 4. Date of Receipt__ G/ /a.

¥ [}
Name: Marf. S “-Z'Jfll_j
- {O. o
Address: Q(§3 4o~ Ui loN BQH C’,cfa{
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: B/Direct i:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__ T30/ 12—
k ) t 7
Name: Qah Trebee | a
Address: UA ag Pres. , wieldos Q@?) Bﬂ&( ct.‘JLCT lo .o
5. If over $100.C ) cumulative, please provide:
Geeupation Employer
Business Address
Type of Coniribution: B’Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt_T /20 j5—
N : P ! r
AT Dare. Grep ez
, o
s 3] Wheeler Rel, Beey Lty fo
5. i over $100.00 cumulative, please prowde
Occupation Emplover
Business Address
Type of Contribution: Q’Direct D Lean frem a person D Fund Raiser
Page Subtota!
Grand Total of All Schedules 1A
{Complete on last page of Schedule) Y0 ob

Page ] of F") Qz Authority granted under P.A. 388 of 1876 CFR  3/2002-c-1a

Enter this totai on
line 3a of
Summary Page
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g
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee .D. Numbar

[B00277

s 1A :
CHEDULE 2. Committee Name J&"‘n 6 : Mw‘g—" SLLL{;FM

CANDIDATE COMMITTEE

Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committee. (PAC) Report alf contributions from commitiees regardiess of amount, Contributor (Through
_ date of receipt)
3. Contribution # 1 PAC Receipt? [:] YES 4. Date of Receipt 2 géb; £
Name: Ntina Sieabn
{ {0 .60
Address: . . .
A3 - Unrdon y Bay Lidy 4
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution: IZ] Direct D Loan from a person I:l Fund Raiser
3. Coniribution #2 PAC Receipt? ] YES 4. Date of Receipt__7 [20] 12
T T
Name: ﬁtjxu'\ - .
_ Ca;w%njah 16 o
aress: 458 & AMordon- £L BQ_‘_T L &
5. if over $100.00 cumulative, please provide:
Cceupation Employer
Business Address
Type of Contribution: E’Direct I:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt, ?'/:JOI i
. T
Name: (e Pf“é‘_‘sste,(/ 10.¢0
Address: "ol D Aledy /&{/ B.Ql_( &jﬂ«?
5. If over $100.C ; cumuiative, please provide:
Occupation Ermployer
Business Address
Type of Contribution: E/Direct D Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ‘?/;Q/i&
. . ==
Name: B (| Q‘ZVQZSW
Address: %5’74_4 c. F}gf/b@if Qp( , 6@(1, f qf[j 106
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: IE/Direct E] Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ;
{Complete on iast page of Schedule) L"'D - 00

Page c;- of 549 Authority granted under P.A, 388 of 1976 CFR  3/2002-c-1a

Enter this total on
fing 3a of
Summary Page




=" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEM'ZSEEH%%TE*?HT'ONS 3. Committes .. Number __1 500827
i Johin € ML St o oA
CANDIDATE COMMITTEE 2. Committee Name e ML/LQV‘ICW %@_,Lrg
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 i indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commiittee. {(PAC) Report ali contributions from committees regardiess of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt__ 7[<0 rf (2
Name: o] Press [@V 0.90
address: “1(,8 % piuly ed Bay Cic/c,i
5. M over $100.00 cumulative, please prowde
QOccupation Empioyer
Business Address .
Type of Contribution: [ o Direct [ Loan from a person ] Fund Raiser
3. Contribution #2 PAC Receipt? [} YES 4. Date of Receipt 4?{/40! i
. . _ 10.00
Name: Damep Lo &Zeﬁoyaz%fé_ O
Address: ’ [ <
ress: UBLT wohecfer A, Barey C,t{—o{
5. If over $100.00 cumulative, please provide:
Opcupation Employer
Business Address
Type of Contributiom Direct D Loan from a person E] Fund Raiser
3. Contribution #3 PAC Receipt? [_] YES 4. Date of Receipt ‘ﬁle‘zof [
Name: F:;’?Sd? ¥
Ma:\,lizuf Fied J¢ Ma-éﬂ«,a@ U-bv(l"t’itvé ey 5o
Address: ]Q]Q QV/‘/LS M E%Svf(()féf , to.
5. If over $100.C j cumuilative, please provsde
Occ_:upation Employer
Business Address
Type of Coniribution: IZ Direct D Loan from a person EI Fund Raiser
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt f%[acy S
Name: [ ester Cousiieqen 4o
) - . G0
Address: [‘(&aq & htle %‘IL, 8&4{ Cz:éc.f
5. If over $100.00 cumuiative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: [E/Direct E] Loan from 2 person L__] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Compiete on iast page of Scheduie) [ 00. oL

Page 3 of % Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page
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B
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number

1500577

SCHEDULE 1A 2, Committee Name JOFU’\ 6 W%” Slwrﬂ:

CANDIDATE COMMITTEE

Enter contributor's name and address. if contribuiion 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 Poiitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from commitiees regardless of amount. Contributor {Through
—— date of receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Recaipt_ /20 12,
H
Neme: Dezle. v Holly Gatzoo
: ' Y 20 .00
Address: {T7O N ’%624.1 .
3 do+h SF, Lty
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4, Date of Receipt_Ffd¢s fia
L
Neme: Skrnnon CA (ford 10. oo
Address: 20 Uaﬂbu_rh ﬁd) Sagff?d/_.t_)
5. i over $100.00 cumulative, piease provide:
Occupation Employer
Business Address
Type of Contribution: E’Direct D Loan from a person E] Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt_ < /30 f;2
. LI |
Neme: Barry Gatro
Address: VUYR| A lyrp o C/“f) Boe, C& ":1' [0.cv
5. If over $100.C ) cumulative, please provide:
Occupation Empioyer
Business Address )
Type of Contribution: EDirect D Loan from a person E] Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt___ 20/ s~
Name; ~ ’ o
Jekk < Lipril Kevbles Yo.on
Address: B
a9 1 lerfeq Bd, ’Baﬂ Lk
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: BDirecﬁ B Loan from a person [:| Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ?
{Complete on last page of Schedule) a" 50

Page ‘_’I of 5; Authority granted under P.A, 388 of 1976 CFR  3/2002-c-1a

Enter ‘his tofai on
line 3a of
Summary Page
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. é&‘g
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

i

ITEMIZSEC?HCE%TJIEi ?XTIONS 1. Committee 1.0, Number __ {9007
‘ Jobhn €. M} for- Shoo 16
CANDIDATE COMMITTEE 2. Commitiee Name a Millor S
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Check hox to indicate if contribution is from a Palifical Committee or an indepandent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
— — date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt_7/30/ (&
[]
name: ey H ife, T [o.co
address: (§60 Miine MHels Kaazkau.z_&m
5. If over $100.00 cumulative, please provide:
Oceupation Employer,
Business Address ‘
Type of Contribution: IZ Direct D Loan from a person B Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt, 3@1 o
Name: Jbse_P(,l Laraim .
address: (073 o, Hamplon Bd Essexuvdl]e 1002
5. If over $106.00 cumulative, please provide:
Cccupation Employer
Business Address
Type of Contribution: iZ/Direct |:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_F/a0(/2_
Name:"Tim » Faim Ke|( Y, U6, on
Address: A DY St , 3441 CL,:('C{
5. If over $100.C } cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: B’Direct D Lozn from a person [:l Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 4)/30[ i
Name:
Ruyan C’MRW&{"{& “~ Kerrie Lincidn 30. e
Address: "1 ¢ 7
Wi Kidgewood B-y B Aot
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business Address
Type of Contribution: E Direct D Loan from & person D Fund Raiser
Page Subiotal
Grand Total of All Scheduies 1A
{Complete on iast page of Schedule) 90 .00

Page fi of 57;‘ Authority granted under P.A. 388 of 1876 CFR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page
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g
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

i

‘TEMlzggH%%ﬁIFS?KTfONS . Committee |0, Number _I 50027
i Jehn €. A {ov Shey L
CANDIDATE COMMITTEE 2. Committee Name } (([@P o S 2 [-F—,C
Enter contributor’'s name and address. If contribution is from an individual, enter iast name, first name, &. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is fram & Poliical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
e date of receipt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt jpoh,;
I
Name: . ; : - -
‘34cphcmt,e ~- Gcw—memne meo/n 30-6p
Address:
1368 (o, Kl‘{'dhé,m (Zd [—(“10‘)0009
5, If over $100.00 cumutative, please provide:
Occupation Employer
Business Address )
Type of Contribution: I]@irect ]:I Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receigt 4:/30'/ [
Name: ~Tern Heyek_ 26
414)
Address: [¢, "
O Zoth, BayCidey
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: E/Direct l:, toan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt §!@'[&g\
Name: y
Dowg rovelamd 30. s
Address: [TIRE {erearin R ; KKLLLLK&&M&M,
5. 1If over $100.C } cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: ]E/Direct D Loan from a person D Fund Raiser
3. Contrisution # 4 PAC Receipt? ] YES 4. Date of Receipt_Q/JOf [ 2~
. ]
Name: “ferry + Jollnn Mofa k. 20,00
Address: A8D(, Eerpyle. Ch. ’Ba,«_,( G(:[«q
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address ;
Type of Confribution: E/Direct D Loan from a person l:l Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on tast page of Schedule) I O0. o0

Page f‘z of 51’ Authority granted under P A, 388 of 1975 CFR  3/2002-c-12

Enter this total on
iine 3a of
Summary Page




&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

]TEMIZSE(?HCE%%[E[?:TIONS 1. Committee 1.D. Number _{ S OOR77
CANDIDATE COMMITTEE 2. Commitiee Name Jf)l’ll»] 6 M({L@V ‘G}V S“??_F’[-M
Enter contributor's name and address. If contribution is from an individuai, 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
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_ 1 ! J0 [ i
Name: befg 2o Y22 A O 16
Nar)
Address: A '
4037 Dover, Bé‘u-( C'/u'"r,1
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: E’Direct [:| Loan from a person D Fund Raiser
3. Contribtition #2 PAC Receipt? ] YES 4. Date of Receipt__ 4 {agﬁgg:
Name: Qe (g BVMW J0.oo
Address: y
0 5 Mtgrp}n\/ , '544{ C,efq
5. I over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: [ Jirect [_] Loan from = person {1 Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt éigo Jio
. i
Name: Teirpmq + Lyrdo lee ,
S 3 & 30. 00
Address: QY4 Loy Elen S, Qeelo e
§. Iif over $100.C } cumulative, please provide:
QOceupation Empioyer,
Business Address
Type of Contribution: E’Direci [:] Lcan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? {_I YES 4. Date of Receipt__ 3 [20[7a.
. LA
Neme:  Sppg Lee.
G P , (5. 0D
Address: 3206 Tale. Qﬁ@ @7) 8&? ERLE gD
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Confribution: m’Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 1. o)

Page :?' of “3; Authority granted under P A, 388 of 1976 CFR - 3/2002-c-1a

Enter this total on
line 3a of
Summary Page
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R
- MICHIGAN DEPARTMENT OF STATE

¥

Bureau of Elections

ITEM!ZSEgH%%T}[REI?gT!ONS 1. Committee 1.D. Number _ | 5 0027
i bua & . Mclle hm—" :
CANDIDATE COMMITTEE 2. Committee Name__~J& ( 'pO"r S fM
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle far Each
Committee, {PAC) Repert ail contributions from committees regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt ﬂ‘!&t i
Name: e Lee . .
e ' I5. 60

Address: 33_90 (ebbe, Sf J Sﬂ.ﬁi}q&ub

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ‘

Type of Contribution; E}’Direct D Loan frorn & person D Fund Raiser
3. Contribution #2 PACReceipt? [ ] YES® 4. Date of Recipt "tllaoT/ta

Name: May kv Kete HCLVCL(_T
Address: 27 [ 3 P&PWW DV, BQ—L{ wq 320.05

5. If over §100.00 cumuiative, please provide:

Occupation Employer

Business Address

Type of Contribution; [B/Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? E_ETES 4. Date of Receipt_<3 L&qﬁ;

Name: Jin e 15. 02

Adgdress: [2(8] Fox. Glesa DV -#94‘—{"// S&(?%

5. if over $100.C ; cumiulative, please provide:

Qccupation Empioyer
Business Address
Type of Contribution: ErD'rrect D Loan from a person |:] Fund Raiser
3. Coniribution #4 PAC Receipt? L_] YES 4. Date of Receipt ‘?/Ml/ 2
Name: Piasa S
1. 60
. < ; ~ EY
Address: c.ldpotthlliss M} Bﬁz—or %
5. If over $100.00 cumulative, please provide:
Qccupation Empioyer
Business Address
Type of Confribution: D Direct D Loan from a person D Fund Raiser
Page Subtota!
Grand Total of All Schedules 1A 10 g

(Complete on last page of Schedule)

Enter this {otal on
line 3a of
Summary Page

Page E) of SOQ Authority granted under P.A_ 388 of 1876 cFR  3/2002-c-1a




» },&
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZSEEH%%T]{EI?KTIONS 1, Committee 1.D. Number f 5@&7
: jobain € . AT / ST
CAND[DATE COMMITTEE 2. Commitiee Name J ) { ZQV'FETV \SLWI'H
Enter contributor's name and address. [f contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative 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 from commitiees regardiess of amount. Contributor {Through
_ date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt__F{IOf (2~
[}
Name: '
CAsh L2y Darm Lig fO.60

Address: Spa?)’[hi&‘d . 8@1 a(:!;bl

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address .
Type of Contribution: BDirem D Loan from a person D Fund Raiser

Erer—

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt ﬁ{aolza

fome oy Cucsareesmgbrn e G o
ress 5907 Predrie Coreede OF, By, oty

5. If over $100.00 cumulative, please provide: /

Occupation Empioyer

Business Address .

Type of Coniribution: B/Direc’t D Loan from a person EI Fund Raiser

3o.ev

3. Contribution # 3 PAG Receipt? [_] YES 4. Date of Receipt ‘a‘@;cs\

Name:‘ ‘BOiO“- Susan T%[DV

w20, )

Address: LHQALA £ a % y
2 7 doé 1,]
5. If over $100.C } cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribuiion: E’birect [:] Loan from a person B Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___ 4 [ 203} /4
. - ' F 7
Name: ,Aé, ~h &“"30’1"{‘6
Address: 6'(:}5 T vl ’Baﬁ d,é,l, fOo.oa
’ “
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address -
Type of Coniribution: E Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Compiete on tast page of Schedule) 1. O

Page ! | cf 5(9 Authority granted under P.A, 388 of 1976 cFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




Ly

B
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSEgH%%TJIEI?XTIONS 1. Commitiee 1D. Number _ | 00277
- hn €. Mifley For Sher
CAN DIDATE COMMITTEE 2. Commitiee Name db ] M(_I W SLHLPIJC(’
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee, (PAC} Report all confributions from committees regardiess of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt__§ LQQ; 0.
Name: [Aevim SayaLSmqu - 5060
Address: HIZ/M_@&’.{ E’V M
: N U’
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: B/Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES =~ 4. Date of Receipt “’i[aq l[ o
Name: Rocd + Tedy Qx:za/m[ds 2. o5
Address: 37 (3 QQVL(O QCO ; sz»ﬁ_l &"&{
5. If over $100.060 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Confribution: [Q’Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt
Name: . Russe(l [D. oo
Address: |5 ~TYy ). Mzzyygr Essexie fl{
§. [f over $100.C } cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [V Direct 1 Loan from a person ] Fund Raiser
3. Contripution # 4 PAC Receipt? [_] YES 4. Date of Receipt
Name: 0 Ak Paloalls 10,00
address: € 31 Chishina £d, Beaey (Y Y
5. Iif over $100.00 cumulative, piease provide:
Occupation Ermpioyer
Business Address £
Type of Contribution: B’Direct E] Loan from a person D Fund Raiser
Page Subtotal
Grand Total of Al Schedules 1A
(Complete on last page of Schedule) (0. oD

Page EQ of ;ié:’ Authority granted under P.A. 388 of 1976 CFR  3/2002-¢c-1a

Enter this total on
line 3z of
Summary Page




e T

R
MICHIGAN DEPARTMENT OF STATE

2

Bureau of Elections

'TEMIZSE(E:)HCE%':}I_%I?KTIONS 1. Committee |.D. Number ’SOO:Q-]
- . Ml fyv Shhesde
CANDIDATE COMMITTEE 2. Commitiee Name ‘Q,th c ‘PW S
Enter contributor's name and address. If contribution is frorn an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initizl. Check box to indicate if contribution is from a Palitical Committee or an independent Election Cydie for Each
Committee. (PAC) Report all contributions from commitiees regardiess of amount. ’ Contributor (Through
! — - date of receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt_9 |20 ] {2
v T
Name: Gary TLviiskee . /
O.
Address: 3011 Heewsthorne Dr, Ba"’l Oel > o0
5. Iif over $100.00 cumulative, please provide:
Qccupation Employer
Business Address .
Type of Contribution: B/Direct D Loan from a person [:| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt, ‘?/30/ Je2-
4 ¥
Neme: Boein ~ Phatlorne Erost
: S0 -2
Address: 36573 MW £C’\ i .
H J Bﬂ"'{ Cb/u,
5. If over $100.00 cumulative, please provide:
Cecupation Empioyer
Business Address
Type of Contribution: Mrect D Loan from & person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_ <1 2017 -
. . LA |
Name: “1iie Janisket, Sandia (acria « 77 Gedhn /
. . O-00
paress: S Firetborne Bv, B, ¢ 3
5. If over $100.C } cumiulative, please provide: b{
QOccupation Empioyer
Business Address
Type of Contribution: E’f)irect D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt ‘?‘/Jql f3
Name: Lo LV T ”?“
Address: GOl Gerimnig ﬁ.b’é/ %75241 ML]‘ (6.02
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E/Direct D Loan from a person ]:_| Fund Raiser
Page Subiotal
Grand Tota! of All Scheduies 1A
{Complete on iast page of Scheduie} 0.0

Page | | & 56 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a -

Enter this total on
linge 3a of
Summary Page




g

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commites 0. Number __15007
CANDIDATE COMMITTEE 2. Commiftee Name hl’] é l"*‘({([él/w r Slflﬂ’rgr
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycie for Eash
Commnittee. {(PAC} Report all contributions from commitiees regardless of amount. ' Contributor {Through
_ date of receipt)

3. Congribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt_ 9 (0 [i2.
Name: Sgpnly Miw ({24 10.60
Address: :

2ot Polle, Bae Cefey
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution: BDirect [:] Loan from a persan D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_ @ Lan[i2.

[
Name: Joltein Mo 0O 2o
Address: & (5P Mo ’2ein {;Jig E’V Py [0-00
557 , Bae C’i@éy
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribuiion; E/Direct D Loan from a person D Fund Raiser
3. Confribution # 3 PAC Receipt? ]:] YES 4, Date of Receipt é LQO# o]
Name: 'Dmm n CGFFI“V!
Address: {,% 3 . Jorezs M, éﬁg{é{b’ &aL 10-0v
5. If over $100.C } cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E’Sirect E] Lean from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt___ G @tig
Name: MV[ 645,‘-{.
Address: [27] (o, Melsen St ; Mt ltsindd 1o
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: B’ﬁrect D Loan from a person D Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A
{Compiete on iast page of Scheduie) ‘1‘0 00

Page I& of 5@ Authority granted under P.A. 388 of 1876 CFR  3/2002-c-1a

Enter this fofal on
fine 3a of
Summary Page




i
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TEMIZED CONTRIBUTIONS 1 Conmites 10. Nomber _|S00ST
. Johu &. Millor [ > e
CANDIDATE COMMITTEE 2. Committee Name 2 07’ SM(
Enter contributor's name and address. K contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middile initial. Check box to indicate if contribution is from a Political Commitise or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
. date of receipt)
3. Contribution # 1 PAC Receipt? [] YES 4. Date of Receipt ‘?llao!/& '
%
Name: Ciralq Btoczavel 165.00
Address: 210 Y dden £A , Bacy Cotey
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address .
Type of Contribution: ]Z Direct [:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Q[ao'l f-
Name: R [ﬁfl}fﬂd@ 5a. 00
Address: GO G—evmzz;n lee , '6&, C/L:Fq
5. If over $100.00 cumulative, please provide:
Occupation Empiovyer
Business Address
Type of Contribution: E’f)irect D Loan from a person E] Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt gg&bﬂé
Name: GCM’Y At (i Aoo. oo
g - ¢ .
Address: B fohedlzam igéf, E)Qq C(:!’c,{
5. If over $100.C } cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E’Direct [I LLoan from a person E] Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt q'/ 30! -
Name: -T% S
ey and Adpbotis ~ed A Q0.6
Address: &Ocj_ p{mmﬁrj Essex UL‘[LQ.
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E/Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Complete on tasi page of Scheduie) 280 - 00

Page [5 of ""‘;’é Authority granted under P.A. 388 of 1878 CFR  3/2002-c-1a

Enter this {otal on
iine 3a of
Summary Page




T

' éﬁbg
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Nurmber

1560371

SCHEDULE 1A 2. Committee Name J" hn €. Mc{[ﬁr For SWEH

CANDIDATE COMMITTEE

Enter contributor's name and address. If contripution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an independent
Cornmittee. (PAC) Report all contributions from committees regardiess of amount.

6. Amount

7. Cumuiative for
Eiection Cycle for Each
Contfributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? B YES 4. Date of Receipt_“1 ‘!30 ! joa-
Name: DCCU’I M}OCdS

Address: {347] a2. aginesr, Essexw (e

5. 1f over $100.00 cumulative, please provide:

Ogccupation Employer

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

3. Contribition #2 PAC Receipt? [_] YES 4. Dafe of Receipt ‘?!60/ e

Name: Bl Fowrnier
Address: {p53 61’155&-‘[{3 BGDI, MQU-L&L—W

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution: E,Direct |:] Loan from a person L__I Fund Raiser

O T

3. Contribution # 3 PAC Receipt? L] YES 4. Date of Receipt___ < gall [
Name: SQVEL,/ QQ@SL ~+ Jen Q—I-F-Fe]mhﬁr
Add : . 4
ressi Qo3 M phy S ; 5&4 Gd:ﬁc,f
5. If over $100.C ; cumutative, please provide:

Occupation Employer,

Business Address
Type of Contribution: ZDirect D Loan from 2 person D Fund Raiser

o Wy 3t

3. Contribution #4 PAC Receipt? |_] YES 4. Date of Receipt

e Jaumes v Amanda. Chairsonnea o
Address: SQH (. Yrppman S, Baey Oy

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address Vi
Type of Contribution: MDirect |:| Loan from a person L__] Fund Raiser

AO. 6

Page Subtotal
Grand Total of All Schadules 1A
(Complete on tast page of Schedule)

Page i"‘ of s Authority granted under P A, 388 of 1976 CFR  3/2002-¢-1a

50 .00

Enter this total on
line 3a of
Summary Page




=
MICHIGAN DEFARTMENT OF STATE

H

Bureau of Elections

ITEMIZSE(?HCE%TJTLEI ?KTIONS 1. Commiftee |.D. Number ISOOO" 7
- John & Ml for She, i
CANDIDATE COMMITTEE 2. Committee Name b tov S
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 Committes or an tndependent Eilection Cyde for Each
Comrnittee. (PAC) Report ail contributions from commitiees regardiess of amount, Contributor (Through
_ date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ‘f‘/cQOl [3~
Name: .

ame: Deem BHS(A., . fo-co
Address: 311 Garfeld Qv‘e, Ba.t_{ au}c,r
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address .
Type of Contribution: Mz‘ect L—_J Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt ﬂagﬁg
Name: PMasvc. Panzines
address: 3690 5. Huron Rd, Boey @(’f 20- v
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: b7 Direct [_] Loan from a person [ Fund Raiser
3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt__ <Y [20{j 2
Name: f~ran k. ﬂ! V“ZIH'@ {6.0n
Address: 215D Rives 24 KaeeskRud,
5. If over $100.C } cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: B’Direct [:i Loan from 2 person E] Fund Raiser
3. Contribution # 4 PAC Receipt? | YES 4. Date of Receipt ’7‘[90[ Py
Neme: pren Bueries o 15 . 62
Address; ; ) - )

s QUAY Glnte. R, Frneonn, ot

5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution: Mrect D Loar from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{(Complete on last page of Schedule} 55. 0D

Page ] 5 of 5 6 Authority granied under P.A. 388 of 1975 Crr 3/2002-c-1z2

Enter this total on
line 3a of
Summary Page




n },&
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?HCE%':?Eg?gTIONS 5. Committee 1.0. Number i ‘50032’7
: ~Joh . Ml v Shaas
CANDIDATE COMMITTEE 2. Committee Namsg nE. M les "F‘O‘V SLLCU’[-A’I’
Enter cantributor'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 2 Political Commitiee or an Independent Election Cycle for Each
Cormmitiee. (PAC) Report all contributions from committees regardiess of amount. ' Contributor (Through
e date of receiph)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt_F JRO[/ 2.
Name: RICJL v ph{jf”f) Mé,e:”f’l - Ho- 50
Address: Q3| M@ Kun [Lb{! Bﬂ-o( 45/;51 vy
5, If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address ‘
Type of Contribution: E’Direct I:I toan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? | YES 4. Date of Recsipt_G (90‘!;
Name: me Pu_mpd_m iOG‘O
Address: 23056 dth St R 8424/{ w C1’
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: E/Direct D Loan from a person D Fund Raiser
E— P

3. Conttribution # 3 PACReceipt? [ ] YES 4. Date of Receipt 2 20 /2
Name: S end Mocbufle I atd

. i -0
Address: -0 S P(""'ﬁ [é""', &q wﬂ A { q()
5. if over $100.C ) cumuiative, please provide:
Occupation Employer,
Business Address
Type of Contribution: E/Direct D Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receint_ 9 /20f ]2~
Name: | o ilsen Hall Qo. o0
Address: -108 5. Evccled] ; ga,«.i Cd%
5. H over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E’Direct D Lean from 2 person D Fund Raiser

Page Subfotal
Grand Total of Al Schedules 1A
(Compiete on last page of Schedule) 90 .61

Page IQ ofﬁ‘Za Authority granted under i.A. 388 of 1976 CFR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




-

v

AR

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee I.D. Number

1500271

S DULE 1A . :
CHE 2. Committee Name \::I'Dhﬂ 6 . W[QJ/ ‘f%"" S”W!‘Pp

CANDIDATE COMMITTEE

Enter confributor's name and address.  contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Paliticai Commitiee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount, Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? L_] YES 4. Date of Receipt ﬁ!ao 12,
1
Neme:  Jo {{ Q(anqﬁ i 0,00
agdess: 1004 5. Hamplon S, Bag C,d»c].
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address -
Type of Contribution: HDirecﬁ D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt__ <=3 fan/io-
T .3
Name:  Holly Kecklow + Leo (el {a Q0.0
Address: S 3] 0. HMP‘;@“VI) €5${.’X'u;f&
5. If over $100.00 cumulative, piease provide:
Occupation Ermployer
Business Address
Type of Contribution: EDirect I:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt_% [ 20] 1.2
Name: "o Trelew s B |
) . . . 0B
Address: 1177 €1 ” more , gq"-( CL+¢1
5. If over $100.C ) cumulative, please provide:
Occupation Erniployer
Business Address
Type of Contribution; B/Direct |:] Loan from a person [:] Fund Raiser
3. Contribution #4 PAC Receipt? ] YES 4. Date of Receipt 4 ldo] ja-
. L] L]
Name: (vt o+ Linn s bu_,r‘ SO - 0D
Address: 021&5' 5S¢ 3(—-"#\ S—]‘ e s ,_-_gcf
5. If over $100.00 cumulative, please prov;de:
Occupation Employer
Business Address
Type of Contribution: E/Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedutes 1A
0 - 00

{Complete on tast page of Scheduie)

Page l i: of 543 Authority granted under P A, 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




Ty ?

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMEZggHCE%?JTLEI?KTIONS 1. Committee 1.D. Number I SOO a7
i dohn & Millov for Sher £
CANDIDATE COMMITTEE 2 Comittee Name — (Ff
Enter contributer’s name and address. if contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
middie inifial. Check box to indicate if cantribution is from a Political Committee or an independent Election Cycle for Each
Cornittez. (PAC} Report all contributions from commitiees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt_ <4 !&O ! 2
: 10.
Name: Erma 4 Lecmat 0.00
Address: [¥93 B (4GS RA, HLu'Lﬁcy
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: E’ﬁirect D Loan from = person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_& ./"30,[’9‘
Name: (_TM/»“ ’(124512&4
O. 0%
nddress 4953 Parrent Rd Rees o {
5. If over $100.00 cumulative, please provide:
Occupation Ernpioyer
Business Address
Type of Contribution: Hbirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |_| YES 4. Date of Receipt_g iao/ fES
. T
Name: i i ' .
agre and Kerepn Bellor % o
Address: 308 Socethlacon B, Quelboecrn
5, If over $100.C ) cumuiative, please provide:
Occupation Empioyer
Business Address
- Type of Contribution: |ZI Direct D Loan from & person |:] Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ 9 [20] 45—
Name: Q)oé [ fa._ K vz -z lo.ov
address: 80 Bi et e, Sacdford
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Confribution: E] Direct [:I Lean from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 50 - o0

Page ’ 8 of,SC.a Authority granied under P_A. 388 of 1976 crrR 3/2002-c-1a

£nter this total on
line 3z of
Summary Page




;._@L
=" MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

*TEM'ZEEH%%T]{EI?K“ONS 1, Commitiee 1.0. Number __1 50027
v i . (‘ ’ -
CANDIDATE COMMITTEE 2. Commitiee NameJQhW é M /&J/ ‘Fg" Sf&r{ fz 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 Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all coniributions from committees regardiess of amount, ' Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_ 49 /aol =
Name: Mett and Kepm Ohavrbonnsaea 20 .6
Address: LfD& Grcz,afu" , Lot o
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address .
Type of Confribution: B/ Direct D Loan from a person E] Fund Raiser
— ¥

3. Contribution #2 PACReceipt? [ ]. YES 4. Date of Receipt ?/%/I 2
Name: H-£. Klec{déi?‘f“ 0.0
Address: D Tees Cﬂ(&i s &41 Cc:(q
5. If over $100.00 cumuiative, please provide:
Ceeoupation Employer
Business Address
Type of Contribution: E/Direct D Loan from a person [ Fund Raiser
3. Caontribution # 3 PAC Receipt? l:l YES - 4. Date of Receipt fd qu Ta)
Name: /33 lz,o{ Kecng o

! 1600
Address: 444 Pipres Rl | Breey Aol <
5. If over $100.C ) cumulative, please provide:
Occupation Empioyer,
Business Address
Type of Contribution: E’Direcl D Loan from a2 person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt__ T 'L;Q’/ P~
Name: Tyape s MM/ Sthere. o
Address: 5 ' i . 7 :
5. if over $100.00 cumutative, piease provide:
Occupation Empioyer
Business Address
Type of Coniribution: E’ﬁirect D Loan from a person D Fund Raiser

Page Subintal
Grand Total of All Schedules 1A (o
(Complete on jast page of Scheduie) 0-.0?

Page i‘f of 5—& Authority granted under P.A, 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




A,

’ gﬂl\g
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 15@(352 7
SCHEDULE 1A _ I - Lo St
CANDIDATE COMMITTEE 2 Committee Name__sJolrn & . Mtellpntor SVorebl
Enter confributor'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 Poiitical Committee or an independent Election Cycle for Each
Committee. (FAC) Report all contributions from committees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 5{30!19—
name: HKeith and Didina Stiore 20. 00

Address: &l Ofd M&(@o @ , Bﬁfol ade

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address .
Type of Contribution: ZDirect D Loan from a persan D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ‘?/:’X.)I {3
v 1
Name: Danie | Vanzires 1o. 0w

Address: 1040 Lodld ey M' BQA—( d&g

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

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

3. Contribution #3 PAC Receipt? | ] YES 4. Date of Receipt 4'/90'/ (2

Name: R ek Harover 0.0

Address: R3340 ’Br@,n-iuzu_ipr %

5. I over $100.( ) cumulative, please provide:

Occupation Employer,

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

3. Contribution # 4 PAC Receipt? EI YES 4. Date of Receipt 2’;9_( )Z _,jg

Name [ ike aed Micgew Shore
Address: 3555 State . ; B@L{ dﬁl{j Y6 .o

4. if over $100.00 cumulative, piease provide:

Occupation Employer
Business Acddress
Type of Contribution: E’ﬁirect [ ] Loan from a person D Fund Raiser
Page Subtotal
Grand Tota! of All Scheduies 1A 80 oD

(Compiete on last page of Scheduie)

Enter this total on
line 3a of
Summary Page

Page A0 of Hia Authority granted under P.A. 388 of 1876 CFR  3/2002-c-1a



AP,

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.3, Number

50027+

SCHEDULE 1A 2. Committee Name«‘olflﬂ €. M({W—Q)r%”fﬁ

CANDIDATE COMMITTEE

Enter contributor's name and address. [f coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiztive for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee, (PAC) Report all contributions from committees regardiess of amount. ) Contributor {Through
- date of receipt)

3. Contribution # 1 PAC Receipt? || YES 4, Date of Receipt_<j _/801 =23
Name: ’Fadd Cimph rzu‘,l A0 -
Aadress: €710 E. L pirso X . ; L woody
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address .
Type of Contribution: E/Direct D Loan from a person a Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__%J ‘ﬂzl i2.
Name: Jeelia Licirra e lo.cv
Address: *} édgﬁtt)c’.ocf B p 65 Sex i H..&
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: G’Direct E Loan from = person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_$ @l 12
Name: be( p61 etk MGJ’\/ S ('% 26 . oD
Address: H i | Tiow M LL@ 269 - 66241 4&1
5. If over $100.C ) cumulative, please provide:
Qccupation Empioyer,
Business Address .
Type of Contribution: E/Direct D Loan from 2 person D Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt_%} Zmz 13
ame: Thormas Stpak woothes 5o. 00

- g
Address: -

M3 eken Loy St., Baes L
5. If over $100.00 cumulative, piease provide: Lf
Occupation Employer
Business Address
Type of Confribution: E/Direct D Loan from a person B Fund Raiser
Page Subiotal
Grand Total of All Scheduies 1A
{Complete on last page of Schedule) 160 . 5D

Page Q' of 57_% Authority granied under P.A. 388 of 1976 CFrR  3/2002-c-1a

Enter this total on
iine 3a of
Summary Page




e

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUT!ONS 1. Committee 1.0, Number

15602 7

SCHEDULE 1A ; . ,
CH 2. Committee Name ‘\-JO{ﬂ n €. W'@YM

CANDIDATE COMMITTEE

Enter coniributor’s name and address. If confribution is from an individual, enter iast name, first name, €. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for £ach

Committee. (PAC) Report al! contributions from committees regardless of amount. Contributor {Through
_ date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_& @g {2

Name: I Voij -2y 4 'a‘-VVl S—FW(, 52) ars)

Address: <2 [{> !l)-ebofo i 57(;‘] / 65.5{_;( v {LL

5. If over $100.00 cumulative, please provide:

Occupation Empioyer,

Business Address - -

Type of Contribution: [»] Direct [ Loan from a person [_1 Fund Raiser

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt ﬂ&; [ /2

Name: (& H asb O .ot

adgress: 5511 Y Ml @A 2@,( cc;,q

5. If over $100.60 cumulative, please prov:de

Occupation Employer

Business Address

Type of Contribution: E’ﬁirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? i YES 4. Date of Recaipt ‘?'/JO! L),

Name: a_,{ S-i'lf"e.if} 50 -O0

Address: €3 T | Y M(j{ Qd , 842.‘-_1 wdf
5. If over $100.0 ) cumuiative, please provide:

Qccupation Employer

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

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 7 L@ { fe,

Name: "Dor\ Tl“&ﬁ 45 .9
Address: . .
LI breen Qve, Ba, o g(’(
5. If over $100.00 cumulative, please provide:
Qccupation Employer,
Business Address
Type of Confribuiion: EDirect |:| Loan from a person D Fund Raiser
Page Subiotal
Grand Total of All Scheduies 1A { 35-5 oD

{Compiete on last page of Scheduie)

Page fp?ﬁ of ;5 Cz Authority granted under P.A. 388 of 1876 CFR 3/2002-c-1a

Enter this totai on
line 3a of
Summary Page




o

MICHIGAN DEPARTMENT OF STATE

&

Bureau of Elections

ITEM!ZSE(?HCE%TJ[EI ?2110'\18 1. Commitiee 1.0, Number __ | SO X |
i ohn €. M,{ &
CANDIDATE COMMITTEE 2. Committee Name d&V -.FESYSW”&F
Enter confributor's name and address. if contribution is from an individual, enter last name, first narme, &, Amount 7. Cumulative for
middle initiat. Check box to indicate if contribution is from a Poliical Committee or an Independent Elgction Cycle for Each
Committee. (PAC) Report alf contributions from commitiees regardiess of amount. Contributor (Through
_ date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_G l/élol [EY
]
Name: R@md\[ Miey 10 .60
address: QA Fraser, Mwé%
5. If over $100.00 cumulative, please provide:
Qccupation Employer,
Business Address .
‘Type of Contribution: [ Diract [] Loan from a person L] Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt_G. !aol /A
] ‘
50 -00

Name: amﬁfm%‘him
Address: 915 (1 res 5_(, 8@ &J,Lf

5. If over $100.00 cumuiative, please provide:

Occupation Employer.

Business Address
Type of Contribution: Eﬁirect D Loan from a person E Fund Raiser

3. Contn’bl.:tion #3 PAC Receipt? .lj YES 4. Date of Recaipt :7[90{( 2
Name: (fete. aend ?)e:f’('Y Veen 6nap5071

ndaress: 3§00 Peradse CGF. BQ(,{ C,c:l‘c{
5. If over $100.C | cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: E’Direct [:] Loan from a person {_—_] Fund Raiser

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt i[aglz;-

Name: f-rom U—eflf’l v

SO .ov
Address: i ; g -
ress: YR COCUI 65—5—&1/ :Pinc‘omh(m,{_}
5. f over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: EDirect D Loan frorn & person B Fund Raiser
Page Subtotal
Grand Total of Al Schedules 1A f 50 . 60

(Complete on last page of Schedule)

Page Q?) of fiCs Authority granted under P.A. 388 of 1876 cFR  3/2002-c-1a

Enter this total on
fine 3a of
Summary Page




g

-
MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZSEEHCE%TJ{,;[?KTIONS 1. Committee 1.D. Number 1500277
- ~bbn & Miller Ly,
CANDIDATE COMMITTEE 2. Commitiee Name - S ff
Enter contributor's name and address. f contribution is from an individual, enier last name, first namne, 8. Amount 7. Cumulative for
middie initiai. Check box to indicate if contribuiion is from a Political Committee or an independent Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardless of amount. Contributor (Through
_ date of receipt)

3. Contribution # 1 PAC Receipt? [ ] YES 2. Date of Receipt_° ;ao; 2

Name: Johi thzz[u'n 20 .00

aodress: G237 Mgl (veed R4, Bae, cdg

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .
- Type of Contribution: E’Direc: i:l Loan from a perscn D Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_4 [ 28] | 2~

L

Name: &t /nz;f

paess 3086w, Rineriiecd B, By (4

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

Occupation Emplover

Business Address

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

3. Contribution #3 = PAC Receipt? | ] YES 4, Date of Receipt_9F J30[12

. T T
Name: DO&(_%(Q’,S’ Lo - l6o.co
4

padress Qo (thlore Beh, Ba., Coby

5. If over $100.0 ) cumulative, please provide:

QOccupation Employer

Business Address

Type of Contribution: E'Direct D Loan from a person l:] Fund Raiser

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt_9 3] F i 2

N : - -

ame: yoaH We.nial, 5. 62

sadress: 9ol P jre, St Gsexvil(e

5. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address /

Type of Coniribution: Direct l:] Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A .
(Complete on fast page of Schedule) ’ 75 - 00

Page cQ ‘_'l of Sb Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




~==" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiss 1.0. Number __| SOOR "]

SCHEDULE 1A _ . ;
CANDIDATE COMMITTEE 2. Commites Name_Job2in & . Mo lgar Lo SbrowrfF

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

midgie initial. Check box to indicate if contribution is from a Pelitical Commitiee or an Independent Election Cycle for Each
Committee. (PAC} Report all contributions from commitiees regardiess of armount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Recaipt_ 4§ télOZ {2
Name: &VV\/M Vediet ﬁ(,}lop@-& - SO . 6

Address: B IS EW(CLUOCC(/ Eﬁc’ C,(:ILCT

5. If over $100.00 cumuiative, please provide;

Occupation Employer

Business Address .
Type of Contribution: @’Birect D LLoan from a person D Fund Raiser

3. ConfribGtion #2 PAC Receipt? ﬁ YES 4. Date of Receipt_ % !&L)f [N
Name: Pe!(,@VC? CSQJ’P{’OS S oo
padress: Ul Morrungsde , Bae Citey

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer

Business Address
Type of Contribution; B’Direct D Loan from a person E] Fund Raiser

3. Contribution # 3 PAC Receipt? | YES 4, Date of Receipt__ lé;#[ 2

Name: | S SQW
Address: a’”‘? S. WX ruzsr 6:1..} -B CJL?&L/’

5. if over $100.C ; cumulative, please provide:

[G.-ob

Occupation Emplover

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

3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt ‘?‘ I Al ! [ o=
eme Danaan Lorighy Jeo-00

Address: Ly 25 Fosdyort D'Y't 54"1 d‘c?ﬂj

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal
Grand Total of Ali Scheduies 1A 55" 0
{Complete on iast page of Schadule)

Enter this totai on
iing 3a of
Summary Page

Page GIS of xﬁg Authority granted under P A, 388 of 1976 CFR  3/2002-c-1a




3 ;&
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number

1506277

SCHEDULE 1A .
2. Ccmmittee Name %hm 6 : MU(L'Z{' “\OD‘I’* gfﬂ-&r’ﬁgr

CANDIDATE COMMITTEE

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Puoitical Commitiee or an Independent Election Cycle for Each
Commitiee. (PAC) Report ail contributions from committees regardiess of amount. ' Contributor (Through
- date of receipt)
3, Contribution # 1 PAC Receipt? |_I YES 4. Date of Receipt__ G /20 [ 186
T T
Name:  MactF Pet - 50 .0n
Address: U} (L& 7T Ml e EJ/ B&H &;é
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ‘
Type of Contribution: E’Difect D Loan from z person D Fund Raiser
3. Contribution #2 PAC Receipt? E] YES 4. Date of Receipt__ g ta(;! 1D
Name: PM + Barb P&H B0 -op
e - 3 .
Address: |15 | < 7T LCSCC)/R_ ; BQ‘T c(j/-,&r
5. If over $100.00 cumulative, please provide:
Gcoupation Employer
Business Address
Type of Contribution: E/Direct D Loan from & persan E] Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt__ <7 2D [ Jo-.
. [} L
Name: [40“ Y Maste s 10. o6
Address: 80 Ay 844_( y
T Sidres St Aoy

5. If over $100.C ; cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: E’Direct D Loan from & person I:] Fund Raiser
3. Contribution # 4 PAC Receipt? B YES 4. Date of Receipt 9 E@# 1.
Name: i P

Joe. Rrevlost 6. o0
Address: Ay 4 .

gob SidHUj 6}, Bd,c,( C’,(;/rc.f
5. i over $100.00 cumulative, please provide:
Ocecupation Employer
Business Address
Type of Contribution: B/Direct E Loan from z person D Fund Raiser

Page Subiotal
Grand Total of Ali Schedules 1A .
{Complete on tast page of Scheduie) {40 v

Page 9 b of 5&, Authority granted under P.A. 388 of 1976 cFrR - 3/12002-c-1a

Enter this total on
line 3a of
Summary Page




e,

: 2&5
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZED CONTRIBUTIONS 1. Committee 1.0, Number

1560277

SCHEDULE 1A 2. Committee Name w:’Di"Pm g ﬂ’LJJZ&V —Qv Sﬁlé’l‘ﬁ‘p

CANDIDATE COMMITTEE

Enter contributor's name and address. H contribution is from an individual, enter last name, first name, - 6. Armount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Politicat Commitiee or an independent Election Cycle for Each
Committee. (PAC) Report all contribufions from comnmtittees regardless of amount. Caontributar (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_F !30 ! />~
10 -2
NemePoef Mo Give
siress: 4371 Lisa RV, | B, &q@c{
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address .
Type of Contribution: [»}Direct [_] Loan from a person [] Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt, 9 l@o ! 12
Name: 14y AOOVTCU/’I S0 . O
Address: 106 S ldhﬁ}{ . ’Ba-q C‘Zld(—[
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: IE/Direct D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? || YES 4. Date of Receipt _é,lao ! =Y
Name: chm HO"E‘W io-eo
Address: | . y
Yol KelHfon , '%c”z,c.r C,e#o/

5, If over $100.C j cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: B’Direct D Loan from a person j:] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 3!&! 1%
Name: T Pleteke |

e . O 09
Address: {1 Stadey Shore Bv Bo,, ol
5. f over $100.00 cumulative, please provide: C7
Occupation Employer
Business Address
Type of Contribution: Eﬁirect D Loan from & person l:l Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Compiete on last page of Scheduie) 50 - 60

Page gl'_] of 5@9 Authority granted under P.A. 388 of 1976 CFrR  3/2002-¢c-1a

Enter this total on
line 3a of
Summary Page




P i

MICHIGAN DEPARTMENT OF STATE

t

Bureau of Elections

ITEM[ZSE(?H%%%[E[?HTIONS 1. Commitiee 1.D. Numper 1900877
CANDIDATE COMMITTEE 2. Commitiee Narme t.‘;ohn 6 - M{. {(_ﬁy"%f (?W(‘p{
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amaunt 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Eiection Cycle for Each
Committee. (PAC} Report all contributions from cornmittees regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Recaipt_€} {&o{ {2
Name: flobu»! aoed \JL(.&:(, HW#{)—;,\ S0-0v
Address: ATH (RS ppen Braah Dv F 3
9 _ , Bae, d,L+¢1
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address .
Type of Contribution: B’Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? B YES 4. Date of Receipt ﬁté‘()l f
Name: _f¢ 1 MJ&W )
Q-tp

padress: (g ¢ Meds Bac (,/(jﬁ
5. If over $100.00 cumuiative, please provide:
Occupation Emplover
Business Address y
Type of Contribution: E Direct D Lean from a person [:l Fund Raiser
3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt_9 ! 3@! [
Name: B&Vl MQ@QJ@QL&%@‘\ (6o
address: US™ Dl 2docesry er Bec, 04 >

. If over $100.C ) cumulative, please provide:
Occupation Empioyer
Business Address L
Type of Contribution: [E/Dxrect D Loan from a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__4 Zﬁdz f -
Neme &t Lonshaloeishh l0-02
Address: Q%O@ GWWH ‘D_,, B - :
5. If over $100.00 cumuiative, please provide: ] 11
Occupation Employer
Business Address
Type of Contribution: @/Direct D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A -
(Complete on last page of Schedule) 50 - U0

Page _&6_ of 5(-9 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




” 3’@
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number OO 7

SCHEDULE 1A - n
CANDIDATE COMMITTEE 2. Committee Name ‘Jéhm é’ . ML/L&J/ p@“/ M

Enter contributor's name and address. {f 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 Committee or an Independent Election Cycle for Each
Committee. (PAC) Report ail contributions from committees regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? ]j YES 4. Date of Receipt SZ [&Lg t j2
Name: B ol aud Prelo (Dosttlviie

Address: L{gy] wmz ’8&‘( (L(Sf/"‘a{

5. If over $100.00 cumulative, please provide:

2O . op

Occupation Employer
Business Address .
Type of Contribution; I?Direct D Loan from a person I:l Fund Raiser
3. Contribution #2 PAC Receipt? [] YES 4. Date of Receipt_9 [20] / D~
" ¥

Name: Peggar P { 6‘(’2{(,&_ [ .o
Address: Qbf [C@,l‘f-'f]"h 4\.1", 8”_( M’C—/

5. If aver $100.00 cumulative, please provide:

Occupation Employer

Busiﬁess Address

Type of Contribution: IZ/Direct I:] Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? ﬁ YES 4, Date of Receipt § ,Ié;iﬁ! ] 3~

Name: FD({_M el G(Lv {;g,\'—)::.mg S0 -6

pddress: LB S. €reeledd | Bleg <y

5. If over $100.C } cumulative, please provide;

QOccupation Employer

Business Address
Type of Contribution: E/Direci D Lean from a person [:] Fund Raiser

3. Contribution # 4 PAC Receipt? [j YES 4. Date of Receipt 3 ﬁ,gﬂf a1

Name: Tyq ave 7l H‘OHQM lo. 0o
ess: 100 S. Qurbwr St, Bacy

8. If over $100.00 cumidative, please provide:

Ocgupation Employer,

Business Address
Type of Contribution:E’ Direct D Lozn from a perscn D Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A i
{Compiete on last page of Scheduie) EQ : 00

Enter this total on
fing 3a of
Summary Page

Page Q i of 5& Autharity granted under P.A. 388 of 1976 CFR  3/2002-¢c-1a



E y&
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 4. Committee 1.D. Number

[5002 7]

SCHEDULE 1A :
2. Committee Name___:JOifl (4] é . M@/ ‘,(’oy Shﬂkfﬁ)c

CANDIDATE COMMITTEE

Enter contributor’s name and address. If contribution is from an individual, enter iast 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 from cormittees regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt__4 [0 [[ D
L} l [
Name:
c ugerre. D11z eth 10.00
Address: 2R171  FerrtS Baxy C’)G?u/
5. If over $100.00 cumuiative, please prowde
Occupation Employer
Business Address .
Type of Contribution: B/Direct D L.gan from a person D Fund Raiser
3. Contribution #2 PAC Recaipt? [ ] YES 4. Date of ReceiptG [0 [ 12
L] , T
Name: o€ amd Beck sy Qtz.u'

JO-
address: B (4G L. Unjon Baey Cikey M oy
5. If over $100.00 cumulative, piease prowde
Occupation Empioyer
Business Address :

Type of Contribution: E{ﬁrect B Loan from z person D Fund Raiser
3. Contribution #3 PAC Receipt? | YES 4. Date of Receipt__ 7 [_9_44(9-
Name: (>ave{ M tdaeq
L1 , O-cp

Address: 2Uf Burnsg, ESsSexy (Q
5. If over $100.C ) cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: gDirect D Loan from z person D Fund Raiser
3, Contribution #4 PAC Receipt? | YES 4. Date of Receipt___ 4 L@z LD
Name: . . -

Dave. add Lowlrnn Aipbali e,

. ) i
Address: Qti 177 ’Tf/ifﬂf 54[ Muw ‘40 20D
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Coniribution: [:Q/Direct D Loan from 2 perscn D Fund Raiser
Page Subtotai
Grand Total of All Schedules 1A
{Compiete on last page of Schedule) 8@ D

Page 3 {> of 5—6 Authority granted under P A, 388 of 1976 CFR 3/2002-¢-12

Enier this totai on
fine 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Commiittee 1.D. Number

[ 506377

SCHEDULE 1A 2. Committee Name, \J’Ol’”" 6 M(;[al/ ‘B‘I’M

CANDIDATE COMMITTEE

Enter contributor's name and address. I contribution ts from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committes. (FAC) Report all contributions from committees regardless of amount. Contributor (Through
_ date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt_3 [2o [1-
! 1
Neme: e R4 et A5. 0o
Address: QN &M—Fﬁr‘ CU/‘C g&q d{j‘/ i
5. i over $100.00 cumulative, please provide:
Cccupation Emgioyer
Business Address :
Type of Contribution: Eﬂrect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt_€} l‘ggt {5
Name: lCle’\/ Leozo J FaT-r
Address: Qg2 & . Beaver, Wapileliole,
5. If over $100.00 cumulative, piease provide:
Occupation Empioyer
Business Address
Type of Contribution: B/Direct D Loan from a person L___| Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__ ¢ !ao ! i>
Name: {01 Sinreda /o
6D
Address: V(71 S. 7T L(Eég")lg\ ( Wg,y/
5. If over $100.C } cumiulative, please provide:
Occupation Empioyer,
Business Address
Type of Coniribution: E/Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt 9[90_[; 2
Neme: Mg igmeen Cavolan J0 -6
rRES EUaq Lisa, Bae &y
5. K over $100.00 cumuiative, please provide:
Occupation Employer
Business Address
Type of Coniribution: L—:]Vﬁlrect [:] Loan from a person [:I Fund Raiser
Page Subtotal
Grand Total of All Scheduies 1A
{Compiete on iast page of Schedule) é‘)S’ J0

page 3| of .50 Authority granted under P.A, 388 of 1676 cFR 3/2002-c-1a

Enter this totaf
line 3a of
Summary Page

on




- MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.3, Number

(506277

SCHEDULE 1A 2. Committee Name*JOl’lVl 6 MLZV 'gvghél;f‘p-r

CANDIDATE COMMITTEE

Page 59\ of St Authority granted under P.A, 388 of 1976 CcFR  3/2002-¢c-1a

Enter this total on
fine 3a of
Summary Page

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box te indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardless of armount. ' Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt_ 4 [0 ] (&
[} LJ
Name: Chwis and Sara Mawsolf | do
. &
Address: s0! ﬂ‘? U/ﬂg ; ?3&4,( wc,/
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address e ‘
Type of Contn'buiior?@ Direct L__I Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt: § #aog [~
Name: o Dec Birooks {o.e0
Address: I QABD &)&gﬂz&m%ff’ﬁv\_ @k{,} &ﬂ &;1; (1
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: EDirect D Loan from a person [:] Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt ‘i/go'l /2.
Marme: O/erbD BL{S&I lo. oo
. « ¥ -
Address: 337 P }:&/ mﬁ“‘ﬁ’) B&&( d(?éq
5. If over $100.C ; cumiuiative, please provide:
Occupation Emplovyer
Business Address
Type of Contribution: E/Direct [:] Loan from a person B Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt §(&Q¢[ o~
Name: .
Greq Blair
Address: |y ; . .
S Y80 Burhlbecmn &“1 Cliey =R
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Z Direct D Loan from a person E] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Compiete on last page of Schedule) é) 0. (4724




T

B
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEMlzggH%%ﬁE'?ﬁT'ONS 1. Commities 1.0. Nrnber __{ 50027
Jobn & Ml WSIZZ.V
CANDIDATE COMMITTEE 2. Commites Name £ e
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middie initial. Check box fo indicate if contribution is from a Political Committee or an tndependent Election Cycle for Each
Committee. (PAC) Report alf contributions from committees regardless of amount. Contributor (Through
— date of receipt}
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_4] !,9’10 [te2
Name: L4?2-— Ler%b’ . (. 0o
address 343 Flqser Ed Kareeleszeerl, 5
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address :
Type of Contribution; B/Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt__ < ’I,,'?() ! 12
Name: Flgin Sy /
~ | 6.9
paess: 2o 3 Sth S, Bae Ceby
5. If over $100.00 cumuiative, please provide:
Cccupation Employer
Business Address
Type of Confribution: E/Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt ‘? / 90'] [
Name: ~<dolin Howome A [0-60
Address: {5 | ¢ M(‘&Zfd{f_ / )M% w(,I
5. If over $100.C ) cumulative, piease provide:
Occupation Employer
Business Address
Type of Contribution: E‘/D:rect D Loan from a person [3 Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt__ < !9{)/ [o-
Name: L {
ek Tebias 20, 0
pogress: |5 Powdeedl, M ecinge s :
5. If over §100.00 cumulative, piease provide:
COccupation Empioyer,
Business Address -
Type of Contribution: E’Direct D Loan from a person I:J Fund Raiser
Page Subtota! .
Grand Tota! of All Schedules 1A o7
(Compiete or last page of Schedule) Sa ae

Page 33 of ;5@; Authority granted under P.A. 388 of 1978 CFR - 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number __ 1SS 002 77

SCHEDULE 1A - - T r
C 2. Committee Name__ =4z }112 A) /U(/UUZ@V "FS‘Y Slﬁ&ﬂﬁ/bfv[

CANDIDATE COMMITTEE

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, £. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is frorn & Poliical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report ail contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Confribution # 1 PAC Receipt?| | YES 4. Date of Receipt_ 7/ 30f | 5
—

Narie: LU"WAK L_LPP
Address: 20477 dygg? beuf MJ’

5. If over $100.00 cumuiative, please provide:

(O-60

Occupation Empioyer
Business Address J .
Type of Contribution: IZDirect D Loan from a person D Fund Raiser
3. Contribution #2° PAC Receipt? ] YES 4. Date of Receipt_F L20[ |
i -

Name: Gl lpin Hoddlow 16
Address: AR [Reg e i M, &/ﬂ-f ddﬁvf

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

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

3. Con‘tribution #3 PAC Receipt? ]j YES 4. Date of Receipt ﬁ{éo! 12

Name: T) ik S—F&Sr( K [6-00

address: 2] Bashore. By Ccéfz,‘

5. If over $100.0 ; cumulative, please provide:

QOccupation Empiovyer

Business Address

Type of Contribution: @Direct l:] Loan from & person B Fund Raiser
3. Contribution # 4 PAC Receint? [_] YES 4. Date of Receipt ‘?/90{/ JES

Name: l W“ , !, A OO
Address: pD %b*ﬁ. (:;L/Ri %{ -

5. If over $100.00 cumulative, piease provide:

Occupation Employer

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

Page Subfotal
Grand Total of All Schedules 1A
{Compiete on {ast page of Schedule) 50 - o0

£nter this totai on
line 3a of
Summary Page

Page 35:' of 5&: Authority granied under P.A. 388 of 1976 cFrR  3/2002-c-1a



Arman,

MICHIGAN DEPARTMENT OF STATE

£

Bureau of Elections

TEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number ,500'3'—7

SCHEDULE 1A N y o
2. Commitiee Name__Jpb2¢7 6 - MLZZ)/ ‘FB“V %W/.Lf

CANDIDATE COMMITTEE

Enter contributor's name and address. |f contribution is frorm an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poliical Committee or an Independent Eiection Cycle for Each
Committee. (PAC) Repert alf confributions from committees regardless of amount. Contributor (Through
- date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Recaipt ‘?’/90! [ ; -

6.0v
vame: Bob  Rec niold
nddress: S H Mb’ﬁ/if’d g[LL{ C'./(qi’ U]
5. If over $100.00 cumulative, piease provide:
QOccupation Employer
Business Address .
Type of Contribution: HDirect I:I Loan from a person [:I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt é ¢;_9¢_g¢ fe=
Name: L_ﬂ—VVy BQVQSM 5. v
Address: _QUin S{ﬂq&{, &;{ Pf ne 07’&%
5. If over $100.00 cumulative, piease provide:
Occupation Empioyer
Business Address
Type of Confribution: E’ﬁirect D Loan from a person [:I Fund Raiser
3. Contribution # 3 FPAC Receipt? D YES 4. Date of Receipt__ G ! o / [N
Narme: :fm Bald coam [C. 62
Al ; l 236 5 - ] . 4

ddress: | Y LLZ?’.J?VUZ,V') BQ’—L{ C/bfz_(
5. If over $100.C ;) cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution; E’Dnrect :] Loan from & person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? | YES 4. Date of Receipt 4}']&)// £
Name: pamle il Bownin )’z % lan bhedS (5. a0
Address: )
920 3. Ppyeell R Zsey vells
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: [j/lfrect D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) 5?) : O’b

Page ‘5 of 56 Authority granted under P A, 388 of 1878 CFR  3/2002-c-1a

Enter this total on
fine 3a of
Summary Page




2 },&
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number ISCC)::Qﬁ

EDULE 1A S 4
GANDIDATE COMMITTEE 2. Cammitee Name__~doinE. Milliv Fir Shosrtt

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

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
— date of receipt)

3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt d?'IQQ l[ /2 _

Name: Ke 1y el | i Lid l\)(_[‘;ﬁiﬂ,f . S0 oV

Address: 6453 M Eé'U"“M&V‘ B(Lq d@fo/

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer
Business Address -
Type of Contribution: B’Direct D Loan from a person B Fund Raiser

3, Contribution #2 PAC Recaipt? E YES 4. Date of Receipt__4 fBa ]2~
Name: 1’2\2 viin e SW((\/ MCM 3[)’%

Address: [;Q&Q M;z,pLe_ Q(C{%LC ’ %a.z_( CA?!LC,j

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Eﬁrect |:| Loan from a person D Fund Ratser
3. Contribution #3 PAC Receipt? [ ] YES 4, Date of Receipt <?/ 20 / (D

Name: L&(}i’]&rd and Mé{ﬁ Méﬁ’mm
Address: 33&76 W‘t"hﬁgﬁq B‘Vf 84@( é_,(_—,f'(_{ 50»0‘3

5. If over $100.C ; cumulative, please provide:

Occupation Employer

Business Address

Type of Confribution: E'Dlreci D Loan from a person B Fund Raiser

3. Contribution # 4 PAC Receint? |_] YES 4 Date of Receipt_9 JID] |0 _

Name: Bop andd Padvicia Ohivey ! X500

Address: {fotptf N> (dﬂ!’@(k\“‘f Qaﬁ) 6-5545(1)[](,&

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Ij/t)irect D Loan from a person D Fund Raiser
Page Subictal

Grand Total of All Schedules 1A 4
(Complete on iast page of Scheduie) l ‘90 - (ﬂh

Enier this total on
line 3a of
Summary Page -

Page )Qz of \SQ Authority granted under P.A. 388 of 1976 crFrR  3/2002-c-1a



R

e ‘éﬁbg
MICHIGAN DEPARTMENT OF STATE
Bureau of Elecfions

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number {60@9-1-7

SCHEDULE 1A 2. Committee Name‘JOI’N"? 6 QWJJ/ '@V%)‘p‘ﬁ

CANDIDATE COMMITTEE

Enter contributor's name and address. if contribution is from an individual, enfer last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independant Election Cycle for Each
Committee. (PAC) Report all contributfions from commitiees regardless of amount. ) Cantribufor {Through
— - date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_< [&ﬂ 2 -
Narmhe: :]ZZMPS M &ﬁ,{ﬂ Olﬁ[’t’-’H"C 920 LY
address: 500 V. Thecmbpdf e
, Bay

§. I over $100.00 cumulative, please provide:
Qccupation Employer
Business Address ) .
Type of Contribution: EDirect D Loan from a person [:I Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt CT!QO’I e
Name™ {570 F M@& . RO-C0
address: LY BY (( Mcdo P , (lselo i
5. If over $100.00 cumulative, please provide:
Occupation Empiloyer,
Business Address
Type of Contribution: B/Direct D Loan from a person [:I Fund Raiser
3. Contripution #3 PAC Receipt? D YES 4. Daie of Receipt Q @{&g
Neme: (> ]ovia, M. Wowa Sk [o-5v
waress: 0 Bpx. Fiq  Linwood 11
5, If over $100.C ) cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribition: g/ﬁirect D Loan from a persan D Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt_<} /90 ,L/ 2
Name: .

Mel avel ey Mapnll 20 0o
Add : A

oS 0¥ Frages RA, Kueethczeclo,
5. If over $100.00 cumulative, piease provide:
Occupation Ermpioyer
Business Address yd
Type of Contribution: B’ﬁirect D Loan from & person 5_—_] Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A
(Compiete on tast page of Schedule) 70 -0

Page 34 of SL; Authority granted under P A. 388 of 1978 cFr  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




ge—

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B

ITEM[ZSE(?HCEODTJ{EI ?XTIONS 1. Committee 1.D. Number { 500 ;l,h?
~Jo L fill oy Forv StpitfE

CANDIDATE COMMITTEE 2. Commitiee Name I’LVI 6 . _F\ S/é@y
Enter contributor's name and address. K contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if confribution is from a Poliical Comenittee or an independent Eiection Cycle for Each
Committee. {(PAC) Report all contributions from committees regardtess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receupt‘?/éol /2

Name: «)ﬁi\jﬁf‘, Li 32 W%{Q,l @2t D@;% CW 0 - 5D
Address: Zng Suans,c Rﬁq db,g,”(

5. If over $100.00 cumulafive, please provide:

Occupation Employer

Business Address . .

Type of Contribution: Direct [___i Loan from & person D Fund Raiser
3. Contribution #2 PAC Receipt? ]:I YES 4, Date of Receipt_ 7 ’/&*’)‘7&

Name: Y Lawn ket Howe
Address: 35 <, (}ay—f\(z(d Qd L(W&JOOO/

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E/Direct [:] Loan from & person D Fund Raiser

3. Contribution # 3 PAC Receipt? | ] YES 4. Date of Receipt_< fab {12

Name: £ | L&ﬁiwm 30 -o0

Address: ¢} ((jgs “OOVE Y de_, C,f,;b(

5. If over $100.0 ; cumuiative, please provide:

Occupation Emplover,

Business Address _

Type of Contribution: Mrecﬁ D Loan from a person E:} Fund Raiser
3. Conribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_< ’/901//;

Name:Jé&hm#e_ K/C”’:ﬂﬂqﬁ iﬁ
Address: | (v ’WMS?L‘/"/ ’5% d,mlb[ s . oo

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: HDirect D Loan from 2 person D Fund Raiser
Page Subtotal

Grand Totai of All Schedules 1A
(Complete on last page of Schedule) 105 - Up

Enter this total on
line 3a of
Summary Page . -

Page 36 of S—é Authority granted under P.A. 3588 of 1976 CFR  3/2002-c-12
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=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

t

ITEM[ZSE{?HCE%TJ{_EE?KTIONS 1. Committee 1.D. Number i 600517
CAN D]DATE COMM!TTEE 2. Committee Name \-:JD/dM é: Mw _] a L é,ﬁ@ f*ﬁ{
Enter contribuior's name ang address. if contribution is from an individual, enter last name, first name, 6. Amaount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (FAC) Repor all contributions from committees regardiess of amount, Confributor {Through
— — daie of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt ‘?{ @0,/ [

Narhe: KDVI L’()&/Uﬁk-’f /550
address: 31877 Mo e Pd WWMV

5. ¥ over $100.00 cumuiative, please provide:

Ocecupation Employer

Business Address .
Type of Contribution: B/Dlrect [:] Loan from a person L__| Fund Raiser

3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt_ 45 l .ﬂ)z 2
Name: (o ({é&(/\, ﬂ/{[d..’,(éé:[t{‘ﬁ

Address: 3[2 3 ankwoocﬂ G, &241 Cljvi’o]

§. If over $100.60 cumuiative, please provide:

Cccupation Empioyer.

Business Address

Type of Contribution: [E]/Dtrect ]:] Loan from a person B Fund Raiser
3. Contrioution #3 PAC Receipt? [ | YES 4. Date of Receipt_4 [0 :[ FEY

Name: \JL&,_QL’CJ éé’ 7’)0[5(3 =20 - 0
Address: 3710 QEVI’[O gd,c/, C,(j:f'(/{'

5. If over $100.C j cumulative, piease provide:

Qccupation Employer

Business Address : .
Type of Contribution: E’Dnrect D Loan from a person D Fund Raiser

3. Coniribution # 4 PAC Receipt? i YES 4. Date of Receipt ZQ&‘ (5
Name: G: 1 (.1 Mop € 20 .2
sadress 143 Herd (e , Bay Céhy

5. I over $100.00 cumutative, please provide:

Occupation Emgployer

Business Address
Type of Contribution: E’Direct D Loan from a person D Fund Raiser
Page Subtotal

Grand Total of All Scheduies 1A
(Complete on last page of Schedule) 30 - gV

Enter this tofal on
line 3a of
Sumimary Page

Page ‘5 i of 5& Authority granted under P.A, 388 of 1976 cFrR 3/2002-c-1a



AT,

B
MICHIGAN DEPARTMENT OF STATE

%

Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.0 Number _| D002 7

SCHEDULE 1A |
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
Commiftee. (PAC) Report all contributions from committees regardiess of amount. '

6. Amount

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

3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of ReceiptT [20 / 2~

name: o ale. anedd, Diarre Rakrin
Address: S5£ ¢ 2 /L»L(Z,é( %&fl CG{'(_(

B, if aver $100.00 cumulative, please provide:

Oceupation Employer

Business Address .
Type of Contribufion: EDirem EI toan from a person D Fund Raiser

20 -d

3. Contribution #2 PAC Receipt?ﬁ YES 4. Date of Receipt ﬁ [&M[-g
nme: B3l 20d Maicia Roalsy

Address: "7} &. MHM' MWM

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E’ﬁirect D Loan from a person [:] Fund Raiser

Yo -0

3. Contribution # 3 PAC Receipt? |_| YES 4. Date of Receipt_9F /90/ Y
Neme: Cz{ Al WQ/VL&‘[ EH/\@{'
Address: A0 id. g{r’@ﬁj ) Bd,gr w‘f

5. If over $100.€ ) cumulative, please provide:

Occupation Employer,

Business Address
Type of Confribution: B’Dérect D Loan from a person |:| Fund Raiser

- 30 -ov

3. Coniribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt 4{/&0,/ [~
Name: : i
» Tom Bpole amnd Ju.d%c karen 'ﬁ’ﬁ[}l,e,
FESS! 3 . ;
A 5&44,@/\6&&,, gﬁq C:—/lo[

5. If over $100.00 cumulative, piease provide:

Occupation Emptoyer

Business Address
Type of Contribution: D Direct E Loan from & person D Fund Raiser

Yo-o»

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

Page ’;{g) of E:é Authority granied under P_A. 388 of 1976 cFR  3/2002-c-12

|30

Enter this total on
line 3z of
Suminary Page




a

=

B g

s
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

(500271

SCHEDULE 1A 2. Committee Name \thﬁg /\’MJ/_%V g&ei"!‘g{

CANDIDATE COMMITTEE

Enter confributor's name and address. If contribution is frorn an individual, enter last name, first name, €. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poliical Committee or an Independent Election Cycle for Each
Commitiee. (PAC} Report all confributions from committees regardiess of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? {_| YES 4. Date of Receipt_9 !6!0 l/ (2
Name: ™[} tim ‘46\—("2_(51 YO - 60
address: 3O Lo e KA Btzq Cr/(.:)éaf
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address .
Type of Contribution: Mrect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt._G /90/ [~Y
Name: Lf{)fjd, ) KO - 0D
Address: 24944} ”’T’P{'/ff‘fa/} 862,(,1 d&
/ ¢
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E/Direct E] Loan from a person B Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt ‘f/ao / I
Name: P&iﬁfo ZC(VQZJ;(_O\_ fO <UD
Address: %037 DC) Ve, Lﬁm -
5. If over $100.C ; cumuiative, please provide:
Occupation Employer
Business Address yd
Type of Contribution: HDirect D foan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? E:] YES 4. Date of Receipt
veme: =L, | BalA tolin rer /6. ¢
Address: |4 S M)MMQV/ 82(‘( dc_j(//
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: @'Direct D Loan from a person D Fund Raiser
Page Subioial
Grand Total of All Scheduies 1A )
{Compiete on last page of Scheduie) S)O OB

Page &! of _, Sé Authority granted under P.A, 388 of 1676 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

3

lTEMiZSEgHCE%T}T_Fé!?RTIONS 1. Commitiee 1.D. Number l 500(9 7
CANDIDATE COMMITTEE 2. Committee NamenJ’Ol’lm . ijjj/ 431’ %’/7& 'ﬁ
Enter contributor's name and address. f 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
Committes. (PAC} Report all contributions from commitiees regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt G [QQ{[Q
name: Jepen, Balderara. [ 60

padress: g 2 Col e MJCZ)Cﬂ %’aq (Z(j-c/

5. I over $100.00 cumulative, please provide:

Occupation Employer,

Business Address .
Type of Contribution: E/Direct D Loan from a person D Fund Raiser

3. Contribution #2 - PAC Receipt? 5 YES 4. Daie of Receipt ﬁ Z’&O t (o
name: Joe. Paldevarns.
address: Rpf Priee ST, Ledbicrimn

5. If over $100.00 cumulative, please provide:

(G-

Occupation Emptoyer

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

3. Confribution # 3 PAC Receipt? ] YES 4. Date of Receipt_G [0 [ P

Name'. 6603”?{. amed W CL(Jﬂ "'JS—ILY” ia/k 35 g0
Address: RE L O l@/(ée/ Prna om f/lé‘m?

5. If over $100.C ; cumiulative, please prowde

Occupation Employer

Business Address
Type of Contribution: g'ﬁirect D Loan from a person I:l Fund Raiser

3. Contribution # 4 PAC Receipt? ﬁ YES 4. Date of Receipt fi g;z fe2-
Name: )i Gad] &#dj{‘h& Clrnold- HYo.o0

Address: \_ua-—]q 205{ G/ .Bax_{ C/bcﬁf

5. If over $100.00 cumulative, piease provide:

Occupation Empioyer

Business Address
Type of Confribution: Q/Direct D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A \
(Complete on last page of Schedule) CFS -dv

Enter this total on
ling 3a of
Summary Page

Page 2_—’& of 5&2 Authority granted under P.A. 388 of 1876 ¢Fr 3/2002-c-1a



=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS + commites 1D, Ny | SOCRT

SCHEDULE 1A ; - 9 -
CANDIDATE COMMITTEE 2. Committee Name'::lﬁhm g— MZ@V K %f\dﬁ

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for

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

Committes. (PAC) Report ali contributions from committees regardless of amount, ’ Contributor {Through
_ _ date of receipt)

3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt_4 {/Alo‘] 12

Name: T ¢ oly &Vﬂc)ld- Yo-ov

Address: | [y A ’De,w“(-k Ba'b( d«biw_f

5. If over $100.00 cumulative, please prowde

Occupation Employer
Business Address :
Type of Contribution: E}‘ﬁ:rect D Loan from a person D Fund Raiser

3. Conftribution #2 PAC Receipt? E} YES 4, Date of Receipt_ < (aa ,{ [
~ i ", - -
Name: J{,m g A Ledlin N é{f/'?d r z_e,dg(,ag&; 26 -6¢

Address: (0] 2 old I-\IWMW\\ Bﬁbtr ijk—{

5, If over $100.00 cumulative, piease provide:

Occupation Emplovyer

Business Address

Type of Contribution: IZ/Direct El Loan from a person El Fund Railser

3. Contribution # 3 PAC Receipt? ]j YES 4. Date of Receipt ‘? /90‘1 /3

Name: J?)Ifl n &iﬂdﬂls . ’ QO -dB

Address: ["]Ua 5. %@V{ﬁ(ﬂ(/l/}) @ax/[ C’/bé’("f

5. If over $100.C ) cumulative, piease provide:

Oceupation Employer

Business Address s

Type of Contribution: m Direct [:] Loan from & person E] Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__ I,-zolr,;l_

e Bill and Feanne Qilsopp 50 -0
Address: 1156 CQ_%J’L’J/- @Aﬁ,{, CAL) QAIJDLLF"I/\

5. [f over $100.00 cumulative, please provide:

Occupation Empioyer
Business Address
Type of Coniribution: E/Direct [:| Loan from a person D Fund Raiser
Page Subiotal
Grand Total of All Scheduies 1A
{Compiete on last page of Schedule) j [ O - U

Enter this total on
fine 3z of
Sumrnary Page

Page :L% of 5 L Authority granted under P.A, 388 of 1976 CcFr  3/2002-c-1a



= MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee .D. Number __] 5@037
SCHEDULE 1A . b E Mellzr o Sar e
CANDIDATE COMMITTEE 2. Commitise Name, : 2
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulztive for
middle initial. Check box to indicate if contribution is from a Palitical Commitiee or an Independent Election Cycle for Each
Committee. (PAC} Report all contributions from committees ragardiess of amount. ' Contributor {Through
— _ date of receint)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt "‘1: {5’\{\/ ‘/ o B
vame: B .6, Ry abed D Demavo - 20. 60

Address: L{33.0 a[{j,ﬂ @4“[ ‘BJZ&,{ C’,{:{L{

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ‘ .

Type of Contribution: E/Direct E’ Loan from a person _ D Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt_<J ! 6\0! ]

Name: (M (e Ha’?#f&é(_ 15.02
Address: 3599 Béb&{ LOOOO(S’ é}, Bd{,{ Cé#q

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Confribution: ZDireci D Loan from a person [:] Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Dats of Receipt_HL0 12,

Name: g\j&’,&‘f’.» fQ’ZéVVVIQM RO~ D
Address: 60(01 HM _.LL’JWI/-L—E_ 75]/} &L{ d(://cf

5. If over $100.C ) cumuiative, please provide:

Occupation Empioyer,

Business Address

Type of Confribution: E/Direct D Loan from & person i:] Fund Raiser
3. Confribution # 4 PAC Receipt? [_} YES 4. Date of Receipt__4} l/,;x) ,f /o

Name:MLMEM‘ "%@ M
Addresszzg-‘?g & . oot (M %’V" ?ﬂC{ COCL/ 2000

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal
Grand Total of All Scheduies 1A )
{Compiete on Iast page of Schedule) ‘—75 - 80

Enter this total on
line 3a of
Summary Page

page U of Gh Authority granted under P.A. 388 of 1976 PR 3/2002-c-1a




- yeﬂa
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

]TEMIZED CONTRIBUTIONS 1. Commitiee i.D. Number l%ﬁ

SCHEDULE 1A 2. Committee Name‘-JZ)iﬂﬂ £ . Wyﬁﬂr%}f*ﬁp

CANDIDATE COMMITTEE

v

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 ¢r an independent Election Cycle for Each

Comumittee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
L date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 4? 7 9&)/ [

Name: Jernes avd MW&%&/—{WL@(’I 2(-60
Address: 58 (W, S SQ,W [2& ) BQCT be

5. If over $100.00 cumuiative, please provide:

Occupation Employer

Business Address :

Type of Contribution: B/D]i‘ect D L.oan from a person [:] Fund Raiser

3. Contribution #2 PAC Receipt? i YES 4. Date of Receipt ﬁ (._-EZ [

Narme: Chvis [ Zwﬁ‘rﬁ"@{ 20 .60

Address: B {25 Oakbivush Ld-’ou/ Ba,c,( (L(J-Cf

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: EI Direct l:| Loan from & person [:] Fund Raiser

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_4 /90/ o

Name: DoO71 e Fapn Ho rine loey {66 0D

Address: QU5 S‘[‘V{Q‘F’&V B"’, ‘Bﬁ’\'—»’( CDICY'

5. If over $100.C } cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: E/D:rect D Loan from a person El Fund Raiser
3. Contribution # 4 PAC Receip? L] YES 4. Date of Receipt_Q /A0 /2

Name: 1/ pte Hodg/(.- &0'&0

Address: a8 L4, (hclid:i’?dt : &c{ C:cﬁ/(

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Eﬁsrect D Loan from a person D Fund Raiser
Page Subtotal
Grand Tota! of All Scheduies 1A
(Compiete on last page of Schedule) /-, O- C‘fb

Enter this total on
fing 3a of
Summary Page -

Page '45 of ., 5(/_‘2 Authority granted under P A. 388 of 1876 cFrR - 3/2002-c-1a



=
MICHIGAN DEPARTMENT OF STATE
Burezu of Elections

H

ITEMIZED CONTRIBUTlONS 1. Committee |.D. Number ) 50(;9 ’7
DATE COMMI coorome_ St € fbidlzy Tow Saw FF
CANDIDATE COMMITTEE 2 Commitise Name = ~
Enter contributor's name and address. |f contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle inttial. Check box fo indicate if contribution is from a Political Committee or an Independent Etection Cycle for Each
Committee, {PAC) Report alf contributions from committees regardless of amount, ‘ Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt_“ '/JDII [EN

name: Ty ve @ Senoley Dabirow stk Hp.6D
Address: c;ﬁ(oL{ W% Qd! 5&41 C,(:/-({

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .

Type of Contribution: E/Direct D Loan from a person L__] Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt_49. /750 ! FE=N

Name: Mbi‘jhafj %DLLC;KQ&-V‘{“ Ljo- 6o
Address: L{"'Hq S’('e,ipifm,‘/) C;{/ &mbwm

5. If over $100.00 cumulative, please provide:

Occupaftion Employer

Business Address

Type of Contribution: B’ﬁirect D Loan from z person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Recsipt_ '/9&[1&

Name:‘ W}"\/ an Peﬁgk( é[{g ’ 36-0v
Address: 90‘11—} (2! V?M‘?“’l D‘l/’ BQL( C«’:»lq

5. If aver 3100.C } cumuiative, please provide:

QOccupation Employer
Business Address
Type of Contribution: [u}Direct [_] Loan from a person [] Fund Raiser

3. Contribution # 4 PAC Receipi? i YES 4. Date of Receipt _‘2 ta)l [Q___
N : .
ome Ha,mr\/ Gl

Address: 2030 Lo RiMVWD‘, ' Zg %1 [OG- 60

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Coniribution: E/Direct D Loan from a person I:| Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A .
Ed Cy-b
{Complete on iast page of Schedule) SO

Enter this total on
line 3a of
Summary Page

Page H éf of 56 Authority granied under P.A. 388 of 1976 CFR  3/2002-c-1a



AR

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number ’ 50049\7

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitoe Name_~dolo 1) € - edlov Ay Stagy 1 LF

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 from a Political Committee or an Independent
Committee. (PAC) Report all contributions from commitiees regardiess of amount. ’

6. Amount

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

3. Contribution # 1 PAC Receipt? ﬁ YES 4. Date of Receipt Z}llgo,ﬁ 2
Narie: D@m/d GGO&
Address: =] |L{ webl 73"" 86(-4_{ C,b(’i,(

5, If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address .
Type of Contribution: I]/Direct D Loan from a person D Fund Raiser

3. Coniribution #2 PAC Receim? ﬁ YES 4. Date of Receipt ﬁ tggg [
Name: H et G»oV reeeq

!5.00
sagess: UGy Hale B, Boe ety
5. If over $100.00 cumulative, please prov:de
Ocgupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Recaipt? ] YES 4, Date of Receipt ‘?l/;lf’)l/ L
Name: Dy Gocclet [G .60
Address: ' 7 ;
(A Yorte St, Baey Cx:z'yc,!
5. if over $100.C ) cumiulative, please provide:
Occupation Empicyer
Business Address
Type of Contribution: [~ Direct ] Loan from a person {1 Fund Raiser
3. Confribution # 4 PAC Receipt? |_] YES 4. Date of Receipt_<] [L;OFQ'
Name: T i Rartefl 25060
Address: . )
355 5. Linweod Beh., ( ynopod
5. if over $100.00 cumulative, please provide:
Occupation : Employer
Business Address
Type of Contribution: Mrect D Loan from a person D Fund Raiser
Page Subtotat
Grand Total of All Schedules 1A -
{Complete on iast page of Scheduie) a?z(’? 5 -

Page 41 of 56 Authority granted under P.A. 388 of 1976 CFR 3/2002-c-1a

Enter this tofal on
line 3a of
Summary Page




Vo
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZED CONTREBUTIONS 1. Committee |.D. Number

15006277

SCHEDULE 1A 2. Committee Name, \:—‘Oh!/) 6 . IW%VF)DY M

CANDIDATE COMMITTEE

Address: 3@0 ?&4’&, QLJL&.I BQJJI C‘L‘%p (/{

5. If over $100.C ) cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution: E/D'trect D Loan from & person D Fund Raiser

Enter contributor'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 Elections Cycle for Each
Comnittee. (PAC) Report all contributions from commitiees regardless of amount. ' Contributor {Through
_ date of receipt)
3. Contribution # 1 PAC Receipt? [___I YES 4. Date of Receipt ﬁ ZQQZ |t
name: Noure (| Bext . 50 -0
Address: 3713 U O(d E[ZA&M&,{,& M )
-5 i Cd(ﬂ
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ‘
Type of Contribution: B’Direct D toan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [:] YES 4, Date of Receipt QL&\Z [é
name: ke Pouda /
. 0 - O
Address:
536 Hendegdy  Baey Coby
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution; BDirect D Loan from a person [:[ Fund Raiser
3. Contribution # 3 PAC Receipt? | ] YES 4. Date of Receipt_3 !590,1 (D
Neme: Johin Delshn -
906-¢0

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Recaipt_F tﬂ%ﬂ;;:

Name: James Davison
address: 424 ] €. Beaurer Kol , '544,, &%@’

5. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: B’Direct D toan from a person D Fund Raiser

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

Page _| L% of 5& Authority granted under P.A. 388 of 1876 CFrR  3/2002-¢-1a

/|30 - ov

Enter this totat on
jine 3a of
Summary Page




A

” @“&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMiZSEgH%%TJ{EE?:TIONS 1. Committee 1.D. Number ‘ 5@037
CANDIDATE COMMITTEE 2. Committee Namesjﬁt’uﬂ 6 . Mjr 7[-\&}'1/ gﬁlé/{/’f‘][’l]e
Enter coniributor's name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box 1o indicate if coniribution is from a Political Commitiee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
_ date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt. o7 '/-90 / /2

veme: Gyreg Chiristie ’
adgress: 347]  Rrobipds &{ , 7;2){1(.1 Coty

5. If over $100.00 cumulative, please provide:

j5-00

Qucoupation Employer,

Business Address ‘
Type of Contribution: E/Direct D Loan from & person D Fund Raiser

3. Contribution #2 PAC Receipt? ﬁ YES 4. Date of Receipt ﬁ (&;{ {2
name: Mok Chrristie. and Brrign Christie J6.60

Address:é?al K['r{é)y S.}I ’BCL(( éd(,(

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address

Type of Contribution: E]VDErect l:] Lozn from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_J ’IQG! 1)

Name: | QD5‘5 CW«M'"S S 00

Address:(—iél();)\ SW\/ &F'} -de(.{ cﬁLLf

5. f over $100.C ] cumulative, please provide:

Occupation Empioyer

Business Address

Type of Contribution: E/ﬁirect D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receiptq!l 20 ,/ Jrf o}

o Boh awol Br. Man Boettgey 30 .
s G505 Harold St B Cede

5. If over $100.00 cumutative, please provide:

Oceupation Empioyer
Business Address /
Type of Contribution: E Direct B Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on tasi page of Scheduie) 8 5 -0

Enter this total on
line 3a of
Summary Page

Page Hél of SQ: Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a



e

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEM[ZED CONTRIBUTIONS 1. Comnrnittee §.D. Number icif)[)& 7
SCHEDULE 1A | b €. Millry L .,
CANDIDATE COMMITTEE 2. Commities Nomendob2 ) C. . 7C.é?f’ Sheri£f
Enter contributor's name and address. if coniribution is from an individual, enter last narne, first name, 6. Amount 7. Cumuiztive for
middle initial. Check box to indicate if contribution is from & Political Commitiee or an Independent Election Cycle for Each
Comrmittee. (PAC) Report all contribufions from committees regardless of amount. Contributor (Through
— - date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Recaipt_57 L20 [{ 2
Name: Do DL Abre o -o0
Address: "2 (p &6 V2L s BQA’/{ 6{1( c/(
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ‘
Type of Contribution: E"Direct D Loan from a person ]:| Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt_&} ’/fg(\’/ /2
[0 -vo

Name: j—’éP’rY DOEjLL
Address: €553 51{6{/ BM O,Cf’cf

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Mrect |:| Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? [j YES 4. Date of Receipt ﬂ LQQ l [&
Name: "]E;m Hé) l“l’SCG’I[ﬂ

Address: {T12b | 0. N (/Lf’if()";ﬂr MW!’)

5. If over $100.C } cumulative, please provide:

Occupation Employer,
Business Address y
Type of Contribution: IZ] Direct D Loan from a person L—_] Fund Raiser

[0

3. Contribution # 4 PAC Receipt? [:] YES 4. Date of Receipt ﬁ #ﬂ }! joX
Name: aV + —DO e

pgdress: Ty Do (Yl Bfu_[ C,cf'c,]

5. If over $100.00 cumulative, piease provide:

Cccupation Empioyer,

Business Address
Type of Contribution: IE/Direct D Loan from & person |:| Fund Raiser

/00 o2

Page Subtotal
Grand Total of All Scheduies 1A
{Complete on last page of Schaduie}

Page é ig fj of ib Authaority granied under P.A. 388 of 1975 cFrR  3/2002-c-1a

140 - o0

Enier this fotal on
line 3a of
Summary Page




. }‘a’a
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number /5@97

SCHEDULE 1A 2. Committee Name «Jt)[/vm é MW‘E’Y%}‘AC

CANDIDATE COMMITTEE

Enter contributor's name and address. I contribution is from an individuai, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commities. {(PAC) Report all contributions from committees regardiess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt ?//,90’/ [
Name: F}lfé‘ﬁ( D{?T"&- L{O 00
sasess: ()| Beavesr Kd, me
5. I over $100.00 cumulative, please provade,
Occupation Empioyer
Business Address i .
Type of Contribution: E’Direct D Loan from a person D Fund Raiser
3. Gontribution #2 PAC Receipt? || YES 4. Date of Receipt__Q /,:)al JEY
Name: (pg il amel Scven Y a,r@a,dcg Yo -0
address: 47471 Bonnlie oy ; ’5&41 Cchf
5, If over $100.00 cumulative, please provide:
Oceupation Empioyer,
Business Address
Type of Contribution: E’Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receip Qll,gol/ i
name: Seasgn Eldey SO -0
Address: 4 | & 5‘"‘!"1/‘ ST:F . gd&,{ Cﬁq
5. if over $100.C ; cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E/Direct D Loan from a person [:i Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 4}/&0/ fod
Name:

Do avel Fat Felske K500
Address: ]

193§ ath | Bay Cibey
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [j/ﬁirect [:] Loan from a person L___‘ Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
. e
(Complete on iast page of Schedule) /JLJ -0

Page Eii of,f 5£Q Authority granted under P.A. 388 of 1876 cFrR 3/2002-c-1z2

Enter this total on
line 3a of
Summary Page




e

3 y&b
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZED CONTRIBUTIONS 1. Committee 1., Number _J 5007
SCHEDULE 1A 2. Committee Name \Jﬁhh G IW 7%”/ %‘f‘p{

CANDIDATE COMMITTEE

'

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
rniddle initiai. Check box to indicate if contribution is from a Political Committee or an tndependent Eiection Cycie for £ach
Committee. (PAC) Report all contributions from commitiees regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PALC Receipt? E YES 4. Date of Receipt ﬁ‘& C)g !Q
vone: el av k. Kathy Lueth johann 040
Address: 3K Shar 244 St / GSSCYU 3473

5. ¥ over $100.0C cumulative, please provide:

Oceupation Employer,

Business Address .

Type of Coninbution: E/Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt ? !/ ,9{_“}/ / ol

Name: /'T/Ml/; DLS}’-VIM B OQOG'O
Address: 1308 Mﬁﬁ"w S"L/ E_SSZ)(’U& [Zz,

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Confribution: [a’ﬁirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receist? |_| YES 4. Date of Receipt é)l/,gof/ .

Name:. Lm;l ﬂé&[’?’?m /OO”O’U
Address: iy . Mom‘}-ﬁ(:r'/ 8&0( wﬂ7

5. i over $100.(C 7 cumulative, please provide:

Occupation Employer

Business Addre_ss .

Type of Contribution:@’ Direct D Loan from a person [:] Fund Raiser

3. Contribution # 4 PAC Receipt? |_| YES 4. Date of Receipt_ T ﬁaof 12

Name: p ebhaed  Stores D6 oo

Address: | LG (5 £ . N, ﬁOWS—F Qd} Pr V{C’MW?

5. If over $100.00 cumulative, please provide:

Occupation Empiovyer

Business Address
Type of Contribution: [E/Direct D Loan from a person D Fund Raiser
Page Subtotal

Grand Total of All Scheduies 1A
{Compiete on iast page of Schadule) l (_OO 00

Enter this total on
line 3a of
Summary Page

Page % of ; ib Authority granted under P.A. 388 of 1976 cFrR 3/2002-c-1a



o=

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number } ﬁf}ﬂaﬁ

SCHEDULE 1A 2. Committee Name \’}DI/H/) 6 WJ/_?CDV S&Wf#

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rniddie initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Sach
Committee. {PAC} Report ali contributions from committees regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt é! 9{)/ 2=

Name: J@L‘Jﬂ }(()HKLL 350’!}
address: 11 {2 B S—F Bery @/Cj'c,/

5. if over $100.00 cumuiative, please provide:

Qccupation Emplover

Business Address :

Type of Contribution: E/Dlrect E__-] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt {7:/{9(}7'}9\

Name: Mad Cu,m L 8%%
Address: D5 [<1 [ ICE/VM Bd/ﬁv . B@L{ Céébf LIO "o

5. if over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Confribution: E/Direct D Loan from a person [:| Fund Raiser

3. Contribution # 3 PAC Receipt? {-E/YES 4. Date of Receipt & [&; [g&
neme: 1. Boilerpabovs locod 149 2060 . 6o

Address: |“|65 G-er[a‘m \IB—V, &Mé/(/l paﬁ/k M/

5. If over $100.C ; cumulative, please provide:

Qccupation Employer,
Business Address
Type of Contribution: @Direct D Loan from a person E] Fund Raiser

3. Contribution # 4 PAC Receipt? [ ves 4. Date of Receipt £ JEN/EN /5 -
Name: JaeS "P ) r
Address: 68%0 6 . G{L}/-p(_d /dﬁ M y ﬁ%(k)f,{f//\

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal

Grand Total of All Schedutes 1A
(Complete on last page of Scheduie) c:? 8 O o

Enter this total on
fine 3a of
Summary Page

Page ii 3 of 570 Authority granted under P.A. 388 of 1976 cFrR  3/2002-c-12



- },ena
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number /50003 P7
SCHEDULE 1A ‘ : - N ‘F’
. i N , i [
CANDIDATE COMMITTEE 2 Committee ameJMMiéﬁﬁﬁﬁm .
Enter confributor's name ang address. |f coniribution 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 Politicai Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
— _ date of receipt)
3. Contibution # 1 PAC Receipt? | YES 4. Date of Receipt_ ’l BV TN
{

Narhe: J{)hf/\ Pf((&%%&f} QJ»)/_ - ' ‘JOG’O
Address: G384 ihe o et At , 8&‘7 COQ//

5. if over $100.00 cumulative, please provide:

Occupation Employer,

Business Address .
Type of Contribution: D’ﬁirect D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt j (&O[ [ia)

Name: L_OCU 3 M%é#,{"
Address: ({ | (& gWV/‘ﬁ‘VI ?f ; Ba—b’ (’ft-:}!c,f

5. i over $100.00 cumulative, please provide:

/500

Occupation Employer

Business Address
Type of Contribution; Bﬁirect D Loan from a person D Fund Railser

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_ | 7 // 2

Name:l ”lﬂ,w’? j%()[@g ,00'%
Address: [YE§ LLH'Lé iQ((&rrua/ g—im/ ‘gm‘f a(;éol

5. If over $100.C ) cumiulative, please provide;

Occupation Empioyer
Business Addre;s
Type of Coniribution: E;‘Direct D Loan from a person B Fund Raiser
3. Contribuiion # 4 PAC Receipt? || YES 4. Date of Receipt_ / / ("ﬁ.i)._
Name: M
airy Mo
/ 50060

padess Q5] M Maein SE LdFiag

5. If over $100.00 cumulative, please provide:

Occupation . Employer

Business Address .
Type of Contribution: E’ﬁ)irect D Loan from a person D Fund Raiser
Page Subiotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule) (ﬂ 6-':5’

-J0

Enter this total on
line 3a of
Summary Page

Page f i _IJ of 56 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1z
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.0 Numper | DOOX T

CANDIDATE COMMITTEE 2. Commitee NEWE——Q”—*’-M"‘ ! t

7. Cumuiative for
Election Cydle for Each
Contributor (Through
date of receint)

Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee. (PAC) Report all contributions from committees regardiess of amount.

3. Contribution # 1 PAC Receipt? L ] YES 4. Date of Receipt_ 9 (]Q@'{ [ D
Name: M M‘g\-
Address: 3042 B Lo¢ [dﬂ/l/ )Qd 'gd,o( Cﬂ4<7

5. I over $100.00 cumuiative, please provide:

Yo, oo

Occupation Employer
Business Address .
Type of Contribution: [2, Direct D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt “i!&") ! I
Name: ‘Di&m QD‘IL’[G [ s
Address: 5[, Gl L0 5%) L( VMUGOCp o

5. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D/Direct [:] toan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt____ 7/29][ (A
T

Name:. RM %Y’Z&ZLF:?‘Q'/Z;'{
Address: 4 1R Q"i')“Hq 511*} Bd,(,( ddc? 5?3-9?.‘:

5. if gver $100.C } cumuiative, please provide:

Qccupation Employer,
Business Address
Type of Contribution: fo)lrect {1 Loan from a person [] Fund Raiser
— ri
3. Contribution # 4 PAC Receipt? | | YES - 4 Date of Receipt ‘?'/90[/ fa_

Neme' dosepth Shee van 30. 0
aoress: [0 L falavirg 55 G# Gosevelle "

. If over $100.00 cumuiative, please provide:

Occupation Empioyer
Business Address
Type of Contribution: E/Dired L___} L.oan from a person D Fund Raiser
: Page Subtotat

Grand Total of All Schedules 1A
{Complele on last page of Schedule) / 3 O I 55

Enter this total on
line 3a of
Summary Page

Page SS Of& Authority granted under P_A. 388 of 1976 cFrr  3/2002-c-1a
r




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Committee 1.0 Number 1 OORX 7]

SCHEDULE 1A 2. Committee Name ‘@b}‘-n 6 : MV?LW %’“ﬁ{

CANDIDATE COMMITTEE

Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. {(PAC) Report all contributions from committees regardless of amount.

3. Contribution # 1 PAC Receipt? [j YES 4. Date of Receipt, [Q# f #[el
name: Placimloevs and Sheamtitlens 85 PAC. SO0 - 5B
Address: 690 &M S : ?& g’c’ﬂ@ﬁ&) M

5. If over $100.00 cumulative, please provide:

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

Occupation Emgpioyer.

Business Address )

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

3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt__1 Of j» lf 12

Name: M\P £ Ik-'l'Z,L‘) Méf/\

address: 307171 OadtcOood] CF B&T w(? 10,6
5. If over $100.00 cumulative, please provide:

Qccupation Empioyer

Business Address

Type of Contribution: Eg/Difect D Loan from a person D Fund Raiser

3. Contibution # 3 PAC Receipt? || YES 4. Date of Receipt__| () %’ L3 lI i2

Neme: Wit Legner o 6
Address: 3O S. iHawn p‘}@ﬂ 64' / %Qb{ dozc_f ©

5. If over $100.C i cumutative, please provide:

Qccupation Employer

Business Address -

Type of Contribution: I]’birec: D Loan from a person {:] Fund Raiser

3. Contribution # 4 PAC Receipt? [} YES - 4. Date of Receipt_I1O{i=2{ [ 2

NSt Matal Lopkes lotad T RAC, 00, 00

Address: (}43 ] lertee. \DV, La/ngmg

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct |:| Loan from a persen D Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A .
{Complete on iast page of Schedule) Q& Q?O .50
8375 ¢v

Enter this total on
line 3a of
Summary Page

Page Gybe of 5o Authority granted under P.A. 388 of 1976 CFR 3/2002-c-12
r
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

150027

. Committ e;ilamg'

7 Mdler bov Sl

3. Name & Address From Whom Received 4. Date of Recelpt 5. Type of Receipt 6. Amount
Receipt #1 Date of Receipt [Q( i ‘ (D .
Na;nti: WA 0 {_0 é‘.ﬂ’-/( 5 AR E Leoan from a Lending Institution
Address: p - : - i t -
44z €. worlder (- S H00-62
'g . M/ Lfg:}’og D Fund Raiser efund \Rebate
2 L& “ [ Tother (specity)
Receipt #2 Date of Receipt
Name: D Loan from a Lending institution
Address: D Interest
[ Fund Raiser [ IRefund \Rebate
[ ] other (specify)
Receipt #3 Date of Receipt '
Name: ' [ Loan from a Lending institution
Address: D interest
[ Fund Raiser [ ] Refund \Rebate
- [ otner (speciny
Receipt#4¢ - Date of Receipt
Name: [ Loan from a Lending institution
Address: D interest
D Fund Raiser D Refund \Rebate
D Other {Specify}
Receipt #5 Date of Receipt
Name: [ ] Loan from a Lending Institution
Address: D Interest
D Fund Raiser D Refund \Rebate -
[ other (specify)
Receipt #6 Date of Receipt
Name: D Loan from a Lending institution
Address: D Interest
[ Fund Raiser D Refund \Rebate
D Other {(Specify)
Receipt #7 Date of Receip{
Name: D Lean from a Lending insttution
Address: D Interest
] Fund Raiser || Refund \Rebate
D Other (Specify)
Page Subiotal ROO . L
Grand Total of All Schedules 1A -1
{Complete on last page of Schedule) bt Falo YR
Enter this total on
line 4 of Summary
Page

Page ‘ of !

Authority granted under P.A, 388 of 1976

CFR

3/2002-1A1
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name  ~Johvin & - Adlir "F}ﬂ/ Smy(ff

is02377

3. Name and address of person or vendor {0 whom paid 4, Purpose {Describe specific purpose and you 5. Date 6. Amaunt
may assign an Expenditure Code)
Expendiiure #1
Neme Hirmg Kiropp ins. Purpose: _Rags o ‘?[q hz 5. 6%
Address 57 €. Medlawca ST
' ‘ Expenditure Code N,
%Q"l Lot oy My S F 0L, 0
) Check box if this expenditure is payment of
[ Fund Raiser debt or ohligation reported on previous
statement
Expenditure #2
Name Giade of My U’,w’g% Purposer_‘fmsigm&_ ‘?Iq{ iz | 25.60
Address Py 8o ;
P tj( 30140 Expenditure Code 1% 4‘/.28’/ | §2d4.73
(ﬂ/LS‘ZJ’Lﬁ M) 4&509
D ) D Check box if this expenditure is payment of
Fund Raiser dabt or obligation reported on previous
statement
Expenditure #3
Name 9.0 Do, Press Purpose: ’Di’({/)ﬂlms? ‘ilﬁhz 164, 36
Address Bo9 Mt X
ﬁ . h 84 ) Expenditure Code f}ﬂ
By Cidoy 1y HEFOT-027F
) D Check box if this expenditure is payment of
D Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name \Jgd_,,l 5ﬂ4‘5’H Purpose: A4V, &LmJQUrg_em! qu{iz_ &5.88
’ ) ; ‘ <Gt H97- 6
Address DO 12 Crrateal Expenditure Code _ P ;’ ; /3 166 . 50
Gy Lo “li7fi > "
, L
-B Z/(:E’b[ M (_ / ?% [:} Check box if this expenditure is payment of
D Fund Raiser 2;[2; ;rer.:‘tilzganon reported on previous
Expenditure #5
Name 05+ ! Purpose: p 0544% ‘
Postrusier ) q/éf,z_ 225 0B
Address Jaeet it £7.40e8 0. TP .
. Pes/ offiesr Expenditure Cotge /MR Ia! ?/ 2 il on
Vi (Praetide.. M qg"b3/ -‘C;IS’(/
‘ [] check box if this expenditure is payment of jg/ v 55@7,Qi
Fund Raiser SeA ? Y
gebt or obligation reporied on previous
statement
Subtota! this page pl ?? 4. ¥
Grand Total of ali Schedules 1B
(Complete on last page of Schedule) 1 7030.2 L}
Enter this {otal
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

fage i of 3

Authority granted under P.A. 388 of 1976

Summary Page

CFR Rev 3/2002-1b
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number

1S00277

2. Committee Name _~Jpbin & - Mellas- £on Sﬁlzr,-ﬁﬁ

3. Name and address of person or vendor fo whom paid 4. Purpose (Describe specific purpose and you 5. Date &. Amount
may assign an Expenditure Code)
Expenditure #1
Name |oead Zed (Ao Purpose: _Fit s lyenisee p /’3 (12 37560
Address 1 €. Lo gj 2 Qd/
L"Lfg ’ Expenditure Code f:f
’844( C’/(;f'c,/ M1 (EFOL.
D . D Check box if this expenditure is payment of
Fund Raiser debt or obligafion reported on previous
statement
Expenditure #2
Name jihin M| lew Purpose:_Siyn s qliﬁ/lZ 272, 2
Address = . Bogdls )
309 1 24 d ~f Expenditure Code €@
Bae Ciby M1 HEF0L " .
D Fund Rai D Check box if this expenditure is payment of
unc kaiser tebt or obligation reported on previous
statement
Expenditure #3
Name G,f:é‘s Purpose: it vieays Sey” q{ 7 -', i2 9901
Address "33 ot lder RA, e;l,p,l,:,_ 156.95%
N o ) Expenditure Code FE Q{JBII;L y. a7
Bhl é’“ﬁ’f I HEFot . TR
D i D Check box if this expenditure is payment of %/&3’ > ’
Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name bmm Seld¢ (‘Jfl Purpose:Mi 2 QI L G IIQ /(2 33 47
Address ‘3‘93 L9 Huven ave. . Expenditure Code ‘?/o?'/ ia | i .q9¢
Vﬁﬁ 5 ! M) L«fg'-:kg? D Check box if this expenditure is payment of
D Fund Raiser gfat;; l.f:ti‘lrt:_‘c:]lzIigaticm reported on previous
Expenditure #5
Name KVL%LM Purpose: _gesef v (S<) ‘i/g(a/,‘a 15 -5
Address [0 Mephigan (Qve.
{ . g Expenditure Code F‘ﬁ
Baoy Léber Ml 48708
]:] Fund Raiser D Check box if this expenditure is payment of
debt or cbligation reported on previous
statement
Subtotal this page 3 197, ‘ldi
Grand Total of all Schedules 18
(Complete on last page of Scheduie)
Enter this total
on fine 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page e of 3

Authority granted under P.A. 388 of 1976

Summary Page

CFR Rev 3/2002-%b
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MICHIGAN DEPARTMENT OF STATE
Bureau of Eiections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

1500277

3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date §. Amount
may assign an Expenditure Code)
Expenditure #1
Name —T7,7m Kﬁi[\/ Purpose: . ‘?é@/"; 2500
Address 552 St St
Expenditure Code T ¢
%ﬁ-o/ Méf M7 SR O
. Check box if this expenditure is payment of
[] Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
Name Pat Besom Purpose: _Eis gnell ber [ S€4” /
Wasfra | 43%.7
Address )YOP S HWOW QJ) ) /
. _ Expenditure Code _[C€
Yosrlecresdim My 4863
D Fund Rai D Check box if this expenditure is payment of
und haiser debt or obligation reported on previous
statement.
Expenditure #3
Name 3 ;MMJ,’S = YO'Z/L- Purpose: MWILIS iz 7 bk/
Address 'F’O 60')( 2y 12| (50.00
4q 10 5. (ciret Expenditure Code 2
e df ?’MV et M[ 4§73 "'} [] check box if this expenditure is payment of
uno raiser debt or obligation reported on previous
statement
Expenditure #4
Name bDVh[{JOS Purpose:%’&ﬁ-f(nﬁi f‘-‘/?ﬂg_ 212170
21 £. Copy '
adgress 11721 € .WSLQ_ Quge. . Expenditure Code 729 lo] ,.,/ 12| 1oy3. do
SA{%W M L(S'@O:,L ]:I Check box if this expenditure is payment of
D Fund Raiser gteat;; S:e?]tiilgatson reported on previcus
Expenditure #5
R Y
Name 5—!—[@,9&23 Purpose: Stfc._@rpw g /_? /,2 . ¢ 9
Address Whing | 0. Eurecles] Qure,
. ’ Expenditure Code O&
D Fund Raiser D Check_box_ if this expenditure 15_; paymernt of
debt or obligation reported on previous
statement
Subtotal this page 53 ’-}& 57
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on iine Ba of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page :5 of 3

Autherity granted under P.A. 388 of 1976

Summary Page

CFR Rev 3/2002-1%




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F 1. Commitee .. Number _[©0027
CANDIDATE COMMITTEE 2 Cammitiee Name__~dob i &. Milley for Stwr (¥ £

- USE A SEPARATE SHEET FOR EACH EVENT - |

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 1 6. Address and Name (If any) of the
. or Participating {whichever is place where the aciivity was heid
greater)
9 F0 IS : Binatow Bev. BB& WAL el 3ep3 Hall
Month Day Year . .
Private Residence

7. Total Contributions of $20.00 orless __323Y4. 00

g—

8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8) 5334, 6

10. Other Receipts

11. Gross Receipts (Add lines 9and 10) __ 3334 . 0D

t130-51( _ *Includes In-Kind Contributions
Expenditures

12. Total Cost of Event”
and All

Made For the Event
13. l:[ Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spiit Expenditure Spiit
(%) (%}

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 aiso be reported on the itemized 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 Scheduie for the event.

Page_ | of | _ CFRRev9/999f Authority granted under P_A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

‘www.Michigan.gov/sos LATE CONTRIBUTION REPORT
1. Your Committee ID#:___ JS 027

2. Your Committee Name: ~<.th} G. ﬂ/l{afﬁg/y —PW S/ﬁw; -)C-P

3. Date Late Contribution(s) Received: felf as ! =N

{Only one Date per Sheet)

4. Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, middle
initial and if the contributor is an individual, the Occupation, Employer and Business address of the contributor.
Contributor Name and Address:

VBELW - 5hes.
i Wh S, 10asCrcseglm, DE 2000 00

(If Individual, also provide:) . },‘ 6} . -
Occupation fgbor tLs Jirsn Employer / Business Address - Guo T , MLMZW e

5. Amount

Contributor Name and Address:

(If Individual, also provide:)

Occupation Employer / Business Address .
s
e ]
Contributor Name and Address: =
(Tf Individual, also provide:) X ’ [¥;
Occupation Employer / Business Address Lo -]
i T
Contributor Name and Address: ‘ ma

(If Individual, also provide:)
Occupation Employer / Business Address

Authority Granted under PA 388 of 1976 7/12



