LN,

) MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE
2ri must be legible, t)(ped or prnted in ink and signed by
reasurer {or designated record keeper) and candidate.

1. Committee 1.D. Number

FOR OFFICIAL USE ONLY

3. This Statement covers From: I’\l

| SDle U5
2'%1?eﬁfgﬁm Hee Yo E\lﬁc’f“
MiKe Ravard

5. Committee's Mailing Address

AMSTAZ v Dedobey 2

4. Candidate Last Name First Name
wvaep MK e _
4a. Office Sought Including District # or Community Served (If applicable)

Bay County Drain Commissimner

4b. County of Residance °

L0139,
i

.1,

g4o N- Garfield R4
Linwood, M1 4324
Area Code and Phone Ci%q — % +4- 5_(2%5

i the address in this box is different frem the committee
mailing address on the Statement of Organization, mail may

be serit ta this address by the filing official,

7. Treasurer's Business Address

8. Treasurer's Name & Residentidl Address
Mike G. Rivard
4o N. Gar-feld Rd
Linwood , Ml U8L3Y

Area Code & Phone A 30~ 4 F9- W3S

g4o N - Gov feld Rd
L_H(\NDOf53 M \-\%10.5\'!’

Zode and Phone

8. Designated Record
Designated Record ks

5a

keeper's Name and Mailing A!gdress (If theezmmmittee ha
eper) . i ] ﬂ

MiKe ¢ Liynn Ruwvard
3Up N . Gavdfeld Rd

Linwood , Mi U3u3Y

o

ER——

9. TYPE OF STATEMENT

wese 9

Area Code and Phone Cl%q - % +4- 5l 6‘::3- :

fa. Pre-Elestion

OR

Pre-Election or Past-Election Statement relates'to:

Date of Election, Convention or Caucus

Novemhis &, 3019

Sb. D Post-Election

Coverage Year)

Se. D Annual Statement (
cd. D Amendment to Campaign Statement (Complete ltem 9a, 9b, Sc
or 9e fo indicate which Statement is being amended)

se. D Dissolution of Candidate Committes

Effective Date of Dissolutlon

By checking this item, Nwe certify that the commitiee has no assets or
cutstanding debts, including

ate filing fees. Further, ifWe request thai if
the dissolution cannot be granied, that this be considered z request for
the Reporting Waiver.

Note: The disposition of residual
1B and the Summary Page.

funds must be reported on Schedule

ted in items 2, 4, 5. 6. 7. or 8
ent of Organization shodid ac
& of a required campaign st

y

belie

y of the information lis
amendment to the Statem
before the filing deadlin

10. Verification: I\We certi
mylour knowledge and

has ¢han
company
atement th

t‘I;his Cam|
at campaign statement

paign Stateiment.

Current Treasurer or
Designated Record keeper

M-;Kb G- R;v&rd /

that all reasonable diligence was used in the preparation of this statement and attached schedy
fthe contents are true. accurate and compiate.

fes (if any) and to the best of

Mol 20

Type or Print Name

Candidate M ! K’L’ G\ - QI VA rd

' /W‘/éé

Skxgnatura Date ]_0/&(.0 l“ &

Type or Print Name

Date !O!&(é”a

Signature

Authority granted under P.A. 388 of 1576
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k¢ 4 ff MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number ['50 (Oq 5

2. Committee Name —ﬂ;\ﬁ Oﬂm MTHQE’ "!”D E—LQCj' i"‘\ ' )

ward

RECEIPTS

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

4, Other Receipts (Schedule 14 -1, Column &)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Confributicns (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Schadule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1-G)
¢. Unitemized {less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehclders Only)

10. Disbursements
a, ltemized (Scheduie 1C, Column 8)

b. Unitemized (less than $60.01 each - no Schedule)

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

DEBTS AND OBLIGATIONS
12. Debts and Ohligations

a. Owed by the Commitiee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period
s 15,5¢¢ 44
{3b) % NCT APPLICABLE
(3c)
4) %

(5) % /.6/_ 5?41 L}b

6) 3, 313.90

7} 8

(8a}) $ “n}aqq 59\

{8b) 8

(8c) &

©) § [(a'.&qq%%

{10a.) 3

{10b.) §

(11) -8

1201513, 500 °°

{12b.) §

13. Ending Balance of last report filed

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

(Line 5, Total Coniributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

18. Amount expended during reporting period
(Add lines 9 and 11}

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

Column i1
Cumulative this election cycle

(18.) %
{19} %
20.) 8

(21 5333]@-%0

@2)%

(23,§$l(0,5{1,5€§

(24 %

BALANCE STATEMENT

ta) s A, {Ale. OF

(14)+ s 1D, 594 . H(o

(15) = § /%7/052/
ve)- s He, QUY. HA

o 5. e, 4O




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A _ 1. Commiftee {.D. Number i"?{) l?"l’ 5 : i
CANDIDATE COMMITTEE 2 cobfMetimmiittee o Elo ot Mike, R wiivd
ter contributor's name and address. If contrinution is from a.n 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 Independent

Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount.

Contributor (Through

date of rﬁig_t)_
Ni-m gzngf:rt;r; :#1 F"Ac Recaipt? Gvss 4. Date of Receipt Q) !to ! 12
Goro. Poavcioo

5. if (ge)r%%o.ﬂg;gj’n?uﬁti\‘;:l pteas??royv:iz(e):u _ o
—— Qa +\ e Emoloyer Click Here for Memo Itemization
Business Address
Type of Contribution: ) Direct Loan from a person ’_—[ Fund Raiser
3. Confribution #2 !PAC Receipt? D-;S 4. Date of Raceipt q “0 [ i a
Name & Address e

Poteick 0. Duqs%,cm |

PO Box Q03 5 S0 09 ;

KouoKousitn, Mi UBk>|
5. If over $100.00 cumulative, please provide:

Oceupationist Prosecudy  Employer 8&3\?\%3 QOM*\{;‘

Click Here for Memo ltemization

Business Address

» of Contribution: ED“'GC‘ D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt q
Narme & Address: l Lo l‘ ] a

MiKe Guen Yor Donate
Po Do vol s1DD®

Covo,) Ml 4dza3-bdod

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

Cceupation Employer

Business Address

Type of Contribution: D Cirsct :’ Loan from a person Zl Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt q ' Iﬂ' 2
] ]

Name & Address

ud§ Frieda. Movriser)
(;?J“[Nﬁml”_ﬁ el ‘ q oo
_’memj ML UMb s40. s

5. If over $100.00 cumulative, please provide:

S Click Here for Memo ltemization
Occupation KR-Q‘H W—d Employer

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

Page Subtotal QOO fﬁ‘o

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

Enter this total on

) line 3a of Summary
Page I of l 7’ Page.




Gk MICHIGAN DEPARTMENT OF STATE .
gﬁ%;f BUREAU OF ELECTIONS

P

. ITEMIZED CONTRIBUTIONS | _
SCHEDULE 1A 1 committes 10, umper | IO

CANDIDATE COMMITTEE o COM&; Lommi Hee 4o Elect Mile Rvaied

| der contributor's name and address. If sontribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initiai. Check box to indicate if contribution is from a Political Commities or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardless of amourt. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receiot? | [ YES 4. Date of Receipt (G ) D] |
Name & Address: Ol 9\} 9\

Walt Durane 24K |
Auburn, M1 USudy s 409

5. If over $100.00 cumulative, please provide:

. - . Click Here for M ltemizati
Occupation @h&rm&ﬁb_{' Employer i\’\Cﬂ/] “lw phﬁl WY\O\Q{,{][/* ek niere for Memo ltemization
Business Address __M ld. la. i d Qd/, E) Q, ‘\"‘ \ L'\% 7’[) 6
Type of Contribution: Direct :l Loan from & person l!‘ Fund Raiser
3. Contribution #2 PAC Reczipt? D YES 4. Date of Receipt O [ D\ ,] X
Name & Address " '
MK PypueKae

fubwemn My U8y
5. If over $100.00 cumulative, please provide:

Occupaiio‘nDW Ng V\ Ph& ml&&gmployerM on d_(j}/ P ha mMa i
\ . ] i

Business Address M\d\&ﬂ& Ré‘ / P.)Q} M | LL@O(O

" 3 of Contribution: DDirect D Loan from a person m Fund Raiser

N ] ]
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q\ e ] '
Narre & Address: t i

Rich+ Lo Niemann
og | ¥ Ld‘nlyn C’ﬂ’ , SLL,’ ~Q£j $ 40.0@
Gty M U304

5. If over $100.00 cumuiative, please provide:

-~

Occupation (89-41 red Employer

Ciick Here for Memo Hemization

Click Here for Memo Itemization

Business Address

L Wi
Type of Contribution: D Dirsct D Loan from a person g I Fund Rajser

3. Coniribution # 4 PAC Receipt? YES 4, Date of Recsipt
Name & Address D Ol I } q I i a

Robert £ Suzanne? W
A8 W - Mndarson 124 9029 ;
Linwood, M) 4ik3d

5. If over $100.00 cumulative, please provide:

/LL - ' Click Here for Memo ltemization
Octupation | {’“‘h 2d Employer

Business Address

Type of Contribution: ‘E’Direct I:lLoan from a persen I_—_[ Fund Raiser

Ca

Page Subtotal QO@ ol

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

Enter this total on

i line 3a of Summary
Page g of ! i Page.




5 ‘-‘-"“;}, MICHIGAN DEPARTMENT OF STATE

R BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS -

SCHEDULE 1A 1. Committee |.D. Number l 50{.0 Ll'b

\ . nd .
» .
CANDIDATE COMMITTEE > M mprtter 4o Black Miky, Ruva el
ter 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 confribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report alf coniributions regardiess of amount. Coniributor (Through
date of receipt)
3. Contribution# 1 PAC Receipt? YES 4. Date of Recaipt
Name & Addrgss: D q lq l !9\

D&““‘%hL“ ;Pu;rzu, |
gfqamﬁﬁ%gg}f s 5. s 210°°

5, If over $100.00 cumulative, please provide:

Occupation M 1 ¢~ Emoloyer_IN avthg n ch/\m Click Here for Memo ltemization
BusinessAdd;ess ELD] K.Q["{‘G\[\ ‘%&\lf C:d}/ Ml q’g’?OL{

Type of Confribution: Diract Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt _]_Dl X } 13
Name & Address —

Mot Lanc
20, JIvhngson St | s HO.00
o CIT\/,M\ Ug+03

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation Employer

Business Address

1 of Contribution: DDTF_&C’( D Lean from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt | m .
Name & Address: l:l l 0 ! 7‘! | 9\
Deleves Oswald 50
2245 Wenenah Dy s 5D. s
HStandish, M1 WBps3 | »
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address L,
Type of Contribution: l:l Cirect D Loan from a person "{ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Recsipt
L] 10[2)12

(1 Nag:
335 =N ﬁ’i—f‘ﬁ.l! 3k/
Unwood, M Ug,3y4

5, If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

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

T Page Subtotal i]‘go O,;O

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

Enter this total on
. line 3a of Summary
Page\5 of ) 7' . Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1%mmittee I.D. Number \60 LUL‘{ b
CANDIDATE COMMITTEE » S ttee 4o Blect Mike Ruayd
ter confributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Commitiee (PAC) Report all coniributions regardless of amount. Confributer {Through
date of receipt)

3. Cantribution # 1 PAC Receipt? D VES
Name & Address:

Donme e Q.\'fpl'dé
323 fnne Dr

4. Date of Receipt | (31~ || &

_ ‘ ‘ oo
Booyy Cty, MI U3 7ok sR0)! 3
5. If over $100.00 cumulative, please provide: .
: Click Here for Memo ltemization

Occupgﬁon Employer
Business Address _
Type of Confribution: Direct ’—-’ Loan from a person Fund Raiser
3. Centribution #2 PAC Receipt? D YES 4. Date of Rec;eipt T I"} ‘ ' o.
Name & Address v v

ot & Debl le Du%a- N |
218 DokKdole sHOO°

Boay &ty M1 UE700

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

Qccupation Employer

Business Address

" > of Contribution: DDirect D Loan from a person E Fund Raiser

Name & Address:
Glens Ann Mare Duncen 9,5-00'
51 Chnf:‘i‘upm r O+ s

3. Confribution# 3 PAC Receipi? I:I YES 4. Date of Receipt ID{ .__” la\
! |

- 8

%C\S?LCL“(\/} M1 U3 206

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

Occupation Employer

Business Address

Type of Contribution; D Direct l:, Loan from a person ﬂ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt s} ‘ ! | | =
L

Name & Address )
Dick C'i@(l\l Gromask,
Q025 £ Cogamns Rd 521020

Poeonnin M UB6e5D
5. If over $100.00 cumulative, please provide:

Click Here for Mema ltemization
Cceupation Employer

Business Address

Type of Centribution: D Direct I:l Loan from a person @ Fund Raiser
. Page Subtotal o ﬁ 195 00

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

Enter this fotal on
i line 3a of Summary
' Pagey__ofm/_%_ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number l(ﬂouq’5

CANDIDATE COMMITTEE zm%itte@&mmﬁfﬁa% Eloct Mike Rivava

er contributor's name and address, If centribution 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
Commiitee (PAC) Report all centributions regardiess of amount. Centributor (Through
date of receipi)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt |
Name & AddresE . I:I lg\\“_‘i. lt 1S,
Carlé LynnBoria
tidd Gdaov Lane : O
E&\/&ﬂ"y)Mi U700 _ s 40 ¢
5. If over $100.00 cumulative, please provide: ] o
_ Click Here for Memo ltemization
Occupgztion Employer

Business Address

Type of Contribution: :l Direct || Loan from & person Fund Raiser
3. Conylbution#2  PAC Receipt? [ | YES 4.Date of Receint |13 |} 3
Name & Address —1

Lhris & Sue Kug DO
[":l"g 5. Umgﬁfd}p%d C?O

Bay/bty, M1 US708 -

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

of Contribution: DDirect I:I Loan from a person & Fund Raiser

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

CA¥E Nennw
413 Patrcia saqh2°
Pubiom, My L U '

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

4. Date of Receipt

o2l

Occupation Employer

Business Address

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

3. Centribution # 4 PAC Receipt? D YES 4. Date of Receipt 011 a
LI

Name & Address

E+ik Tehnsen
A23% Kera. Dr G 00

B/ Lety, M1 LUBT0b oL s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Cceupation

Employer

Business Address

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

Page Subtot:

L

Grand Total of All Schedules 1A f-él?)@ L0

(Complete on last page of Schedule)

Enter this total on

‘ _ line 3a of Summary
- Pag i__of_i_z

Page.



iae MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number [5—0 (HLI'S

CANDIDATE COMMITTEE - b, Sopmiltesto Elct Mite Kiv ar
ter 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 & Political Commitiee or an independent Elestion Cycle for Each
Commitiee (PAC) Report ail contributions regardiess of amount. Contributer (Through
date of Jeceinty

3. Contributicn # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address: . 1 6 7 la

Brondon DCFC@ n
203 5 Eric OF ‘ P
Boy bety, My UdT00 D= s

5. If over $100.00 cumuiative, piease provide:

Click Here for Memo ltemization

Occupgtion Employer
Business Address
Type of Contribution: j Direct Loan from a person Fund Raiser
3. Contributicn #2 _PAC Raceipt? D YES 4. Date of Raceipt iD\:H s
Name & Address T ) a9
Joel o Dowon Tohnson ' 100

Gd4a0 Hoss LaKke B ’ $ 100 00
glove (MU USpi .

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

Occupation%ﬂ Qqafg Employer. ﬁ—ail OFM l
- | Business Address qqqo E)a}}o)—ﬂ-ké) CICULPJM( ug@{g

2 of Contribution: I:IDirect D Lean from a person m Fund Raiser
3. Contribution # 3 PAC Recsipt? YES 4. Date of Receipt :
Name & Address: D 16! - ! { D
- B
lom Werth 0050
00 Cermania— s 0. $

oy Gy, MU U300

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

Qccupaticn Employer
Business Address .
Type of Contribution: g Direct _[ Loan from a person E Fund Raiser
ifa ri;n;np\b:(t;;a;:; 4 ‘ PAC R.ecelpt? D YES 4. Date of Receipt 10\‘:3,]‘ Y
Nethe Venniy
Au MockinawoRd Qp o0 :

KoK awohin, ML U8 631

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

Occupatien ' Employer

Business Address
Type of Contribution: D Direct DLoan from a person @( Fund Raiser

Page Subtotal Y Jlhen OO

¢ o SN = o —._/&be
Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page ('0 of /? Page.




s MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

e
e
ot

e

1. Commitiee |.D. Number

, e Commirte - 4o Elect Mk Rivared

(DAY

ar contributer's name and address. If contribution is from an individual, enter last name, first name,

“uadddle initial. Check box to indicate if contribution is from a Poiitical Cemmittes or an Independent
Committee (PAC) Report all contributions regardiess of amount.

6. Amount 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1

PAC Receipt? D YES 4, Date of Receipt
Name & Address:

161 h 2

Pyob Venny .
G4 Mackinewd
KowoKawohin, M1 Ugb3|

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution:

Direct Loan from a persan m Fund Raiser

s s

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? a YES 4. Date of Receipt_l@‘ "] J (9\
. ' l
Towmn Nieivmann

Hosg Adlen G+

8&»[ &"f'y, My 4B 706

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

+ of Centribution: DDirect

IE Fund Raiser

1,

D Loan from a person
3 Coniribution # 3

s a0 ©° s

Click Here for Memo ltemization

. PAC Recsipt? YES 4. Date of Receipt
Name & Address: D [0 ! 1 ! | a\

Kellie Snyder

(Rod &l

Bay Gty, My d370b
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:I Direct

A
EI Loan from a person E Fund Raiser

o
iﬁL_ $

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

Kc\’pHym THmer
33g 1" Pone ' Dr
Bowy Lty , M1 UFTF06

5. If over $100.00 cumulative, please provide:

PACReceipt? | | YES 4. DateofReceipt |py) l 1
! ]

Cceupation

Employer

Business Address
Type of Contribution: I:I Direct

D Loan from a person Fund Raiser

)4

$208°

Click Here for Memo ltemization

Page Subfotal

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

Pagej‘_ofﬁ_ '

[76.2°

Enter this total on
line 3a of Summary
Page.




&t MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commlttee! D. Number

|50 b5

2, Committee Q%gn 1 I“HEC,_ILO D@C(’ Ml KQ_;El mV(j

Jter contributor's name and address. If contribuiion 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 regardless of amount.

6. Amount 7. Cumutative for

Election Cycle for Each '
Contributor (Threugh
date of receipt)

3. Contribution # 1

FAC Receipt? D YES
Name & Address:

4. Date of Recsipt

1

NE

L-C\rrq 5W‘ald

s e

enonah D
Standish, M

h,
5. If over 5100 00 cumu[atlve please provide:

Occup?ticn Employer

Business Address

Type of Contribution:

:l Direct I:

M Fund Raiser

Loan from a person

s 0°

Click Here for Memo ltemization

3

3. Contribution #2

PAC Receipt? D YES
Name & Address

4. Date of Receipt lollia

Zach Lwaid

3331 Pana. Dr
Pay City, M UE 700

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

2 of Contribution: l:IDirect l:l Loan from a person

M Fund Raiser

sQ0 °° s

Click Here for Memo [temization

3. Contribution # 3 PAC Recaipt? D YES

4. Date of Receipt
Name & Address:

RDH ’(,mc m .
Zio N Garfgcdﬁd
Linwood, M1 U3y

5. If over $100.00 cumulative, please provide:

Occupation Emgloyer

Business Address
Type of Contribution: D Direct

I:I Loan from a person

! Fund Raiser

QQ’?QOO

Click Here for Memo ltemization

$

- |3. Coniribution # 4
Name & Address

e, v oo
Bernice Rwvare

Linwiooct, Mt HE (124

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Dafe of Recsipt | py | -_}) 12

Occupation

Empleyer

Business Address
Type of Contribution: D Direct

DLoan from a person E Fund Raiser

QQQO

Click Here for Memo ltemization

Page Subtot

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

Pageiof /:?-

280«

Enter this total on
line 3a of Summary
Page.



A MICHIGAN DEPARTMENT OF STATE
JT%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS —
SCHEDULE 1A 1. Committee 1.D. Number ' 50 l_ﬂL('b
CANDIDATE COMMITTEE » e Samaittes 40 Eloct MiKe P
ter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicaie if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amouni. Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Addrass: D l C 1 1 a
e bt za l Your Co Clork |
F0% Frost Drive, | 00
’%&YM\N M1 U700 s (100 $
5. if over $100.00 cumulative, please provide: Click H for M ltemizati
IC ere 10r ivlemo ltemization
Occupation (\I) wi’_h Employer B&\ Gf)’%ﬂ'{'\/
Businass Address 2 (2D (JLY]’th Ae pBCL\j Q,d'\ M LJ(%“I [)3
Type of Contributicn: Direct :‘ lLoan from a person _XI Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt | Dl»—l l 12
Name & Address e {

%0‘6 %@61’ 00 o0
m\fady,w U870 A0 s 390,

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

Occupation D U g Employe@eﬁm Wﬁkmra l H’B'MJL
Business Address&bi Ml@[ l@ﬂd 6'{‘— EG\U Q,{‘{’\/, M f q%7®b

2 of Contribution: DDirect l:l Loan from a parson M Fund Raiser
3. Contribution # 3 PAC Receipt? D YES  «DaeotReceint {gy|])
Name & Address: \ 1

e €€t Pt Shf)ru\?/
532 Whede r Rd
E&y (Ll'i’y) My U370k

5. If over $100.00 cumulative, please provide:

s302°

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:| Direct D Loan from a person Fund Raiser
3. Coniribution# 4 PAC Receipt? YES 4. Date of Recsipt , 0 ;
Name & Address ' I:l \ \. :? ! \&

Dhn p%}:zﬁo_/éh
ey y pre- _
é)&;‘rad'y? ! U310k $ ’LOOaQO $Q(0.00

5. If over $100.00 cumulative, please provide:

. Click Here for Memo ltemization
Occupation Mdr?" Employer ]\{3 rw rn Q@’V\ QJU:UL
’ @%l&#ﬁ\
Business Address L(‘Ol 6‘\/\/@7/_{_ %ﬁx\l O/L‘_t\l 1 Ml qﬂE‘D(ﬁ

Type of Contribution: D Diract I:I Loan from a person Fund Raiser

Page Subtotal %%O ’023

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

Enter this total on

i ling 3a of Summary
Pageﬂ__ of _L?_— Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number 1 5@&% :
CANDIDATE COMMITTEE . I8 Somm ke o Elict M e RiVare]
‘er 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 from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Confributor {Through
date of receipty
3. Contribution #1 -~ PAC Receipt'?ﬁ YES 4. Date of Receipt ‘ 0 \q_ )
Name & Address T

| Woshabowsh Jv

%§3C>EZ\CGTna5 acin : 00
by, M1 HWET0b s 1CO: 3
5. If over $100.00 cumulative, please provide:

Occupation 0 LoV Employer Lk(j’\”ﬁ\im qu 0x ﬂ,‘bﬁ Click Here for Memo itemization
Business Address 10 KQ Wﬁ B&\l Q;Lf\i M1 LL‘S 170’0

Type of Contribufion: Dlrect Loan from a person Fund Raiser

3. Contribution #2 " PAC Receipt? [[]ves 4 Date of Receipt |y | =2} {30
Name & Address t ¥

PNQVV’VJ ool - |
Q030 Sl zbbt £d | 5. A0 )-Q“O s00°°
l&k\f Ty, M1 LBTOL

5. If over $100.00 cumu[atlve, please provide: Click Here for Memo ltemization

Occupation Pﬂ Al DLQ.» Employer LUL LUOGdi Q@H\H\&C‘l‘lhdﬁ
Business Addressﬂl%o Q\RQ@M( Qd Eséé\i\ﬂ LLi M‘ q’%(ﬁ

» of Contribution: DDfrect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? l:l YES 4. Date of Receipt \
Name & Address: \ D ""H \a

s
HO Smith St s 0 £° $

Boy Gty M) UdTob

5. H over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:] Direct D Loan from a person Fund Raiser
3. Caontribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address D to \"q"“ \a

pA\dﬁ?f%LLﬁ;§f1kU{,
(7Fo D0 ;
Essexville, My U122 s 027 5

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Cccupation Employer

Business Address
Type of Contribution: [:I Direct D Loan from a person @\ Fund Raiser

Page Subtotal O oo

Grand Totat of All Schedules 1A
(Compiete on last page of Schedule)

Enter this total on
. line 3a of Summary
Page ]O of ]?‘ Page.




iv. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A Commitiee |.D. Number !5@@46—

CANDIDATE COMMITTEE ?@fﬁ.ﬁ%mmﬁfe do Elect Mike Rivard

iter contributor's name and address. If contribution is from an individual, enter last name, first name, 5. Amount 7. Cumulative for
middle initial. Chack box to indicate i contribution is from a Folitical Commiitee or an Independent Election Cycle for Each
Caommittes (PACY Report zlt contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Recsipt | ()]
Name & Address: D “::H‘ 1 >

Strinley Mac Dronal,
]%@%WTM%{\DLLL %1” - 00
Boyy Ly, Mt 430D s 0. s

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

Occupation _ Employer
Business Address
Type of Centribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt?JD YES 4. Date of Receip.t f O I r’ , EQ\
Name & Address vod

Marlé Kacth J‘ aner |

?m Ccfy, M uﬁ“/w

5. [f over $100.00 cumulative, please provide: Click Here for Memo ltemization
QOccupation Employer,
Business Address \

e of Contribution: I:]Direct D Loan from a peréon m Fund Raiser

0 in .

i-arigﬂ;ff;g?:si 3 PAC Regeipt’ |:| YES 4. Date of Receipt | py \‘_—H‘ 2

\ 30
LNy T w20

ooy Lty , ML U8 7D

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

Occupation Employer
Business Address f\ .
Type of Contributior: [:I Direct [: Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt | (3|7 |1
Name & Address T
Jeanne WevHn
Qoo Germana. QOe° 5

Boy bty ML U300

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

QOccupation Employer

Business Address hY

Type of Contribution: |:| Direct I:I Loan from a person \@ Fund Raiser

Page Subtotal / O O

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

Enter this fotal on

' line 3a of S
Page \ \ of\—:}‘ _ Eljzze‘ao ummary



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number i SD [ﬁ %6 i -
TThe Loymibtee 4o Elget Mile BW ard

Committee (PAC} Report all coniributions regardless of amount.

ler coniributor's name and address. If centribution is from an individual, enter last name, first name,
middle initial. Chack box to indicate if contribution is from a Pelitical Commlttee or an [ndependent

&, Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? ET{ES 4. Date of Receipt [0 \LH]Q\
Name & Address: ¥
LEA P\l
Q223 Poynel ohh KA oD
%CLY Q;d'\f ML W 0L $/—/—l X)) 5
5. If over $100.00 cumulative, please provide: Click H for M temizati
IC| ere ior Memo liemization
Occupation Employer . .
: : i I W
Business Address dm %I ’_Qlep g
¥
Type of Contribution: Direct D Loan from a persen Fund Raiser

3. Confribution #2
Name & Address

Joanne Stemh ol
5@ @fﬁébéf’
, M dE8706

5. if ove $1ZD [a13] cumulative please provide:

PAC Raceipt? D YES

Occupation Employer

4. Date of Receiot | 1) [}"‘) ! ) A

Business Address

2 of Contribution; DDire_ct l:] Loan from a person

m Fund Raiser

s8] s

Click Here for Memo ftemnization

3. Coniribution# 3

PAC Receipt? D YES
Name & Address:

5. K over $100.00 cumulatlve please provide:

OccupatioRD:h Y'Cd

Employer

7
4. Date of Receipt l 0]

EALEN

Business Address

Type of Contribution: |:| Direct |:] Loan from a person

I:I Fund Raiser

s [Q4L° s | A%

Click Hera for Memo ltemization

3. Contribution # 4
Name & Address

Novbert Beaick
Ladd I-Mile &
Py Ly, M1 UBT10U

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation

Employer

4. Date of Receipt [DJ?—H'&

Business Address

Type of Contribution: |:| Direct

l:l Loan from a person

109

Click Here for Memo Htemization

Page ‘ & } q‘

g Fund Raiser

Page Subtotal L

Grand Total of All Schedules 1A

5524

(Complete on last page of Schedule)

Enter this totaf on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. écmmltt(LQ\rn

ee Name

1. Committes 1.D. Number [5'0@46
FVHH'fC?L@ Eloct Mft@ PIVCH(,{

Committee (PAC) Report all contributions regardiess of amount.

ter contributor's name and address. If contribution is from an individual, enier last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent

6. Amount 7. Cumulative for

Election Cycle for Each
Coniributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt  [() /2 / 2
Name & Address: L
John € Deleres Guattle v
&L} M Lmaolm Rd G.J 00 .
Z/ M 4E708 A :
. If over $160.00 cumulattve please provide: Click H for M ltemizati
IC| era {or iemo ltemization

Occupation Employer

Business Address ___

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

3. Contribution #2

PAC Receipt? D YES

4. Date of Receipt [O/ 3 /j&

Name & Address

Mé M1 Le Yuinier
5 E Convterr
Linwad, M| U(SMSHL

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

l » of Contribution: DDirect D Loan from a person

m Fund Raiser

s Jo o

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? I:l YES
[Name & Address:

4. Date of Receipt /O /—}_/ S

Marie Ql\/a!/d
194 z{/
&W& T3

5. Ifover $100.00 ¢ muiatwe, please provide:

Occupation @_7’/1 Pﬁd

Employer

Business Addrass

Type of Centribution: D Direct

I:’ Loan from a person ﬂ Fund Raiser

$M $ qu_oo

Click Here for Memo ltemization

3. Confribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt  /{) j . / 12
i [§

Picn ¢ Lo N iemany)
Lm’é\ Kichlyn CF
Bay Gy, M1 U8 70

5. If over $100.00 cumu]atwe, please provide:

Occupation?ﬁ"H r’e d

Employer

Business Address

Type of Cantribution: D Direct D Loan from a persen

m Fund Raiser

s 40,00 o DL CC

Click Here for Memo Hemization

Page Suhtotalsqu 04 OO

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

Page 15 of ‘—71

Enter this total on
line 3a of Summary
Page.



iy MICHIGAN DEPARTMENT OF STATE
& T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1%3“;@5[;9 numoer [ S04 S .
CANDIDATE COMMITTEE o Uibearn ittee 4o Eloct Mike, /@ v
1er coniributor's name and address. If contribtlion i from an individual, enter las: name, first name, 8. Amount 7. Cumuiative for
| “Tikidie initial. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle for Each -
Committee (PAC) Report alt contributions regard!ess of amount. ) Contributor (Through
..... date of receint)
3. Condribution # 1 PAC Recaipt? YES 4. Date of Receipt
N 10]72/18,

Name & Address:

Bob Satkooak

{307 gtvt-i’ K ‘ o OD
Koiuo Mawohin, M Y3631 s 3500 00§ IHD.

5. If over $160.00 cumnulative, please provide:

Click Here for Memo ltemization
Oceupation 0 Wney Employer QHL\/ @XJU*Q v
Business Address /2 (2 M&&U& £ Jg}g/ /é&f Oacvve l/ 2o YE 0 0/ '
Type of Contribution: Diract Loan from & person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt () / 03/,
Narne & Address { 1

Bob Saf Kvwiak

iI30% l/@”/?c/ | $500¢&0 s 3@&0
m»’(au/m) M| Y8t 3) I
5. If over $100.00 cumulative, please provide: Click Hera for Memo Hemization

Deeupation ﬁ UWne v Empiuyer @(’7&/ 56(,(/6/‘
Business Address /20 Ma Ii’éﬁ /éf ﬁ/ﬁﬁd pﬂ‘ Kéﬁ /%//74?7/

L 2 of Contribution: &Dmm [:I L.oan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt / /
Name & Address: D / O/ ?‘/ / &

%gn /§szwkfoe" s 83 2°

Bay Ly, M/ uaﬁw
8, it over $100.00 cumulative, please provide:
Oceupation DLU’}’LQ. ¥ Employer Jﬁﬁ’)/w, Ca.n VQJ/) a irﬂ &
Business Address B\/ G{‘[Lu M UE 206 ~

Type of Coniribution; . Direct 7 g Loan from a person m Fund Raiser

13. Gontribution # 4 - PAL Receipt? YES 4. Date of Recaipt
Name & Address D / D/ 7// 2

(orm o Elct Kobert kee Share

PO Box 53| ¢ .9°
Bay Gety, M1 48707 e

5. 17 over $100.00 cumulative, pleass provide:

183.2°

Click Here for Memo ltemization

Click Here for Memo Hemization
Oceupation Employer

Business Address ;
Type of Contributiors D Direct [:I Loan from a parson E Fung Raiser

Page Subtotal | £ £)77 50
i .

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

Enter this total on

ey iy 1




§
,

Gy MICHIGAN DEPARTMENT OF STATE
=L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commzttezg} Number /% (ﬂ LZ b )
CANDIDATE COMMITTEE e Lommitiee 4o Elect Mike Biyare
ter confribuior's name and address. f contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for

“Tiddle initiaf, Check box to indicate if contribution is from a Political Committee or an Independent Elestion Cycle for Each

Committee {(PAC) Reperi gl contributions regardiess of amaunt., Contributor (Theough

date of raceigﬂ

3. Coniribution # 1 PAC Recaipt? D YES 4. Date of Recsint 4/ R

Name & Address: { of/ _7,/
Bouwg Dommer
t M - Henry Shuet ' op 00
5 e $

&+ Mt UE70b

5. If over 5 00.00 cumu!atlve, please provide: ] L
Click Here for Memo ftemization
Ocsupation Employer

Business Address

Type of Contribution: | jDirect . Loan from a person Fund Ralser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Recelpt |/ 7./~
Name & Addrass (—

(oyd Wi lleth

340lo . thdden R4 | s 2, 00
Bay Gy, M1 U870,
5. If over $100.00 cumulative, please provids: Click Here for Memo ttemization

Ogeupation Employer,

Business Addrazs

3 of Contribution: DDirecﬁ D Loan from & person m Fund Raiser

3, éonm‘bution #3 PAC Receipt? YES 4, Date of Receipt
Name & Address: D /D/? ,/ =N

M Ko £ Rev f@gz;tar
110 Bangor Rd
Bay Gty M1 Y8700

B, If over $100.00 cumuiatwe, please provide:

stj) ©0° s

{lick Here for Memo temization

Oceupation Employer
Busingess Address N
Type of Contribution: g Diract Q Loan from 2 person E Fund Raiser
3. Confribution # 4 PAC Receipt? YES 4, Date of Receipt  §
D LRlia.

Name & Address

dlMiJjw(M

A5 N sHD.00

Essexyille, M1 4‘8‘159

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

Occupation Employer

Business Address

Type of Contribution: D Diract D Loan from a person M Fund Raiser

e Grand Total of Al Schedules 1A

Page Subtotat | / 7 (ﬂ oo

(Complete on last page of Scheduls)

Enter this total on

9@16“%1?




MICHIGAN DEPARTMENT OF ST,G;%E

o

=,

aRLe

X7  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS S0t

SCHEDULE 1A 1 Commiﬂee LD Mumber / b
CANDIDATE COMMITTEE e Comom rttee do [loct Mike Ruvarel
L __i'gﬂomributor‘s rame and address. If contribution is fram an individual, enter last name, first name, 6. Amount 7. Cumulative for

“ifiddle initial. Chack box to indicate if contribution is from a Political Committee or an Indepandant Eleslion Cycle for Each

Committee (PAC) Report gl contributions regardiess of amount, Contritartor (Through

. date of receipty

3. Contribution # 1 PAC Receint? E YES 4, Date of Receipt  / .

Name & Address: /D/ 7:/ / ;2

Py lerne Busin

06 ’ ‘ o0 =
= Cd‘\l Mfé%w L. 134545

5. If over $400.00 cun !atwe, please provide:

Here for M
Occupstion Pf“ (N p lo, Ermplover ‘H’Clm - *%Ué P\ d'ep a &; < 'f@k uClle are for Memo lemization
Business Address ( / C,Q/VT}'C&" Ave BOKK/ CUL\/ / \'( L—l"g 70 g

Type of Contribution: - . Loan fram a persc,n Fund Raiser
3. Contribution #2 PAC Receipt? [:[ YES 4. Date of Reteipt ) | — /] o
Name & Address i t
Jde D aViS o 00
GoAN. Wenoma_ s 120 5130,
Bay Octy, M1 470 b
5. If over swo 00 cumuiative, please provide: Click Here for Memo ltemization

Oceupation @O &OI’WM Employer Ba\/ 0/0
Suqmass Address #IS CQ/V\U#/ M ’E)CL\,/ CCJ(’V H L!g706

‘ 1 of Contribution; DDueci D Loan from a person ‘& Fund Raisar
b,

3. Coniribution# 3 PAC Receipt? YES 4. Date of Receipt I ]
Name & Addrass: D ) O 7‘ )9

MnarkevEellie Bavar |
O3 Ohid Skt sgR°
Boy Cang, M| 4870b

g if over $1 00,00 cumulative, please provide;

Click Here for Memo ltemization

Qoeupation Emplover
Business Address
Type of Gontribution; Q Direct g Loan from a person M Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
[O]7 |12

MName & Address

\ AN
60\ Y rPrtéHLDV‘ | 3&0‘00

Ba\ th# M1 URT0 [,

| 5. If over §100.00 cu ulative please provide:

b

Click Hera for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: D Direct DLoan from 2 person m Fund Raiser

Page Subtotal 9‘55@0

= Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Enter this total on

Jo 10 17



MICHIGAN DEPARTMENT OF STATE
BUREAU GF ELECTIONS

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee |.D. Number /6@ @ A4S

CANDIDATE COMMITTEE b Lomm ittee 4 Elicr Miby Riva v

ter contributor's name and address. !f contribution is from an individual, enter last nams, first name, 8. Amount 7. Cumulative for
middie initfal. Check box to indicate if confribution is from a Political Commitiee or an Independsnt Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ¢
Name & Address: ! n/ 7/} 2

o (See4n |
[%L)o E Blackmore Rd | o
Moyy i, M| UB7HY 20 2 s

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

X , Click Here for Memo Itemization
Occupgtiomﬁ’i—a'fe— QUNOLoY Employer 6{'5(.’1_5 ot M

Business Address La/nf)inﬁl . M {
Type of Contribution: :I Direct

Loan from a person 1 Fund Raiser

IR i
3. Contribution #2 PAC Receipt? D YES 4. Date of Recoipt ] 0 \__} ] =t
Name & Address ' ]

Rod QA0 Boad e
B Linwood, Ml UEL3Y |

5. If over $100.00 cumulative, please provide:

Occupationwmmpbyer L—F—f:\' -H'O\l '
Business Address QB&% )ﬂﬂfY\O t\\‘\'h QO\ i E)OK\E: C’C’f\: M ; Uﬁi&b

3 l35.56

Click Here for Memo ltemization

& of Contribution: DDirecI ]:i Loan from a person Fund Raiser
3. Contribution #3 PAC Receipt? D YES 4. Date of Recsipt
Name & Address: .
$ $
. _ \ " L
5. If over $100.00 cumulative, please provide: Click Here far Memo Itemization
Occupation Employer
Business Address
Type of Contribution: D Direct :I l.oan from a person D Fund Raiser
3. Centribution # 4 PAC Receipt? D YES 4, Date of Receipt
Nasme & Address
$ $

5. If over $100.00 cumulative, please provide:

Click Here for Memo |temization
Occupation

Emgployer

Business Address

Type of Contribution: D Direct I:I Lean from a person D Fund Raiser

=

Page Subtotal

Iz

REEVL = = L LR .
Grand Total of All Schedules 1A
{Complete on last page of Schedulg)

Enter this total on

line 3a of Summary
Pagel f of \? '

Page.



Sy MICHIGAN DEPARTMENT OF STATE
) 570 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number l%h 45

2. Committee Name [Eig, Eﬂ[lﬂﬁ ‘ lcg EQ ["';I géi Ml@ EE\.\}QM

Name and address of person or vendor tc whom paid

4. Purpose (Required information) 5. Date 8. Amount

Expenditure #1

Name LFP(
Address a%g‘?.') P(Yhefl \‘H’\ Rd

m Fund Raiser

Purpose: DQADOSF" é”\ Ha“ Date

Click Here for Memo ltemization Type

s m@@

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

[:l Fund Raiser

statement
Expenditure #2
Name | i O
WTU- Fund ra (sl a é"t 12 534>
Address Purpose: pvd\\f ﬁ\f‘]’lﬁ N 5\ e

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
&bt or obligation repcrted on previous
statement

Expenditure #3

Name E)i 1 l QC\\N’I&y
- Kesd K _
Address Qy (Ld-y ; M U3 F0o e

D Fund Raiser

md’\b 30ns Loy QJD_Z:?

Purpose: A— \H’_Y 54

Click Here for Memo ltemization Type

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

D Fund Raiser

statement
Expenditure #4
e Bill Sehuatte bor ag- Fundraiser _,_|_O{ O 5 520«9
i Date =
Address M l(,“a,ﬂ a\) M [ UC%] e Purpase: A—d\[ﬁ\f'l‘ 51N aQ
: _J

Click Here for Memo itemization Type

[:lCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5 i
Name € ¢4 i)m‘_’") \B} \Lb
Q_OCW‘ {or 5\5

Address__

D Fund Raiser

Fundrased Q !]L’P 00
g $ o

Pumose: AIX\{‘QY"“%‘ \f\@ ate S)_
Ciick Here for Memo ltemization Type

I;LCheck bex if this expenditure is payment of
ebt or obligaticn reported an previous
statement

Page \ of b

Subtotal this page ' L{.'?q ) @_O

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

Enter this {otal
on line 8a of
Summary Page



{:;7 MICHIGAN DEPARTMENT OF STATE
a1 BUREAU OF ELECTIONS
QWQB ‘

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number (&Lﬁ 4'5

2. Committes Nan:IhC QDMMEﬁ'Cﬂ-'*'D EIILC:[_ M.lkb E\V..QYd

. Name and address of person or vendor to whom paid

4, Purpose {Required Information) 3, Date

&. Amount

Expendiure #1

Heme Doy Lo BRIV
Address 6\6 C.D./ﬁ"-t{ MQYILLL

@%_ W, M1 U33od

I:IFund Raiser

¥
PupossFOLA Pt Cov ate
Tnésvy M at ™,
DCheck box if this expenditure is payment of

debt or obligation reported on previous
statement

WA <5339

Click Here for Memo ltemization Type

Expenditure #2

Name’e)% i }D.DJT]OM_“— ‘

Address po 5%3 Q::IL% .
200 Ninth Shach
Boy Loy, M U3 303

E.Fund Raiser

lepa

Purpose:T[—QKDj"f)

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

$ (5 ;5&[

Click Here for Meme ltemization Type

1 Bay Cety, M1 3700

D Fund Raiser

I___|Check box if this expenditure s payment of
debt or obligation reported on previous
statement

statement
Expenditure #3
Name Mef‘ 1r . : _
aq D = —\‘\Jl f ﬂd‘ PurposeGaé ate -

Click Here for Memo ltemization Type

Expenditure #4
Neme Staplp 5
(51F Jhe Mann Blvd

P Maclana, M1 4BLY A

I:] Fund Raiser

o] l’Hlé\
Date

Purpose: DFF]C@J %\Lpp( Ire—f)

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

s Q4 3o

Click Here for Memo liemizaticn Type

Expenditure #5

Stuple s
s B e Mann By
" Midland, MU Uplda

Name

D Fund Raiser

Date

Purpose; t}@ \(_Q_; g'uﬂo\ief)

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

Walia

4505

Click Here for Memo ltemization Type

Page @\ of Cﬂ

Subtotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedule}

&4‘? %6

Enier this {otal
on line 8a of
Summary Page




“&x  MICHIGAN DEPARTMENT OF STATE
(&} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D, Number lSth‘s
2. Committee Nam;mf.obmm.ﬁtm ‘l'O Ehd- Mlkﬂag\\'fd V-d

. Name and address of person or vender to whom paid

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

Name gPﬁecha
Address W \\CLQ( {.Zd
Doy Gy, M1 UgFl,

I__—, Fund Raiser

Expenditure #1 .
Name (5 (:i“”}'lia $ Ny .
s 11 Jbe Nann Blvd Cond Date A qY
Address Purposea: o \/J
i\"\ ld \OL\’I d } M | qg lDLlD Click Here for Memic ltemization Type
) Check box if this expenditure is payment of
Fund Raiser S;t:tefnre%lzligation reported on previous
Exdp&nditure #2

AUalio
Purpose:Ga5 pae

Click Here for Memo ltemization Type

s5.45

gCh'eck box if this expenditure is paymeant of
ebi or obligation reported on previous
statement

Expenditure #3

Name 6{'&{)(};‘9 .
Hoah N. Eudd fue
VAddress %O\.\l Gd'y ) M\ L.\%’]-OL@

I::] Fund Raiser

- g s100.6%
PurposeInK Cﬂ \/'h”{(:[g( o Date —

Click Here for Memc Iltemization Type

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

Expenditure #4

Namef oy "y b B Chavd blos

Address

Basy Lty MY UBTOL

D Fund Raiser

Tundraiscr @44 5z 22

Purpose:

:

Click Here for Memo ltemization Type

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

Expenditure #5

Name @@mmﬁee_% Eleet Dﬁﬂn-lé

Address Groha,wk Dy’] V‘:eJ PQ iY!"Cﬁ"
Esseville, M) Udlza

D Fund Raiser

, : Q|19 Tavele
Purpos’g?\)m&‘fzu =4 —ID_at\j— $ QQ,_"

Ciick Here for Memc ltemization Type

Check box if this expenditure is payment of

Page 5 of [-0

ebt or obligation reported on previous
Subtotal this page | 550 o

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

Enter this total
on line 8a of
Summary Page



T

‘fﬁ_&wj’ MICHIGAN DEPARTMENT OF STATE
1) BUREAU OF ELECTIONS

TEMZED EXPENOITURES o |5DLYS
CANDIDATE COMMITTEE 2. Commites hame The_ Commitites. 10 Elet Mike Kwvavd.
.. Name and address of person or vendor {0 whom paid 4, Purpose (Required Information) 5, Date 8. Amount
Expenditure £1 _
Name BRI QeI s gp
Address | Purpose:LiY\(xO[ n FDC&\I‘ Pate -
(b&\f Cdy‘ M) Fundraiser’ Click Here for Memo Itemization Type

DFund Raiser

I:l Check bex if this expenditure is payment of
deht ¢r obligation reported on previous
statement

Expenditure #2
N . . _ . -
TEW i %ﬁ:j]&c
Address D3OS T orvane

Flint, M 48500
l:l Fund Raiser

01711
LUP‘M AN A

Click Here for Memo ltemization Type

Purpose: Ma llﬂ r

Qoheck box if this expenditure is payment of
bt or obligation reported on previous
statement

Expenditure #3

Name 2 e Smeoinski
Address 5Chmw\+ ’\2&;(
Kaous Keusohn ML U8 3

ﬁm Fund Rafser

O{Dati ;\ $&D_LQ9

Click Here for Memo ltemization Type

Purpose: Dj

DCheck box i this expenditure Is payment of
debt or obligation reported con previous
statement

Expenditure #4

Name M ety Pharm

Addresst M\d\a’/\d %
‘E)CU-{ fo\f} My U0k

m Fund Raiser

LT[R 5 234

Click Here for Memo ltemization Type

Deveragsd Ay
Purposﬁr\dmg'?t%r

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

Expenditure #5

Name é Fé-

Address Nl\dﬂ,\f@d
oGy, ML U330,

lﬁ_ Fund Raiser

I;LCheck box if this expenditure is payment of
B

Bl .
09; Sl 6F

Click Here for Memc lterization Type

Purpose: @uu) o) ‘CBT

TFlnd raser

t or obligation reported on previous
statement

Page ,:l of Q

Subtotal this page 1&25'}l g I

Grand Total of all Schadules 1B
(Complete on tast page of Schedule)

Enter this total
on line 8a of
Summary Page



‘j{@j MICHIGAN DEPARTMENT OF STATE
@;&3 'BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee |. D. Number lGD{! 45 :
2. Committee Nér;e_W\C (‘Dmm&t&- "'O Ehd— M‘\kﬁa ?\\fa Vd

. Name and address of person or vendor to whom paid

4. Purpose (Reguired Information) 5, Date 8. Amount

Expenditure #1

"o Fhees lmmer Slove
Address Pﬂ’\dﬁﬁﬁ’f\ \Q,O&d
Linwedd, Mt Wiy

MFund Raiser

10lllta, 547 4
Purpose:‘i@mﬂm}, Date J

Click Here for Memo ltemization Type

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

Expenditure #2

Name Sy s Lludo
Address E)& QO&C‘

[Q’-L%L@ s (3 B4
Purpgsﬁe VAU GES %,( Date

Name Wal Ay iy

Address W \lCUL\”‘QC&
T Boayldy, MU URT0L

m/F und Raiser

. [
Soaqinoas, M Tund relizer ) .
Click Here for Memo ltemization Type
gCheck box if this expenditure is payment of
. ebt or obligation reported on previous
m Fund Raiser statement
Expenditure #3

lDlillQ s U303
urpos;:PCbp'Cr P)’@CL{,LO{' = Date ‘
i o F

Fund rzx 1 5e
DCheCk box if this expendiiure is payment of

debt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Y
Expenditure #4

Name B&%Q)ORTL—
Address %G\\/ CL_.[ryf M [ (_{—"g —Z’@b

I:I Fund Raiser

10wz Eh
Qfl)atela 3'?!.'(50

Purpos;ﬁknd Y Sef”

Click Here for Memo liemization Type

q0heck box if this expenditure is payment of
debt or obligation reported on previous
stafement

Expenditure #5

Name |_FEPta )

AddressQ 3&"13 QQ’\’\.Q/l\'l'h %
oy Gty Mt UBT0b

[ﬁ Fund Raiser

’B&t&n L &N ' i a b
Purpos;j:r—_D@d /F\Lﬂd}ﬂlé(,{’ LQ%’L $§.§_O;é_)_‘-

Click Here for Memo ltemization Type

|;L0heck box i this expenditure is payment of
ebt or obligation reported on previous
statement

Page 5 of (ﬂ

Subtotal this page FZQ LILQ 5 ' 8 ?

7
Grand Total of all Schedules 1B
(Complete on last page of Scheduie)

Enter this total
on line 8a of
Summary Page




ﬁ'f MICHIGAN DEPARTMENT OF STATE +
Ty BUREAU OF ELECTIONS '

- ITEMIZED EXPENDITURES |
7 SCHEDULE 1B 1, Committee |. D. Number l%d’g : . .
CANDIDATE COMMITTEE 2. Committee Name ‘l ';‘B @s&i’ M&_ﬁﬁ’a Yr
a\w,_"gqame and address of person or vendor to whos gaid 4. Purpose (Required {nformation) w
Expenditure #1 = - i .

vemeL ynn Riva olala s )und?

Address QU0 N G r;Cl el d?&l Purposevmm Date
U f\\MEOd ! N l U"S LGBL} Gar % CQF*TI'LLGKCHCK Here for Mamo Hemization Type

DC-heck box if this expenditure is payment of

. debt or obligation reported on previous
DFuad Raiser statemant

Expendiures #2

Name KG{,[&[AO&C{)PQ %Lﬂdy (Ol ” . %OQ
Adefress OJD L M < \B(U\Q_, Purpas;f& - Fb’(&( Date = A —

oy Gty M Fundve (<
\{ y f E U“gTO{g nara=y Click Here for Memo Hemization Type
QCheck bo if this expendlture is payment of
m Fund Raiser s?a té :r:e%t:kgaﬂon reported on previous
Expenditure #3
Narne
e 5
Address Purpasa; Date
N Click Here for Memno temization Type
I~
: [:]Oheck bax if this expenditure is payment of
[:] Fund Raisar ztea‘i; ::e%?ilgatron reparted on previous
Expenditure #4
Narne
Address ’ Purpose: o

Click Here for Mermo itemization Type

Check box if this expenditure is payment of

&bt or obligatio i
D Fund Raiser stata:'; o igation reported on previous

Expenditura #5

Name
. e 5
Address Purmpose: Date
Click Here for Memo emization Type
[;)Check box if this expenditure is payment of
ebt or obligation reported on i
D ¢und Raises St or ok igation reported on previous
Suldotal this page | ' T?’(ﬂ 6 17
: Grand Total of all Schedules 1B "
- (Complete on last page of Scheduls) i[ﬁ i Qqq 5%

Enter this fotal
on line 8a of

Page b of b



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. . Number 5—00 L/ES

2. C;rrg-,m?ﬁee Name m ;'H'Cﬁ 40 U.Jl(j_ M KQ.; P\Va Vd

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

is from a Political Committee or an Independent 5. Name & Address of Vendor from whom goods or services were

date in ltem 5}

Committee (Both are commonly called FACs). purchased

Reportall in-kind contributions.

Contribution # 1 PAC Receipt? l:l Yes 4. [ ] Endorsement or Guarantee of Bank Loan

Name & Address: G—LLQ E‘L,Vh {o.n E Goods Donated or Loaned D Services Donated s 400 s ®)

Tuncan's Sutdoor Shep

D Goods or Services Purchased by Candidate or Others

Saltz buv-(z
C\,L/ CLT\]I , My U3 7100 D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulatlve, please provide: Description Pi(@_ 6@9@

Cceupation: 0 UoNe e

Employer Narme & Business Address:

Duncan Ley OU\;[»C[OQV %ha(g 6. Vendor Name & Address:
>al Lbu,wa'

Boy Gy, My uamap

E Fund Raiser Contribution

5. Date Of Receipt: Oaj}-@bt( ») ; A01 9\

Click Here for Memoc Itemization

Contribution#2 ~ PAC Receipt? I:I Yes 4, E] Endorsement or Guarantee of Bank Loan

Name & Address

<
Gooeds Donated or Loaned D Services Donated

=g Jednne we rtin $ 155,69
C\QO Gﬁ’ﬂ\@ﬂ Lom D Goods or Services Purchased by Candidate or Others -
,&Mi (‘LJ()’ JM U3 o e D Goods or Senvices Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please pArovide:

Description Bz, ﬂgfi,( PICE Les

upation: - -
P 5. Date Of Receipt: %{J‘{' J)B} SEOVA

‘ Employer Name & Address:

&. Vendor Name & Address:

MFund Raiser Contribution

Click Here for Memo Itemization

C‘)c;ntribution #3 PAC Receipt? I___[ Yes 4+ D Endersement or Guarantee of Bank Loan
wmgmm Lej— |ZI Goods Donated or Leaned D Services Donated 5 35@
a{ﬂ?)(a N lld.ﬂ . Ed DGoods or Services Purchased by Candidate or Others

Bov Cdy JM 4330 o DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description O \ l Ch&ﬂ(ﬁ-é’ (JLI"f!-G((TtL

Cectpation: 5. Date Of Receipt: Sapfﬁ% L RO

Employer Name & Address:

|:l Fund Raiser Contribution

6. Vendor Name & Address:

Click Here for Memo ltemization

Page ‘ of %

Page Sublotal 1_!50 ‘0'3

Grand Tota! of alt Schedulss 4-IK
{Complete on {ast page of Schedule}

Enter this total

on line 6 of Summary

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Commitiee |. D. Number , 50U 45 _ _
2 cme. Semmittee 4o Bludt Milke Rward

is from a Political Committee or an Independent
Commitiee (Both are commonly called PACs).
Raportall in-kind contriputions. -

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

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

purchased

Contribution # 1
Name & Address:

“Tom Niemanim
5% flen L
%&\f C,LJ(\/ Ml 43300

If over $100.00 cumulative, please provide:

Oceupation: ’@L_h ek

Employer Name & Business Address:

Fund Raiser Coentribution

PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Goods Denatad or Loaned l:] Services Donated

sR00.°° s

I::[ Goods or Services Purchased by Candidate or Others- LOAN

Descripﬁon?H ﬂ'T'
5. Date Of Receipt _(OCA 2, 4014

8. Vendor Name & Address:

l:l Goods or Services Purchased by Candidate or Others

Click Here for Memo ltemization

Contribution # 2
Name & Address

N Ruwva vd
qdo N . Gorfeld Rd
‘Linwood, Mt UBL3y

_If over $100.00 cumulative, please provide:
supation:

PAC Receipt? [ | ves

. Employer Name & Address:

m Fund Raiser Contribution

4, D Endorsament or Guarantee of Bank Loan
Eﬂ Goods Donated or Loaned D Services Donated

m OO
D Goods or Services Purchased by Candidate or Others b (0 G* s
I:l Goods or Services Purchased by Candidate or Others- LOAN

Descripﬂon?{-!;lb{' '%’Ff) C,Q,if*-’—'l'
5. Date Of Receipt: GQJL 7’. Q\Ol 9\

6. Vendor Name & Address:

Click Here for Memo hemization

Contribution #3
Name & Address:

Doug Lneza i
303 ot Orwe
%c\\{ Cd"y Ml U330
If over $100.00 cumulative, please provide:
Occupation: 0 U
Employer Name & Address:

&Ol\n} Midland 5t
%CL\.} C\:{‘y’ M1 L\@?Ow

ﬁ[ Fund Raiser Contribution

PAC Receipt? |} Yes 4 [

Gephort Funerad Home.

Endorsement or Guaranfee of Bank Loan

0n0.%¢ 3

E Goeds Donated or Loaned D Services Donated

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Ofhers- LOAN

Description €ML§L Cﬂfmﬂo G ’(?‘“ (DSLV""
5. Date Of Receipt: (I)Qj- { Q\Ol;;l

8. Vendor Name & Address:

Click Here for Memao ltemization

Page % of %

Page Subtotal

3,0,”°

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

Enter this {otal
online 6 of Summary
Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS .
1. Committee | Number ,H)U4b

SCHEDULE 1-IK

, e Sommittee 4o Elect MiKo Rwdid

CANDIDATE COMMITTEE

Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 2. Cumulative
i contribution is from an individual, enter last . Fair Markst for Election
name first. Check box to indicate if contribution 5. Date of Receipt Valua Cycie (Through
s from a Poiitical Committee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind centributions.

Centribution # 1 PAC Receipt? I___I Yes 4. |:| Endorsement or Guarantee of Bank Loan

Name & Address: . & [:I . _
Goods Donated or Loaned Services Donated g e) - 6D
5 (15 s (A5,

N EKAAY
L’tﬁg \\l éfariﬁld Rd D Goods or Services Purchased by Candidate or Others

? (;Cr\ gy M L\%\Qf;u( [V Goods or Services Purchased by Candidate of Others- LOAN
If over $100.00 cumulative, please provide: Description ( E Dy v \‘\(ﬂ%"’] @,G/upfmb

%m?( Gty My W3 700

IEI Fund Raiser Contribution

Oceupation: z*; C‘“‘fft’an—g ~ 1_ — &2)‘
Employer Name & Business Add 5. Date Of Receipt: ie f? 15, 3

Stode © 6. Vendor Name & Address:

L\@l Hﬁﬁ“(’m’um Sf_ Click Here for Memo ltemization

Name & Address ]
ccds Donated or Loaned D Services Donated

£€ CJ’L,Q\rmULT

Centribution # 2 PAC Receipt? [_| Yes [t%] Endorsement or Guarantee of Bank Loan
G

$ 194458

%ﬂa W { (QG I:l Goods or Services Purchasad by Candidate or Others ¥ iq q Ci o)
B&y CL{—‘jJ M | L{»% :?-Q(p D Goods or Sarvicss Purchased by Candidate or Cthers- LOAN .
If over $100.00 cumulative, please provide: Description %mk’- M{(IC&+©

supation: 5. Date Of Receipt: S&p‘f” X5, QO

Employer Name & Address:

6. Vendor Name & Address:

m Fund Raiser Coniribution

Click Here for Memo lismization

m Fund Raiser Contribution

Contribution #3 PAC Recaipt? D Yes # D Endorsement or Guarantee of Bank Loan 00
Name ?&‘K: ?La“&‘é‘_’l—tmaﬂ \,z Goods Donated or Loaned D Services Donated $ 4 00: — %
\-cx"@ 3&& } DGoods or Services Purchased by Candidate or Others
i?.ﬂ-\.} (,L’ny } M U{E’)'} Dlp |:| Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, plsase provide: Description NQ}\_ ﬂ“ﬁﬁz_. E’n WeED
Cecupation: .
P 5. Date Of Receipt: @M— Q &@ } 9\
Employer Name & Address: 8. Vendor Name & Address: J

Click Here for Memo ltemization

Page Subtotal 5, LI' q5

Grand Total of all Schedules 1-1K
(Compiete on last page of Schedule)

Enter this total

on fine & of Summary

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTR!BUTIONS :
ommittee |. D. Number l 3)(-9 L['D

SCHEDULE 1-IK Lﬁ H = N {
ee 4o o Mike Ry
CANDIDATE COMMITTEE 2. Commlttee Name \/ard
~Name and Address from whom received 4. Type of In-Kind Contribution {Check applicabie box) 7. Amount or 8. Cumulative
it contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cyele (Through
is from & Political Committee or an Independent . Name & Address of Vendor from whom goods or services were data in ltem 5)
Committee (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Caontribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address; .
Toamm L‘(h&ﬂ\"‘\_ E Geods Donated or Loaned D Services Donated s u5 Co ;
\ oods or Services Purchased by Candidate or Others
Menniteyr  Pharmac Goods or Services Purchased by Candidate or Oth
Midlaing Rd . .
Q{. M Ug10 LO D Goods or Services Purchased by Candidate or Others- LOAN
If over $Zl 00.00 cumulative, piease provide: D ini /P]__(n{—
Occupation: escripuon
Employer Name & Business Address: 5. Date Of Receipt: 564551‘ ‘ 6; &O LA

8. Vendor Name & Address:
Click Here for Memo ltemization

m Fund Raiser Contribution

Contribution # 2 PAC Receipt? [:’ Yes 4, D Endorsement or Guarantee of Bank Loan
Name & Address
RGoods Donated or Loaned D Services Donated

Keleldoseco Kand\/ s, 990 s
Q@t\.&m . P(U‘{/ |:| Goods or Services Purchasad by Candidate or Others .
B&y G’jﬁj) M.t q%_}@b D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description 000 '<‘\QJ Q'L")h GCCI“"G/
supation: 5. Date Of Receipt: 00} 53 K012,

" Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo ltemization

E Fund Raiser Contribution

Contribution #3 PAC Receipt? ,:] Yes 4 D Endorsement or Guarantee of Bank Loan
. e .
‘I;Ji_me & Address: H}an L\'@WY\O»V’\ EGoods Donated or Loaned || Services Donated g &B@‘ s DOE
A \Cl:) o
r’] @Kﬁ DGoods or Services Purchased by Candidate or Others
CIC{'\/) M v URTol DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description GQ T Wa y Ly <
Qcecupation: é g E
o 5. Date Of Receipt: Oi' a . aot%

Empl Name & Address:
mployer am * 6. Vendor Name & Address:

Click Here for Meme ltemization

&lFund Ra‘iser. Contribution

Page Subtotal 60 l. oV

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

Enter this total
on line 6 of Summary
Page

Page L'} of g



MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS =00 4.’5
SCHEDULE 1-IK 1. Committeg |. D. Number ‘
MNe &Qm’h‘lﬁc’,e, to Elict Mike Ry,
CANDIDATE COMMITTEE 2 Committee Name 3 il
Jame and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
o coniribution is frem an individual, enter last . Fair Markat for Election
name first. Check box to indicate if contribution & Date of Receipt Valus Cycle (Through
is from a Political Committee or an independent g Name & Address of Vandor from whorn goods or services were date in liem 5)

Committee (Both are commanly called PACs).
Repaortall in-kind contributions,

nurchased

’\‘_5&&( (J.J(\/ M UBTDL
If over $100.00 cumulative, please provide:

Occupationf‘i?f:\,‘ \“ﬁ 4

Employer Name & Business Address:

\m Fund Raiser Contribution

Contribution # 1 PAC Receipt? EI Yes 4. D Endeorsement or Guarantee of Bank Loan
Name & Address: m .
Geods Donated or Loaned Services Donated -
Tem Niemann O s 15.°° $
QQ%% P Lan D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description?h n *_
5. Date Of Receipt D & 5} A0UA

5. Vendor Name & Address:

Click Here fer Meme ltemization

éontribution #2 PAC Receipi? D Yes

Name & Address I |, 0 H‘CWM N

Thrends of NR-

333} Beaver R4

If over $100.00 cumulative, please provide:
zupation:

' Employer Name & Address:

[EFund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

E Goeds Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others b 5‘65@6 v 35—6 f)@

D Goods or ngices Purchased by Candidate or Others- LOAN '

Description/\?\{’l&.» Q’/leﬁkﬂ-\ LAY Md /Cﬁf@e_ MU@@
5. Date Of Receipt:&ef & ! aO]\j\

6. Vendor Name & Address:

Click Here for Mema ltemizafion

Narne & Address:
oM wWe .
00 (Rrimaniow
oy Gy, MU UgI0k
If over $100.00 cumulative, please provide:
Qccupation:

Empioyer Name & Address:

MFund Raiser Contribution

Contribution #3 PAC Receipt? I:’ Yes 4 D Endorsement or Guarantee of Bank Loan

oo
EGocds Donatad or Loaned D Services Donated $ (-00‘ 5

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

DescriptionSh.ﬂ&% Kn 1‘(0 . H'Cl+, Hash lgh‘t’
5. Date Of Receipt: Qﬂi" Ll ) &0\9\

6. Vendor Name & Address:

Click Here for Memo ltemization

Page 5 of 8

Page Subtotal l%5 QU

Grand Total of all Schedules 1-1K
{Complete on last page of Scheduie)

Enter this total
on line 6 of Summary
Page



»y,ﬁ_,gv. MICHIGAN DEPARTMENT OF S’TAT: .

&;@ BUREAU OF ELECTIONS

ey ebots”

ITEMIZED IN-KIND CONTRIBUTIONS ' NI
SCHEDULE 1.K 1. Committea 1. D. Number { UO ULL'O

CANDIDATE COMMITTEE

, e Lommittee 4o Blick Mike, Ry

fame and Address from whom received
FrEontribution is from an individual, enter last

name first. Checlc box 1o indicate i contribution
is from a Political Committes or an Independent
Comimittes (Both are commonly called PACs).
Reportall in-kind coniributions. -

4. Type of in-Kind Contribution (Check appiicable box)
&. Date of Receipt

8. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Vatue

B. Curmuziative
for Election
Cyele (Through
date in fem )

Contribution # 1 PAC Receipt? D Yas
Name & Address: Pl 0 {-\ﬁm an
3\‘:?—\ enas of N2 A

[ Be onverRd
Doy Gty M) URTI0L
If over $100.00 cumulative, please provide:
Ocoupation:

Employer Name & Business Address:

m Fund Raiser Coniribution

4, D Endorsement or Guarantee of Bank Loan

meooeﬁs Denated or Loaned Services Donated
~ s 200 %°

s °°

I:] Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Othars- LOAN
Description ,E)\ Dot (.U’“) Q@L \(‘ru tﬁO! CCL"DQJ

5. Date omecem;BiﬂGUi\CLr’a eam“rlg Casc.

6. Vendor Name & AddressCOWT Ay 2 OTSL

Click Here for Mamg Hemization

Contribution # 2 PAG Receipt? [:] Yes
Name & Address

an Ruward
FHo N . Garheld
Linwood, Miuglksy

IF over $100.00 cumulative, please provide:

wspation: @L c ‘hl n{

Mplayer Name & Address:

Shoke. o€ M)
Lo Kutchum oSt
Bayj Gety, ML UE70L

E Fund Raiser Contribution

4. D Endorsement or Guaraniee of Bank Loan
g\ﬁoods Denated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others 3 &5 q 5

100, 95

E[ Goeds or Services Purchased by Candidate or Others- LOAN

Descripion %OO |‘<
5. Date Of Receiot:_ (O | ) Oia

8. Vendor Name & Address:

Click Here for Memio Hemization

Contribution #3 PAC Receipt? [_] Yes
Name & Address:

Hus
SosMmaen
Bay Cuty, M1 HEFOB

" i over $400.00 e:umu!atlve, piease provide:
Occupatmn? h nei

En }oyer Name & A dres
@za (Edatz

3i) &wﬁ
a Ly @‘d‘y Ml%?@%

\[Z]Fund Raiser Contribution

4. D Endorsement or Guarantes of Bank Loan

e
MGoods Donated or Loaned || Services Donated s 0.

DGccds or Services Purchased by Candidate or Others
E]Goads of Services Purchasad by Candidate or Others- LOAN
Description ’—\)U. =

5. Date Of Receipt 60_7 7 ; 9\0 | a

8. Vendor Name & Address:

Click Here for Meme Htemization

Page (o 6}@9

Page Subtstal

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

5;595

Enter this total

on fing 6 of Summary




ﬁ-ﬁj MICHIGAN DEPARTMENT OF STATE’:'
Cg&w BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1K 1. Committes §. D, Number l 50 tﬂ Ll":)
o » cmbl@mittee 4o Eludr Mike Rvard
) CANDIDATE COMMITTEE - LommiiiecTvanme
tame and Address from whom recejved 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
“rréontribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 5 Date of Recsipt Value Cycle (Through
is from a Poiiticat Commitiee or an Independent g, Name & Address of Vendor fram whom goods or services wers date in ltem )
Commities (Both are commoniy calied PACs). purchased
Reportgll in-kind coniributions,
Contribution # 1 PAG Receipt? D Yas 4, D Endorserment or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned | ] Services Donated ‘ -
e Bush bd | | sd5.95 s
[OO “‘H’) f"{:e—{" D Goods or Services Purchased by Candidate or Others
&\/ Cd" My U«% 7’@% D Goods or Services Purchased by Candidate or Othars- LOAN
if over $100.00 cumuiatwe, please provide: e '
Occupation: F_:; M Descripion ’%3‘30 K .
inNdct .
Empioyer Name & Business Address: 5. Date Of Rece{pt:® Qj— 7 4 =& \a
\-\—Qm 5— PBush @ﬁu & Vendor Name & Address:
5‘{'& ta Cilek Hare for Memo ftemization
) Conter e are for ‘
E‘)&\j Ceby , M1 LSO
m Fung Ralser Contribution
Contribution # 2 PAC Receipt? [ Tves 4, ] Endorsement or Guarantee of Bank Loan
Name & Address
l’\ H Goods Donated or Loaned E] Services Donated
%g {:I Goods or Bervices Purchased by Candidale or Others 5 Q 5 q5 $
Ck\f CC{') ) (SH U420 3 D Goods or Services Purchasad by Candidate or Others- LOAN

i I over $100.00 cumulative, please provide; Description ,%DQ K :

supation”

5 ’Pr“’\a( PU-‘ 5. Date OfReceipE:_@{fj %’ Py ol &
E’mployer Nams & Address

H’ﬂ‘(’ﬂ% - Re(l l 6. Vendor Name & Address:
3 Caxnrter Pa»e/ Estate

Click Hare for Memao Htemization
%CU«,{CU(\}} M1 UE 703 ‘
E Fund Raiser Contribution
i Contribution #3 PAC Receipt? D ves 4 D Endorsement or Guarantee of Bank Loan o
N & Add 3 [
ams lﬂ, ress: h mGocds Donaled or Loaned D Services Donated $ Q‘:—SD : B
Al %u 5
100 “ .51_ DGoads ot Services Purchased by Candidate or Others
- %O\L Qj’ M | (_l(%?_o © DGoods or Sewices.?‘urchased by Candidate or Others- LOAN
If over $1BD 00 cum ulative, please provide: Deseription ELQ L+\ oYY N\(’ m D‘Yﬂbi l ( (L
Qccupation: I '
P Pﬂ L PLQ’ 8, Date Of Receipt @Q:l’ —] ) &O ! &
Employer Name & Address: : 7

{""Ct ‘ﬂ/—i S %\l‘)h Qﬂ&‘ 8. Vendor Name & Address:

Click Here for Mamo ltemization
30 Corrter pe EState

'Ebwf Cety, MU Uz+od

m Fund Raiser Contribution

Page Subtotai 50] qp

Grand Total of all Schedules 1-1K
e {Compiete on tast page of Schadule)

Enter this total
on fing 6 of Summary

10&8@'? ofG



)‘ : BUREAU OF ELECTIONS

iTEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-iK

CANDIDATE COMMITTEE

&&ﬂ MICHIGAN DEPARTMENT OF STATE

1. Committes |. D. Number l 6—6045
2. G mmlteQ@%M\&Bf) % C—{QC/—{_ MI(@/ ELVan

i 1ame and Address from whom received
“"‘rr”&omribuizcn is from an individual, enter last

nare first, Check box to indicate if contribution
is from a Political Commitiee or an Independent
Commitiee {Both are commonly cafled PACs).
Reportall in-kind contributions.

4. Type of In-Kind Contribution {Check applicable box) 7. Amoupt or B. Cumtdative
. Fair Markat for Election
5, Date of R t
& 0 heceip ‘ Value Cyele (Through
§. Name & Address of Vendor from whom goods or services were date in ftem 5)
puschased

Caoritribution # 1
Name &Address

YA
?\i;vo'*p%%f e

i over $100.00 cumulative, piaase provide:
Ooesupation:

Employer Name & Business Address:

N Fund Raiser Contribution

PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned E___j Services Donated

$05 9°

D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Descnptlon’P@ D O P)(i 2 f)

5. Date OFf Receipt: OQ?{— Lp & 8 | 9\

8. Vendor Name & Adedress:

Click Hera for Memo ltemization

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

i over $100.00 cumulative, please provide:
: supation:

-
“Employer Name & Address:

D Fund Raiser Contribution

4, D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

e 5

Description

5. Date Of Regeint:

6. Vendor Name & Address:

Click Mere for Memo ftemizéticm

Contribution #3
Name & Address:

if over $100.00 cumulative, please provide:
Occupation:
Emplover Name & Address:

PAC Receipt? 1| Ves

4. D Endorsement or Guarantes of Bank Loan

E] Goods Donated or Loaned D Services Donated E 3

DGoads ot Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

& Date Of Regeipt:
6. Yendor Name & Address:

Click Here for Memo fternization

D ~und Raiser Contribution
Page Subtotal | =) &5 o0
Grand Tolal of alf Schedutes 1-1K
'«\w B (Complete on fast page of Scheduls} ;)3 l5 % O

% oy

Enter this total
on line & of Summary



€3  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

5% MICHIGAN DEPARTMENT OF STATE

-

2 commi e miitee 4o Bl MKe Rivaid

1. Committee |.D. Number \ FSD LQ L\S

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

or P?rti)cipating {whichaver is ) 5&5;) BRHB w‘{tﬁi 'E 2
greater C‘){\ 1(_,@;,/] : A :
Dotolboe v +H AR 3T Dinier Bany &h’)ﬁﬁ"m@
D Private Residence .

4. Number of Individuals Attending

5. Type of Fund Raising Activity

6. Address and Name (If any) of the

7. Total Contributions

8. Other Receipts

15083.¢ /

Z

9. Gross Recelpts (Add lines 7and 8) 25 083,40/
$2 495 .19

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

10. Total Cost of Event

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

Co-Sponsor(s)

Contribution Split

Expenditure Split

(%) (%)
o 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.
e Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the

Summary Page.

° Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the evant.

Page ] of !




W MICHIGAN DEPARTMENT OF STATE
Gme@  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 10.number | S0 le 4D
2. Committee Nam;ﬂf\c' (‘JDmmleref.«‘L‘D Ehid‘ M IKL ?\\/a\fd

SCHEDULE 1E
CANDIDATE COMMITTEE

This Schedule itemizes:

aEbehts and obligations owed by or forgiven the committee OR

{Check either a or b. Use oniy for the purpose checked.)

b. D Debts and obligations owed {o or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumuiztive 9. Quistanding
financial institution to whom debt is owed. (Description) each payment payment {o Balance at ciose
) 5. Indicate date debt was date on debt | of this period
Check box fo indicate whether debt is owed {o an incurred (Htem & minus
incorporated business. if debt is a bank loan, please 8. Indicate originai amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any. .
Debt #1 Corp?[l\’es Loan "'f’O
Owed to or by: . s1ye Dommittee $
M | kj) /R\VOW‘A 7 ‘ 5. Date Debt Was Incurred: $
guo N Garfreld Ra Hile 2012 . 25007
6. Original Amount of Debt: $ 3—1—"*—[: :
L anwood , MU UdLa i s s
g 5. 3000 | [ JForaven
- . I 3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?DYes ' Loan to
‘Owed to or by: 4 Type: e 3
M\ l{g_, (R\ "a'sy Y‘Cj 5. Date Debt Was Incurred: 3
3do N . Garfield Rd ‘ols 5 - oo
‘ A 6. Original Amount of Debt: 3 510,500,
Linweod, Ml Ugesy o snp s
o 51 [ Iroreiven
3
1f bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?l IYes :
Owed fo or by: 4. Type: &
5. Date Debt Was Incurred: $
- 5
§. Original Amount of Debt: [ 3
3
$ D FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
i £0

(Complete on last page of Schedule showing amounts owed by or to the committee)

Page Subtatal (Outstanding debt)

Grand Total of afl Scheduies 1E

A deht or obiigation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statement.

“ﬂge‘_ ofw‘_

‘15-500.

13,5007

Enter this total

on line 12a "owed
by™ or line 12b
"owed t0" of the
Summary Page




