L )

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legibie, d or printed in ink and signed b ; P
meptreasurer {or designated reco?d keeper) and cangidate. y 3. This Statement covers From: ; [ I2 o 7 22 /2.
0 ay  Year Mo Day Year

1. Committee 1.D. Number 4. Candidate Last Name First Name M.L.

190027 Miller otobm - =
2. Committee Name 4a. Office Sought Including District # or Community Served {if applicable)

Johin € Melley for SherifF Bay Cocerry SPeireff

4b. County of Residence

=
5. Committee’s Mailing Addres ) 6. Treasurer’g, Name & Residential Address
306t Beayesr Ed Jvae L. Seott

Gy My HETOL Joed Bearer 24, Baeg Loty M

d Phone 5%~ ~ P D
Area Cdde and Phone 9%9- 450 - F Avea Code & Phone (589) US0 T4

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address % Dgsig{\agerg Reraoi(d keeper's Name and Mailing Address (If the commitiee has a
3 A m V@ - M esignated Record keeper)
Bag Loy Ml yeq06
Area Code and Phone (F85) S0 + T34 - Area Code and Phone () i
" e
N - = _
- P el
9. TYPE OF STATEMENT -t
ga. [Eﬁ’re—’ilecﬁon OR ab. [[] Post-Electian gc. [] Annual Statement ( CoveraftYear)
=

Pre-Election or Post-Election Statement relates to: o o
8d. [T Amendment to Campaign Statement (Gorfiplete ttem 9a, 9b, 9c

@'ﬁﬁmaf}' [ General or 8e to indicate which Stf‘atemént is bei_r_!_g_«amendéd)Ll-'-I
[ convention [1 schoat 9e. [[] Dissolution of Gandidate Eommittee w
[ special O caucus
Date of Election, Convention or Caucus Effective Date of Dissolution
g -7 i
Month Day Year Month Day Year

By checking this item, "'We certify that the committee has no assets or
outstanding debts, including late fiting fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must inciude all applicable

Schedules. Direct contributions, in-kind coniributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

if any of the information listed in itens 2, 4, 5, 6, 7, or B has changed since the information was shown on the committee’s Statement of Organization, an
armendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.,

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete,

Il L

Current Treasurer or
Designatec Record keeper

Date 7 L7 /2

Mo Day Year

Date 7 : /

5 ay ear

ype or Prinl Name

Candidate __ < ,@ A A E, me'//&f‘ i

1ype or Print Name (’/ Signature
L4

Authority granted under P.A. 388 of 1976 CFR Rev 3/2002




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections’

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee .D. Number _{ SO Q277

2. Commities Name ~di? f Mﬁmf ’(‘LO'f 8@@7{{

RECEIPTS

3. Contributions
a. ltemized {Schedule 1A - Column 6}

" b. Uniternized {less than $20.01 each - no Scheduie)
c. Subtotal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions {Schedule 1-tK, Column 7)

7. In-Kind Expenditures (Schedule 1B-iK, Column 6)

EXPENDITURES
8. Expenditures
a. itemized (Scheduie 18, Column 6)
b. Hiemized Get-Out-the-Vote {Schedule 1B-G)

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

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

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

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

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

Column |
This Period

@) 5 23, 503. 08

{3b.) § NOT APPLICABLE

Be) § D SO3. oo

4) $ _

) 8 AA_FO3. 60

€) § _—

7) %

®) ¢ 1& OSTY T

(8b) $ _—

(8c.) §

@ s & 057,47

(102.)% __ —

(10b)8 _

(11} §

(128} % __—

—

(12b) §

Column I}
Cumulative this election ¢cycle

(18.)§

(195
(208

1%

(22.)%

(235

(241 %

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reperting period
{Add lines 8 and 11)

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

BALANCE STATEMENT

(13) 8 “’ 0;’4. Ll—é?

(14)+ 5 _ XA S03. 0O

(5)=§_ 23, S3T, Y&

(6)- 8 1% OF7 47

a7y s 15, 469, 949

NOTE: Direct contributions, in-kind coniributions, loans, expendiiures and outstanding debts count against the $1,000.00 Reporting Waiver threshold,

All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 922002-sum

Authority granted under P.A. 388 of 1976




Pl

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Page [ of i( 2 Authority granted under P.A. 38B of 1876 cFR - 3/2002-¢-13

Enter this fotal on

ling 3a of

Summary Page

lTEMIZSEgH%%?JII;I?XTIONS 1. Committee |.B. Number | ichadid
- ok €. rtcllor Jor Sl fs
CANDIDATE COMMITTEE 2. Committee Name partff
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initizl. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cydle for Each
Committee, {(PAC) Report al! contributions from committees regardless of amount. ‘ Contributor {Through
e date of receipt)
3. Contribution # 1 PAC Receipt? E] YES 4. Date of Receipt_& ! 24 T/ ]2
Name: J&iser, Loil(La pm 5
G -ov
Address: ;
30ug Melrose P, an, C,c-ﬁur
5. If over $100.00 cumulative, please provide:
Occupation . Empioyer
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 ‘2’/ 25 'l s
Name: Ly, ;g Va’) 2. Cle & lorvaerpme.
Address: B3G0 0 ~opt . & /
Brevini Baey Ly . oo 30.00
§. If over $100.00 cqmulative, please provide:
Occupation Employer,
Business Address .
Type of Conftribution: E’Direct E:] Loan from a persen [____I Fund Raiser
3. Confribution # 3 PAC Receipt? |_| YES 4. Date of Receipt glf.;ﬁ!/ 12
Name:  Martn, 6w5
Address: 209, (b1 g0 L M ) g/(-»«—, Ccd Y S0 -w S5 . 7D
5. If over $100.0 ) cumulative, please provide:
Qccupation 2:2;‘:’1 réﬂe Employer
Business Address .
Type of Contribution: [] Direct [___] Loan from a person N Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt .“zll 29 / j2
Name: ;| <. |
iy b, Dowg(as 500
ddress: ' [ ) J&) oD SR
Address: Lo Mot St Baxy by :
5. If over $100.00 cumulative, please provide:
Occupation _ $107ey Employer £/ vt St ook
Business Address _ F[JO MQ/L"”’ e St Eﬂ*‘-—{ Aten M|
Type of Contribution: [ZDirect I:] Loan from a persen [:I Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) HEG .o




&
MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

ITEMIZSE(?HCE%T}-[_EI?KTIONS 1. Committee 1.D. Number %0027
| . doho €. Mlley v Gre-
CANDIDATE COMMITTEE 2 Committee Name - A
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt 3'/914? {/ /2
Narte: (4 egleey , I cchaed
Address: 2390 £ . teotdlanol O ‘Kaci (Lté«-f 5. 0p 55 .00
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: HDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt___3/ 9—‘?’/ IS
Neme: Shevoerd | TRoY
Address: 916 A ebols (sh Qs /EéStW! “& foo. 5%
5. If over $100.00 cumulative, please provide:
Ocoupation Employer,
Business Address
Type of Contribution: E Direct E] Loan from a person D Fund Raiser
3. Contripution # 3 PAC Receipt? D YES 4, Date of Receipt ‘R/&‘r’/ [~
Name: Haces | Dennis v Marie
Address: J{Y O Stheridan G—f-/ ga/,f (‘,c,l(j o -on
5.  over $100.C ) cumulative, piease provide:
Occupation Empiover
Business Address
Type of Contribution: E{ Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 3/[9.4’/ 13-
Name: ‘:42{4“6& "i “1
Address: 25 [ra] .
30717 Oakcoood O, Bacy debey S5 .av
. i over $100.00 cumulative, please prov;de
QOccupation Empiloyer
Business Address <
Type of Contribution: [Z] Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of Al Schedules 1A
(Complete on last page of Schedule) &200. &

Page * of I / 7 Authority granted under P.A. 388 of 1976 cFrr  312002-c-1a

Enter this total on
line 3a of
Summary Page




E&fbg
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSEEH%%TJIEI?KTIONS 1. Committee |.D. Number Isoo37
i b €. Moy ¥5v Shes i
CANDIDATE COMMITTEE 2. Committee Name_)2 Lo foe S e,
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 from a Political Committee or an Independent Eilection Cyde for Easch
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, 3:/95?’// /I
Name: Horpme - Belo 25 o0
[ - . .
Address: 3,1a 3 MMtle M , BQ/-( CHUI
5. if over $100.00 cumulative, please provide:
Occupation . Employer
Business Address i .
Type of Contribution: E/Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt 5’/;29[//9—
Name: H()rw Cayf
Address: 53 Za.iem A5 ov
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
3. Contribution # 3 PAC Receipt? | ] YES 4. Date of Receipt 5/_9-6’[/ [
. [

Name: Mors e_[ Jon

. 50 -0v

- ¥
Address: (001 5 . Mo DL, BQ,__( Q_.{,(f
5. If over $100.C } cumiulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Q/Direct D Loan from a person I:] Fund Raiser
3. Confribution # 4 PAC Receipt? |} YES 4. Date of Receipt___4 !/étf?f/ f—
Name: Nor imacr / " [ 1 i
Address: 33655 t\-ﬁor—l—&wgaﬂr BQH o hf le0. v 1Z0-6D
5. If over $400.00 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 iast page of Schedule) S0 o

page 3 of 117 Authority granted under P.A, 388 of 1976 CFR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




AT,

% MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZEEHCE%T]-EE ?:TIONS 1. Committee 1.D. Number | Son37]
i o &, Mty Shas -

CANDIDATE COMMITTEE 2. Commitiee Narme eortf
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Curnutlative for
riddle iniial. 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 regardiess of amount. Confributor (Through

_ date of receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt z!/ :.Lt?fl [~
Name: B Mq Aitfec 2

5.z
Address: 52> Hﬂff"ﬂ"( B‘V gﬂ"/ﬁ Cl-ﬂ o M/
55 - o
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: Q’Direct D L.oan from a person |:| Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt 3{/ %jl 12—
Name: MW 12/4,1
Address: <7183 Dutect, Sagertznd =SS
5. if over $100.00 curnulative, please provide:
Occupation Employer
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, :"%/ébfflf [~
Name: Charney Johm ¢ &
Address: [ (.55 &fz&lt—f‘?) &Acé)wn, 80 i 50. o
5. if over $100.C ; cumulative, please provide:
Cceeupation Employer,
Business Address
Type of Contribution: B’Direc{ [:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt Erla’?ﬁ!/ [P
N :
ATE Don rrefl / ery
Address: 4 .2 6—111: 7, B ‘Y M‘"’f 256D S5 5o
5. If over $100.00 cumulat:ve please provide:
Occupation Employer,
Business Address e
Type of Contribution: E Direct l:] {oan from 2 person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Compileie on last page of Schedule) [25 -0

Page L" of I ! Authority granted under P.A. 388 of 1976 CcFR  3/2002-c-13

Enter this total on
line 3a of
Summary Page




e —
E
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZE(?HCE?)TJ{F;I ?}iTIONS 1. Committee 1.D. Number __ { S 00277
3
- Sobn € MWl Fov Strer f
CANDIDATE COMMITTEE 2 Committee Name Atellor Jov. £
Enter confributor'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 Cydle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. ' Contribuior {Through
_ date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt %If agp;)-\
Name:
Hermay Ul s
B s
Address: Bﬁb[ )
Ad ] Bese e A , dcf‘c,] S5 2
5, If over $100.00 cumulative, please provide:
Occupation. Employer
Business Address .
Type of Contribution: Q/Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt 3,/:99! )
Name: /4 ol rtd3 Johuin e
Address: [Todh S. Sheriden ; B 2eq @q
5. if over $100.00 curnulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [E’Direct E] L.oan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4, Date of Receipt 3¢ I%Z [
Name: Hals Tead | peekx
. ; . NG o
Address: S 323 @ZefaJOOﬁLf)’ (“;f‘) 84’/(1 dCFq 55 .62
5. If over $100.C ) cumulative, please provide:
Occupation Empioyer
Business Address .
Type of Contribution: EZ/Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receint? [_| YES 4. Date of Receipt, 3/5’1:3;’/ I
Name:  (Srornasky , Deek. 2500
pddress: 2015 6, Ceofiens ) Pmcon,i«,m? ) Y8LSO o . oo
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address e
Type of Contribution: E] Direct E:] Loan from a person [:l Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 160 - 2D

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

Enter this total on
line 3a of
Summary Page




g—

Vil
MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMlzggHCE%TJ{El ?HTION S 1, Committee 1.D. Number S 00277
: i ~Jebus . Mo J Lo Stosr
CANDIDATE COMMITTEE 2. Comerites Name p2or ia 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 Committee or an Independent Eiection Cycdle for Each
Commiitee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt \3{/94’/ /a—
Name: Blf)lft)f, Dedle 95 . v o
Address: heosr 5.
nig3 S Vy@l« Bz‘vfdoﬁj M: YEFbe,
5. K over $100.00 cumnulative, ptease provide:
Ocoupation Empioyer,
Business Address .
Type of Contribution: g’ﬁirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_| YES 4. Date of Receipt 3/99’/1 o
Name: Rock , Stve b 2
. . . . 5-00
Address; ]35S SM&“H’\ ez ; B&“Y &;J—aj M) Y§F0% &5 . 6o
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Mrect D Loan from a person D Fund Raiser
3. Confribution # 3 PAC Receipt? | YES 4. Date of Receipt 5{/9.:?’/ /o—
Neme: Poeie  Tom~ + Tighe, Karzer
Address: » y ‘?5' L O
ess: &3 Cender Al Baey Cdeyy Y30 F (05 -0
5. if over $100.C ; cumulative, please provide:
Occupation Vi ny / d“’d%" Employer__[Zeey Lo. Probake F-
Business Address 280 WW”%M L , By Mf’f
Type of Contribution: E/Direct Umn from a person [:] Fund Ralser
3. Contripution # 4 PAC Receipt? [_] YES 4. Date of Receip!, 3/ 34%/ 7
Name:
orﬂl—v‘ H ko opb
Address: & ' 5 -
Cuho Hute v, Beg CHy rr yiz08 S
5. if over $100.00 cumulative, please provide:
Occupation Empioyer.
Business Address
Type of Contribution: B’f)srect D Loan from a person [:| Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A [ =D . 0D
{Complete on last page of Scheduie) ]

page b o 11 Authority granted under P.A. 388 of 1976 cFR 312002-c-1a

Enier this total on
line 3a of
Summary Page




i

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZggHCE%T’IFSEgTIONS 1. Committee 1.D. Number __/ 500277
i Toho £ aclle, € Shesr 1L
! . v
CANDIDATE COMMITTEE 2 Commities Name by Oy e 1£L
Enter contibutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committee. {(PAC) Report all contributions from committees regardless of amount. Confributor {Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? L] YES 4. Date of Receipt__ 4 / &?{/ 12
Name: Go ries, HT & “Te-n 50 - op
Address: 4809 ¢ %2‘@%3(’/\, Ba(,f d{;}y Ay 200, B
5. If over $100.00 cumulative, please provide:
Occupation __ M4 Se . Employer_ M ¢ (4ree 3 oy &C; .
Business Address ]‘iﬁa CD ALL_MA /Fa!,(uj &&t{ BZL{ = M
Type of Contribution: E"Slrect E Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt :r,(/ ,w;{/ /3
 Good | T w Magil

Name: (> ; Dn { 3?1 5% - oo
pddress: 1Y oebl B, Bae Ldbyg M, 160-ca
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address -
Type of Contribution: E’Direct D Loan from a person B Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt BF/é@!/ /A
Name: (OSHarZes doh g

. o - Q”s’ S

dd : .
Address: L¢5} Gppletiree LnJ Bay el 4§70Y Sp. o
5. If over $100.0 ) cumutative, please provide:
Occupation Employer,
Business Address
Type of Contribution: [ZDirect D Loan from a person [:i Fund Raiser
3. Contribution #4 PAC Receipt? |_] YES 4. Date of Receipt 5’9&?!/ 15~
Name:
Facwlak  Beob
Address: Do M- P(n,e M Bac,{ C,q‘t”f_.} 5. I
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: ZDirect D Loan from a person ]:J Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A ISD. O
{Complete on last page of Schedule)

Page 1 __ of 7 Authority granted under P.A. 388 of 1976 CFPR 3/2002-c-1a

Enter this total on
fine 3a of
Summary Page




e

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM]ZggHCE%Tj{_El ?XTIONS 4. Committee |.D. Number 500877
. - dohin £ picl(gn $ov Shes's
CANDIDATE COMMITTEE 2. Commiiee Name - ]
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddle initial. Check box to indicate if contribution is from a Paolitical Committee or an independent Election Cycle for Each
Committes. (PAC) Report all contributions from committees regardless of amount. ' Contributor {Through
_ , date of receipt)
3. Contrbuton#1 - PAC Receipt? | ] YES 4. Date of Receipt ’),(l 9‘5’:/ /
Name: pmge, , '73-1/7\
) Mote RA | Qe 250w
Address: H§38 /) Mcle J Lt
5. If over $100.00 cumulative, please provide:
Occupation Employet
Business Address . :
Type of Contribution: E/Direct D L.oan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt, %{/«94? / /15—
Name: Pf?lwzgaf) dohon
. # D0 . on
Address: 5397 Harvesd OF, Bae, Bhey P foo. R
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: B Direct C] L.oan from a person D Fund Raiser
3. Conftribution # 3 PAC Receipt? | YES 4. Date of Receipt %/Jﬁ/ Z.
Neme: fp o jra0re X ) By iz
Address: i) 6‘})91—-&_‘ 79‘1" N S5 - o )
Bres , Baey Ciby M1 (g Yo . oD
£. If over $100.0 ; cumulative, please provide:
QOccupation Employer,
Business Address .
Type of Contribution: I]/Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |} YES 4. Date of Receipt_3 r/étﬁ {/ =
N ; 7 N
ame i@wa?sl@;) G’/ﬁ'ﬂm
Address: £ Bene 34(,/') L’ﬂ@éﬁvﬁ} vz &S 0o
5. if over $100.00 cumulative, piease provide: Yo s
Qccupation Employer
Business Address .
Type of Contribution: B/Direc& D Loan from a person [:I Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 75 o0

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

Enter this totai on

line 3a of

Summary Page
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Ve
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMiZSE(?HcE%T}-[.IE?gTIONS 1. Commities 1.D. Number 1500377
- Sohon & Moy £ Stoes
. . /
CANDIDATE COMMITTEE 2 Comites Name a st
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 Election Cydie for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Conftributor (Through
i — - date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt B!aﬁl/ /i
Name: iﬂﬁﬁw, 65’}7!;6- 5o
. . iy
Address: "185 Aple~ Bal, Bﬂt'/ Lefey
5. if over $100.00 cumulative, please provide:
Qccupation Empiloyer
Business Address .
Type of Contribution: [B/Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Dale of Receipt %’/2}‘?‘/ [~
Name: Wafai’) , fAlteree gn
: Y ~ ; < -
Address: 3194 LiSh | 544’( Lty M) 58 e
5. If over $100.00 curnulative, please provide:
Cccupation Employer
Business Address X
Type of Contribution: B Direct D Loan from a person [:I Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt__3 /a&f [Z.
Name: [Lolila , Ho “’(f 85 o
nddress: 337) o, Hamplon, Essexvelli S
5, If over $100.C ) cumiuiative, please provide:
QOccupation Employer,
Business Address
Type of Contribution: @’Direct D Loan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? [_| YES 4. Date of Receipt 3’/&4’/ 78
Name: - .
MCIU&V’ ?&_far<% " Pd_#b’ 5
- R © [ 2 m}
Address: 142 ) Liga 72‘1/’ '524’, Letry M
5. If over $400.00 cumulative, piease provide:
Occupation . Employer
Business Address Vi
Type of Contribution: [Z] Direct [:] Loan from & person E] Fund Raiser
Page Subtota
Grand Total of All Schedules 1A
{Comp'ete on last page of Schedule) 5. 6D

Page i) of ' ’m’ Authority granted under P.A. 388 of 1976 cFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




A

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

({56027

2. Commitiee Name

SCHEDULE 1A Soleer ¢ Millos Por Stoer Y,

CANDIDATE COMMITTEE

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 committees regardless 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 Receipt '%!/69[//’"*
Name: el i :

ame: Macseds, Jeff « 1 ,

Address: Y241 Wl S W ) 731/,} Bmf 6(’;-}:1 M7 C/m

5. if over $100.00 cumulative, please provide:

Occupation . Employer,

Business Address Pl .
Type of Contribufion: EZDirect D Loan from a person D Fund Raiser

50. 6%

o, ot

3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt ?:/‘97,-/ {2~
ame: pue (Lobe Colleein
Address: 332 wmd . Bdc,{ d#bf

5. If over $100.00 cumulative, please provide:
Occupation__ Rea R o Employer /‘,a«m-hm—z«! oA
Business Address 3 {33 ‘L’L?‘“MJ . By &7(’&-7[3“ Loreir) Lpoce.

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

5 .o

(@5 oo

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt___3 'Ic}‘?!/ [

Name: [sezh 85 PAC- = Plecsmbers +StcampP, Bena

adaress. (O B (,,SH?J &‘—%’L';?—Q{) )

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

QOccupation I MM M/{M Employer ﬂ j WW /

Business Address /OD/ »%X éﬂ?/ 55( W) "%/ %JZ&U}“

Type of Contribution: E] Direct [:] Ldan from a %rsan 4 D Fund Raiser

1060

308 -0

3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt__w !9.@,/ |2
Name: 5 TRVE v DQIW&

P
Address; = Dﬂ&. (‘;]L/ %Mq A

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .
Type of Contribution: B Direct D ioan from & person [:I Fund Raiser

SO~ O

Page Subtotal
Grand Total of All Schedutes 1A
(Complete on iast page of Schedule)

Page _fO of {1 7 Authority granted under P.A, 388 of 1976 cFR 3/2002-c1a

A5 60

Enter this total on
line 3a of
Summary Page




i,

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM*ZSE(?HCE%TJIIZI?KT'ONS 1. Commitiee 1.D. Number ___} 50021
Gommi ok € Mllertor Shert
. o

CANDIDATE COMMITTEE 2. Committee Name £ iaf
Enter contributor's name and address. f 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
Commitiee. (PAC) Report ail contributions from committees regardiess of amount. Contributor (Through

iy date of receipt}
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 3! 9?( [/~
Name: Z1imo&tvad | Grie

. 1 -0
Address: j[nog M pLL} Essceryt ’Lé Adg 5o
5. If over $100.00 cumulative, please provide:
Occupation Empiloyer.
Business Address - :
Type of Contribution: gDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt 3'/}?’// —
Name: bwiiak, Lol RE .erpy
Address: 20U Pirze S, Essaxv e Yo . oo
5. if over $100.00 cumulative, please provide: '
Oceupation Employer,
Business Address
Type of Contribution: E] {irect l:] {oan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | ] YES 4. Date of Receipt %]m!l o
Narme: ﬂ}d A2y, T ¥ Loseeym,
) 50- o0
Address: (e AD. WU‘W‘, /‘342{ dbéq My Fo-dd
5. If over $100.C ; cumulative, please provide:
Occupation Empioyer,
Business Address _
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt ?,'Zgﬁ Z tQ_
Name: -
Rovpe , Yeekd J&r-ry
Address: y >
NS Lleewod | Bae Cety My S0y
5. If over $100.00 curnulative, please provide: So-vp 80 -
Occupation Employer,
Business Address pd
Type of Contribution: BDirect D Loan from a person [:] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on iast page of Schedule) [75 -6

Page ! of i Authority granted under P.A. 388 of 1976 CFrR  3/2002-c-1a

RN L

Enter this total on
line 3a of
Summary Page




S

&
'MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Page Zél of ‘ [ 7 Authority granted under P.A. 388 of 1976 CFrR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page

ITEMIZSE(?HCE%T}-EZI?gTiONS 1. Committee [.D. Number 156 el
. 2. it o £ ﬂbc&en-ﬁt}“rcg'gm};ht
CANDIDATE COMMITTEE 2. Commitiee Name - f
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 from a Political Committee or an Independent Eiection 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 -7!/.9?,/ Jo—
Name: Rogece { ) Bi (] 25 -an L\)-CS -
Address: 52777 Cp-gyw% Bt"f &J% 5.
5. If over $100.00 cumulative, please provide:
Ocgoupation . Employer,
Business Address ) .
Type of Contribution: I__Zrﬁ)irect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Recaipt 2{/}4/ [EN
Name: DiepretS Dm’orf'hq_,]
/ , . A5 .oy

address: 119 Havrbor Core, Bﬂ.e,! Lty Up . 6
5. If over $100.00 curnulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: B’Direct l:l Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | ] YES 4. Date of Receipt___2/27 II /2
Name: £I U";_E{,P G&(
Add : p " e~

ress 209432 O_),gfr-ah‘, géoi &-fq A5 - e % 0o
5. f over $100.C } cumulative, please provide:
Qccupation Employer,
Business Address
Type of Contribution: [Z( Direct |:| | pan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt zilegfl e
Name: y

Roth, Loute .
Address: 5774, QAU)U’\) LN/’IL«)GCW{ At ) 16- o0
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address yd
Type of Contrit:ution: B’Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on iast page of Schedule) g5 oo




AT

@ MICHIGAN DERPARTMENT OF STATE
Bureau of Elections

'TEM’ZSEgH%%ﬁ'[FS ?KT‘O NS 1. Committes 1.0 Number ____/ S05027
-t - Sohn . Mllep $ov Shev 1P
CANDIDATE COMMITTEE 2 Commitiee Name :
Enter confributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee, (PAC) Report gt contributions from committees regardless of amount. Contributor (Through
— date of receipt}
3. Contribution # 1 PAC Receipt? [:] YES 4. Date of Receipt 37/ 94;’/ s
Name:  pMines )Tﬁ--mas? - St dyga_ S0 00
Address: o = QoSéer,w/l in , &SSey V(]Q
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address / .
Type of Contribution: E Direct [:] Lean from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt él/a«-?! [2
Name: L,)ap&?) Fssie S
Address: 22 30 AAk e Léxj , B&u_{ C’—ci'q <5
5. i over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address ]
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Confrbution # 3 FAC Receipt? D YES 4. Date of Receipt 2 [! 27 '[ /2
Name: Cr acoldj‘) Sttt
Address: LS M. maoh, Ba,q Cé}cf 7 9560
5. ¥f over $100.C ) cumulative, please provide:
Occupation Employer,
Business Address P
Type of Contribution: IZ,Direct D ioan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [} YES 4. Date of Receipt_3 Ifggl /2
Name: ‘Hf :LH , M/Lﬂ, {
. _ - 5,
Address: 1483 (-ESMW/ 68-56’)('0( /C o0
5. If over $100.00 curmulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct [:I {oan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) jas - eD

Page / 3 of HI) Authority granted under P_A, 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




B
MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZSE(?HCE%TJIQI?XTIONS 1. Committee 1.D. Number } 500277
. ittee N Qﬁb_” Q_Wz/ ‘.FGV P
CANDIDATE COMMITTEE 2. Comittee Name lore For Soap it
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulafive for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent Edection Cydle for Each
Cornmittee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 3/54‘{//_}-—
Name: G‘r(ﬁg ol
Address:
aya] Cakeoy iz Ct, Beey Cibg Mi (7/3?:;% e o
5. i over $100.00 cumulative, please provrde.
QOccupation Employer,
Business Address .
Type of Contribution: B{J:rect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 3{/;!—“;{/ /B
Name: (3-7(1, H&Vlf‘y ~ Eonnre
Address: 2080 10, Rirtiviews B, Bacy Octe, M1 Y§F0T %00 o0 _
5. If over $100.00 cumaulative, please provide: L) oD . 00
Occupation wdre At L1y A Employer ?[un (a/)u f;—r‘ﬂ(é—-«l
Business Address _ A3 O Wﬂ%”’!—ﬂ?@ﬁ/m QM_Q Lo aa’n’ B‘“«f dz,!(,f
Type of Contribution: B/Dmact I:l Loan from 2 person E}’ Fund Raiser
3. Contiibution # 3 PAC Receipt? D YES 4. Date of Receipt %{l:u—?r/ [~
Name: 7
WGJL{_,,G.S’ / é%i/‘ﬁ,(_,
Address: . £t y - .
o3 5. & Mdm/&ﬁwqhﬂ So-opn
5. i over $100.C ) cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: EDirect D Loan from a person E] Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt %/94 ’/ [P~
Name:
Penther, Karen + Bolo
Address: t-i2 5. Dean sk - _ NG
- / Baq cet o M7
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Coniribution: E" Direct [:] Loan from a person D Fund Raiser
Page Subtotal
Grand Total of Al Scheduies 1A .
225 0d
{Complete on fast page of Schedule)

page 4 o 177 Authority granted under P_A, 388 of 1976 PR 312002-c-1a

Enter this total on
line 3a of
Summary Page




"

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZSEC?HCE%%T_EI?KTIONS 1, Committee 1.D. Number 1 S8027]
CANDIDATE COMMITTEE 2. Commiteo Name__~Jalrsr £7 loy Fow Shaor 1
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initizl. Check box to indicate if contribution is from a Political Committee or an independent Election Cydle for Each
Committee. (PAC) Report gll contributions from committees regardless of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3{/-9\4 / ! D
L i k4
Name: gmHLlO) DOdtng?_S - Vi, -
Address: 2455 @, o 2 208 arn
: cpper bervy T, Bé yfFoc
5. If over $100.00 cumulative, please provide:
Occupation LA D"’h&,}; Employer Sn'wﬁln{ Martis  Toriers < knpsy
Business Address 0D (2 fieee %&u Cetfey M1
Type of Contribution: B’Direct 4 D Loan from a perso}n / D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 3/,:.4,{/ 1>
Name: ﬂl(ﬁ(‘:f‘f’, B {]
7 ¥

Address: 1956 Capdesr ﬂ(&ég,e & ; Q«,Q&LVW/Mf Y&y r/ o g
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
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 §f/3<? / JES
Name: QQWS/, 6% U('.:d
Address: 86/ S_, L})’}MOC” 6@&)) L(hwaoe{ qu’gc’f @51— )]
5. ¥ over $100.C ] cumiulative, please provide:
Occupation Empioyer
Business Address yd
Type of Contribution: E] Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt Blfa‘?\c}(/ 12~
N : -

e Regrmolds, Red v el i
Address: 3¢ Pe ‘(I(b RA A S0 -0

. 274 » P
, ey CC—/q Aty
5. i over $100.00 cumulative, please provide:
Occupation Employer,
Business Address /
Type of Contribution: [ Direct {7 Loan from a person [[] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A P
(Complete on last page of Schedule) 300-0?

Page s of ’ ’ 7 Authority granted under P.A_ 388 of 1976 cFrR - 3/2002-c-1a2

Enter this total on
fine 3a of
Summary Page




a——

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

]TEM’ZggH%%TJ-[REI ?XTIONS 1. Committee |.D. Nurnber 1500877
. dohun £, Miller 4o Shy
CANDIDATE COMMITTEE 2. Committeo Name g oFf
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 Comemitiee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, ' Contributer {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? | ] YES 4. Date of Receipt_ 3 l/ae Iﬁ:—«
Name: Ao o nona ) SDG‘H - MMG.J_,] . o -ad
Address: Tz / . :
51571 Teco Mile Rk Baer Liby ygg,p
5. if over $100.00 cumulative, please provide:
Qccupation . Employer
Business Address -
Type of Contribution: [Q’Sirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt \%T/az! /o
Name: 8&"3&’) ﬁ/{QVLJr Beanje. |
Address: 2235 Carroll M} 6&1 éﬁ»“/’k:f 5000
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 # 3 PAC Receipt? [ ] YES 4. Date of Receipt_ 3/ 3G [ 15~
. L
Narme: Panznerl fobeyt + Nov g
Address: 81977 € 18 Qﬁl} @czx,( &c:v"ej 50 .00
5. I over $100.C j cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: @/Direcl D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [} YES 4. Date of Receipt_3 'I»Mr/ />—
Name: -
Lpmbert, Jom
Address: gt o farFuld R Linprood n4y Ugu3y
56 .
5. K over $100.60 cumulative, please provide: /oo 0o 9‘2%'. &
Occupation Fllgo e Employer f-JO[ verime [ iﬂ‘écdﬂ“f‘ég
Business Address 205 7. Sec dle i @; H&ﬂ%
Type of Contribution: B’Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Scheduie} 250 - SO

Page 16 of u= Authority granted under P_A. 388 of 1876 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




-

i
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZSECDHCE%?JII;I?KTIONS 1. Commitiee L.D. Number _ 1560271
. h ‘ oy g
CANDIDATE COMMITTEE 2. Commiittee Name Qﬂ i g, MC[&J’ —}B‘Y = Vrﬁ‘lc
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 Commitiee 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 ZI/aﬁ/ =
Name: Strege LA .
! ' /00 - o0
Address: g7a] o mide R, Bae Cedey M) yp300,
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution: B/Direci B Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 3{/9-‘?{/ [
Name: i 5 ‘
Livetlgo heyme (Joe/
Address: 2o Sherpe. S €ssaxv./le A5 - o
5. If over §100.00 cumulative, please provide:
Geeupation Employer,
Business Address
Type of Contribution; B/Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt 5! 26 / [
Name: Shev?, Byvasclo
Zb.on
Address: 5
B30 Fraser Rd | Bay lety n
5. if over $100.C ) cumulative, piease provide:
Occupation Employer
Business Address
Type of Contribution: @/Direct [:] L.oan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? |_] YES 4. Date of Receipt ?{/MZ 12—
Name: . )
Yingustone , Tor
Address: ; 3
1215 Melellarn “Bac Loty 25 oo
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: gbirect ]:] Loan from a person |:| Fund Raiser
Page Subtotal
Grand Total of Al Schedules 1A
{Cormplete on last page of Schedule) igo -6

Page = of I I 7 Authority granted under P.A. 388 of 1576 CFR  3/2002-c-1a

Enter this fotal on
line 3a of
Summary Page




e,

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEMIZSESH%%TJEJ?KTIONS 1. Commitee 1.0, Number __) S0027)
. i Joha £, Lortesr St
CANDIDATE COMMITTEE 2 Committee Name el lorfor Ead
Enter contributor’s name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiftee. (PAC) Report all contributions from committees regardiess of amount. ’ Contributor {Through
— date of receipt)
3. Gontribution # 1 PAC Receipt? [ YES 4. Date of Receipt 3/95;/ /o
ne: Ny
Name g_p,ﬂaﬂr’ Kevre i .
Address: 208 S oecthn (@, Qeebicm, A Sy 00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: B/Direct D Loan from a person [:I Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt é/.ﬂz,i//.a-»
Name: Pr\c,ssj.a;ﬂ -7 f,;,.,
! . as- 5o
Address: 05 Sedlicr thy Ll’l, BQ;.T Céﬂ-z.j Ad) Ub. oo
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address ,
Type of Contribution: EDirect D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt 3'/2‘? % [0
N F
Name: I-z. el TS ) C(’)r‘(f’
RS - @z
Address: '~y &w_aﬂ)
31285 ook ulu,(' Ba,,, g,,:}fj
5. If over $100.C ) cumiulative, please provide:
Occupation Employer,
Business Address )
Type of Contribution: E/ Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt -3)/.,19’/ I
Name: ‘
L gt S Dee-
. y * (:QS Bl )
Address: pag (5. Co*qiaﬁa @VOM/ L eeond M
5. N over $100.00 cumulative, please provide:
Qccupation Employer,
Business Address
Type of Contribution: B'Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Tota! of All Schedules 1A
{Complete on last page of Schedule) i 2502

Page ’ § of l ’ f Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
fine 3a of
Summary Page




B
% MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEM‘ZSEgHCE%ﬂT_’é'?KT'ONS 1. Committes 1.D. Number ___JS0827
CANDIDATE COMMITTEE 2 Commitee Name & Ml 2ov Shovrff
Enter contributor’s name and address. i 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 Cycie 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 3’/9‘?,/ | Con
Name: é]nfu be Ll "2/ 75y QjTL
3 M

Address: .

8 brandst, Deburn, pay 502
5. ¥ over $100.00 cumulative, please provide:
Occupation ) Employer
Business Address .
Type of Contribution: B Direct D Loan from a person D Fund Raiser

— Fa ri
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt___ 7/ al‘?!l feae
Name: Brausel ] Joan
Address: |pg, COoven -FT'(,{ C;f) Mbd/w M7 A5 .. en
kS
5. if over $100.00 cumulative, please provide:
Occupation Empiover
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 _'2;/595] ” [P
Name:  Tyayr, Gt
Address: Pb Bow, | dée, Ea,cf 662'11 AT 166 . oo
5. W over $100.C ) cumulative, please provide:
Qccupation Employer,
Business Address
Type of Contribution: E[ Direct [:l l.oan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt__.2 /&4 !/ 2
Name: ;
Lowse fr , Flece f
Address: 13, o PZ@W{ (_u,_r Qx@)urn)/bﬁ oo o
5. If over $100.00 cumulative, please provide:
Occupation Empioyer,
Business Address
Type of Confribution: E Direct I:] Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) } _75 -6

page 3 of M7 Autharity 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

'TEMlzgchE%T]IIE!?KTIONS 1. Committee 1.D. Number {50027
- Commitise Name___~dobon 5 e oy ¥ Stoorvh
CANDIDATE COMMITTEE 2 Commitee Name - a
Enter contribytor's name and address. if contribution is from an individual, enter last name, first name, €. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committee. {PAC) Report all contributions frorn committees regardiess of amount. Contributor (Through
- . P date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt ?r/é“?f/ J2—
Name:  (lodh! S Joz
Address: ! 257 . e

w)g SLL&VV\/, Bﬁqc&vjﬂ,(] ‘-}o-ﬁf&
5. If over $100.00 cumulative, please provide:
Occupation ) Employer
Business Address .
Type of Contribution: EDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt 3{/:95]/ [~
Name: [zl ; 7577\

_ - S 107

Address: Sy oF & . dez/( & ﬂ%a‘f) P”’?é‘)ﬂﬂ ’-i’loj o -en
5. i over $100.00 cumuiative, please provide:
Occupation Employer
Business Address o~
Type of Confribution: E Direct D Loan from a person I:] Fund Ra{iser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt__ = / -5‘-‘?T/ /3
Name: ‘?Ww) D.+ Qmam
Address: S I ; .

10 YA le r?a()z@a&%,m 50 -on
5. If over $100.C ) cumulative, please provide:
Occupation Employer,
Business Address P
Type of Coniribution: I]’Direcl D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? (] YES 4. Date of Receipt___3 /34 !/ [P
Name:

Sherran, Bolg 5
] \ & .00
Address: Py Bese, (1S, Linwoed | aty V863 5 . 5D
5. If over $100.00 cumulative, piease provide:
QOccupation Employer
Business Address
Type of Contribution: B’Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedujes 1A i
(Complete on last page of Schedule) 155-02

Page &b of ; ! f Authority granted under P.A. 388 of 1876 cFrR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




A

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(]:)HCE%':‘J{I;' ?};TIONS 1. Committee 1.D. Number __) SO027

_ itice N Sohun £. Mdller $ir Shec
CANDIDATE COMMITTEE 2. Committee Name - i
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Arnount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Palitical Committee or an Independent Eiection Cycle for Each
Commitiee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

— R date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 3'/ a@(/ l)—-—
Name: Cya (LY ) ) Do ) /
o-d0
Address: QG £ . Beavey Kd 6&41( Mif at/
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? [_] YES 4. Date of Receipt__ 2 /29 ’l (2
Name:  Spoeby  Jame. 2
- _ . 5o
Address: LS G . MLW)P;‘M) Essedyr [L() LM
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. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt Sfl 59'15:/ >~
Name: @, Az, B 1]
Address: =17 6. Medland M leebiirn M1 4611 So-o0 [ 6D 20
5. If over $100.C ; cumiutative, please provide:
Occupation Employer
Business Address £
Type of Confribution: z} Direct [:I Loan from a person D Fund R?iser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 3{/ 5157'/ {2
Name:
Address; ~
s . Sahewrmany Pd Fose
L My
5. If over $100.00 cumulative, piease provide: 2
Occupation Employer,
Business Address
Type of Contribution: [E’ﬁirecl D Loan from a person [] Fund Raiser
Page Subtota!
Grand Total of All Schedules 1A ;
(Complete on last page of Schedule) /e -eo

Page &' = of / I 7 Authority granted under P.A. 388 of 1976 CFR  3/200Z-c-1a

Enter this total on
line 3a of
Summary Page




L g

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZggHCE%TJ-[FéI ?XTIONS 1. Committee 1.D. Number IS 0031
2. Commi bhn €. Mdlpr fov Sher;
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, €. Amount 7. Cumulative for
rniddle 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 regardiess of amount. Confributer (Through
o date of receipt)

3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt 2!/,143{/ =

Marhe: Risged i Delore
Address: |57 53 MWBS Seseri/t 71,@ Al A5 -

. If over $100.00 cumulative, please provide:
Occupation Empioyer.

Business Address s .
Type of Contribution: B’Dlrect [:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |} YES 4. Date of Receipt__% z_aﬁ¢ f5—

name: Loper, fatd
Addess: 43(, Stoker, Dusiracs A UELOY 25.00
5, If over $100.00 cumulative, please provide:
Occupaiion Emplover

Business Address
Type of Contribution: E’Direct D Loan from a person D Fund Raiser
3. Contrbution #3 PAC Receipt? | ] YES 4. Date of Receipt____3 {/9.62 / (2
Name: % s/ Skf—»?—ﬂ G»a,r Y

}-‘} - 525 LYy =7

Address: Zp 77} Mharmz Ba‘_{ &@‘”q quo&
5. #f over $100.C ) cumuiative, please provide:
Occupation Employer.
Business Address
Type of Contribution: E’Dlrect D Loan from a person D Fund Raiser

3. Contribution # 4 F'éi’Receipt? []ves 4. Date of Receipt____ /2% ! [~

Name: ; 7

Liyecostt,

adcress: 3187 Monmitor R, Kaveloreus,. 250 g, e

5. if over $100.00 cumulative, please provide:

Occupation Employer

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

Page Subtotal
Grand Total of All Schedules 1A
{Complete on iast page of Schedule) [6d -0

Page oo of ’ l 7 Authority granted under P.A, 388 of 1876 crr 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




A

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZSE(['_:)HCE%I:]T_%I?KTIONS 1. Committee |.D. Number ) Y 009'7
- Il £ M-dlpr S Sharf
CANDIDATE COMMITTEE 2. Commiltice Name Star
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
Committee. {PAC) Report all contributions from committees regardiess of amount. ‘ Contributor (Through
—_ date of recaipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt %r/aﬂ// I
Name: &hd”w, (_{Zy”/] + Lﬂ{[ﬂy\
. - - SO -o»
Address: Lot 3~ O fd {-—f (,&E@V\/) @ ga,i @64.7 g
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address i .
Type of Contribution: B/Direci D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt 8'/4952[/ [2—
Name: [ giie b&r—}’} E&—Lh(,’ 7
: 1S, Garfweld B4 " L5 25 - 52
Addresss 251 S. Gerrdield , Crvrevod
5. I over $100.00 cumuiative, please provide:
Qccupation _ 0la*vit” Employer, Leowl L iing £ e peitrB S
Business Address “9035: - M 2 VIR I,
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |_| YES 4. Date of Receipt %{/.9‘?’[ jo—
N \
Name: ww(w ; Ca/;/[ + AVegz oy y Ly
- O-sw
X 3. - ) T4 -.db
Address: ADEL L £ l/-@{f'i/wu.); Bacf C,éﬂ-q UsdorL 3
5. if over $100.C } cumulative, please provide:
Occupation i Empioyer
Business Address yd
Type of Contribution: EDirecl D Loan from a person D Fund Rai'ser
3. Confribution # 4 PAG Receipt? |} YES 4. Date of Receipt ’?,,/ M}I 12—
Name:
Joves, Dan 250
Address: ¢ e 5, Guealed , Bay Cety My
5. If over $100.00 cumulative, please provide:
QOcoeupation Employer
Business Address
Type of Contribution: B,Direct E] Loan from a person I:] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A :
{Complete on last page of Schedule) ] 50 - 0¥

Page L3 of 7 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




ey,

e
MICHIGAN DERPARTMENT OF STATE
Bureau of Elections

ITEMIZSECDHCE%’;]]{_EI?{AJTIONS 1. Committee 1.D. Number 1560272
i hon £ 8oy Sor -
CANDIDATE COMMITTEE 2. Committee Name ‘tJ@ { W _ m"'&e
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
riddle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee. (PAC) Report all contribufions from committees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_-2 ’/&Q‘/ [
Name: POpamul Le) H. Gt
KRG -Io
Address: 419 IO. S'alom Cosexvilly M
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business Address .
Type of Contribution: I ; } Direct |:| Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt 6!99;/ J2
Name:  (*(,,, baltl, Dave o Loaddm i
} . So-ve on. 0w
Address: 2+]7) T T2rry S ; et laonh AT
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address s
Type of Contribution: @ Direct D Loan from a person [:] Fund Raiser
3. Coniribution # 3 PAC Receipt? [ ] YES 4, Date of Receipt 3! 697/ J o~
name:  Livnold, T
R } - 00
Address: L]’O? . Eweded 5 Blac( C(}z,( A { 5o
5. i over $100.0 ) cumulative, pliease provide:
Occupation Employer
Business Address
Type of antrihution: Q/Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt q/laé)/ j1aX
Neme Nrantz ) Jeella
Address: 20 Byrofviged ( SantsvA. | 147 P
5. i over $100.00 cumulative, please provide:
Occupation Empioyer,
Business Address pa
Type of Contribuiion: EI Direct [:] Loan from a person D Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduie) [506- 0D

page 9 or {17 Authority granted under P.A. 388 of 1976 cFR 3/2002-c-1a

Enier this total on
line 3a of
Summary Page




A

B
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEM’ZSESH%%?’{'EI?:T'ONS 1. Commitise LD, Number __) 50037
i Joha £ Md -She B
CANDIDATE COMMITTEE 2. Comrrittes Narme Lt o Shae
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initizl. Check box to indicate if contribution is from & Political Committee or an Independent Eleciion Cydle 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___3 l/ﬂ"\‘f‘/ [Zn
. Q .
Name: L/Domw , K‘l vin ag
7roy
Address: -
9ol Smﬁn@cj, @a‘q,( &%q
5. If over $100.00 cumulative, please provide:
Qccupation Employer,
Business Address .
Type of Contribution: HDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt__ 2 / .;f?/ /2~
Name: 84,”01”/ MW
Address: 258 Sotells (W) Cleclorer 85000
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Confribution: Ei Direct E:] Loan from a person L__l Fund Raiser
3. Contribution # 3 PACReceipt? | | YES 4. Date of Receipt 3/’ 94!/ (69—
Name: Wmﬁ 5 ‘D%m
. , y fOO . oo
Address: 13477 - u)ca@nm&q Essexvi [{L_
5, i over $100.C ) cumuiative, please provide:
Occupation Employer,
Business Address
Type of Contribution: m Direct E] lL.oan from a person [:] Fund Raiser
3. Contribution #4 PAC Receipt? |_] YES 4 Date of Receipt___3/ag [ 12—
Name: g A , o
owrrer , Bil] 25 b
Address: 206 M- Ler’Jﬂ/\ 8 Cod
1020 | 2 CE Y, ]
5. If over $100.00 cumulative, piease provide:
Occupation Empioyer
Business Address
Type of Contribution; E Direct D Loan from a person D Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A i
{Complete on last page of Schedule) 200 -0

Page oS _ of HZ Authority granted under P.A, 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




s

% MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

’TEMIZSEC?H%%TJIRE’ ?K-HONS 1. Commitiee 1.D. Number __ | SO0
. Commi Sehn L. M.{‘[(Qy—hgjw’&gr}# '
CANDIDATE COMMITTEE 2 Gommittee Name 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 Poliical Commitiee or an Independent Eiection Cyde for Each
Committes. (PAC) Report all contributions from committees regardiess of amount. Contfributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [:] YES 4. Date of Receipt 5;/ 2 f/ [
Name: ffﬁu} L e . 250
' ~d0
ddress: 53 12779, ;
Address: 53l L“‘Q‘—( ?B'V, Bz.gf &74?7 Ml Y230
5. K over $100.00 cumnulative, please provide:
Occupation _, Empioyer,
Business Address yd .
Type of Contribution: E Direct [j Loan from a person L__] Fund Raiser
3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt 9{99’/ ]~
Name: T, £ ps i ) € tHon 56 - o
‘ 4
Address: g3 Qdela, Ok, Baw LAy (706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address :
Type of Contribution: [Z[ Direct I:] Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? [_| YES 4, Date of Receipt__3 ’l,gL? ’l /D~
' \
Name: —Ty &¢ tlkﬁ/f Dea
/ 1.5 B . _ K5 00
Address: oY (- 73] te 5 sty &471 AM7
§. If over $100.C ; cumsslative, please provide:
Occupation Employer
Business Address
Type of Contribution: EZE Direct D Loan from a person E] Fund Raiser
3. Coniribution # 4 PAC Receipt? [j YES 4, Date of Receipt___ 5 !&9 ( I P
Name: =
et bber” > ﬂDSS 25. 5
Address:  \j3p2 Slrevry CA l 8’4;7 C’/L;;.T vy ’ 59. 5
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: m Direct D Loan from a person D Fund Raiser
Page Subiotal
Grand Total of Al Schedules 1A -
{Complete on last page of Schedule) |25 .00

Page J& of I ( 7 Authority granted under P.A, 388 of 1976 cFrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




a——

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEMlZSEchE%Tj{’EI ?KTIONS 1. Commitiee |.D. Number __| 506277
- 2. Commi ha, £ Mdley v Stior
CANDIDATE COMMITTEE niteo Name_hohun £ (cller v Storth]
Enter contributor's name and adgdress. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Check box to indicate if contribution is from 2 Palitical 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 ?s’/ aﬁ’/ f—
Name: (gl (S(mcI , Por + Pcmm\/
S0 -9D
Address: 3 j
boy Pavlk Que, Bae, ey
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business Address ya .
Type of Contribution: E} Direct D Loan from: a person D Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt 5{&? r/ [o—
Name: M1 W 1 ov
. G, j
Address: qg";.[ (/()65‘}“?/&}6 P Z‘z’({ Mq M7 }0d -0o
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address P
Type of Contribution: I ] Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt__ 9 {/;u?ll />
Name: B r2e U8B, Ponge
- L]
. 3 as -~
Address: 9.4} 2, 25+h N 6&&, Ccﬂz,f M7 YEFOP
5. if over $100.C } cumulative, please provide:
Occupation Employer,
Business Address y
Type of Contribution: B/Direct [j Loan from a person D Fund Raiser
3. Conlribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_3/ 99{/ s
Name: | plomalse | Paecdd + &
Address: y *
< We  Gepania A, Bae Cety loo.
5. If over $100.00 cumulative, please provide: : 0o. 7o
QOccupation Employer,
Business Address
Type of Contribution: B/Direc;t D lcan from & person E] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A }
(Complete on last page of Schedule) ‘Q-’S' oD

Page aF o ) 7 Authority granted under P.A. 388 of 1976 cFrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




i

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Comites 1D, Nomber __ 50097

: ; ohun £ M 5V e
CAND'DATE COMM'TTEE 2, Committee Name (LE/ J: gWTM
Enter contrbutor's name and address. If contribution is from an individual, enter last name, first name, 6. Armount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Commitiee of an Independent Election Cycle for Each
Commitiee. (PAC) Report all confributions from commitiees regardiess of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAG Receipt? ] YES 4. Date of Receipt__% '/cwl//ax
Name: Gy | fUeebra L
Address: 500 5 Firases EA ‘8&,{ Cttey nsi
“9 Q0D dv aA50 -ao
5. If over $100.00 cumulative, please provide:
Occupation ﬂ‘ﬁfj" 00- WdﬁEmp!oyer FB@q Cﬁ(.( //Cl{ L’f
Business Address 515 Q’W—Z@V @‘-& &, 403 &'ﬁf dc#q M/
Type of Contribution: Eﬁ)lreci D Loan from a person ! D Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt ?zl/ éé?{/ /2~
Name: H.; u . L&&LVA._
Address: &0 (p Gﬁrmamia ; :
QR Baey Ledey 35 .00
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: E’Direct i:] l.aan from a person [] Fund Raiser
3. Contribution # 3 PAC Receipt? B YES 4. Date of Receipt 2 / 9—6/ | 2
Name: D¢ 22wtelel. Grima
doress: [pek. "
Address 91573 6&’«“ @Ef) B&q(’,do/ M} X500
5. If over $100.0 ) cumulative, please provide:
Ocecupation Employer,
Business Address
Type of Contribution: @Dn’ect D Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt 3[ /5[ 4B
Name:
| Mllor, Tvan
Address: (26 ] HWP‘{W M,/ Essex e ch Y/ RS s
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: B/Direct D Loan from a person E] Fund Raiser
Page Subtotat
Grand Total of All Schedules 1A
(Complete on last page of Schedtle) 5175 -0D

Page 28 of I !ﬂ Authority granted under P.A. 388 of 1976 cFrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




gp——

it
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Page 29 of I / 7 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
ling 3a of
Summary Page

ITEM[ZSE(I;)HCE%TJT_I;I?XTIONS 4. Commitiee 1.D. Number __JS0O0I )
. i Johun £. Mcllor For Sharihs
CANDIDATE COMMITTEE 2. Committee Name <
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 Commitiee or an Independent Election Cycle for Each
Committee. (PAC) Report all confributions from committees regardless of amount. ) Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt_ /& ! 15—
- Name: WDDA, M -
Address: &. SﬁJ Z{ﬂ 2&9 ' ; :
eV v Ke | Baey Ceh o 1) 56 .o
5. If over $100.00 cumulative, please provide:
Occupation Empioyer,
Business Address - .
Type of Contribution: E] Direct D Loan from a person {j Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt__4f 9/ 12
Name: Mex ! s / Z;—Mi:ﬁn
Address: bio Tatle fuee, Bag by MY
5. If over $100.00 cumulative, please provide: 35.5
Occupation Employer,
Business Address )
Type of Contribution: [Z,Direct D l.oan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt___4 ’lzll 2
Name: B 1r¢la , DG b
Address: PO Bot 03 ; g@é{ Ct Y s HE3S7
56 v
5. if over $100.C ) cumiuiative, please provide:
Occupation Employer,
Business Address
Type of Coniribution: E Direct D Loan from a person [:} Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 5/&4 [/ [~
Name: T loc (s ) R ol
Address: 53 | Clavisten A R ) gﬂ—ﬁy Ccoﬂbr =3 9D
5. If over $100.00 cumulative, please provide: Lfa‘ - dd
Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person I:j Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A i oD
(Complete on last page of Scheduie) &0 -




el

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZS?(’.:‘.)HCE%TJ?EI ?}:TIONS 1. Commitiee 1.D. Number ___| 50087
. . - N
. . ittee N Joha €. relloytor Stosiff
CANDIDATE COMMITTEE 2. Commitiee Name Siardf
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 2 Political Committee or an independent Election Cycle for £ach
Committee. (PAC) Report all contributions from committees regardiess of amount. ' Contributor (Through
date of receipt)
3. Contribution # 1 PACReceipt? | YES 4 DateofReceipt 3 { lecjl; &~
Name: HD ley-lbhaote \Ta LS5
Address; S35 PMI%DV g‘zﬁ @L7 23 .
5. K over $100.00 cumulative, please provide:
Occupation Employer.
Business Address P .
Type of Contribution: E] Direct I:] Loan from a person D Fund Raiser
3. Contribution #2 PACReceipt? ] YES 4 Date of Receipt____3/30/) o
MName: )UC.—[L/’(/VS 5 Ho ouﬁufof
Address: |8¢ ¢, pueltzes flel et Lo 700 . 00
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address Pt
Type of Contribution: [_ﬂ Direct D l-oan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt___ 3 {28 '[ 1o~
Name: éldﬂ-ﬁ"} 6 IR Y7 W
Address: £ es™ j::(.F-Hn 8:}’ de@{ Cc("-f =¥ 55. 6D
5. If over $100.€ ; cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Confribution #4 PAC Receipt? |_] YES 4. Date of Receipt '_‘L/.Je‘i/f e
Name:
Bt

AddrﬂSSZ[—‘H{ 'T, erhay‘ m' 'Bl,(_r C'/L,tbr gg ~F D
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 Subtota!

Grand Total of All Schedules 1A .
{Complete on |ast page of Schedule) &00 -0

Page _3C  of } ’7 Authority granted under P.A. 388 of 1976 cFR  3/2002-c-1a

Enter this fotal on
line 3a of
Summary Page




—

% MICHISAN DEPARTMENT OF STATE
Bureau of Elections

ITEM!ZSE(?HCE%TJT_EI ?:TIONS 1, Commitiee 1.D. Number / 5’009_]
- | b £ Mcllow Foy o iR
CANDIDATE COMMITTEE 2. Committee Name \Jﬁ Lﬁ@l’ B‘V : w
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnuiative for
middle initial. Check box to indicate if contributior is from 2 Political Commitiee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Gontributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 4 l ‘}II 12
Name:  Aqq . Donalo _Grawy
Address:  3-%07) WEAU_JLCM Kiueey Btch &;Ly, JoO . vo
5. K 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 ‘-—PII 1o ! 12
Name: Mys & w,(_([/(/m J "*J‘ﬂ hogn
Address: 5152, Decleerville P ﬁd“’g’lfﬂ% M 487133 50 .¢p
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D/Isirect l:] f.oan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Dafe of Receipt____ 4 / 1of1a
Name: ‘% vecrindd, Cliariles
Address: 0% G- prq o Bacy Cedy M) (fpo.. Q5. o
5. If over $100.C ) cumuiative, please provide:
Occupation Empiloyer,
Business Address
Type of Contribution: B'Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt____ " ,/5"/ 12
Name: - -
“Tlrax ey Jeannie .
Address: } 160 Van taSoirtds ?bﬂ Ww Al e3¢ So -¢0
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: m Direct [:] Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A i
{Complete on last page of Scheduie) 39\") ot

Page 3l of Authority granted under P.A, 388 of 1976 cFR  3/2002-c-1a
ge 2

Enier this total on
line 3a of
Summary Page




e,

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZSEEHCE%TJ[Fél?XTlor\IS 1. Committee 1.D. Number l Soo0d77
CANDIDATE COMMITTEE 2 Gommitiee Name - H
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Curnuiative for
middie initial. Check box to indicate if contribution is from a Politicai Commitiee 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 o} /‘?l/ I
Nerme: Qsob Ly K s}
Address: &89S 5:‘*‘”/) S, Bﬁ/—f ('—61"7 I8 Uf_JO,?
30 -vo LO- B
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? §7YES 4. Date of Receipt 3/&7 J/ fed
Name: Jvouny LOGT bess (eond 25 Phe Frem el
Address: 315 di)%‘l 54', SMJ"}M M) 5§57 ISo-co
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 # 3 PAC Receipt? [ YES 4. Date of Receipt 3}]&7{ (72—
Name: M| Lalpvet s ol
Address: e Cein Jf—ﬁmﬂnﬁﬂ/} v
W%J me ] 506, 0D
5. If over $100.C } cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: {:1 [irect D Loan from a person I:I Fund Raiser
3. Contribution #4 _ PAC Receipt? [_] YES 4. Date of Receipt 3! 27 ’/ (o
Name: Jonisbee.  fleclrzed,
Address: 51, L{7 P—I?’E%}w‘rmr, gfc(,( (,(,gq rq 1 500 .02 S50, I
5. i over $100.00 cumulative, please provide:
Occupation Mﬁ%ﬂ—ufﬁ Employer, Bm_, éprx_/z—)tuf & LC r}‘p( M
Business Address 507 ”Wu Vé?/ 4, B&{ w Uy ML) ]
Type of Contnbuhor?ﬂ\mrect [:] Loan from & person ! Raiser
’ " Page Subtotat
Grand Total of Alt Schedules 1A
(Complete on last page of Schedule) j i 8' o0-.Ub

Page 32 of ) Authority granted under P_A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




gy,

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

|TEMiZED CONTR’BUTIONS 1. Committee |.D. Number
SCHEDULE 1A

2. Committee Name

1850637

CANDIDATE COMMITTEE

ok £ MfMQV ‘?B‘Y gﬁf—l”}#

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 Cycie for Each
Commitiee. (PAC) Report alt contributions from committees regardless of amount. Contributor (Through
. date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 3{/&4‘- { Lo
Name: ;

Sargesen, JeFbrey 25

ddress: %3 ¢ ; S

Address 53677 GVML (’)‘,gc’cﬁw{j |55 o
5. K over $100.00 cumulative, please provide:
Occupation W{ M Empioyerzﬁ-y €2 Sler f‘%, bt'p‘l(’ gm,ﬁ
Business Address303 Thrard (L4, 8@7 Cut y, M]
Type of Contribution: [Z'Direct [j Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt ’l{)b:h -
Name: VﬁHW—f'I D
Address: 42, MFL, pra.d.QWVL[LP M 4gus| [00.
5. Y over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: EDirect D Loan from z person D Fund Raiser
3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt 5‘{"\311 1 D
Name: ' i

Hoeoe df ; Mecbe el (5000
Address: 3540 6!/&4/94'/8&?4 "(57} Bc’Z.A[ Cefey
5. I over $100.C ; cumulative, please provide:
Occupation Employer
Business Address ;
Type of Contribution: G"birect D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___B ’/90'/ D
Name: ) hevoood , K
Address: 1123 ot SF , %ﬂ/—-( C,aébf & f 25 - €D
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business Address J
Type of Contribution: HDirect D Loan from a person D Fund Raiser

Page Subtoial
Grand Total of All Schedules 1A oo
{Complete on iast page of Schedule) 352) .

Page 33 _of 17 Authority granted under P.A, 388 of 1676 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




A

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

’TEMIZSE(?HCE%':;[_REl ?gTiONS 1. Committee [.D. Number 1500277
. iftee N John 5. o4 ey FovSteriff
CANDIDATE COMMITTEE 2. Commitice Name =
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Committes. {(PAC) Report all contributions from committees regardless of amount. Contributor {Through
date of receip)

3. Contribution # 1 PAC Receipt?|_| YES 4. Date of Receipt__3 { M:-’/ /=
Name: Boetdl.or, Bo
Address: 505 Heio I 54 ‘ Ea/_r w’-’j tfo-co
5. If over $100.00 cumulative, please provide: To. dD
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 3!/ 96?{/, /2~
M : Jia .

ame: H 993=, Geraldisan
Address: 22| 0. Jokson S/ R B;u_{ oty S-S
5. If over $100.00 cumulative, please provide:
Occupation Empioyer.
Business Address
Type of Contribution: E’ Direct D Loan from a person B Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt B/fsﬁ{/ (2
Name: [ oot phal | Llwerbs v Merd
nddress: [093 12 Hameplon @d  Cssexy|ly bo.ow
5. if over $100.C ) cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: mirect [:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt 85,/&9’/ />
Name: -

Cavbary | Jipn ’

pddress: 102 S, Mackirteed RA, kacedbracdin /00 b
5. It over $100.00 cumulative, please provide: ]

Occupation Employer

Business Address Vi
Type of Contribution: EDirect D t oan from a person D Fund Raiser

Page Subtotal
Grand Tota! of All Schedules 1A
(Complete on last page of Schedule) A50 - o

Page 34 _of { f'_) Authority granted under P.A. 388 of 1576 CcFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




Iy

E
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

]TEMIZSECDH%%’:]{RElﬁﬁTiONS 1. Committee L.D. Number 1800277
CANDIDATE COMMITTEE Commiltes Name £ Mellerdo
Enter contributor's name and address. 1f 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
Commitiee. (PAC) Report ali contributions from committees regardless of amount. Contributer (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt BIIaQI/!-L—
Nare: -ﬁm (s ha (OKL’-L%&\. .
_ Ke [hor Sf. | Baey Cof $100.00
Address: Uel e or. , B <, MY
5. If over $100.00 cumulative, please provide:
QOccupation Empiloyer,
Business Address .
Type of Contribution: B Direct [l {oan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt___ 2/ /2
name: (athy Loashabau g,
Address: ABA 0—-—1”1'1(07’1.&( BM C,L;ge{ M oo . e
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: E'Direci ]:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt 3’1’ a@l/ [2—
' —— -
. e [
Address: 9D River T I[ 8&1 Méf) Ml 560
5. If over $100.C J cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: E,Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt c;}/ﬂﬁ// [~
Name; ‘Pﬁx}’ BLSCJ’V\ R
pavress gy €. Raver Rd , Caurlawsley, M| 85.00
5. If over $100.00 cumulative, please provide:
Occupation Employer
Businass Address
Type of Coniribution: Ea/Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Scheduies 1A
{Complete on last page of Schedule) 27560

Page &S of I ] Authority granted under P.A, 388 of 1976 PR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




Lo

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE([:)HCE%TJIIEI EETIONS 1. Commitiee |.D. Number 1500871
 CANDIDATE COMMITTEE 2. Committee Name -
Enter contributor's name and address. If contribution is from anindividual, enter last name, first name, 6. Amount 7. Curnulative for
middie inttial. Check box to indicate if contribution is from a Politicat Committee or an {ndependent Election Cydle for Each
Commitiee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4, Date of Receipt 3{1,3;;[/ /
Name: Marews Garsie, N
. 5 .00
Address: HOG Marston i BQK/ C{:I—o(‘ M <
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address e .
Type of Contribution: IZ] Direct D Loan from a person B Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt s{laf?{/ {o~
Name: JarSes Gorney
Address: L} p 30 ﬁfﬁd&’& , M IG’[ [M Aty
AT -
5. i over $100.00 cumulative, piease provide:
Occupation Emptoyer,
Business Address -
Type of Contribution: E/Direct D Loan from a person D Fund Raiser
3. Contibution #3 PAC Receipt? ] YES 4. Date of Receipt_3/3G [ 2~
. f f !
Name: “Tor Pty
Address: D37 G’M’fu’-tlg Q& . O i, ALy
I {
5. If over $100.C ) cumulative, please provide: 2 S .60
Occupation Employer.
Business Address ‘
Type of Contribution: Z] Direct ]:] l.oan from a person [:I Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt Br/ ,99’/ =N
Name: i
| Trdvo v Jan Sambos
Address: g )
Y rd A
YUedp Mo mﬁé / ga&q C/(-)Z‘Lj( M; 56 . ev
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address /
Type of Contribution: E] Direct D Loan from a person r__] Fung Raiser
Page Subtotal
Grand Total of All Schedules 1A &S
{Complete on iast page of Schedule) JA5 e

Page 31" of } {7 Authority granted under P.A. 388 of 1976 GFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




pr——

@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZSEchE%T]{EI?ngONS 1. Committee 1.0. Number ___ 1500 7
2. ' ben £ . Lov SherlfG
CANDIDATE COMMITTEE Comittee Name_Jo Meller £ov
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 Eiection 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 3l/ a‘?]/ /2~
Name:  (Goulod , Den -
. 1. : -r-
Address: (oG Yol 6_"; Brrey C/j}l-(_{ M HETFoy 0
5. If over $100.00 curnulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: EDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt 3! aff“{ [~
Name: ’rg bi1as ) Toael.
Address: Bookes oot pr )
“35 { 9&’ I A5 o
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: L_ﬂ' Direct I:l Loan from a person D Fund Raiser
—— i 2
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt 5(.9!?!/ [
Name: Lod 2’% ¢ B oA
Address: “ Ol Ko tton Ceeq )
/ & MC/] e o
5. If over $100.C j cumulative, please provide:
Occupation Employer,
Business Address e
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution % 4 PAC Receipt? [_} YES % Date of Recoipl_ 3 ! .3,4??[/ Jo—
Name; F\/éi ¥z ' C/f i
Address: e T :
Vo2 Bw:jé/ln ) Ba&( (.‘,cgycj S o
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
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) I(f 5-%

Page 27 of ! |’7 Authority granted under P.A. 388 of 1976 cFrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




=

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM‘ZSE(?HCE%TJ{EI?XTK)NS 1. Commitiee 1.0. Number ] 56027
- Commi Joherr & MM Lor v Shen i F£
CANDIDATE COMMITTEE 2. Committee Name =
Enter contributor's name and address. {f contribution is from an individua!, enter last name, first name, 6. Amount 7. Curnulative 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 committees regardiess of amount. ’ Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Recsipt___2, rIaﬁ;f/ [ o
Name: A ol le , Bolb .
Address: 2188 O[(A Heede oy ' 2G5 .o
i Y, Baey ety
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____ 2 ‘IM’/ [~
Mame: WEL‘LL'}’GT’] bﬂ—h
J
Address: VYA M Chie (s~ \ Ea,(_,( C/ng'q 2% . oB
£_ If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [a/Direct L__] Loan from a person [:] fFund R'aiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__ 3, / 9‘?/ [
Name: (R w1 T~
Address: SO L laasonm B i Lk
é ch, ’Ba'f'i 9 5. T
5. If over $100.C } cumiulative, please provide:
Occupation Employer
Business Address yd
Type of Contribution: 'Zl Direct [] Loan from a person D Fund Rais‘;er
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt___3 I/ aé?,l [~
Name:
Lwes helawsfn | g
Address: ; '
S9iq Y Meke Rd, Baw Coibey
5. if over $100.00 cumulative, please provide: }M e / 30 r=
. -
Occupation praerey” £mployer__ M M{‘l&”\ Covds: -L)Lf- ¥ P ‘-'@4’
Business Address ___101 Ko (o g] -beblf Md,’f i
Type of Contribution: B,Direct D { oan from 2 person E] Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) §75-00

Page 3¢ of l =7 Authority granted under P.A. 388 of 1976 CFR  3/2002-¢c-1a

Enter this total on
line 3a of
Summary Page




R Ty

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZSE(I?HCE%TJ{_FEI?:}\TIONS 1. Committee §.D. Number [Gova]
j Joben € Molley o Sterid

CANDIDATE COMMITTEE 2 Gommiise Name dller o Brur B
Enter contributor's name and address. 1f contribution is from an individual, enter last name, first name, 6. Amournit 7. Cumuiative for
rniddie 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 regardiess of amount. ' Contributor {Through

) date of receipt}
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 5/ M{/ o
Name: coogh
Address: 5 LA Ger £el , £S5 v (L ] EOw e
5. K over $100.00 cumulative, please provide:
QOccupation . Employer,
Business Address / )
Type of Contribution: B'Direci D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt___3 / af—?'f!l [
Name: CousSeneace ! L_E‘J“}":-V
Address: A55.. waln -4 ] far -all

32595 wh S, e YFFoL J (3000
5. If over $100.00 cumulative, please provide:
' Y . - >
Occupation Mﬁ; ﬁ‘ gga‘v’l’l’-&h&w Employer %{ Co. %ﬂﬁ:p M‘IL,
Business Address S03 Bve S 8&-1 Lot <7 | Y3708
Type of Contribution: E’Direct I:] Loan from a person D Fund Raiser
3. Contribution# 3 PAC Receipt? D YES 4. Daie of Receipt__ § tﬂ/ /2=
Name: M acl IC«H’~8 N Méi&&
Address: B3 {23 [Cur e Lo s
‘ vy Ba L, 5.0
5. if over $100.C } cumulative, please provide: o5 .0
Occupation MMf}a’—ﬁc [DM i;"‘;F%r%aIc:ryer k@;&é 5 rideeiad
Business Addrass 5930 Slate %4’ [<] , &’{@Zﬂw Ysz03
Type of Contribution: 7] Direct ] Loan from a person ] Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receip!__% ’lé{?(/ Jo-
Name: )
me: pePenk | Jolnn
Aduress: 20 Sepmnole ¢t ; Bﬂ—cf C‘«:i’c.r M
5. if over $100.00 cumulative, please provide: 25 -0 55. CD
Occupation Employer.
Business Address
Type of Contribution: [:ZfDirect D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Scheduie) cQ'TS - 4B

Page -7953 of “ 2 Authority granted under P.A. 388 of 1976 ¢FR  3/2002-c1a

Enter this total on
line 3a of
Summary Page




apm——,

et
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ¢ Commites 10, Numoer ___{ 50087
i Joho £. fe. for Stooirs
Enter contributor's name and address. If 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 committees regardless of amount. Contributor (Through
. . date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4, Date of Receipt__3 ’/aq‘r’/ [ES
o 121 -

Name: et 2-0q, Tipn
Address: ?39&[3 Bﬁd,wer Qd} Bao{ &:ij , 1 25 o
5. If over $100.00 cumulative, please provide: ’
Occupation Employer,
Business Address ya -
Type of Contribution: E Direct [:] L can from a person D Fund Rajser
3. Contribution #2 PAC Receipt? | | YES 4, Date of Receipt 3!.9-‘;’/ [ES
Name: € oy, el

. 5. Ham ' ;
Address: | Do\ Ha pl-o—n , Ba,f,, c,bL% 5. op
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: M Direct D Loan from & person D Fund Raiser
3. Contripution # 3 PAC Receipt? ] YES 4. Date of Receipt__2, ’I,v-? ll [o>
MName: DWW\S) Dd_vg_b\
Address: 3069 S. Le VL(JJ'/ ’E&oj Ceboy 85 oy,
5. K over $100.C  cumulative, please provide:
Occupation Employer,
Business Address /"
Type of Contribution: [] Direct D Loan from a person D Fund R;aiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt 370’-4{/ [ >
Name:

“Tr e de ! ) Ton
Address: 3

231l Ga{;",w‘! C/‘%”) 'E)Q/L»{ C/G\{"'}\H[ 25 .00
5. If over $100.00 cumulative, please provide: ’
Occupation Employer
Business Address
Type of Contribution: a Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) lo0-D

Page Yo of H 7 Authority granted under P.A. 388 of 1976 cFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




G

% MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM!ZSEEHCE%TJT.E ?KTIONS 1. Committee |.D. Number 1So06277
- y 1 -, -
CANDIDATE COMMITTEE 2. Committee Name___~dphtr & . Medler ‘)Ca-r Stz ;7%
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 {f contribution is from a Poliical Committee or an Independent Election Gycle 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_7 [ a?,/ i~
Nare: Sfs Aldovs  Lrdvea g
Address: 2 o5 U ¢relds 54, J Bq,q ety M1 YEZ0F 0 . gD
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address . .
Type of Contribution: B/Direct D Loan from a person B Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt z/ 347'/ [e-
Name: D LS $€/“ g&m
ekl 24

Address: | "1” €. fL{QyV (&2 M%Vlgilf

[/‘ ¥ ) M] SO ara)
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: B’Direct [:] t.oan from a person [:} Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt___3[3¢ / ) 2
Name: < e e Bl e g
address: (B e S, €xst 1403 w19 GO J0D. 5
5. If over $100.C } cumuiative, please provide:
QOccupation Employer,
Business Address
Type of Contribution: @ Direct D Loan from a person D Fund Raiser
3. Contribution # 4 . PAC Receipt? [_] YES 4. Date of Receipt_3/26 [ 12—~
Name: Pz el td
Address: 8:?—9‘ . Heer o et . , \ussay [6D. 6
5. If over $100.00 cumutlative, please provide:
Occupation Employer
Business Address pa
Type of Contribution: B’Direct E] L.oan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A )
(Compiete on last page of Schedute) 2O P

page ¥ of {177 Authority granted under P.A, 388 of 1976 cFR 3/2002-c-1a

Enter this tota!l on
line 3a of
Summary Page




i

i
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSEEHCE%TJ{IEI ?KTIONS 1. Comsmittee 1.D. Number ’5009' &
| . Commi dobon €, Mlley £or Sber L
CANDIDATE COMMITTEE 2. Comrmitice Name ~ !
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 Commitiee or an Independent Flection Cycle for Each
Commitiee. (PAC) Report all contriputions from committees regardiess of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt_t; !‘-‘B‘/ jo-
Name: M{LPIKL(_Z’! &M\/ + Maspge 3000
. N

Address: Hp41 Dovey asiee / 721‘14{ &&:}L_!
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
3. Contribution #2 _PAC Receipt? [l vEs 4. Date of Receipt__g4 ll 3{ ]2
Name: Mwu,u:awv& ) g v
Address: 405 G- &”“Vw; %wb{ IS. o
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address 5
Type of Contribution: EDirect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt___b LBII ==
Name: M ¢ [idelld, Chricoke—
address: |45 ) & . borrder A, Essewville 3000
5. I over $100.C ; cumulative, please provide:
Qccupation Employer,
Business Address p
Type of Contribution: Zi Direct [:l Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipt__{p ,13 ! 12
MName:

N edhze] ; Jeanete
Address: . . .

204 5. Fa_!ff@ﬁaé)'\zgaq Cidef ls. oo
5. If over $100.00 cumulafive, please provide:
Cccupation Employer.
Business Address p
Type of Contribution: D/Direct I:I Loan from a person [:l Fund Raiser

Page Subiotal
Grand Total of All Schedules 1A
{Complete on Jast page of Schedule) 90 - 0D

Page He-  of ”ﬂ) Authority granted under P.A. 388 of 1876 cFr  3/2002-c-1a

Enter this total on
fine 3a of
Summary Page




£
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM!ZSEgH%%TJIEl?zT|ONS 1. Committee [.D. Number ‘ 500277
. Gommitt Dohn & prtler Hor SboriB!
CANDIDATE COMMITTEE 2 Commitiee Name < ”
Enter contributor's name and address. f contribution is from an individuatl, 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 from committees regardless of amount. Contributor {Through
date of receipt)

3. Contripution # 1 PAC Receipt? ] YES 4. Date of Receipt, &,{l 3’/ (>
Name: T i

Mtdi&j] 1Az + Jac?m, 30 .0
Address: 5955% oA Featleas Btao, s

: e
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: [ﬂ,Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [] ves 4. Date of Receipt_{p ’I 2’] | 2-
Name: ;u(_o,kp_/f p kgvap"] ) h@[%
Address: Lwaz Maple Redge or Ba., o y
rs g

5. If over $100.00 cumulative, please provide: 30 -0
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipl__te ll % l’ {2
Name: £y re presic . Mot liine « # et i
adaress: 344 5. (rourFld R, Lencoosd Mi 30 .00
5. If over $100.C ) cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: f:] Direct D Loan from a person D Fun? Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt (o | 9 ! &=
Name:

Durey 2.
Address: 358 L0eber L Gdlovrn. M Y86 ) 50 . o0
5. If over $100.00 cumulative, piease provide:
Qccupation Employer
Business Address
Type of Contribution: Z’Direct D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule} [4o-dv

page_ 43 of 7 Authority granted under P.A. 388 of 1976 PR 31200212

Enter this total on
line 3a of
Summary Page




pym—a;

st
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number

{5002

SCHEDULE 1A 2. Committee Name ~J’D]u“ E’, W‘FDYSL&VI%

CANDIDATE COMMITTEE

Enter contributor's name and address. H 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 Commitiee or an independant Election Cycle for Each
Cornmittee. (PAC) Report all contributions from commitiees regardless of amount. Contributor (Through
— — date of receipt)
3. Contribution # 1 PAC Receipt? [_| YES 4. Date of Receipt faT/ 3{/ [2-
Name: ?&‘Z{ y e -
Address: &L W [nel it 54 , Bﬂx—{ C(Jq 4Y81r0d 1550
5. iIf over $100.00 cumulative, please provide:
QOcoupation o Employer
Business Address yd .
Type of Contribution: E] Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt Zc:( 5 II f2-
Name: 'Pe—”) Ma’«‘(‘(' . I5.op
. ) B s
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
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt lo{/ 2{ j2-
Name: (/e yeatF y Marie /
. ) 5.0D
Address: [l 05 LA}C:#&KS' EA; Kg,(_u_/z%\)
5. If over $100.0 7 cumulative, please provide:
Qccupation Employer,
Business Address i
Type of Contribution: IZ; Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt_&( A ’I 4
Name: ‘
agtiess: 395 Ruuier RA, Bawy Lo Is - oo
5. If over $100.00 cumulative, please provide: s J\Q
Occupation Employer
Business Address
Type of Contribution:*[] Direct E! Loan from a person [:_I Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) (go L0

Page _ Y4y of i l-) Authority granted under P.A. 388 of 1976 cFrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




frtnt,

%&pg
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZSE(?HCEODT][ElegTIONS 1. Committee |.D. Number [sO0277
CANDIDATE COMM’TTEE 2. Committee Name c:jﬂffm N o = Fgﬁ
Enter contributor’s name and address. I contribution s 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 confributions from committees regardless of amount. ' Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? [_| YES 4. Date of Receipt (;{I lel | 2~
. ' -
Name: Qzcdan  Jack + Diaire.
! T
Address: 580 5 Mede, , Pa ( C;H(,j 3.6
5. If over $100.00 cumulative, please provide:
Occupation . Employer
Business Address s .
Type of Contribution: E’_TDirect D Loan from a person L__I Fund Raiser
3. Contribution #2 PAC Receipt? [_| YES 4. Date of Receint fal/ 3 ’I {2
Name: Qo'u,pa,} Jarbr\{ + Viate
Address: i j .
Bils KJVILOODOdJ PES(Z»‘TCZ@QLI 36G.08 &o
%. If over $100.00 cumulative, please provide: T OD
Occupation Employer
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__% ! E { [2—
Address: . 6 -
(jo‘[ [\3 HW / 'BQ"{M(’I L{g‘?OV’ 3(5.6/’0 830%
5. If over $100.C ; cumulative, please provide:
Occupation Empiover,
Business Address
Type of Contribution: E} Direct D Loan from a person E] Fund Raiser
3. Contribution #4 PAC Receipt? {___-j YES 4. Date of Receipt lgz 5, 1Z-
Name:
Sar GESIT / W + Scea

Address: ’5’5 &? éﬂ . ﬂf 2 C’)’L ‘8 o,

. "/ 1 “q foo. o
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: Zj Direct D Loan from & person [:l Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on jast page of Schedule) MO 0D

Page _ 4% of {7} Authority granted under P.A. 388 of 1976 cER  3/2002-c-1a

Enter this totai on
fine 3a of
Summary Page




P e

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?HCE%TJ{%I ?KTIONS 1. Compmittee 1.D. Number j S00277
2. Conm Shevit
CANDIDATE COMMITTEE Commites Name__olnin € tllor e Shovith
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box Io indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report ali contributions from committees regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? L] YES 4. Date of Receiptérlg/ 2
Name: Scuae,n Ly ¢ Jeeshem
a0 5 l s B ) B o
Address: o0 . reeds )
5. If over $100.00 cumulative, please provide:
Occupation . Employer
Business Address / -
Type of Contribution: Direct [:] { pan from a person D Fund Raiser
3. Coniribution #2 PAC Receipt? ] YES 4. Date of Receipt f !/ 12
Name: S [ e_rrﬂ\__‘?! KMLZ&ZI(
address: 1100 Live 5t gcz,_( -
Y ' Céley Hgo¥ 3. o>
§. If over $100.00 cumnulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: D Direct D Loan from & person jZLFund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt__& [ 3(} |2~
Name: S midh , el Ph - Mc.’ur\{
Address: % [ " Te0 Mfz:é{ an il
/ 9 30 .60
5. If over $100. ) cumnuiative, please provide:
Occupation Employer
Business Address
Type of Contribution:\m Direct E] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_} YES 4. Date of Receipt [4 3 ’! 12~
N Sle et ~
/ “Troog + Kim
Address: £ : ’
21, Pebobish, Essexvcdle 36 60
5. If over $100.00 cumulative, please provide:
Ocoupation Employer,
Business Address yd
Type of Contribution: [E Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Scheduie} f O‘lo -0

Page Yo of [ ( 7 Authority granted under P.A, 388 of 1976 CcFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




Pt

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMlZSEgHCE%TIIFEI?KT‘ONS 1. Committee 1.D. Number Vg00271
2. Commitice Name_sJibth & Miller Sor
CANDIDATE COMMITTEE mitce Name Sherrtd
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, §. Amount 7. Curnulative 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 regardiess of amount. ' Contributor (Through
T date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_P { 3{[ [2—
Name: 6«} k*e_/,(! &l .
Address: 5’]&1[ 4 Mele QJ } 3424_,( C,&:P(.( 4&IoL Joo. on
5. If over $100.00 cumulative, please provide:
Qccupation Employer,
Business Address yd .
Type of Contribution: E] Direct [] Loan from a person [:l Fugnd Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt_t ! 3{[ f2-
Name:’ﬁ-}»ln"]];-—nq -+ MM/ Mo 54—
Address: {905 S G’YWJ Sth wu{ M1 R )
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address pd
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt é’;{/ 55[/ {7~
Name: Gvauz, , [ R cobhasl
Address: S04 Frasey M 3 Ba,c,, Gt o‘ 50 .
. . =YY
5. If over $100.C / cumulative, please provide: ary
Occupation (3%F Co Exrr Employer Beey (pecnites
Lot ' T yr
Business Address S 5/ M! ’fga’-“-‘t &Uﬁ'&i C’ Z?OIg
Type of Contribution: HDireci D toan from a persc!n / [] Fur:d Raiser
3. Contribution # 4 PAC Receipt? |_| YES 4. Date of Receipt___& ! 2’1 | 2-
Name: - .
_ame Vall teve-, Lana + Linda
Address: N ) -
Seq windteld, Bagy &dq ygase
5. If over $100.00 cumulative, please provide: 30 vy
Occupaiion Empioyer
Business Address /
Type of Contribution: El Direct D Loan from a person [:] Fund Raiser
Page Subtotal
Grand Total of All Scheduies 1A
{Complete on last page of Schedule) 3 SS e

Page ﬂ:"f of (P) Authority granted under P.A, 388 of 1976 cFrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




p—,

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEM[ZSE(I:JH(I:E%TJIEI?KHONS 1. Committee 1.0 Number ___| 90027
: ; =
CANDIDATE COMMITTEE 2. Commitiee Name £ = £
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. ) Contributor (Through
L, date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt, ﬁ'l 3{/ j2
Narme: Vaune| st , Gevald ¢ K .
Address: DOET] . ﬁw«arku)‘ Baprw Y g5
: g Y5306 >
5. H over $100.00 cumulative, please provide: 3e-
Qccupation Employer
Business Address .
Type of Contribution: E/Direct [] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt b/z(l [ 2
Name: /et voyae Dav-e
! -
Address: 1§ 3 Ma,roloa, 7}"] Lin c&ao:i f
5. If over $100.00 cumulative, please provide: 5. 00
Occupation Employer
Business Address g
Type of Contribution: B’Direci E] Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_gz El ?(I 2
name: | e (4zel  Dala v Sharsin
Address: S-71] “Tuo0 MLp Q&Q ) Bﬂ'fﬂ c{_—J(—, 3
5, I over $100.C j cumulative, please provide: 6.0
Occupation Employer.
Business Address
Type of Contribution: E] Direct E] Loan from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_} YES 4, Date of Receipt |52
Name: ;
ihalen , Joha + Pam

Address: 442 A AL pnd 'y

7 med fd J @ﬁ@( by Y 20 .ab
5. |f over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: Y] Direct D Loan from & person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) [og D

Page _ Y g of ! [ ’7 Authority granted under P.A_ 388 of 1976 CFR  3/2002-¢c-1a

Enter this total on
line 3a of
Summary Page




hartiry

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEM‘ZSEgHCE%T]{,REI ?XTIONS 1. Commitiee 1.0, Number i 50057
| . ; Volun & Meller o ¥
CANDIDATE COMMITTEE 2. Committee Name for
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Curnulative for
middie initial. Check box to indicate i contribution is from 2 Politicat Committee ot an Independent Election Cycle for Each
Committee. {(PAC) Report alt contributions from committees regardiess of amount. Contributor (Through
. date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt_{ rf 5‘! j2-
Name: {4/ elaseed ; Corl .

. , - - N &3 - Crb 73. (}\a
nadress: 308 (, (0. Kierviaed E‘V’ Bae (4 «
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution: ErDireci D Loan from a person [] Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4, Date of Receipt L! 3 {l 1
Name: [A2ped Y, Patveok < S—w‘ve_phamag_d
Address: (2 S Lenesin Qci) Baey @g—(j 30 -u»
5. If over $100.00 cumnulative, please provide:
Occupation Empioyer
Business Address 7
Type of Contribution: m Direct D Loan from a perscn D Fund Raiser
3. Contribution # 3 PAC Receipt? |_| YES 4. Date of Receipt___0 | 3{/ 12-
Name: | pzmnials , (oattes

. - y 5.0 .
address: 3ol Pl e S‘F/ Essevve /(4 8P 3 0. o5y
5. if over 3100.C } cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? | YES 4. Date of Receipt fnll %II 12
Name: \/Uyk_ , F:Yan b
Address: } . LL ¢ HQy

22 Lt K ner Bab  Bae o 35 - 00
5. If over $100.00 cumulative, please provide:
Occupation Emptoyer
Business Address ya
Type of Contribution: Direct D f oan from 2 person D Fund Raiser
Page Subfotal
Grand Tota! of All Schedules 1A
(Complete on last page of Schedule) q‘? oo

Page 45 of H ] Authority granted under P.A. 388 of 1576 CFrR  3/2002-c-12

Enter this total on
line 3a of
Summary Page




"

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

‘TEMIZSE(?HCE%TJT_F;’?:TIONS 1. Committee 1.D. Number I 55‘09”7
. Commitiee N Solin £, W‘?ﬁ%?%
CANDIDATE COMMITTEE 2. Commitiee Name =
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Paolitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report alt contributions from committees regardiess of amount. ' Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt &:!2 !l ]2
Name: \} Uurﬂab}cs . Frank < Stwrpn
Address: ] ).
W47 Bonnie T}VJ Paey Ly Y§0c 30 . v
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address P .
Type of Contribution: m Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt_L ({ Sfl 12
Name: T2 isbhop, Desfet Sandy
4
Address: 30 <o 58 .
g3 Shevry C:P,f Baey didy 2
5. if over $100.00 cumulative, please provide:
QOccupation Employer,
Business Address P
Type of Contribution: EI Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt é’!‘g,’ (2 ‘
Name: 150t aent ; M/c&/@qa_a;,@,
Address: L) ’Ié’jéi “5—{‘6 -p(rw,ln 4. , Q,cog) Le i )
So -5t
5. If over $100.C ; cumulative, please provide:
Occupation Empioyer,
Business Address
Type of Contribution: m Direct B Loan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? |} YES 4. Date of Receipt i’(/&,l 12
Name: ,_
Leavit / Ley Le
Address:  arnd 9, “Tru.wt)u_,u o) ? 'Q Cf(;F
’ “ Qf 15 . 5%
5. If over $100.00 cumutative, please provide: S5-
Occeupation Employer
Business Address e
Type of Contribution: Direct E] Loarn from a person D Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A .
an o U / 25 ey

(Complete on last page of Scheduie}

Page S5G of ’{ [ Authority granted under P.A, 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT GF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

isoo> 1

SCHEDULE 1A 2. Commitiee Name vq-)'D}"—V‘ € . WZW‘FW &M?PJ;

CANDIDATE COMMITTEE

£nter contributor's name and address. If contribution is from an individuat, enter last name, first name,
middle initial. Check box o indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report aif contributions from committees regardiess of amount.

8. Amount

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

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 51/ 2(] (12—

Name: 5[,,{),,,@_’ Mfkﬁi
Address: 227 55 b S, gﬁ.c-( C.é.-ﬁ:y

5. if over $100.00 cumulative, please provide:

Occupation Employer,

Business Address ____~~ .
Type of Contribution: D Direct D Loan from a person D Fund Raiser
2

15,60

3. Contribution #2 PAC Receipt? [ | YES 4, Date of Receipt b! %[I |2
Name: [)) Naey” B ol .
Address: 357 5. ﬁ—tp , Tga,b( ijq

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

Occupation Employer,

Business Address
Type of Contribution: B] Direct D {.oan from a person [:I Fund Raiser

Is.oo

3. Contribution # 3 PAC Receipt? L] YES 4. Date of Receipt z’,,l/ 3(/ 12
Name: [0 ;Q:z)l?w \ I:md
Address: §F/ ~ : :
joR Jmﬁ) Bae Lidey
5. If over $100.C ) cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: m Direct D Loan from a persen [:] Fund Raiser

IS, &b

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt LEI 5 'l A
Name: | jeezale ), Dav id
Add . ’ -

ress: 2853 Mot trghaen Tracl y 'Bﬁ,/ Cide :

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

30 .00

Page Subiotal
Grand Tota! of All Scheduies 1A
{Complete on iast page of Schedule)

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

502

Enter this total on
line 3a of
Summary Page




3’@6
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTR!BUTiONS 1. Committee 1.0. Number

)s5002"]

SCHEDULE 1A 2. Committee Name QDW <(_: W‘{O‘f %!W

CANDIDATE COMMITTEE

Enter contributors name and address. If coniribution is from an individual, enter last name, first name, €. Amount 7. Curmulative for
middle initial. Check box to indicate if contribution is from a Political Committee ar 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_( { 3(/ 2
Name: LM, 2 e / GM ]
Address: 1503, L2 woh ‘e 64— E@L{ C,é:ﬂf-/j
(5 .o
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
3. Contribution #2 PAC Receipt? ] YES 4, Date of Receipt__Ls l 3 l j2
MName: ]MV} :J.:)CLVLV\ .
Address: 1502 5. twod bmc{;g@ & Ba &:gbf .
LB
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
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt L:[ %I j 2-
Name: Muf&#e Mike « Collec s
Address: Ja) /
%83 l/—lrldu)cocg ’ZM C‘,c:}b( 2p.00 5. oy
5. If over $100.C ) cumutative, please provide:
Occupation lOM Lkt /WW Employer fi_w £ WWM
Business Address Squ Hate %’ %"—ﬁfﬁxlfmv”"
Type of Contribution: ]Z] Direct D Loan from 2 person D Fund Raiser
3. Contribution # 4 PAC Receipt? [} YES 4. Date of Receipt__[, ll% lI | 2
Name: .
o Ma}e,@zf,:,as/m y -715, rTNES
ress: oo Devenshire Tor, B by 16060
5. I over $100.00 cumuiative, please provide: .
Occupation Employer
Business Address
Type of Contribution: [ZI Direct E Loan from @ person [____] Fund Raiser
Page Sublotal
Grand Total of All Scheduies 1A
{Compilete on last page of Schedule} I 60 - v

Page S of , If) Authority granied under P.A. 388 of 1976 cFrR  3f2002-c-1a

Enter this total on
jine 3a of
Surnmary Page




5
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commities 1.D. Number
SCHEDULE 1A

2. Committee Name

) 507

Joho £ Milley for Spor ety

CANDIDATE COMMITTEE

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.

&, Amount

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

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt fall 2{/ J2—

Name:BW} Lilke -«PSQ/VL@LL( y
Address: S, #m 73—r) B{{x_{ @(J‘u{

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address :
Type of Contribution: B,Direct . D {.oan from @ person D Fund Raiser

B0-. o

55

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt f,,/ %{ 12
Name: Bﬁft\/‘@-’!”, Clrny lee :
Address: HARD Couv Mcle y 8% df:f"uj YEIoL

5. If over $100.00 cumuiative, please provide:

Occupation Employer.

Business Address
Type of Contribution:'E] Direct L___] Loan from a person E] Fund Raiser

Fo- o0

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt i;{/ 3{[ |2

Name: ‘ pr:(ﬁi’t@p &.(&L g

W

Address: |5 b} IS/‘”’\ Sﬁt) 8&4&1 d(_:"bf

5. if over $100.C 1 cumulative, please provide:

QOccupation Employer,

Business Address /
Type of Contribution: E] Direct D { oan from a person I:l Fund Raiser

15 e

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt_& ]/@) el
N :

ame: Ry ldevvenia | [ per
Address: 20 ] Pf’o:&b 5_1 / &/M’BMM

5. If over $100.00 cumulative, please provide:

QOccupation Employer

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

Page Subtotal
Grand Tota! of All Schedules 1A
{Compilete on last page of Schedule)

Page _ 93 of t 2/} Authority granted under P.A. 388 of 1976 cFr  3/2002-¢-1a

Go .00

Enter this total on
line 3a of
Summary Page




’}'@ﬁ
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

‘TEMIZSEC?H(:E%’[‘IJT_REI?KT‘ON S 1, Committee 1.0. Number 1560271

2. Commi Aol ¢ ey For St
CANDIDATE COMMITTEE mmitiee Name — af
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Comrittee. (PAC) Report gil contributions trom committees regardless of amount. Contributor {Through

i date of receipt)

3. Contribution #1 PAC Receipt? L] YES 4. Date of Receipt L{ 3{ [Z-

N ¥
name: Poald Loun TFack + G+he|
pddress: |UoS S Warnev, Bayg Cdy 30-v0
5. i over $100.00 cumulative, please provide:
Occupation Emplioyer,
Business Address e .
Type of Contribution: m Direct D Loan from a persen D Fund Raiser
3. Contribution #2 PAC Receipt? ] ves 4, Date of Receipt___%= l’ 3” [Z=

- :
Name: Cbufjc,uiﬁl'jmcﬁ_h) 54‘/14—@("1 <+ Geo = .
Address: Qg KaUSEr 24 ; @LV?C@*I’!J/MQ] ) HECSH 30 .00
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: IZl Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receiptz [} YES 4. Date of Receipt___{o ! 3 {{ (2
Name: /s, bty tayd + Clon—
1
Address: ) {25 oth 5t ’&z/f C‘(:Ao( 1 30 oo 60. o
5. If over $100.C ; cumulative, please provide:
Qccupation Emplover.
Business Address
Type of Contributidn:{l Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__& 3,[ [
Name: / .
rnold | Jum = LR Ayl
Address: ;
Yl Rese Ch, Bag fity 3000
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address yd
Type of Contribution: [3' Direct l:l { pan from a person [:] Fund Raiser
Page Subtotal
Grand Tota! of All Schedutes 1A
{Complete on last page of Schedule} _/}O 00

page 54 _of 117 Authority granted under P.A. 388 of 1976 CFR 3/2002-C-1a

Enter this iotal on
line 3a of
Summary Page




}'@6
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number

jeons

SCHEDULE 1A ‘Jﬁ}w\Z W%ggmﬁp

2. Commitiee Name

CANDIDATE COMMITTEE

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 of an independent Election Cycle for Each
Committee. (PAC) Report 2l contributions from commitiees regardless of amount. Contributor {Through
w date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt > / %{’ |2~
Name: Qm‘}‘lﬂowk{ erw + Shevy
J - -
address: 1o bwllerda Essexville rM ag132 30D
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. Contribution #2 PAC Receipt? D YES 4. Date of Receipt [ # 3 f 12
Name: amdrzf/drzuﬁk’l/ Jeon + lellien 5
Address: : e
ess: Loja Old Heekanry, Ba. detey 2 .o

5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address yd
Type of Contribution:’ﬂ Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt é,'{ 3 !i;.?,
Name: j,t(_m céiz,e/&-, Ga/&[ *Q@ggz__»

- ; ¥ *
Address: 307171 HGL&J—‘““C‘ Vd«?J %z,u[ CiéJLz{ 364
5. If aver $100.C ) cumulative, please provide:
Occupation Employer,
Business Address y
Type of Contribution: E"] Direct D Loan from & persan : [:l Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4 Date of Receipt_{ ‘l 3 1"' 2
Name: | - < o -

me: (2 perdt, Bill w Virgumia

. ~ O - 00
Address: Ao 5. Blrmes, Pae Ly 3
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 Totat of All Schedules 1A
(Complete on last page of Schedule) /020 - 00

Page 55 _of (i1 Authority granted under P.A. 388 of 1976 CFR 3/2002-c-1a

Enter this total on
jine 3a of
Summary Page




}'é.ﬂ
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Etections

ITEM[ZSE(?HCE%TJ.{_F;I?ETIONS 1. Committee 1.D. Number ISo0 277
2. Committee N kmgﬁMZU‘FW&MW‘Fﬁ
CANDIDATE COMMITTEE it Name_do =
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
Commitiee. (PAC) Report all contributions from committees regardless of amount. Contributor (Theough
I ) date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4, Date of Reteipt Hr 9{ J 2~
Name: mel HDHJ—1 + (e 26 .00
. S-S
Address: 224 (- HM-{D‘]U‘V\) ggg st ;[ L( ’ d}_.
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: I ?I Direct [:I Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 2. Date of Receipt_& [ 2{/ 12
Mame: > 7, 1 - .
L&’lbm ) Pﬂ{j/(\ -80 &
pddress: Ap(, Bevmaria By Celey
5. 1f over $100.00 cumuiative, please provide:
Occupation Employer
Business Address ﬁ
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_{n { 3 {I |z
Name: uéng’fuon%a. + Trre, l2ynee o
- . -
Address: B0 S vy LAL ) gﬁﬁv C,(:[-’ﬂ_{
5. If over $100.C ) cumulative, please provide:
QOccupation Employer,
Business Address
Type of Contribution: mDirect D Loan from a person B Fund Raiser
3. Contribution # 4 BAC Receipt? ] YES 4. Date of Receipt__¥ ! B l( 42
MName: -
) Lﬁ,mie&"ﬂlj June o Kathe
Address: ! >
a6 5- GaFeld R, Linwood {6 -0
5. If over $400.00 cumulative, please provide: «?&5" &0
Qceupation provees Employer palnertnd Feeiotr fey
Business Address &D»,S* . Seadlers Qj N Wm"
Type of Contribution: E“iﬁrem D L.oan from a person D Fung Raiser
Page Subtotal
Grand Total of All Schedutes 1A oD
(Complete on last page of Schedule) i QO .

Page Ol of _’ﬂ, Authority granted under P.A. 388 of 1976 cFR  3/2002-c-1a

Enter this total on
tine 3a of
Summary Page



Lo

;fee
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMEZSE(?H(:E%%.[%I?:TIONS 1. Committee 1.D. Number {50027 _
2. Commi br € 14 lley fov Shatf
CANDIDATE COMMITTEE mmitiee Nare__J2 :
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box o indicate if contribution is from a Political Commitiee or an Independent Election Cyde 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 Ql/ 3 [f |2
Name: LMCB—L}"‘?L' [(d_{( SY. v
address: 50) (0. den iy Bae Ccl—caf
5. If over $100.00 cumulative, please provide:
Occupation . Employer
Business Address .
Type of Contribution: [_] Direct [ Loan from a person [¥] Fund Raiser
3
3. Cantribution #2 PAC Receipt? || YES 4. Date of Receipt é! 3 (/ (2.
Name: (& e veale. ' 6’&#’5&{ (’,‘ﬁ,
address G (0. Cepton R | Feseruille l5.o2
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [:] Direct D Loan from a person E,Fund Raiser
3. Contribution #3 PAC Receipt? [_] YES 4 Date of Receipt___lz { 3 rf 12—
Name: lg nef C&.ﬂc& ¥ IZ@ pL\
Address: Ljzs [y /‘)},Jz)c)d %a/{(l fgﬂ L(.ﬂM’O ¢f 50.00
5. if over $100.C } cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: D Direct [:l Loan from a person ﬁ Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt Co{ 2| 2.
Name: N&[SJ'”) { R
Address: 3 ICS'V : 300
- 218 Cpren w\i_q,{.rgsz?wbi
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person [E/Fund Raiser
Page Subtotal
Grand Tota! of All Schedules 1A Py
(Complete on Iast page of Schedule) 27

Page ST of [{ 2 Authority granted under £.A, 388 of 1976 cFrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




AT,

}’éﬂ
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?H(:E%TJIEI?ETIONS 1. Committee 1.0. Number [ 5S¢0 37 1
' Jolon €. Al dlor Yov Sty
CANDIDATE COMMITTEE 2. Commitiee Name ._S
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Cormmittee. (PAC) Report all contributions from commitiees regardless of amount. Contributor (Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt ¢ i/3{/} 2
d ) ; ir
Name: Ha_([ Soercea + L:)L(S‘é‘h /Zﬁéi f
Add J ) . 30 .o
ress: ; .
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution:"[:] Direct i:! Loan from a person I:] Fur}d Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt Q,{/ 5{[ 12
Address: | S8 2 roetlens Iz . KQL% 39 .0
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: ET Direct D Loan from a person [:] Fund Raiser
3. Contribution #3 PAC Receipt? [_] YES 4. Date of Receipt__ £ !3 [I | 7
Name: \D I yg}u& , Dﬁ'?/*”
Address: ‘3 (4547 LL)W ¢ BL’M—( é’,é-/t1 [5.00
5. If aver $100.C ; cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Eﬂ Direct I:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt L—{ 3 {f 12
Name: I
2 .
Rebls  [Ceqa—
Address: |j/q [ M{W(} Clie [ou-rr\j a7 /5.6
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: E} Direct D {.oan from 2 person D Fund Raiser
Page Subtotal
Grand Totat of All Schedules 1A
(Complete on last page of Schedule) Cf&~ oD

Page 58 o ) ’7 Authority granted under P.A. 388 of 1976 cFrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




s

}'&gb
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSEgHCE%T].ILEl?KTIONS 1. Committee |.D. Number [ S00377
! i tlen Fry Shoird,
CANDIDATE COMMITTEE 2. Commitiee Name “t(;d}’Lr’/f {’- _ Né’[]
Cpter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Armount 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 il contributions from committees regardless of amount. Contributor {Through
— ol date of receipt)
3. Contribulion # 1 PAC Receipt? | | YES 4. Date of Receipt_ b3 /]2
t
Narme: || oriney, Calvim
Address: 2 O 0
38 | [Ca%maju /Zd %ﬂ'(_( d,:,l,zj 3 5’3‘%
5. ¥ over $100.00 cumulative, please provide:
Occupation Employer.
Business Address .
Type of ContnbutzorTjr Direct i:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt_le {'Z r’ j2.
Name: W Bill v Mayeca '
Address: <17 6 MLM &Zp( M AN 5S¢ .0v oo 6%
5. If over $100.00 cumulative, please provide:
Occupation Emplover.
Business Address
Type of Contribution: ‘[I Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt bll 3 |l 12 \
Name: }Uﬂ'f’m—m leorecd v Me i
Address: lqz/i.) ‘ 3.2
5395 Morthase Baey Qiley (507
5. if over $100.C ) cumulative, please provide:
Qccupation b redder Employer, Bi‘bur Con QU ‘Ce.u}m/ bi&lgggthL
Business Address 993 Zrel, Bae ww fL‘f/l
Type of Contribution: E Direct D Loan from a person [:] Fund Raiser
3. Contribution # 4 | PAC Receipt? D YES 4. Date of Receipt L(j 2| 2=
Name: |72 0ov Bl ) Ahis ,
Address: 13,1 0.5 (g dcloroote ’13«47, 2.y B0 . v O
5. If over $100.00 cumutlative, please provide:
Qceupation Empioyer
Business Address
Type of Contribution: B’Direct D Loan from a person D Fund Raiser
Page Subtotai
Grand Total of All Schedules 1A
{Complete on last page of Schedule) I4o. e

Page 59 of “ Z Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this {otal on
fine 3a of
Summary Page




R Ty

}'@fl‘
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZSE(I:)HCE%TJT[:,F;I ?XTIONS 1. Gommitiee 1.0. Number __ | 9002
2. i > lor sv Shoy
CANDIDATE COMMITTEE Commitiee Name I/LVl g Mf— = J'“élé)
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycie for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
P date of receipt}
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt La\B [l {2
Name: P lre (] s, Peele
Address: IS
543 C‘,&mg}ﬂm@ M ’84», lef'q Y0 o2
5. i over $100.00 cumulative, please provide:
Occupation . Employer
Business Address o .
Type of Contribution: [Z? Direct [:I Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt /,{/ 3{/ 12
Name: J’kL 6 }“E.Q/L ﬁ/[.(_ﬁ_?,ﬁ
Address: SLuy~] ) y—g«}},m’m 7&7" ga.o( @cﬁe{ o6y e ¢ o
5. If over $100.00 cumulative, please provide:
Occupation LM&P’Z&,«_A-; Employer_ 247 Lo, "S”a“?/f/% M
Business Address _©97 W &7 . %ZH w‘-ﬁ' 11
Type of Contribution: m Direct D Loan from a persen D Fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt____{» !/ %’Il {2
. .
Name: C/J_,(,p-a,,& , Jk_nz:g
- ‘d_ra‘
Address: A0 7 ’Pm 1 W 'BQ/_( Ol 4 326
5. ¥ over $100.C ) cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: ]Z] Direct D Loan from a person I:] Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__[, (5]} #-
Name: 1&06]5 “ W’—L’l [
Add
19 5. ?&MM fZg{ Eosexvel le (s
5. If over $100.00 cumulative, please prowde 90
Occupation Employer
Business Address
Type of Contribution; Direct D { oan from a person ]___] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
JENR

{Compiete on last page of Schedule)

Page GO of _[[7] Authority granted under P.A, 388 of 1976 CFR  3/2002-c-1a

Enter this totat on

Jine 3a of
Summary Page




&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZSE(?H%%TJ{%I?RTIONS 1. Committee 1.D. Number i 5009‘7
: Iphw €, peller i )
CANDIDATE COMMITTEE 2. Commitiee Name €. fleller tor Staar )i
Enter contributor's name and address. M coniribution 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 Cyde for Each
Comnmittee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
‘ date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 1,7!1’ 2{;’ A
Name: MM@!/(} L« Vzéﬂpx =+ G‘Mo‘ .
. ' L
pagress: A1 Bourns S, Sesexvelle M) 3
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_(o |/ 3{/ [
Name: M()’r"s‘é‘—'j 0}7")’0 / + M
Address: | DS54 el naloeth (j‘mzf S ssex el Lo 30-02
5_ If over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribuﬁomirect f] Loan from a persan l:] Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt__é lI 3 {I |-
Name: JadobS, Jerr;muj 5
. * 30 L4
Address: |o+0] ™ Q,ﬂé(x,f { N
J el ST, Bay (’,@s’c,(
5. If over $100.C 1 cumulative, please provide:
Occupation Employer,
Business Address yd
Type of Contribution: I ] Direct L—_] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt r,,! %rl JZ
Name: ;
Mav e [ , Cm"ho[w
Address: il :
[243 SE Bortetl p S eseyn QM@, 340D
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution; {a Direct D Loan from a person I:] Fund Raiser
Page Subtotal
Grand Total of Alf Schedules 1A o
(Complete on last page of Schedule) /20

Page [9, of HV? Authority granted under P A, 388 of 1976 cFr Y2002-c-1a

Enter this total on
line 3a of
Summary Page




Ly

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZSEgHCE%TJ-LFéI?gTiONS 1. Committee |.D. Number i‘50f33-7
CANDIDATE COMMITTEE 2. Commitee Name__~olrn €. M llay tor Stony i
Enter contributor's name angd 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 Commitiee or an Independent Election Cydle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. ' Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt é?/ ?»f
Name: (‘/lwarﬁ/r ﬁjqa/rfo[ -« Kl Gﬂn@‘l)
LD
Address: | 57{ qujh“’— (/(“ %WWUL la ES
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? D YES 4. Date of Receipt [,,,!/af/! 2
Name: M@Wﬁf
Address: B{2 £ 50—&”%9—7 %&1 éDé“v] 30 .50
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: B’Direct L__| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__{p l z/ 2.
Name: E‘)Wk«)}az’u) MM\{ EIWJ COQ’«D[
e P
Address: [ 509 f&o«J/(rr 6-}*) ?)ALL,( &Jzﬂ 30 . ¢
5. If over $100.C } cumuiative, please provide:
QOccupation Empioyer,
Business Address
Type of Contribution: E/Direc{ D Lean from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt fa! 3(] l1Z
Neme: 12 ciol Yz | Pack o
Address: QL5 €. %L St % c@é(’f 5.
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address /
‘Type of Contribution: E’ Direct C] Loan from a person E] Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A ‘
(Complete on iast page of Schedule) 165 - 06

Page LA o II‘) Authority granted under P.A. 388 of 1976 crrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




}'é,é
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

2. Commitiee Name

} 500377

Soher & Mllor fr Sarrdf

CANDIDATE COMMITTEE

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

3. Contribution # 1 PAC Receipt? [_| YES 4. Date of Receipt bll 312~
name: Ralin | JetS ! 1. o2
Address: 1777F] L~ (VO‘I‘:WOOGQJ gﬁi@mgl&e
5. i over $100.00 cumulative, please provide:
Occupation Employer.
Business Address - .
Type of Contribution: D/Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt L{'zll 7
Name: ‘5&-hw:’) i f « Li Z, '
Address: : . ; 3¢ .o

i3, 5. Shosrrian S 6&!/4&:&.1
5. If over $100.09 cumulative, please provide:
Occupation Employer
Business Address pd
Type of Contribution: Ej Direct I:] Loan from a person D Fung Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt__{5 (%!i&

' «
Name: Liotelane
2 W ; C?,Vf

Address: | ot : 5. D

%271 (utaldiina ‘EV) E&{ C{:ﬁ[ﬁ
5. If over $100.C J cumutative, please provide:
Occupation Employer
Business Address o
Type of Contribution: Direct [3 Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt L{?‘[I [ 2—
Narme: '

Dedolm, Fobn

Address: . 3¢ -co

20t Pavit, Baey Coy
5. If over $400.00 cumulative, please provide:
Occupation Employer
Business Address ya
Type of Contribution: E] Direct D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A 8,
35-92

{Compilete on last page of Scheduie)

Page B3 of (7 Authority granted under P.A. 388 of 1976 cFR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




AT

}'5_6
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZSE(?H(:E%TJ.[%I?KTlONS 1. Committee |.D. Number IS 0037
. . 5
CAND[DATE COMM'TTEE 2. Committee Name MC/Z@" ‘P 5 J;[(’
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Check box o 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? ] YES 4. Date of Receipt cpr} 2 ,i 12
Name: LUl yaicess -
, s f k 36 oD
address: [>(3 Lewped R , Ssgery fLe
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__& { 3 II )2
Name: ?é'f:e_,if/ %‘VQ,&L :
N .
Address: &) ’TTﬂuer l 7362,&-( C,bf'bf L1 g .o
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address el
Type of Contribution: F:I Direct D Loan from a person [:l Fund Raiser
3. Contribution #3 PAC Receipt? | | YES 4, Date of Receipt___ (-3 !l 2
. T
Name: F:{,m—l»oﬂ/ \)29-{:%&1
i o - ;
Address: 1522 S. NMonirpde. g(:} &L{ Mcj 15,2
5. If over $100.C j cumuiative, please provide:
Qccupation Employer
Business Address /
Type of Contribution:‘_El Direct EI Loan from a person [] Fund Raiser
3. Contribution #4 PAC Receipt? [_] YES 4. Date of Receipt___{; {I 2 l’ [
Name: -
Cé USLIL AL {eatey
Address: % :
B85 G, LLQ:z_ﬂna;") g% CL‘:F’*? 3o0.¢? {30. <
5. If over $100.00 cumuiative, please provide:
Occupation b@g@ / WFJV‘Empioyer in’of Cs. Sbror L M
Business Address 305 Gvd ) B&L{ wuf dt1
Type of Contribution: E] Direct [:] Loan from a person [:] Fund Raiser
Page Subtatal
Grand Total of Alt Schedules 1A \
{Complete on last page of Schedule) 90 - 0B

Page Gth of_ [/ 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

!TEM]ZggH%%%{%IE:TIONS 1. Committee 1.0, Number __| B 00271
. ] e / { ii Sﬁ ) )
CANDIDATE COMMITTEE 2. Commitiee Name_~0h-s) . I o e
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative 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 regardiess of amount. ' Contributor (Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receip! Co'] z !h 2.
Ay
Nare: ?44) 4N ﬂ)ece_f
Address: 1712 RO Lo ’Bax_‘ C,b,;b( 1502
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: D/Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt 13!8/ 2
Mame: prﬂfﬁs@/‘; 1 Im
ddress: 265 Seswa oty Ln B .
Address “1 ;) Dy wﬁ’«( IS . erd
5. If over $100.00 cumuiative, please provide: "ILC‘ L0
Cccupation Employer,
Business Address e
Type of Contribution: |Z] Direct D Loan from a person [:1 Fund Raiser
3. Confribution # 3 PAC Receipt? | | YES 4. Date of Receipt L,{ 2}{ [ 2
Name: MaySon, Gerry
Address: : S0 .&
ress: 20/ Beawer, g“”l &:ﬂ,% 3¢ .o
5. If over $100.C } cumulative, please provide:
Occupation Employer,
Business Address yd
Type of Contribution: m' Direct [:] Loan from a person I___l Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt L! 32
Name: C bl , Joe- /
Address: , . 0.«
y)is 5Wn/ C‘:h Baﬁc@}% s . oD 40- 9o
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address ya
Type of Contribution: [ﬂ Direct [j Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 15 - 0P

Page _L¢§___ of _[_D_ Authority granted under P.A. 388 of 1976 cFr  3/2002.c-12

Enter this total on
line 3a of
Summary Page




A

’(ré-‘,ﬂ
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

’TEM|ZSE(?HCE%TJ.E§ ?KTIONS 1. Committee L.D. Number ! S002)

- Sokn €. Mller Lor-Storid(
CANDIDATE COMMITTEE 2. Commitee Name fon 2
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 tindependent Election Cycle for Each
Cornmittee. (PAC) Report alf contributions from committees regardiess of amount. Contributor {Through

T . gdate of receipt)
3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt fplfﬁ fi 1z
Name: el | , b ¢ ZAL"I&V% Clacl=_
Address: ’3&%} & . g@@u,ex deJ 66&0{ Cj:ézj R3. IO
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address g .
Type of Contribution: E/ Direct D Loan from a persen D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__( p I[ 2 [Ir 1.
. _ ° [ .
Name: 1 &t g, T | Kellee o Coveriog Lo. oo
Address: *. - %QM - O
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address e
Type of Contribution: EDirect E] Loan from a person E] Fund Raiser
3. Contribution # 3 PAC Receipt? L] YES 4. Date of Receipt___ & ll 3112 \
. (I
Name: LD e i’lé,f SA—
agaress: Y116 Moellor B, Bay Cdy 3o
5. If over $100.0 ) cumiulative, please provide:
Occupation Emptoyer
Business Address /
Type of Contn'bu!iom Direct D Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? [_] YES 4. Date of Recipt /AE!% 2.
Name: . . !
’ - e
Wi ghtt )J:’D 2 c’«:l’l
Address: R e %ﬂ/ﬁ "
Yo 3s , (Lideq I5.60
5. If over $100.00 curnulative, please provide:
QOccupation Employer
Business Address /
Type of Contribution: EZI Direct D { oan from a person D Fund Raiser
Page Subtotai
Grand Total of All Schedules 1A ;
(Complete on last page of Schedule) }9\3’ Lo

Page G:E of H ! Authority granted under P.A. 388 of 1976 cFr  3/2002-c-1a

Enter this total on
line 3a of
Surnmary Page




AT

}'M
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM]ZSE(?H%%?J{REI?KT‘ONS 1. Committee |1.D. Number ) S oo
i doh ' it bt
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 independent Election Cycle for Each
Cormmittee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
— s date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt___L- {f ’D,[Ig 2
Name:, [Meoore-; KT & SW‘HAJ “Thoredo_
. Lede y 306 .90
Address: 2t loo Lﬁf«% l ’B&',c,/ Ct iy M
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address - iy ' .
Type of Contribution: I} Direct D toan from a person D Fund Raiser
3. Contribution #2 pAC Receipt? [ | YES 4. Date of Receipt_{r2 {l 2 ; |2
Name: MODP‘\E‘;/ € et %’V!Q_m
address: ~1i(, 5. Hem oy gm/{ C»CH/]’ 36-a0
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Busineés Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt (,-j[’ 2 [I ? 2-
Name: 5 mr?? L\ s i L
Address: 5LSY £, Ma{wllm St gQL! 2he
) Catey [5 .o
5. K over 5100.C 7 cumulative, please provide:
Occupaﬁ'on Empioyer,
Business Address
Type of Contribution: Ei Direct D Loan from a person [:l Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt___{p [l 2] '}L
Name: C{&yk, IV w RLIfo, {
Address: 1 g 7 P 156 PA . [ ovod B0 -0t
5. Iif over $300.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: E] Direct D Loan from a person [:] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) / 05 6o

Page &7 of Z ] Authority granted under P.A. 388 of 1976 cFR  3/2002-¢c-1a

Emter this total on
line 3a of
Summary Page




2
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?HCE%TJ{,;I?XT'ONS 1. Committee 1.0. Number f 500 X
: i - N MLZLG_;/ e v f
CANDIDATE COMMITTEE 2 Commitee Name_Jounr £ Loy Shearrfp
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &, Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Ejection Cydie for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
L date of receipt)
3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt fﬁil 3 I{ f2—
Name: Hermarn 4l N '
Address: AFEE b &4_[ ;
| Zea [z Cetrvg M Ys703 36 .2 $S . oy
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address ‘
Type of Contribution: EIDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt {,:,II 2 2
) [ i
Name: etk )
. - p 5. o8

Address: 35 M AJ. &muﬁﬁﬁd) Fob s CLWM@C]
5. If over $100.00 cumulative, please provide:
Occupation _ Employer,
Business Address
Type of Contribution: ‘El Direct E] t.oan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt___ [ .| 2.| 17
Name: [?)Lg,eaé‘/f / Mféq
Address: £ ! (9, "2, Caj'—mﬁj&n,g 6‘(} ‘ga_i_( ch;-c}(
5. If over $100.C ; cumuiative, please provide: [5.¢0
Occupation Employer,
Business Address
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt b{ EYi f =
Name:

1{Lhn—€df’/’) 5:‘,,-@(;6 s S;( £
Address: A & p, 0y QQS}&& "27/’ ’BE g Sona‘b
5. If over $100.00 cumulative, please provide:
Qccupation Empioyer,
Business Address pd
Type of Contribution: E] Direct D {.pan from a person D Fund Raiser

Page Subtotat
Grand Totat of All Schedules 1A -
(Complete on last page of Schedule) G . o0

Page 2] of / Z B Authority granted under P.A, 388 of 1976 CcFR  3/2002-c-ia

Enter this total on
line 3a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS \ Commities L0 Number | 50027

SCHEDULE 1A , : YRR,
CANDIDATE COMMITTEE 2 Commitee Name___ I €. W{‘*” oF

Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Curnulative 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 commitiees regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt é{ 3 ‘/; 2

ame: Mo | Da = Gowey
Address: D41, Mﬁu .4 Eé—‘—‘f C’;db{ e LS -5

5. Iif over $100.00 cumulative, please prowde

Occupation ,QH e af Employer
Business Address - yd .
Type of Contribution: Direct [:] L.oan from a persen D Fund Raiser
3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt___{e !/ 2 ’l {2
Name: = b2y j i P i .

S¢55 , Catlony + Clristese. Hotf ppu
Address: D13 S. BMCL[QA/] - oD

, Bay 0ot 3o
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: E] Direct D Loan from a persen D Fund Raiser
3. Contribution # 3 PAC Receipt? L_| YES 4. Date of Receipt___{e [[ {12
t

Name:‘ Laq, e b ’- ge,m <+ %mﬂf‘*
Address: Q|3 S. BMQ@" gQLr w'if Bo.ot

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

Occupation Employer,

Business Address yd

Type of Contribution: D Direct {:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt L.G{/""] 12-

Name: L&L’}'OC‘/’L?) FDO‘V—HQJ/‘

Address: - -
s ooy S . S'fﬂ—&rcagcu/u) ’Bm{ Ot =
5. if over $100.00 cumulative, please provide: {1 7o
Occupation Empioyer,
Business Address /
Type of Contribution:"t:] Direct D Loan from a person L__I Fund Raiser
Page Subtotal
Grand Total of Alt Schedules 1A
{Complete on last page of Scheduie) / A0 IO

Enter this total on
line 3a of
Summary Page

Page L i of fl’? Authority granted under P.A. 388 of 1676 CcFR  3/2002-c-1a




B g

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?HCE([))’;IJ{REI?KTIONS 1. Committee 1.0. Number 150027
CANDIDATE COMMITTEE 2 Committee Name Lo Ster el
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amaunt 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polilical Committee or an independent Eiection 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_&{. g[f 12
Name: <3 Yy [ M__g%evi b LU 8 i %’h@rr\/ .
: _c . , 30 0D
Address: |55 NMacle crrcres ¢ B&Z&T Coty M7
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address ‘
Type of Contribution: B/Direct E] Loan from 2 person D Fund Raiser
3. Contribution #2 PAC Receipt? |} YES 4. Date of Receipt____} (3{/;;
Name: F’O L‘,m’)"bu_"// ﬁt (! :
Address: | p5 3 Brissette gdf/] , ,%U-ML&\, IS .o
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: Direct E’ Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt f,.{ 2]/ (2
Name: M@? | To —~F WM
. ooy o
Address. Q09 Pl LAV IS, Es55exye (Le
5. If over $100.C ) cumulative, please provide:
QOccupation Employer,
Business Address ;
Type of Contribution: B/Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ [, ! zli 12
Name: T
La[ﬁy‘dé’; &Ml&j » Lacra Bt d
Address: .
qol Gerprmrrnes (%7 Cetry 5 -
5. if over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution; [_Q(Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduie) [ go oo

Page 10 of [/} Authority granted under P.A. 388 of 1978 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




A

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEMIZSEgHCE%TJIIE?KTIONS 1. Committee 1.D. Number __ | S 0097
i g ﬁfﬁlk “%Zr'r‘ .
CANDIDATE COMM]TTEE 2. Committee Name QJ'D)’LVF r{é@/} Ml‘ﬁ“ﬂ
Enter contributor's name and address. [f 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 591/3{/ |2

Name: L&J 0’1"4@1& j o€ ) 26

U

Address: Y36 Ol brchaya@ # /8’ E’SS{KU&ZL@

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address )

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

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt_L- ! 3{ [2.

Name: M e d CQ«V) SM’Q,QI - E@QM ?MFDS

address: So Polll  Baey 044 o Mi 30,00

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Gontripution # 3 PAC Receipt? [_] YES 4, Date of Receipt__ {6 ! 5 Il | Z-

Name: M&VV O s los + &ﬁdmw)

Address: i{poga S . 6M M g@b‘ O el Y 3o ot

5. [f over $100.C ; cumuiative, please provide:

Occupation Employer

P

Business Address P

Type of Contribution: [:] Direct L—_} Loan from a person [E Fund Raiser

3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt f,! 2 Il |2~

Name:

Addrass: 2 2

19 Bvd ‘S-F) Bz Letey

5. If over $100.00 cumulative, ptease provide:

Occupation Employer

Business Address

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

' Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) [O5.

Page U of l 17 Authority granied under P.A. 388 of 1976 cFrR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




;4&\
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM’ZSE([:JHCE%TJ-[??KTIONS 1. Committee 1.0. Number __ /S0 02-
CANDIDATE COMMITTEE 2. Commit Name_0b £, Mdellew di Sioiell
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 Eiection Cycle for Each
Committee. {PAC) Report all contributions from committees regardless of amount. ' Contributor (Through
o . date of receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt__£- { g{f 12—
Name: < MM v 15 co
Address: 2 (g5 M- U—«;ﬁ}t)‘r\ BQ(.( Cb{c’]
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address ' / .
Type of Contribution: IEI Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_ig !I '-?!I 12
Name: %&/rﬁa{‘_’) 6, Tom < TJefr
Address: B30 Gramde B CF Y 30 <o
5. If over $100.00 cumulative, piease provide: /55 LAY
Occupation W /M Employer %C}) Sty ‘»&f’ 73{,376
Business Address gé35 g“fﬂ[ %4”—1 &j-a{ At /
Type of Contribution: [Z] Direct [:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt (,.I 3} 12
Name: ( giv mona W -+ Mafw@éxﬂ
Address: L3S E0 MWOV ,{d/ %Mf aGéC,r 39 .2
5. If over $100.C ) cumulative, please provide:
Occupation Employer
Business Address yd
Type of Contribution: m Direct D Loan from a person D Fund Raiser
3. Contrioution # 4 PAC Receipt? |_] YES 4. Date of Recaipt_(}» { z[ /2~
Name:
§5reé 1
Gorzeg 2l Dare , Dariells <l 5—/'{44 s D
pasess 4 (5] Loolbelor 2d, g@l oL
5. If over $100.00 cumulative, please prowde b]
Occupation Employer
Business Address pd
Type of Contribution: E] Direct D {oan from a person L__] Fund Raiser
Page Subtotat
Grand Tota! of All Schedules 1A
{Compiete on last page of Scheduie} i 20 -

Page T of ’ [ ? Authority granted under P.A. 388 of 1976 cFrR  3/2002-c-1a

£nter this total on
line 3a of
Summary Page




R g

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.0. Number ) S0 27

SCHEDULE 1A 2. Committee Name \JﬁLU" £ WQ’Q// “F\Wgﬁzb’hﬁﬁ

CANDIDATE COMMITTEE

{Complete on last page of Schedule)

Page T3 o “ D Authority granied under P.A. 388 of 1978 cFr  3/2002-c-1a

Enter this total on
line 3a of
Summary Page

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
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 "’ul ?!/ 12
Name: Lol ravien) e Jo oD
Address: |45 2+ ‘_‘FW P“'ﬁk )QA 56 S-éfx)ug, ZZ) M{
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address yd .
Type of Contribution: E Direct [:] Loan from a persen E] Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__bs {[ q'l 12
Name: Yy 2P, (2115500 IS . a2
Address: ‘L*BLOS‘ ¥ ]%070 M 0 WSQMV\_G]
5. 1f over $100.00 cumulative, please provide:
Occupation Employer,
Business Address yd
Type of Contribution: E] Direct D Loan from a person D Fund Raiser
3. Contribution # 3 - PAC Receipt? [ | YES 4. Date of Receipt_t2] 3 { [2 .
Name: T‘}ﬁfffymm f ‘DMC_EF j

: , . 5.v0
Address: D’f A MM 5 BCL@{ Cc_z"c_j M
5. If over $100.C 7 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: Direct [::] Loan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? [_] YES 4. Date of Receipt__[ [ 3] (2
Name:

% - Pueclette 20 o0
Address: . ‘
f 5 04; !\) Tz Bay Cety
5. W over $100.00 cumulative, please provide:
Oceupation Ermpioyer
Business Address
Type of Contribution: E:] Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Totat of All Schedules 1A
S -60




@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee .D. Number

1So0s7)

SCHEDULE 1A 2. conmitee Name_Dobn & A ellpy +o Show 3

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middte initial. Check box to indicate if contribution is from a Politicai Committee or an independent
Committee. {PAC} Report all contributions from committees regardless of amount.

6. Amount

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

sesnsssammm

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt (:,/‘2/ X
name: GroHlsalnling , Mary v Ca ctlan
Address: 53 ) toelslo N@"V) E&c( &1{571 M1

5. ¥ over $100.00 cumuiative, please provide:

Occupation Employer,

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

B30 .2

3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt i,,ll 2 lI [2-

Name: C{AI”LW '5/}1%;\, ﬂm

wacress 609, Kirgearomton Biiics B, Breey &;Q{

5. If over $100.00 cumulative, please provide:
Occupation b'f,; b2 T2 Employer. P bepee st g?’m%m
Business Address )20 5 . Cocoled 6(7/(/{ gﬂ-q G,G{’C—rf

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

|50 0

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt L,l zl (2

Name: M7 Be ¢ (_Q,VMJ&M Loca (&5
Address: DT3¢ (.lhase, Deabsovn , M1 ygiaL
5. if over $100.C ] cumulative, please provide: '

Occupation / Employer

Wil bore
BusmessAddressj?fQ 96/ MU&@ rh/ /D'Z / 4«(/.?\ jﬂ

Type of Contribution: EDlrect D Loan from a person E] Fund Raiser

PSSO -aD

3. Contribution #4 ~ PAC Receipt? D YES 4. Date of Receipt @{2[] f2—

Name: Stawlaw, kﬁ
Address: Do Gox 148, Baey didy nqy

5. If over $400.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [ﬂ Direct [:] Loan from a persan D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Compiete on last page of Scheduie)

Page 1 !_'l of /Z P( Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Y. P

Enter this total on
line 3a of
Summary Page




&
‘ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEM{ZSEgHCE%T’T_REI?KTIONS 1. Committee }.0. Number f 50 o277
CANDIDATE COMMITTEE 2. Commitiee Name : o £
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 of an independent Election Cycle for Each
Commitiee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
— ) date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt ),,Ilz l'[ (2
Name: 4 CLQ ) Kz i~ - 3. oD
~ = [T
Address: [ §eor, Nize rMele ; i le e, i
}
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Confribution: E Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt L,rl 3 ]] 12
Name: \f 1 oggaites | Jetd v Mechba .
Address: [0 B2+ Ch ({36~ \ -,‘3&4,{ C/L’F L/I 30.
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address i
Type of Contribution: B,Direct E] Loan from a person D Fund Raiser
3. Confribution # 3 PAC Receipt? |_] YES 4. Dale of Receipt iﬂ(I 3 Il 1£—
Name; Q&a, / 'Pd'z:*[”'
Address: | &0 . Méﬁgﬁﬂ\ Py ; 5.0
ooy w. S i Bae Loy yg307 25
5. If over $100.C ) cumulative, please provide:
Occupation Employer.,
Business Address
Type of Contribution: [¥] Direct D { pan from a person [:_l Fund Raiser
3. Contribution#4 _  PAC Receipt? [] YES 4. Date of Receipt__L. I/ Q/ 2=
Name: = h N
iluz;ewsflv;, Gan Jamie, Urvor, ~tiles Shayla. (a0
Address: & O.1¢ Frw gd) (. ) R )J—éﬁ /géL{
5 If over $100.00 curnuiative, please provide:
Occupation Employer
Business Address / ‘
Type of Contribution: [:'] Direct i___l Loar from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A |
(Complete on last page of Schedule) ‘4’7 .40

Page 15 of ” l Authority granted under £.A. 388 of 1976 cFrR  32002-c-1a

Enter this total on
line 3a of
Summary Page




34:6
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number

[ So0d7

L i -
SCHEDULE 1A 2. Committee Name v b g W{‘W%h&{

CANDIDATE COMMITTEE

Enter contributor's name and address. if contribution is from an individual, enter fast 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 committees regardiess of amount.

6. Amount

7. Curmulative for
Election Cycle for Each
Confributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |] YES 4. Date of Receipt L'/ 3 !l |2
Name: &L)@&m} gd"“' %H/z&dxj .
Address: §O Strde Vevle- B&q f
8’ \B'V) Mtj
5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3015

i —

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt la[I q{l [2-
Name: M) me ~— {C&V‘Qy\

address: PO Bt 385, Bax1 Ceby My ygFOTE

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

30-00

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt__& ! ’»{! I: Z.

Name:‘HWLJH"B‘V\) f&ofger.‘t Jm
Address:Q’?L/[ Lﬂg{?m @&QO) BQH Cbﬁ/(

5. If over $100.C 1 cumulative, please provide:

Occupation Employer

Business Address
Type of Contnbutsonz‘D Direct D Loan from a person L__i Fund Raiser

30 -

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Recaipt_{ l@ I 12

Name: Méf/\ﬂbﬁ%g& CAVIS + pMeltaoa
Address: (93’0&) EWW&MMJ TBL?—-G[ &H%

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address Vi
Type of Contribution: BDirect [:] Loan from a person D Fund Raiser

J0 . 6B

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

Page 1o of H:Z Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

120 - oD

Enter this total on
line 3a of
Summary Page




=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

‘TEMIZSE(?HCE%TJ-E;I?}:TIONS 1. Committee 1.D. Number | S 203 )
- Sokn &, Mllor Yoo Shres
CAND!DATE COMMITTEE 2. Committee Name : -+ — f‘f\p
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 Palitical Committee or an Independent Election Cycle for Each
Committes. {(PAC} Report all contributions from committees regardless of amount. Contributor {Through
_ date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_(2] ([ %
Name: Lo2aS (AQ/QDM%’ ’E?,, 13 ” + PQ«U’—J@‘
Address: ) - - 30 LU
Yo Ricoma Boby By A4t o M
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address - / .
Type of Contribution: E] Direct D Loan from a person E:] Funci! Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__lo ! 2 { 2.
e
Name: (g ired’, A VI :
Address: 2033 &. Bed (ol C%& MZ@{M 30.50
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address _ﬁ
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? [_| YES 4. Date of Receipt__{0 ’3{ 1z
Name: S Puj@f/\ﬂx'é 'Z/l J Dane
Address: | 0% Fraser S'{' Eﬁ}.{ dx:ﬁo( 36 -
5. If over $100.C 1 cumuiative, please provide:
Occupation Employer
Bgsiness Address s
Type of Contn‘bution;Ei Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ o] 5| {2~
MName: ‘
Dine u/u Todd
Address: 85()\ CVOOM ,T% L]/[ W{
o
5. If over $100.90 cumulative, please provide: 5O
Occupation Employer
Business Address yd
Type of Contribution; E Direct [j Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A )
{Complete on tast page of Schedule) f 9’0 00

Page gkl of ” 2 Authority granted under P.A. 388 of 1976 CFR 3/2002-c-1a

Enter this total on
line 3a of
Surmnmary Page




s |
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZSE(?HCEODT]-E;I?KTIONS 1. Committee 1.D. Number [Soas7
. Commi oo & NledlorSor :
CANDIDATE COMMITTEE 2. Commitiee Name__ fo Lo St FY
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, &. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Politicai Committee or an Independent Flection Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
S : date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4, Date of Receipt_lz I]?: {2
Name: Lt s AP s -
1% 9 %‘)[C ) é:i prei
Address: (09 2. {a—yuc{ / ’&u[ wol f6_* oo
5. If over $100.00 cumulative, please provide:
Oceupation Employer,
Business Address .
Type of Contribution: E] Direct [] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [} YES 4. Date of Receipt___L» II 3 'ﬂ 2
. P (%
Name: D\’ 5€ ; } €GI’
Address: [ LO5 PY&JVLL bt E‘S-‘i{x’l}([& (5. oD
/ , M
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: EI Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt__{ |I 2 ll |2
Name: D l.g—f—zké/ D
Address: |,5S S. LLVM;UOCCP Beh lZﬁ(} LL("?/A‘)DOCI 5.o0
5. If over $100.C ; cumiulative, please provide:
Occupation Emptayer
Business Address
Type of Contn'bution:a Direct [:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receip! L;{ 3112
Name: —
W&b%m?% y Jepn =+ K.J(:H/u.{
Address: ‘ez 1 Ly 7 . 25 OB
s o mde R, Baq diy 3 0. o
5. if over $400.00 cumulative, please provide:
4+
Occupation Srorl s Employer ﬁ)af‘/lwm @v‘ﬂ@&&rﬂ‘ f? 2-’706
Business Address pd Yor  Kaftes 5/7") Bﬁ—‘-y Ct!‘j M
Type of Contribution: [j Direct D Loan from a person E:I Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) TG - P00

Page 19 o {77 Authority granted under P.A, 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




}’é@
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . Commites 1.5, Number

[S0037)

SCHEDULE A 2. Commites Name,_Jolen & Mollor tor Sasirff

CANDIDATE COMMITTEE

Enter contributors name and address. Hf 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 Eiection Cyde for Each
Committee. (PAC) Report sil contributions from committees regardless of amount. Contributor (Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? [} YES 4. Date of Receipt i;[/ 3 ! 12
Name: } D“"e—m Sq_/yuééq i
address: §o93 H Mdle Rd %cu_( C,éplc,! 36 .09
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_lg ! 3 {I; 2
Ay r
Name: M&f{‘[ n G’W&{
Address: e t S . o
208¢ theeler M} Bﬂﬂd{#q 156 .00

5 If over $100.00 cumulative, please provide:
Occupation Ei‘é‘? reof Employer
Business Address
Type of Contribution: HD!!‘ECt D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt C:(/ 3/12.

. [’
Name: Fl“fwk ; Thermas |
Address: {0 ansscde. S%

a H , " 36. 00
5. If over $100.C ) curulative, please provide:
Occupation Employer
Business Address
Type of Contributior: D Direct D Loan from a person [E’f:und Raiser
3. Contribution # 4 PAC Receipt? _] YES 4. Date of Receipt_L-/4 [ (2~
Name: F’V o lf ﬂ( »—?" t
Address:
Ml s. Mcz:éfw%a,m S&@zﬁm“; 3o-00
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 Subiotal
Grand Total of All Scheduies 1A
(Complete on iast page of Schedule) c;) Yo - o

Page {9 of Z Z ) Authority granted under P.A. 388 of 1876 CcFR  3/2002-c-1a

Enter this totat on
line 3a of
Summary Page




&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZSEgHCE%?J{EI?ﬁTIONS 1. Committee 1.D. Number [ 5 09'7
- . J
2. Committee Name John €. Ml AL S}M#[’
CANDIDATE COMMITTEE =
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
Committes. (PAC) Report all contributions from committees regardless of amount, Contributor {Through
. » date of receipt)
3. Contribution # 1 PAC Receipt? [} YES 4. Date of Receipt I,«'IB fI [2-
Name: f:‘o Vg"}"ﬁ’/i’/") M M
: e SO gD
Address: (0% Hmc@dc.r Sﬁgow,d
5. If over $100.00 cumulative, please provide:
Gccupation Employer
Business Address - d .
Type of Contribution: {jDirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt___Lg (/ 2{1 [2-
Name: Crlge s frebzd | .
Address: [0 Hawcock, Sﬂ%mw
Bo. GO
5. If over $100.00 cumulative, piease provide:
Occupation Employer,
Business Address pd
Type of Contribution: E] Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt__{x] 2 {I [z
name: eupplocet, pastt
Address: 2385 [ ﬁll"dﬂ’\ &Uﬂ) l?:\ccr‘/ 3060
5, K over $100.C ) cumulative, please provide:
Occupation Employer
Business Address __
Type of Contributior: B Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Recaipt [4![ 3 ! |2
Name: !
Liva , Ken
Address: Liemn i
PO ree  eplooh—y i I5 o
5. I over $100.00 cumulative, please provide:
Occupation Empioyer,
Business Address /s
Type of Contribution: E] Direct D i oan from a person D Fund Raiser
Page Subtotal
Grand Total of Alf Scheduies 1A f
(Complete on iast page of Schedule) Dg o0

Page Z&_ of ” } 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

ITEMIZSEgH%%TJ{? ?KTiONS 1. Committee L.D. Number __ ] 58627
_  Commi Jobn & pedtor SorSHes £
CANDIDATE COMMITTEE 2 Commities Name__telinn £, > e
Enter contributor's name and address. f 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 h,{ 2 {i |2
Name: mVW'fﬂ— Cbvr = 73’04/\
Address: (71177 S- )Mséo[@ Pd WM} S0 oo
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution: E Direct [:] Loan from a persen D Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt___{z 1!% {/ (2
Name: V)Lé_/..mfh E e

) pn : 1S, &
Address: | a5, Kl%'mg;{fs' ) ﬂﬂm%ef el
5. If over $100.00 cumulative, please provide:
Occupation Employer
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__{ ‘/ z ![ [Z-
Name: 6’407'6 Kﬁ[{‘]/\

15 .00
Address: (bl O(d Kmﬁkﬁw&—w ﬁ{tl—f C"JL"{ P~
5. K aver $100.C ) cumuiative, please provide:
Qccupation Employer
Business Address 7~
Type of Contribution: D Direct [:] Loan from a person D Fund Raiser
3. Contribution # 4 _ PAC Receipt? [_] YES 4, Date of Receipt__ (=4[ (2
Name:  nf A4l et dey Ut
Address: 416 G - Q. U i1 ) ’1;%;4,(7 &}}C’I Sy
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
Page Subtotal
Grand Total of All Schedules 1A
{Complete on iast page of Schedute) 15 - O

Page ?l of f [ ’) Authority granted under P.A. 388 of 1976 cFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




B
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM!Zgé)H%%?j{%l?XTIONS 1. Committee 1.D. Number __{ S 00T

- Ioton £, M lday o Forthe
CANDIDATE COMMITTEE 2. Commitiee Name : For ead
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 & Polilical 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 Receimb'/ 8{;’ {4

Name: MM,C:J_{ Lj’ , m .
Address: Aol 5. Dgwi\(j*!*} %m,r db}uj /5 .40

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
3. Contribution #2 PAC Receipt? E] YES 4. Date of Receipt (.pl{ ?" (2
Mame: G-afm’ L2 s \DL(ofﬂf—é?? e @ Vr_f?,»tzj} .
4 e )
Address: | A1 O . bu’kgﬂx?ff" @\) 652»65(1)[“—@ 38. 00
5. If over $100.00 cumuiative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: EDirect D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? [_] YES 4. Date of Receipl___ b ll 3 ll [2
. f
Name: {.Jasie ﬁamcgf'\ |
- , Trrr = Jeat 20 oo

Address: 932 C@LHD‘”& '8@%) BCL»{/{ C’/j’"ﬁ l‘/ﬂ

5. if over $100.C ; cummiulative, piease provide:

Qccupation Employer,

Business Address

Type of Contribution: m Direct D Loan from & person D Fund Raiser

3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__j - i3] [2-

Name: w%ﬁ&leac% WEY Fro H Is o0

Address: us Sﬁ,( 2o Lbrg‘; QCQ/ ’gfccr &:J!/J M /

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: E Direct L__] L.oan from a person [:] Fund Raiser

Page Subtotal
Grand Total of Alt Schedules 1A
(Complete on last page of Schedufe) 5? & . oo

Enter this total on
line 3a of
Summary Page

Page T2 of ((’7 Authority granted under P.A. 388 of 1976 cFR  3/2002-c-1a




}’E,A
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEMIZSE(?HCE%TJ-II-_EI?}:TIONS 1, Committee |.D. Number /50 09’7
 Commi <o > pM Mow Frv Stoap oL
CANDIDATE COMMITTEE 2. Commites ame__~Jofir € s
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box o 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
R date of receipt)
. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt (;{j 3 f/ 12
Name: POpneld  Serm *sziul
Address: [91S 0. Jores ol Essexwvy Lo 30 .60
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 ta} 3 rf [z
Name: )25 (o , Do
Address: A0 HO 6‘4’/&‘{'6 %‘f’ M -BQH C/t;‘sdxf 80.6D
¥
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Conm‘bution:g Direct E:] Loan from a person D Fund Raiser
3. Contrbution # 3 PAC Receipt? [_] YES 4. Date of Receipt__ (o { 55! 2 \
Name: Bém{w&( L-[JK Lhirs o pe K _
Address: 0y . ﬂ/l,(,d{/(a'/; d( 6:]” EQ(_? &-{LQ{ L’S Erd)
5. If over $400.C ) cumulative, please provide:
Occupation Employer
Business Address pd
Type of Contribution: iﬁ Direct D ioan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt H"%'] | 2
Name: ; .
Dikon, Deks

Address: !

2L 238 lauwia P Bae, &iﬁﬂ vl |5 a0
5. 1f over $100.00 cumutative, please providé:
Occupation Empioyer,
Business Address V4
Type of Contribution: [Z] Direct D Loan from a person ]:i Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on Jast page of Schedule) i [O . s©

Page &3 of [Z / Authority granted under P.A. 388 of 1876 cFR 3/2002-c-1a

Enter this {otal on
line 3a of
Summary Page




3’&6
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.0. Number ___ [ SO02T)

SCHEDULE 1A _ _
CANDIDATE COMMITTEE 2. Committee Name__~Jobion & Meller Fov Shher AL

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 fo indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report gll contributions from committees regardless of amount. ' Contributor (Through

. date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt Ca/ 2{/ {2

Name: Gprng,c,’i M\T -
Address: 2.8 (¥ Crtzha L,(é/&\ , %Qb] CJ“{ ] 50 oD 200, oy

5. If over $100.00 cumulative, please provide:

Occupatior _fVAR¥SE , Employer_ji Ldlimgiugy He l’fz‘..t e
Business Address | 400 Coleprobugd &M{; 3[41.{ 143 270
Type of Contribution: B/Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [} YES 4. Date of Receipt &4{/ 3 l/ {2
Name: %m »z__‘}' L\ , Mcéf}}{&_‘[
Address: b . 30 . ID

2349 My breadl ’ -%JCc_? CJ\?
5. if over $100.00 cumulative, piease provide:
Occupation Employer
Business Address
Type of Contribution: E[ Direct D Loan from a person [:I Fund Raiser
3. Confribution # 3 PAC Receipt? | YES 4. Date of Receipt 1,,(/ 3/ 2.

{

Name:l WO‘&}. .’TI—I;[/'] 4 FZZYI W”]L{
Address: 1Y 05 Teala S.}) g% £L>1l;4{ S, 450

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

Occupation Ernployer

Business Address

Type of Contribution: [;7_1 Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__L= 1’5/' 2

Name: &WLPWW i Ut

Address: "(DS érM( -ﬁ@bbfirm } M : fS" SO

5. If over $400.00 cumnulative, please provide:

Occupation Employer

Business Address
Type of Contribution: EDirect D Loan fromm a person [] Fund Raiser

FPage Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule) AAS . op

Enter this total on
line 3a of
Summary Page

Page 84 of 1 ( Z Authority granted under P.A. 388 of 1976 cFR  3/2002-c-1a



}'&,é
c@g MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEM]zSEgHCE%T]-[EIEHTIONS 1. Committee |.D. Number f SOD;?
; dohn & pdllerFor Shesr
CANDIDATE COMMITTEE 2. Committee Name or Shes (Y
Enter contributor's name and address. [If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report gl contributions from commitiees regardless of amount. Contributor (Through
— L date of receipt)

3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt ﬁflél{ N
name: |y b 2, Joed loe
Address: .

&0 @}mﬁww %&4“’? ity M Q0. e
5, if over $100.00 cumulative, please provide:
Occupation Employer
Business Address - / .
Type of Contribution: B’Direct D Loan frorn a.person [:] Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt_@[/%l/‘l.l
Name: Phe || 7, |<eeren o
Address: 303- Sb vk h f/c,uf?’ ! \ ) &&Eurm 20. 60
5. If over $100.00 curnulative, please provide:
Occupation Emplayer
Business Address
Type of Contribution: I__‘a Direct i___| Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? [} YES 4. Date of Receipt__{p l1" ’%”/ [z \
Name: <3.{ r&#m/l Veaky
Address: 3[%2 O(ﬁa WM’V de_[ Cbﬁq 157 4
5. If over $100.C ) cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: E]/Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__j - 'I g1 e
Name: - 7

o ei@/i , Digrne
Address:

504 L CZFH%V Linivood M 5 o0
5. if over $100.00 cumulative, please provide:
Occeupation Empioyer,
Business Address
Type of Contribution: E] Direct E] Loan from a person [:} Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A -
{Complete on last page of Schedule) 10 -

Page &g of [ 2 Autherity granted under P.A, 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




Eryd

e |
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committe 1.D. Number

(SO

SCHEDULE 1A 2. Committee Name QQ)’H"! g MLMW“FW%F&“(:

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report gl contributions from committees regardless of amount. Contributor {Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? [_| YES 4. Date of Receipt_{p f? / [2
Namerﬂ_étcvj nsk , Hanna I .
Address: 2 ") 5. P e ’ Y fs-o0
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address / .
Type of Contribuiion:ﬁ Direct E] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt w{/g ’/ /2.
Name: JZ,LZ%@U ) E}Wf— ~F S ‘
Address: | A od T .
A Tacns S, Gast Taedes M 36,00 /00y

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address -
Type of Contribution: E] Direct D Loan from a person [:l ~und Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt__ o (2] /2
- N

Narne:‘ QH*LB/”—% / Jofﬁ{‘;"\
Address: [~]5 6’“" 6’}) %‘?—1—1 é}zp(,,l

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

.ot

Qccupation Employer

Business Address pd

Type of Contribution: m Direct m Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Dale of Receipt (j,ll 2 l{ (2

Name: [ﬂnﬂuﬁl jaﬁ&p&‘

Address: . ‘(_4 ; :
1013 W Hearrptin Qf/(], Cssexuilie /S oo
5. i over $100.00 cumuiative, please provide:
Occupation Employer
Business Address /
Type of Contribution: m Direct [:] Loan from za person [:] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ‘15’ &

(Complete on last page of Schedule)

Page _8{0__ cf.LL:L Authority granted under P.A. 388 of 1976 cFr 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




C e

A
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 4. Committee |.D. Number

500577

SCHEDULE 1A 2. Committee Name GLDLLV’ g W ‘.‘:0?’ %/‘ﬁf

CANDIDATE COMMITTEE

Enter contributor's name and address. If confribution 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 Commitiee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions fram committees regardless of amount. Contributer (Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? L] YES 4. Date of Receipt (4{/3 {/ [2
Name: Mgmr)@k , _DG@&& .
Address: <3t 3 ,‘Q_ﬂfgy /205/ %@1,{ (Eéﬁ% D
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address / .
Type of Contribution: E'/Direct [:I Loan from a person [:] Fund Raiser
3. Contribution #2 PAC Receipt? [} YES 4, Date of Receipt Caf/ z/12
Name: ?Llﬁé’, ) "Pﬁ:}"(‘f R
Address: |J7] 2, MM/QQ‘V] ) % Mtj
oD
5. I over $100.00 cumulative, please provide: [5'
Qccupation Employer
Business Address /
Type of Contribution: D Direct [:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt la/ 3/ /2.
. N ]

Name: &2 Lee b N J é'—/mm N N
Address: uf ] ]/ Ckﬂmod | % &dﬁlcﬂ 30.60
5. if over $100.C ) cumuiative, please provide:
Qccupation Employer,
Business Address /s
Type of Contribution: E:l Direct D Loan from a person [:] Fund Railser
3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipi____{p/ [1#
Name: ‘Dmﬂa{ . Britan f
Address. 3190 . Mile B '

3790 Mhiie by ey I5- D
5. if over $100.00 cumulative, please provide:
Occupation Emgloyer
Business Address yd
Type of Contribution: [jDirect [:] Loan from & person [__—I Fund Raiser

Page Subtotal
Grand Total of Alt Schedules 1A Y
(Complete on last page of Schedute) Gp . oD

Page &7 _ of “ ) Authority granted under P.A. 388 of 1576 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




}'&é
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEMlZED CONTR!BUTIONS 1. Committee §.D. Number

' 5002 )

S UL g :
CHEDULE 1A 2. Commitiee Name -<)’0)’“/? £ W—r@"/ &W’#

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box {0 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
g date of receipt)
3. Contribution # 1 PAC Receipt? [_| YES 4. Date of Receipt_L- tI ?{l [2
Name: (24 ¢ (AN Mo + Moty 2650
(¢
address: (353 [Heater ﬂ?.fdgb bf.) Baey (ol o
5. If over $100.00 cumulative, please provide:
QOccupation Employer,
Business Address -
Type of Contribution: IZI Direct D l.oan from a persen D Fund Raiser
1

3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt G[;{]!Z/

i e""‘J. .
Name: ND a)a,)(i/ [ s
Address: 6"{3'/‘ Cﬁll‘“’ﬁ'}f/ﬂﬁ J EW/{ &bdi/j Bo.av
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address yd
Type of Contribution: E] Direct D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? {_] YES 4. Date of Receipt l,’i 3 {I (2.

. ¥
Name: F{t [Yorerhn | j{jﬁb—!’h{ﬂ F M
Address: o) ; JaTal
315 Socthlawn ) Leccloreri pa 30
5. if over 3100.C ) cumuiative, please provide:
QOccupation Empioyer
Business Address yd
Type of Contribution: [j Direct D Loan from a person [:] Fund Raiser
3. Contribution #4 PAC Receipt? |_] YES 4. Date of Receipt Lf‘{ 2 ,I |Z
Name: S paenBkl R et )
Address: N 5.0%
S Shrter, Rezey (iteq
5. I over $400.00 cumutative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: [Z[ Direct [:] Loan from a person [:] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A /OS )

(Complete on jast page of Schedule)

Page ¥% of ,[,) Authority granted under P.A. 388 of 1876 cFR  3/2002-c-1a

Enter this total on
fine 3a of
Summary Page




= MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0. Number

[50021

CANDIDATE COMMITTEE

2. Commitiee Name Joha S, Maé(g/“/%‘/ gﬁzﬁJ/ﬁC{

Enler contributor's name and address. If contribution is from an individual, enter (ast name, first name, 6. Amount 7. Curnutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyde for Each
Committee. (PAC} Report ail contributions from committees regardless of amount. Contributor (Through
_, date of receipt)
3. Contribution #1 PAC Receipt? ] YES 4. Date of Receipt &”3{19—
Name: Séloc;l 5, Deairren ~+ CL;’&CLD‘
#

o . LD
aaess: V(04 Ravea B, Bae City o
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address e .
Type of Contﬁbuﬁom Direct D Loan from 2 person D Fund Raiser
3. Contribution #2 PAG Receipt? ] YES 4. Date of Receipt (9{ 2 rI 12
Name: (g bve = ¥ ) Mok
Address: | g | Laﬁgw/ ggggg(v,_[u [G .
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address / -
Type of Contribution: r’:l Direct D Loan from a person [:I Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt_o] 9 II 12
Name: (“p 2. / Cretl + Eon

. @ . - ] O, 05D
Address: €5 10> Poee g , 9554:’)('&/([ Le 3
5. if over $100.C ) cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: [ ] Direct [] Loan from a person [] Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt Lr’ ‘%’ll -
Name: <.

Salve [Craon
Address: 5y )y = ifn 5..]- :1 .
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address .
Type of Contribution: Direct D Loan from a person B Fund Raiser

Page Subiotal
Grand Total of All Schedules 1A
[65 5o

{Complete on 1ast page of Schedule)

cFr  3/2002-c-1a

Page &'j of ! i ! Authority granted under P.A. 388 of 1976

Enter this total on
iine 3a of
Summary Page




}’,&é
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMizggHCE%!:].{_FS?XT’ONS 1. Committes 1.0. Number __{ SO 027
CANDIDATE COMM[TTEE 2, Committee Name C ﬁl@" ‘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 il contributions from committees regardless of amount. Contributor {Through
— . date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 2 II 3/12.
name: |Horory  Gervidfvanees v dum Modire_
Address: L4045 East P m‘}:: E’V( C%ZPCF‘TJI’ Hs- <o
5. i over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address ﬁ ‘
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipl__ts {3 i/ [z
Name: )Z-l‘a‘_%) Dﬂiﬁ
Address: Lo 4 . A _ C/{' Teestrs

"o ﬂaf)g}mmz R E{C{\S%JJ/LC? M) L/g%g 30 oo
5. If over $100.00 cumulative, please provide:
Occupation Empioyer,
Business Address
Type of Contribution: E Direct [:| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? L—_] YES 4, Date of Receipt, L ‘/ 6'/ ! 2
Name: guﬁ{},% , &V&J’) , WJ LY tra
Address: 2555 €. M LULpibn Z[f) B‘//“'f Cé":ﬂ’ s, ¢
5. If over $100.C ) cumiulative, please provide:
Qccupation Empioyer,
Business Address /
Type of Contribution: E] Direct D Loan from a person E] Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__[, ! 3] ]2’
Name: Mooy Ler, G !
aggress: 1169 S Shwermnan 3, B “<y &%’z/r
5. If over $100.00 cumulative, please provide: J 5.0
Qccupation Employer,
Business Address /
Type of Contribution: E Direct D Loan from a perscn D Fund Raiser

Page Subiotal
Grand Total of All Schedules 1A 3 500
(Complete on last page of Schedule) l

Page 90 of “ 2 Authority granted under P.A. 388 of 1876 cFR  3/2002-c-1a

Enter this totat on
iine 3a of
Summary Page




2
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

1soo2™ 7

SCHEDULE 1A . 2. Committee Name c)@}’“’\ Z M,LM‘?W 5&24“‘/“{“@

CANDIDATE COMMITTEE

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

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

Committee. (PAC) Report ail contributions from committees regardiess of amount. Contributor {Through
- i) date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_Lp [] 3 l/ [2

Name: }4@1 Lﬁ ’T? -

7’

Address: }Gl/] @Q,:,r 5&)07’6— —DVJ % M{,{ JO.¢0

5. If over $100.00 cumulative, please provide:

Occupation e&‘i ] yred Employer,

Business Address ‘ yd ‘

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

3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt___{y [IT{’I j2-

. Yathr .

Name: HU&{?&) ﬂh + Grade.
¢ .

: >t ", i oy
Address: (O (42, (V.’me 81) @"ﬁ/] CC—JL( L/WOL g§0-vD
5. If over $100.00 cumulative, please provide:

Occupation Empioyer,
Business Address /
Type of Contribution: [j Direct [:] Loan from a person [:] Fund Raiser
3. Contribution # 3 PAC Receipt? |_| YES 4. Date of Receipt #,,{! 3 l’ 2
Name: HO yrie g*?»l"", DD—"" + pd;/lﬂ’l = GZ?——I”C/]
Address: 4 s Shr Lﬁ&r TBV) % wa’ 156 .o
5. If over $100.C j cumulative, please provide:

-
Qccupation M ! Y“id Employer,
Business Address ya
Type of Contribution: E:] Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt (,al 5 j&
Name: ¥

T | Leey , Do s %‘rd/yz,dor
Address: :
o1 Gireen G, Berey Lity 50 .00
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business Address e
Type of Contribution: m Direct D Loan from & person |:] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 3 5. o0

(Complete on ast page of Schedule)

Page 9] of H ) Authority granted under P.A, 388 of 1876 cFr 3/2002-c-1a

Enter this totai on
tine 3a of
Summary Page




o

}’&é
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number

jscodF ]

SCHEDULE 1A 2. Committee Name 'J@}'LV] { [WP//J?}T S’ﬁa/%

CANDIDATE COMMITTEE

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 committees regardiess of amount. '

6. Amount

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

mpm—

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt &,,‘[3 /; 2
Name: S’kﬁiéﬁ?’\ ( Ma:{-‘('“ N
Address: LjoT ! /9_ N, Codher L, %) Bﬂ«q C"/;;Lcj

5. If over $100.00 cumulative, please provide:

Qcecupation Employer,

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

3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt___[m {5’ ’l 2
Neme:' Deai7 , Havo ld + Spee, HectZtg |
Address: ‘S‘Of!/( @rtﬁé&r[ ’B% C/éj,(_of M{

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address e
Type of Contribution: E] Direct [] l.oan from a person |:] fFund Raiser

50 .00

3. Contribution #3 PAC Receipt? | YES 4, Date of Receipt i(”{Q '/!2_
Name: (3o Ha, Dorra
Address: & H0O¥ ‘%’YO@ICML’) 797’) %QL{ w@{

5. if over $100.C j cumuiative, please provide:

Occupation Employer.

Business Address
Type of Contribution: [:]/Direct D Loan from a person D Fun? Rz}iser

3o o0

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt____ & ! 5! [

Name: Hﬂ’rm: G“g%
Address: €} (D P(ﬁCOM EA P Pl NWLM’Q{

5 If over $100.00 cumulative, please provide:

Occupation Employer,

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

R0 .02

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

Page F2 of “ :F Authority granted under P.A. 388 of 1976 cFrR  3/2002-c-1a

jog oo

Enter this {otai on
line 3a of
Summary Page




}'M
C@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

|TEMIZSE(?HCE%TJ-[%I?KTIONS 1. Committee |.D. Number fS o0 9‘7
Enter contributor's name and address. If contribution is frorn an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardiess of amount. Contributor (Through
e i date of receipt)
3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt_ 2] 3 EI f 2
Name: H&//)OU—EA// QL&LJ 4 Wr’d,g_M
. _ - 30. 00 /30. e
Address: 33410 @T&m—}u)ﬁl’ﬂ/ (i’)?&c—l w(,/
5. If over $100.80 cumulative, please provide:
Occupation W A Employer, [gﬁcf Lo, Steey PE bt’ﬁ-’
Business Address / E553 A, Bﬂ_¢4 Cb;pl: M/
Type of Contribution: Ij Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |} YES 4. Date of Receipt C',,{I ?{l (2
Name: H&Jﬁr{'d&é‘ , w
Address: 3 B3 E;@td woods CF Ba,c,{ Eo S5
_ . / cf 320 . 0D -y
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: UDirect D Loan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? [_] YES 4. Date of Receipt_ &2 { 3] {2
Yo ] - ! [ '
Name: C}rmﬁ_‘» ) D) Ldb
Address: - - aF 7 4 b,
2675 € Coggres (i ?{mdd)m,ngng? 5. o %0 gy
5. If over $100.C } curnuiative, please provide:
Gccupation Empioyer
Business Address yd
Type of Contﬁbuﬁ‘on:_‘_E] Direct D Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? [} YES 4. Date of Receipt f/)’I 3112
Name: —  ° s [
Frf N % i [ 4 :r L@@L{/f !
Address: ‘ % 2 .
oy Bangor &, Ba Lity |
’ 100 .o
5. If over $100.00 cumulative, please provide: b
Occupation Empioyer,
Business Address /
Type of Conftribution: EDirect D Loan from a person [:I Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Scheduie) )1 5.0

Page _13_ of [ {7 Authority granted undes P.A, 388 of 1976 CFR  3/2002-c-12

Enier this total on
line 3a of
Summary Page




}’_ﬁﬁ
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(E’HCE%T;EEI?:TIONS 1. Committee [.D. Number } 500}/7
i Vol 7 fpedle,~ 5')57’ Steor
CANDIDATE COMMITTEE 2. Commitee Name_Jolzor £ = i
Enter contributor's name and address. ¥ contribution is from an individual, enter last name, first name, 6. Amaount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pgalitical Committee or an Independent Eiection Cyde 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 [1’[/ 3o
&
Name: \;ﬁ—l 20 u%(?\ ; M@Hq 9 Ll
Address:  307717) Ogﬁ.wood . .
CF, Baey Cetey 30 - 69 55 o
5. If over $100.00 cumulative, 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__{z ( 3!/ [2.
Name: p l W ™ - e
G ies, ,?i,_p L\P AG
Address: [ MYt / S f
o I3 »
d014 107, Bag CoFy I
5. I over $100.00 cumulative, please provide:
Occupation Employer,
Business Address /
Type of Contribution: E] Direct D Loan from 2 person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipl__és rI = \
Name: (> ! l ) ‘HCIJ’V\( .J: Kpﬂﬁ]/&
padress: 4030 (0« IVER 820 B ik Q00 o
. . Ly Da “ 400. &3,
5. If over 3100.7 i cumnutative, please provide:
Occupation 3&@6( C;J( Employer BJ{A-{ Loce .m;a;c,:f
Business Addrass 230 Was C"W‘%O_" Gt e 2571 p) (g‘z{f Cég’i
Type of Confribution: IZI Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt £» f Z1)12
Name: / .
@":’Odr Mavilbagwn ¢ Dorald &
Address. < \Lf s e2e %1 v d.t"f'!/( Sp . ED 140 . oy
5. If over $100.00 cumutative, please provide:
Occupation Empioyer,
Business Address
Type of Confribution: B'Direct D Loan from a person [:] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ;
(Complete on last page of Schedule} 3" 0.2

Page 34 of {’) Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




2
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZSEC?HCE%IITI-_F;I?XTIONS 1. Committee |.D. Number } SOCH ’_)
N e
CANDIDATE COMMITTEE 2. Committee Name, {, W“!"—\ . ’\ﬁ\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 Ejection Cyde for Each
Committee. {PAC) Report ait contributions from committees regardless of amount. Contributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 11/{/ 5 f/ ] &
Address: %2 > gd-c_, . oy
3724 ng@w*f' ZJ’/J C/{;ﬁlff RO <
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
3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt__{a rI?‘I {2
Name: (Ypanlots, PoSS
adwress: Hos Sherry o Thae, Ly 55
5. If over $100.00 cumulative, please provide: 36 o2 - %
Occupation Empioyer,
Business Address /
Type of Contribution:“E:] Direct D Loan from & person D Fund Raiser
) 1,
3. Contribution # 3 PAC Receipt? [_] YES 4, Date of Receipt___& ( 4 lI [2_ \
! i ~
Name: HML&%J ﬁ/ladﬁ/éfme + :]Wﬁ
paaess. 5 10, D, Sagered B, Bay 03
5. if over 3100.C ) cumulative, please provide: Cﬂ 30 .o
Occupation Employer
Business Address ___/ .
Type of Contribution: {:] Direct D Loan from a person D Fund Raiser
)
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt_ie | 3/ ] 2=
Name: ™Npp2 meai , Mory 0
Address: bo( B (oree) %ﬂb{' Ot | H0 .00 5%
2 b } <Oy
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: Direct D Loan from a perscn B Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A }&D 50

{Complete on tast page of Scheduie}

Page ig of [ { ’7 Authority granted under P.A. 388 of 1978 cFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




B
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSESHCE%?]T_RQ?KTIONS 1. Committee 1.D. Number ] S00277
2. ; Il € fidlerdor Shovi
CANDIDATE COMMITTEE Commitiee Name = iff
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 & Palitical Committee or an Independent Election Cyde for Each
Commitiee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
— " date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_Lz f]?l[ [2-
Name: )07, Fred .
Address: : L in Lig, .
e (O Beartesy | vy 30 .60
5. If over $100.00 cumulative, please provide:
Qccupation Empioyer
Business Address .
Type of Contﬁbuﬁon:(ﬁ] Direct E Loan from a person [_—_] Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt_{ t/ f}{ |2
Name: DD%& r’Tgi\/ .,4.
o (5.0
Address: S0 3 i % y - ;
s03 Bvd 7, &%q 4878
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [j Direct [:] Loan from a person [:l Fund Raiser
3. Contribution#3  PAC Receipt? [ ] YES 4. Date of Receipt__{a] B | 2.
S Chraybore neatt ' ' Cr
Name: (A sy ) M&JLL%
adsress: 33U Old IKleitedile, fd Baey O j5™- 0%
5. if over $100.C ) cumulative, please provide: ? C}
QOccupation Employer
Business Address /
Type of Contribution: E Direct [:\ Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt_ls [ 2] |2~
Name: ’D%W( kma, {]
Address: | ¥ 2V C! ) -
1827 @@ B Zsevcdle My Y6954, 30 00
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [Z Direct I___] Loan from a person D Fund Raiser
Page Subiotal .
Grand Total of All Schedules 1A :
{Complete on Iast page of Schedule) %O 00

Page T, of [1’7 Authority granted under P.A. 388 of 1978 CFR  3/2002-c-1a

Enter this total on
fine 3a of
Summary Page




}'M
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSEgH%%Tj[FS?gT]ONS 1. Committee 1.0, Number f S OO"Q ’—1
2. Commitiee N Foln € feldoy or- 5&&/
CANDIDATE COMMITTEE tiee Name £ AL
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyele 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 Receipt Lﬁ{/ g’/; 2
Name: Dicebzsre, Don
»e &“’[ ——7L 2

address: D5l (AYTUT le % M IS e
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business Address :
Type of Contribution: E’Direct D Loan from a person D Fund Ratser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt [m/é’ I
Name: DC{WSC"V‘ j&yruz_?
Address: Kacrlbssle,

2341 €. Beaver €A, ,‘N}Mg Z0.00
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E] Direct I:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt b{ 5 Il (2
Name: Dot Rielaid  D-
Address:  UoDo ﬁ,[[_w C:aﬂ ; 'Bé’;c{ M(ﬂ ’5- o
5. If over $100.C ] cumulative, please provide:
Cccupation Employer.
Business Address v
Type of Contribution: E:] Divect D Lean from a person [:I Fung Ranser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt (pT g f 2-
Name: -~

Deshavo, Slarr
Address: 24
5. If over $100.00 cumulative, please provnde
Occupation Employer
Business Address
Type of Contribution: m Direct [:] Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A )
(Complete on jast page of Schedule) _75’ <O

Page i j_ of ] !’) Authority granied under P.A. 388 of 1976 cFr  3/2002-c-1a

Enter this totai on
line 3a of
Summary Page




B
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZSE(?HCEOD%{F;I?:TIONS 1. Committee |.D. Number |Soo2 Wi
B + - -
Commi Aen & Moy Yo Shoas
CANDIDATE COMMITTEE 2. Comittee Name Hov ~F
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Commitiee. (PAC) Report all contributions fram committees regardless of amount. Contributor (Through
L date of receipt)
3. Contribution # 1 PAC Receipt? L] YES 4. Date of Receipt___L { ’é’[! |2
name: VoISt e , Martra ;
Address: 54 le Qid_ ﬁ‘&ﬂ:}’ . 5. o2
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address . 4 .
Type of Contribution: I:}T)irect D Loan from & person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receiptly { 3 ll 2.
name: (1o His | Stacey v Make
Address: "
Uy Lmelcth, Bag Cdy My 2
5. If over $100.00 cumulative, please provide: ’
Occupation Emgployer.
Business Address yd
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt___p ( 2 II [2- ‘
Name: M roLOSE ) Sm 3 7_)61 Ve~
pasress: 901 Bargor o0 Prey Cit o 30. 00
5. if over $100.C ) curnulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: m Direct D Loan from a person D Fund{ Raiser
3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipt i 8 |2~
Name: . : b
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contributiom Direct D Loan from a person [___] Fund Raiser
Page Subtotal
Grand Total of Alt Schedules 1A
(Complete on last page of Schedule) fo5 .o

Page ._ﬁ?_.... Gf_D_, Authority granted under P.A. 383 of 1976 ¢FR  3/2002-c-1a

Enter this total on
ling 3a of
Summary Page




}’Eﬂ
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

[sS003 7

SCHEDULE 14 2. Committee Name \:”9&}’1 g W%%}‘P\F

CANDIDATE COMMITTEE

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 Poliical Committee or an independent Election Cycle for Each
Committee. (PAC) Report all confributions from committees regardless of amount. Contributor (Through
e - date of receipt)
3. Contribution # 1 PAC Receipl? L} YES 4. Date of Receipt_{p] 3 [f |2~
Narme: Q,%VJE—J'LE:,/ 4& ~ M@Vrlﬁ/ LAZ‘?C(){ n.
agdress: LjpA €U oo d %a«., C# 30.00
Lo Agewood v, g B0
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address yd .
Type of Contribution: E Direct D Loan from a person D Fund Raiser
o A
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt | {{ % { |2
name: (M shee.  Uark.
/
. - {
Address: D2 ( ]{J rb% > l y %Q’b] i [7
5. If over $100.00 cumulative, please provide: 3 O.UD
Occupation Emptoyer,
Business Address
Type of Contribution: E Direct E:| Loan from a person [:] Fund Raiser
- '
3. Conribution # 3 PAC Receipt? [_] YES 2. Date of Receipt___ o] ?3"] [2 .
. . . i
Name: ?OM-M{, @ e } <+ Wéf’\@m___
Address: D 777) CV’f'S‘)L %7” %QA‘/{ ¢ 5. TG
_ ey , &—Fc? 30 5D
5. If over $100.C | cumulative, please provide:
QOccupation Employer
Business Address /
Type of Contribution: D Direct [:l Loan from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt /az 3 i] 2.
Name: ] !
Reatvrord, Brian
Address: {1 %1 %mng , rB :. FT(,.(
5. If over $100.00 cumulative, piease provide: ‘5 A0 L}O - U
Occupation Empioyer
Business Address
Type of Contn‘bution:ﬂ Direct [:] Loan from & person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Complete on iast page of Schedule) (05 .00

Page lﬁ of ! f ) Authority granted under P.A. 388 of 1978 cFR  3/2002-¢c-1a

Enter this total on
line 3a of
Summary Page




HRe
(™
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

‘\_,—‘

'TEMIZSEgHCE%TJI‘ZI?xTIONS 1. Committee i.0. Number /50 001’7
commites Name_ ol & ten For Sheey’
CANDIDATE COMMITTEE 2. Committes Name AA
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumuianve for
middie initial. Check box to indicate if contribution is from a Palitical Committee or an independent Eiection Cycle for Each
Committee. (FAC) Reportall contributions from committees regardiess of amount. Contributor (Through
g date of receipt}
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt E/{ 3 [[ | 2-
' \
Name: R_g,dyrw‘nd( ’%@ bt () ;
.2 i
Address; S0) MGLLV.’*FQ(JL ’5;&1 Mb] A [ 6020 i
5. 1f over $100.00 cumulative, please provide:
Occuhation Employer,
Business Address ___/ .
Type of Contribution:‘m Direct D L.oan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt___» [l 2 ‘! |2
Name: R W‘PJ”, ~Jose pﬁa
Address: M 200 (eevclen % Ci()k?/’ oy 3550
}
5. If over $100.00 cumulative, please provide:
Qccupation Employer,
Business Address /
Type of Contripution: E Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt C,»!/?il (2
-
Name: 12‘1\ 1}&:(7 @L M&(/} -,
Addre B @ 30 o0
s 2043 Wy Bireh, Bro Cobey S5 g
5. K over $100.C ) cumuiative, please provnde.
QOccupation Employer,
Business Address /.
Type of Contnbutlon‘{:l Direct D Loan from a person [:] Fund Raiser
H
3. Contribuon #4 PAC Receipt? l::] YES - 4. Date of Receipt fg’ 5’”2—-
Name: £ {
¢ %eagv’mm) Yo b ‘
Address: 4 *
Y& e 115, Leorwwped M) LT b 52 1S .S Y5 &0
5. If over $100.00 cumulative, please provide:
Qccupation Employer ‘
Business Address ‘ yd i
Type of Contribution: EZ{ Direct D Lpan from a person L__| Fund Raiser |
Page Subtotal
Grand Total of All Schedules 1A g
{Complete on last page of Schedule) 11 5-00

Page _hi?__ of ._m Authority grantad under P.A. 388 of 1976 cFrR  3/2002-c-1a
x

Enter this total on
fine 3a of
Summary Page



7
:’L‘{-‘

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitice 1.D. Number

[SO0]

HEDULE 1A . .
SCHED 2. Commitiee Name ‘é@lﬂ% é Mt(,/ﬁl/‘igf 8’?&’4/7‘?4(7

CANDIDATE COMMITTEE

Snter contriputor'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 # contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report gll contributions from committees regardless of amount. Contributor {Through
L date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt &{5{/ { [
Name: R’L I “, ’T,V?l — Pﬂtm
pisress g js g Siath B, Bay (';AL? M1 YFFOF 000
5. If over $100.00 cumulative, piease provnde
Occupation Empioyer
Business Address ’
Type of Contribution: E} Direct D Loan from a person D Furi;d Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt L&{ 3 tl (2
name: | g sh oS A
address: L1 US Do VLS %ﬂf/"l Sy
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: E Direct D Loan from a person D Fung Raiser
3. Contribution # 3 PAC Receipt? | | YES 4 Date of Receipt____ {5/ 12
. (S

Name: M&%ﬁ JeSb o Meabidia
Address: L»}Qf?"? Zﬂ/l/lﬁ&l’/f 721/‘ %a,«,, &jzc,f 30 irs ga . &

5. If over $100.C i cumulative, please provnde
Qccupation Employer,
Business Address 7 :
Type of Contribution: ngrect D Loan froem a person B Fund Raiser

i

3. Contribution # 4 PAC Receipt? | J YES - 4. Date of Receipt BEE
N . X 7 7

me (e nallyy M w Bay
address: Z08 | -

808 | Fvaber R4, feac " 35 6
. If over $100.00 cumulative, please prcw.de
QOccupation Empioyer.
Business Address /
Type of Contribution: . [¥] pirect E___] L pan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ]OS 5D

{Complete on last page of Schedule)

page {01 o 1] Authority granted under P.A. 388 of 1976 oFR 3/2002-c-1a

L2

Enter this total on
line 3a of
Summary Page




R e
e
ey

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZSE(I_:‘,)HCE%::IJ.II-_REI?:T[ONS 4. Commiitiee |.D. Number [ SD ch—_(

CAN DIDATE COMM*TTEE . Committee Mame Z /M‘Pﬂ'f %2«!”"%
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 i contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report alt contributions from committees regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? | YES 4. Date of Receipt &’/ qj{ e
Name: MD“V Se. \(),ory" jS 5o

Address: [DD[ 6 MD’?’IK{P-Q_, 65} %m{ Cc—fo]

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address yd .

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 2. Date of Receipt___{a] 9{] [ 2

Name: (lu.rh% Ja mz:f@ ’
Address: 33’7& ?M,clﬂ/i’\ \(ETT 7C-ZW?"( &’L% M

5. If over $100.00 cumulative, please pro\nde.

30-7°

(p0-00

Occupation Empioyer,

Business Address / ‘

Type of Contribution: E Direct D Loan from a person Ei Fund Raiser
3. Conin'butian #3 PAC Receipt? ] YES 4. Date of Receipt AE] IU'Z-

Name: jé T d/{.

Address: | A0 57’} ol /Eaﬁ,c,( ALt “ 1S, 00
5. If over $100.C } cumuiative, please provide:
Qecupation Employer
Business Address e
Type of Contribution: Eﬂ Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 DAC Recept? | ] YES - 4 Date of Receipt__{» !? flz-
Name: . T
Celoke  Tom + Y4k
Address: | 4,,, ),‘ 3& oD
_ 833 Ber Cateyqly
5. [f over $100.00 cumuiatwe please provide:
Qccupaton Empioyer
i
Susiness Address 1
Type of Contribution: [Z] Direct D L pan from a person D Fund Raiser i
Page Subtotal
Grand Total of All Schedules 1A 9 0 ad

{Complete on last page of Schedule)

Page {08 of ! [ ! Authority granted under P.A. 386 of 1976 cFR  3/2002-c-ta
r

Enter this total on
line 3a of
Summary Page




oy
S
G

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1TEM*ZSEgH%%’;'JTL§|E13§T‘0NS 1. Committee 1.0. Number _[ 520271
CANDIDATE COMMITTEE 2. Committee Nameéf)pu/\ 6 LL@" “PZST _ <( ;DZQ}’ % 7C
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 Commitiee or an Independent Election Cycle for £ach
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
o date of receipt}
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt__{p ({ g (l |2
Name: érorfwe/{, U 1doe s :
Address: U4 p Hade M} Eax,f (’/@éo{ A< o2
5. If over $100.00 cumulative, please provide: S0, &
Occuf:ation Empioyer
Business Address d
Type of Contribution: [Z'Direct [:] Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? L] YES 4. Date of Receipt__{ { 7117
Narme: _Lia/«?/{,ﬁ b&ﬂw w Marg L
Address: &3 i —
g N Shercdan G, ey et 20y 0w & . o
5. If over $100.00 cumulative, please provide:
QOccupation Empioyer,
Business Address /
Type of Contribution: Direct D Loan from a person D Fund Raiser
i
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt p;( fa(l 12
Name: é—oﬁﬁ) (/0'7'-? + ;!D%
. N
Address: ,la% ]UMWMM % &:Jg ZOa g
) DA Loty
5. H over $100.C ] curnulative, please provide:
Occupation Employer
Business Address /
Type of Contribution:E] Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? | ] YES - 4. Date of Receipt___{7 {/ 3| [
Name: -
e 2) loyy, pdacbuwe 4.
Address: o M .
2372, E- lowve 7, By cacf 20). 60 55 oy

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address /
Type of Contribution: HDirect D Loan from a person D Fund Raiser

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

page 103 o 117} Authority granted under P.A. 388 of 1976 cPR 3/2002-c-13

r

s . &0

Enter this total on
line 3a of
Summary Page




=y
[

\_flt

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.G. Number }\5009:7

2. Committee Nameq}()]fufl < WA/ ’FD"’ M

CANDIDATE COMMITTEE

Ay

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 Cytle 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__tp|3 !f [Z
Name: %UW&L(S% G//W {2
sadress: TO By 344 Lenwood |y L/S'(OSL/ 15 0% o
o
5. If over $100.00 cumuiative, please provide: - 90
Occupation Employer,
Business Address .
Type of Contribution: E’ﬁirect D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt 61/0 / J=
Name: V\Y WPJ{ Lar /
Address: | g (U & ILH‘("/LW/V\ M ?(VZCO?’L[/M_%' e
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address ;
Type of Contribution: Direct D Lean from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt Ca/ 5’/ 8-
Name: ?;%30& /rﬁ'_m ~ &,V&L\
Address: £ 2.% &i’?—éé’/j auﬁ %&Lff @bg(/j vy 30. 00 5s .
5. If over $100.C ) cumnuiative, please prowde
Occupation Employer
Business Address
Type of Contribulion: E Direct D Loan from a person D Fund i?aiser
— i

3. Contribution #4 PAC Receipt? E} YES - 4. Date of Receipt L’{[ 3[[ IZ—-
Name:
Address: .

S0 Horold St Brey Cibey M 30 .00 . 5D
5. If over $100.00 cumulative, please prowde !
Occupation Employer
Business Address -
Type of Contribution: . i <] Direct D Loan from a persen |:_| Fund Raiser

Page Subtotal
Grand Total of Al Schedules 1A 160 oo

{Cornplete on 1ast page of Schedule)

cFr  3/2002-c-1a
r

Page iO‘L of

Authority granted under P.A, 388 of 1976

Enter this total on
ne 3a of
Summary Page




oy
&
AT

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

i

|TEM‘ZED CONTR|BUT[ONS 1. Committee |.D. Number

15001

r——ta

SCHEDULE 1A 2. Committee Name t—jﬁjfl—ﬁ’l C W ‘P[)‘T‘%’TM

CANDIDATE COMMITTEE

Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for £ach
Committee, (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
il date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt t/{ 2 &
Name: %rgg‘?——mﬁ’@ﬁ( Ridle, ~ K&uf 3
Address: 5.1 | 5 Qﬁﬁ_}-}\ ) %ﬁ/t/[ CQTIL c_/ H ] LED
5. If over $100.00 cumulative, please provide:
Ocoubation Employer
Business Address .
Type of Contribution: EI Direct D Loan from a person D Funq Raiser
s
3. Coniribution #2 PAC Receipt? | YES 4. Date of Receipt Cﬁ{ 3{, {3
: 5 pre PEsTm +
Name: Vi P ) 3-@ l( 4 c&—l;& 5
: - . O . D
piaress: 280, Prraclibe G Baeg Cily
5. If over $100.00 cumulative, please provide:
Occupation Empioyer,
Business Address /
Type of Contribution: E’j Direct l:] Loan from a person D Fund Raiser
- f i
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt L/{/ 3 [l j2—
. - '
Name: /ﬁﬂ h&) Rerre.pm
agdress: L1 23 CLO"#&V . 7:374?,0( Lit
. : A B0.5D los . o
5. tf over $100.¢ ) cumulative, please provide:
Qccupation W Employer, %’&—é—f @Q’LLWI{C/}’ P?’Dfﬂ:?:k Ct
. - -
Business Address /l 220 (eotestungito M,r, b&q edey
Type of Contribution: B Direct D Loan from a person [:I Fupd F}a:’serf
3. Contribution #4 PALC Receipt? D YES - 4. Date of Receipt, &’[f ?{ !Il-—
Name: £2 A
oy lepread )/uzy"j ﬁf‘,»m ) M P60
Add : ) g
ress: 2ty Conder (ure Lot A %7 b
5. if over $100.00 cumulative, please proviée: ! O{
Cccupation Employer,
Business Address
Type of Contribution: B”Direct D Loan from a person I:I Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A f-;QO e

(Complete on last page of Scheduie)

Page lbg of “ z Authority granted under P.A. 388 of 1976 ¢FR - 3/2002-c-1a
x

Enter this total on

line 3a of
Summary Page




A
B el

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

’TEMEZSE(?HCE%TJ-[_RE[?:T]ONS 1. Committee {.D. Number } SOC);j _
CANDIDATE COMMITTEE 2. Committee Name “JOL’/“ { M L[LU.‘FW%V} E ' g;

Enter contributor's name and address. If 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 regardiess of amount.

7. Cumulative for
Election Cydle for Each
Contributer (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |_] YES 4, Date of Receipt__{  of %‘/ !' e

Nawe: Mrow | Qe & leps 3000
Address: D211 ‘Cmggﬂ) [CM///ZMA&&J Mt

5. If over $100.00 cumulative, please provide:

ch;ubation Employer

Business Address yd

Type of Contribution; m Direct D Loan from a person D Fund iRaiser

3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt Lv{ 3 { |2

name: | Lee i @W&z{ o ] V“Wz/r .

Address; 26 L/fgb OLts #2141 , %{?ﬁﬁw 30 A0

5. If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address

Type of Contribution; -Z] Direct l:] Loan from a person D Fund Raiser
4 s

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt__lf 4] 12

Name:l HL/L!L! Z’O/rl G’O‘fﬁ((}ﬂ s &"V? C‘F’ﬁh
Address: gg};" O 6’ (o4 Q?’V’@@’ﬂﬁ \ Bﬂ'ﬁ éﬂﬂﬂ'c_:f ,?)C)“CJ'Z}

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

Occupation Employer,
Business Address -
Type of Contﬁbutioﬁmréc: {j Loan from a person D Fund 'Baiser
3. Contribution #4 + PAC Receipt? E] YES - 4. Date of Recaipt (g{ ’a’lf [£-
M :
ame @v"f?j cl 5l /5. 5o

Address: 20K CMW}I’E/‘) 655{'"}{1/(1“[&/

5. If over $100.00 cumulative, please provide:

Cceupation Employer
Business Address ___ -/
Type of Contribution; |Z] Direct ]:] Loan from a person D Fund Raiser
Page Subtotal
rand Total of All Schedules 1A i
¢ 105 o

{Complete on last page of Schedule)

Enter this fotal on
line 3a of
Summary Page

Page jDE’ of [ { ’.) Authority granted under P.A. 388 of 1976 cFrR  3/2002-c-1a
r



£
Lagw
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZE‘D CONTR|BUTIONS 1. Commitiee 1.D. Number ‘ 5009-17

SCHEDULE 1A . .
CANDIDATE COMM!TTEE 2. Committee Name d’ohf/‘ C M(' //ﬂf ‘F\m, %)‘ﬁg

=. 1 contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
Election Cydle for Each

Contributor (Through
date of receipt)

N

Enter contributor's name and addres
middie initial. Check box to indicate if contribution is from a Political Committee or an independent

Committee. (PAC} Report alt contributions from committees regardiess of amount.

——— - g
3. Contribution # 1 FAC Receipt? | YES 4, Date of Receipt M{i B{f EA

Narme: Pu VV(PF‘/VQ m
Address: &505 c;(p‘f[/l 5‘1' (BAZA»I wc.{ ’5‘“%

5. If over $100.00 cumulative, please provide:

Occupation Emgployer

Business Address /

Type of Contribution: [z} Direct I:] Loan from a person D Fund Raiser
e -’ &

3. Contripution #2 PAC Receipt? [_] YES 4. Date of Receipt v{ g ’! ! 2

Name: LCLVVL W+ M
Address: (PO 80& 6/119, %Z'bl CL—:LL'( ’5,0‘3

5. If over $100.00 cumnulative, please provide:

Occupation Employer
Business Address d
Type of Contribution: B/Dwect E} Loan from a person D fund Raiser
3. Contribution # 3 PAC Receipt? |} YES 4 Date of Receipt bll 3[ 2.
! T

¥

Name:. Ma 37]??44’5) HO
Address: G/ S(am 5-—5" % w

5. If over $100.C ; cumuiative, please prov:de

5. oo

QOccupation Employer.
Business Address ___/ -
Type of Contribution: G Direct D Loan from a person [___] Fund Rf'siser
I
3. Gontribution # 4 PAG Revept? | ] YES 4. Date of Receipt ko[ 3 12
’ r

Name: ”Pa M/a_,(a{;jf/“( (;d Wd«
Address: 8‘0@ o FA %6{/(,[ 01-7’;“( 5. o0
ide: |

. If over $100.00 cumulative, please prov

QOccupation Employer
Business Address /
Liype of Contribution: Ej Direct E] Loan from a person D Fund Raiser
Page Subtoial
Grand Total of All Schedules 1A é b. oD

{Complete on last page of Schedule)

Enter this total on
fine 3a of
Summary Page

Fage _227_ of_[D_ Authority granted under P.A, 388 of 1976 cFR  3/2002-c-1z
L




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number

[Socd T

2. Committee Name \—_Jﬁﬁlj’\ £ . ﬂ’é{// 124 j%f%,»pf

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter {ast name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eilection 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__L f’ﬁ"{ |2
Name:! L!&ﬁ Wé’b( @0—7/\
address: Pp By 5‘85? ; W 15 o0
5. i over $100.00 cumulative, please provide: Yo, 0o
Qccupation Employer
Business Address e
Type of Contribution: Ej Direct D Loan from a person D Fund Raiser
—_— —
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt_{» 3{[ 2.
Name: [<J_/LV WJL} j&& N
Address: [0} Wﬁ{% ) % C/fi:ﬂ % Y
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address __ /
Type of Contribution: D Direct D L.oan from a person D Fund Raiser
r Fa
3. Conin'bution #3 PAC Receipt? D YES 4. Date of Receipt l/lr? }7
name: D eptilS  Dprethey
Address: |} }g H.Q,;/bpr CDI’({ %"/& <'_7t'ﬁ’( ISwUZJ L{,
“f 0. oo
5. If over $100.C 7 cumulative, please prov:de.
Occupation Employer
Business Address P
Type of Con'mbubon*t:] Direct D Loan from a person [:] Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES - 4. Date of Receipt ia 4 j}»
Name:
Coomboale o) Lowlimn <+ TOyre
Address: ¢
S Ty St Myl d 3o, | .00
5. If over $100.00 cumulative, please prov.de
Cccupation Employer
Business Address
Type of Contribution:a Direct D Loan from a persen D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A .
5. oD

{Complete on last page of Schedule)

cFrR  3/2002-c-1a

T

Authority granted under P.A. 388 of 1975

Page 108 of “ Z

Enter this {otal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

|TEM‘ZED CONTRIBUTIONS 1. Committee |.D. Number

500277

SCHEDULE 1A 2. Commitiee Name féojq/h 8 W 7DW%]#I

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name. 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Eiection Cydie 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___(#] 8{ [z
Name: RAC P&@J& Q)') Qﬂm J’ATZ VV'\/
36 .20 55 oy
- &

Address: A 80G SE’/W“ C—M@& CJ’ g(béf &jfi(,f

5. If over $100.00 cumulative, please provide:

QOccupation Employer,

Business Address /

Type of Contribution: Eoirect D L.oan from a person D Fund Raiser
. H

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt Cp‘/j’{ ff’——

Name: WLWLM ( CM{
Address: 303@ [a). QJWULE&L)%V’ gﬁ—éT C’/(:JZC{

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address /

Type of Contribution; fj Direct D toan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt t,’ﬁ ! [

Name: e [)—t/@c Qj,am

Address: "71 %&Mﬁfﬁt% ?ZMCW? Sp.on
5. If over 3100.0 ) curnulative, please provide:
Occupation Employer,
Business Address / 3
Type of Contribution: m Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? | YES - 4. Date of Receipt L/ /{IL
Name: i
o E,rz,é/m Voot
Address:
5154 ¢ o DT Beay &,4,67 Zeopy .o
. If over $300.00 cunulative, please provide: .
Occupation ]"‘(’_% ¢ ey Employer QVV’ agv”
Business Address ‘5‘??’?{ allianet ?9?” %qu &D‘fc/;
Type of Contribution: D D1rect D foan from a person [:] Fund Raiser
Page Subiotal
Grand Totat of All Schedules 1A
1o . 5o

(Complete on iast page of Schedule)

Page 104 of L1 ) Authority granted under PA. 388 of 1976 CFR 3/2002-c-1a

L

Enter this total on
ime 3a of
Summary Page




-

\_',f
B3
g

-

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number ] 5 0OI7]

SCHEDULE 1A - . : ,
CAND[DATE COMMITTEE 2. Committee Name *:JDb«V-' g/ WV'FDY’ gﬁﬁ*z@p
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount

middie 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.

7. Curnulative for
Election Cycle for Each
Cantributor (Through
date of receipt}

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt b-hu / J2

Name: }@E no— CoPé ] . o

Adgdress: Sop “Hh . .Lt)(?é’e%ﬂgf-‘;oy\» D Q00| [ O . oo
5. ¥f over $1 uq.oo curnuiative, please provide:

Occupation : . té?ﬂployer

Business Address =y é?L W Qéh@ﬂvﬁl) (L% 09d /

Type of Contribution: Direct D Loan frofm a person ' B _Fund Raiser

3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt l:)‘l :q(} A

Name: \ /ey HO"V\/ % 72

Address: { 340 Covrz%jl"m (‘;F} &5&7(1/5 /Z,g, 100 .o
5. If over $100.00 cumulative, please provide:

Ocgupation Employer

Business Address

Type of Contribution: Q/Direct E] Loan from & person B Fund Raiser

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipl___& / b-!g[/ (2.

Name:.% loe f”l..jd} 5?/(56?,%
Address: § ] | ] - [/-h*{”ér 8%1 %}:@20?} ga—z){ &;4‘%

5. 1 over $100.C ) cumulative, piease provide: ":Qg o0
Qccupation Employer,
Business Address £
Type of Contribution: [ﬂ Direct C] Loan from & person [] Fund Raiser
}
3. Contribution # 4 PAC Receipt? [ ) YES - 4. Date of Receipt__ o (/’S” [
Name: - i f
Leﬂro rr e ) Loqle-
Address: . L
88355 Clawle, Freclasdd 30 - on
5. I over $400.00 cumulative, please provide:
Qccupatien Empioyer,
Business Address s
Type of Contribution: E Direct D Loan from a person D Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A
(Complete on iast page of Schedule) ! | 65 .02

Enter this total on

fine 3a of

Summary Page

Page ”Q of ” 7 Authority granted under P.A. 388 of 1976 cFrR 3/2002-c-13

i



)
1)

LR
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEMIzSEgHCE%T;LEI?tA}TFONS 1, Committee 1.D. Number ] S 7
Enter contributor's name and address. if contribution is from an individuatl, enter iast name, first name, €. Amount 7. Cunnusiative for
middle initial. Check box o 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? {_} YES 4, Date of Receipt {"/ fo[/ ]2
Name: 'B &3/@1@ ) Yot pm Q;e,r[p}
Address: - .
Hgo! Brigriemd &, (idborrn v 50 . o
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution: E’j Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? L} YES 4. Date of Receipt (c’/f&!/‘ /0
Name OS}YM/V ol
Address: L Q% | &4’9‘@42 .{.,—,,-.e& C‘n Bﬂ-{ ALy
gl SO 5o, o

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address Vi

Type of Contribution: E] Direct D L.oan from a person D Fund Ra|ser
3. Contn'bution #3 PAC Receipt? | | YES 4. Date of Receipt, @/@ [/ 2.

Name: (,Q_[M ’_Dgf,tﬁ{%g
Address: 1§ § W/A_ i TR 7 TN

5. If over $100.C j cumuiative, please prowde.

S0 .ot

Occupation Empioyer.

Business Address

Type of Contribution: M Direct D Loan from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES - 4. Date of Recaipt [,,’/ g‘fl I

Name; WLPE-?U @Hl{b

Address: a 36 H &
P28 VAN Brr
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business Address /
Type of Contribution: E’Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Totz! of All Schedutes 1A
(Complete on iast page of Schedule) fé,'{ D

Fage A o ” ’) Authority granted under P.A. 388 of 1876 cFrR  3/2002-c-1a

r

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

lTEM‘ZSEgHCE%:‘jIREI ?IL\JT[ONS 1. Committee 1.D. Number !5 Qo377
. ~ o) ind
CANDIDATE COMMITTEE 2. Committee Name Q}V{/‘-h L ﬂ"/ Cfl/ﬂﬂ/‘g:ﬁ’/ éﬁé}l’fﬁf‘/‘
Enter contributor's name and address. f 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 regardiess of amount, Contributor (Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt of} ,?t/ /2.
Name: [0 et MM\/
Address: 95’]‘7 U {\/LL{,@, @éﬁ ZMW 30 D
5. If over $100.00 cumulative, please provide:
Occuf::ation Empioyer,
Business Address
Type of Contribution: E/Direct D Loan from a person D Fund Raiser
3. Comiribution #2 PAC Receipt? D YES 4, Date of Receipt (o= F=r2
vame: Bocte!], Tipn
Address: 355 S Lenewode) Bely, Lunweood g, 34
5. If over $100.00 cumulative, please provide: C;ZOO, L
Occupation PWQJ/M Employer %M U&(LZM Oc f
Business Address %‘;S S Le srivod %@gﬂ (,4 &7 WOaCf
Type of Contribution: E/Dlrect D Loan froma person D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt LH~F L2
C o
Name: \J M’_{jloﬁ) [W
Address: «
We Lettle kallarrnes Beb | Bay Coby
5. If over $100.C } cumuliative, please provide: /OO 4Ys)
Cccupation Employer,
Business Address
Type of Contribution: E Direct D Lpan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? || YES - 4. Date of Recsipt___& = > =/ 2
Name:
M;uuz&@/) MNarve.
Address: j : )
[’18;3 5. uﬂM)@OG} E% EDJJCCNWOOCZ& 30,00
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business Address __ - /
Type of Contribution: [ET Direct D Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ,
{Complete on last page of Schedue) R0 - 5D

Page “7~ of H ) Authority granted under P.A. 388 of 1976 CFrR 3/2002-c-1z2
x

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

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number | SOOI ")

SCHEDULE 1A p
CANDIDATE COMMITTEE 2. Committee Narme QJLOW g, M J ! }W "C.\D'V gﬁ?@i"‘?;ﬂ'{)

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 Efection Cycie for Each

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

_ Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt (ble f“ 2z

Name: Qwon A :]2(,/1 Z .

Address: 3O } [ﬁ@@é’h 82/0/) 2{""[ w"f U&3or

5. ¥ over $100.00 cumulative, please provide:

360

Occupation Employer.

Business Address

Type of Contribution: Direct D Loan from a person [:] Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__{» [/ 3'/ (2

Name: {,H{HI;"?L} 7301,&3(;29 .
Address: &9(9 Q/)’L\JW ’B&Z‘) ; Bﬂ‘-{ C{;#L,’ bt g 0?605;3 500, iy

5. if over $100.00 cumulative, please provide:

Occupation __ 1924 322827 Employerwlf?L Storae \922’}#—
Business Address __ 100 MMCV‘“ g’L E\J’ﬁ &U{"L:[ e

Type of Contribution: @ Direct D Loan from & persan D Fund Raiser

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt 6{75 ’/ 12
Name: sm {,\g/) W
Address: b&&% ML({V‘W D’V %& qu}b"(g 56 - oo

5, If over $100.C 1 cumulative, please provide:

Qccupation Empioyer
Business Address / :
Type of Contribution: IZ] Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES - 4. Date of Receipt__{p (3] 12
Name: { '
QD et T o sepln ’
Address: /
(000 porlderiess O, Essexvelle Hy o e
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: m Direct [:] Loan from a person D Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A 33, .
O -0

(Complete on iast page of Scheduie)

Enter this total on
fine 3a of
Summary Page

Page ”g of l ! '7 Authority granted under P.A. 388 of 1876 CcFrR  3/2002-c-13

r




;E&ég
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

]TEMlZED CONTRIBUT!ONS 1. Cornmiittee 1.D. Number ’ 600 ;2"7
SCHEDULE 1A 2. Committee Name sj@”‘-’/‘ 6 : M’L/é@ —’(’B" 62?22;? f;f

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative 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 committees regardless of amount. Contributor (Through
. date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receiptg/c?ﬁ!};k

Name: @WW S—Q /M 5"0 LD

Address: 7 It S@W’L&LQ,&J M MW&”\ M

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address .

Type of Contribution: [Zf Direct [:! Loan from a person |:| Fund Raiser
3. Contribution #2 PAC Receipt? [_] 4. Date of Receipt_ L ] 3[} 2~

NameW S@MM&) ;
Address: | 871§ h[CLMJé M MZZ;M Mi [60. 0>

5. If over $100.00 cumuiative, please provide:

Ccecupation Employer

Business Address yd

Type of Contribution: E] Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt e-:,!/ P.I/ /2~

Name: (fariots am Selradn
Address: g’bgg 8‘V{£&1 M/ VasSser Ly

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

So.0n

Occupation Employer
Business Address
Type of Contribution: ZDirect D Loan from & person D Fund Raiser

3. Contribution #4 PAC Roceipt? || YES 4. Date of Receipt (alljll /2
Name:

dody Sepft
Address.zzpoo 0. éu,@,[,,g,o{ ) g&z C’/qu }U[ 5p. U2
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 Subtotat
Grand Total of All Schedules 1A
(Complete on iast page of Schedule) &50 - 00

Enter this total on
line 3a of
Summary Page

Page l IL[ of l f7 Authority granted under P.A. 388 of 1976 CcFR  3/2002-¢c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D. Number

SCHEDULE 1A 2. Commitiee Name~dOzr &

(500271

ﬂ/aé(a/vpaf Steo- £

CANDIDATE COMMITTEE

[ ]

Enter contributor's name and address. If contribution is from an individual, enter last namae, first name, 6. Amount 7. Cumuiative for &/ =~
middle 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 committees regardiess of amount. Contributor (Through
) date of receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt__{p | /15—

7
Narme: [ glale+y Vecizn—
Address: "i‘qil?)fm 84‘ M CJD/ Mf /ﬁ@%
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contnbuhom Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4, Date of Receipt_{s !]’3{[/ 2—
Name: tJ’D!/IJ/\ K\’«‘/k/( O
Address:  SD(o 5’”/‘4‘)[‘% S4> &’f’{ M“f M/ /@:db

5. If over $100.00 cumulative, please provide:

Occupation Empioyer
Business Address
Type of Contribution: E@’Dwect E] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt_&r / EIrE=
7

Name: | Q/ALT ,Q_M,go«/

Address: A&~ H’CL{FM\ 81{/ EZL"Z)‘F' W&g M/

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

/ 60 o0

QOccupation Employer

Business Address

Type of Contribution: B(DII'ECE [___] Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? | | YES - 4. Datz of Recaipt r,,f!\zl [ 22—
= f

N e, Rael o

Address: . ) o0 . oo
0 Gleo Aate 727/, By &—z’u/ 7/ [
5. i over $100.00 cumulative, please provide:
Occupation Emptoyer
Business Address
Type of Contribution: Z,Direct D Loan from a person |:| Fund Raiser
Page Subtotal
Grand Total of Alf Schedules 1A ‘_/ 0@ Nxo.

(Complete on last page of Schedule)

Page [[5 of “ ) Authority granted under P.A. 388 of 1976 cFR  3/2002-c-1a

¥

Enter this total on
iine 3a of
Summary Page
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B

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRiBUTIONS 1. Committee {.D. Nurmber l 60-09’7

SCHEDULE 14 2. Committee Name \lt)k.&'\ { MJQ’VQW &%‘ZI‘* ?“7}}?[2

CANDIDATE COMMITTEE

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 Eiection Cycle for Each

Committee. (PAC) Report all contributions from committees regardiess of armount. Confributor (Through
date of receipt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Cn{f 31/ o2

Name: &JL(/? 8404)7}' 30-90
Address: 5601 - C%L@C’ '5&5(,’ C’,z:f;cf M/

5. If over $100.00 cumulative, please provide:

Ocecupation Employer,
Business Address -
Type of Contribution: Hleect D Loan from: a person E] _Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4, Date of Receipt L.!I %F 2.
Neme: s puiniber Gricd2q e g//?z}
Address:  [420 i -}' &

5. If over $100.00 cumulative, please provide:

Occupation Employer

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt G lg;g [
Name: \Jeeree. (Ler e

poross. W01 Goldza Ealoreing L&ﬂe/ les Vegas NV /00 €0
5. If over $100.C j cumuiative, please provide:

Occupation Empioyer,

Business Address

Type of Contribution: Hbmact [::[ Loan from a person [:] Fund Raiser

3. Contribution # 4 PAC Recelpt’? - 4. Date of Receipt ﬁr?/c’l_‘?fi 3

Name: ‘&bﬂ e, M chataQ

Address: R3] MO- Hmp}am E%M Xe /Q Ye 750 [ &006. o

5. If over $100.00 cumulative, please grov.d‘e
?
!

Occupatic...— - ;:__\-_1 — —
I r
Business Address 3 7 W H’aﬂ/{/ﬂﬁﬂ (7 %CK— UJ f { e L"g’?% 2
Type of Contribution: HDlrect D Loan from a person D Fund Raiser
Page Subtotat
Grand Total of All Schedules 1A N
{Complete on last page of Schedule) ’ } 8 Cr go
Enter this total on
fine 3a of
Summary Page
Page I]b of | {7 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

£
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@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Cormnmitiee i.D. Number

| 50027

SCHEDULE 1A

2. Committee Name M«ﬂ" '(:', - ,%Z’WJ‘\N(%VHQF_

CANDIDATE COMMITTEE

Enter contributor's name and address. f 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 Commiftee 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? [7] YES 4. Date of Receipt t,gf/ ¢ / /3
Narne: ,PLI/LMMVS' d S—J—WF LLV!W PAC', 55
B ¢7 00 . 0 20
Address: §10 LS4 , MM@ M/ L[E"(.g@} "é,EC/”? o . <y
5. If over $100.00 cumuiative, please provide:
Ocecupation Wﬂ Empioyer )0 / W /éiL £ ﬂ/m%fg
Business Address ’Z?O é’(ﬂ/ @6-[/'7 6@4{% CM() /% [ %0%%/
Type of Contribution: E’Darect Lo&n from a@erson Fund Raiser
3. Contribution #2 PAC Receipt? B YES 4. Date of Receipt___ 7 l/ i ’/ | o
Name: M
48732,
Address: P&. S’f 655{)((/(/(& &23 IO, 0
5. If over $100.00 cumulative, please prov;de.
Cccupation Empioyer
Business Address
Type of Contribution: Direct D Loan from a perscn D Fund Raiser
3. Contribution #3 PAC Receipt? [} YES 4. Date of Receipt ”7|I TN
name: (M. Keg. Coccnoll ©F Capperters
nooress BE00 (ooedward She. (900, Defroch 4150 ( 500. o
5. If over 3100.C ) cumulative, please provide:
Occupation ”/’1 LoNn Empioyer, m cﬂ v f’lﬁi agcgz‘rgm /%
Business Address 5?@0 W’O QW%éfZ’P 2@0 d@‘%[ ?L /%l W?‘d /
Type of Contribution: D Direct i:] Loan from a pe on Fund Ralser
3. Contribution # 4 PAC Receipt? [:I YES - 4 Date of Receipt
Name:
Address;
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address
Type of Coniribution: D Direct [j Loan from a person D Fund Raiser
Page Subtotal
Grand Tetal of Al! Schedules 1A
(Complete on iast page of Scheduie} %5—0 . 60
2 JSD 3.00

cFrR  3/2002-c-1a
x

Page H lof “’7

Authority granted under P.A. 388 of 1976

Enter this total on
tine 3a of
Surnmary Page
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D. Number_{S 002" ]

2. Committee Name _s, kh[,jé leZ ZE;IC &iﬁ@f i f

3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
: may assign an Expenditure Code)
Expenditure #1
Neme S Starigleis b, Clecks rupeee: Do, Isfiz | 100. 0
address 20 Bk, (o0 Y PP ’ '
Expenditure Code
D Fund Rai [ (1 M’ U‘g:}w [j Check box if this expenditure is payment of
und Raiser debt or obligation reported on previous
statement
Expenditure #2
Name Q1M Aopf. BOsle Pupose.__ DOt
Address 3]ii 5. WQ&T‘L ’/fé’ 5.0y
. . . Expenditure Code 2f2
Bay oofy M 48703 -
. Check box if this expenditure is payment of
D Fund Raiser debt or obligation reporied on previous
statermnent_
Expenditure #3
Name | LC/ki ﬂza CLF/‘Z' Purpose: D‘a\ﬂ@?!flhm) Z/q, 30.02
Address -~ f (-" p—
éi;b M Vf\(j()oog( ]4, Expenditure Code f {L (4/ Q() 90~ Cf?)
- / 70
D Fund Rai £7 L/f f:] Check box if this expenditure is payment of
und Raiser debt or obligation reported on previous
' statement
Expenditure #4
Name K_,LLIHZ &g' [1 IO WY Purpose: W)‘G\V\x
i ~77 arial i “f 0.4
Address p() &)( = Expenditure CodeTa ‘;_2,5' & g o
: ¢ 63 0. ¢
%ZL{ é,(:/"c.f M/ / 67? I_j Check box if this expenditure is payment of 0
I::] Fund Raiser :fatt):a r?‘rezttzligatiun reported on previous
Expenditure #5
Name ~ RLC Phﬁdﬂ&’»ﬂ‘lg Forever | pupose DMQf L
&{
Address e Q/LI 250.60
pb &)L c;‘g Expenditure Code { f
M&J’ ,
D Fund Raiser 7 / M) L(g(ﬂ ( / [:I Check hox if this expenditure ig payment of
debt or obligation reported on previous
statement
Subtotal this page 585 0
Grand Total of all Schedules 1B
{Compiete on last page of Schedule)
Enter this fotal
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page ‘ of é

Authority granted under P.A. 388 of 1976

Summary Page

CFR Rev 3/2002-1b




A

)
P
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

4. Committee 1. D. Number_l 500&7

. 2. Committee Name *-JO;U/’ g Mém "Q?Y %,-,C\F

3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name J@&Pﬁ ﬁl b;d: | Pupose: _Firimdl e lSes 2
] .
Address SIS Crpnton (BLcl. . / i L/O @2
e, @ / Expenditure Code _TG
D F Rai d’d‘f/ MJ (fgq ﬂ [:l Check box if this expenditure is payment of
und Raiser debt or obligation reported on previous
staternent
Expenditure #2
Name M {CJJM Purpose:_DM;lvf J‘rw
Address (S0 L(&ﬁS‘/“ML C/—l( c;/97 50.00
. ’ Expenditure Code E£ 3 / 6 O -
Flastuny My ggy3 2 H '
D . [:] Check box if this expenditure is payment of
Fund Raiser debt or obfigation reported on previous
statement
Expenditure #3
Name M}'m_ﬁﬁu@/’f’ Purpose: ’13)'{ rricn g
7 3lq | 19808

Address q(j o). W W!@?{, QQE
Avlbosrnt My gy, 71

D Fund Raiser

Expenditure Code p ﬂ

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

staternent
Expenditure #4 N
Name MS POS‘F}MS’]’QJ’ Purpose: 'I%{ngﬁa 8/ y C;)Qs ¢o
. Post off e S/“’" 189 o0
Addressim’/\ , L, Expenditure Code b S/ig [35. 0%
K{(U,{}Z@ca&j\ H)Lfgﬁjgﬁ-dS(/ o223 1]y YA
) E] Check_bax_ if this expenditure ig payment of ol 2. 3 ?)Zgg oD
D Fund Raiser gfat;tg rc:}recrw!tzllgatlon reported on previous ) .
Expenditure #5
Name Eﬂ bé[/}/j Pl’fss Purpose: Prisie ;"U:i& 3/!& 11 /3
Address (9 e ﬂ‘/‘h St 3/;’(0 96 34[
- i PA
By Cetes MI sto7 0279 Sxpendle Goce 5[ (15370
D Fund Raiser D Check box if this expenditure is payment of
debt or obligation reported on previous
statement
Subtotal this page 8§ T2 ]2
Grand Total of all Schedules 1B
(Complete on last page of Scheduie)
Enter this tota!
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page ,_O‘L______ of __@____

Authority granted under P.A. 388 of 1976

CFR Rev 3/2002-1b




"’e..?'z

ébfb
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

/5002717

1. Committee |. D. Number

2. Committee Name J@/A/m £ W -%\’/ gﬁﬁl’ ’(70\/6

3. Name and address of person or vendor to whom paid 4. Purpase (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name S{-@P&:}S | Purpose: &LPP[L‘(A . 3//07 65 CF}
Address é aﬂ,(tﬂ -
ufogu - Ececbed Expenditre Coce (. 33//9’7 7. i?bo
720 .
D F G/(f"(}f M( L{Sb Q E] Check box if this expenditure is payment of S Qf? 5
und Raxser debt or obligation reported on previous / o [-O q
statement 5 /(o —7‘i . @f
Expenditure #2
Name D jaFz S@[C@ﬂ\ Purpase: [=1¢ L1V (S 7> % @;ﬁ 3/9’29 ;/g? Zw]
Address £AA 0. Hewromn Arg | 5/ Q’Oe
\/ Sor M) ¢ Expenditure Code _{( 5/3[ /63 @’—f
assar, M) (g368 Gly | 14438
D Fund Rai {:[ Check box if this expenditure is payment of ’
und Raiser debt or obligation reported on previous
statement
Expenditure #3
Name 6—"(3[ m/ﬂ&%& _ Purpose: Kﬁ—ﬂ-‘—gykﬁa 5/80 197, O
Address }]OF ~- wé?_zt’e/i/ ‘ Qg
g Mé{ M, Lfé:?"og Expenditure Code
. L—_| Check box if this expenditure is payment of
D Fund Raiser debt or obligation reported on previous
: statement
Expenditure #4
Name )< LQ ﬂd@;’b@g { g’ Purpose: S—*r‘W S/ Lf (90 L0
371/ & Lilder s/g | 166.70
Expenditure Code gﬁﬁ
Bglcf /
&juf H (/37-7017 D Check box if this expenditure is payment of
D Fund Raiser ;i;ki; r?]re?gligation reported on previous
Expenditure #5
Name P A,C\QTJ Purpose: ‘Qam%/w 5{"] 50.0D
Address ¢ (4 /LH:— ;
%g’o: IL,'CB{Q& bﬁ Expenditure Code G,G_’
¢ mﬂxz 2
Fund Ralsaer[ i« M:D { g D Check box if this expenditure is payment of
debt or ohligation reported on previous
statement
Subtotal this page ’2)0?3- g 8
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this fotal
on line 8z of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page bi of_é9 .

Authority granted under P.A. 388 of 1976

CFR Rev 3/2002-1b




‘é‘.'.af‘“z
éujb
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee §. D. Number ’ 500(9‘ ’7

2. Committee N_ame J@hi/} é:-) . M [ { [(Z/—‘Pﬁ‘i/ S m}-ﬁjc

3. Narne and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name I,-] Im- (LMOPJO ] | Pupose: 850re7 oA 5//L( 50.9
Address Spf £ Modlavd S 10
Expenditure Code /£
Bacy Cidey M1 {EFOC
. D Check hox if this expenditure is payment of
D Fund Raiser debt or obligation reported on previous
statement
Expenditure #2
Narne S—{a»l:c O‘P Mwh (\ﬁam Purpose.:fzz.gz </ (2 CCTS 5//4 25‘ -
Address P> Bad 3oy
/P ~ %) X Expenditure CodeT\L b / S QOQ Cieg
Lmsa@ M, 8904
D ) D Check box if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
statement,
Expenditure #3
Name MQ mMp{Q Purpose: éupp/m g//ép 137, XQ-
pawess 3969 1O¢ (der Bl S|ty | 9193
; Expenditure Code A 5119 2 Lf‘;ﬁ 35
?DQ.L( Cx(:%(/f M( 487OL B Check box if thi diture i t of STQCQ q ‘ 59
l:] Fund Raiser debi oreobiiggic:n r::)gz)fiiznoé i;J)rrt:;::i;oils'_iasymEn ? 519\ 3 a 35} / L{
- statement
Expenditure #4
A Lo et Lo s/,
Name %{COCLVT"’"U[ Purpose; Ke rrbte e <f7 3 154 tp
Address 5[ 6 CZ}’?'L{’J’ M’ Expenditure Code Ee
)
’BM{ &;{“c? MI ‘{67" 08 D Check box if this expenditure is payment of
L_..] Fund Raiser g;ﬁ; ;re?]ttnligaﬁon reported on previous
Expenditure #5 - < /3 ' )
Name GF’S N Purpose: ;C/C—Wdfﬂ& /1S4 f 370 : gép
Address 8750 wi [M M
Bier O ; E
- (j M / q gﬂ_}t, 0_€= Expenditure Code
D Fund Raiser B Check box if this expenditure is payment of
debt or obligation reporied on previous
staternent
Subiotal this page 30 qéﬂ 9'5
Grand Total of all Schedules 1B
{Complete on last page of Scheduie)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page i of ____(0_“

Authority granted under P.A. 388 of 1976

Summary Page

CFR Rev 3/2002-1b




T2,
MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number j 50049‘7

. 2. Committee NamE\JD[Q A g M(/w tg‘r’" %U/{F

3. Name and address of person or vendor to whormn paid 4. Purpose (Describe specific purpose and you 5 Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name [_}m \D-KPO"TL { Purpose: %‘bﬁ'@-pL(M ) (9/ b, 935? Ao
Address 28 GO S-F&'eﬁza SC
@ CL’} (Lf - Expenditure Code 8’&
D . [7 { "7'0 b D Check box if this expenditure is payment of
Fund Raiser deb! or obligation reporied on previous
statement
Expenditure #2
Name ‘<JD[/'-VI MO/W Purpose: Fj,l.ﬂcﬁf’&'/%{/jf’ Z@Jﬁeé’) (U/L[ L/QQS
Address B0 N ‘gét/fc’//% /
Cp? : Expenditure Code PE (9 7 IS@O 30
foze Cotef pr (€900 T g | 3500
D Fund Rai D Check box if this expenditure is payment of
une Raiser debt or obligation reported on previous
statement_
Expenditure #3 -
Name Kyaﬁ ( M ~ Purpose: FrendrgSey Lo / lo /?0 a0
Address |05 Meﬁ'g (35'4/1/\ a e
) Expenditure Code I: E
D Fund Rai [ CE”L1 ﬂ/” L,{(?CF OQ D Check box if this expenditure is payment of
ung Ratser debt or obligation reported on previous
statement
Expenditure #4
Name p&{. B&SOW Purpose: Frepedd e (5-Ls” (_g/(o 8)/(/ CL/
Address | /8D - HW on Pd. Expenditure Code — &=
{W&féﬂ(#&w M / L/ 57 (73 j E] Check box if this expenditure is payment of
D Fund Raiser (Siteat:; gecr}]tfhgatlcn reporied on previous
Expenditure #5
v - ) ) 7’”-——- /
Name TDaAbOS Primti Pupose: [N L/2F241.9 LII3 |J367.98

Address | |B| E. é’él;’?f%c// (e .
SeGerngew M) y8eoT

[ Fund Raiser

Expenditure Code ¥ A

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

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Scheduie}

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 5_ of __é{_

Authority granied under P.A. 388 of 1976

S5381-&7

Enter this total -
on line 8a of
Summary Page

CFR Rev 3/2002-1b



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commiftee Name

1. Committee 1. D. Number__| Y0027

Sl

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

4. Purpose {Describe specific purpose and you | 5. Date
may assign an Expenditure Code)

6. Amount

Expenditure #1
Name M_rs 6 r&phm Z
Address 'DQ_D 5 O—‘
oy Lty M1 Y8703

Purpose: _é_zfile’ﬂ :E {PSa ‘g:; %
"7/1 3

Expenditure Code 1 ’q

D Check box if this expenditure is payment of

135. 63

{1 Fund Raiser debt or obligation reported on previous
statement

Expenditure #2

Name Purpose:

Address
Expenditure Code

D Fund Raiser

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

statement_
Expenditure #3
Name Purpose:
Address

Expenditure Code

D Fund Raiser

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

statement
Expenditure #4
Name Purpose:
Address Expenditure Code

D Fund Raiser

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

staternent
Expenditure #5
Name Purpose:
Address

D Fund Raiser

Expenditure Code

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

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page é’ of é

Authority granted under P.A. 388 of 1876

/35. op

g, 057.477

Enter this total
on fine 8a of
Summary Page

CFR Rev 3/2002-1b




MICHIGAN DEPARTMENT OF STATE

Bureau of Eiections

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name, \J’o}’”” E. M@W'FW %VIL—F

1S062 77

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

[ 24 [

Month Day Year

4. Number of Individuats Attending
or Participating {whichever is
greater)

5. Type of Fund Raising Activity

€. Address and Name (If any) of the
place where the actwity was held
sfecn
1HOF N, u&i@/; S

Private Residence

7. Total Contributions of $20.00 or less

Ho. Ua

8. Total Contributions of $20.01 ormore 24948 . 00

9. SUBTOTAL (Add lines 7 and 8)

10. Other Receipis

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event”

and All
Made For the Event

‘?030‘, o

Q030- 5D

RO§3.71/

*Includes In-Kind Contributions

13. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Spiit

(%)

period covered by the Campaign Statement.

Summary Page.

Page

Authority granted undgrr P.A. 388 of 1976

Expenditures

Expenditure Split
(%)

The committee is required to file a separate Fund Raiser Schedute for each fund raising event held during the

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltermized Contributions
Schedule (1A), itemized In- Kand Contributions Schedule (1-1K), femized Expenditures Schedule (1B) and the

-‘Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

[ of A CFR Rev 9/1999f



i Tl

@

MICHIGAN DEPARTMENT OF STATE
Bureau of Eiections

FUND RAISER SCHEDULE 1F 1. Committee |.DD. Number !50037
CANDIDATE COMMITTEE 2 commitee Name__sdbein & Mflow o Shacy £

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is - b - place where the activity was held
) greater} Clocake s D rarzess .
L 3 12 | ) B lo. Riikgproe e el o
Month Day vear 354 ol Fash f M Private Residence
7. Total Contributions of $20.00 or less 53/10. 00
8. Total Contributions of $20.01 or more L3 o
9. SUBTOTAL (Add lines 7 and 8) 1573 -9
10. Other Receipts -
11. Gross Receipts (Add lines 9and 10) __{ [, 973 . J0
12. Total Cost of Event* j950.4 3 *Includes in-Kind Contributions

and All Expenditures

Made For the Event
13. |:| Check if event was a joini fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement.
Receipts and expendifures listed on a Fund Raiser Scheduie must also be reported on the itemized 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 event.

Page e of 91‘ CFR Rev 9/1998f Authority granted under P.A. 388 of 1976



