#5855  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be Iedgilqle, t){ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:

== o
[/ IR o T=AR A

t. Committee |.D). Number

I503710

4 Candidate Last Name FirstName = = ML

4 Off ﬁj%ﬁ El-d 0444ji _ﬁ;é/d o ) e

. 4a. Office Sought Including District # or Community Served (If applicable .

2. Committee Nama Omm s T7EE TP R

ELELT Viek: Rrwpe KOEé'/é TER JF ‘Z)ZQ’EA_ s 2ol
)égér/é TEL OF «55’5[5 s 4b. County of Residence 8,4’\/ L - e

b, Committee's Mailing Address

315 KIRKoo )
Bay Ciry, Mz 4EWL

Area Code and Phone qg?/é 5;‘7/*/; ‘%é’c-?

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

6. Treasurer's Name & Residential Address ;

wgﬂéu L. KOALL/?E
BIIE AIRE LI I8N

BAY 4,7y mz HYF 7L

Area Code & Phone é;«:?é’- ég?ﬂ/ A ‘#’é& ;E:;{

7. Treasurer's Business Address

515 Cenree Avenuc
St s T7E /B

Aoy dyry. s Le¢ms

!

8, Designated Record keeper's Name and Mailing ‘Address (if the-committed has a
Designated Record keepen) : Lero T

Area Code and Phone

Area Code and Phone ¢ fg‘- y'?ét %’?Q 7

9. TYPE OF STATEMENT

9a. z Pre-Election - OR
Pre-Electicn or Post-Election Statement relates to:

E/Primary
D Convention
I:I Special

Date of Election, Convention or Caucus

pF-67 /2

9b. I:I Post-Election

4
QC.D Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement (Complete ltem 8a, Sb, 8¢
or 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this item, We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IWe request that if
the dissolution cannot be granted, that this be considered a request faor
the Reporting Waiver.

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

A committes 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 contributions, loans, expe

nditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

Ifany of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization shauld accompany this Gampaign Statement. If a request for a Reporting Waiver is not réceived 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
ny\our knowledge and belief the contents are true, accurate and complete.

Surrent Treasurer or

Designated Record keeper )ﬁﬁﬁfgfﬁ L /ékﬂg / % ' MJ

Type or Print Name

Candidate

Date 7“’ H3- /R

Signature

Type or Print Name

7
Vierigm L. foure | %/M &%ﬂ pae S R3- 12

Signature

Authority granted under P.A. 388 of 1976




f.}}: MICHIGAN DEPARTMENT OF STATE
fAb; BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiftes {.D. Number

ﬁa//@m/rrgﬁ 77 LLEAT é/z_”,ﬁf
2, Committee Name /N /L A& CEG/SNTER X

/50370

ELNS

RECEIPTS

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

4. Qther Receipts {(Schedufe 1A -1, Column 6}

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

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

7. in-Kind Expenditires (Schedule 1B-1K, Column 6)

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

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

4. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column &)

b. Uniterrized (less than $50.01 each - no Schedule)

11. TOTAL iNCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Ling 10b)

DEBTS AND OBLIGATIONS
12. Debts and Qbligations

a. Owed hy the Commitiee (Schedule 1E)

B. Owed to the Commitiee (Schedule 1E)

Column i
This Period

gays 747500

(3b.) 8 NOT APPLICABLE

Columr 1i

Cumuiative this election cycle

13.'Ending Balance of last report filed

{Enter zero if no previcus reporis have been filed.)
14. Amount received during reporting period

(Line 5, Total Contribufions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

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

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

Geys_  THLTS 00 ey 7 75 00
4) $ -4 - (19)$ — =
(5) 5 T4TS 00 eoys_ 7475 00
%) $ %75-%[ @1 1—/759;7/
7) $ i 28 —O =
(82) $ A3/6. O
@b) $ — =
{8c) § — 0 -
©) s -0 - 235 =S/ 02
(102} $ —0 -
{10b) % —9J -
(11) $ — 0 — (24)%
(123_) 5 50 OO 4 O O
(120) $ — 27
BALANCE STATEMENT
wsy s_/4E 4F
(1ay+ §__ 7475 .00
asy=s 70423 &
16)- 5§ D8/6. OAR
w7y 5 _R207 6 .




4%y MICHIGAN DEPARTMENT OF STATE
]

J35%  BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS /
SCHEDULE 1A 1. Compmittee L.D. Number _ /.84, /4 77 y
FIEE T4 ELECT /4;\?/ 0 UPE
CANDIDATE COMMITTEE 2 BT, RELisTER. IF AEERS
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, &. Amount : 7. Gumulative for
rmiddle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PFAC) Report all contribufions regardless of armount. Contributor (Through
date of recek}t)
3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt - )
Name & Address: : R 7/l
Tim ADAMS

/570 AT ANI6HT

BAY 0179, ML 48708 s /0.00 ¢ /0. 00

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

QOccupation Employer
Business Address o
Type of Confribution: Bble‘:t D Loan from a person A Fund Raiser
3. Contribution #2 PAC Receipt? i YES 4.DateofReceipt ~ ~_ 5, 5
Name & Address

KeRYL ABAMS

/570 /lf/‘(/‘ffé—//?— s /D00 s /500

24 A7, ML Jf 708

5. Iif over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Gontribution: | ADirect [ ] Loan from a person [ Fund Raiser
3. Confribution# 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D X S~/
[EEANN ANDRZETEWSK /
GOIR PLD HICkoRY s /0.00 s /0.00

BAY Biry. ML HE706

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

Qcoupation Employer
Business Address
Type of Contribution: E’Direct l:] Loan from a person B Fund Raiser
3. Coniribution # 4 PACReceipt? [ |YES  4.DatecfReceipt o_ s/ _ /0
Name & Address i
WIANMES ApNIR2£TEwISk)
GO/R OLD HrdeoRrY s /0.00 s /000

Bay Arry, MZ 43 720L .

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

Occupation Employer
Business Address
Type of Contribution: BDirect L__[Lean from a person E/ Fund Raiser

Page Subtotal ‘9[ 3 00

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

Enter this fotal on

3:7 line 3a of Summary

Page / of Page.



jif; MICHIGAN DEPARTMENT OF STATE
;7% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

£,

@

1. Committee 1.D. Number

7 Ak RGP,
, (O T T8 ELECT Loy K1hPE

/58310

CANDIDATE COMMITTEE Rri 3788 O0F .
Enter contributor’s name and address. If contributidn 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 regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? UYES 4.Dateof Receipt 5 _ b~/
Name & Address:
FoHN ANDRWUS
/702 S. SHERLIDAN _
Bay Ay, mr JE70F s /0.00 s /0.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Bry 017y, L 43708

5. If over $100.00 cumulative, please provide:

CGcoupation Employer
Business Address __
Type of Contribution: | ~1birect D Loan from a person 1" Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.DatecfRecelt  3_,, _,
Name & Address
Ao AsBuey
L/3AE LA 5. /5000 5 /S00

Click Here for Memo ltemization

Occupation Employer.

Business Address

Type of Contribution: IZ/Diract L__l L oan from a person B/ Fund Raiser
-

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt

- R )

Name & Address: A
Ay AsBury
S/25 LA

By Ciry, mzr 45708

5. If over $100.00 cumuiative, please provide:

Octupation Employer

s /500 s /S5.00

Click Here for Memo ltemization

Business Address

Type of Contribution: E/Direct I:l Loan from a person

D/Fund Raiser

3. Contribution# 4 4. Dafe of Receipt

PAC Receipt? D YES
Name & Address
INARK 5 AU &L
Codsr Windy &YLE
Bay L7y, Mz 4875

5. if over $100.80 cumulative, please provide:

RSl -V

$ 24.00 § 20.00

Click Here for Memo ltemization

Occupation Employer
Business Address
TFype of Contribution: B/Direct I:! Loan from a person E’ Fund Raiser
— R rg

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

Pager of a 2

Page Subtotal

£6.00

Enter this total on
line 3a of Summary
Page.




gﬁf\i:zj MICHIGAN DEPARTMENT OF STATE

JP%, BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS )
SCHEDULE 1A 1. Committee 1.0. Number _ /o503 /0 7 2
TIEE 73 BLELT fz),‘ez* 7 (P
CANDIDATE COMMITTEE 2, gni‘n{?”m dime O ST R OF NEEAS
Enter contributor's name and address.  contribution is from an individual, enter 1ast name, first name, 6. Amount 7. Cumulative for
middle initial. Gheck box to indicate if contribution is from a Political Gommittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. : Confributor {Through
| date of receint)
— e -
3. Coniribution # 1 PAC Receipt? D YES 4. Date of Receipt 2yl s

Name & Address:
_Eg,q/u/\/ E LRELLER.
AR3SE Corpoil

BrY Ly, mz Hg708 § /00,00 s [00.00

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

Qccupation Empioyer

Business Address __
Type of Contribution: Bﬁirect E Loan from & person V/Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4.DateofReceipt 5,y o
Name & Address

NAIRK  BrER&ER
B35 AR LL s /00,00 s 700.00

Bay Ay, mz 48768

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

QOceupation Employer.

Business Address

Type of Confribution: Bgirect |:| Loan from a person B/ Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt o
Name & Address: D /e -/

S7TEVE BESON N
/1108 N, BANEGsL. s /S.00 4 /$.00

Buy L1y /mz L8704

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

Occupation Employer
Business Address
Type of Contribution: B/Direct D Loan from a person E/ Fund Raiser
3. Contribution# 4 PAC Receipi? YES 4. Date of Receipt i
Name & Address D Llb-t

NIEHELLE BESON
110 & N BANcG oL

Bay Ly, M 4F 704 s £0.0d 5 /000

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

Occupation Employer

Business Address
Type of Confribution: Ezarect D Lean from a person B/Fund Raiser

Page Subtotal 2;} 5’{' o 4]

Grand Total of AHl Schedules 1A
{Complete on last page of Schadule)

Enter this fotal on
line 3a of Summary

Page 3 of (? 7 Page.



5y MICHIGAN DEPARTMENT OF STATE
)Q‘;, % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1. Committee 1.O. Number /5 = /¢

N gm”t?”k 77EE Tl ELECT V&(’/’ z(’faﬂg

CANDIDATE COMMITTEE BECISTER. JE
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative Tor
middle initfal. Check box to indicate if contribution is from a Poiitical Committee or an independent Election Cycle for Each
Comimittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt I
Name & Address: =2/ L=

T f)a 2K

2123 LenTER AVE - s

BaY L7V, NZ LYpp& s LS00 $ 20

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

Cccupation Emplover
Business Address __ ___
Type of Contribution: | v Direct L__I Loan from a person w/Fund Raiser
3. Gontribution #2 PAC Receipt? [ | YES 4.DateofReceipt 5 _,. _ o
Name & Address
mary Bo = 757 &t
Lol
SIS HALILD ' 5_/0.00 s J0.00
Bay Orry, NZ L7058
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
OCecupation Employer
Business Address .
Type of Contribution: ]ZDirect D Loan from & person ]2’ Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of Receibt
Name & Address: D 2=/ /2
Povd Borrraer
505 HARILD $ /0.00 . 5 /0.00

Bay L1, Mz 48707

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

Ocoupation Emplayer
Business Address
Type of Contribution: QDirect I:l Loan from a person B/ Fund Raiser
3. Contribution# 4 PAC Receipt? YES 4. Date of Receipt 2
Name & Address D ,,? 'F’ /

Hewry ORANDT
@ A7)

7% KUSSELL § 3500 4500

BAY LTy, ML 478

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

Qccupation Employer
Business Address
Type of Coniribution: gDirect D Loan from a person B/Fund Raiser

Page Subtotal A Q OO0

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

Enter this fotal on

line 3a of Summary
Page 7 of g 7 Page.



4@3 MICHIGAN DEPARTMENT OF STATE
)g‘::*-; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

7 it P,
s

SCHEDULE 1A 1. Committee I.D. Number _ /-58.5 /0
-
CANDIDATE COMMITTEE o ARG e TR LL T

middle initial. Check box to indicate if contribution is from a Political Committes or an Independent
Commiitee (PAC) Report all contributions regardless of amount.

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

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

3. Contribution # 1 PAGC Receipt? D YES 4 DateofReceipt .3 _//_ s 2

Name & Address:
Tpequiz BRIVK
304 W lrprh
Linwood, ML HEL3S

B. If over $100.00 cumulative, please provide:

s_/ts‘.éﬁ

$ /;3‘_00 '

Click Here for Memo ltemization

Qccupation Employer
Business Address _
- 1
Type of Contribution: Direct g Loan from a person «f Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4.DateofRecsipt o 0.,
Name & Address

SOOTT BRINK
S04 W. LLARA
L ood, ML H4EL3¢

5. if over $100.00 cumulative, please provide:

QOceupation Emplovyer.

Business Address

s /9.00

$ /5. 00

Click Here for Memo temization

Bas diry, M 48706

5. If over $100.00 cumulative, please provide:

Type of Contribution: Bl/Jirect D Loan from a person B/ Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 2/ /A
Oineric BRurER
208 MNURPHY $ /500 5 /500

Click Here for Memo ltemization

Ocoupation Employer
Business Address
Type of Contribution: ]z/Direct D Loan from & person IZ/ Fund Raiser
" - B
:aﬁzn;rﬁggfgi 4 PAC Receipt? D YES 4.Dateof Receipt o_ s0 /2
TULY BRUNNEL.
08 urrPHY

v dsry, InT HE76C

5. if over $100.00 cumulative, please provide:

§ /540

s /.00

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: It_?[f)irect D Loan from a person B Fund Raiser

Page Subtotal é: O. OO

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

Page_g_ of ﬂ

Enier this tofal en
line 3a of Summary
Page.




4Gy MICHIGAN DEPARTMENT OF STATE
2% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

LS50 37¢8 |

7 7. dé’/ 7 UP
2. n%?t?e am?wﬁzagf%g% a2 A )€) £

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Arnount . 7. Cumulative for
middle mnitial. Check box to indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each
‘Committee (PAC) Repori all contributions regardless of amount. Contributor (Through
. cjg_te of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt '
Name & Address: X o=/
KAy Brzez//SE/
2413 Z57hH

Bpy &1y, Mz 45705

5. If over $100.00 cumaulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: Bl/)irect g Loan from a person

v Fund Raiser

s [S.00 _ $./5700

Click Here for Memo !temization’

3. Contribution #2 PACReceipt? [ [YES  4.DateofReceit o /v _ 9

Name & Address
?@&/& Bézgsz.s/e/
/I3 R5tA
gﬁ# &7y, MT 48707

15. If over $100.00 cumulative, please provide:

s /500 s /SS00

Click Here for Memo ltemization

Oécu‘pa’tion . Employer.
Business Address
Type of Confribution: Egirect I—_—I Loan from a person Ia/ Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt QL2
MName & Address:
HreE Buda
26 HADY S /0.00 s /500

Bay Crry, Inz HE70¢

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: E/Direct L__I Loan from a person B/ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt RV 3
Name & Address D =- s

Atk BlLurpuse/
/505 S, MNoves &
Bay A1, ML 48708

5. If over $100.00 cumulative, please provide:

8.60 § =9d. 0

Click Here for Memo lfemization

Occupation Employer
Business Addrass
Type of Coniribution: l]f)ia’ect DLoan from a person E/Fund Raiser

Fage Q of S"Z

Page Subtotal

Grand Total of Al Schedules 1A
(Complete on iast page of Schedule)

(0.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committe 1.D. Number _ /550 3/4 7
y ) TTEE T8 ELECT /e;‘e'/ Ko uPE
CANDIDATE COMMITTEE 2, gr%?t?ee e’ TR STER OF AEELS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. CGumulative Tor
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAGC) Report all contributions regardless of amount. Coniributer {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt I
Name & Address: EE A =3
_ ERABY Aowr 7R
JTRE S AWIEHT —_ ,
g /S .00 s /5.00

INUNLEL, MT  YPTLT

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

Cooupation Employer
Business Address _
Type of Contribution: Direct g Loan frorn a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Dateof Receipt o _ Sl /R
Name & Address

STACIE AVARAD O

IB0Y STANTD $_ /S 00 5 /SI00

Bay A7y, INZ 48708

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

Cecupation Employer,

Business Address

Type of Contribution: [agirect D Loan from a person E/Fund Raiser

3. Confribution #3 PAC Receipt? YES 4. Date of Receipt .
Name & Address: D /G -/wl

~TANET i nseE

Go! &. FLORENAIE S Fo.00 . s o, 00
Bay LTy, mr 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Emplover
Business Address _
Type of Contribution: E/Direct D Loan from a person B/ Fund Raiser
3. Contribution # 4 PACReceipt? [ ]YES 4 DatsofRsceipt = _ /10
Name & Address _

STANLEY ALRoBAK

00 £4rsRULSAY
3¢ $ /00,00 § /6O.00

Bay Ay79 L Y8706

5. If over $100.00 cumulative, please provide: . Lo
’ Click Here for Memo Htemization

Occupation Employer
Business Address
Fype of Contribution: E/Direct DLoan from a person B/Fund Raiser

" Page Subtotal /30.00

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

Enter this fotal on
line 3a of Summary

Page z of 2 / Page.



+EE MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number __/<34.3 /¢ 7 2
FTTEE ELLECT VIek! K0urke
CANDIDATE COMMITTEE 2 Gl TTEE o L 255 S S LN
Enter contributor's name and address. If contribufion is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if conkribution is from a Political Commitiee or an independent
Committee (PAC) Report aif, contributions regardless of amount.

Election Cycle for Each
Condributor {Through

date of receigtl

3. Contribution # 1 PAC Receipt? D YES 4.DateofReceipt  4__,/ _ .2

Neme & Address:
Aim dOONAN
Tug, SIANEY
BayY airy, Inz 4876¢

5. If over $100.00 cumulative, please provide:

s /500

s /500

Click Here for Memo liemization

Qccupation Employer
Business Address __
Type of Contribution: B{)n—ect g Loan from a persen d /Fund Raiser
3. Contrbution#2 ~ * PACReceipt? [ | YES 4.DateofRecelot 5, _, 5
Name & Address

Tine Bars Davison
D34l g BepVER
KA AW LIN, NI 4543/

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

$ 500

$ 23,0 0

Click Here for Memo lemization

Type of Contribution: Eﬁif act D Loan from a person E/ Fund Raiser
3. Contribution # 3 PAC Recelpt? YES 4. Date of Receipt o
Name & Address: D e —§ ~ f
Coris DeVEAl |
309 N/wTH $ 3¢.00 s 30,00

Bay d17Y, NZ 4§708

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address
Type of Contribution: [, {Direct [ |toanfomaperson [} Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES  4.DasofReceit 5 s_ /2
Name & Address

SAorT DeVenie
/23 STANL ey

Bay A7y, T 48708

5. If over $100.00 cumulative, please provide:

Qccupation Employer

s /9.00

s /SO0

Click Here for Memo ltemization

Business Address

Type of Confribution: B{jirect D Loan from a person Wd Raiser

——— g

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

Page ES of 8 2

_ Page Subotal 55,00

Enter this total on
line 3a of Summary
Page.




<f&y MICHIGAN DEPARTMENT OF STATE

T%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

oot
&

SCHEDULE 1A 1, Committee 1.D. Number _ /34,23 /0 - 2
FIEE Th PLECT V/2Ll K1 UPE
CANDIDATE COMMITTEE Nyl ior) Wk 0L TR oF REEds
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Gumulative for
middle initial. Check box to indicate If contribution is from a Political Commitiee or an Independent tlection Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. Contributor (Through
date of receipt)
— s -
N3. Contnbut:on'# 1 PAC Receipt? D YES 4. Date of Receipt 5 A
ame & Address:
Baed divauer
307 S.ALP : S000
BAY Ay, mz 48704 s 3000 § I0.0

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: B/Direct Q Loan from a person ?Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.DateofReceipt 5 s/ _ /o
Name & Address

7o Dot 6HeRTY
279 JakDALE
Ba) 417y, Mz 48706

5. If over $400.00 cumulative, please provide:

3 /0.0

s JO.00

Click Here for Memo Hemization

oy iy, z 48708

§. If over $100.00 cumulative, please provide:

Ocacupation Employer
Business Address
Type of Contribution: Eﬂirect D Loan from a person E/ Fund Raiser
e en#3 PhoRecspr [ J¥es s pdeotRemit o/ s
Ayrbs Dovre
30/ I7FA $ 4S540 $ A4S, 00

Click Here for Memo ltemization

Oceupation Employer

Business Address

‘Type of Confribution: Q/Direct D Loan from a person E’ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.Dateof Recelt 5 _ /7 _ /2
Name & Address

Tire Du By
/CJZZ N CALLAHAN

ESSEXYVILLE, INE 9732

5. If over $180.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct I:I Loan from a person B/Fund Raiser

$ KR6.00

5 =l IO

Click Here for Memo ltemization

Page Subtotal

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

7300

Enter this total on
line 3a of Summary
Page.




45y MICHIGAN DEPARTMENT OF STATE
)é?'? BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiittee 1.D. Number __ /S J /¢ 7 yo
& FIEE 74 ELLEET /é;‘é’f o LPE
CANDIDATE COMMITTEE 2 R AT, SCeEisTER 0F AEENS
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 8. Amount : 7. Gumulative for
middle inftlal. Check box o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Confributor (Through
date of receipt)
— — _ p
3. Coniribution # 1 PAC Receipt? D YES 4, Date of Receipt Q- A %

Name & Address:

NVALRT ELLIOT o
S A2/ é;e/_&ngTE REAAL

Aaulknullin, MZ 44437 s /00.00 $/00.00

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

Qccoupation Employer

| Business Address

Type of Contribution: Bﬁirect !:I Loan from a person

5

/Fund Raiser

3. Confrbution#2  PACRaceipt? | | YES 4.DatecfReceipt o _/_ /o
Name & Address

Ronie EULILY
/704 WNEODSIDE $ 30.060 $.30.00

By 017y, mz #8708

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

Occupation Employer.

Business Address

Type of Contribution: BDirect D Loan from a person B Fund Raiser

3, Contribution #3 PAC Receipt? YES 4, Date of Receipt
Name & Address: D 2 23 /A

Iyaery  Fi7ZHu &t
3077 O;},gwooﬁ $ /0.00) s /0.00

Bay 0I7v, /T 48 704

5. ¥ over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Emplover
Business Address
Type of Contribution: IZ’ Direct g Loan from a person E/ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4.Date of Receipt 72
Name & Address D /6-/2

Trm  FLANNERY

S0 < RRALUT
/5/3 S, FA / s /0,00 5 /0. 00

Bay 417, MZ HE 08

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

Occupation _ Employer

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

Page Subtotal /S0.0 A

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

Enter this total on
line 3a of Summary

Page fﬂ of y 7 Page.



«Zé MICHIGAN DEPARTMENT OF STATE
)“i} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 4. Committee 1.D. Number _ /38 = /0 V_ )€} _
& FTEE T8 BLLECT Vrlks X0 OPe
CANDIDATE COMMITTEE s Y WEa EC Ll 255 XL
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative 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 regardless of amount. Contributer (Through
date of receipt)
3. Confribution # 1 PAC Receipt? D YES 4, Date of Receipt _
Name & Address: . 2=/ = /2
TAMES FOEELSINGER
500 STANTON _ _
RAY diry, Inr #8708 s /0.00 s £0.00
5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization
Occupation Employer
Businéss Address
Type of Contribution: Direct ]:I Loan from a person l’l/i/:imd Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4.Dateof Receipt  2_ s, _ ; o
Name & Address
EBBIE &ALLALHER |
1107 BoRTIN | s /500 s 1S00

ESSEAVILLE, ML 45733

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

Occupation Employer
Business Address
Type of Contribution: ]Zgirect D Loan from a person B/ Fund Raiser
3. Contribution# 3 PAC Rsceipt? YES 4. Date of Receipt
Name & Address: D 2 /b /02
STEVEN LALLALHER
/107 Bor7on $ /8700 51800
T 47 _ o
Ess&y [_//L LE / /)4 /71 52 Click Here for Memo ltemization
5. i over $100.00 cumulative, please provide:
Qcoupation Employer
Business Address
Type of Confribution: frect l:l Loan from & person B Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Recelpt o2 /(, - £
Name & Address

UL CANSSER
J S WoodDMERE

BAY ATV, MIT 48708 1 /000 3.£0.00

5. if over $100.00 cumulative, please provide:

Click Here for Memao ltemization

Qccupation Employer

Business Address

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

Page Subtotal S0, 0 0O

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

Enter this fotal on

. line 3a of Summary
~ Page / / of 4? 2 Page,




Sy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number __/<3¢ A.5/0 7 ye
F7EE 7 B ECT PR KO UPE

CANDIDATE COMMITTEE 2. gg{(\%{?ee e BELISTEXR OF dﬂfa’éﬂﬁ‘

Enter contributor's name and address. I contribufion is from an individual, enter last name, first name, 6. Amount 7. Curnulative for

middle initial. Check box to indicate I contribution is from & Political Committee or an independent Election Cycle for Each

Committes (PAC) Report all contributions regardiess of amount. Contributor (Through

: date of recelpt)

3. Contribution # 1 PAC Receipt?T:jTES % Dateof Receipt  _9_ %, /2

Narme & Address:
1/ARRY LA LL
3530 W £ SRV EW ‘ |
s /OO0 .00 £ /00.00

Bay 41T, ML & 746

&, If over $100.00 cumulative, please provide:

Occupation Employer

| Business Address

Type of ContribuiioLB/Dlect ‘gﬁ’a“ from & person :‘ Fund Raiser

Click Here for Memo Hemization

3. Coniribution #2 PAC Receipt? [ | YES 4. Date ofReceipt 3 /- /.2
Name & Address '
[ISA Leli LMAN

B
Bay ArSr ML 48 75¢

5. I over $100.00 cumulative, please provide:

s /S.00

$ /5,00

Click Here for Memo temization

Bay 217V, M 4EWE

E. if over $100.00 cumulative, pleasé provide:

Oceupation Employer
Business Address
Type of Confribution: Bbirect D { ¢an from a person B/ Fund Raiser
3. Contribution#3  PAC Receipt? [Jyes  apateofReceit 2/ /2
Name & Address: W e
“Tom lefitdNAN 0
sae WERS 5 s A5 00

Click Here for Memo Itemization

Bey diry, mr. 48704

5. |f aver $100.00 cumulative, please provide:

Ocoupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
oo L L4
3. Gontribution # 4 PAC Receipt? | | YES  4.Date of Receipt /o242
Name & Address
j)o;\[/ L0
7/4 WeBB s /0600, 540000

Click Here for Memo Kemization

Occupation Employer
Business Address
Type of Contribution: [ZDirect D Loan from a person E/Fund Raiser
T

3

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

Page _/b_{__of _ﬂ

Page Subtotal | 230,00

Enter this total on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. Committee 1.0. Number /50.370 7 )(/
i} TIEE 3 BLECT V/ &7 KT UPE
CANDIDATE COMMITTEE 2. ém;{.?t?ee dire P isTER 0F AEELS
Enter contributor's name and address, If contiibution i from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middle inftial. Check box to ndicate If contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report al contributions regardless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC ReceipWES 4. Date of Receipt .
Name & Address: / =2 5[ /oL
/’)lﬁﬁ,/ JignS L0 D
04 WELB : _
s /500 g /~5.00

Bpd A&7y, ML HE706

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Confribution: Direct D Loan from a person j Fund Raiser
S

3. Contribution #2
Name & Address

Z)an/ Ll L LET
LG YRk
Bay 41TY, T JE708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt

2= fo /2

5. 2000 s B0.0d

Click Here for Memo temization

Qccupation Employer
Business Address
Type of Confribution: Eﬂ_‘ﬁirect D Loan from a person B Fund Raiser

3. Conftribution # 3
Name & Address:

M EE v SALLY LRAT

PAG Receipt? D YES

4. Date of Receipt

2 =l S,

2200 Nulmt |
Ray L7y, mz 48708

5. If over $100.00 cumulative, please provide:

5009 FRASER J § 90.00  §J70.00
Bpy O mzr 48706 " .
% ) i4é . Click Here for Memo ltemnization
E. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution: B’birect D Loan from a person E,]/ Fund Raiser
3. Contribution# 4 PAC Receipt? | | YES ~ 4.DateofRecoit 2 - /6 - /2
Name & Address
Ly CREVE

§ /S5, 00 g A, 00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: ‘ E'Direct Loan from a person ‘ H/Fund Raiser
T — D M —————

& Pageé_ofﬂ

" Page Subtotal 116,00

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

Enter this iotal on
line 3a of Surmmary
Page.



Efse MICHIGAN DEPARTMENT OF STATE
@g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number __ /A58 .3 /0 o 2

' 0, e T ELECT Vrdes Ko ubPE

CANDIDATE COMMITTEE o e ECRLLE5% % o F REE LS
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Edch
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Corndribution # 1 PAC Receipt? D YES 4, Date of Receipt 9‘? —f— /.

Name & Address:
CZa U Lf)irr T
[TIE W ke sTE

Bay dry, mr 47754 § /S.00 ALY,

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

Occupation Employer
Business Address -
Type of Contribution: Ebirect Dl Loan from a person +1 Fund Raiser
|3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ~ ~ _ , / 9\

Name & Address

ANDY Lo s 178

1778 W OWHITE s /500 § /5,00
BaY L7y, T 48766
5. If over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
Occupation ' Employer
Business Address
Type of Contribution: EDirect I:l Loan from a person B’ Fund Raiser
::ia;:“ér'}:’:g:’:sif PAC Receipt? EI YES 4, Date of Receipt DI IR
IEE « Agﬁﬁ IE &LRUBER
108 BoERN&E=R A7 $ ©0.00  $4p.00

Bay A sr, MT 4§08

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

Ccrupation Employer
Busingss Address
Type of Confribution: E’Direct I:I Loan from & person E’ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt 21l
Name & Address D &/
LIt & ST
217 HALT
7 3 /3. 00 $ A3, O
Eé}EXJfLLE, Vi aYa 94?7;32 _
5. If over $100.00 cumulative, please provide: Click H for M temizati
IC| ere or Memo itemization
Occupation Employer '
Business Address
Type of Contribution: B'Dfrect : l:ILoan from a person E/Fund Raiser

" Page Subtotal /DS 00

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

Enter this fotal on

fine 3a of Summary
Page / of § 2 Page.



4Kk MICHIGAN DEPARTMENT OF STATE
457  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D. Number

/58274

aT Vicgs Krus,
2, ornanﬁtjee éfm?% a£ %\EE}A{; £

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name,

5. If over $100.00 cumulative, please provide:

Occupation ., Employer
Business Address
Type of Contribution: Direct ian from a person :I Fund Raiser

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 confributions regardiess of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? UYES . 4. Date of Receipt s
Name & Address: = 26— /2
AhLILE sz DALA
/308 N NN LoE ,Oxz . a0
4. 0¢C $ I4j
B8 B rry, Mz L8758 :

Click Here for Memo ltemization

3. Contribution #2
Name & Address

(DA 11ALSTEAD
S30a BAY (doods

PAC Receipt? D YES 4. Date of Receipt

R/ /2

$ /2,20

$ /0.4
BaY A179, Mz 4374
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Confribution: @Birect D Loan from a person B’ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt
Name & Address: ale of Rece R S S
Mowe HALSTEAR)N
2322 BaY Wyods

Bas Oy, Mz 48704

5. If over $100.00 cumulative, please provide:

Qccupation

Employer

Business Address
Type of Contribution: Direct Loan from a person
[ [

E/ Fund Raiser

$ /0 20 s £2.00

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name&ﬁ&iress
o Hemme
SBero MNMiLL R

Bry 0,77, mz 48704

5. If over $100.00 cumulative, please provide:

R 16 —42

Oceupation Employer
Business Address
Type of Contribution: Bﬁirect I:!Loan fror a person B/Fund Raiser

$ AS,00 5. /3,00

Click Here for Memo ltemization

Page Subtotal

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

Page _Eof J;’_Z

55,00

Enter this total on
line 3a of Summary
Page.




BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

j%gg\:t MICHIGAN DEPARTMENT OF STATE

SCHEDULE 1A 1. Committee 1.D. Number __/AS 4.3 /0 . ye
FTEE 70 ELECT /ﬁef 7 UBE
CANDIDATE COMMITTEE N diir i WEa BELi=TER OF REELS
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
Cornmittee (PAC) Report gli contributions regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 FAC Receipt? D YES 4, Date of Receipt Ry
Name & Address: Al /2
KATHY HAMmE |
LLER. : -
SL10 NS § /S5 00 § /5,00

Bay LTy, mz 48706

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

Occupation . Employer

Business Address

— ;
Type of Contribution: | “}Direct D Loan from & persen :l Fund Raiser

3. Contribution #2 PAC Receipt? ]:] YES 4.Dateof Receipt  2-/4 _/ 2
Name & Address

TANEL LIANSon )
Grf LS. MUNEGER s /S.00 s /AS.00

BAY 4,79, gz 8708

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

Oceupation Employer.
Business Address

Type of Contribution: B/Direct D l.oan from a person E’ Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

BIARE HesNER. |
KR035 S. BRENT WD 0D $ /000 4 j0.04

2=l 2

ESSEXVILLE, INT 48732

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

Occupation Employer

Business Address
Type of Condribution: fract Loan from a person Fund Raiser
B L LT

3. Contribution # 4 PAC Receipt? YES 4. Date of Recaipt o A
Name & Address D /=L

@a/\mﬁg MHEBNEL
K005 S. BRowTLG0D L $/8.00

$ 70. 57

ESSELViLLE, MT H&734_
5. if over $100.00 cumulative, please provide:
‘ Click Here for Memo liemization

Qceupation Employer

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

Iy

Page Subtotal J)\"O 0o

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

Enter this total on

line 3a of Summary
Page / @ of g 2 Page.



+%#&y MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

IHEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Cominittee 1.D. Number _ /A5 2/

P TIEE 7D ELLECT V/%Se/ Ky UPE
CANDIDATE COMMITTEE 2. botitdhdne = C 0 L 2555 KL NY
Enter contributor’s name and address. K contribution Is from an individual, enter last name, first name, 5. Amount 7. Cumulative for
middie initial. Check box to indicate if conkribution is itom a Political Committes or an independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributer {Through
date of receipt)
3. Contribution # 1 PAC Receipt'TD?-:s 4.Date of Receipt 5
Name & Address: H=rft = £:2
FATTY HEERE
820 SY LA 8 /5.00 s /3.00
By D1y, r 4808
5. If over $100.60 cumulative, please provide: i .
Click Here for Memo ltemization
Qccupation Employer
Business Address .
—
Type of Contribution: Direct &oan from 2 person +t Fund Raiser
3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt 2/l /2
Name & Address
Ié/%’/n IND Henikn
706 HALT AL, $ /3,00

EsSEXVILLE , MT 48732

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Centribution: BDirect D Loan from a person z Fund Raiser
m— -

3. Contribution # 3
Name & Address:

Fam Herman
K7 W b Rman

By 7Y, Mz 45708

5. if over $100.00 cumulative, please provide:

PAC Recsipt? D YES

Occupation Employer

4. Date of Recaipt

o =/ ~ f2

$ /o 40

Click Here for Memo ltemization

$ A5 00

Business Address

Type of Confribution: Direct Loan from a person
[ofores [

E’ Fund Raiser

3. Contribution # 4 PAC Receipt? D YES

MName & Address
Féantes HoRsAN
[ 706 INILSonS

3/4&/ Liry, /NT 457058

5. If over $100.00 cumulative, please provide:

Occupation

Employer

4. Date of Receipt o _ Sl — /o8

$ /944 $4A5700

Click Here for Memo ltemization

Business Address

Type of Contribution: D’ﬁirect

D Loan from a person B/Fund Raiser
—— .

Pagé iofzz_

Page Subtotal é, 0.00

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

Enter this total on
fine 3a of Summary
Page.




: J@T MICHIGAN DEPARTMENT OF STATE
Z%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1. Committes |.D. Number __ /58 3 /¢ - ye '
TTEE [T ELECT Uilgs KouPE
CANDIDATE COMMITTEE 2 Cobiaidhdoe EE L 255 ALY
Enter contributor's name and address. If contribution 1s from an individual, enter Iast name, first name, B. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committes or an Independent Election Cysle for Each
Committee (PAC) Report all contributions regardless of amount, Coniributor (Through
date of receint)
3. Contribution # 1 PAC Receipt? EES 4. Date of Receipt — I
Name & Address: = L6 = /=]
dIN SRy
/681 A4s5S ' '
A , $ 10.00) §/0.0 0
Mz HETo&

A /
5. If over $100.00 cumuiative, p]‘éase provide: i L
Click Here for Memo ltemization

Occupation Employer
Business Address
[~ L-
Type of Contribution: Direct D Loan from a person “1 Fund Raiser
3. Gontribution #2 PAC Receipt? [ ] YES 4.DateofReceivt  5_,, _, o
Name & Address
Waky 1 RyIn&
(681 AASS 8 /0,80 § /0,00
Bry 79, ML 8758
5. If over $100.60 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer
Business Address
Type of Confribution: Eﬁr&d D Loan from a person E/ Fund Raiser
3. Contribution#3 PAC Receipt? YES 4, Date of Receipt _ _
Name & Address: D =2 /e /L
ST7TEVE THLIAS
743 N fﬁ/:cm’@wa? $ /SO0 5 4506
say 4,7y, ML

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

Qcoupation Employer

Business Address

Type of Contribution: B/Dfrect D Loan from a person E/ Fund Raiser
3. Contribution # 4 PACReceipt? [ ]YES 4. Dateof Receints.// . , 2.
Name & Address :

Szt LA S

THEI N AKMIGHT s /5100 AN

LAY Arry, mz. L8R

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

Occupation Employer
Business Address
Type of Contribution: Eﬁjrect I:I Loan from a petson E/Fund Raiser

Page Subtotal e:fD OO0

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

Enter this total on

, s fine 3a of Summary
Page Z g of ﬂ - Page.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee £.D. Number
CANDIDATE COMMITTEE 2. Committee Néme

4562370

7 7L
NN TTEE T é?_ééj_c g{;:-// &/ )&:’s‘aﬁg

Bay 2,7y, Mz 8756

5. f over $100.00 cumulative, please provide:

Enter contributoi"s hame and zddress. K contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
miidle initial. Check box to indicate if contribution is from a Political Commities or an independent Election Cycle for Each
Committee (PAC) Report alf contributions regardless of amount. Contributor (Through -
date of receinpt)
3. Contribution # 1 PAC Recefptﬂj?as 4. Date of Receipt _
Name & Address: S S VA
KATHY \TANER,
/767 NOSHER : ey
Bay @ ry, Mz 48706 s /S5.00 A
5. If over $100.00 cumulative, please provide: i o
Click Here for Memo ltemization
Gceupation Employer
Business Address —
Type of Contribation: Direct D Loan from a person vﬁrund Raiser
3. Gontribution #2 PAC Receipt? [ ] YES 4.DateofReceipt 5, _, 5
Name & Address
INARK TANEL
/707 INOSHER $ /S50

Occeupation Employer

Business Address )

Type of Contribution: DD/irect D Loan from a person B/ Fund Raiser
]

8 /5,404

Click Here for Memo Hemization

3. Coniribution# 3

PAC Recsipt? D YES
Name & Address:

4. Date of Receipt e 0/ }

SNk TAY I SKEEL
SCHT IR ETHIRNE

$_/“§..:_gi_, $/Q5;§d

"5/4‘ Y/ 4 7 71'/ 7 NZ {/5‘ 70 é Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Confribution: Direct Loan from a person Fund Raiser
=3 n B _
3. Contribution# 4 PAC Receipt? D YES 4.Date of Recsipt 5 s, _ /2
Name & Address
FReM /e Tave s
OiE S E LA

By Ly, MI 3768

5. If over $100.00 cumnulative, please provide:

Occupation

Employer

$ =34. 00 5 =00.0d

Click Here for Memo ltemization

Business Address

Type of Contribution: Eﬁrect I:I Loan from a person B/Fund Raiser
_ P —— R ———

Page Subtotal

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

Page _Lz_of ﬂ

&S00

Enter this fotal on
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE'
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

gy

iy T

Enter contributor's name and address. W eo
middle inifial. Check box to indicate if con
Commitiee (PAC) Report ail contribufions

3. Contribution # 1 PAC Recsipt? ]jYEs

Name & Addregs:
/ééger \TOZU /ALK
Rt S, TTRLUINABULL
§Bﬁ\/ arry, mz 8768
5. if over $10

0.00 cumulative, please provide:

Occupation Employer

1. Committee L.D. Number _ /57,3 /4 7
rree 7l ELLer Licey Ky LuPE
2. Cot ki — REe/STER IF RELEDS
nitribution is from an individual, enter last name, first name, B. Amount - 7. Gumulative for
teibution is from a Pelitical Committee or an Independent Elsction Cycle for Each
regardiess of amount. Confributor (Through
date of receipt)
4. Date of Receipt RSl .
s /S, 00 g A5.00

Click Here for Merno ltemization

Business Address

Type of Confribution: Bﬁmct

D Loan from a person ﬁ/ Fund Ralser

3. Contribution #2 PAC Receipt? D YES
Name & Address

IN)EHAEL <KE1t Y
3372 & WDl AND
A L 17y, mr 8 76

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

L/l /2

$ Ja.40 $ 30,00

Click Here for Memo liemization

Occupation Employer.

Business Address

Type of Contribution: Eﬁ)irect D Loan from a person E/ Fund Raiser
3. Contribution # 3 o

PAC Recoipt? [ | ves
Name & Address:
oo ! Ly DERf FRLOMIND
N LpS VEensS, NI £9033
5. If over $100.00 cum_uiative, please provide:

Qccupation Employer

4. Date of Recaipt 9. g E’ I

g /0.00 s /0.00

Click Here for Memo ltemization

Business Address

Type of Contribution; Direct Loan from a person
[ L
3. Contribution # 4

[3/ Fund Raiser

" PAC Receipt? D YES
Name & Address /J
NIkE NeER
Y407 Lpi AN L0 11ID
W LAS Vg ps Wy §§122

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

R—ff - /2

s /0.00 5. /0,00

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Coniribution: Bﬁrsct D Loan from a person B/Fund Raiser
R — " P — T

F’age_-ﬂcf iZ

Page Subtotal SHE o O

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

Enter this total on
line 3a of Summary
Page.




«fiy MICHIGAN DEPARTMENT OF STATE
)‘;:;wi BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COWMMITTEE

1. Committee [.D. Number

T Vrags Kb,
2. éfgrgt}t‘t’{ae a’m?-%% ar ﬂﬁEfS‘ £

/50370

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

y 3 l r._
Type of ContnbutlorLBE:)irect ﬂﬁa" from a person 1 Fund Raiser

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 te indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Commitiee (PAC) Report gjl contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt _
Name & Address; =2/ /R
ELNIE LRYEIEL.
755 APLIN Berty : 30 12
$ é_ T /7Z g7 Jé % 3& 00 g =2¢,
B Lrrd, Inr

Cliick Here for Memo ltemization

3. Conftribution #2

PAC Receipt? D YES 4.DateofRecsipt 4 _ ,, _ , 2
Name & Address

2m Keziminsi!
/R05 S, TRUMBLLL
Bay Liry, My  dg7es

5. If over $100.00 cumulative, please provide:

Qceupation : Employer
Business Address
Type of Contribution: Bi’)irect D Loan from a person E/ Fund Raiser

$ /0.00 $/0. 06

Click Here for Memo ltemization

3. Contribufion # 3

PAC Recsipt? D YES
Name & Address:

4. Date of Recaipt o? /2

&apy g0 RE
/93 HENDRIE

Bay Lrry, mr HE700

8. If over $100.00 cumutlative, please provide:

Occupation Employer

Business Address

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

P —

ST 00 5 D506

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? I__'I YES

4. Date of Receipt /L /e
Name & Address
ATHYI  NELJSH A m
07 A L

By dird, me sle7s

5. If over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

Type of Contribution: Eﬁgfrect

I:l Loan from a person E/Fund Raiser

5 /5700 $./5. 44

Click Here for Memo Itemization

", Page Subtotal

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

Pageé/_of iZ

J0.00

Enter this total on
line 3a of Summary
Page.




“;%3 MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS }
SCHEDULE 1A 1. Committes 1.D. Number __AS A .2 /0 7 yo
TTEE 74 BLLECT /887 KLl
CANDIDATE COMMITTEE 2 Rl FERELES S LAY
Enter contributor's name and address, If contribution is from an Individual, enter jast 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 all confribufions regardless of amount. Confributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: Rl = /2
Torm NEWSHAM
oG M L : ,
BaY Airy, Mz  HLETNL § /500 s /500

5. If over $100.00 cumulative, please provide:

Click Here for Merno ftemization

Name & Address
KEVIN Nidkes

ORI NAPLE Lrhdee
gﬁ.y d,rv, /hr HET00

5. if over $100700 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribufion: Direct ﬂ[_oan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4DatecfRecsipt 5, _,

$ /S.00 s 4o

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Bﬁirect D Loan froma person E/ Fund Raiser
A S —

13, Contribution # 3
Name & Address:

SHELLY KT1O/KEA
L032 MpsLeE Al
Bay 4,7y mr ey

5. If over $100.00 cumuigtiv , Please provide:

PAC Receipt? D YES

4. Date of Receipt

HSl 1.2

$.L8.00 s/5 00

Click Here for Memo ltemization

Qecupation Employer

Business Address

Type of Confribution: irect Loan from a person -Fund Raiser
» [4D [ | i

3. Contribution# 4
Name & Address

Leonsesd NoLman,
gj%‘ VO ETH LAY
Y Ay, mr J& 704

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt

2=/l - /2

$ /0,00 5. /0.00

Click Here for Memo ltemization

Business Address

Type of Contribution: E/Direct

Loan from a person I ia’ Fund Raiser
D ———— a

R

Page 2 of S 7

Page Subtotal S50 s}

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

Enter this total on
line 3a of Summary
Page.




%%_ﬁ’;:,f MICHIGAN DEPARTMENT OF STATE
5%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee £.D. Number

[58.370

& 7ol 7 LLP,
CANDIDATE COMMITTEE 2 oL TTEE o T, L freg Kruee

Enter contributor's name and address. If contribution is from an individual, erter last name, first name,
middle Initial. Gheck box to indicate if contribution is from a Political Committee or an Independent
Committes (PAC) Report all contributions regardless of amount,

6. Amount - 7. Cumulative for
Election Cycle for Each
Contributer {Through

date of receipt)

3. Contribution # 1 PAC Receint? D YES 4. Date of Receipt

Name & Address; A M =y 2

INARLARET VDL AN
3395 Noer# /Ay
BaY 4179, T LETL

5. If over $100.00 cumulafive, please provide:

Occupation " Employer

Business Address v
Type of Contribution: | v“{Direct gﬁaan from a person Er Fund Raiser

$ /0,00 £ /0.80

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? | | YES 4 DateofRecelpt o _,, o
Name & Address

FRED  NGwWA &
X&EF TINES
ESSEXVILLE , WL tf8 732

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: BDirect D Loan from a person ]Z Fund Raiser

$ /0.0 $ /0.0

Click Here for Memo Itemization

3. Confribution # 3 PAC Recsipt? D YES 4. Date of Receipt

Name & Address: K-/l /2.

IPHN OSTRANDE R,
4351 ALLLETREE A5

B 217, iz 4874L

5. i over $100.00 cumulative, please provide:

Occupation Employer

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

s H0,00 s 20,00

Click Here for Memo itemization

3. Contribution# 4 PAC Receipt? YES 4, Date of Receipt A o
Name & Address D lL/

Horry I<uwen
R37 U HAmpToAN
ESSEVVILLE, Mz 8744

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: E/Direct D'Loan from a person IZ’ Fund Raissr
AR n— N — .

$ 30, 0D s 30,00

Click Here for Memo ltemization

Page Subtotal

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

Page AR S 7

TO.po

Enter this total on
line 3a of Summary
Page.




4y MICHIGAN DEPARTMENT OF STATE
455  BUREAU OF ELECTIONS :

ITEMIZED CONTRIBUTIONS

%

SCHEDULE 1A 1. Commiﬁee LD. Number __ /354 .2/4

—
CANDIDATE COMMITTEE 2 GORIITTET L ELECT

5]

iy, A 7 (1P
oy feuee

Enter contributor's hame 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
Commitiee (PAC) Report ail contributions regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

3. Coniribution # 1 PAC Receip?DTEs 4. Date of Receipt
Name & Address:

o e f 2

Al LASEO L/ SK S
S Dovel

Bry Airy, myr LEw¢

5. H over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct

] .
Loan from a person I Fund Raiser

s /5,07

date of receipt)

MQ_, 77

Click Here for Memo Itemization

3. Confribution #2 PAC Receipt? D YES 4.DateofReceint 3 _ sy _ .5
Name & Address

TudY L pSe00)SK )
145 Dover.

ERY 7Y, Mz YEwyg

5. If over $100.00 curnulative, please provide:

Qccupation Employer

Businesé Address

Type of Contribution; Qﬁirect D Loan from a person D/ Fund Raiser

$_/3.27

5 /S04

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

4. Date of Receipt
MName & Address:

RS2

WRT [ £2ZierRs
0F S. HAmperon

BaY Loy Inr ¢

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Confribution: irect Loan from a person " Fund Rajser
[fO [] [

$ o507

Click Here for Memo ltemization

5 RS5500

4. Date of Receipt
Name & Address

Tudy Louesd
/00 EN Lo
By Ard, T dy sy

5. If over $100.00 cumulative, please provide:

P fnd -
3. Contribution # 4 PAC Receipt? D YES [l /. 2

Occupation

Employer

Business Address

Type of Contribution: I]’_ﬁrect D Loan from a person B/ Fund Raiser

$ /S, 00

5./, 00

Click Here for Memo ltemization

Page Subfotal

70.00

Grand Total of All Schadules 1A

{Compilete on last page of Schedule)

Page éé of éz

Enter this iotal on
line 3a of Summary
Page.



i MICHIGAN DEPARTMENT OF STATE
J5%,  BUREAU OF ELECTIONS -

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Cdmmittee L.D. Number

/358379

: T R A
) ORI GTTETGTL ELECT Vi) Kripe

CANDIDATE COMMITTEE
Eﬁter contributor's name and-address. If contribuion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for -
middle inilial. Check box to indicate if contribution is from a Political Committes or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. : Confributor (Through
date of receip)
3. Contribution # 1 PAC Receipt? D YES 4. Pate of Receipt ~tr
Name & Address: 2/t /2
ARIsTEANM LiP/NSk/
701 /NE DownELL /5.0 /500
_ $ . $ .
LESSEYVILLE, ML Jf 732

5. If over $100.00 cumutative, please provide:

Qccupation Employer
Business Address
o 1 1
Type of Confribution: Direct Loan from a person “1 Fund Raiser
P

Click Here for Memo ltemization

3. Conhkibution #2
Name & Address

ﬁMLEE/\/ IMAILL 27T £
323 IR LU0

Bay 0 rry, rr 48704

5. If over $100.00 cumufative, please provide:

PAC Receipt? D YES

4. Date of Receipt

2ol — /3

Gocupation Employer

Business Address

Type of Contribution: Bf)irect D Loan from a person B’ Fund Raiser
o

$ /00 s /5,00

Click Here for Memo ltemization

3. Contribution# 3
Name & Address:

IVKE NB1LLeETTE
S/AS AR IO
Buy 7y mr LE6

6. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES 4. Date

Occupation Employer

of Receipt

Rl SR

Business Address

Type of Contribution: E/Direct ]:] Loan from a person
A A —

B/ ' Fund Raiser

W/ YA YY)

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

SENA 168, INANZ
AERY j&?}/\/

Bay A7, pnr 4874

5. If over $100.00 cumulative, please provide:

N

4. Date of Recaipt 2 -]

3 /5700 5. /5. 200

Click Here for Memo ltemization

| P898£0f_(?_7

Qeoupation Employer
Business Address
Type of Contribution: i L Fund Raiser
T ype ! g[).rect l:l oan frorn a person E/
B i £

Page Subtotal

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

lt. 00

Enter this total on
line 3a of Summary
Page.




44y MICHIGAN DEPARTMENT OF STATE
5% BUREAU OF ELECTIONS

: ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number __AS 4.3 /4 - 2
TTEE 79 BLECT V/lfs XK1LLPe
CANDIDATE COMMITTEE N Lol Whs TTREGISTER. pF REERe
Enter contributor's name and address. i contribution is from an individual, enter fast name, first name, 6. Armount 7. Gumulative for
middle initial. Check box to indicate it centribution is from a Political Gommittee or an Independent Election Cycle for Each
Committee (PAC) Report all confribufions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receim YES 4. Date of Receipt o/ %,
Name & Address: =
Sar AN 2 y
. EA - ' -
é/dg‘g /}’)“ 4097(5% 8 /3,00 §/5. 24
/7Y, pa

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

Oceupation Employer
Business Address
——
Type of Contribution: Direct D Loan from a person “1"Fund Raiser
3. Contribution #2 PACReceipt? [ [YES 4. Date of Recsipt St
Name & Address
EILEEN MALSHALL
/36 BRoANWAY $ /0.00 5§ /0.00
Bay L7y, hr JE
5. If over $100.00 sumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Eﬁirect D Loan from a person E/ Fund Raiser
3. Confribution# 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 2/l /R
LERmM AN INARSYALL N y
(376 BRoAMu sy 27900 5/0 00
BAV ;7 Y Iz 45’ JO08 . ‘ Click Here for Memo ltemization
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: IE’Direct D Loan from a person E’ Fund Raiser
3. Contrbution# 4 PAC Receipt? YES 4. Date of Receipt vy
Mame & Address D BV
S o 5/)7 AATTV
5950 BLabLE $ 4,00 5 /0. 00

AL/ WAL, NI L], )

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

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
y (o[ ] [ Funar

Page Subtotal 4 INWsYs)

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

Enter this total on
line 3a of Summary

Page R o § f, Page.



iy MICHIGAN DEPARTUENT OF STATE e

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS : )
SCHEDULE 1A 1. Committes LO. Number _ /34 .2 /4 7 2
a FTEE [T ELECT V/Cksr KoaPr
CANDIDATE COMMITTEE 2 GOl ST, TREgiSTER oF AzEds

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

middle initial. Check box to indicate F contribution is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC).Report all contributions regardless of amount. Contri_i;utdf {Through

.- date of receipt)

3. Contribution # 1" PAC Receipt? EYES 4. Date of Receipt D
Name & Address: _- —
SN g rrrSon)

Yt HALE | ,
$ J0.50 s /.00
s ol DT E L ET0F |

lease provide:

Click Here for Memo liemization

.Oq.cupatfon Emplayer
Business Address
Type of Contribution: Direct &an from a person V|/ Fund Raiser
3:. Contribution #2 PAC Receipt? || YES 4.DateofReceipt 5,
Name & Address
Aoeswne Noe7/nf
A0S T a0 s /0,00 $ 74,00
By LY,z 8 g
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Occeupation Employer.
Business Address
Type of Contribution: _Bﬁirect D Loan from a person B Fund Raiser
3. Contrbuion#3 ~ PAC Recelpt? YES 4. Date of Receipt
Name & Address: D R Sl /R

TEEE /Npves s 30,07

$ Sd. 00
'é}y if 7’}/ NI LIZ d; 757 é Click Here for Mermo ltemization

5. If over $100.00 cumu!atfve, please provide:

Occupation Employer
Business Address
Type of Contribution: E/Direct D Loan from a person B’ Fund Raiser
S — B — T

3. Confribution # 4 PAC Receipi? YES 4. Date of Receipt
Name & Address D Pl fed

B INCA pLLy

08/ FRASER s /6. 00 . /0.00)

INAWKLU LIN, NT s/

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

Occupation Employer

Business Address

Contribution: ; Fund Raiser
Jype of Contribution E/Dtrect | DLoan from a person B/ und
’ . Page Subtotal .f)ké .00

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

Enter this total on
line 3a of Summary

Page 27 _of X 2 . Page.



MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

&

1. Committee i.D. Number

/58279

SCHEDULE 1A

e 70 BLECT VICL! K UPE
CANDIDATE COMMITTEE 2. gr%ﬁ?ee i COReLssTER. 0F AEELS
Enter contributor's name and address. I contribution Is from an individual, enter last name, first name, 6. Amount 7. Gumutative for
riiddie initiat. Check box to indicate if contribution is from 2 palitical Committee or an Indepandent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receigt!’
3. Contribution # 1 PAG Receipt?UYEs 4. Date of Receipt _ _
Name & Address: = AT
Mer NEnBLLY _ |
K08/ ERASER s /0,00 8 /0.00

5. If.c’\g’ 1%&%%{;&4&5%{19: ‘#géﬁ)—/

Qccupation Employer
Business Address
- X e .
Type of Contribution: Direct Loan from a person Fund Ralser
————

Click Here for Memo ltemization

4. Date of Receipt

A=l /A2

3. Contribution #2
Name & Address

TEHN INCO L AN
& 7523 DetuerVilLE

FAIRLAy VE, ML HE733

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES

Oceupation Employer
Business Addrass
Type of Contribution: zgirect D Loan from a person B/ Fund Raiser

s D8, 04 s D4.00

Click Here for Memo ltemization

3. Contribution #3 PACRecsipt? | |YES 4. Date of Receipt _
Name & Address: D o BT
Tezs [0 dbLeTON

(5 £S5 UN/O
Bas Liry iz 48766

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Confribution: Direct Loan from a person Fund Raiser
[4° [] =

$ /9,00 s /5,00

Click Here for Memo ltemization

3. Contribution#4
Name & Address

VE MeToA
Os5 L&;M /me%/%/\//
Bs O,y mz 8706

5. If over $100.00 cumufative, please provide:

4. Date of Receipt

PAC Receipt? D YES D SC S 2

Occupation Employer

Business Address :
Type of Confribution: B/Direct

D Loan from a psrsen B/Fund Raiser

s /0. 00 5. /0,00

Click Here for Memo itemization

€

Page Subtotal

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

Page ég__of ﬁz_

¥5.00

Enter this {otal on
line 3a of Summary
Page.




&y MICH!GAN DEPARTMENT OF STATE
@, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee §.D. Number /30279 :
LammT7eE, =7 E1ECT Viog) KOUPE
CANDIDATE COMMITTEE 2. Commitiee Name BEGAST £ Y. OE DNEELS
Enter contributor's name and address. if contribution is from an ndividual, enter last name, first name, B. Ambunt 7. Cumuiative for
middle Initial. Check hoxto indicate if contribution is from a Potitical Cormmittee or a0 independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of arount. Contributor {Through
' date of receiEtz
3. Contribution # 1 PAGReceipt? | |YES 4 Date of Receipt A
Name & Address:
TN L LER - hLer FOL SHERIFE
309 N BpARLLA Y : 3
s 34,00 e 20.00

Bay O iy, Inr 48766

5. ¥ over $100.00 cumulative, please provide:

Occupation Employer
Business Address

s . P .
Type of Contribution: Direct Loan from a person Fund Raiser

Click Here for Memo lternization

3. Confribution #2
Name & Address

TanN 0L erry
/03 JHenSRIE

Bay Lr7v, INL

5. if over $400.00 cumulative, please provide:

PAC Receipt? D YES

4. Date of Receipt ___&j;[s&_—

48

Occupatien Emplayer
Business Address
Type of Contribution: [Zgirect D Loan from a person E/ Fund Raiser

s 2500 $ 35700

Click Here for Memo itemization

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

Ay ARBALIS
S92/ AHR/S TEAA

BAY Li7Y, vz 48706

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

4 DateofReceipt 9. /L —/2

Qrﬁrect

Type of Contribution:

D Loan from a person l ;l Fund Raiser
—

§ /5,00 s /S 00

Click Here for Memo [temization

3. Contribution # 4 PAC Receipt?

Name & Address
RS Perr c716£
Jl9a WesT FARK
LET706

Bﬁz’ A7, INL
5. If over $100.00 cumulative,

please provide:

D YES

4.Date of Receipt 2./ 4 -/

QOccupation Employer
Business Address .
Type of Contribution: D@ D Loan from a person B/ﬁmd Raiser
e p———

s /0. 00 $./0. 00

Click Here for Memo lternization

Page __g_cf _g__z_

e

Page Subtotal

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

50.00

Enter this total on
fine 3a of Summary
Page.



Jgay MICHIGAN DEPARTMENT OF STATE
@‘ | BUREAU OF ELECTIONS

{TEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number YA 4 V )e

& J7TEE T8 ELECT VIELL XY LPr
CANDIDATE COMMITTEE o Lo mITTEE G LL 255 % a2 Kb T
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 contritiuion is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

. date of receipt)

3. Contribution # 1 PAC Receipt? HYES 4.Date of Receipt 9 /£~ /.7

Name & Address:
NANAY Peric TIEL
/)02 WEST PARK - ;
BAY a:,7v, /hr l/f?ﬁé ¢ /0.00 s /0.0

5. If aver $100.00 cumulative, please provide:

Click Here for Memo lemization

Gocupation . Employar
Business Address _
Type of Contribution: Direct D Loan from & person "'I/Fund Raiser
3. Contrlbq;igp #2 PAC Reoeipt?ﬁES 4. Date of Receipt . =7 - g ‘#—
Name & Address
JINDA Prund | |
/37 ShLzBlrl § 2S00 5 9500
By 4,7, Iz 48706
5. |f over $100.00 cumulative, please provide: Click Here for Memo liemization
Oceupation Employer
Business Address .
Type of Contribution: Bﬁi-rect D Loan from a person E/ Fund Raiser
?‘;a;:!n;nz:g:: #:3 PAC Receipt? D YES 4. Date of Receipt a? _ (?’ J 2
Zﬂﬁf—/ A Prurd
/37 SALzBURL 89500  $9500

B LY, Mz 44706 Click Here for Memo ltemization

5. i over $100.00 cumulative, please provide:

Occupation ) Employer
Business Address . :
Type of Contribution: B/Direct I:l Loan from a person B’ Fund Raiser
3. Contibution# 4 PAC Receipt? YES 4. Date of Receipt _ _
Name & Address D Dj /é {2
/m/@yA Pritl)PS |
/A ALAMS - R
_ § /500 PAN/L
éﬂ/ A17Y, INT 48708 ’

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

Occupation Employer

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

Page Subtotal 750 O
!

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

Enter this fotal on
line 3a of Summary

Page:j@__of _g_Z _ Page.



iy MICHIGAN DEPARTMENT OF STATE
)g{?-g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A +_ Committes LD. Number __/30 =70 7 P
TTEE 10 ELLEET VIELS v (PE
CANDIDATE COMMITTEE 2. gn%?{t’ee SL T T REsasT £ d#‘%&ﬁ'éb& -
Enter contributor's name and address. if contribufion is from an individual, enter last name, first name, 6. Amouni . 7. Cumulative for
middle initial. Check pox to indicate i contribution is from & Political Comittee or an Independent Etection Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Coniributor {Through
date of receipt)
3. Contribution# 1 PAC Receipt?‘gqis 4. Date of Receipt 2 /i, — /A
Name & Address:
prL/)u,% PS¢ STEAME! TElSs LOLAL 55
LS WEISS AR o 2500

Sl AL, L AL

5. \f over $100.00 cumulative, please provide: N o
P Click Here for Memo lternization

Occupation Employer : -
Business Address
Type of Contribuﬁon: Direct 1 oan from a person A Fund Raiser
3. Confribution #2 PAC Receipt? B’YES 4. Date of Recsipt 35— sy, 2
Name & Address
RgrESSIoN AL OrstSTEREY NULSES STAFF
Ny untiL 0F BAY IMEBICAL LenTER . 00,00 5 /00.60
d), 480§ F1 727U A - /00,90
ay hz HE 708 _ o
5. if over $100.00 curmufative, please provide: Click Here for Memo itemization
QOccupation Emp|oyer______________________———-—-
Business Address
Type of Contribution: Bl/lirect D Loan from a person B/ Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt » _
Name & Address: D '9? /6 / 2
T Quivn
Zp/ LAED on/ BEALY § /SO0 s /500

Say dird, ML AEIE

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Qccupation Employer____—— e

Business Address :
Type of Contribution: | ZDirect [] { oan from & person ‘ ? Fund Raiser
e

L ———

B ——
3. Contribution # 4 PAC Receipt? D YES 4 Date of Receipt 22— [ —/ =2
B Rl A e A
Name & Address
Tim QAN

9?0j Uéfﬂlg/\/ 5514@#/
Buy .79, MT 48706

5. if over $100.00 cumulative, please provide:

s /S, 07 o /S 00

Click Here for Memo ltemizatiion

Employer e

Occupation

Business Address .
Type of Contribution: Gérect DLoan from a person Fund Raiser
. Page Subtotal O? 750 0

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

£

Enter this fotal on
line 3a of Summary

Page 3/ ot g 2 Page.



g‘"}i MICHIGAN DEPARTMENT OF STATE

)@- BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number _ /-=38.5/0 7 y?
J; rree 70 ELECT V/ICLl X¢ UPE
CANDIDATE COMMITTEE 2. gmn%?ee é’me T ReassTER AL ALEAS

Enter contributor's name and address. If contribution is from an individuat, enter last name, first name, 6. Amount . 7. Cumutative for
rmiddle initial. Check box to indicate if contribution is from a Political Cormmiltee or an Independent Election Cycle for Each’
Committee (PAC) Report all contribufions regardiess of amount. Contributor {Through

. - date of receiph
3. Contribution # 1 PAC Receipt? DES 4. Date ofReceipt D/ _ /2

Name & Address:

N AN Y.YD

S70 RAY monND |
éﬁ% 2,9, /L S 704 § 95,00 3 55 07

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

Occupation Employer
Business Address
Type of Contribution: j~"Direct D Loan from & person " Eund Raiser
P
3. Contribution #2 PAC Receipt? DYES 4 DateofReceit 5 /4 /2

Name & Address

vE RABIBouX

1510 RYnonD o S5 07 s 45 00
Bay Ay, I 48 :

B. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Empioyer
Business Address
Type of Confribtition: B/Dif%t D Loan from a person E/ Fund Raiser
ia;:“;fﬁ::f::s? : PAC Receipt? E] YES 4 DatecfRecsipt 3 /4 _ /2

Toun fuInAK |

572 Lojcueman N s /507 /500

pssev VLLE, INE T3

Click Here for Memo ftemization
5. I over $100.00 cumulative, please provide: t

Ocoupation Employer,

Business Address
Type of Contribution: B’ﬁirect Loan from a person Fund Raiser
L L

3. Confribution# 4 PAC Receipt? YES 4. Date of Receipt _
Name & Address D R Ll = Ld

AnceLy gy VAR
7004 S, HAmMP

ALY 5 /5,00

70
Buy Ay, mz 4E708

B. If over $100.00 cumulative, please provide: X L
o Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: %irect L—_l Loan from & person m\md Raiser

mi— S —
G

Page Subtotal S0. 0 0

Grand Tota! of Al Schedules 1A
{Complete on fast page of Schedule)

Enter this total on
line 3a of Summary

Page ,_;,j_oé_of & 2 Page.



+5iy MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

—
» URINGTTE T TL S

(58370

i 7 LU,
A

Trir Ry w y
004 S, HampPTd

Bay L1719, Mz 4878

5. If over $100.00 cumulative, pleasa provide:

QOccupation Employer

Business Address

Type of Contribution: [ “{oiect [ ioan froma person |+ Fund Raiser
3. Contribution # 3 T

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 ¥ cantribution is from a Political Commitiee or an Independent Election: Cycle for Each
Commities (PAC) Report ail contributions regardless of amouni. Contributor (Through
date of recsipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt .
Name & Address: =2/l = /2
Tucim  Rayns e
(004 5. Hme7on /S0 ¢ A5 00
B Ay, vz dr7oy , ‘
5. If over $100.00 cumulative, please provide: . L
_ Click Here for Memo ltemization
Qcsupation Employer
Business Address
Type of Contribution: B’Direct gLoan from a person '/Fund Raiser
3. Contsibution #2 PAG Receipt? || YES 4. DateofReceipt 3 // _ ;9
Name & Address

$ /S J0 s /S 00

Click Here for Memo ltemization

PAC Receipt? D YES

Name & Address:
Brsan Kedmeons)
/N BAY SHeeE

Ba) Ay, mr Y706

5. If over $100.00 cumulative, piease provide:

Occupation Employer

4. Date of Receipt

= AL /2

Business Address

‘Fype of Confribution: BDired

[:I Loan from a person
—

B Fund Raiser

$/0.00 /0,00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Saks Kese f/

/70/ HELE
vy A7, ML LETE

5. if over $100.00 cumulative, please provide:

Occupation

Employer

Business Address

4. Date of Receipt o R /é _ / ol

Type of Contribution: E/bi’e"t

D Loan from a

person ,Z,/ Fund Raiser
MR

$ /S5 00 s ATO6

Click Here for Memo ltemization

Pagei of ﬂ

Page Subtotal

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

B3.00

Enter this total on
line 3a of Summary
Page.



«Higyy MICHIGAN DEPARTMENT OF STATE
%5%  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiittee 1.D. Number __ /254 .2 /4

CT Ik Kr b,
2 gﬂ’%?t?ee é’m?%é a5 %\ééjfs £

Enter contributor's name and address. i contribution is from an individual, enter last name, first name, B. Armount 7. Gurnulative for
middle initial. Check box to indicate if contribution is fram a Political Committee or an Independent Election Cycle for Each
Commiftee (PAC) Repaort all contributions regardless of amount. Contributor (Through
date of receipt)
3. Gonfribution # 1 PAC Reoeipt’.ﬁgs 4. Date of Receipt .
Name & Address: =2 74 Lo
Sean Prrory
[ T70/ HeELedN s o 500
. $ .
Bry A.17Y, /nr 48785 4
5. If over $100.00 cumulative, please provide: i L
Click Here for Memo ltemization
Occupation Employer
Business Address
T 1
Type of Contribution: Direct D Loan from a person «{ Fund Ralser
- R
3. Confribution #2

PAC Receipt? D YES

4. Date of Receipt =Sl —/ ‘2
Name & Address

N ELE s 1Y
J 70/ HELEN

BrY A 179, ML JE76§

5. if over $100.00 cumulative, please provide:

$ /S, 00

§ /S5, 00

Click Here for Memo Hemization

Occupation Emplover

Business Address

Type of Contribution: E’{irect D Loan from a person E/ Fund Raiser -
3. Contribution # 3 T

PAC Receipt? D YES 4. Date of Recsipt

Name & Address: 2 —/L — sl

Betwy Keimann
S13 £L0€/dA

Li7Y, for 487/&

5. If over $100.00 cumulative, please provide;

Qceupation Employer
Business Address
Type of Contribution: irect Loan from a person Fund Raiser
» 14 L 4
3. Contribution # 4

§ /. 04 $ AS 04

Click Here for Memo ltemization

PAC Receipt? YES 4. Date of Receipt -
Name & Address D =2 /=2

Livsa  Bvael
N7 Naw TUlLe7

Er L7y 0L

5. If over $100.00 cumulative, please provide:

Occupation Empiloyer
Business Address
Type of Contribution: Z/Direct Loan from a person Fund Raiser
" rdoree | ] [ Fundme

$ /00 5. /306

Click Here for Memo ltemization

Page Subtotal

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

e 3w 87

©0.00

Enter this fotal on
line 3a of Summary
Page.




’gg‘_j MICHIGAN DEPARTMENT GF STATE

A

J=%,  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

(58370

SCHEDULE 1A 1. Committee 1.D. Number V_ )()
&, FTET 79 ELELCT fé;z\e‘f_ 7 UPE
CANDIDATE COMMITTEE o Comm TTEE L 55 o Redds
Enter contributors name and address. I contribution is from an individuat, enter tast name, first name, 6. Amount : 7. Gumulative for
middle initfal. Check box to indicate if contribution is from a Political Commitiee or an independeant Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Confributor (Through
dﬁe of receipt)

3. Contribution # 1 PAGReceipl? | |YES ~ 4.DatecfReceipt 2. /p- 0

Name & Address:

o S ISEPH 2@!@77’
Be00 LenTEL

Bay Ay, nz 4E7E

5. If over $100.00 cumulative, please provide:

$A@,OO g 290.00

Click Here for Memo llemization

QOccupation " Emmployer
Business Address __
Type of Coniribution: Direct _QLoan from & person ~] /Fund Raiser
3. Coniribution #2 PAC Receipt? D YES 4. Date of Receipt Rt b~ S

Name & Address

EASNIS ;Qauﬂé‘
48572 NewmA

AH0AES, INT 45452

5. | over $100.00 cumulative, piease provide:

s /0.00 s /6,00

Click Here for Memo temization

Oocupation Employer
Business Address ‘
Type of Contribution: Bﬁirect D Loan from a person E/ Fund Raiser
3. Contribution # 3 " PAC Recept? [Jves  4.DateotRecsbt  5_,0 _y2
Name & Address:
Lney Koure
lol5 GHA- $ /0,00 $ /0.6

Bay Ard, mz 5708

5. if over $4100.00 cumulative, please provide:

Occupation Employer

Business Address

Click Here for Memo Hemization

Type of Confribution: Direct Loan from a person Funid Raiser
G L L s

3. Contribution # 4 PACReceipt? | | YES ~ 4.DatecfReceipt o2 /£ — /2

Name & Address

LINAA o re
S7R Newm#
e sEs, mr F8Ls A

B. If over $100.60 cumulative, please provide:

$ /0.00 5/0.00

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Coniribution: Eﬁpect D Loan from a persen E/Fu nd Raiser
H\_—w{i i TR R ”

Page QSS. Of_.?(_z

Page Subtotal

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

Fo.00

Enter this total on
line 3a of Summary
Page.




gy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number __ /50,370 7 Yoo
7 4
) gg@% r7eE 70, ELECT VICk] KIUPE

CANDIDATE COMMITTEE ame s sTER. OF .3
Enter contributor's name and address, I contibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution Is from a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt}
3. Gontribution # 1 PAC Receipt? YES 4. Date of Receipt ;2’ Il =12

Name & Address:

BAIE /@/c_asgu_
IS7d ST IMARYS T

Essel ViLLE, MWD LI ' AR § /500

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

Occupation Employer
Business Address
Type of Conﬂibutionﬂ?irect D Loan from & persan 7‘ Fund Raiser
3. Confribution #2 PACReceipt? | |YES  4.DatecfRecsil o // - /2
MName & Address
ke KUSSELL
J)S7Y ST /MARYS 4T 5 /500 s /5.44
csseA Vil E, I 48732
5. If over $100.00 cumulative, please provide: Click Here for Memo Htemization
Occupation Employer
Business Address
Type of Contribution: Bairect D Loan from a person D/ Fund Raiser
3. Contribution# 3 _ Pf\C Receipt? D YES 4. Date of Receipt 2./ é oy 72
Name & Address. .
L AueH O&AR . y
g —
Lo/ N ;L/ﬁrmﬂﬁ/\/ WAY s /S, 0
gﬁ"f 7Y, . /DL L/‘f 708 Click Here for Memo itemization
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution@ect D Loan from & person [3/ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Daof Recsipt  2_ /(4 /2
Name & Address

7o m @é&“ﬁ A
78

s /.00 s /S 40

5 N HAMP
é/p\/ A7y, Inz SE§ Mg

5. If over $100.00 cumulative, please provide: . o
‘ Ciick Here for Memo itemization

Oceupation ' Employer

Business Address :
Type of Confribution: Direct Loan from a person Fund Raiser
Bt L] p =

-

Page Subtotal 6, 0.0 O

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

Enter this total on
line 3a of Summary

Pageé__e_ofﬂ Page.



4y MICHIGAN DEPARTMENT OF STATE
)éfg, j  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0. Number _ /=354 3/¢ V }{/
y7EE TO ELELT /%,\e‘/ 7 LPE
CANDIDATE COMMITTEE  Colm it BELET R o RéEEDs
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if confribution is from a Political Commitiee or an Indepandent Election Cycle for Each
Commities (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt _
Name ?ress: EETEVER
£/ Qéﬁ( y
/ Fivy :
éo M /L/f:}m 14} 3/57&5 $/‘5-(00

Bay A4 /7Y, mz #8708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

-1 Cocupation ~ Employer
Buginess Address i
Type of Contribution: H_‘Jiregt Q Loan from a person i—: " Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.DateofRecoint ) _ /4 _ /7
Name & Address

TANET SANTIS
Lo IhoNINESISE

Bay 79, T TG

5. If over $100.00 cumulative, please provide:

s /S:00

§ /S 00

Click Here for Memo Hemization

Qccupation Employer.

Business Address

Type of Confribution: Eﬁirect D Loan from a person B Fund Raiser

3. Contribuion#3 ~ PAC Receipt? l:] YES . 4. Date of Receipt

Name & Address: Sl -/ .;L

/%M_a SANTIS
LAt JNORNINEGSIDE

227/ a7y, /hr 3704

5. If over $100.00 cumulative, please provide:

$ /3740

$ A,00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Confribution: E'Direct I:] L.oan from a person B’ Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES ~ 4.DateofRecsit o /4 _,2
Name & Address
LS Saver

209 S, WALNER
Ay, /ML 45704

5_ If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address
Type of Contribution: Mect D Loan from a person H Fund Raiser

s /500

% /QS‘_IOO

Click Here for Memo ltemization

Page Subtotal

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

Page c;%z_ of _&Z

60,00

Enter this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE

)Q‘{ff- BUREAU OF ELECTIONS -
ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. Commities 1.D. Number _ /<38 =< /0 - o
yre T8 ELECT VLT Y LUPE
CANDIDATE COMMITTEE Lo m i TTEE G [0 20 S RaEbs ™
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middie initial. Check box to indicate if contribution is from a Polltical Committee or an Independent : Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
date of receipt
3. Contribution # 1 PAG Receipt? Dﬁs 2. Date of Receipt B
Name & Address: . g? /e £
[ ARRY S OHERZER
§3 £, SLoTT : . -
30 s /0. 00 $/0.40

477, mmz U6

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

Employer

Click Here for Memo ltemization

Occupation

Business Address

: e
Type of Contribution: l Direct D Loan fram a person -1 Fund Raiser
3. Gontribution #2 PAC Receipt? [ ] YES 4.DateofReceipt 9 /f_ s
Name & Address
T6dE SCoT T | ]
30Ly BeavER WAL §/5.00
Bay L7, i 48706
5. If over $400.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: B/Direct D Loan from a parson B/Fund Raiser

3. Contribution # 3 PAC Receipt? D YES

Name & Address:
T28Y SleTT
304 ¥ Beavek

Bay A7, ME 48706

B. If over $100.00 cumulative, please provide:

4. Date of Receipt

Q-1 s

$ /5,07 s /S.00

Click Here for Memo temization

Occupation Employer

Business Address

Type of Contribution: B/Direct Loan from a person Fund Raiser
[ A HE jEd

3. Contribution # 4
Name & Address

Tre SHEELAN
/206 WiLAERSESS
EssEVYViLe e T 467572

5. If over $100.00 cumulative, pleaée provide:

PAC Receipt? D YES

4_Date of Receipt

DAl [P

Click Here for Memeo ltemization

Occupation Employer
Business Addrese -
Type of Contribution: %ect I:l Loan from a person B/Fund Raiser
—— " 1”1 - —— g

! &
oF F

Pagei of __CE_Z_

Page Subtotal

(L5.00
Grand Total of All Schedules 1A ’
(Complete on fast page of Schedule)

Enter this fotal an
fine 3a of Summary
Page.



1fgiy MICHIGAN DEPARTMENT OF STATE
)g‘:ag BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ]
SCHEDULE 1A 1. Committee 1.D. Number _ /<58 3 /0 7 2
4, el 78 ELELT /4}%{‘/ Y L
CANDIDATE COMMITTEE oML TE T Ll 25T S RN
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount . 7. Cumylative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Carmittee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Confribution #1 PAC Receipt? D YES 4. DateofReceipt 7 //, ./,

Name & Address:
ED SHImpBULULDd
J53g LREENFIELD

Bay Ay, nx 48706 $./0. 00 § /0. 00

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

Occupation Employer
Business Address
[~ 1~
Type of Contribution: Direct I:l Loan from a person 1 Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. DateofReceipt ) s/ /5
Name & Address

HOPE SHImABUKUR Y

Y538 LeredFier]) - s /0,00 5 /0,00

Bry di7Y, mI S8 6

5. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Emplayer
Business Address

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

3. Contribution # 3 PACRecoipt? | |YES ~ 4.DatecfReceipt 5 ;0 _ /5

Name & Address:
B@A/jmf St 0L T )
3306 FRASEL 8 R0.00 .50, 00
3 - L/ & /77 / /"hj‘ '74? 70 é Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Occupation Employer
-1 Business Address
Type of Confribution: IZ/Direct D Loan from a person E Fund Raiser
3. Contribution# 4 PAC Receipt? YES 4. Date of Receipt _
Name & Address D b= {l= /o2
LEINA KBY S/AINS
509 el SOV - 00
r J&708 $/3. 00 WA
sy Ay, ME
5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Occupation Employer
Business Address ‘ .
Type of Coniribution: %ec DLoan from a person E/Fund Raiser

Page Subtotal 53 OO

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

Enter this total on
line 3a of Summary

Pageé of £7 Page.




g'f&t__‘%ﬂ% MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
2. ggrﬁ}ﬁ?ee

1. Committee 1.D. Number

7 9 UPE
Jrree 70 BLECT VIok) KIUPE

/50379

CANDIDATE COMMITTEE dme RELlSTER. OF AE
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, B. 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 ali contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? EPES 4. Date of Receipt T
Name & Address: g? Le L2
o
JpNE F. Smi :7/
£ 70 '
b5 E. Hams § /0.00 8 /0.00

ESseEXYLLE, L HE8T730

5. If over $100.00 cumulative, please provide:

QOccupation Ermployer ..

Click Here for Memo ltemization

Business Address

Type of Contribution;l;@iinect D Loan from & person ] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.DateofReceidt ) _/f_ /D

Name & Address

TidN Sm e/
/132 ORIYAL
EsseX VILLE, M/

5. if over $100.00 cumulative, please provide:

S5 732

$_=%0, OO 5 =0, 00

Click Here for Memo ltemization

COccupation .Employer,
Business Address
Typs of Contribution: @3“'30‘ D Loan from a person z Fund Raiser
3. Contribution# 3 " PAC Receipt? YES 4. Date of Receipt .
Name & Address: L_‘] RAl — [
L NMA SpL/nsKs
13 £ SALzAWLL A1) o /& 00 . 4500
o AT, T 706 —
. \ temizati

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

Business Address

E’ Direct

E/ Fund Raiser

Type of Confribution: D Loan from a person

R ——

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt

Rlb = [

Name & Address

T

o STALLI/EATHE,

1113 /nlrinviey THEL
A7, IhE JET0F

5. If over $100.00 cumulative, please provide:

$o?5,00 $o?é‘—'ﬁa

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: %irect EI Loan from a person ]ZFund Raiser
—r = i

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

v

" Page Subtotal

70.00

Enter this total on
line 3a of Summary
Page.




258y MICHIGAN DEPARTMENT OF STATE

E'r

5% BUREAU OF ELECTIONS _
ITEMIZED CONTRIBUTIONS

&

SCHEDULE 1A ‘ 1. Committee 1.D. Number __ /-3A.5/8 :
2 AR T LB SR

CANDIDATE COMMITTEE dme RELISTER. OF
Enter contributor's name and address. if contribution is from an individual, enfer last name, first name, 6. Amount . 7. Cumulative for
rmiddle initial. Check box fa indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC)Y Report all confribufions regardless of amount. Contributor (Through
date of receigt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt _
Name & Address: D A/l /2
St lERIVE TITLE |
3 G4 TRANLEL. STE Sp0 : i ‘7/‘1_00
2 211y, ML 4F706 s 45,00 sdE
5. If over $100.00 cumulative, please provide: " L
Click Here for Memo liemization
Occupation Employer
Business Address i
—— =
Type of Contribution: |~IDirect I:I Loan from a person -1 Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.DateofReceipt o/, _ /o
Name & Address :
Eim STewplT
2/6 NERFBISH s /0.00 5 /0.00

ESSEYVILLE, /nT 4:?7552

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

Oceupation Ermployer.
Business Address
Type of Contribution: Eﬁirect D Loan from a person Er Fund Raiser
3. Contribution# 3 . PAC Receipt? El YES 4. Date of Receipt Y7
Name & Address: L=/
TR0 STEWALT
216 NEAQA ISH $ /2.00 5 /0,00
ESSEYVILLE, /hT HE73 o
)d B -/ R L/ :L Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Oceoupation Employer
Business Address
Type of Contribution: B’ﬁirect D Loan from a person z Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES  4.DateoiRecelpt =R—/f — /2
Mame & Address s
bdSA  SwTToN
36 CLen7e£ L7 s /500 s /S 00
Bay A7y, ML JE708
5. If over $100.00 cumulative, please provide: Click Here for Memo lemization
Occupation Employer

Business Address
Type of Contribution: Bﬁr&d D Loan from a person IE/Fund Raiser

Page Subtotal S0.00

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

Enter this total on
line 3a of Summary

Page_/i_[ of Y. z Page.



i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD, Number __ /a4 =2 /4 -
, Cammr7eE 70 ELECT Jigy KULPE

CANDIDATE COMMITTEE dme RELASTER. OF
Entor contributor's name and address. |f contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
rmiddie initial. Check box ta indicate if contribution is from a Folitical Commnittee or an Independent Election Cycle for Each
Commitiee (PAC) Report gl contribufions regardiess of amount. Contributor (Through
] date of receipt}
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt _
Name & Address: ] A fo=/2
AT f,x 77D o . |
cnrel LT : &
S o fSgD  $ /.00

A77, Iz 4§78

5. if over $100.30/ cumulative, please provide: ) L
Click Here for Memo Hemization

Ocgupation Employer
B.usiness Address
Type of Contribution: Direct _Dl Loan from a person "/Fund Raiser
3. Contribution #2 PACReceipt? | |YES 4. DeteofReceint 5 _/p_ /2

Name & Address

ANant StanTEX

YdA) W R E $/0.00 3 /.00
Bay L7y, e Y706
5. If over $180.00 cumulative, please provide: Click Here for Memo Hemization
Ocsupation Employer
Business Address _
Type of Contribution: IZ/Direct D Loan from a person Z Fund Raiser
13. Contribution # 3 PAC Receipt? YES 4. Date of Recaipt _
Name & Address: D o? /b ~/ =L

TAHLE
StH Lo 7 Y N

/703 S, UZ'/—/A/SA?L/ p s 5000 5 30.00
Bﬂ'y a7y, /hZ £70 Click Here for Memo ltemization

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: irect Loan from a person Fund Raiser
- [ Ll g
3. Contribution # 4 PAC Receipt? I___l YES 4.DatecfReceit ~ 5_sp . [
Name & Address
Cuss TANNE

ESSEAVILLE, IhT 5732

5. }f over $100.00 cumulative, please provide: . L.
’ Click Here for Memo liemization

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

¥

Fage Subtotal 40.00

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

Enter this fotal on
fine 3a of Summary

Page _/L_Z‘L’of éz : ‘ Page.



)
/ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

‘&ﬁ}z MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number _ /A5 8.=< /¢

ame

; 7
2. gn{r‘g?gee ;ﬁ% ar

(2
o i

7. Cumulative for

By Aty

Occupation

INL LET08

5. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: Direct

D Loan from a person

L .
“T Fund Raiser

Enter eontributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount
middls initial. Check box to indicate if contribution is from a Paolitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Cantributor (Through
date of receipt)
3. Coniribution # 1 PAC Receipt? YES 4. Date of Receipt _
Name & Address: 2ll —/2
KBREN TTe6HE
2023 AeNTER e -
g /3. 00 g /3200

Click Here for Memo liemization

3. Contribution #2
Name & Address

17 reEN
Y

————

PAC Receipt? D YES

4, /hZ

5. If over $100.00 cumulative, please provide:

4. Date of Receipt o _ SL - S

By T7LLeY

4 708

QOccupation Employer
Business Addrass
Type of Contribution: IZE’ifect D Loan from a person B/ Fund Raiser

$ H6.00 $ =0.40

Click Here for Memo liemization

3. Contribution# 3 PAC Receipt?

Name & Addgress:
‘dba/v’\—/ztﬁé‘/
417 &Reen

Occupation

[ ]ves

4, Date of Receipt

RSl 12

By L7, Ihr 4 ng

5. If over $100.00 cumulative, please provide:

Employer

Business Address

Type of Contribution: IB/Direct
E—

I:l Loan from a person B/ Fund Raiser

S0.00 sl pq

Click Here for Memo Hemization

3. Contribution# 4
Name & Address

PAC Receipt?

2/25 Aass

4. Date of Receipt et -l S 2

D YES

Apkos T7Pse se )
By Ly T S8 T08

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

Occupation Employer
Business Address
Type of Confribution: Direct I___I Loan from a person B/Fund Raiser
- S—— 1

$ /0. 00 s /4, 00

Click Here for Memo ltemization

Page Subtotal

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

L3500

Enter this {otal on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
H&@x BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number __ /A4 .</¢

- Vrdgr KoUPE
, éﬁn’?@eﬁk 1TTEE 77 ELEL ﬁ;g’ﬁ: :

CANDIDATE COMMITTEE me Rrlrts7T 2R OF
Enter contributor's name and address. If contribution is from an Individual, entsr last name, firstname, "§ 6. Amount 7. Cumulative for
muddle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Commitfes (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt - _
Name & Address: : 2/ 2 /’Q
e S
Tom /oPoRSK /S
2128 0ass - 6. 00
$./0.00 3 /&,

2y é’%g S~z HE 708

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

Occupation Employer
Business Address i
Type of Contribution: | «|Direct [:I Loan from a person //Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4. Date of Receipt RSl 1.2
Name & Address
ABEz TIRAES
2307 &LSinf s 30,00 3 30,07

Bry A7, mr 43708
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation _. Employer

Business Address

Type of Contribution: B&rect D Loan from a person B/ Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4. Date of Recaipt

Name & Address: E[ AEOIREERt S /L - /2
LepALd Vol s )
3067 W, RIVERVIE

$ /570D s /500

2y A, mmz HEL

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address .
Type of Contribution: E’ﬁirect I:I Loan from a person E/Fund Raiser

3. Contribution # 4 PACReceipt? | | YES ~ 4.DateofRecelt 22— /( - /2
Name & Address

08277 g ALST
167 bW e et s /5.0 (/500

Bav L7y, i~z 48700
5. If over $100.00 cumulative, please provide: Ciick Here for Memo | termization

Occupation Employer

Business Address

Type of Contribution: %ct l:l Loan from a person B/ Fund Raiser
_ A —— .
Page Subtotal 7@ ) O

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

Enter this fotal on
line 3z of Summary

Page_%_#__of QO_Z Page.



<&y MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE 2.

Ut TR

1. Committes 1.0, Number

ommittee Name

(50370

7Y 2z
SR T BT T R

Ay, o of 708

5. If over $1 &I{OD cumulative, please provide:

Enter coniributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumdlative for
middle initial. Check box to indicate if contribution is fror: a Political Cornrmities or an Independent - Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
A date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt —d—
Name & Address: /é £
A. STEVE WALl 4%
/il TENNISIAN : .
8 /S0 $ /S, 00

Click Here for Memo lemization

Occupation Employer
Business Address
oy - r.‘_

Type of Confribution: ] Direct D loanfroma person ] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4 DateofReceipt .0 _// _ 45
Name & Address

SALLY  WALLz4&

J0/ TEMNISo N

Bay 419, ML HE70§

5. if over $100.00 cumulative, please provide:

Occupation Emplover

Business Address

Type of Gontribution: IZE}irect I:I Loan from a person B/ Fund Raiser
.

s/ 02 A Y|

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Rl - /2

Name & Address:

TE#RY Warssd
O3 R1ve2 724/
L7V, Sz 446

5. If over $10{.DO cumulative, please provide:

Occupation Employer

Business Address

Type of Conkribution: Direct Loan from a person Fund Raiser
L L ES

$ HY. 00 $ =4, 00

Click Here for Memo liemization

3. Contribution# 4
Name & Address

Branes twarse)
Y110 Lt ER WY
2iry, Iz H4706

/Jg/
5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recelpt

R/f 2

Occupation Employer

Business Address
Type of Confribution: Eﬁr&c’t

D Loan from a person E/Fund Raiser

$;§'é:0‘0 $5§,00

Click Here for Memo ltemization

Page Subfotal

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

£0. 00

Enter this total on
line 3a of Summary
Page.




A,;‘Lgﬁ MICHIGAN DEPARTMENT OF STATE
Z#=5,  BUREAU OF ELECTIONS

s

ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1. Committes |.D. Number /o303 /0 V ){)
77eE 78 ELELT /z;‘e‘/ 7 LPLE
CANDIDATE COMMITTEE AL Il Wl IS =Z A P e VL B
Enter contributor's name and address. {f contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
rmiddle initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Edch
Committee (PAC) Report gl contributions regardless of amount. : Contributer {Through
Lo g e date of receipt)
3. Gontribution # 1 PAC Receipi? YES 4, Date of Receipt 2L D

Name & Address:

TANET WBRoNOFF
520 Beeapct LiVE

B Ay, Nz %J’?og’ 5 20.00 s 3040

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

Gogupation __ Employer
Business Address __
Type of Contribution: irect .I;IL Loan from a person 1 Fund Ralser
3. Contribution #2 PAC Receipt? [ | YES 4.DaeofRecsipt 3 /4 /2
Name & Address
WhLTER Wizn/HE TE.
204 e s /S,00 /5,00
 EsselViclE, MT HE733
5. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Oceupation Employer.
Business Address
Type of Contribution: Bﬁirect r_—l L.oan from a person g Fund Raiser
3. Contribution# 3 PAC Receipt? [ | vES 4.DateofRecelpt sy 40

Name & Address:

anEpn RIGH T .
155 oXlAPIFT $ /S.00 s /5790

oy 7y, I~z L0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Coniribution: B/ Direct D Loan from a person E/ Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4.Dateof Receipt 22— /[ — /.2
Name & Address
yspree Mot
166 BoanTeesuly s /ST J0 5 /500

5. If ovﬁ—z Cz 4 7?! /7’11 4/d770,é

00.00 cumulative, please provide: i o
' ' Click Here for Memo temization

Qccupation Empioyer
Business Address : .
Type of Contribution: Dﬁrect I:I;_oan from a person B/ Fund Raiser

£

. Page Subtotal l 78-_ OO

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

Enter this {otal on

line 3a of Summary
Page 2 Q of -1 7 Page.




,;"ng MICHIGAN DEPARTMENT OF STATE

MS¥,  BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes |.D. Number _ /-30.3/¢ 7 o
y7TEE T8 ELECT /c;\e/ P LPE
CANDIDATE COMMITTEE Nl WPV Y A M o VA

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 o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Gommittee (PACY Report all contributions regardless of amount. Contributor (Through

date of reoeiptl

3. Contribution # 1 PAC Recelpt? D YES 4, Date of Receipt - _

Name & Address: =4 / L=/
SOo77T ZosK
\{7&/ ELE S 00 IS 08
g A 7 s U /
Bay Lis, mz HETE o Lo :
5. If over $100.00 cumulative, please provide: g : L
' Click Here for Memo ltemization

Occupation Ernployer

Business Addrass __

i g1 m

Type of Contribution: §  Direct {_oan from a person o« Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4. Dateof Receipt  )_ //_ /2 )

Name & Address

Do Pucescteer TA.
2R W WHITE FEATHER
BenNreey, M 48613

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
'| Type of Gontribution: if ect D Loan from a person B/ Fund Raiser
I

s 2000 3 A0.00

Click Here for Memo [temization

3. Contribution# 3 PAC Receipt? l:l YES 4, Date of Receipt

Name & Address:

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address
Type of Contribution: D Direct

D Loan from & person D Fund Raiser

$ s

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

Cocupation Employer -
s
7 Business Address
Type of Confribution: D Direct D Loan from a person l:l Fund Raiser ¢
Page Subtotal 3 SO0
Grand Total of All Schedules 1A
{Complete on last page of Schedule) - . :
(A~ : Enter this lotal on ( 3755
4 7 fine 3a of Summary 3.



Ay MICHIGAN DEPARTMENT OF STATE
=)

¢ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1. Committee 1.D, Number _ /357 < /4 7 /Q
TVEE 7O ELECT /é}‘,e’/ P UPE
CANDIDATE COMMITTEE » Eotis die’ ~REZISTER, 07 AbEAS
Enter contributor's name and address. If contribution is from an individual, enter last hame, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if ceniribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor {Through
date of receipt
3. Confribution # 1 PAC Recsipt? YES 4. Date of Receipt G- 20 - /2
Name & Address:
Ana ARNGLA
Ll I, ﬂtﬁ.ﬁfﬁdl‘/ 7 00 /0. 00
/9, -
Bay Ly, mr 4570 8 LI

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address §
Type of Contribution:BDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt ;) 5
Name & Address
SAVAI ALl RN
S50G  J/tA

$ /¢.00

S 70.00

Click Here for Memo ltemization

Occupation Employer P N
.} Business Address /_\‘— S
I
Type of Contribution: irect Fund Raiser i
3 1yp Eﬁ D l-oan from a person E/ u |
3. Contribution # 3 PAC Receipt? YES 4. Date of Recaipt
Name & Address: D L2l ’/02

TIHN AR uS
/TS StlerrNanS
Ba (0,77 mr A s

5. If over $100.00 cumulativs, please provide:

Occupation Employer

Business Address
Typs of Contribution: irect Loan from a person Fund Raiser
_ [Joret [ Juownto [ Fond ra

P —

$ /.00

$ D0, 00

Click Here for Memo ltemization

Bay ATy, NI 48708

5. If over $100.00 cuniulative, please provide:

Occupation Employer

Business Address

3. Coniribution # 4 PAC Receipt? YES 4. Date of Receipt ,~ _ .
IName & Address D 8¢ of Recelp é =D /. -Q
| Alulr ASBLRY

Foai $220.00 35400

Click Here for Memo ltemization

e —

Type of Contribution: Mad ] DLoan from & person E/Fund Raiser

Page Subfotal

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

Page ._fd_&of ZZ

S0.00

Enter this totai on
line 3a of Summary
Page.




SEEs. MICHIGAN DEPARTMENT OF STATE
oy

@ BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1. Committee LD. Number _ /50,377 7 2
o ' TTEE T8 EECT /%(“/ v UPE
CANDIDATE COMMITTEE N L er e WA RELISTER. 0F AEEAS
Enter contributor's name and address. ¥ contribution is from an Individua), enter last name, first name, 6. Amount 7. Cumulative for
middle intial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of rec_ejgt)
3. Confribution # 1 PAC Receipt? | |vES 4. Date of Receipt _
Name & Address: D fo=eD0 ~fed
Ay ASAURY
QRS LT

30y Li7y, ML 4ENE

5, If over $100.00 cumulative, please provide:

Occupation Employer -

Business Address

3 p?g QO L35;00

Click Here for Memo Hemization

Name & Address

£ LN | ASoTTE
{.;4/ N g RKSHIRE

Bas Lry, mr HEN6
5, If over $180.00 cumulative, please provide:

| Occupation Employar

Business Address

Type of Contribution: E'sirect l:l Loan from a person E/ Fund Raiser

Type of Contribufion: Bgirect D Loan from a person ﬂ?und Raiser i
o N
3. Contribution#2  PAC Receipt? D YES 4.Date of Receipt ;.20 /2

s /0.00 § /0.00

Click Here for Memo ttemization

>

3. Contribution#3 PACRecept? [ |YES 4. DateofReceint , . .24./9
Name & Address:

Uirks BARIIA
3740 H/ZS.AE_/\f
Ray 0y Mz 48704

5. If over $100.00 cumulative, please provide:

$ /0.00 g /.00

Click Here for Memo ltemization

By CiTY, Mz 8748

5. K over $100.00 cumulative, please provide:

QOccupation Employer
Business Address )
Type of Gontribution: B{H‘ect _ D Loan from a person mund Raiser

Occupation Employer
Business Address : .
Type of Confribution: Béirect D Loan from a person E/Fun d Raiser
3. Contribution # 4 PAC Receipt’?Tj YES 4. Dat fﬂ-—‘m ' B
- f L . Dete of Recei —
TName & Address Ry B
' STAN BRI BERL
A2/ 3 FRASER. s /0,00 e 000

Clhick Here for Memo ltemization

Page Subtotal

Grand Totat of Alt Schedules 1A
{Complete on last page of Schedule)

Page #m‘ EZ

350,60

Enter this total on
tine 3a of Summary
Page.




<S5 MICHIGAN DEPARTMENT OF STATE
i =1

g% ;1 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A ' 1. Committes LD Number _ /303, < /4

- 7 Vrcgr £ ulfe
2 gfm’?@ee 4TTEE T ZLE g.«:—:'fs'

CANDIDATE COMMITTEE me _ REEASTER, JF 3
Enter contribtitor’s name and address. If contibufion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from 3 Political Committee or an Independant Eleciion Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor (Through
3. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt &30 -/2

Name & Address:

A v Vitwy BESon
- SN o
AGEILB LIS, IL L FE3/ $ /00,00 $ /00.00

5. If aver $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOcecupation Emplover -
Business Address
Type of Contribution:; &rect D Loan from a person Fund Raiser
R
3. Contribution #2 PAC Receipt? D YES 4.DateofReceipt  , _ 4. /7

Names & Address

EANNE BELLER

235 CALeie $ /6.0 '
:_%A)/ A/7Y, /NT 4ENE :  f8.00 s //0.00
5. If over $100.00 cumulative, please provide; Click Here for Memo ltemization

Occupatio! &5@ A 70£  Employer 814y Zﬂ LUr TV
Business Address _ 9 /s é‘?/ﬁffgﬁ, 5,4!/ &/7’9’ "z 4/60 T &

Type of Contribution: B‘[fireet D Loan from a person B/ Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D b --26-/2

SloTT  ALING SRR
30 d M\Zi/,@é; s AS0. 40 s /64,070
LN 00y, MT Heizd

5. If over $100.00 cumulative, please prcg}g%:éé _ ﬂ 0 /1/779 A A 77D 'Q_J
Occupation Zp//p;f’:/ TTEL Employer/nﬁ /\/ﬁéé}ﬁ/ UETA JN -

Business Address /S 4 ‘25 - 3/4 Y Dr 7V INT 4870 & '
Type of Contribution: irect Loan from a person Fund Raiser
Ei L1 i —

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt Y
“IName & Address D 6 —R -/

TUbY f)f)?/\f/\ggf
8 £, SNURPY L
BaY L17Y, Inr 48704 5./0:00 < A5 00

5. if over $100.00 cumulative, please provide;

Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Confribution: %q D Loan from a person E/Fund Raiser

Page Subtotal | _F 71 00

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

Enter this fotal on
line 3a of Surmmary

Page _@_ of X 2 | , Page.




S MICHIGAN DEPARTMENT OF STATE
}éﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee L.D. Number __ /50 .5 /4 - y?
FTEE 70 ELECT /dxe'/ 7 UPE
CANDIDATE COMMITTEE » GRS BELISTER. 07 AEELS
Enter contributor’s name and address. if contribution is from an Individual, enier Jast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Polifical Comunittee or an Independent Election Cycle for Each
Cominitiee (PAC) Report all contributions regardiess of amount. Coniributor (Through
%\

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ey,
Name & Address; D (o = /2

AHARLES B2 LWNER,
205 . SAuRPHS
BrY A7, e L7606

5. H over $100.00 cumulative, please provide:

Oceupation Employer -

Business Address

Type of Contribution: Eflirect D Loan from a person [ :! Fund Raiser
——

s 20.00 +39.00

Click Here for Memo ltemization

3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt é » ;} O~ / o)
Name & Address

0y 5QZE§/N5/¢/
K2 35 :
Bay 01y, Mz €708

5. If over $100.00 cumulative, please provide:

s 2000 5 3507

Click Here for Memo ltemization

'f Dcoupation Employer
Business Address .
Type of Contribution: B/Direct D Loan from a person Fund Reiser
. Confributi PAC ipt? . .
3. Contribution# 3 Receit? [ |YES 4. Date of Receipt /- Rp /2

Name & Address:
Nessy Jourree
[ T7AR S AN EAST

INUNLERL, NT JETLT

5. If over $100.00 cumuiative, please provide:

$ /0.00 g v, 00

Click Here for Memo ltemization

5, If over $100.00 cumulative, please provide:

Qcecupation Employer

Business Address -
Type of Contribution: rec[ _ DLnan from a person B/Fund Raiser

Qccupation Employer
Business Address
Type of Contribution: QD’irect D Loan from a person g Fund Raiser )
3. Contribution # 4 PAC Receipt? D YES 4.Date of Recelpt [/, ~ 74 _ /3 T
IName & Addre:
t BB bm/@ 0 ER
307 S, ALF .
) ly. 00
Bay A7y, mz 4E70¢ $£0.00 o 0.0

Click Here for Memo itemization

Page Subtotal

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

Page 5/ of Z 7

L0, 00

Enter this fotal on
fine 3a of Summary
Page.




fgg;j MICHIGAN DEPARTMENT OF STATE
{"@ BUREAU OF ELEGTIONS _
e
ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1. Committee 1.D. Number /573 3 /4 7 y
FTEE T8 ELECT ViCkr K0 Pe
CANDIDATE COMMITTEE 2. Cellitihdie = CR LR o TREE RS
Enter contifoutor’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 Pofitical Committea or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receigt!
3. Contribution # 4 PAC Receipt? [ |vES 4.Date of Receipt /. g /5

Name & Address:

Bars Busay
776 BiySlowrT
4y 2,7 Inr HS e s 10.00 s /000

5. If over §100.00 cumulative, please provide:

C!ibk Here for Memo ltlemization

Occupation . Employer_
Business Address -
Type of Contribution; B?ﬁrect D Loan from a person “1 Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt é -7 0- /e 2, .
Name & Addrass
7@7@&/ wa _ |
S970 LoV Cou $ /000 5 /p.pd
| Bay iy, Mz 4570
5, If over $100.00 cumulative, please provide: : . Click Here for Memo ltemization
Occupation Employer
Business Address i
Type of Contribution: Egirect D Loan from a person B’ Fund Raiser
3. Contribution#3 PAC Receipt? D YES 4. Date of Receipt é _ p? o/ Q

Name & Address: .
..on«/ FELSKE
F3§ G4 s /000 s sp oo
éﬁ A7y, T L5708

5. I over $100.08 cumulative, please provide:

Click Here for Memo llemization

Oocupation Employer

Business Address

Type of Contribution: Q/Direct I:] Loan from a person D/Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4.DateofRecsipt  / _ %) _ /o

“{Name & Address

AT FEeELSKE
F3& gk
AY L)y L HET0P

5. If over $100.00 cumulative, pleasé provide:

s /0.00 5. /0.60

Click Here for Memo Hemization

QOccupation Employer

Business Address
Type of Contribution: gDirect ) D Loan from a person E/Fund Raiser

Page Subtotal 4 D0 o

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

Enter this fotal on

- fine 3a of Summary
Pageé;z of 57 2 . Page.



%@j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ’
SCHEDULE 1A 1. Committee 1.D. Nurmber (50370

@Jm FreE T8 ELECT V/éf/ /%’ UPE
ommitice ame

CANDIDATE COMMITTEE RBEbrSTER. OF A
Enter contributor's name and address. If contribution Is from an individual, enter iast name, first name, &. Amount 7. Cumulative for
middle initial. Check bex to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report all all contributions regardless of amount. Contributor (Through
date of receipf)
3. Conribution # { PACReceipt? | |YES  4.DatecfReceipt  /, . 43 . /2

Name & Address:
e L8k
ST LBt sLADIS
Linilood, /hr J5e3 s /0.00 s /0.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
Occupation Empioyer -

Business Address
Type of Coniribution: Bﬁirect D Loan from a person v+ Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4.DateofReceipt / _ g . /92

Name & Address

INARTY  FITaHUé& H |
077 OALWOLD s /D.00 5 H0.00
A A7y, Mr HE706

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

Oceupation Employer

Business Address

Type of Contribution: BDErect D Loan from a person E/Fund Raiser
3. Conftribution# 3 PAC Receipt? YES 4, Date of Receipt
Name & Address: D (o~ Sy S22
LT Fr7zHungH
3077 OALLJ00D s /000 s/0.00
ay (LT, InT 44 704 Click Here for Memo ltemization
5. if over $100.00 cumulative, please provide:
Cceupation Employer
Business Address
Type of Contribution: B’ﬁirect :l Loan from a person E/Fund Raiser
3. Contribution#4 . PAC Receipt? YES 4. Date of Receipt .
{Name &Address D lo - /2
NMike « SALLY GRAY
%‘009 LERASEL | s =20.00 ¢ T0.00
Crry /NI $g70¢

5. If over $100.60 cumulahve, pléase provide: N L
Click Here for Memo ltemization

Ccocupation Employer

Business Address
Type of Gontribution: Bﬁec& ) D 1 0an from a person E/Fund Raiser

Page Subtotal { 0. 00

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

Enter this fotal on

. line 32 of Summary
Page ™" 6‘3 g 2 : Page.



iy MICHIGAN DEPARTMENT OF STATE
?@' 4 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS )
SCHEDULE 1A 1. Committee L.D. Number _ /<30 .5/4

_ ' 57 ECT Il /0 UPE
2. égr%'ee (TTEE, 70 Z2E :ﬁgéfs-

CANDIDATE COMMITTEE dme RELISTER. OF
Enter contrioutor's name and address. If coniribution Is from an individuat, enter fast name, first aama, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is fram a Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report ali contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt - —
Name & Address; D o= 02
c/lﬂ N LouleT
L7 VoK 'y,
A0 s £40.00
Ko d v, e 43708 /000 s

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

Occupation Employer

Business Address
Type of Gontribution: @rect D Loan from a person Fund Raiser

e ——

3. Contribution #2 PAC Receipt? DYES 4.DafeofReceit [/, _ 44 /2
Name & Address

/NARY HALKER
3577 MNoV1ToR s /0.00 5 [/0.00

Bay Ay, Mx “HI706

5. I over $100.00 cumuiative, please provide: Click Here for Memo liemization

Occupation Employer

Business Address

Type of Contribution: %ired D Loan from a person B/ Fund Raiser

3. Contribution# 3 PAC Receipt? YES 4, Date of Receipt '
Name & Address: D (o~ =20 "ch

ATHY HANMME
6,0 /HILLER s 2000 5 3500

QBA'\/ 279, LT 48706 Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: irect Loan from a person Fund Raiser
[0 [l [ S

3. Contribution# 4 PAC Receipt? YES 4. Date of Recsipt
“IName & Address D b -0 /2

o JoVrE HANTHORN
412 JTANES
BAY 4, AL 44706

5, If over $100.00 cumulative, please p’rovide:

s /6. 00 $(./0-00

Click Here for Memo temization
Cccupation Employer

Business Address

Type of Contribution: B{jirect ] L__l Loan from a person E/Fund Raiser
E—
Page Subtotal SD. DO

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

Enter this tofal on

line 3a of Summary
Pagei/-éof 8 7 _ Page.




2

o,
)

ity MICHIGAN DEPARTMENT OF STATE
P BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . ,
SCHEDULE 1A 1. Committee LD. Number /50.3/0

&

i

' 7 UreKr K0 U,
 Qomam j7TEE T ELECT VIck) (1 4Pe

CANDIDATE COMMITTEE ame RECISTER OF
Enter contributor's name and address. If contribution is from an individual, enter fast name, first name, B. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each
Cominitiee (PAC) Report 2ll contributions regardless of amount. Contributor {Through
dale of receiot
3. Contribution# 1 PAC Recsipt? D YES 4.DaeofReceit £ _ 9p_ 43

Name & Address:
AN HANTH RN
Ay STANES

BAy A1y, Mz 48706 s /0. 00  $/6.00

5. If aver $100.00 cumulative, please provide: . o
P ‘ Click Here for Memo liemization

Oceupation Emplover
Business Address
Type of Contribuiion: Direct D Loan from a parson BF und Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.DateofRecsipt  / __4p_ ja_
Name & Address
LETH HARRIS
3797 LTAH s [0.00 s /0.00
BAY L7, NI H4ETOC
5. If over $100.00 cumulative, please provide: Click Here for Memuo Hemization
Qccupation Empiayer
Business Address
Type of Contribution: BDired D Loan from a person E’ Fund Raiser
3. Confribution# 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address: e é 20 -/
S Iy HALRIS "
3 (TAH s /0.0 5 /0.00
‘ g/ﬁf’y/ INT 4C?7ﬁé . o
. ?/ S 7 Ciick Here for Memo ltemization
5. If over $100.00 camulative, please provide:
Oc‘cupatiofi Emplayer
Bds_:ineés Address
Type of Contribution: B‘Direct |:| Loan from a person B’ Fund Raiser
3. Contribution# 4 " PAC Receipt? YES 4. Date of Receipt _ iy,
“iName & Address D o —=l0- 2R

SNARIE HAYES | o
s1d N SHERTDA s £0.00 _  ¢/0.00

BaY a7y, ML 43708

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

Occupation Employer
Business Address
Type of Contribution: B/Direm 7 I:I L.pan fiom a person B/ Fund Raiser

Page Subtotat 17[ 0,00

Grand Total of All Schedules 1A
{Complete on iast page of Schedule}

Enter this fotal on
line 3a of Summary

Page 55 of g 2 : Page.



&

%“‘sj MICHIGAN DEPARTMENT OF STATE
r»  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

b
i

SCHEDULE 1A 1. Commitiee L.D. Number __ /30,3 /¢ T y?
FTTEE T4 ELECT ViCkr A0 uPs
CANDIDATE COMMITTEE » ORI TURELinTER 0F AEELS
Enter contributor's name and address. If conlribution is from an individual, enter last name, first name, 6. Amount 7. Cumulstive for
middle initial. Check bex to indicate if contribution is from a Palitieat Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
daie of receipt)
3. Coniribution # 1{ PAC Receipt? YES 4, Date of Receipt
Name & Address: D Lo =0 = [d
JSg/z/n/y HAYES o
1L N SHERI DA
é % $ /0.60 8 /0.00
AY T, 7Y INT HEn8
5. If over §100.00 cumulative, pléase provide: ) L
Click Here for Memo temization
Cecupation Employer _
Business Address
Type of Cantribution: @irect D Loan from a persan Fund Raiser
PR
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt Zg D0~/
Name & Address
BY Hen in |
TOC HART $./0.00 5 235,00

EssexVilie, Mz 4854

5. If over $100.00 sumulative, please provide;

Ocoupation Employer

Business Address

Type of Contribution: B&F&ct D l.oan from a person B/ Fund Raiser

Click Here for Memo ltemization

3. Contribution# 3 PAC Receipt? D YES 4. Date of Receipt

Trmmy Huwnrern
(00 S, tdmPron

Bay i1y, /nz H8708

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Coniribution: B{)irect ) DLoan from a person E/ Fund Raiser
R

Name & Address: /o a0~ /2
Bl MHewr =71
\5/50 5 J0tA J 200D s /.00
A Ay, Mz HdE708 . o
5. If over $100.00 cumula?t/Ive, please provide: Citck Here for Memo ttemization
Occupation Ermployer
Business Address :
Type of Qpntribution: E’ﬁirect D Loan from a person E’ Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Date of Receibt / _ 5, —
“AName & Address x

$ /0.00 /0. 00

Click Here for Memo Hemization

Page Subtofal

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

Page im‘ _5:2

Jo. 00

L

Enter this total on
line 3a of Summary
Page.



