‘i’%ﬁf MICHIGAN DEPARTMENT OF STATE
&_,; BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE

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

FOR OFFICIAL USE ONLY

3. This Statement covers From:..

O ,R0000 1] 22{nol0

1. Committee |.D. Number

150510

2. Committee Name

The. Lommdfee Jo Eluct
Mike Livaid for Roads

4, Candidatq Last Name First Name M.l

Ayl Michae] G

4a. Office Sought Including District # or Community Served (If applicablg)
E)ayﬂp ‘«U’“L‘/ Poad Ceommission
4b. County of Residenc% gl_y'

5. Committee's Mailing Address

FuUON  Garfield @4
Lanwesod |, M1 UBGLx4

Area Code and. Phoneq ? Q 58 :}"éf ‘6108 )

If the address in this box js different from the committee
mailing address on the Statement of Qrganization, mail may
he sent o this address by the filing official,

6. Treasyrer's Name & Resideftial Address

M Pivaid
BUO N . GarGeld &d
Linwsod , ML UGl 34

Area Code & Phone q gjq —@:7’@ *ﬂ,ﬂ 86

7. Treasurer's Business Address
FUoN Gar€eld k4
Linwood, M Uu2aYy

8. Designated Record keeper's Name and Malling Address (if the committee has a
Designated Record keeper)

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

EGeneral
|___I School

D Caucus

M@\/ﬁmbara, 2010

L
9-394 -5 3 -
Area Code and Phoneq% i Area Cade and Phone . Iz
9. TYPE OF STATEMENT H =7 R
9a. D Pre-Election OR ob. gpost_a&cﬁon QC.D Annual Statement ( Coverags Year)

ad. D Amendment to Campaign Statement (Complete Item 9a, 9b, Sc
or 9e to indicate which Statement is being amended)

ge,D Dissolution of Candidate Committes

Effective Date of Dissolution

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

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

A committee that does not have a Reporting Walver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct confributions, in-kind contributions, loans, expenditures, and ottstanding debts count against the $1,000 Reporting Waiver t

If any of the information listed in itemns 2, 4, 5, 8, 7, or 8 has changed since the information was shown ot the committee's Statement of Organization, an
- amendment to the Statement of Organization should accompany
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

reshold.

is Campaign Statement. If a request for a Reporting Waiver is not réceived on or

10. Verification: W certify that all reasonable diligence was used in thetpreparaiion of this statement and attached schadufes (if any) and to the best of

Type or Print Name

my\our knowledge and belief the contents are true, accurate and complete.
v , g
Current Treasurer or Yol D ) ( /M{J«(.«/é/
Designated Record keeptf'\( ma 6‘( CT (\ ! \fa ray VAR BV . Date

[/-2F- s0
Signature y

! MT,...,QO \«/ﬁ pate £/ 27~ /0

Candidate Ml.(/had 6 anard

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



*“::Jj: MICHIGAN DEPARTMENT OF STATE
@55  BUREAU OF ELECTIONS

1. Committee 1.D. Number ;’!6@ 5/ D

SUMMARY PAGE The Lomnittee o Elecf IR i red
CANDIDATE COMMITTEE 2 Commitize Nana - S 5
RECEIPTS Column | Column 1!
This Period Cumulative this efection cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)

b. Unitemized {less than $20.01 each - no Schedule)

(3a.) $";)) _77“5-/. ?—O

(3b} & NOT APPLICABLE

- &>
. Subtotal of "Contributions” (3c) St 70 /. 22 (18) §
4. Other Receipts (Schedule 1A -1, Column 6). 4) $ 2 (18§
o >
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5.) o~ o/ < (20 §
(Add Line 3¢ + Line 4) o
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-1K, Column 7) 6y % ,@’ (21) %
7. In-Kind Expenditures {Schedule 1B-K, Column 6) (7.) § ﬁ (22)%
‘EXPENDITURES
8. Expenditures
2. ltemized (Schedule 1B, Column 6) a) § /& -?”? 75
b. ftemized Get-Out-the-Vote (Schedule 1B-G) (8b) § ,@/
c. Unitemized ({less than $50.01 each - no Schedule) 8c.} § ,zj
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} @) % / 2 é" ??- ?—9 {23)5%
INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)
10. Disbursements @
a. Itemized {Schedule 1C, Golumn 6) {10a) $
b. Unitemized (less than $50.01 each - no Schedule) /Q/
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) )
wys_ & 24)'5
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schadule 1E) (12a) $
b. Owed to the Commitiee (Schedule 1E) N
! aznys 30O
BALANCE STATEMENT

13. Ending Balance of last report filed

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

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

(13} % ?/’??

(14) + gQ:f?ﬁ_/ &2

(15)= $.%, S X ZF
s)- s LLOF7 D5

ary s L I6R.TH




o MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTICNS O
SCHEDULE 1A 1. Commiftee .D. Number i % 5 I Q/L
CANDIDATE COMMITTEE 2 COmerDee fa ctree Ao CLEC*Q’*)!C&: vard
Enter contributor's name and address, |If contsibufion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Potitical Committee or an Independant Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Coniributor (Through
. date of receipt}
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt | Ol Alo I 0
i

Name & Address:

.(%55%? \_OrK C?\Ka G

Gy, M1 U800 4002

5. If over $1 00.00 cumulative, please provide: . L
Click Here for Memo Itemization

Cecupation : Employer
Business Address
Type of Contribution: Direct D Loan from a person |_| Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. DateofReceint | iy[ 2,4 | O
Name & Address | {
T)\ oDe T \{ Q/ﬂﬁ W
Mackinaus Qe , 1909
hanwoed  MI UBL3Y _
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation _ Employer
Business Address _
Type of Contribution: [X]Direct D Loan from a person m Fund Raiser
z-aﬁzf‘;":ggf:: 3 PAC Receipt? [:I YES 4. Date of Receipt | D‘ 2| ] 10

MiKe € T'amcﬁi'zw\ boueKoert
et
W%E LBt

5. If over $100.00 cumulative, please provide:

o
$L $

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: E Direct I:I Loan from a person KI Fund Raiser
3, Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ] ) I_?, i ’ s
Name & Address
MKy e Lo Senade,
500 E- Bladkntre, Lol 0028

Mavyille, M) Ug F44-a58%

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

Qccupation Employer
Business Addrass
Type of Contribution: m Direct I__—I Loan from a person E Fund Raiser

Page Subtotal 9\(0(? oo

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

Enter this total on
line 3a of Summary

ﬁ\ .
RN ]

Page | o Page.




&él‘j MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A IT(y:]omrnMee [.D. Number 67) D T\_,{ Q .
H{’ec, C,;Zac:f‘ tlé@ u,@ud
CANDIDATE COMMITTEE 2. Committee Name ‘fD
s 45
Enter coniributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amaunt 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report ali contributions regardless of amount. Contributer {Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt iii
Name & Address: L_‘I “D\‘%i 11 ! G
"Da\ffpt\, Niemainn
weyr Trao | ‘ 0
s100. s

Gcty, M1 LRFOL

5. If over 100.00 c mulative, please provide: . o
Click Here for Memo ltemization

Ceeupation Employer

Business Address

Type of Contribution: | X[ Direct Loan from a person Fund Ralser

3. Contribution #2 PAC Receipt? [ ] YES 4.Date of Recelpt | (y || | 1D
Name & Address e

Mk,r‘r

9

IL@H L%)Ou gh@r‘ch’” s 5D
Cuky, M| U370

5. If over $ 00.00 cumulatwe, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contributlon: @_Dif@c{ I:] Loan from a person E] Fund Raiser

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

Name & Address: - D IGJ 5f ! iD

Tom l\&if:ma,n N
405% 5020
H | ng +0 (9 Click Here for Memo ltemization

5. lfover $1\i0 00 cu fatlve, please provide:

Occupation Employer

Business Address
Type of Contribution: m Direct D.Loén from a person m Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt '
MName & Address D l D! 3‘ I”D

Eric-Tohn :
aaass %mDr 700

&LL Cuday, MU UBFOp ‘ :
5. If over $1

0.00 cumulatlve please provide: , s L
Click Here for Memo Itemization

Oceupation Emplayer

Business Address

Type of Contribution:@g;red I:l Loan from a person E Fund Raiser

Page Subtotal F&a @ oD

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

Enter this total on
fine 3a of Summary

F\\:.
T
|

Page.

~
Pages P of



. “”&Jf MICHIGAN DEPARTMENT OF STATE
} G BUREAU OF ELECTIONS

. ITEMIZED CONTRIBUTIONS ( 6‘05]’0 .
SCHEDULE 1A 1. Committee 1.D. Number L ) \/d
: e Lomm ittee. A0 Clect MEe =20
CANDIDATE COMMITTEE 2’ Conmittee Name Lot cacs
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. : Contributor {Through
date of receip)
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt | N\ 24 §
Name & Address: |:| ( 0‘5 L ’ l D
Robert+ Sue Dloenk -
llll N Water St &55_9
City, ML U370l AQ - s

5. If over $ 00.00 cumulatwe, please provide: . L
Click Here for Memo ltemization

Cccupation Employer
Business Address \ __
Type of Coniribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [:I YES 4. Date of Receipt [O‘ ?7 11D
Name & Address v

Dennis pmr(ef
IS Orchavd s 5.9 $
Eosexville, M| UZ F25

5. If over $100.00 cumulative, please provide: ) Click Here for Memgo ltemization
Qoceupation Employer
Business Address .
Type of Contribution: Direct D Loan from a person E] Fund Raiser
3. Contribution # 2 PAC Recelpt?” ccei
ontribution eceipt D YES 4. Date of Receipt | D! 5 i I 10

Name & Address:

Jotrew Shor | ,ﬁ_
55 \(iﬁe’ht@u,r" KU/‘ ' $Q_i)£ $

M1 Lﬁjro . oat
5. If over 100 00 cu %u ative, please provide:('p Click Here for Memo ltemization

Ocoupation Employer
Business Address '
Type of Gonfribution; E Direct ; I:l Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt l O Iéf { [ O
T 3

Name & Address

rﬁ e o0 o
‘Lcuc Mi U700, 5= <1957

r $100.00 cumu[atlve, please provide: .

Occupatlorﬁiju/r\% @@’ﬂﬂf )f'f?é[d;ﬁoyer E)GL\J CDL{/V]"{'MI
Business Address %15 CQ/)’H‘M“PTN P)Cu,; Cx{.ﬂ,{ Ml Lﬁ?og

Type of Confribution: Direct El Loan from a person [ ﬂ Fund Raiser

Click Here for Memo ltemization

Page Subtotal AHDO oe?

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

Enter this fotal on

- line 3a of Summary
2 b



¥, J MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

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

CANDIDATE COMMITTEE ;@}%m@r@@n@

|09 10

e Cl_cr_c:r Mt L\Vard

Enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check bex to indicate if contribution s from a Political Committee or an Independent
Committee {PAC) Report all contributions regardless of amount.

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

6. Amount

3 Contrlbution # 1 PAC Receipt? D YES

4, Date of Receipt | ([ 2,7 |
2 & Address: lO( %f ! [O

OL—PHQLQ., Schmid+

e Mei“cwo»u
O A\ | (ln
S M| 48708

R
5. [fover $100.00 cu uiatlve, please provide:

Occupation Employer

Business Address N

Type of Contribution: Loan from a person IE Fund Raiser

Direct

sA0ZZ s

Click Here for Memo ltemization

3. Contribution #2

PAC Regeipt? DYES 4. Date of Receipt | 0]5 (110
t t

Name&Adt::sls \1 M&L qld
\Lo 3 Triemn b

Lt
Pﬂkloﬂ/{/ MI UZZF08

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

I:I Loan from a person M Fund Raiser

Type of Contribution: Direct

@DQ $

Click Here for Memo ltemization

L

3. Contribution# 3

Name & Address

{{L \e éhj
iaobt CT
, M| L{%?o!o

5. Ifover ; 00.00 ¢ mulatlve please provide:

PACReceipt? | JYES 4. Dateof Receipt [Dl 3(ID
¥ J

Occupation Employer

Business Address L |
Type of Contribution: Direct D Loan from a person

Fund Raiser

$50~09 $

Click Here for Memo Htemization

3. Contribution #4
Name & Address

Maodt lance
20 . Johngom

ooy Gy, MI U3 =08

5. If overz1 00.00 cumutative, please provide:

PAC Receipt? D YES

4, Date of Receipt

O|5(]10

Occupation Employer

Business Address ,

Type of Centribution; Direct

D Loan fr_om a person m Fund Raiser

ﬁDO_Q $

Click Here for Memo ltemization

Page Subtotal

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

P130.°<

Enter this total on
line 3a of Summary

Pace.

Fages




MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE Z_Dlmmlttee Name

R

_dg;gj;

1. Committee |.D. ‘Number \6@5l D

mtﬂfe_ “l'D B’Lad’ Mike Muared

\u k..auu '_J

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution.is from a Palitical Committee or an Independent
Committee (PAC) Report all centributions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Threugh
date of receipt)

Ngﬁ(elcgngﬁ);rt;r;# 1 PAC Receipt? DYE.S 4. Date of Receipt ‘ @“ 5 { [’D
Ear{ Bovia_
toHa: Cedarlane. 2 60
Tf)omé' Cety, Mt URF00b 500! ¥
5. ifover $100.00 cumulative,rplease provide: Click Here for Memo Itemization
Occupation Employer
Business Address _ - | A,
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [j YES 4. Date of Receipt | DI 3D ’
Name & Address ¥
Aoty Presten
duo | E ParkDr Q559

%&\f C‘d(\/) M U300

5. If over $100.00 cumulative, please provide:

Employer

QOccupation

Business Address

LY
D Loan from a person \ZI Fund Raiser

Type of Contribution: Direct

Click Here for Memo Htemization

3. Confribution # 3
Name & Address:

Ru
%ﬁ?ﬁ unoom Rd

Day Gy, M UB 70X

5. If over $100.00 cumulative, please provide;

PAC Receipt? | | YES 4. Date of Receipt |O\ 3| 1 1D

Oceupation Employer

Business Address
Type of Gontribution;

Direct D Loan from a person

Fund Raiser

$ali$

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

'PAC Receipt? [ Jyes  4pateotreceint {O

21]io

Nevvon Bavy 5o
ia% 2 Foon Ra
unger, M| U3+t
5. Ifover $10 cumtilative, please provide:
Occupation Employer
Business Address %

Type of Contribution: Direct

D Loan frem a person \Z Fund Raiser

- O@
$_-}- _"‘ $

Click Here for Memo [temization

Page Subtotal

Grand Total of All Schedides 1A
{Complete cn last page of Schedule)

[

b 33.5%

Enter this total on
line 3a of Summary

Rage

Pagc ﬁ:g of . ¥

Fages




. g_-‘a?.\j» MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

S
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number \606

3 (emmtteeto B
2. Committee Name .2;\

Mll@ Hanxrdi

m,‘J/

VO l\-—L/bL(,.[_J

Enter contributor's name and address. If contribution is from ar individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

. date of receipt)

3. Contribution # 1 PAC Recaipt? [] YES

10

4. Date of Recelpt !O\ 5[

Name & Address;
Mork Jdaner
'\tyol Moshe

‘£ Gy, M| UBF0b

5. I over $100.00 cumulatwe p!ease provide:

Occupation Empioyer

Business Addreés

Type of Contribution: Direct Fund Raiser

D Loan from a person

N LI‘,OQ .

Click Here for Memo ltemization

3. Contribution #2

PAC Recefpt? D YES 4. Date of Recaipt \ O\ %I' O
17
|

Name & Address
W35 e ci '

 Eosevy (e, M UEF3 A

5. If over $100.00 cumulative, please provide:

Occupation Employer

Busmess Address

Type of Contribution: lerect

|:| L.oan from a person g Fund Raiser

A0SO

Click Here for Memo [temization

LA

3. Coniribution# 3
Name & Address:

PAC Receipt? I___IYES 4, Date of Receipt ID]5 | “D
Toc Davis L
Gog N.\Wenona St -

Bay Cty, M| UBF0L

5. If over $100.00 cumulative, please provide:

Employer,

I:i Loan from a person E Fund Raiser

Occupation

Business Address
Type of Contribution:

Direct

$ﬁf_.__s

Click Here for Memo Itemization

3. Contribution# 4
Name & Address

Joe + Sue Max weltl

PACRecoipt? [ ]YES  4DatectReceirt | (3|20
I

aH5 Pafsa acena O
5. Hover 100 00 cumulative, please provide:
Occupation Employer
Business Address L _
Type of Contribution: Direct [:] Loan from a person E Fund Raiser

402,

Click Here for Memo Itemization

Page Subtotal

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

%3 .02

Enter this total on
line 3a of Summary

Ia-FOFN

Page 5.(_.? of

‘

Tage-




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number- l 5Dg{ O

SCHEDULE 1A

CANDIDATE COMMITTEE Mt

2. Committee Name

tdtze tO Elch

7T K-S dS

Enter contributor's name and address. If contribution is from an individual, enter last name, firsi name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Committee (PAC) Report all contribuiions regardless of ameunt.

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

6. Amount

3. Contribution # 1
Name & Address:

' Potry Wiley .
52546 W a\’a\lj\j 18 Brdge Rd
Cstoyling, M L{

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date 'of Receipt

1O

2110

Qccupation Employer

Business Address . 4
D Loan from a person

Fund Raiser

Type of Contribution: Direct

D e 3

Mt avak

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? _|:| YES 4. Date of Receipt | D\ D110
Name & Address , N
Eric+ Bey Zimostrad

oS Lo

Eoeevv yMl UBF35

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ;
Type of Contribution: Direct D Loan from a person m Fund Raiser

580&3 ' $

Click Here for Memo ltemization

3. Confribution # 3
Name & Address:

‘\\% =N %ré\i\%gbléh
Essevy e, MHUBF 33

5. If over $100.00 cumulative, please provide:

PAC Recsipt? D YES

4 DateofR;}ceipt [ Dl A ! (O

Occupation Employer

Business Address __, § g
Type of Contribution: Direct |:| Loan from a person

Fund Raiser

3 iLl'oE? $

Click Here for Memo ltemization

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

‘tName & Address

Robet ®Bloen
(N Weeker St

Bay Gy, Mi U309

5. if over'$100.00 cumulative, please provide:

4. Date of Receipt | Dt 3 ! 1D

Occupation Employer

Business Address

Type of Contribution: Diract

D Loan frem a person @ Fund Raiser

- <3
$7._ O

§ DA

Click Here for Memo ltemization

12

Page Subtotal

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

|l

Plol. 22

Enter this total on
line 3a of Summary

P

"15‘-‘

o
Fage LI qgr _—

Fages




5y MICHIGAN DEPARTMENT OF STATE
ey BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD, Number

CANDIDATE COMMITTEE mi

2. Committes Nam:

(j

ee

117T / \-4) L(U -
Ernter contributor's name and address. ¥ contribution is from an individual, enter last name, first name, &, Amount 7. Cumuiative for
middie inftial, Check box to indicats i contribution is from a Political Committes or an independent Elec:tifm Cycle for Fach
Committes (PAC) Report gl contributions regardiess of amount. Contributor {Through ‘
dm
3. Contribution # 1 PAC Receipt? D YES 4 DaeofReceint [N/ 3/ /0
Name & Address: r___ : 7 7
Ma ry Tdoe. Doan
D@ N { ﬁ‘ 57L ‘ 7 QO s
. if 5799 on c—frj{ati M!/ L/g!e?z ‘O(ﬁ
over A ve, please provide: \ o
P P Click Hera for Memo ltemization
Oecupation Employer
Business Address
Type of Contribution: Diract D Loan from & person Fund Raiser
3. Contribution #2 PAC Reteipt? D YES 4. Date of Receipt /Q / 5 / / 10
Name & Address . / 7

\JQ-FK W (/517
5(-/ IQ,LVEF”W“QJ/

5. if over wiggzdlaté;{;{leasei{n?\ﬂdz Q

D0
s\ IO, 77 s

Click Hera for Meamo Hemization

Ceoupation Employer..

Business Address N ) |

Type of Contribution: Diract D Loan from a person m Fund Rafser
RAGANNE

3. Conlribution# 3

PAC Receipi? D YES
Name & Address;

4. Date of Receipt /0/5 /(//@

@Oé%.’/\/ { €A

o0
\Tz,cda/ Lrunner s/
5522 Mfc,//;/ aiﬂ 1?7/“’/50, -
Q\.?%ém Mtﬁa, please provide: Click Here for Memo emization
Ceeupation Employer :
Business Address \
Type of Contribution: @ Direct E Loan from & person Fund Raiser

3. Contribution # 4

PAC Recalpt? D YES
Name & Addrgss

2‘%77’74[///&/
&53@ A Eaeliad Bye

%Oﬁﬁﬁc M/ L/gm

u!aﬂve ploase provide:

a.Date of Receist /() /37 /10D

Qccupation Employer
Business Address e
Type of Contribution: Direct

0
[T 5

Click Here for Memo ltemization

D t.oan from a person & Fund Raiser

Paga Subtotal

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

3 70,0

Enter this total on
line 33 of Summary
Page.

Prana (‘&/ aof ]{ﬁ



. g,é_g MICHIGAN DEPARTMENT OF STATE
ﬁ% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Comimittee [.D. Number

VSDSWD

i-{-a lecT \\’\\Kﬁz
Commlt‘teg/rgr'n‘;m]’Y'll < L/

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

7. Cumuslative for
Eleclion Cycle for Each
Contributor {Through

date of receigiz 7

6. Amount

3. Contribution # 1 PAC Receipt? D YES
MName & Address:;

M e ac_btfﬂcd(i
Lﬁﬁa\%MiMw
Y ,M i LW:'—T’OLp

5. If over $180.00 cumulative, please provide:

4. Date of Receipt ‘

clzdio

Occupation Employer

D Loan from a person g Fund Raiser

Business Addreés

Type of Contribution: Direct

JUPZ

Click Here for Memo Hemization

3. Contribution #2

PAC Receipt? D YES 4, Date of Receipt \D\ %1 ’ [ O
Name & Address ' '

Nk V ought
ESC\'LDLQ Mm“?z\mobm&
Gy | Ml U370

5. Ifover \Ixmo 00 cumulatlve, please provide:

Occupation Employer
Business Address . i
Type of Contribution: Direct E] Loan from a person m Fund Raiser

514-@“?' $

Click Here for Memo IteMization

3. Contribution # 3 _PAC Recelpt? D YES

Name & Address:

Heodos- Mg,
qDavs
oy G

4 Date ofRéceipt ( Dlz)[ !lD
Narfin
alp ot
M) U8F0b

$400.00 cuéwlatwe, please provide:

5. lfover §
Occupation Employer
Business Address L ie
Type of Contribution: Direct |:| Loan from a person Fund Raiser

$_i4,__0_9__$

Click Here for Memo ltemization

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

Pe vy S
A3 F&wa A~
oy U200,

5. if over $100.00 cumulatlve, please provide:

4. Date of Receipt | [

%i!i@

Occupation Empioyer

Business Address A

Type of Contributidn:

Direct

$ 14 .0’© $

Click Here far Memo temization

D Loan from a person E Fund Raiser

Page Subtotal

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

H51, 2%

Enter this total on
fine 3a of Summary

Paga

*fﬂBageil 14

=ages




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ' D -
SCHEDULE 1A 1. Commitiee 1.0, Number | DD | , : CLVJ
1
¢ Ceommitttee. +—O Elr crives K
CANDIDATE COMMITTEE PRVl O i e
- TU ¥ AR
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initfal. Check box to indicate if contribution is from a Political Commitiee or an Indspendent -Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
- date of receigtz
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt | &) \ZZ) o
Name & Address: ¥

e\ 3 shungem
O\O\C\D ?)Qit?s chl&e_, e
Clare, M1 R A - o 4

5. If over $100. 00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address .
Type of Confribution: Direct Loan from a person ‘X Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt | D\ =21 1D
Name & Address ¥

'j@,rrm% Tofce Ravael

55 Conlrer 2o S0EC
Linwood , M UWiL3yY

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

Business Address | 1Y

Type of Contribution: mmrect D Loan from a person I:‘m Fund Raiser

” T
3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt [D\?}[ \ 1D
i

NameKuﬂuch:lress‘dOUn w%
S%Aéo Murcvjw LD
%O.\f CL‘[’Y| M UZ 703

5. If over $100.00 cumulative, please provide:

o€
: $

Click Here for Memo ltemization

Occupation Employer
Business Address \,
Type of Contribution: Direct D Loan from a parson Fund Raiser
3. Contribution # 4 PAC Receipt? [I YES 4. Date of Receipt | (D] 2 i ' 1O
Name & Address 1

Thek_ Lbehv .
o5 Caatwond ole)
By Gy G U700 20

5. If over $100.06 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address \

1

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

' Page Subtotal ELI O 5 ’OO

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

Enter this total on

line 3a of Summa
N7, Y

I"d.gt: | l)i LI i e -



By "» MICHIGAN DEPARTMENT OF STATE

}Ps VA

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 50 5 /0
SCHEDULE 1A 1 Cemmlt!eem Mumber
Hhe (vmmithes _-}0/5(,557- Mm
. CANDIDATE COMMITTEE . 2, Commlﬁee Name S
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial, Check box to indicats if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report afl contributions regardiess of amount. : Conmbuwr (T hrough
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt /0 / 37 / Y X
Mame & Address: :
AL HeRrma
3221 Beaver R | 10. 00 $
; $ .
BAay Ceby, v &y §70L

&, If over $100.00 cumulative, please provide: e s
$ 4 P Ciick Here for Memo lternization

Qccupation Employer
Business Address .
Type of Contribution: ' Direct Loan from a person ) Fund Raiser
3. Contribution 2 PAC Receipt? D YES  4.DatectReceit sp /3, /0
MName & Address :
ke SimsTAL 7
33134 ﬂfzatl,;imﬂﬂ;e’ s /40 g
)7 Y9706
5. H over 160.00 ulative, pisase provide: Click Here for Memo ltemization
Ceeupation Employer,
Business Address
Type of Contribution: m-Direct D Loan from & person m Furd Ralser
3. Confribution # 3 T PAC Raceipt? D YES 4. Date of Receipt [0 /3 f / 10

Mame & Address:
Lisp STRoW G
1907 5. srIE
BA %100, ao(/ o Wb Click Here for Memo itemization

s (400

&. H ove ulative, please provide:
Occupation Emplover
Business Address
Type of Contribution; @Direci Q_Lean from a person @ Fund Raiser
3. Coniribution # 4 PAC Recelpt? YES 4, Date of Recaipt ;
Name & Address D /O /3/ z/ L0
)
TAmm ST eV & o ’
argag CALRpll £ . /‘/, 00 .

M 708
5 W aver 100.60 ﬁ/u 'I ‘/ N

iative, please provide: R L,
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribtiion: m Direct DLoan from a person @ Fund Raiser
- IR

Page Sublotal v 5“ 0’1 00O

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

Enter this fotal on

4 / . fine 3z of Summary
Bam I 1 o FPage.




e MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
{TEMIZED CONTRIBUTIONS 5 SiD
SCHEDULE 1A 1. Committes 10, Nurber /D © p
he Com igidice o Elolf— Mifg jsad
_ CANDIDATE COMMITTEE 2. Committee Name NAPVIEIN I W :

Ender contributor's name and address, if contribution is from an individual, enter last name, first name, 6. Armount 7. Cunnaiative for
middle initlal. Check box to indicate If contribution Is from a Political Commitiee or an independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardiess of amount. Contributor (Through .

- date of receipl)

3, Contribution # 1 PAC Recelpt? D YES

4. Date of Receipt /a/ 3/ //D
f 7

Name & Address:
Michrel Reztor
/v fo ZSsam;vﬂ. ST

f’?aé

B0 wmuﬁﬁv&, ploase pravlde

B

&, tfover 31000

Ocoupation Employer

Business Addrass _
Type of Contribution: K_Direct

Fund Raiser

g Loan from a person

/. 60

Click Here for Memo Hernization

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt (¢ / 3/ 0

Name & Address
Davie  Kostus
/e c,o ﬂ—ne rd

wmim  Yp0b

5. fover $ o0.00 cuz:ulathla, please provide:

Ovcupation Employer
Business Address
Type of Contribution: | WDirect j:f Loan from a person [Zl Fund Raiser

$ /L/-OIJ $

Click Here for Merno ltemization

3. Contribufion# 3
hMame & Address:

Netsod MiEDeRe™
5oy crmuis’ DR

PAC Recaipt? DYES 4. Date of Recelpt /o /3/ / /0

3 ‘!2‘ GQ %

i M . _—
5. if over 3400.00 cur%atwe, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: @Difect Q Loan from & person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Recespt /o / 3, // o :
Mame & Address
Reuk ASum et/
F& S’)’lﬁcif Shats? s '7:00 $
ges. J’ MO f70b
5. ifow 199 8¢ wiativa, please provide: GClick Here for Memo ltemization
Qccupation Employer

Business Address
Type of Contribution: [ £] Direct
SRR

DLoan from a pergon E Fund Raiser

Page Subtotal

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

el w o

J5 56

Enter this totat on
line 3a of Summary
Page.




f@,ﬁi MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - 5» 5 '
SCHEDULE 1A 5. Commitee 10, Number /SO & /0O o he
es o BiecF el
& (o < EEC \
_ CANDIDATE COMMITTEE 2. Gommittee Name _ﬂqgﬁ,,t___jz_')a 4 ic=
Enter contributor's name and address. If contribution i from an individual, enter last name, first name, 8. Amount 7. Cumudative for
micddie initied. Cheack box to indicate If cantribution is from a Political Committee or an Indapendent Election Cycle for £ach
Committee (PAC) Report gl contributions regardless of amount, Gondributor (Through
: g %ﬁm
3. Contribution #1 PAC Receipt? D YES 4, Date of Receipt /A, ;
Mame & Address: /6 / 3/ f/ A

Joonne. Ko Kowsied

. 2
%f over 1%%:{1 M l ug qfo

ulative, ploase provide:

Click Here for Memo Htemization

Occupation Employer
Business Address
Type of Contribution: oirect g Loas from a person Fund Ralser
3. Contribution #2 PAC Regaipi? D YES 4. Date of Receipt 7 @ / 3 / / jO
Name & Address . ; 7 7
1P0 Box 433, 42
Mer 1) Wi
&. If over $100.00 cumuiative, please provide: Click Here for Memo Itemization
Cicoupation Emplover,
Busingss Address .
Type of Goniribution: Direct Q Loan from a person g Fund Raiser
- ~ . )
za;:ﬂ:z:zf:si? PAC Receipt? D YES 4. Date of Receipt /() /3 /,/ / /0

hinda Gerren o
20k Buney ) 1T
E’CDérCX—\f { “JL ! ug?"é o Click Here for Memo ltemization

5. If gver $100.00 ﬂumuiaﬁz)fe, plaase provide:

Oceupation Employer
Business Address _
Type of Contribution: Direct Q Loan from a paeson E’ Fund Raiser
3. Coniibuion#4  PAC Recelpt? YES 4. Date of Receipt //3 ; / D
Mame & Address __ I:l / O, , /

Ellern Graham
QT8 Wesstwizod Br- QO
Pay Gy, M1 43700 —

5. ¥ aver $100.00 cumudative, pleases provide:

Click Here for Memo lternization

Cecupation Ermployer
Business Address
Type of Contribution: m Direct D Loan from a person & Fund Raiser
S e ey

PPage Subtotai # 58 ‘-—'f':)
%

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

Enter this {otat on

- /5 2 , line 3a of Summary
Erace of @ Page,



i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
1. Committee 1.0. Number / 5_@5_ / 0

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Nafne

irtfee 4o 2 g&d/uz& iva J
—HTI"

s

Enter contribulor’s name and address. [f contribufion is from an indivigual, enter last name, first name, 6. Ampunt 7. Cumuative for
reiddle imitial. Check box to Indleate i contribution is from & Political Committee or an Independent Election Cycle for Each
Commiftes (PAC) Report gll, contributions regardiess of amount. Contrlbuter (T hrough
f re
3. Contribution # 1 PAC Recaipt? G YES 4, Date of Receipt /' /
Name & Address: / 0/ 3/ / / O

Evar)
/?@ 3. Qﬁo/n Lo
axz Y3 705
§. if over $100.00 cuvz:{atw/;,/ {){aasj;{mv df

77 9°

Click Here for Memo Hemization

Ocrupation Employar
Business Address .
Type of Contribution: Dirgct g Loan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofRecapt /0 /5 /10
T L]

@’ﬁ?sl@b Niemann
B. If o*%‘%&o,@ac M . Lf?}zoﬁp

u!ative, p!aase provide:

S0 s

Click Here for Memo temization

Cceupation Empioyer.
Business Address
Tyne of Contribution: Diract D Loan from & person g Fund Raiser
TS i
3. Conyibutlon #3 PAC Recsipt? YES 4. Date of Recsipt  /{ / =, /
Name&Address D /0, ‘5/ Y, /0

et Ova# AL

@? y MO YEF0Z
5. ¥ over $100.00 cu ulaﬁva, plsase provide:

s/0.2° 5

Click Here for Memo ltemization

Oceupation Employer
Businass Address
Type of Contribution: Direct g Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt )
Name & Address D / 4 / 2 i/ /o

M&ﬂa,/ //’?Z

([ UG 704

5. W over 60 00 cu {a{ ve, please provitie:

Occupation Eraployer

: )
$7&_’ %

Click Here for Memgo itemization

Business Address .

Type of Cantribution: ﬂpiﬁm D Loan from a person @ Fund Raiser
7

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

p;mg]“l’" of /é?

Page Subtotal

Enter this total on
line 3a of Summary
Fage.




)

MICHIGAN DEPARTMENT OF STATE

AR
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - =05/ 0D '
SCHEDULE 1A 1. %c?mittee .. Number _ 5 ) v va
(v mitfee. 7/‘}0 = /77t (
CANDIDATE COMMITTEE 2. bt ST 1 T e
T A
Enter contribitor's name and address. if confribution is from an individual, enter iast name, first name, 8. Amoeunt 7. Gurmiilative ft}r
| middie inftial. Chack box to indicate if contribution Is from a Political Committee or an fndependent Flection Cycle for Each
Cornmittee (PAC) Report alt contributions regardiess of amount. Contributor (Through

date of recaipt ' )

3. Contribution # 1 PAG Recaipt? D YES
Name & Address:

Wa Dum/ma
w K

O
Aaibunn

§. If over $100.00 cumula

4. Date of Receipt | ()/5,) {,9// yab)

Z
ijmm’l'éé(—
M! U5 !

éive, pleaso provide:

Oeoupation Employer
Business Addrass
Type of Contribution: Direct Q Loan from a person Fund Raiser

o0
).

Click Here for Memo itemization

3. Confribution #2
Name & Adciress

PAC Receipt? [:l YES

_ Ma rtin
7071 U . Af%éf

@ﬂ‘j by, M1 HFFolk
B. if over $100.00 cumulative, pieaze provide:

Ocougation /\O Q)/’f l"@OC, Employer__£7 / A
[2/a

PRivect

4. Date of Raceipt CQ f 2 5 i.v Q

Business Address

Type of Contribadion:

D Fund Raiser
RN

I:] Loan from a person
AR

/00.90 5 |14 °

Click Here for Memo temization

3. Coniribution #3
Name & Address:

Meledy «Marvin Wood
o'maoé: @cz/u;ur y oz

FAC Recsipt? D YES

4. Date of Recsipt /0/& 5’;//0

1{ ( U570

B. W over §108.00 rﬁu!ﬁtive, please provide:
Ciccupation Employer,
Business Address

Type of Coniribution: E’Dim{x Q_Loan from a person . Fund Ralser

$.§.@£i $

Click Here for Memo ltemization

3. Contribution # 4 PAC Recaipt? D YES 4. Date of Recelpt / O A;yc; // O

Name & Address

Tin+Beth ovutel/
355 5. Linvweod @dach A
Aunwood , Mt Ugp5¢

5. if over $150.00 cumulative, please provide:

Occupation Employer
Business Address B
Fype of Contribution: Direct D Loan from a person Q Fund Raiser

o0
- $

8200,

Click Here for Memo ltemization

Page Subiotal

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

oD o 10

A0,

ﬁfé‘%?a

Ehter this total on
ine 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
/205,

SCHEDULE 1A 1. CommltteelD Numher / . .
’Kiva ;/df’
A Lagurndtee, fo Fuch mk

70 IOl —

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box o Indicate if contribution is from a Political Cemmitiee or an Independent Election Cycle for Each
Committee (PAC) Repaort all contributions regardless of amount. Contributor (Through i
date of receipf)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt ‘
Name & Address: D : /O/QC?///@
Dguf) e/ P /-&71’ R e
/DL 6/745/ ShereDr o0
$ o4 T $
 Gay & (M/ Y5 7OL
If over $100.00 cumulative, please provide: . L.
: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Birect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Recelpt /() /R4y /1
Name & Address ! 4

Michael G- / .
5_’2%0 NG ﬁf"ﬁg/@&/ $/,/00"00 5%567
Linweod , M{ U833y ’

5. If over $100.00 cumulative, please provide: : Click Here for Memo ltemization
Occupatuo&ﬁ[ﬁ%/mgﬂi Emp]oyer,éﬂiltm
Business Address 9‘/"/ 5@ QJZ/?///Z(/ é]c/ Z%M?Lé)é/z AS 7 é/g(/@

Type of Contribution: |:|D|rect E’Loan from a person I:I Fund Raisar

3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt
Name & Address: - '

s s

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

Occupation Employer
Business Address
Type of Contribution: I:l Direct D Loan from a person L—_I Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

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

Occupation Employer

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

Page Subtotal %—"% 1se,0p
- : g’
Grand Total of All Schedules 1A ﬁﬂ ?57

{Complete on last page of Schedule) .
Enter this total on

/ line 3a of Summary
'7”4Pag8'z__é&uf 1 K Page:



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

S

1. Committee [. D. Number \ SC) 5 (D

Bl M. ko Kvend

\ ' =
CANDIDATE COMMITTEE Ldhe Gom ‘f‘”“'\Jre:p,:tr  cad s
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name |\ | A Local DS, LONRN0  gp®
Date’ -

Addresgilqa?w LLcLQI ‘Q,d
Bay Gty , M U370k

NFund Raiser

I:I Check box if this expenditure is payment of

Pur;Jose: '\;\'&l \ QILVT{'CLI

Click Here for Memo Itemization Type

debt or obligation reported on previous

Expenditure #2
Name &a_pufj .
Ho2 !l N Eweid Ave

Doy by, M- 43700

[ Fund Raiser

statement
Purpose:( )‘F‘QCQJ éﬁ ’QF ]! 160D Date

Click Here for Memo ftemization Type

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

Expenditure #3

Name 6—{-—@_19@5 |
auiess U0B ) N . Tlichid e
'fba{j Q:e:"fﬁf M1 U370l

|—_—l Fund Raiser

i7

aie

595.32

Purposeog{f (_,Q, %U«FDEOI ,110"7

Click Here for Memo ltemization Type

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

Expenditure #4

Name\M @l ‘qar_{_,
Address %q& | \M il CLQ i [Qd

bay by, M1 UBF0L
DFund Raiser

| 10/30l10 + jog 94
D.F‘F ) > l" c ate lm
Purposa: G s
Click Here for Memo ltemization Type
Check box if this expenditure is payment of

debt or abligation reported on previous
statement

Expenditure #5

Neme L co . Moy

Addressch et F A —rl ﬁ (83 ba Wassce
Saginaw, NI UsuoH

@\ Fund Raiser

. 1Blatlo

C}M@M ate 6391

Click Here for Memo Itemization Type

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

Purpose:

¥

Subtotal this page )_!_ a‘z z 2
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

~
—r

Page l of



MICHIGAN DEPARTMENT OF STATE

&i‘
%ﬁ’g BUREAU OF ELECTIONS

[TEMEEI_[:EEDXUPLEEN‘?;TURES ’ 1. Committee 1. D. Number 605‘ D ks v . £
CANDIDATE COMMITTEE ) Commmemﬁ’rec o %&c Mg% il
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
Name Mmj er agiaalao s 150
Address = . NN« lde( Qd Purpos;p O 6+QO\¢, Date

%CL\/ ﬁ«d—\?’ ) Ll’g ;L@ (ﬂ = Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
. debt or obligation reported on previous
Fund Raiser staternent

‘Expenditure #2
e ko plos 10]8210 s g4 |

Addressujgjl widlder €4 Purpos ez(i'(:lé_&/%u, e Date

%Cu;d» &dld\ 5 M { qg%b Click Here for Memo [temization Type

_ DCheck box if this expenditure is payment of
. ebt or obligation reporied on previous
D Fund Raiser statement

Expenditure #3

Name‘“‘rar : | Daulo
Address E)m?ﬁt\dﬁ@t@i’&t%?oga ettt Cartridges ,_LQ*AL *154.08

Click Here for Memo temization Type

DCheck box if this expenditure is payment of

D Fund Raiser . gfa?zta I<:1re<:1tinligaticm reported on previous

Expenditure #4

Name (L epnmiftee o Elaet Qcﬂxﬂ o -~ Ibjazio s0.
Address 6,@8 %fjf‘ D r{ Ve Purpose:T_:Lm d YT:;ldsf’ ¥ e

FE’)CLL! Crty, WA U330l
: Click Here for Mama ltemization Type

) E:!’Check box if this expendifure is payment of
i ebt or obligation reported on previous
Fund Raiser statement

Expenditure #5

name(soyd.on Fead 5?)1\}1(.@1 | ol

' T’\— . 18] 10

Addressi ?5 O \}.\J 1 ld-pir Qd Purpose: i nd Y‘a 1 ) r —D;%j— “ - 3
w,{/ M‘ ug:% Click Here for M ltemization T

‘ ICK Feie 1Tor Memo ilemizaticn type

Check box if this expenditure is payment of

. ebt or obligation reported on previous
Fund Raiser statement

( Subtotal this page | FF ] % 3

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

Enter this total
on line 8a of
Summary Page

Page 6;2 of ___:__



@ MICH!GAN DEPARTMENT OF STATE
g:; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Numbﬁ_ l 6?21 O KO.J id: \r (j
. vt
mmmp tee % k&ﬁa( ";L

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

4. Purpose {Required Information) 5. Date 8. Amount

Expenditure #1

Name@ Cuoa Qonta
Address 5 5q6 6 - ‘L\((_,\)‘L,t‘j'}/\ ’Rd
Doy Oty U370

und Raiser

DCheck box if this expenditure is payment of

* 05000 5,300
F’urpos;‘_:und VaLi=eq” Date lﬂ—
(Oeolers)

Click Here for Memo [temization Type

debt or obligation reported on previous
statement

Expenditure #2

vame(Srond. Rertad Stadion
(104 sSalzbun
%:48?0@

Address @’H O%) M [
m Fund Raiser

Purposm Y\Cl [@@( ae

Cpmpa'nb E ‘6) Click Here for Memo ltemization Type

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

Expenditure #3

o pdis Foods
Address uﬁ\ O N . Eud ld M‘e_,

Bay by, ML UsFol
m Fund Raiser

T : 10150‘f0 $ ).
Purposemd YOSl Date 4q
(fFood )

Click Here for Memo [temization Type

l:_lCheck box if this expenditure is payment of
debt or obligation reperted on previous
statement

Expenditure #4

Name éMH O'! [
Addresspiﬂmﬂ l‘ﬂj M} qg(ﬂ%

|:| Fund Raiser

f@ Q30 Ua.o60
Purpose: &a 5 pate

Click Here for Memo itemization Type

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

Expenditure #5

Name Mh@%ﬁ
Address [N u(/l ld P(\}Q_/

E)Cu,; by, M1 H3F00

D Furid Raiser

01310 .
Purpose:é)'ﬂ@ atg \ 8%‘)

Click Here for Memo ltemization Type
I;LCheck box if this expenditure is payment of

ebt or obligation reported on previous
Subtotal this page | c:;g I a (_01 ’

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

Enter this total
on line 8a of
Summary Page




}'ﬁ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Commmee! D. Number iSDaO

Lerrnm itteeto E_ﬁ;‘g‘ kKQJ ana %)

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

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

Expenditure #1

Name Q'QMd \MT
Address £ . EL,\C,l lﬁpﬂ}‘b

'EDCLLI Gy, M1 HR 700
[ JFund Raiser

alo. <340

Click Here for Memo Itemization Type

F’ur]:!osea:e(l6

D Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2

"

Name Mm‘ YA(;L{
Address M ELL(_,‘!::‘ m

Ray bty M1 700
D Fund Raiser

Click Here for Memo Htemization Type

Purpose:éﬂﬁ

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

Expenditure #3

ne Opeedl Wa
Address D . BU.CL“C{ P(U\Q/
By Gy, M1 U8 700

EI Fund Raiser

1jahosdl.35

Click Here for Memo ltemization Type

Purpose: Ga6

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

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here far Memo Itemization Type

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

[ ] Fund Raiser

staternent
Expenditure #5
Name
Address Purpose: Date ¥

Click Here for Memo Hemization Type

Check box if this expenditure is payment of
ebt or obligation reporied on previous
statement

; (i

Subtotal this page | (5. !

Grand Total of all Schedules 1B 'S
{Complete on last page of Schedule) I (ﬂ?q qo

Enter this total
on fine 8a of
Summary Page

Page_] ___of H



MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

LG
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1L.D. Number l 505 l O

The

-ﬁ;ﬁ’@jﬁ Ela it MK (dwcu@l

This Schedule itemizes:

aDDebts and cbligations owed by or forglven the commitiee

OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed Io or forgiven by the committee.

If bank foan, name of enderser or guarantor;

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description) each payment payment to - | Balance at close
: 5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of dabt
| _guarantors, if any.
Debt #1 Corp?l:l Yes LOQX\ o
Owed to or by: 4 Tcyf% 3
. mmit H €€
Mtrchael G. 0 \va el 5. Date Debt Was Tncurred: 5
U0 N. Garfield Rd | S515-08 s D |,
( . . $ _
L,k A V\md ) M ( q‘ng\‘f 6. Original Amount of Debt: g
$ 9) ',(“ . [ |ForaGIvEn
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp?[™ |Yes lr‘gg
Owed to or by: |:| 4, CML__\_H{‘)— $
M i ma é/l C_-;- Q\ VL %’{ 5 %mmas Incurred: $
BUO N . Garfel« Kd = O . &
. ; . Original Amount of Debt: $
Lanwiood , MU LA 2 00 2 A o
5 - El FORGIVEN
$
If bank loan, name of endorser or guarantor: : Amount Endorsed: $
Debt #3 Corp?, Yes .
Owed to or by: IZI b}g};};‘ﬂ an “’O $
m%%
| 5. Date ebé as [ncurred:
M ichael C;G g.\va vel T $
0 ) - — . $
% L‘"D U G-Yl\: I&[%LM 6. Original Amount of Debt: s 3 ¢ $
| { 24 0o —
Linweed,, M1 U s 1100 [roraen
§

Page Subtotal (Outétanding debt)

] Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it af the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

of [

Page _(_

b ,500°°
bt 300.°°

Enter this tolal

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




P’-ﬁ?'.;f MICHIGAN DEFARTMENT OF STATE

;; BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number /5@5 /0

Qemmimtree Yo %ﬁff M/Ka/ i V(éka/

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

(tober 3 {, 8010

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Aclivity

breallfast

8. Address and Name (If any) of the
ﬂage where the activity was held.

Lota{ 3y
a7 Wilder

[ |t Gy W?%

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event

#/ 357.9%

/1

%/ 35/, 2¢

B 959 L

{Tota! Cost includes In-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s)

Contribution Spiit

Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

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

Summary Page.

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

Page __/ of {




