e

y@#? MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or prirtted in ink and signed by 3. This Statement covers From:
the reasurer (or designated record keeper) and candidate. r2d 2 /i to AR -Z~/n
1. Committee 1.D. Number / 5/(? S-S- o 4. Candidate Last Name ﬁf ,v re First Name% 25 M. L

4a. Office Sought Ihcluding District # or Community Served (if applicable)

2 Commitiee Name Elect TAemtas /(%{@,ﬁ!_ 77 e struct &7 @L{»ﬂf7 Gnpn sswopne i,
4b. County of Residence - ﬂéu—-f

5. Committee's Mailing Address 6. Treasurer's Name & Residenliqll Address
le©1 N Heampfor Fhermas <. Ryctore.
/gaf-/ Cr7"7,/7/ 48708, lodr N de

&7 Citey 1y 48708
Area Code and Phone % C‘}/ ?%‘5"8 8295 7”

+

i gillfi! addcr[gss in thisfh bo:é!istdiffer?ntffg)m the otgmmitte_? 4

malling address on the Statement of Organiza fon, maf ma -

be ser% to this address by.the fiing ofﬁc?a!. y Area Code & Phone ?(‘"? g’/ ,? 9 3 ”"3 g 2 3

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)

L0 W e ot ry
/3&47 Coty 71 Y0706

N,

~ . —_—
Area Code and Phone Qﬁj ? /Qj 5\3 88 ¢ 3 Area Code and Phone !
9. TYPE OF STATEMENT
9a. D Pre-Election OR Sb. %E'ecﬁon 9c. I:I Annual Statement {, . -3 Coverage Year)
9d. D Amendment to Campaign Staternent (ComQjetg ftem 9a, fib, oc
Pre-Election or Post-Election Statement relates to: or 9e to indicate \?leh Statement is being amended) :
4 .
ge. D Dissolution of Candidate Committee i
D Primary E General - }
Effective Date of Dissolution
D Convention D School
Special D Caucus .
D P By checking this item, iWwe cerlify thaf the committee has no assels or
.| otitstanding debts, including late filing fees, £ urther, /We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
2 ,/ o // (@] Note: The disposition of residual funds must be: reported on Schedule
4 1B and the Summary Page.

A committee that does not have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must include alf applicable
ﬁreshold.

Schedules. Direct confributions, in-Kind contributions, loans, expenditures. and outstanding debts count against the $1,000 Reporting Waiver §

If any of the information listed in items 2,4,5 6,7, or 8has chan?ed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If g request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statenient, that campaign statement cannot be waived.,

10. Vefification: We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowiledge and belief the contents are true; aceurate and complete,

s o Lo 0 "y
Designated Record keeper™ . I 2 2 Date ; &9
: Type or Print Ndme /

Signature
" : / . -
Candidate J homag /‘%ﬁaﬂ | Hrrnoe @@A pae 21/ 9 /10
' Type or Print Name Signature

Autirority granted under P.A. 388 of 1978



ﬁ@i MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number  5¢0 S5 (3

2. Committee Name __ jEfic f ﬁdwmr‘ g,cfé&

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 6)
b. Unitemized (less than $26.01 each - no Schedule)
c. Subtotal of "Contributions”

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

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

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

7. InKind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedufe 1B, Column 6)
b. ltemized Get-Cut-the-Vote (Scheduie 1B-G)

c. Unitemized (less than $50.01 each - no Scheduie)}

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Cofurmn 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10h)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schedule 1F)

b. Owed to the Committee {Schedule 1E)

Golumn |
This Pericd

Gays _ A HYS, 49

ab) $ NOT APPLICABLE

ey s__ 244G @9

@) s o

6y s dHys e

6) $ {5

@) s O

Gays __ Jilp, 25

(8b) § (8]

(8c) % &

@ $___ ?p.eS

{102} $ @

(10b) $ O

(11.) 8 0

waays ___ HY 4p 973

{12b.) $

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 iines 9 and 11)

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

Column #
Cumulative this election cycle

5O
asys_aHyg
(19) $

(20.) §

21 8
(22.) %

NN

(23)8% 7({.‘/&%&5‘

24§ @)

BALANCE STATEMENT

3) s_HAAT, 15
)+ s__Qyug ¥

(15.)= § &Q}E‘]‘!; is

(16)- § Moy, 5

any s 8 [25. 80
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MICHIGAN DEPARTMENT OF STATE

JT¥.  BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number /.5 O5S &

2. Gommitiee Name _£/2c A~ T hoprac Q}m/ﬁﬁ’

5. If over $100.00 cumulative, please provide:

Enter confributor's name and address. 1f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial, Checkboxmmmwifmnmmﬁmisﬁ'oma?diﬁcammnﬁmeeoranlndepem Election Cycle for Each
Commitiee (PAC) Repori all contributions regardiess of amoumt. ~ - Contributer (Through
date of receigtz
3. Contfribution# 1 PAC Receipt? YES 4. Date of Receipt 7
Name & Address: ; ’ Lo/ 8 Lo
ﬁap-‘fh )réb’l")
74 rear. :
BsSexhlle, Pl 48732 s &20.°° 5

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contributior: Direct - Loan from a person %mRai&r
3. Contribution #2 PACRecsipt? [ [YES 4. DateofRecsipt o/ 1/,
Name & Address
- HorneR Qo

5381 rasemeyed B4
Basy Gty My 467046

s over $100.00 cumi:latiw, please provide:

Click Here for Memo Hemization

Gust Cutsp p 11 48700

5, Hover $100.00 cumufative, please provide:

Ocgupation Employer

Business Address

Type of Cenbibtﬂion;gﬂfct Loan from a person und Raiser
yoe [ ] L}

Wm Employer,
Business Address
Type of Contribution: E_@m __I;I Loan from a person E_’_ Fund Raiser
3_ mc;nmza PAC Receipt? D YES 4. Date of Receipt 20, / 8 e,
/(/2.7 e I_EKn ests 00
7845 Aplin s 57, s

Ciick Here for Memo itemization

3. Coniribution # 4
Name & Address

Bunley fhylls
So9 i Ei‘é

/3&_7 O h/, ﬂf, [/670@
5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES  4.DateofReceipt ,p) /8 1/

' Vel
s 70 s

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: %ﬂ Di.oan from a person E/Fund Raiser )
Page Subtotat IAY 0, c’)d_
Grand Tatat of Al Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
) line 3a of Summary
Pagef ___of |l Page:




« MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee L.D. Number /570 <3

CANDIDATE COMMITTEE 2. Committee Name __Z /e &l T 7700 < cf{g?/Z

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. - Condributor (Through

date of feceiph)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: ﬁ Z&//f?//@

Shimedoukirgg Edwin ¥
4538 eﬂeéﬂ;ybiq}d_ 1772 :
By &y, M1 48706 $/20.°° s

&, If over $100.00 cumulative, please provide:
Cecupation Employer

Click Here for Memo temization

Type of Contribution: Direct aLm from a person - Fund Rasser

3. Contrioution #2 PACReceipt? [ |YES 4. DaieofReceint 7, /, 2 fro
Name & Address

Baknes Jnnfor
907 57 Sipeet- ' s 4 0°

$

@C&f ¢, f‘7 M 48708

| 5. H over$100.00 cumuiative, please provide: Click Here for Memo Htemization

Occupation Employer
Business Address
Type of Contribution: E‘l‘_ﬂe_ct D Loan from a person E/thd Raiser

3. Confribufion#3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D l&//f)"//o

Mudlison Sodih @
(/0 Fark Aue. $ 20 °¢ s

,&La/ &f7 M 4B ToR

& IF over $100,00 cumulative, provide: Click Here for Memo Hemization

Oceupation Employer

Business Address

Type of Contribution: Bﬁrect QLDEFI from a person E/ Fund Raiser

3. Contribution # 4 PACReceipt? [ ] YES  4.Date of Receipt O 1B 0

Name & Address 7t
JBrmnille seopy 4-

917 N <fem PO apray oo
Essevolle, i, 98752 s o0, N

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

Occupation Employer
Business Address
Type of Contribution: Eﬁm DLoan from a persan E'Fund Raiser

Page Subtotal 7 530' o

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

Enter this total on
line 3a of Summary

Page_‘l. _ of flb : Page.



MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee LD. Number /. 570 $X ¢
2. Commitiee Name __#2c. 7 THo w74 »@Mcfe

B)CLZ é: fz,:fr
5. if over $100.00 cumuiative, p provide:

Enter contributor's name and address. I confribuion is fromt an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initiat. Ched(boxtohadicateﬁwnmnuﬁonis&omanﬁmCommmeemanlndependem Election Cycle for Each
Commitiee (PAC) Report aif contributions regardless of amount. Contributor (Through
daie of receigtz
3. Contribution # 1 PAC Receipt? l IYES 4. Date of Receipt
Name & Address: . 4 Q// /,‘? //Q
Tighe faren a
U 23 Conteg Are. 4 o9
g 37@8 $ . $

Click Here for Memo lemization

Ventrone Pavi'd 4

/783 ”Maéq IR
Linwood., M1 418634

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

Occupation Employer

Business Address

Type of Contribution: Bﬁr&ct D Loan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ |YES 4. DateofReceint /1, /2
Name & Address ’

$ PZO'C?(? s

Click Here for Memo Hemization

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

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

Redmond Brics M
/4 562—7 Shore pr
Bewy Cits, 171, 9B 706

5, If over $100.00 cumulative, please provide:

4.Date of Receipt 10/,
$ 20, o4

Click Here for Memo Hemization

3

Qccupation Employer
Business Address
Type of Contribution: E—Brréét gf.oan from a person E/Fund Raiser

3. Contribution#4

PAG Receipt? D YES
Name & Address

Hoyyes L0, D
/19 W Shepidan

5. If over $100.00 cumulative, please provide:

Basty Cik, , 111 48708

4 Date ofReceilt_ /> 401 /1.0

s 0. ©o

5

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution; Eﬁrect DLoan from a person E’Fund Raiser )
Page Subtatal | /07y OU
Grand Total of Alt Schedules 1A
Complete on last page of Schedule]
{ P on Pag ) Enter this {otal on
line 3a of Surmmmary

£

Page_ 3 of [l

£ -



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ]
SCHEDULE 1A 1. Committee 1. Number _ /.5 (255>
CANDIDATE COMMITTEE 2 Conmiee Name _Foct Thomas Rder.
Enitet contribuior’s name and address. 1f contribuion i from an individual, enter 1ast name, Sret iame, 6. Amourt 7. Cumuiative for
middte inifial. Check box {o indicate if confribution is from a Poliical Committes or an Independent Election Cydle for Each
Commiitiee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of reeeigt}
3. Confribution # 1 PAC Reoeip!?UYEs "4, Date of Receipt 27 /17 .
Name & Address:
Janerk Mowk £ Janen Jecthleer
I'701 Mosher oo
Basy Qety , /i 48700 | s 40, $
5 i $160.00 lative, please de: '
over cum provi Click Here for Memo ltemization
Cccupation Employer
Business Address

Type of Confribution: Direct D Loan from a person 1 Fund Raiser

— PAG Receipt? || YES 4.DaeofRecsipt ,n/of 1o
Name & Address m/ee.( Donald & Brandecan Tﬂ/e-(

i é%@e,enﬂwe_ s S0P

Bcu_l Qrf'\/, "M 4908 . ,
S. if over $100.00 curmulative, please provide; Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: &n‘e&t __D-Loan from a person _Q/ Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: m, / /eﬁ. 3_0 HnD . 2D/2] />

| 309 N Ragelas s 20°° 4
Coby M 46706

5. i over $100.00 cumulative, please provida: Click Here for Memo Itemization

QOccupation Employer
Business Address
Type quorMbuﬁan:E‘Oirect E Loan from a person Q/Fmd Raiser

3. Contribution # 4 PAC Receipt? Dvss 4. Date of Receipt 1 /7 /70
Name & Address Tacey Lijlen ﬂdﬂ_( Geaaldﬁ

139 Hempstead Ré o
Essesafle /fﬁz 2873 s Y0, N

5. if over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Cceupation Employer
Business Address
Type of Contribution: Eﬁima [ Jroan from a person A Fund Raiser

Page Subtotal | /4j/) 9

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

Enter this total on
fine 3a of Summary

Page L! of i i Page.




BUREAU OF ELECTIONS -

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee L.D. Number /.50 5°C(7

2. Committee Name _ £ Jo o f~ 77l-nm” s B fi'a/?

Name&mamsﬁumf} dames & 4 wWanda L. m:nﬂ

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutativefur
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Commitiee (PAC) Report all contributions regardiess of amount, - Contritf)utur _(Through
date of recelgt!
3. Confribution # 1 PAC Receipt? YES 4. Date of Receipt R
Name & Address: hl‘ /01/:7/ [/ L0
Roe YR !)16«.?;7
;;os Hazo/d. s 5
Y = MMy 457(98 $-;Q4—_ _
§5. Hfover $150.00 cuntulative, please ide:
o prov Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: w g Loan from a person r4WRmsa
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt /[?/a’Z//io

ggg@w,//g i 48732

5. If over $100.00 cumulative, please provide:

/68T Cuss gue s 40,°°
%aw Wy H8 708 ' | |
5. I over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Eﬁrﬁ E] Loan from a person E’ Fund Raiser
3. Contribution # 3 -PAC Receipt? ﬁ?es 4. Date of Receipt
Neme SAIS [eunn ek Ghauales ) ToMM Basnmer
KO8 Eﬂ?uwy S# s/00.°°
& W over $160.00 cuf:&f;l:ﬁdzﬂﬁe Click Here for Memo Remization
Occupation Employer
Business Address
Type of Contribution: irect Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt —MZZLQ
Name & Address H’chbl‘gkl‘ JL{.Q
P0 Bow 2528 520.0‘) $

Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution; E‘mﬂd L—_I Loan from a person 4E/Fund Raiser _
Page Subtotal BC? 2D
Grand Tatal of All Schedules 1A
Complete on last page of Schedule
( P pag ) Enter this tolal on
. fine 3a of Summary
Page \5 of | & Pege:



A MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee £.D. Number /'%’C) cse
CANDIDATE COMMITTEE 2. Committee Name ' s L4
Enter confributors name and address. If contribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from a Pol:hcal Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
dats of receipt)
3. Contribustion # 1 PACReoeipt?l IYES 4. Dasie of Receipt 22121 D
N & Add . 3 — +
N
S04 /7 gp- R
; &
&i.u] 649'17,/77 ¢ Y8708 _ $od2, ~ %
5. if over $100.00 cumulative, please provide: . .
Click Here for Memo ltemization
Occupation Employer
Business Address -
Tweﬁcmmmﬂgggﬁect ﬂ Loan from a person 4~Fund Raiser
3. Contribution #2 PAC Receipt? Dv&s 4. Date of Receipt oy Jio
Name & Address
ame Ea Jews /c i Qab%ﬂ-a. Vieg; lyn Z.yem:ic/
4EAT L eelia ted_ s Gp 0O s
leauokewofin, My 4863 . |
|5. fover $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Eﬁnﬁt D Loan from a person E"'Fund Raiser
.:I. mc;n:mgs PACReceint? | |YES  4.Date of Receipt 20J21 10
Kkl Kol /

237 w f/um;m‘of? 0.°°

Essexuilfe, M 48732
5. if over $180.00 cumulative, ploase provide:
Occupation Employer
Business Address

Type of Contﬁbu:ion:@ir&m Qﬁ.mn from a person E/ Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt -
Name & Address -ZM/-‘L—
L.von ary Kim 7~
Cits 48706

5. K over $100.00 cumulative, plaase provide:

Click Here for Memo Hemization

LY

Ciick Here for Memo Hemization

Qccupafion Employer
Business Address
Type of Contribution: irect D Loan from a person g’ Fund Raiser

Page Subtotal /30‘ oD

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

Enter this total on
line 3a of Summary

Page_% of_ji. Page-




iy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number _/,S (2 S 570
CANDIDATE COMMITTEE 2 Conmitee Name £ Joct~ Thmns Loglot
Enter contributor’s name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumedative for
middle initial. Gheck box fo indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee (PAC) Report gil contributions regardiess of amount, - Contributor {Through
date of receipt) -
3. Contribution # 1 PAC Recelpt? DYES 4. Date of Recaipt . ;
Name & Address: iC )
Pheknee hopmes ot —
Y8l E tastpute
: Vi oo $
Beey Citsr M) 4800 wll:
8. Hover $100.00 cumulative, please provide: _ '

Click Here for Memo ttemization

Occupation Employer
Business Address
Type of Contribution: irect umm from a person —Fund Raiser
3. Contribution #2 PAG Receipt? [ |YES 4. Date of Receipt 28 /21110

Name & Address é—a;g)q/’@"}i’ (29/7&.(4.
0% York Ed 60
ﬁu?@,@/%-‘ffﬁmﬁ -2, ®

|5, Hover $100.00 cumulative, please provide: Click Here for Memo Itemization

Qccupation Empioyer,
Business Address
Type of Contribution: [ J0fect [ioantomapeson [} Fund Reiser
3. Contribution#3 PAC Receipt? DYES 4. Date of Receipt )
. . 20/27 /10

Name & Address: Meai Y Cor e m aplehee Weajle e

F/23 Kink awod s, .

ﬁw_/ & o M2 70
5. H over $100.00 cumulative, please provide:
Oceupation Employer
Business Address

Type of Contribution: Q;uect QLoan from a person E:Fund Raiser
3. Conbibution £4 PAC Receipt? YES 4. Date of Receipt i 2 iz { f, )

Nme&AddeSSé‘U’ Zd“‘*—/f{, Fu 767€ ~ JQ&Z(J/A 4(0/ de/c’(
1305 & Monpoe.  #2.5
Ber, Uity 8 opp 704

5. If over $100.00 cumu please provide:

Click Here for Memo Hemization

%

Click Here for Memo Hemization

Qccupation Employer
Business Address
Type of Contribution; E’Direct D Loan from a person E/Fund Raiser

Faoesion | 120

Grand Tofal of All Schedutes 1A
{Complete on last page of Schedule)

Enter this toial on
fine 3a of Summary

Page ) of | - Page-




i, MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ]
SCHEDULE 1A 1. Gommittee LD, Number _ /.S 7D S § (D

CANDIDATE COMMITTEE 2. Committes Name _£/2 " Thomas Eiodleg
Enter contribuior's name and address. If contribustion is from an individua, enter last name, first name, 6. Amouni 7. Cumulative for
middie infiial. Check box to indicate if contribution is from a Pofitical Commiiea or an Independent : Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount. - ' Contributor (Through

date of receipt)

3. Contribuion#1 . PAC Recelpt? —
Name & Address: ﬂYES & Detoof Receip ,f/)//g Yo/,
T Steakweatheg Thoma s

1113 rlekin leq SF

) 7 419)
Baeg Lty M1 48708 2o s
L i $100.00 lative, please provide: '
5. fover i Click Here for Memo liemization
Occupation Employer

Type of Contribution: irect utoanfmn a person E’Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4.DateofRecelt /> /7 / /745

neme&AdlEe .| Jes<
B8 & SteuratRd s 90 O

Midland, /7 Y8650

| 5. Hover $100.00 cumulative, please provide: Click Here for Memo ttemization

Occupation Employer.

Business Address

Type of Contribution: |_Jowest [ ) Loan from & person [ und Raiser

3. Contribution #3 PAC Receipt? D YES  4.DateciRecsipt .,
Name & Address: - L,ﬁ{ @
Tohias SEcke.

/25 Bevoker B s 20.°°

Punger me Y5 . N
5. 1f ovor $160.00 wmu,zm' lease pavide: , Click Here for Memo ltemization

Qccupation Employer

Business Address y .
“Type of Contribution: E;D:rec: Q Loan from a person E/Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt , 2 12/ Q S
Name & Address .
Beson fdnick

194G g Lioern Ry , %)
7 £ 9.0 .

Fewuikewdlin My 486 3f

K iative, please wide:
8. Hover $100.00 cumu pro Cliek Here for Memo ltemization

Occupation Employer
Business Address
Type of Confribution: E’ Direct D Loan from a person QFUM Raiser

Page Sublotal §@° [5T5)

Grand Total of All Schedifes 1A
(Complete on last page of Scheduls)

Enter this totaf on
fine 3a of Summary

_ page B ot_ils Page.



e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS '
SCHEDULE 1A 1. Committee LD. Number _ /.S D $° <7D

CANDIDATE COMMITTEE 2. Commitee Name __ £ JCc 4~ TPramiag @{Q 2

Enfer confributor's name and address. If contrirution 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 Pelitical Committee or an independent - Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Confributor (Through
date of receipf).

Nmnﬁm M Rewipt‘? DYES 4. Date of Receipt iy 0
Kawwlesolin M 4831 sROT
5. over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Q{ﬁm . i.oan from a person ind Raiser

Click Here for Memo Hemizafion

3. Contribution #2 PAC Receipt? D 4. Date of Recelpt 1) 17/ /9
Name & Address o

Chagneq John

1455 Sulbuny - s 0p
bay &by 1) 48 70 _ _

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

Occupation Employer.

Business Address

Type of Contribution: [ —JBirect [ Ji0anom aperson [} Fund Raiser

$

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ' f
Name & Address: D / OAZ/ / £Q

C’,,/}mrz.neaf .44@7 oo
J95°S Selebury 0. s
gd-l-{ Qits 71 4870 6 Click Here for Memo ltemization

§. If over $100.00 cumblative, please provide:

Occupation Employer

Business Address

Type of Contribution: irgct Loan from a person Fund Raiser
e o [] B

3. Contribution # 4 PAC Recelpt? Dves 4.Date of Recelpt , ., 11, /1)
Name & Address AP

éﬂomqsk/’ﬁdm@ |
20785 E Cppapns | 70, ©
) /Z?/ﬁfg 7] ) ;

728 )
5. ffover$ oo?agmim please provide:

, Click Here for Memo itemization
Occupation Empioyer

Business Address

Type of Gontribution: Eﬁm{ DLoan from a person E’Fﬁnd Raiser

Page Subtotal ?CJ,, oo

Grand Total of Al Scheduies 1A
{Complete on fast page of Schedule)

Enter this total on
line 3a of Summary

Pageq of _jla Page




T ziie MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS )
SCHEDULE 1A 1. Committee 1.D. Number _/ Ses55 o

CANDIDATE COMMITTEE 2. Commiites Name __Bee 1~ TA ;ﬂgg_@a(ez

Enter contritnrior’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Curilative for
middle initial. Check box to indicate if contribution is from a Political Committee ar an independent Elegtion Cydle for Each
Comittee (PAC) Report all confributions regardless of amount, - Contributor (Through
: date of receipt)
3. Confribution # 1 PAC Receipt? DYES 4. Date of Receipt /0 égf Q D
Name & Address: ‘
 Tmes Frad | e
102 Hllnple o
P s 70, °°

5 e He Sl 48722
5. i over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Eﬁnect D Loan from a person Fund Raiser

3

Click Here for Memo Hemization

3. Contribution #2 PAC Receipt? [ ]YES 4. DateofReceipt 5 701/ //)
Name & Address - 7

Uis< Themras
YB3S 1 mije £d g . 22°° s

_ At 7 :
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

QCccupation Employer.

Business Address

Type of Contribution: Effecf D Loan from a person G/Ifu'nd Raiser

3. Contribution #3 PAC Receipt? DYES 4. Date of Receipt
: . 20427 L 202
nee RN bissel] Debro 4 ,
IS 74 SMayt o~ s .0 ° R
ESseseor /e S YB7352

5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: irect Loan from 2 person Fund Ra
oot Contton [_Jorea [ aanvomaperen [ ] runaraier
3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt (2/ />
Name&Audress@ ; _ .
ood. fonald £

e Webd O~ o 57,7 O

$

@a(/({;/y/////‘/57§&

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

Occupation Employer

Business Address :
Type of Coniribution: Eﬁm DLoan from & person _E’Fund Raiser

Page Subtotal ?& o0

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

Enter this total on
line 3z of Summary

—Page 10 —of _jip Page



Ay MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Gommittee LD. Number /S OS5 S (O

CANDIDATE COMMITTEE 2. Committee Name M&@ﬁ@_

5&@)‘@72{3 od.
50< #ueofd
Bay bitse, 1 96708

5. if over $100.00 cumutative, please provide:

Occupation Employer,
Business Address
Type of Contriburtion: Eﬂﬁd D L.oan from a person E"Fund Raiser

o)

Sl (e

[ Enter contribuior's name and address. 1f contribution s from an ndidUal, enter last name, first name. 6. Amount 7. Cumuative for
middie intial. Checkhoxmmuimteﬁcenuibuﬁmisﬂnmapoiﬁi:alCGmnﬁﬁeeoranEndepemm Election Cycdle for Each
Committee (PAC) Report alf contributions regardless of amount. - Contributor (Through

h date of receigt}
3. Contribution#1 PAG Receipt? YES 4. Date of Receipt
Name & Address: D / D;’/,V L //0
£€7ﬁ e kunt
Gy Gty 911 46708 20,

5. Hover $9100.00 ulative, please provide:

. Click Here for Memo Htemization

Occupation Employer
Business Address '

Type of Contribution: irect ﬂm from a person E:Fum Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceint ,/) /7, /)
Name & Address 7 7

$

Click Here 'for Memo ftemization

ﬁai%ey/;é Loy L
SCo S, Lncolry S

b, 70 4870
5. if over $100.00 cﬁZﬁw, plea:e provide:

3. Contribution # 3 PAC Receipt? Dvss 4.Dateof Receipt /5 1 /) 19
Name & Address: AAZL;_

$(Q; 0; dC)

$

Click Here for Memo Remization

QOccupation Employer
Business Address
Type of Contribution: E—Bi'reCt D Loan from a person E’Fund Raiser
3. Contribution # 4 PACRecsipt? [ ] YES 4. Date of Receipt JOLT) 1

Name & Address P -
5}2292/{75&/ Qicfl@lz.d /=
ez A5 S
d;vz//?// H8708
ive, please provide:

5. fover ﬂﬂ%nm

Click Here for Memo liemization

Occupation Employer
Business Address
Type of Contribution: Eﬁ;ect D Loan from a person Q,Fund Raiser

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

Page Subtotat _?@ , O

Enter this total on
line 3a of Summary

Page.

,,7,7Paw 2




FELX,

A MICHIGAN DEPARTMENT OF STATE
et

lg“? BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1D, Number /.52 S5 (7
CANDIDATE COMMITTEE 2. Commitiee Name __Z/rc 7~ ﬁﬂgzmg @c@ e
Enter coniributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumiilative for
middle iniial. Check box to indicate if conribution is from a Political Commitiee or an Independent Election Cycle for Each
Committes (PAC) Report alf confributions regardiess of amount. Contributor (Through
date of receipt)

3. Confribution # 1 PAC Recelpt? . i ;
Neme & Address: SRR LIYES 4 DatectRecal /s Jyo

= Prhaef Kk g Zly Brus

SO0Y 37 Agser oL / : >

[ &
féeer Cofr, 7 98 70( s /20, $

6. if-over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: E‘ﬁrecl ﬂimfmmapetson 4 Furd Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceit opp s 7/ /)

Name&Addressﬁ“/oé }//cfb@/&(, L.
3115 Kirteod 7/
bty , 70 70706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribufion: _DM

3570, od $

Click Here for Memo Htemization

D Loan from a person B— Fund Raiser
3. Contribution #3

_ PAC Receipt? D YES  4DalediReceidt 5 s, /)5
Neme 8AKKSS) ) ﬂgy Lo 4 oy 9e brdors oty
93 Rwese i
P2 C/fy,» VA 70 e

5. If avar $100.00 cumuyfative, please provide:
Occupation Employer
Business Address

Type of Contribution; frect [ ]Loanfomapesson | -}Fund Raiser

$ 400,90

Click Here for Memo lemization

3. Contibution # 4 PAC Receipt? I:]YES 4. Date of Receipt
&
Neme SN Qetinne Bewgerz Jflteck Beser

BIR3S e/ . o, OO
Beeyy dfyz A B8 ‘ s
5 Wovar $100.00 cumulative provide: ) Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: B’D?ect D Loan from a person Q/Fund Raiser

of 1z

Page Subtotal | ~7 7 ) o)
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page.

Page_{4_of [




ie MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUYIONS
SCHEDULE 1A 1. Committee 1.0. Numoer /S5 {0 S SO

CANDIDATE COMMITTEE 2. Commitee Name _L /0 4 Thmma

Enter contributor’s name and address. I contribuion is from an individual, enter fast name, first name, 6. Amount 7. Cumnulative for
middie initial. Check box fo 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 receip)

3. Confribution #1 PAC Receipt? DYES 4.DateofReceipt /1) [ [1 O
Name & Address: ﬂ?cﬁ?“@f ( l«Obl“qm '

5277 Cle. :;fwa.fﬂ o0
8 Od”"f M 48706 | $./0, $
5. Hf over $100.00 cumlilative, please provide: Click Here for Memo ltemization

Qccupation Employer
Business Address

Typeofcmhﬁion;g;{irect D Lean from 2 person Efmdl%aiser

3. Contribution #2 PACReceipt? [ |YES  4.DatecfReceipt /5 /9 //7)
Name & Address Lesze 27.”5/{;‘ Jeor /
3724 Mangaret L | s 20, ©O
farf City M1 48700 ‘ —
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer. -

$

Business Address ‘
Type of Contribution: | —Birect [ lioanfomaperson [} Fund Raiser

3. Contribulion# 3 PAC Receipt? DYES 4. Date of Receipt 7%, an.' _(‘,2

Name & Ad :

Cuos 7 ey fon, Geeald. B 05 #—

- A 69
Jlo)§ SFerFor) L\ﬁ_d $
By 015 72 5872, i izati
& Wover $100.00 - l';m provde: (S) Click Here for Memo Itemization
Occupation Employer
Business Address o
Type of Contribution: [ _}Direct g Loanfromaperson  |_}~"Fund Raiser

3. Contribution#4  PAC Receipt? I:]YES 4.DateofR;pt 52 01 10
Name&Addressﬁgdmand’ E@b@_@,{—
QoI Mountoun 26 00 .

[eeay Oty i ugyz0e. )

§. if over $1060.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: E—m{em D Loan from a person gf Fund Raiser
Page Subtotal | />0 00
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)
Enter this fotal on
Iine 3a of Summary
of lic Page.




sz MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A 1. Gommittee 1.D. Number _/ S0 S /0

CANDIDATE COMMITTEE 2. Committee Name _ /e A~ Thompas £, des?

Enter contributor’s name and address. f contribifion is from an individual, enter last name, first name, 6. Amount - 7. Gumulative for
middie initial. Check box to indicate i contribution is from 2 Political Committee or an Independent Election Cycle for Each
Committes (PAC) Report 2l contributions regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? Dvss 4.Dateof Receipt , /a9 i |/
& o / . 7
eme BAGIRSS: oauter ¢ %b@-ﬂa" L aRais Bancio
1577 uJeA?eewwd Fiee. 2. A
pi i f) L)
Essevou;ue,, Py 40 /5732 | s A~ $
00. lative, please provide:

. fFover $100.00 cumu pro Click Here for Memo ltemization
Qccupation Employer
Business Address -
Type of Contribution: Qﬁim ﬂ Loan from & person "1 Fund Raiser

3. Contribuiion #2 PACReceipt? [ [YES  4.DateofReceint /o) [ [/
Neme & Address ﬁu{.d.ck Sandae K & Mehael Budo,
- S Hendy DR . | s_40.°9

%m bty My yg 7ok ' |
5. if over $100.60 cumaulat provide: _ Click Here for Memo itemization

Occupation Employer.
Business Address

Type of Contribution: g‘ﬁﬁd D L .oan from a person g/?md Raiser

3 Conbuion#3 - PACReospt? [ [ves  a.oweorRecsmt /) /1
L D‘wwﬁ Mishe e -
1L Mokinks S s o, s

Lity M) HETOE Click Here for Memo ltemization
5. If over $100.00 cumulhtive, pl provide:

Occupation Employer

Business Address -
Type of Contribution: |_J}irect [ ]iosniomapeson [ _]Fund Raiser

3. Contribution £ 4 PAC Receipt? YES 4. Date of Receipt ; ]

Name & Address @: | Ho v E / /a&.//!}’
3030 w Rwelview Dy . 5O

Q3 £ 40,77

3 (’au»’ C—L‘l"j Mi Y870

$. Hfover $100.00 cumulative, please provide: . Click Here for Memo Iltemization

Occupation Employer

Business Address

Type of Confribution: Q-ﬁr;ect l__-l Loan from a person E/Fund Raiser
B S Page Subtotat { /[ /()

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

- Enter this total on
line 3a of Summary

—— Page M\ _of g Page.



iR MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Commitiee 1.D. Number _/.S O SEO
CANDIDATE COMMITTEE 2 Commites Name _iZ )~ Thamas Bolen
[ Enter contributor's name and address. if contribulion is from an individual, enler last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if conribution is from a Political Commiltee or an independent _ Eleciion Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Confributor (Through
date of receipt)
3, Confribution # 1 PAC Receipt? DYES 4.Date ofRecet ) /75 /1>
Name & Address: D lgiﬂf') —_— ég
34| £ Baaoen RL '0 50
Weuu s fin i 4B | $. 20, $
5 i 100.00 cumulative, please provide:
over $100.00 cumu prov Click Here for Memo itemization
Oceupation : Employer
Business Address __
Type of Contribrution: Eﬁrect D Loanfomaperson |t Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Recelpt ;) éZSfZ O

Name & Address N ‘ A Leon‘ [ 9"

339S Woathgay OR 00
o Cols, 7 4B 06 s 28 s

5. if over $100.00 cum , please provide: Click Here for Memo ltemization
Ccoupation Employer V

Business Address

Type of Contribution: Efm | I;I Loan from a person B”Fmd Raiser

3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt N
NS Bovre. Qhepyl ¢ ‘

1400 vk Aoe s 4D, % ¢
Rasy Coky, /oy 48706

5. if over $100.00 cumulative, please provide:

Chick Here for Memo ltemization

QOccupation Employer
Business Address _
Type of Contribution: [ Direct I:I Loan from a person E Fund Raiser
3. Confribution # 4 PAC Receipt? DYES 4. Dateof Receipt 11 /1) A /0

Nam&Addms&%H LOWLS I=
Sil edwm sF 00
Linwand, M1 48634 | . -

5. If over $100.00 cumulative, please provide:

Click Here for Memo temization

Occupation Employer
Business Address .
Type of Contribution: E{frect DLoan from a persen Q’Eund Raiser

Page Subiotal gél aed

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

Enter this tolal on
line 3a of Summary

Page_\oy_—of /e Page.



iy MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS _
SCHEDULE 1A 1. Commitee 1.D. Number _/.5°¢2 $7->
CANDIDATE COMMITTEE 2. Gommitiee Name ﬂm%m_x_,ﬁicm__

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

miidie initial. Chedcbexmmmmleﬁmmmﬂlsﬁomamhhcammmﬂteeoranlndependem Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. Confributor (Through

date of receipt)

3. Contribution # 1 PAC Reeeipﬂj YES  4DatectReceit /- 2 /

Name&AddressP}l //’ S-étkﬂ w
,m:g §?’f"‘i Stve, Zf’“‘

L/I/éz Eg/ f'}'i / ! éﬁ , $O?ﬂo $
5. !fom$10000cum provide:

Click Here for Memo ltemization

Qccupation ployer
Business Address
Type of Contribution: gmﬂ D Loan from a person ! ' Fund Raiser

3. Contribution #2 PAC Receipt? [ JYES 4. Date of Receipt 12£2/ 1103
Name & Address
&u’ Cﬁmi— DéMocjg‘uL,Q ﬁd—7

g§ v T Fessiire a0
2y foul 5;:’;;"5&, re 3007
5. If over $100.00 ém;:mw g‘e{g;%v?ﬁ LS j Click Here for Memo itemization
Ooccupation Employer |
Business Address o
Type of Confribution: Dlrect DLoanﬁ'omapersm ]:I Fund Raiser
3. Comtbuton#3 _ PAC Receipt? B?Es 4. Date of Receipt fO 128 /,
Ve SIS Michsgan Lehocer's Bitical fong,
lifical fRetion Comng ‘h"e‘e, s 200 oo
iH B Centennia| oy Suyte /00 :
6. i over $100.00 curidl}S w&erﬂ: 48917 Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Qgrec: D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt /@/3/ 170

Name & Address R.Qc:(maqd Lo

gdel N Mowntean
Bay Gy, 1 48706 50,77

5. W over $100.00 cumulative, please provide:

4 Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: IZnirect [ Jroan from a person g Fund Raiser
- T

Page Subtotal 5’7@‘{ oo

Grand Total of Afl Schedules 1A Q’L} gz 2y
{Complete on last page of Schedule)
Enfer this total o

line 3a of Summary

———Page_{\o_of A Page.



Y MICHIGAN DEPARTMENT OF STATE
i1y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number /SO S5

2 Committee Name /20t Tharvu ¢ lgff{(xéﬂ

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

4. Purpose (Required Information) 5. Date

e nrer——

6. Amount

———

Name  Stwples
adaress ¢/pg | W Eucfid Que
i?)acf G;;f‘7, My 58706

zgnd Raiser

Purpose: ENVQQ[D&§ -

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

/ﬁﬁ/g [/C $ 3 08

Click Here for Memo ltemization Type

Expenditure #2
Name B@w/ C«f‘? Pemoerat Ress

Address ) Bow 376 304 Ninth <+
Bosg ik, i 4B 08

Z{und Raiser

Puvese: fhinkng Jefefs . Lefbrs ™

QCMMWWsexpenﬁﬂumlspaymemof
toroblxgahon reporfed on previous

L(Mz;%o S 552

Click Here for Memo ltemization Type

Expenditure £3

Address

/1 D(}K/’JML for }4(.#@
/3&7 0//77%? H4B70 ]

Name m;19y@n&§?eef'ﬂifh y# &'@Z{//

/ﬂéﬂ /70

Date

Purpose: Faggd 3 ['Miaﬂ&

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

gY3.75

Click Here for Memo ltemization Typs

Baq/ a,,ﬁw/f; o8

D’Funa Raiser

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

g Fund Raiser statement
BExpendifure #4
Name  1/S fBstmedert
- fove. : Mﬂ& 3 &
Address tes hipeton Ao 1 fmlae s &

Click Here for Memo itemization Type

Expenditure #5

Name

Address

L Fund Raiser

Pumpose: Date

% heck box if this expenditure is payment of
orob!rgatmnrepnﬂedanprewous .

$

Click Here for Memo itemization Type

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

Enter this total
on fine 8a of
Summary Page

Page_____ of




MICHIGAN DEPARTMENT OF STATE

7
@59 BUREAU OF ELECTIONS

&b

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee |.D. Number

JSO550

2. Committee Name ﬂéC/’ ﬁﬂiﬂ&( Zfd elfe .

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee

OR

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

b. DDebts and obfigations owed 1o or forgiven by the committee.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative

9. Qutstanding

financial instifution to whom debt is owed. {Description) each payment payment to Balance at close
5. indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {Itern 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt ‘
uarantors, if any.
Debt #1 Corp?[ |Yes )
Owed to or by: type_foa ) $
ﬂ o)
st ﬁ’j"l’ d =4 5. Date Debt Was Incurred: $
s i :
bot W, Hampton 45 J1o s ¢49.F
; ezt ., ﬁ,—; 2 :‘P-'f" @0 2 .
f)@w{(f j}f,%;/ A $EDE 6. Original Amount of Debt: . s_ o | ® 15
( -
s_ t/fGpi {5 [ JForeiven
. T $
If bank loan, nrame of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? DYes
Owed to or by: 4. Type: 3
5. Pate Peht Was Incurred: g
6. Original Amount of Debt: $ $ $
$
§ [_Iroreven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?[ IYes
Owed fo or by: 4. Type: 3
5. Date Bebt Was Incurred: $
—_— 3
6. Qriginal Amount of Debt: $ ¥
$
3 I:I FORGIVEN
3

1 bank loan, name of endorser or guarantor:

Amouni Endorsed: §

{Complete on tast page of Schedule showing amou

Page Subtotat (Outstanding debt)

Grand Total of all Schedules 1E

nts owed by or to the comumitiee)

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

Page | of |

% 490,93
nter this total
on line 12a "owed
by™ or line 12b
"owed 0" of the

Summary Page




f “’j MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.D. Number /{0 S-SO
CANDIDATE COMMITTEE 2. Commitee Name _ 16t Thimug Ej; A2 77
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is , place where the aclivity was held.
greater) Endless Nagho g—!—#’c"ﬁ’ wcd/;m?#gn Sred- Teish fp%
14U Lilegh img doi
Ot A1 ,2010 | sy G S
7 5 Private Residence

7. Total Contributions

8. Other Receipts

- . we
9. Gross Receipts (Add lines 7 and 8) 9.,, Gfuys

10. Total Cost of Event 722, ¢4
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [:] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement, : '
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), itemized Expenditures Schedule (1B) and the
Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page _ § of __}




