MICHIGAN GEPARTMENT OF STATE
BUREAU GF £LECTIONS

(ol
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE }
Report must be leglble, typed or printed In lnk and signed b 3. This Stat 13 :
he treasucer {or eslgnggd racord keeper) ang Candidate. AThs slementcevers From o /}7 f)—/)]b
Commlttee 1.D. Number ' 4. Candidate LastName T First Name SR BV

Pirrone Paw |

4a. Office SoughtIncluding Distrlct # or Communlty Served (If applicsble)
| - o SuplrviSey
C l E pM/ Ql //’FOMC IA,D_ County of Resldelnce M bnroa

151

. Committee Name

Emily Hhoder
10615 opchard St
Samara , M1 48177

Area Code.& Phane ___i H D 7 023 e

5. Committee's Maling Address

PO Pov 55
Samario, M <8177

Area Cade and Phone
ff the address In this box Is dlfferent from the commlittee
malling address on the Istateme{',to{ Organlzation, mzll may
be sentta this address oy the filng official,

8. Deslanated Record keeper's Name and Malllng Address (If the commiitee has a

7. Tteasurer's Business Address
Oeslgnated Record keeper)

a—h
(a3
< ‘.
= 8
1T D
Area Code and Phone Area Cede and Phone -
5. TYPE OF STATEMENT , RN
o -
ER m Pre-Election OR 95, ‘ ]Post~E1acﬂon BG.D Annual Slatement ( Coverage Year) \)

Pre-Election or Post-Election Statement relates to: or 9e to Indlcate which Staternent is belng amended)

Se, D Dissolution of Candldate Cominltiee

General
D Seheaol

Eftzclive Date of Dissolution

ag, Amendment to Campalgn Statement (Complate Itemn Qa,ysb, Sc }

D Calcus

By checking this item, \We certtly thal the commlttee has 1o assets or
outstanding debts, Including late fillng fees. Further, tV/e reguest that if
the dissolution cannot be granted, that this be consldered a request for

Date of Election, Convention or Caucus

ﬁuﬁmﬁ 2) 201y

the Reporting Walver,

18 and the Summary Page.

Note: The disposiion of resldual funds mus! be reported on Schedule

A c:»rgn]lttee thal does nol tt]ave'a Repcrting Walver must file all required Campalgn Statements. The Campazlgn Statements must Include zll applicable
u

Schedules. Dlrect contriby >
If any of the nfermation listed In items 2, 4, 5, 8, 7, or 8 has thanged since the information was shown on the cormmitiee's Statenent of Crgsnlzation, n
amengment fo the Staterment of Organlzation should accompary this Campalgn Statement 1f a request for a Reporting Walver s not récelved on or
before the flling deadline of a requlred campalgn staterment; thal campalgn stalemen{ cannot be waived. :

ons, In-kind contributions, loans, expenditures, and outstanding debts count agaksl the $1,000 Reperting Walver (hreshold. -

10, Verficatlon; \We ceritfy thal all reasonable dlliaence was used In the preparation of this statenenl and attached schedules (If any) ane to the besl of

rmy\ow knewledge and belief the contents are true, accurate and complete.
Dale Q / { ‘r / ll[
-

Curent Treasurer o : )Ll(ﬁ ][C . W
Oesignated Record keeper m ”V r

Type or PrinfName éslgﬁ (
Candidate ’\')GL\J\ P: ‘-\CO AQ / . {4 Q/ﬁ(g .-MDate ,z'[’ q /[(ﬁ
Type ot Print Namre Signature ! !

Authortty granted under P.A. 383 of 1978



K& MICHIGAN DEPARTMENT OF STATE
%2 BUREAU OF ELECTIONS

SUMMARY PAGE

1. Committee 1.0. Number

oy

CANDIDATE COMMITTEE 2. Comflttee Narlne C/TE ?&Ll/ﬁxi P/ I’I/Dy)(/
RECEIPTS . Coloranl - o
This Pedad

3. Contributions .
2. lternized (Schedule 1A - Column 8)
b: Unlternizeg (less t!.wan $20.01 each - no Sched-u1e) b
c. Spbtotal of “Coniributlons”

4. Other Recelpts (Schedule 1A -1, Column 6)

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

IN-KIND CONTR!BUTIONS & EXPENDITURES
8. In-Xnd Contrlbutions (Schedufe 1-IK, Column 7)

7. In-Kind Expenditure s (Schedule $B-IK, Column &)

EXPENDITURES
8. Expendltures
e. lemized {Schedule 1B, Column 6)
b. Mtemlzed GA;_t-Out-Lhe-Vote (Scheduie 1B-G)
¢. Unlternlzed (less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES [Add Line 8a + Une Bb + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

b, Unltemized (less than $50.01 each - no Schedule)

11 TOTAL.INCIDENTAL EXPENSE DISBURSEMENTS
(Add tne 102 + Line 10b)

DEBTS AND OBLIGATIONS
{2. Debts and Obligalions

a, Owed by the Committes {Scheduie 1E)

b. Owed to the Commlttee (Schedtle 1E)

Gy s Blo4.””

(3b.} $ NOT APPLICABLE

(3c) § Alo 24.°°

“ s g

e s Sl e’

6) § [0 T Lo I

{1y § A /9/

(82) 608(_0 ) gq

@) £

(Bc) § P

sy s OBl 29

fosys 1 A0O0- ©o

(10b) § v

iy s_1200.°°

- (12a)§ '@/

(125§ y2 4

Cumulative this election cycle )

(e s Kp>4d.°°
nays T
eoys L >4.7°

ey (D72~

(22,9

)y DO&L, 5Y

wys | BOO.° @

13. Ending Balance of last report filed - -
(Entes zero If no previous reports have been filed,)

14, Amount recelved during reporting period )
(Line 5, Total Contributions & Other Re calpts)

15. SUBTOTAL Add lines 13 and 14

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

17, ENOING BALANCE

" (Subtractline 16 from line 15)

BALANCE STATEMENT

(13 s pld
G4y+s_Slo . °°

(15.) = 3_802“}‘ °¢

w6y v _BRL . EX

() s 2251 42>




F‘*j MICHIGAN DEPARTMENT OF STATE
75 BUREAU OF ELECTIONS
&

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee (.D, Number f’) '7 lﬂg r7
CANDIDATE COMMITTEE > commreename CTE_PAUd Plrrone
Enter contibutor's name and address. If contribudon 's from an individuzl, enter tast name, firstname, 8. Amount 7. Cumutative fos -
middie Inlfial. Check box to Indicate if contiibution Is fram a Polcal Committee or an Independent Blection Cyele for Each
Commliitee (PAC) Repoct all contribullons tegardless of amount Contributor (Through
j/‘ date of recelpy)
3. Contribution # 1 PAC Recelpt? EZJYES 4 Date of Receipt 0 20
Name & Address: ' 03 l L l(‘?
W{m oril&ré Potfﬁccd #r(;hom Leaqg e
wH1 Cani C pIMvLL e
1750 /\Jew K Ave . N- . 2499 .
walhin 0 26D 0/;
5. 1f over §100.00 [ative please provlde .
) Click Here for Memo llemization
Occupation Emp(cyer

Busipess Address

Type of Contribution: D Direc! D Loan from a person D Fund Ralser

3. Contrbution #2 PAC Recapt? (Y| YES ¢ Date of Recelpt j;]L T } 2DlLp
Name & Address

U.&. Local 50 beks 2 Sde
120" Capte Bleae amélers

Norweod, 0H 434,19 - ) s

5. If over $100.00 cumnulative, please provide: Click Here for Memo temlzation

Octupatlen Employer

Buslness Address

Type of Contribution: DDlrecl D Loan from a person D Fund Ralser

3. Contibuion # 3 PAC Recelpt? [:] YES 4. Date of Receipt (Y / O / >0l
71

Name & Address:

J/hke Jacobs _ .
g8 S‘amdywa( Di. | | s JoD. "

§
}emWﬁhﬁez [#9792 . _
Click Here
5. If over $100.00 cumulative, please provide: ) ok H for Memo ltemizatiort
Oceupation Employer
Buslness Address
Type of Conlribution: D Dlreel D Loan from 2 person [Xl Fung Ralser
3. Contrbution # 4 PAC Recelpt? D YES
Name & Address

4, Date of Receipt 05/ 03]/ 20/ b

“Todd
%%\ mxﬁwﬂd

;22-2‘00
LA iite AN 42144 - = . S

5. If over §100,00 cumufative, please provld'e

— Click Here for Memo ltemization
. Occupatlon_DW V\C/V Employer \ ®) d (-/‘ @ﬂA A} Q \\, L—(—:'

Business Address (30 q QLLW\\N\ C\f@\ (/Ld KIZC‘ \/MWM ”C, V\
Type of Contributlon: D Direet DLcan from a person m Fun3 Ralser %l 4’“"

R o PageSybto?L{qu oc»-

Grand Total of Al Schegules 1a | (L, °C
(Complete on last page of Schedule)

Enter this iotal on

, ’ “fine 3a of Summary
Page ] of } E)

Page.




s

) MICHIGAN DEPARTMENT OF STATE
\{7«2 BUREAU OF ELECTIONS
w

ITEMIZED CONTRIBUTIONS ' ' )
SCHEDULE 1A 1. Commiitee 1.0, Nomber f? q [ﬂg ,7

CANDIDATE COMMITTEE 2 commiteerome _ CTE  Baud Pirrone

Enier conlpbulors name and address. if contribuion Is from an individual, enter last name, firstname 6. Amount 7. Cumnulative for -

middle Inltial. Check box to Indleate If confribution s from 2 Pofitical Committea or an Incependent Election Cycle for Each

Commiitee (PAC) Report afl contributions regardless of amount Contributor (Through
date of reselpt)

3. Contibution# 1 PAC Recelpt? D YES

Name & Address:

Scort Ruetz

Q8 b ‘
PEE Sanbel bn- oy L2001

5. if over §100.00 eurnulative, please prowcle

¢. Dae of Receipt O‘SIE!—.L/ 20l

y lick Here for M It f
cesupstion N DOE ( oee Lo main Co P Ragng)es Here orviemo femizaton
Buslness Address 2[@_ IC/!'C%X Q Plﬂ‘ﬁ&_‘, i (}l de}l DH 4\5(‘)

Type of Contribution; Dlrect Loan from a person Fund Ralser

3. Contribution 42 PAC Recelpt? D YES

Name & Address
’ﬂinoﬂr\/ Janney

2915 Congear Lol s 200-"°
Lalpeitville, Mi /1[? 4%

S. If over §100.00 cumulative, please provide:

Click Here for Memo llemization
Occupaﬂonml Sa,[,eg Emgloyer mwe/\J Qe/b V((//LW@V
BUsiness Address 6@ }D QJ(/COV @ /rb lédo OH" 42‘-02’8

4. Date of Recelpl ) 5/ 04//9-01 lo

Type of Cantribution: DDhecl D Loan from a person @ Fund Ralser
3. Conlribution # 3 PAC Retelpl? D YES

| Name & Address:
Grany Kin

5 ,ﬂ Dr: | ‘ s_ A%
%&}Jfﬁﬁﬁf MG

Click Here for Memo ltemization
5. if over §100.00 cumulative, pleast provide: .

Octupaton D-0“E§j{@0\ Ermplayer

| Buslness Address

Type of Corlribution: D Direc! D Loan from a person m Fund Ralser
3. Contribution # 4 PAC Rece!pt? D YES

_ 4. Date of Recetpt_@ﬂ%ﬂﬂp
Name & Address
Jim }\N Mh

8211 frgy | c Ape.C
(anpemyzce, Ml ‘7LX/‘/“7Z S J}DO ’

5. 1f over §$100.00 sumulative, please provide:

Click Here for Memo ftemization
4 Occupation, . 3(*; l {imﬁ' DLL%( Employer CO 4 SIL .'L&LVL{'

Buslness Addresspo BO W 9'/) { gT@VYl@Ej’(U’ZCe M/ %( Q} .
Type of Contribution: D Dlrect D Loan from a pemon @ Fund Ra1se ‘ , -
- Page Subtotal | YY), ¢°
o0
Grand Tolal of All Schedules 1A
(ComrpT:ie o:\ IastpageifeSchedule) 6[.02')'&

Enter this otal en
' “Yine 3a of Summary
Page é; of _ =" I?)

Page.

4. Date of Recelpl ()5 /06 [30//.0
- 4 /

3




‘&y MICHIGAN DEPARTMENT OF STATE
;3_; BUREAU OF ELECTIONS

{TEMIZED CONTRIBUTIONS ' '
SCHEDULE 1A 1. Committee 1.D. Numbes '7 '7 @5 )7

CANDIDATE COMMITTEE 2 commiteename __ CAE _ Paul Pikrone

1. Cumulative for .
Election Cycle for Each
Contributor (Through

middie Inlial. Cheek box to Indleate if contribufien Is from 2 Polltical Committee of an independent

tnfer contributer's name and address. [f conlribution s from an indidual, enter Jast name, frst name, 8. Amount
Commilitee (PAC) Reportall confributions regardiess of amount -

1

date of recelpt)

iji?gggrh;;‘.#ﬁ PACRccellpW [ |yes  «oakcReet p5 log_p fLQD)[p
Lichard A- Kenn
23% W Teoun

e b
&?wmee,/w 4L18> W20 N

5. ifover S‘l 00.06 curnufative, please prowd._

Click Here for Memo ltemizafi
Ocapaton _ AW EX empiover. v ST Vierd | aned ek Rere fof Memo llemizafion

Bushess Address _ .y 245 WN bewu%al Texwpemindg, M
Type of Contributian: D| m e T' %2 g\’Z‘
SR rect Loan from a person cund Ralser

Name & Address

JohridoneS yo
310 LownS s 200 5%

3, Condbuton#2 . PAC Recelpt? DYES 4.0ate ofRecelpt DB ) Pl | 201 lp
‘ as ¥

Teniperange, M 4R\

5. Ifover §100.00 cumulative, plezse provide:

OCDUPaﬂDI’\3C/L %{))O\{ QA Employer DQ C/E&Y
Business Address /-l ?)/( O U/\J\L(_g ‘TWVMCQ ?M [ 4{( g?—"

\
Type aof Contribution: Direct Loan from & person Fund Ralser
P

Click Here for‘Memo flemlzation

3. Contribution#3 PAC Recelpt? YES 4. Date of Receipt L
Name & Address: D ] 05’ pu IL)&I @

\)QSOI’T \JAndo vo
995 Lewis Al 5005,
“Temperance, Mi 45182

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

Oecupation %e/(\(\ ‘6[\/\0\0\1&}7 Employer LJtOk Cﬂdo(ﬂ(’l“
sushess aderesi 1310 | 0 WIS Ave TEN0eIaNCe M <5182

Type of Canlrlbution: D Dlrec’ D Loan from 2 person r Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Dale of Recelpt () 5/0 ) /90/ 7
Name & Address J 7"

J%%arcék{{a{/&)/ | |
F0 a_,[ O W g K
S\Ivarua, o0 # 43510 - L’-LL '

5. if over §100.00 cumnufative, ptease provide:

Click Here for Memo liemization
Octupation

Employer

Buslness Address

Type of Contrbution: D Direct DLoan from a person m Fund Ralser

Page S‘ubtot17) 00. *¢
Grand Total of All Schedules 1A L@ {p 2’4:00

{Complete on las! page of Schedule)
Enter this total on

'5 \7) ' “line 3a of Summary_
Page __e /) of | <

Page,




42y MICHIGAN DEPARTMENT OF STATE
0 BUREAU OF ELECTIONS
5

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee LD, Numbet f)ﬂ(pj M
— .
CANDIDATE COMMITTEE 2 commtteerame ___~CTE Pt Pirrone
Enter conipbutor's name and address, f contribulion is fram an individual, enter last name, first nasme, 6. Arnount 7. Cumulztive for -
middle lnltisl. Check box to Indleate if contibution Is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardiess of amount. Contributer (Through
date ol recelpt)
3. Contribution # 1 PAC Recelpt? D YES
Name & Address:

4, Date_ of Receipt D 5[[ le%/ (¥4

Steven  Lanney

MWl Torest valie 5o
fcﬁn btriviiie, uxﬁt 1 YL,Lg/x}»,L L 100 ¢

5. 1f over $100.00 cumutative, please provide:

Click Here for Memo ltemization
Occupation

Employer

Buslness Address

Type of Contributing: D Dlrect D Loan from 2 person Fund Ralser

3. Contribution #2 PAC Recelpt? DYES 4.0zte of Recelpl 05 /04 Z 20/
Name & Address
Terne (Pall L
81 Round Ladee Hwy s 107 s
Mamitou Beach, Ml /44253

S. ifover §100.00 cumulative, piease provlde

Click Here for Memo llemization
Gecupatlon Employer

Business Address

-
Type of Contributlon: DDlrecl D Loan from a person Fund Ralser

3. Contnbution#3 PAC Recelpt? YES 4, Dzte of Receipl / >0
Name & Address: D N Dﬁluol/ /Lo
Joe Wenrle

| - s 250,
o rorect | Ron R4 | N N
5. If over §400. oowlatlva please providé 4@\ 474/ Click Here for Memo ltemization

Oecupaton O\/VV\QV EmNOW'M&L\fM’bMW L/TEQI ,
sshhess adgress 1T FoyLGE THun T rance M) 4<144
Buslness Add Y. % M

Type of Contribulion: D Dlrecl —D Loan from a person
3, Coniribution # 4 PAC Recelpt? D YES

4, Date of Recsipt 05/) 0 L&O’ o
71 .

Neme & Address

%www | Jop.e?
WS AvE. o e
ance, M 4815 B :

5. over ;100 00 curnuiative, please provide:

Click Here for Memo ftemizaton
Oceopation

Employer

Business Address

Type of Contributlan: D Direct DLoan from a person ,] Fund Ralser

Page Slubtolal] % 50 . ]
Grand Total of Afl Schedules 1A % 34, O '

(Complete on lasi page of Schedule)

Enter this total on
‘ “line 3a of Summary
Page 0‘[/ of ]‘%

/ Page.




‘Y MICHIGAN DEPARTMENT OF STATE
\Q BURZAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A {. Committee 1.0, Number /7,7[/)5 A
CANDIDATE COMMITTEE 2 commeerame __CTE  Paul Pirrone
Enter contibutor's name and adéress. I conlribution is from an individual, enter last name, first name, 6. Amount 7. Curnulatve for .
middle inltial. Check box to [ndleata If conlributon Is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report al| conlributlons regardless of amourt . Contributer (Through
date of recelpt
3. Contribution # 1 PAC Recelpt? D YES  4DatofRecept OB I3DI
Name & Address: ) |

Timptny D. Churchill

@ol%} L%ﬁefwm oy ¢« 100.5°

5. {fover 3100 00 cumul ive, please provide:

Click Here for Memo ltemization
Ocatpation

Employer

Business Address

Type of Contribudon: D Direct D Loar, from a person [Z] Fund Ralser

3. Conlribullen #2 PAC Recelpt? D YES 4, Dale of Recelpl 06 [Ib LM/{”
Fo7

Name & Address
be
[ [ $ Z 00 ¢ 3

Marth Rose Sinay
Click Here for‘Memo ltemlzation

Po Boy 209
Lo bevtville , MU 48]

5. If aver $100.00 cumulative, ptease provlde

Occupelion Ownei” Employer Ldl l\{ O’LY\V\ Cﬂb {nd{

Business Address ‘avo 15 MW MV! &VL/ '/V\ t [g%d‘
Type of Contribution: DDlrect D Loan from a person ';. Fund Ralser '

3. Confribution # 3 PAC Recelpt? [ | vEs

Name & Address:

4. Date of Receipl {95/ /5/}0/@
Tommy Swan | ' o¢
1340 Crabp £d. oot

$
Temperance, Mi” 518 > Click Here for Memo ltemization
5. It over $100.00 cumulallve, please provide: )
Occupation Employer
Business Address
Type of Conlrlbution: D Direcl D Loan from a person @ Fund Ralser
3. Contributlon ¥ 4 PACRecelpl? [~ YES 4 Date of Recelpl D55 )
Name & Address
ere g Masseront

N8 wmd&‘crm | S0 °°
Léavirevtalle, 4 Hg L w2

5. !f over §100.00 cumulative, please provide:

Click Hére for Memo ftemization
.| Oceupation DW V\ev Emnployst MJ_ ggCV&VWAF .

Business Address g[‘\'% O QCCO\/ @0\ \/CMV\\ j\/ \\ \.6 M
Type of Conlribution: D Direct DLoan from a peysnn m Fund Ralser g \ \'\

Page Subtotal | ¢ 00 ke,

Grand Tolal of A Schedules 1A {Q >“—-\" o
(Complete on las{ page of Schedule)
Enter this fotal oa

' ’ “Ine 3a of Summary_
Page __, 2 of i% Page.




¢ MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1

&7

SCHEDULE 1A 1. Committee {.D. Number }7)7 {_ﬂﬁ ’7
CANDIDATE COMMITTEE 2 Commitee Name ___C T E fa Wi Pirrone
En&er conyibulor's name and address. If conlibulion Is from an individuzal, entec 1ast naie, first name, 6. Amount 7. Cumulabve for - ]

middfe inltial. Check box to Indleate If contibutlon is from 2 Polllcal Commiltee or an Independent
Cornmittec (PAC) Report all contributions [egardiess of amount

Naam So;:g;:iec;r; fﬁ PAC Rec%lpt'? D:fes . 4. Date of Receipt 1) 514 [20]10
K 'mbc’,:iz Lil Prrtzer |

Bor+5

;-étmbaﬁ\,fz[c,m/»/ﬁ‘/‘f s 100,20 s

5. If over §100,00 cumulative, please prnvid=

Election Cycle for Each
Contributer (Through
date of recelp)

Click Here for Memo ltemizafion
Oceupation EmPIOVEf

Buslness Address

Type of Contribution: D Direct D Loan from a peraan @ Fund Rélse!

3. Conirbufion#2 . PAC Recelpt? [ | YES 4.Date of Recelpl O H [ H [2D] b
Name & Address

Gene Stock.

ay4a CrabbRd. (000 s
“Tempgerance, Al sl

5. Ifover $100.00 cululative, please provide:
Octupation R«U { ["CA Employer
BUsiness Address

Type of Contribution: DD(rect D Loan from a person E Fund Ralser

ooty PACRes [ [¥Es g oaestRecebl ()5 /! 4/2 016
Bret HickS

G356 Lewic fve. STE D s e
Temperance, Ml 45182 '

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

Click Here forlMemo ftemlzatlon

Octupation . Employer

Buslness Address
Type of Contibution; D Dlrecl D Loan from a person @ Fund Ralser

3. Contribulion # 4 PAC Recelpt? D YES 4, Date of Recelpt 05/ ,4 j% / V
! {

Name & Address

Jenn }thhM DFF
a); ) rrup ot
IampaV&mCapM( 48185~

5. it over §100.00 curnulatlve, please provide:

| Octupation T3 "‘hAfY'\QA’\ Q/YV\. el Employer % de D‘(\ ML]) D‘l‘ D £

“Hea trie
Business Address 90\ T’DWV\Q-&WCX q;‘k' W\%‘V\O\ ( M } 4% q%?
Type of Conlribulion: D Direct D Loan from 2 person Fund Ralser e

’ Page Subtotal 00.° 0.
’ . &0
Grand Total of Al Schedules 1A 8@ }L}‘
{Complete on Jas! page of Schesule)

Enter this fotal on

SRR

3 -9'00'60 [

Click Here for Memo lkemization




tigy MICHIGAN DEPARTMENT OF STATE
A

—’;) BUREAU OF ELECTIONS
" {TEMIZED CONTRIBUTIONS

SCHEDULE 1A {. Committee [.D. Number ,7’/7 LF 5 f’)
CANDIDATE COMMITTEE 2. Commitee tame (T E Pawtl Pirrone
Enter contributor's name and address. If contribulion Is from an individual, enter last name, first name, } 8. Amount 7. Cumulative for-
middle inlbal. Check box ta Indicate If confribudon Is from a Political Commilitee or an Independent Efection Cycle for Each
Committee (PAC) Report all conttbutions regardless of amount .

} Contribular (Through
. date of racelpt)
3. Contributon # 4 PAC Recelpt? YES 4. Date of Recelpt ; )| 0
Name & Address: D ) : 05‘/ 14 // /[6) .
puaneé Horgt

3045 C\fin»rcnm_a 200.0¢
5 \f s1oo ?’Va/n a OHN 7 s l .

1 \ 1 e d
&+C1L%l al\(lleogetas prevt - H—DY$+ H(’,CU‘ 42! COD Click Here for Memo ‘temization
Owupat!an Employer : IM Vzﬂ
| susiness address D 145 Cadn deann L) Pd ‘;\/ Ju CLVLLa ‘0214_ 2,0
| Type of Coniribudon: :’ Dirset [ Loan from & person m Fund Ralset

3, Contributton#2 | PAC Recelpt? D YES 4, Date of Recsalpt ‘ /é Iz
Name &}j}i{ess

Qi Borer
o140 Zing-rd s 20000
Mabee, MI 249)59

S. If over §100.00 cumulative, please provide: r

Click Here for Memo itemlzation

ccupatio Q\I\Iﬂf}\[ EmPkOYeTMV% COV\S "Tl
Occupation
Business Address @D Q) O\L l/{ O /\/LWB@@ l MI AC\(\")y\\ijk ﬁv.\ d\wm‘(\

Type of Contribution: DDlrect D Loan from a person m Fund Ralser

|5 Consostents - pacRecst [ e 4 DaeofRasel 05 )14 |01
Siva S\/LPI ramoan |am S‘h ha rav
D4 Summerlyn Bivd. | s Lo
LaAmbettville M| 4§44 |

Click Here for M i :
5. It over $100.00 cumulalive, please provide: . _ . emo llemization

¥

Occupation Employer

Buslness Address
Type of Contrlbution: D Dlrect D Loan from 2 person m Fund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt DSI [47 D—O[ (»
Name & Address 4 1 .

'Daif? f 4[ n ei_( _
wax (. HD ow - ‘ e0
Lamo@«mm, MU 4144 o e

5. !f over §100.00 cumulative, please provide:

Click Here for Memo [temization
| Occupation

Employer

Buslness Address . I I
Type of Conlribution: D Direet D Loan from a person IZ_L' Fund Ralse

Page S_ubto?) QD@ ec
Grand Tola) of All Schegules 1A l gb ’9,(_}/ pU

{Complete on J2si page of Schedufe)
Enter this total on

‘ “{lne 3a of Summary_
Page /7 of \5 ne 3a ¢ U[T\ma

R Page.




tify MICHIGAN DEPARTMENT OF STATE
\Q BUREAU OF ELECTIONS

[TEMIZED CONTRIBUTIONS - - _
SCHEDULE 1A 1. Committee |.D. Number ,7{7&5 7

CANDIDATE COMMITTEE 2, commestame _ CVE UM Plrvonae

Enter cantgibutor's name and address. If contribubion is from an individual, entet {ast name, first name 6. Amaunt 7. Cumulative for -
middle Initial. Check box to Indicate If conlribution 1s fram a Political Coramitiee or an Independent Election Cycle for Each
Commiltee (PAC) Report afl contributions regardiess of amount Contributor (Through

- date of racelpt)

3. Contribution # 1 PAC Recelpt? D YES
Name & Addiess: '

4. Datel of Receipt {25 {/:Z ! 2;\/4/

%CDHL E-Bol mm 3 d
>~ Summeriyhn Blv y
Lél{f’hbé/#//{e, .17[?[ ¢ (20D, 5

5. 1f over $100.00 cumulative, please prowde

v 0l Click Here for M izafi
OccupadonM%lﬁ_L* Employer W g/l, y 11 ¢ ick Here for Memo emization
Buslness Address &P }g/ Q\-Am W\&VL\J M B\V—d LGJM'O@/“\'V’” f 4 : )

Type of Contributlon: DDlract D Loan from a person m Fund Ralser 4)? L+

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt % fij 'y
Name & Address -

Lo \é\ E
QlOkQW@m@V%c{d@A s [D0. 40

$
T e, A} 4%1 | €
S. If over $100.00 curmulative, please provide: Click Rere {or Memo temization
Occupation D\'\f\f\{/\/ EF“P|°Y3'M&VA rmce/
Busipess Address ﬂLq b M@Ld p‘a WQQ’J M
Type of Contributlon: DD\recl D Loan from a person @ Fund Ralser %L Ko
3. Contribution # 3 PAC Recelpt? | | ves

| Name &Ad[d\reisls_:(/v/ Wc‘vwag )
Po Boy 513 ' 54[(20'-\ s
Temfuainee , M| 4516574

Click Here for Me izatio
5. If over $400.00 cumulative, please provide! ) r Memo ltemization

Ceclipation (O\&(\w Employer NFA 'PK\A*T)MO{/’\\{@/

Buslness Address E! 2 E ZD\(J 6.1(?‘7 [f J iz!jlfﬁ ﬂ Q-Q/l "’U\_l 4—?[%}
LType of Contrbution: D Dlrecl D Loan from a perso m

Fund Raiser

4. Date of Receipt () 5;/1&! YRV

3. Contributlon # 4> PAC Reeelpt? D YES
Name & Address

\JQW\L tdimondgon

Cecor

4 0ab ofRecebt DB [ 50/ 250) b
1

Lambesfmnc,wcm%# o wdnelt

5. Uf over §100.00 cumulative, please provide:

Click Hlere for Memo ltemizstion
.| Occupation ﬂ Wy Y’\CY Employer \JLC/ ﬁH’Cr @Il gf«g
Buslpess Address 3/‘. \ 6 %ﬁ COY M LOLWIbE/ p“?”\/\ '« [fﬁ (. Lf-%L qq
Type of Contribution: D Direct r__JLoan from a person @ Fund Ralser
- Page Subtotal 0 o <.

Grang Tolz} of All Schedules 1A 5(_091—}*‘0
{Complete on l2st page of Schedule)

Enter this fotal on
6 l ) “line 3a of Summary_
Page of % Page.




riky MICHIGAN DEPARTMENT OF STATE
N

@ BUREAU OF ELECTIONS

{ITEMIZED CONTRIBUTIONS . ) ‘U)5 r)
SCHEDULE 1A 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2 commiteerene  CTE  Paull Pirronc
En{er contributor's name and address. If cantribution Is from an individual, enler last name, first name, 6. Amount 7. Cumulative for -
middie inlfial. Check box to Indicale If conlibbtion s from a Polltical Commilttes or an independent Election Cyela for Each
Commttee (PAC} Report all contrbutlons fegardless of amount Contsibuter (Through
' da‘e of receipt)

Nimf?if?ifil :# { PAC Recelpt? D YES  4.DalectReceint f5 |50 Z 200 ¢ |
“Terry MCCZV%UL '
15087 Tod : e
Peteilhuirg. Mi 442710 150 )

5, If over $100.00 cumulative, please provide:

Ompgﬁgﬂ( V\a\vmavx '{:}-ﬁa}(’yﬂ syer CanOVlC/ lU\CL(/{QJ(VlCS‘ Click Here for Memo liemization
Buslness Address 6@0\ \’\J MT MY' b{\LeJ (P‘Y\\LQMLDV“QJ PA,

Type of Contibutlon: m Direct D Loan from a person ‘] Fund Ralser ’}4

3. Contribution #2 PAC Recelpt? DYES 4. Date of Recelpt OL’)/ 09 /a-Dl (s
A ! 7

Name & Address

Chowy (o e PN arkowSin K
O O v AOh %% s

’PQ W%ZDV\ Loh 45H<

5. If over $100,00 cumulative, please pro\nde Click Here for Memo Memlzalion

Occupation O\j\‘ r\@\( Employsr :ﬁ)( A V\&aﬁ W)_qufl
Buslness Address /po %OLZ/\ O SW(L{\‘-"DY\ { O .H A_jj%g

Type of Contributlon: molrecl D Loan from & person D Fungd Ralser

3. Contribution# 3 PACResslpt? [ | YES 4 Date of Receipt O [Xo | FDIp
. 1 7

(Name & Address:

Liicille Prrrbh{; ' 00
1263 Grey $SFuteS Dr. 2B
Loy} (e uVl[ 49/4‘11 '

5. if over §100.00 curnulative, p ease provide:

Click Here for Memo ltemization

Ocslpation Employer

Buslness Address
Type of Contrlbution: D Diracl D Loan from a person @ fund Ralser

i'anfinf:fsif:i 4 PAC Recalpt? D YES 4. Date of Recelpt Dl ( el 1)

David Uhl | . ,

1355 Meav well Ad- . 5D.°°
Puwndet, i 48131 o

5. If over §100.00 cumulative, please provide:

. Click Here for Memo ltemization
Occupation Empioyet

Buslness Address :
Type of Contribution: D Dlrect DLoan from a person m Fund Ralser

—

Page Slubic{al‘ }_/,9-6’ ve -

Grang Total of Al Schedules 1A b 8w Q\U[ o
(Complete on lasi page of Schedule)

Enter thls fotal on

. ' “\Ine 3a of Sumemary_
Page of Sb Page.




i MICHIGAN DEPARTMENT OF STATE
homcy ;

G}y BUREAU OF ELECTIONS

g:L:I 1

- ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D, Numbet 77 05 /]
CANDIDATE COMMITTEE 2. Commites Name __(TE__TUluA P{ Vyone.

Enter contributar's name and address. If conlribution Is from an individual, enter last name, first pame, 6. Amount 7. Cumulabve for -
middie Inltial. Cheek box to Indlcate If contribution Is from a Polltical Committee or an Independent Election Cycie for Each
Committee (PAC) Report all contributlons regardiess of amount - Confributer (Through

- ) date of rece(pt)
3. Contrbuton # § PAC Recelpt? D YES

Name & Address: ’

Timotiny Janne

4.Date'ofReceipt _W%ﬂl(t’
321¢ Consear |

5. If over §400.00 cumulative, please provide;

. ) Click Here for Memo ftemization
Occupation Employer

Buslness Address

Type of Contribution: D Dlrect D Loan from a persen m Fund Ralser
3. Contributian #2 PAC Recelpt? [ ] YES 4.DateofRecet Ny [2{p [ FDf lo
Name & Address 7 7

John Petyrzeboweiy

HeHl W temperance 5.7
Temperavice il 418 >

S. If over $§100.00 cumnutative, please provide:

Click Here for'Memo Hemization

Oceupation Employer

Business Address

Type of Contribution: DDlracl D Loan from a person m Fund Ralser
3. Contribution # 3 PACRecelpt? [ | YES

Name & Address:
& aspore Vrrone | oo
Juap W Samavia Rd. SRR VAL
~Temperaneg | A 41§ 2~

4. Date of Recelg! O(i ’[2[;/ }D/(ﬂ .

Click Here for Memo lemizatlon
. Hover §100.0 cumulailve, piease provide: )
Occupation Employer
Busipess Address
Type of Contrbution: D Dlred! D Loan from & person E] Fond Relser
3, Coniribution # 4 PAC Recelpt? D YES 4. Date of Recelpl O(j //}U’ /M/Lﬂ
Neme & Address -] I}

Grene §hcﬁ¢}2&{ | _ |
A3¢49 Craiob ' : s
fri,gm rimco, M 195> : =

5. 1 over §100.00 cumulative, please provide:

. ] : Click Here for Memo ltemization
Oceupation lze/‘t/l ad 52 Empioyer '

0.5 150

Business Address

Type of Contn’buﬂor\: ]___‘ Dlrect DLoan from a persan m Fund Ralser

=

Page Sublokl | 155, 7 - }
Grand Tota) of Al Schedules 1A 6@—),._%‘ ot '

(Complete on lasl pege of Schedule)

Entey this fotal on

' “Ilne 3a of Summary
- )
roce [0 ot 12

Page.




(i MICHIGAN DEPARTMENT OF STATE
(335 BUREAU OF ELECTIONS
!

! ITEMIZED CONTRIBUTIONS - _
SCHEDULE 1A . commites 1o umber 1 22577

CANDIDATE COMMITTEE 2 commiteerame __C1E  Pard Pirrpne

Enter contributor's name and address. if contribution ts from an Indivldual, erter last name, first name,
middie Inlial, Check box te indlcate If confibution Is from a Politlcal Commlitee or an Independent
Committee (PAC) Repont all cantributions regardless of amount.

G. Amount

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

1

3. Conlnbution # 1 PAC Recelpt? YES 4. Date of Receipt f
bt ok [ Ve wosedtRestit [ [ [ 2014
Motatie T <Jacops

W98 Sandywell .

$

oo
Tremptiance, M| AL . 50.

5. If over §100,00 curnulative, plezse provide:

Oceupation Employer

Buslness Address

TyPE of Contribution: D Direct D Loan from a persen m Fund Ralser

Click Rere for Memo temization

Name & Address
RobuAt Tienvier
0> Coachman D+
HuVibertville, M 4§ )4 4

5. If over $100.00 cumulative, please provide:

3. Contribution #2 . PAC Recelpt? DYES 4.Date of Recelpl ) » /}L//}O/[p
! j

R
§ ,©

Oceupation Employer

Buslness Address

Type of Contributlon: DDlrect D Loan frem & person m Fund Ralser

5

Click Here for Memo Hemlzaflon

Name & Addrass:

“Timotiny Janney 50, ¢
2218 Concear Rel - ‘ s U
Lomibertviile, M 48144

3, Contribution # 3 PAC Reselpt? D YES 4. Date of Receipt ¢ /
_ DL ,/ e [ 3] Lp

Oceupation QC/W( gd{{S Employer \J Q,V\Y\C/\-f{ %W\/LC@CWCr
Business Address 6%}0 LeLOY Qd ‘—L_’DiedoJOH" 43,32

; 9&30 o¢

Click Here for Memo ltemization
S, If over §400.00 cumulatlve, please provide:

Type of Contribution: D Dlrect D Loan from a person @ Fung Ralser
3. Contrbution # 4 PACRecelpt! [~ YES 4 DateotRecspt Ol [ S0 | DD/l
Name & Address ! LIS

Crreq Moore ‘ | |
=476 Forest Dv. . bp.o°
Monvo, MU AF| |

5. lf over §100.00 cumulative, please provide:

| Oceupation Employer

Business Address

Type of Contribution: D Dlrect DLoan from a persen m Fund Ralser

$

Click Here for Memo ttemization

—_—

Page Spbiotal] 900 ¢ 0.

Grand Tota) of Al Schecules 1A (O?‘-!’ oo
(Complete on last page of Schedule)
Enter this fotal on

i : ' “IIne 3a of Summary
Page [/ of \%

Page.



& MICHIGAN DEPARTMENT OF STATE
@4 BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1 Committee .O Number 72& 6 7
- | rv0
CANDIDATE COMMITTEE 2. Committee Name CTE Pau Pirrere
Enter conlributor’s name and address. If contribution is from an individual, enter fast name, first name, 6. Amounl 7 Cumulative for
middle inttial  Check box to indicate if contribution 1s from & 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? |:| YES 4 Date of Receipt
Name & Address.
2. o) c% oyl lgom 24 ‘
204 Q&W\O -
Lamioerrjle, M 4% 144 s J0.00 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution; Direci Loan from a person m Fund Raiser

zarizn;‘r:;;i?;zm PAC Receipt? DYES 4. Date of Receipt Q |2 2 :2 | ;)_,O | l’
e fF wilgon
9 Pondiao L. s 1ho .00
anerrville? Mt 42144

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

Occupatron?y OGYL\m ./\l\{lﬂaﬂ_( Empfoyerw&ﬁmwp
Business Addcess %@M P??P' l/\V\,O‘DD;\I DV /ULCLW ,/_O}Lz'lf?3957

Type of Contribution: DDnred [’ Loan from a person IX' Fund Raiser

Name & Address:

Jo%/\uc« MCCOWMCL . 50.0D

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt ‘ ’
L] 0l |2 (DIl

3
O’H Todd Pd
é Y)WY% M\ %éf}/( O Click Here for Memo itemization
5. If over $100 00 cumuiative, please provide:
Occupation Employer

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

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt >0
Name & Address

Caégew@ Pyyone
\]\} g@«m@mm ; 600.00 . 5{;0‘00

nee, My 4g1872
5 If ovemlah%lease prowdeg
Occupation C,VCLY\Q OO(’VCLJWY Employer _ %‘Q%a V@Q‘\‘ij\

Business Address J&L\'D\ L&MO—Y A\:C D\:\)(\O»V\C\ WV "-C’I] '
Type of Contribution: |:| Direct |:| Loan from a person |K| Fund Raiser (D(O/D’I ‘

Click Here for Memo llemization

Page Subtotal ’I 2«(’*)
Grand Total of All Schedules 1A 8(0 >4, e0

{Complete on fast page of Scheduie)

Enter this total on

' i S
Page !} of \% g:;g_a of Summary



Eay MICHIGAN DEPARTMENT OF STATE
1= —3_. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number 7/) 05 7
CAND|DATE COMMlTTEE 2 Committee Name C-‘r‘lf P@JLU P[ WDIG&
Enter contributor’'s name and address. |If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Repont all contributions regardiess of amount. Contributor (Through
date of receipt)

Name & Address:

o (tt
%%gl WM%V‘QQ{" Mve . 3’5 DO

3 Contribution # 1 PAC Receipt? DYES 4. Date of Receipt ) | >p /)OIU
| [

$

“Toledo, b H AH3612

6. if over $100.00 cumulah\/e please provide: . , .
Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution Direct Loan from 2 person 7] Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ()~ 1 O%f Q’D]Lp
T i

Name & Address

LoV ?\ VVOoNe

Exl Dyt 1507
ge)(mc@ My AELE2

ative, please provme . Click Here for Memo ltemization

Occupation ( — Employer L—@M\ h\ A Y/" DH*L\OAOWH S

Business Address df%)’): i) r—hn(%\ l(,lm Q\”\ﬂlﬂ 1 QA ef{ O DH
Type of Contribution: DDirect I:l Loan from a person m Fund Raiser 4’%(4) 2’:)

5. If over $100 a0

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

S s

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

Occupalion Employer

Business Address

Type of Contribution. l:l Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4 Date of Receipt

Name & Address

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

Occupation Employer

Business Address
Type of Contribution ':l Direct El Loan from a person I:l Fond Raiser

Page Subtotal /]/I Q 00

Grand Total of Al Schedules 1A 8 { oP
(Complete on fast page of Schedule) I‘D:}L\) d
Eniger this total on

\73 \;}) line 3a of Summary
Page 0{ - Page_




r

£2jf MCHIGAN DEPARTMENT OF STATE

h
(?J BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS nr) 5 7
SCHEDULE1'1K 1. Committee I. D. Number Lp
CANDIDATE COMMITTEE 2 Conmitesnane _ CTE Preetl Plvrone

Name and Address from whom recelved 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or B. Cumulatva

contnbution Is from an individual, enter fast : s Fair Macket for Election i
aie first, Check box to Indicate If contibusen S+ Date of Rezelpt Valye Cycle (Theough
s from a Poliical Commiitee or an Independent  §. Name & Address of Ventor from whom goads or services were date ln Itemn §)
sommides (Both are commenty called PACS).  puichased . ' '
Repart ail In-kin@ contributions.
ontributon # 1 PAC Receipt? D Yes 4. D Endorsementor Guaranlze of Bank Loan

Jar ress - ) | '
$e & Aidor%. rone D Goods Donated or Leaned || Services Donated ¢ fé 80 . { ’ ¢h ¢
> [/ 5 > W T@W\f)C,YLLVlLI‘:/ &J Geods of Sepvices Purchased by Candldate ac Othess )

=z
ewnperanc AN 4452 [ ] Goods ar Services Putchased by Candidate of Others- LOAN

lf aver §100.00 cumuiztive, please provide: Descrind /A‘,_A
Occupeben, escripton
Empleyer Name & Business Address: §. Data Of Recelpt _.UALL

.\LH a&mrs 6. Vendor Name & Address:
y(7‘((3 12> - Bedford Press N
ME U,W&A{) 0 - 52306 Monme ;ZJ#H”!

Cllck Here tor Memo ltemization

D Fuﬁd Raise: Cantribution l 63 ] —1 L Larv bcr‘,”‘/l HC( M( 4?/ 4}"}'
Contrisution # 2 PACRecelpt? [ ] Yes 4 ] Endorsemert or Guarantee of Sank Loan
e & AdG
Name & Adgress ) . D Goods Donated or Loaned D Services Donzted
Paud Pirrone

i ‘ S Mole 328 T T4
, Al (€ [Zl GooBs or Services Purchased by Candldate or Others
%ﬁzi?h}piva;:?ﬁ” 4{/? D Goods or Services Purchasad by Candidate or Others- LOAN ) .
Fi / 2

If over $ 100,00 cumulative, please provide: Descripllon A_d
Oczupation:

P 5. Date OfReceipt QW [2-5 ] 1 s
Employer Name & Address' { {

‘%)]k,u/\ﬁ ’EV'e,C;rDVS‘ 8. Vendor Name & Address:
O P
A

¥ L?j?)(e ‘ B@éhé() V&f R"dgf Cilck Here for Memo lemlzallon
A an, P 82320 AMonvoe Rd #1149
D Fund Ralser Contribution |®% lfi LOLVV] W ile/ M [ Lh?/ Lf‘{

Contribition #3 PAC Recelot? D Yer % D Endorsement or Guarantee of 3ank Loan c
. sC
Name & Addreiss. . D Goods Oconated or Loaned D Serviees Donated | $ 66 D $ J O 7&/’27‘
?M/ P‘ WDVL(/ Gooed Seri Purchased by C ‘dld { ot
— oods or Services Purchased by Candldate or Others .
U5y W. Tein wce Goods of Servises Purchas=g by Candidate of Olhers- LOAR
-3 z oods of Services Purchasz andldate or Olhers-
\eynpeiantes, M €18 ’

[f over §100.00 eumulatlive, plezse provide: Deserlpiion M
Occupation: ' -

P 5. Date Of Recelpt D’I ] “J’ , I U
Employer Name & Address: L {

. Vendor Name & Address:
;f;m@yﬂa‘(g/g@ rg 6 BCA%VA %gg Click Here for Memo itermlzation
O .

_ 2330 Monhrve R4 #119
MEGAuwrrony , fA __
DFund ;Zti::::trgﬁp V\%?}l’] LQMW‘}’W”&, M’ 48144

o

Page Stbtotal | D 7le T3

Gran3 Tota) of all Schedules 1-IK| 4 .. ~
(Complete on last page of Schedule) /07 U' 7‘d

Y ot

Enter thls total
on line 6 of Summary
Page

Page | af |



. MiCHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

(TEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commlttee I. D. Number

2, Commitiee Name

TNe57
_ UTE Paul Pirrone

3. Name and address of person of vendor to whom pale

4. Purpose (Required \rformation) 5.Date . 8. Amount

. Expendlture 41
Nam

G'H”(}LPMLC/ S rgns

Address

| 10431 Swmmerfield Rd.

[ D’T&m perancey Ml 4¢1e2

0 g%#"a 5 3// vo
Purpnse 74/134/ PO}/?L{C[L’ te

8{9 m Cllek Here for Memo ltemizatlon Type

D Check box |f this expendlture is payment of
debt or abllgaton repocted on previous
satement

Expenditure &2 T

Name -
€10 Daddy
22949 W-DbstD Ave
Suute #2-0f
Enlberr, Az §5233

Fund Raiset

. e s Db.17
We bgite e

Cllck Here ‘“-:-’ Meme ltamizaton Type

gcheck box if thls expendlture Is payment of
ebl or obllgation reporizd on previous .
statement

Purpose!

Expendliure #3

Name

&odadd)

Aodress

99?9‘? W. DlepD fve.

wide

ajie s 127>

Clhek Here for Memo ltemization Type

Webs: te

Purpose:

DCheck box ¥ thls expenditure Js payment of -
D Fun%rPfal,st/ier i A—Z- 862—3 2 gf;ﬁﬁncauun reporied on Prewcus
Expenditure #4
Name ) :
ViSapr int , 2l s 5959
Address Purpase: (\ 4 kd.&
9_" 6 W\' nMan g+ | Click Here for Memo ltemlzation Type
Wl MA -

»H |
D Fund Ralser O

D Check box if thls expenditure s payment of
debl or obligalisn reported on pravious
statemnent

Expendifure 5

Naime

V\&hapv it

Addrese

2716 Wfiman Sk

WatHom MR
EI Fund Raiser 0}46 I

> s | 7.49

Cllek Hese for Meme Itemization Type

Q:LCheck box f this expendiuie |s payment of
bt ot abllgation repored on previous
statement

Mt © at

Purpose:

Page J of

Subtotal thls page 17[54 g7
Grand Total of all Schedules 1B | — A ¢
{Compiete on last page of Schedule) 6 0 8[‘7 ¢ %
Enter this total

on [Inz Ba of
Summary Page




* MICKIGAN DEPARTMENT OF STATE
3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D. Numbes ,7 ‘7 [/ 5 '7

2I. Committze Nama CT6 P&Lb{/l Pl Yroné.,

3. Name and address of persen or vendor to whom pald 4. Purpose {Required Information) 5.Date | 6. Amount
Expenditure #1 T _ —
Name . .
Wi com S : *Jﬂ:@g@‘” s 9.90
Purpose: OLU/C/ Webé [ .

Address

DFund Ralser

Cick Here for Memo Itemization Typ}s

Check box It thls expenditure Is payment of
debt or obligalion reported on prewous

staterrent
Expenditure #2 - _ )
Na ) , .
Bocladdy oo, 2L 5043
Addrass . Pumose: ] W@b gl }'C
%/i_jfe ’Z’:/}gb ’S)DD AV@ Chok Here far Memo ltemization Type
Check box [ th endlture [s payment of .
LD F:Z S{F{afeflﬂl Ai 2‘ g ,5 9 3?) %ég;ﬁﬂgaﬂon respz’:tidnonu;revlgu:m. "
Expendlture #3
Narn-[e’{f ] /
Lp e 5 132.37
Address PV‘Wg Purpose: } E{ded C(ll’lif‘!%i’

D3 Loy fre
“??,mper née, Mi
D Fungd Ralssr : 4£/ f)—

e falr

Click Here for Memo fte mization Type

Dcheck box If this expenditure Is payment of
Bebt or obligaion reported on prevlcus

9589 Crabb 4.
“Temperance, Ml gjes
D Fund Ralser

statement
Expenditure #4
Name '
Stock= Sports
Address

Purpose

' . 7 e
Shirts ouat+ * ALTO

Click Here for Memo ltemization Type

D Check box If this expenditure Is payment of
debl or obligation reperted on previovs

Expenditure #5

Nmé] 'ph/c,gzgng

Address’

109 3( Suummertield Rd.

| Tempeiincs, «(/114%2
D Fund Raiser

staterpent : o .
— . i

! '
Purpose: Qﬁ,ﬁf’mt Q‘p . ié# SMQ

ir S‘l
Pa 14 for by i Click Here Yor Memo itemization Type

E;FJbCheCk box it this expenditure Is payment of
ebt or abllgation reparted on previous
statement

Paae 9

Subtola) this page

428,10
50858
Enter this total

on llne 83 of
Summary Page

Grand Total of all Schedules {8
(Complete on last page of Schedule)



* MICHIGAN DEPARTMENT OF STATE
3 SUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. O. Number

2. Committee Name

705 77 |
CTE Fawl Pirronc

3. Name and address of person of vepcdor to whom pald

‘ 4. Purpose {Required |nformabon) 5. Date |

€. Amount
Expenditdra #1 _ T )
I Nzme ~ . { “/ -
\(Kroger v TT7
Address ﬂ Purpose: %Oﬂ{ ’FOV ate

Bl W. Heyng
mperance, Ml
E]:F:rl;iaesf& : LILg{g}Z

fundraiser Click Hers for Mema ltemization Type

DCheDk box |f this expendlture ls payment of

Expenditure #2
Name -
Kyog er
Addiess

Bl w SIS
TWF’&VZLH_CP_, M{AHZ( >3

[Z] Fung Rziser

debt or obligation reposted on prevlous
staternent

Purpose. —'}%Od /ﬁ }" »

' Fl_/bf’ld ral 96 Cllck Here for Memo ltemlzaton Typz

DCheck box [f thls expendlture Is payment of

‘gent of obllgation reporied on previous .
statement

Expendlture #3

Name

Dﬂ{’/r
\Sﬂg > Ww.SHerns

Tempevancs, Meoo
@ Fund Ralser

| 64_'1&1% i 30.33
Purpose: @d 7% r . o2
ﬁm&ﬂ ffﬂ_[%ck Here for Memo lte mlzztion Typs

DChecK box If this expenditure Is payment of ©
debt or abligation reporied on prev]ous

Uo13 Lewis Ave

Te em ce., Al
D Fund Rzi:m 4X/ 8;/2-

stetement
Expenditure w4
Name
HELP Prpdess ef221v 1jq,,04

Purposel M V‘a”h Q’Yléﬂ ff

Click Here for Memo ltemlzatior Type

D Check box If thls expendiure 1s payment of
deb! or obllgatlon reporled on previous
staternent

Expenditure #3

Name

hddress

520 ewis e,
TToledo, oH 43({,,}
D Fung Ralser

Colonial Sjghﬁb;fp)ay Co .

e

- ’
Purpose: \l/alfd glj?hg ate

Click Here for Memo ltemization Type

chheck box If thls expenditure Is paymeni of
ebt or obllgation reported on previous

statement

Page 8 _of

Suzntotal this page

50%0:5F

Enter this total
on ine 83 of
Summary Page

Grand Total of all Schedules 18
(Complete on last page of Scheduis)




' MICHIGAN DEPARTMENT OF STATE
} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commlttee |, O. Nuﬁ\ber

2. Committee Name

157 |
CTE Faul Pirronc

3. Name and 2ddress of person of vendor to whom pald 4 Purpose (Required lnformatien) S.Dale | 6. Amount
Expendlture #°
Name
0
544G ¢& e/ 960 ’
Address

3506 Sceor R
.Fund Raiser

Lambertvilie, /bi{/%nwl

Purposeli %Mﬁf Date

ﬁU’ld rd ffg@m fer Memo Itemfzalion Type

Dcheck box |f this expendiwre ls payment of
tebt of sbllgatlon reporied on prevmug
stalerment

Expenditure #2

Name

‘ Addgss qe

$E05 SC(;OY E’-O'
Lamperhille, N 49{44

m Fund Raiser

5 900_»:
Purpose:f]r:opd '(%)/ ) Cate

Fundralser;

Gfick Here for Mema ltemizatlen Type

g]check box If this expenditure Is payment of
ol or obligation reported on previous .
statement

Expendliure #3

Name

Mike \)aCobS

Address

le¢95 Sandyrva}/ 7>1’

D'T%mpcmnce MU 210

5o s
Bt Ao g B 1 202.9;

Click Here for Memo Ite mlzation Type

DCheck box If this expenditure Is payment of
debt or abligalion reported an prevlous

statement
\ Expendlure #4
Name
Oate
5ddmss Purpose:

D,Fund Ralser

Click Here Yor Mamo Itemizabton Type

D Check bax If thls expendifure s payment of
debt or abligatlon reporied on previous

J statement

Exgenditure #S

Name

Address

D Fund Raiser

Purpose: _ ° Date

Click Here for Memo ltemization Type

D Check box If this expenditure Is payment of
cGeol or obligation repsrted on previous

statement

Paoe i of

Subtotal this page /Eg, L(,g
Grand Total of all Schedules 18 \
{Complete on last page of Schedile) 60%2.0 ’%g
Enter this total

on fine 8a of
Summery Page




.h

cfg:% MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Commitiee | D. Numker
SCHEDULE 1C ' '

CANDIDATE COMMITTEE

{For use by officehalders only) 2. Commitiee Name

D57

LTE Paudl Pirvone

( 3. Name ang address of perzen to whom disbursement was made

{Be speclfic & you may asslan a

4. Descripton of Disbursement
disbursement code* )

2 Date €. Amount of
Disbursemenl

Dlsbursemenl # 1
Name & Address:

EYY)”\{ Hofer
10615 Dm/zam(

Samaric., Ml
" 4077

D Check box If thls disbursement is payment of debt or obligation
reported on previous statement

FIJI’DD ce

PA\/mmr for ;Qewm’

5//5//@ ; 300 v

;Aee)m nj Service S

Dlgbursement Code l 2! 2
D Fund Ralser

Late !

Clfck for Memc Ite mlzahon Type

Disbursement 2
Name & Address:

'T&\/Jon/ Pirrone

H2l Dcury C+.
’T€m,ﬂemmcz, M.
4¢1g 2

Check box If this disbursement ts payrnent of debl or obligation
reporled on previous stalement

Furpose

Payment for cgﬁ- %’ﬁ“ ouliplis s S00.%
Coordunater S O |

Disbursement Code DO

[ ]Fune Relses

Click for Mema Htemization Type

Clsbursement # 3
Name & Address:

Huter
10515 Dra/[(ufd
i, B gy

D Che;:k box # this dlsbursemenl/{s payment of cebt or obligation
reported on previous statement

Pumose

_ijmmf for anm’ 5'1/}7/10»&

L{zﬁpmﬂ Seiviceg O

Disbursement Coge ‘ 2‘ 2
D Fund Ralser

Click for Memo ltemlzation Type

Dlsbirsement # 4
Name & Address:

D Check box [f this disbursement s payment of debt or obligation
reporfed bn previous statement

Purpose

Disbursement Code

L—_l Fung Ralser

Dele

Click for Memo ttemization Type

Grand Total of all Schedules 41C 224
{Complete on las! page of Schedule) z 5 00

“PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES "
Note: No campalgn expenditures are to be reported on this scheddle; Incldental Office Expense Disbursements DNLY

Page l of ‘ :

Subtutal this page [ 5 O O 00

Enter this total
on ine 10a of
Sumrnary Page



gg Jj‘ MICHIGAN DEPARTMENT OF STATE
t(,‘;_; BUREAU OF ELECTIONS

EUND RAISER SCHEDULE 1F 1, Commltier 1.D. Number 7705'7 i :
CANDIDATE COMMITTEE 2. Committes Name C TE PM’/ P“’VDM
_ -USE A SEPARATE SHEET FOR EACH EVENT - : -
3. Date Event Was Held 4, Number of ndlviduals Attending S. Type of Fund Ralsing Activity 8, Address and Name (If any) of the .
of Parh';:lpatlr.g (whichever Is ’ ’ place where the activity was held.
greater . .
) | | et Po2-a- Siunmier iyin
0% |l [0k 54 16 Lambertville, i1
o _ . . Jm%cw moertville,
Private Resldence 4’?244
7. Total Contributions | 5/ 00 g
B. Other Receipts ‘
9. Gross Receipts (Add lines 7 and 8) 5lpO. 00
10. Total Cost of Event - | 15820

(Total Costincludes \n-Kind Contributions and All Expenditures Made For the Eventy

1. D Check if event was a joint fund raiser and compiete the following:

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

The committee is required to file a separate Fund Raiser Scheduke for each fund raising evenf helddunng the
- period covered by the Campaign Statement

Receipts and expenditures listed on a2 Fund Raiser Schedule must also be reported on the ltemized Gonlributions

Scheduie (1A), ltemized In-Kind Confributicns Schedule (1-1K), ltethed 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 J of }















