Qs BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or prnted in Ink and signed by
Ihe treasurer (or designzled record keeper) and candidate.

F|OR OFFICIAL USE ONLY

3. This Statement colvers From. )7 / G /;7.0/ L{ > LZ? /_ 2o

1. Committze (.0, Number

g1

2. Committee Nams .
C oDy p—iZ S L et

C‘:C’C/-L'? < /,«.)c'.//,iu,/

4. Candidate Last Name First Name M.l
’

e ) v Geozge L

4a. Office Sought Includirtg District # or Community Served (If applicabis)

Boc] Cons Taewwad %

/72 L)Jf-ty('l:-

4b. County of Residence 17 5., .¢c0 ..

5. Commitiee’s Malling Address
Z390 Lagmobard

Z/)—%é c*,?éi// e 7z
Yy LS

Asez Code and Phone /. S~/ - &S ~ ) v~ i 5~
if lhe addcess in (his box is different from the commiiias

rnailing address on the Stalement of Organizalion, mat may
be sent to this address by the filing officat.

8. Treasurers Name & Residential Address |
Gac,27¢ L.\_)._:,//...)]
Y 3gyo LAmb 2 b
Lamb en v /e , AL B

AreaCode&Phone /b i)=& v &f o yomm i

7. Treasurar's Business Address

23 90 Lgmbort
L xﬁ«/tf//)-p,éﬁu///e, A7 L
eI ed

Area Gode and Phong 2 3 /-8 37 =75 85—

3. Deslgnated Record keeger's Name and Mailing Address (If (he committee.has a
Designated Record keeper)

Area Code and Phone

9. TYPE OF STATEMENT

9a. @ Pre-Election OR

Pre-Election or Posl-Election Stalament relales to:

Primary
|:l Convention
’___l Special

Date of Election, Canventton or Caucus

& -7 - e,

9b. D Post-Election

|:| Genersat
l:l School

[_—_l Caucus

QC.D Annual Statemant (! Coverage Year)

ed. Amendment to Campaign Slatement (Complete Item 8a, 9b, 8¢
or 8e to indicate which Statement is being amended)

QE_D Dissotution of Candidate Committee

Effective r:Jate of DiIssolution

By checking this item, NWe cartify ihal the commiliee has no assets or
outstanding debts, including late (ling fees. Further, I/We raguest thatif
the dissolution cannot be granled, that this be considered a recguest for
the Reparting Walver., ! )

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

A committee thal toes not have a Reporting Waiver must file all required Campaign Statements. The Campazign Statements must include all appticable
Schedules. Olrect confributions, In-kind ¢ontributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver tgrpe

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information vas shown on‘;he committee’s Statemant of Organization, an
amendment lo the Statement of Organizalion shquid accampany

before the flling deadlilna of a required campalgn staterment, that campaign statement cannot be walvad.

shold.

is Campaign Statement. If a raquest for a Reporting Walver Is not récelved or or

Current Treasurer or
Dssignaled Record keeper

10, Vedfication: \We ceriffy that all reasonable diligence was used in the preparalion of this stalement and attached schedules (f any) and Io the best of
mylour knowledge and be{f}éf the contents are lrue.gaccura(e and cumpletg. P tlany)

b A

owe 225/ s

Bl 7

Type py’Prinr Name Signatu?é
- ' A
Candidate G SIS P A e, et ! }‘ Rty Date 7/;7 5’[?0/1
Type or Pant Namea Stgoa/ture / |

Authority granted under P.A. 388 of 1976

4




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committes D #: 78 2/
2. Type of Filing:
DOriginaI
Pdamendmentto ltems: ¢ < - Y.a Ef. Date: 7/ 712

3. Full Name of Committee (must include Candidate's first
and last name): &2 ) WE S Iy [ e T
. érc”u-7f'<-7 L./e//,o/
4a. Candidate Full Name (Last, FIrst, M.l.):
LWe lliw @r(_m?- e &
4b. Political Party (if applicable):
eovb lread

4c. County of Residence:
y ST D07

4d. Office Sought (Check one):

DGovemor D Lt. Governor |:| State Senator
H State Rep. D Sec. of State |:| Attorney Gen.
State Bd. of Ed.  [_] UofM Reg. [MSU Trustee
D WSU Gov. D Supreme Court Appeals Count
[ cireuit Court [ oistrict Gourt H Probate Court

|:| Municipal Count

Locai or other please specify: SIed borg 7 o 03ber 0

Tooysree
4e. District/Circuit # or Jurisdiction:

5. Date Committee was Formed: .5 - 7~/ 2

6a. Committee Phone #: /3 Y -Zs5¢/~ /55

— — _—
6b. Committee Fax#: 7S - &Y - /555

6c. Committee E-mail Address: Vo 7e. 4 we Ny Q":/ 131/

6d. Committee Website Address:

7a. Complete Comm. Matling Address (May be PO Box):
g<; ¢ o L/n’):}/lé c'/(’f—
i—\;ﬂ‘/”lég,(/‘t/f//é?(- 7= 5/5/‘/‘/

7b. Complete Comm. Street Address (May not be PO Box):
C 3 LAmberE O

Aﬂ/ﬂéﬂ?é’vl-//& y N =Y

8. Treasurer Name and Complete Address:

CTI‘_’,O{)‘C L\)é’//l-"f

K390 Z"J/;/('«é-m{
Lt byl fle, TE o 50

Phone #: 73M-85Y —15ES
E-mail Address: ¢ «J «J ellivs, & G379 AR

9. Designated Record Keeper Name and Complete Address:

Phone #:
E-mall Address:

10. D REPORTING WAIVER REQUEST: if the committee does
nol expect to receive or expend in excess of $1,000 in an election
and checks this box, the filing requirement of pre, post and anaual
campaign stalements is waived. The Reporting Waiver will be
aulomatically lost if the committee exceeds the $1,000 threshold.

14. Name and Address of Depositories or Intended Depositories
of committee funds. (Mtchrgan Bank, Credit Union or Savings & Loan
Association)

a. Official Depository
SN i //J,z/L T s 7~
G407 4 ewis PAue.
T et get A< , = Y &18 %
C,o Dot sy («.{-’21.4 N
b. Secondary Depository |

12. DTI‘MS item applies only to Gubernatorial Candidate
Committees: Check if this committee intends to seek qualifying
contributions or make qualifylng expenditures.

13. ELECTRONIC FILING: This item applies to committees that file with
the Michigan Department of State Bureau of Efectlons only and doeas not
apply to Candidate Committfeea that file with the Counly Clerk’s office.

The Campaign Finance Act requires any commiltee that files with lhe
Secretary of State and speads or receives $20,000 in the preceding calendar
year OR expects to spend or receive $20,000 in the current calendar year to
file campaign statements slectronically. MERTS Plus software is provided to
you free of charge to assist you in meeling this requirement.

DComminee spent or received or expects to spend or receive in
excess of $20,000 and is Irequired to file electronically.
ba OR Ad
DCommittee did not speng or receive or does not expect to spend
or receive in excess of $20,000 and would like to file electronically
voluntarily.

14. Verification: I/We cerify that all reasonable diligence was used
in the preparation of the above statement angd that the contents are
true, accurate and complete to the best of my/our knowledge or
belief. If filing electronically, we further agree that the signatures

below shall serve as the signatures that verify the accuracy and
completeness of each statement filed slectronically by the committee.
IWe certify that all reasonable diligence will be used in the
preparation of each statement electronically filed by this committee
and that the contents of each statement will be true, accurate and
complete to the best of mylour knowledge or belief.
and Da(e)

(Sign Name

7/7//7

/
271 L ......

7 /o2l
2/ 2.2/2

Designated Record Keeper (Required only if filing electronically)

CFRIOT CANSO.doe REV 10/07. Aulharitv arantad undar Acl 388 of 1976. as emendad
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

13- e
Rt

SUMMARY PAGE
CANDIDATE COMMITTEE

) %22/

1. Committee 1.0, Number

2. Committee Name £ Qorvats gee o Lot Ceoige *e /[

'f
RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions
a. Renized (Schedule 1A - Column 6) (Ga) § J/. 5P e
b. Unitemized (fess thar $20.01 each - no Schedute) CGb.) 8 NOT APPLICABLE |
¢. Subitotal of "Contributions” (3c) S (18) §
4. Other Receipls (Sehedute 1A -1, Column 6) 4y $ {18} $
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 5 1,275 60 {20} 3
(Add Line 3¢ + Une 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contrbullons (Schedule 1-IK, Column 73 (6.3 § [ B < e (21) 8
7. In-Kind Expendltures (Schedule 1B-1K. Colurnn &) @) s (22) 8
EXPENDI{TURES
8. Expenditures
a. temized (Schadule 13, Column 6) (8a) S 0!4 LA T/
b ltemized Get-Out-lhe-Vole (Schedule 1B-G) (8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) {8¢) §
3. TOTAL EXPENDITURES (Add Line 82 + Line 8b + Line 8¢) 0 s _ L, 132,89 (23)$
INCIDENTAL EXPENSE DISBURSEMENTS
{Officencidars Only)
10. Disbursements
a. Itemized (Schedule 1C, Coluran 6) (108.) S
b. Unitemized (less (han §50.01 each - no Schedule)
(10b) §
11. TOTAL (NCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 106}
31y 8 (2498
DEBTS AND OBL(GATIONS
12. Debls and Obligations
a. Owad by the Committee (Schedule 1E) (12a.) %
b. Owed to the Committze (Schedule 1E)
(126) 8

13. Ending Balance of fasl regort filed

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

(Line 5, Total Contributions & Other Receipts)

$5. SUBTOTAL Add lines 13 and 14

16. Amount expended during regoring perlod
(Add lines 9 and 11)

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

BALANCE STATEMENT

13y s Q/

va

"), 2?75/ O

{(14)+ §

(#15)= § 2,875 00O
(18)- § 2,4 22t
7y s 792 L4




Zedse MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE

CANDIDATE COMMITTEE

1A

1. Commitige 1.0, Number

7522/

2. Commiyge Mame (.-cb .

3y ALy Il e

Enler contribuloi’s narme and address. {f contribulion is from an individual, enlec last name, first name,
middle inftiat. Check box to indicate if cantributi
Camrnittae (PAC) Report 21l contnbutions regardiess of amount.

on is from a Political Committee or an Independent

! 6. Amount

7. Cumulative for
Eecuon Cyete for Each
Contrlbutor (Through
date of recawpt)

3. Contributlon # { PAG Receip(? D
Name & Address:

1l ey Un b
GTL e Hey s bole
Sy g Ok

Occupatlon O

Business Address __ 4 3 1Y /. L

YES 4, Date ol Receipt j‘.

[T -2er R

A./_?_y‘[, [

5. If over $1 00.00 cumutative, please provide:

Employer /_3 ARYINCr b o

4y ey Feleove o H2L/32

Typs of Cantribution: | <] Direct

Loan from a person D Fund Raiser

S /;25

o) s

Click Here for Memo ltemization

3. Conttbulion

PAC Receipt? D YES

Nama & Address
Je ety T Cle.
cubd GeHysho ly
_5'7/ Ity O M S 38560

4. Date of Receipt

VAL YES

5

5. l{ aver §100.00 cumulatlve, please provide:

4 S
Occupation Co U W et Employer Ioe 0 P Feo LCE
Busihess Address £ 527 Secet Rl Fgarbeifu Sl AT xrvf
Type af Contributton: @Dfrect D Loan from a person D Fund Raiser

s / AS oo 5

Click Here for Memo liemization

Yo Lo f Kr.,(?, lci&//,(-.;

3. Coatribuljion #23
Name & Address: .
/s tewy.) Lbdelliw
Joe sl 4.2,
A

e

2w E
/qf-}-n-’)!) .l v lle ;

Occupatian

Business Address

PAC Receipt? D YES

Employer

4. Date of Receipt .»_/,)L) del2

YEI A

5. IFover $100.00 cumulative, plaase provide:

Type of Contributian; Direct

L

Loan from a person

|:| fund Raiser

S fl-iL‘)J (N 3

Click Here for Memo temization

3. Contridbufon # 4

Name & Address L. ) /
)-ﬁ'-r-s* el oy
/ 0 Jorl-As /

A2 /\.e-,r[ Comine

PAC Recaipr? D YES

4. Date of Receipt 5’/}9 /}O/)‘

Slvo

- Y (O ch
Ced Ll s Fo :/ V7% <l ¥575 s /4 S g
5. 1f ovar $100.00 cumnulative, please provide: . .
Click Here for Memo ltemiz ation
Occopallon Employer
Business Address
Type of Contribution: @ Direct DLnan from a person D Fund Raiser

Ny
Page_ | of /D

Page Subtatal

Grand Total of All Schedulas 1A
{Complete on last page of Schedula)

A/ ‘57) oo

Enter Inis total on
line 3a of Summary
Page.

-

/



Zidy MICHICAN DEPARTMENT OF STATE
*‘j} OUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee (.0, Number 7 X )-/2‘/ o
CANDIDATE COMMITTEE >, Commites Name (a2 L7V Lo_Les Efect-Grenr sge CIellong
Enter contributar's name and address, {f contribution is from an Individual, enter last name, first name.,

6. Amaunt 7. Cumulative for
' Election Cycle for Each
| Contributor (Through
date of receipt)
3. Gontrtbution # 1 PAC Recelpl? YES 4.Dateof Receipt 77 /9 ¢ 203
Name & Addresst Hl NN WAL,

C::r-e_,'g/)(o{l 1S 2, (/{ﬂ"/

€38 tu. Lpe 7
T e enar e M5 707X

middie Initial. Chack box [o indicate if conlribution is from a Polilical Commiltee or an indepandent
Committee (RAC) Repor all contribulions regardiess of amount.

§ /A0, $

5. it over $100.00 cumulative, please provide:

Click Fere for Memo ftemization
Qccupation

£mployer

Business Addrass

Type of Contclowion: §< Direct

Loan from a person H Fund Raisesr

3. Contribution #2 PAC Receipt? |] YES 4. Date of Receipt ,5//}(; sy 2
Name & Address

] os«doh J.7 /'/—(;
616y Geflye [owf/z/- 1 .
SNLVmd Gt 38560 55O, e $

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

Occupation Employer

Business Address

Type of Contributlon: Difec‘ El Loan from a parson D Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt j .
Name & Addregs: . D - //3 /) o/ R

/3 Sanbona . Beay
6 /30 SG siim e L( 1 \/6/

g5 5O DO 5
Te e togpce A G5IER
lick Here for Memo ltemization

§. {f over $100.00 cumulative, please provids: Cli¢ B6mo
Occupation Employer
Buslness Address
Type of Contribution; [;Z Direct El Loan irom a person D Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Dale of Receipt / 3 /o 2 i
Name & Address 0. 3} /) .

George Lo LUle/ldg

Z3G0 bt bet € _

A/}n’/bc/zélﬁ/,‘a 7T L/{'!/L/L/ 3 /I/O‘O() s

]

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

2 ; z
Oceupation CQJ\-@ //"/7 yod Employer ///,'/ CLIYf)

Business Address %\'CQ ? Serws® //- rkozp é c'z/v‘ 7/ ¢ A S5 ey
Type of Contribution: ‘XI Direct DLoan from a persan E‘ Fund Raiser

Page Subtotal 3/8‘ ]

o]

Grand Total of Alt Scheduies 1A ’
(Caomplete on [ast page of Schedule)

Enter this total on

) e line 3ajof Summary
Page. ' O{H/_Z_ Page



ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commiites .D>. Number

15 2/

CANDIDATE COMMITTEE

2. Gommittes Matne C e

ot }j/c‘l:_'— 7 o & '-/c_r_ </ G\r.ﬂ-ifi éL}L—//‘ .JI"'7

Enter contributor's name and address. \f contribulion Is fram an individual, enter last name, lirst name,
middle tnitlal. Check box to Indlcate if contribution Is from a Polilical Committee or an Independant
Commiites (PAC) Raport all contributions regardless of amount.

7. Cumulalive for
Election Cytle for Each
Conlributor (Through
date of recelpt)

6. Amouﬁ(

3. Contribution # I PAC Receipt? L] YES
Nama & Address:

Sestt B_UlH
£ Y92C 1301k Divporpew o A D,
boss oy Bt /-,/.'//e/ AV 4B /Y

4. Date of R;csipt j-—/? Ao/ ;'{

5. {f over $100.00 cumulative, ploase provide:
 — . A - -, u
Occupation ,f"///c:--LL/zf'l—/'" e Employer _/ :0 2% FOR [ fee i<

'f’o/édu

Business Address /60 L gqel)cose
Type of Contribution: ?[Direct

o #

Fund Ralser

Loan from a person

$ )iCOA(IS)

Click tlare for

Memo ltemization

3. Conlrbulon #2
Name & Address _
A) o 2ng 91S Ll e fosir At

Ay Cowts IR &’:{"

Lo rF 6(//.%6’1//() 2 K/ 8 /- l_/

PAC Regeipt? D YES 4, Date of Recaipt 7 G20/ 2

8. If ovar $100.00 cumiulativo, pleass provie:

Occupation Employer,
Business Address
Type of Contribution: b—éh")lrecl D Loan from a person D Fund Raiser

§ /00 o

C!fck Hera for Memo ftemization

3. Contribullon 8 3 PAC Recalpt? D YES 4. Date of Recelpt 5 /O --QO/%

tlame & Address: . 02
L\//;e, /e‘ (e lliec
s a/-10

oA s s

&, ¥ over $100.00 sumufative, pleass provide:

Ocoupation Empluye.r

Buslness Address
Type of Contributton: }Z] Direct

! ] Loan from a parson

i

Fund Raisar

s AS a0

Click Here for Memo ltemization

3. Contributlon ¥ 4 PAC Receipt? D YES
Name & Address

A Asfher

NYFE? Grectt. //e,

Weownl, Mo YXEL
{4 7

4. Date of Recaipt

L8201

§. [fovaer $100.00 cumulatlve, please provide:

Occupation Employer

Business Address
Type of Contribution: malrect

[:I Fund Ralser

D Loan from a person

s éidlmu s

Click Here for Memo Itermization

age Sublolal |

Grand Total of All Schedules 1A
(Complole on a5t page of Schedule)

Y15 ed

Pago g of

e Vo

Entar this tatal on
fine 3a of Summary
Page




ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

‘t. Commilltee (.D. Number

|
KD

: R
2. Gommitice Name (w72 sz o Lofef Geotye Cdafle v

EEntec contributor’s narme and address, If conmbulon (8 from an ndividual, enter last name, (irst name, 6. Amount 7. Cumutalive for
middla Inftlal. Check box to indicate if contribulian Is from a Political Committee or an Independent Elaction Cycle for Each
Conuniitee (PAC) Report all contributions regardtess of anount. Contributor (Through
: : T = = e date of receipt)
3. Conlribution # 1 PAC Receipt? I__IYES 4.Date of Receipt /.. @~ /2
Name & Address:
/)’)l(,‘vg4(/ p?q)/‘)’k
Je 40 Sl A,
ﬁ,w/lqg,)jae M7 NQ2132 s /DO, 6D s
5. If ovor $100.00 cumulatlve, please provide: R L
Click lere for Memo ltemization
Qceuwpation Employer
Buslness Address
Type of Contrlbution: }A Blrect I__ Loan from 8 person _| Fund Ralser

3. Conirlbutian #2

PAC Recaipt? D YES
Name & Addrass

/(}Oc,/( Cz;\.;z 2, ) Hy3Y /

6. ¥ over §100.00 cuhblative, pleass provide:

4, Date of Recsipl

B0

Scert Kooz zo
5YGy Sow Cih halce Ave

g JOO, uc»_ $

|
Click Heres for Memo ltemization

Occupalion Employar
Buslness Addreas
Type of Contribution: Eqnirm:t [_[ Loaﬁ from a person [:I Fund Ralser

3. Contribulion # 3
Name & Address:

6 Cly e Ll //--U(/
‘g "/0 r\rﬂ"’} '41’ (é'

8. {f over $100.00 cumulxtlve, please provids:

Occupallon__ <. /t’/l L/f*/(r A

PACReceipl? | |vES 4 DateolRecelpt oo -, 2
A"‘gyll/)(,(/b/ [/ﬁ /‘///* A/D/“/‘-/
Employer/sf- e g et Le—
Business Address €570 7 Sec et Lef, Lgerd cad vit)e YxR/Y

Type of Contrhulion: l@nlrect

[:l Loan fcom a person

D Fund Raaser

§ QZ EO SO 8 [)0., o

Click Hers for Memo ltermnization

3. Contrlbution # 4

Name & Addeass
T homags it 7T
“40}5 RSP It AP & o) /"\-//

Teay et R,

PAC Racaipt? [] YES

§. {f ovar $100.00 cun\‘lulat!ve, please provide:

Occupation 'ﬁf’ Lreed

r
Businass Address

Employer

4. Dawe of Recelot /' 2/ / )’?

AL YFH

Type of Contribution: @—ﬂlrecl

| ILoan from a person

D Fund Raiser

8 /5—”2’_): ol 5

Click IHers for Memo Itermiz ation

L
Page MZQ__ of -_‘.1:},.,.

Page Subtotat

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

550, el

Entar this total on
fina Ja: of Surmmary
Page.

<

7



ITEMIZED CONTRIBUTIONS Lo o
SCHEDULE 1A 1. Gommittes 1.D. Number ____J & N /
CANDIDATE COMMITTEE

- . = T vl A
2. Gomnillies Nams (v (i iss 70 Lofe f Qe e el g

Eviter contribulor’s name and adidrass. If contrlbution Is from an individual, enter last name, (icst name, 6. Amount 7. Cumudative for
middte Inllial. Check box to indicate if contribution fs from a Political Cammittee or an (ndependent Election Cycle for Each
Commitles (PAC) Rapart alt contribulions regardless of amount, Contributor (Through
; . . date of receipt)
3. Contribution # 1 PAC Receipt? D YES  4.DateciReceipt “7-;7.-/ 2
Name & Address: . -

0"')')/2‘)1;.-’2 (‘é‘,- ottt Yy
;7?) Y Ca.u,;/)_ L ¢ EN
T ) el ) e¢ ey ST E1E M

[N /é!C!I‘J{) 3

8. If over $100.00 cumulative, ploase provide:

Click Here for Memo ltemization
Oceupalion Employer
Buslness Address ___
Type of Contrlbubion: %Direct I__ Loan from a person Fund Ralssr
i iiTal o .
3. Conirlbution #2 PAC Recaipt? DYES 4.Date of Recslpt /- /& -- /2
Name & Address

Laywe. f'_—;zf}/e,\
YE 720 Schioal / A. s 5000
ﬂeés.zgéu.’zg/ = ]

5. i over $100.00 cumulative, ploase provide:

Click Here for Memo (temization

Occupation Ermployar
Business Address
Typs of Contribution: @ere&l u Loan from & person I:] Fund Ralser
3. Gontribution # 3 PAC Receipt? [j YES +.Date ol Recelpl (/- & /
. ' X
Name & Address: : —

Dav.g Loe et
>3 Centel 55

3 & 5.0 5

Ve Fetsh g me 4qrre -
; Click Here for Memio lternizaiion
5. i over §100.00 sumalative, pleage provide:
Occupatlon Ernploye-f
Buslness Address
Type of Contribullon: L—)‘_Z}Dlrect _ [—] Loan from a person C’ Fund Ralser
3. Contribution ¥ 4 PAC Receip? | | YES 4. Dale of Recelpt ‘Cl..g%z - — 7 -72512
Name & Address L‘ 2 2

Loa, (Wellioe
TR0 homw beat .

Lambertvidle, 770 L5y § /5’0.06) 8

8. If over $100.00 curulative, plesse pravide:

Click Here for Memo Itamiz ation
Oceupalion - /o2 {

Emgloyer 9'5/2 eV DACE

Buginese Addrass %‘K}; L9 (é’ (224 L«?’/ﬁé‘ﬁz/i/r //c' A7 4/(37/ s
Type of Contribution: E-Direcl D Loan from a person D Fund Raiser

Page Sublotal | /50

Grand ‘(otal of All Schedules 1A
(Complete on last page of Schadule)

£nter this total on
- line 3a of Stiromary

/ !
Paga 5~ aF. fo?

- Pags.



ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes (.0, Number

2522/

2. Committes iame (.a-‘as-w_.-n 2 /4(‘5- To

.E:/Cc -/J_'éﬁ:‘,a,;ca (c_.;IL//,

5. If over $100.00 cumutative, please provide:

Enter contributar’s name and address. If contribution s from an individual, enter lasl name, first name. 6. Arﬁaﬂm 7. Cumulative for
middle Inltial. Check box Lo indlcate If contribution fs from a Polilical Committee or an Independent Election Cycle for Each
Commiltes (PAC) Report all contributions regardiess of anount. Contributar (Through

: ; —— : : e date of receipt)
3. Gontribution # 1 PAC Receipt? DYES 4.Dale of Receipt 752 — /1

Name & Address: & -
\j-r’)- Cesln /E:/,dql —e_
’9 ?) L)‘g Zi)€>fb,2bw/g %:T,
7?»/54;@/ SN Y3602 s /0. 00 §

7

Business Address

Type of Contribution: l::] Direct D Loan from a PErson
3. Conldbution ¥ 3

‘E\ Fund Ralser

Click Iere for Memo ltemization

QOceupation Employac
Businass Address __
Type of Contrbution: i—‘ Dicect | Loan from a person _;/:l\ Fund Ralser
3. Contributon #2 PAC Receipt? DYF.S 4. Date of Recsipt D) A=/
Name&Addres;s .

E1é . Ectlys £ors

% . ) 35E O $ LO. o0 %

Sy (v g OHMro //3’60

5. If ovor $100.00 cuinulative, please provide: Click Here for Memo ltemization
Qcuupation Employer

PAC Receipt? YES 4. Date of Receipt 7__ LA~/
Mame & Address: D ' J =

ISe.dy Aors <
27 L/
T /e O{'\/ OA/ 8 Y 3e2F

ol \. "
E I i_e' l,é’c,)—ﬂ/),&&')u.»._;/c,

ldzelee’so,n

8. 1f over $100.00 curaulatlve, please provido:

] ;X@‘ e $

Cli¢l Here for Memo ftamization

8. if over $100.00 cumulatlve, please provide:

Dccupation

Employer

Business Address
Type of Contribution: [—! Direct

D Loan from a pérson

D Fund Ralser

Qccupalion Employer
Business Address
Type of Conleibution: D Direct ) D Loan fenmi a person & Fund Raiser
3. Contrbustion # 4 PAC Recoipt? D YES 4. Dale of Recalpt '
Nama & Address

¢ - $

Click Here for Memo ltemization

Page Subtolal

Geand Total of All Schedules 1A
{Complete on last page of Scheduls)

Pago_é«__ol / é .

O, 0D

Entor this totat on
line 3a' of Summary
Page.



ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commillee 1.D. Mumbar

YA

CANDIDATE COMIBITTEE

2. Committee Name Co.mnty flee /- Z’:,/c._;;" Ct.v Rge Ll/c’/ ﬂ,oe/

5. I¥ over $100.00 cumulative, please provide:

Qcoupation Employer

Business Addrass

Dlrect

Type of Contribution:

Loan from a person Fund Ralser

Enter contribulor's name and adaress. 1 contribulion Is frent an individual, snler last name, tirst aame, 8. Amount 7. Cumulative far
middle Initlal. Check bax lo indicats if contrlbution Is from a Political Committee ar an (ndependent Election Cycls for Euch
Committes (PAC) Report all. contributions regardless of amount. Contrihutor (Through
: — o | date ofrecelpt)
3. Conlribution # 1 PAC Recsipt? YES 4. Date of Recept . I
Name & Address: D 22224 ~
/\)DIO{/L /' [D’;\ ™ f"BCl)s-/L/‘
2757 KR Paiee
T s anptiie. 740 HEIXL $ OO0 $

Click Flere for Memo ltemization
|

3. Contribution #2

Name & Addrass .
IFanc iy Famdteonos ko

75y Fax

PAC Receiptz || YES 4. Date of Recsipt /=2 - /.2

ﬂ.’él e

T el g ALY FI X

6. ¥ over $100.00 cuinalative, please provido:

Occupslion Employar

Bushess Address

Type of Coatribution: LJD!reut I:I Loan from & person

m Fund Ralser

g O o

Click Hers for Memo lismization

3. Contributton # 3

PAC Recslipt? [J YES 4. Date of Receipt

Name & Address: 7 -22-/2
TAU /7/t)¢( SO.L/
5313 rmowxec.

Lydjsrly .0V 26 TE 4EIYY

6. I over $100.00 cumuiativa, pluase provide:

Occupation Employar

Business Addrass
Type of Contribullon:

Direct

e

[_l Loan from a person

@ Fund Ralser

Y (715). el 3

Click Flere for Memo Itemization

3. Gontribution & 4 PAC Receipt? D YES 4. Date of Raceipt 9 —2 0.~/ R

Name & Address
\T(ﬁﬂ\/ S)o,/‘le-o
£3;/3 IWelroe

Loy bz Fville e 9B799
5. If over $100.00 curnulative, pfeass provide:

Occupalion

Employar

Business Address
Type of Contribution: D Birect

I 1Loan from a person

@ Fund Ralser

§ SZC-O¢)

Click Here for Memo lteriz ation

Page Subtotal

Grand Total of All Schedufes 1A

Lo, 00

(Complate on last page of Schedule)

Page*,7 o{_/AZ

Enter this lotal on
ithe 3a: ot Summary
Page.




ITEMIZED CONTRIBUTIONS

s Y
/ r Ly

8¢ HEDULE 1A 1. Comiraiftee {.D. Numbar 7 (’)9 .2/
CANDIDATE COMMITTEE 2. Commitiea Nome Cexsr=ts o Jon-Lofeey (reomee e
Enter contribilar’s name and address. I contributlon 15 rorn an individual, anter last narne, flest narma, 6. Amount T 7. Cumuative for
tmiddle Inttial. Check box to indicate If contribution Is from a Potlitical Commilltee or an Independent Election Cycle for Each
Committes (FAC) Report all contributions regardless of amount. Contributor (Through
; date of receipt)

3. Contrlbution # 1 PAG Receipl? D YES
Mame & Address:

T A A f))l),’ll/',’-JJQOI )
L// S \(:o,y) ,_.;_gc’,é A,},u =
T daw é.e Mo SEIE K

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

4.Dafe of Receipt > ) 2 — /)L

s‘jz‘u 23 () $

A b
el Doty
‘:'/‘ /] b -‘I'J..'..- a i -2 S 'f’ /\’L‘
e SIS R S 14/ HEL LD
6. If over $100.00 cumulutlve, please provida:

Qocupation

Employer

Buginess Address

Type of Contribution: DDEren:t D Loaﬁ from a person & Fund Raiger

Click IHera for Memo ltemization
Octupation Cmployer [
Business Address __
Type of Gontribullon: ~|Direct j Loan from a person | Fund Raisec
3. Coniribution #2 PAC Receipt? |:| YES 4. Oale of Recelpt -2 2- /)
Name & Address

§ O o0 g

Click Here for Memo ltemization

3. Contdhution # 3 PAC Receipt? D YES

4.Date of Recelpt 7~ 2~/
Name & Address: I

WM Ra~(L A /\_?L).l?f?'/.l/)
Ly 8 Se.ct ensed Lows

Te sy o e_/(:l-zb’x.:’, sl K A7

5. if over §100.00 cumulative, please provide:

s [0, 00

Click Hare for Mamo ltemization

Oceupatlon Employer
Buslness Addrass
Type of Contribulion: D Direct _ D Loan fram a person E{] Fund Raisar
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt 7 — /2;)-—— / ._Q
Name & Addrass

Glonis jwuﬂc{,
75»‘{5"- So.mtd el e /c/
LAy ey bl r GXIq Y

8. {f over $100.00 cumulative, please provide:

Oceupatian

Employer

Business Addrass

Type of Contribution: D Dirett D Loan from a person [z Fund Raisar

¢ AO. 6o 3

Click Here for Merno ltemization

Page Sibtotal

Grand Total of All Schedulles 1A
{Complete on last page of Schiedule)

Page., _S?J,*/__z“

&, 60

Enter hls total on
line 3a of Summary
Page.

7



ITEMI{ZED CONTRIBUTIONS v~y
SCHEDULE 1A 1. Commlttee I.D. Numbar Do 23R/ .

CANDIDATE COMMITTEE 2. Committes Name (o111 /e e T, i‘i;/(bf'(_:.“—“""f} A5 u}r"//'#"/

Enter conlribikor's name and aderass, If contribution Is from an Individual, enter ast name, first narag, 8. Ardunt

falddie Inltial. Check hox to indlcate if contrlbution Is from 2 Political Committee or an Independent
Commilitas (PAC) Rapor! all contributions regardless of amount.

7. Cumulative for
Electton Cycle for Each
Contributor (Through
date of receipt)

3. Contsibution # 1 PAC Recalpt? D YES
Name & Address: -

Darnct/ f\)'(» 7
3o cqo Sebrid T
L'd:-'f-nip/ 477 £ Y5785

4, Date of Recelpt T D212

5 L/id,zxo

5. If over $100.00 cumulative, please provide: : "
plossey Click Hers for Mermo liemization
Occupation Employec

1
Business Address

Type of Contribulion: Dicect

Laan from a person DA Fund Raiser

3. Contrihutlion #2 PAC Recaipt? D YES 4. Date of Recsipt 77 — 2L -/ 2
Name & Addrass

/ 5 SR /J:-}/) 5 g ¢ (A' 7/

24 .
£730 Somotenllels Kl 3 5o, 00 §
YK5I1ED

Toeupeinide e,

5. It over $100.00 cumulative, ploase provide: Cii;ck Here for Mamo liemization

Qccupation Employar

Bustness Address

Type of Contributon: DDlrect D Loan from a parson Fund Raiger

3. Contdbution # 3 PAG Recelpl? YES 4. Date of Recaipt -32</2
Name & Address: D ' Wit /

Nale Loz ,
QI ToH Lt Ked

5 ,§"C_) - e 3
oA, 9, HEIAO
Click Here for Memo Itemization

§. If aver $400.00 cumulative, please provide:
Occupadan Employe&
Buslness Address
Type of Contrihudion; D Dlrecl ) D Loan from a persan IZ Fund Ralser
3. Contribution #4 PAC Receipt? D YES 4. Dale of Recelpt 7~ 22, = /2
Nama & Address

/ ,‘7-//1;// Lde /26
07# 05 T Sgdr Rd.

IO, ME HENO 5‘/(,')_4)0 s

8. If over $100.00 curaulatlve, please provide:

Click Here for Memo ltemiz ation
Occupation

Employer

Busingss Adcdress

Type of Contribution: [j Direct D Loan from a person @j)ﬂd Raiser

Page Sublolél } g O, 0d

Grand Total of All Scheduies 1A
(Complete on last page of Schadule)

Enler this total on

. - ltng 3a of Summary
¢
Poge___{_of _/_j_ Page



ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Comroittee 1.O. Number 7 A D> _/
R R S T o s J - " _
CANDIDATE COMMITTEE 2. Commities Name Coasnntc v 2o 45/ e - Geatee Leé//my
Enter coniributar's name and address. |f contdbution Is from an individual, snter [ast name, litst narne, 6. Amount 7. Cumuifalive for o
middla Inttlal. Check box lo ladicate if contibution Is from a Political Committee ar an Independent Election Cycle for Each
Gommitiee (PAC) Report all contributions regardless of amount. Contrtbutor (Through
. _date of receipt)

3. Conliibulton# 1  FAGReceipt? | |YES 4. Date of Recoipt -~
Name & Address; L 7@2/ /2
Joe L Tallee
6 C‘é;‘ ()f(’/‘]T_(; é)u_.{’()

Svlvioy, oy q4z35¢0 s /0. 00 s

5. If over $100.00 curulative, pleave provide: .
Click Here for Meimo ltemization

Oceupation Eraployet
Business Address
] 7
Type of Contrtbution: Direct j Loan frotr a person [E~ Fund Ralaer
3. Coniribution #2 PAC Recaipt? E‘ YES 4.Date of Recalipl > — 2 9. /2
Nana & Address . R
Telt Leerna Dous i |
_-13'/(.I( \il\)/(?f\bd(“l)(f.( 5 5 |7120| o1 $
— o L - , ’) =
loledy , GH {362 > |
6. If over $100.00 cumulative, please provide: Click Hera for Memo lemization
Occupation Employer
Business Address sy
Type of Contribution: DD!I‘E}(:[ D l_oar.x from a person Ig\ Fund Ralser
3. Contribulton # 3 PAC Receipt? D YES 4. Date of Recelpt > 2273
Mame & Address: . -
J-?U’Q'? et ) DS el S Ry
> W ienwaad s A0 00
:)"/ L' ( Qe f : e e -

“To 1%00) Ot gnee3

Click Here for Memo ltemization
8. If over $100.00 cumulatlva, plzase provids:

Occupation Employer
Businsss Address
Typa of Conlribution: El Diract _ I_] Loan fram a person @ Fund Raiser
3. Contributlon # 4 PAC Receipt? D YES 4.DalgvfRocelpt S -p2 - )2
Name & Addrass

U’c".,{,lpln}—— Z'\(.-'u,.,y,u‘)ﬂ‘,/;;/zkl

WA woe A .
274, Wienwed WEPVE
'Tolea(.oi A E | N

8. If over $100.00 cumulatlve, please provide:

Click Here for Memo Iterniz ation
Occupalion Employer

Businass Addrass
Type of Conirtbution: D Direct I:l Loari from a person @ Fund Raiser

Page Subtotal é.C}

Grand Total of All Schedules 1A
(Complele on last page of Scheduta)

Enter this total on

line 34 of Summary
Pago !gl of _/ é— Page.



ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1, Commilties .D. Numhar 7 t’ [ -
SANDIDATE COMMITTEE 2. Committse Name (w220, 7z 2o Eofle - Creoeee éé)f// “;
Enter contritwtor's name and addrass. I contribution s from an individual, enter last name, trst name, 6. Amotint 7. Cumulative for
middle Initial. Check box to Indicate I contribution is from a Polilical Commillee or an (ndepandent Eleclion Cytle for £ach
Committea (PAC) Repart all contribulions regardiess of amount. Contrltnitor (Through
T e, . . _date of receipt)
3. Cantribution & 1 P'AC Recelpt? YES 4. Date of Receipt ~3 = f
Name&l\ddress D 722 /R
./V'l}/ /A/t 1
{;_? Falb-3 Lg/(téé),.n;'L 1//.
Tolegp, dhio 41362 5 JO. ou %

U2 L S
6. If over $100.00 cumulatlve, pleasa provide: . L
Click Iere foc Memo ltemization

Qcaupation - Employer
Business Address __ :
Tyne of Contflhullon _LJ Direct Loan from a person lz Fund Ralser
3. Conlribution #2 I’AéRecelpﬁ D\’EES 4. Date of Recalpt / D2~/ _)

tNMame & Address
Charles MHe,~ _
¢35 (lee | L,z A% /‘ UJ(.

o i g-_b’izf}c DO 5
Joleon, or 70 43613

8. If ovar $100.00 cumulatlvs, please provide: Click Here for Memoa ltamization

Qccupation Employer

Business Addrass

Type of Contribution: [:IDiret:t I:l Loarll from a person m Fund Raiser
3. Contribulion # 3 PAC Racelpt? YES 4. Date of Receipt
Name & Address: D D-22-/2
/5 c ["/ lL )e /// 2
7t 2 s D, s &O. 00

froel, w7 4572

Click Hero for Memo ltemization
§. If over $100.00 cumulative, please provide:

Oc¢cupation Employer
Business Address
Tyne of Conlribution: m Direct I‘] Loan frons a person [a. Fund Ralser
3. Coniribution ¥ 4 PAC Rece:pt’? |_] YES 4. Dale of Recelpt WEPVENY v{
Name & Address

LO, i1 ACoAU)IIS KK,
7956 Secol | _
A4 m el /x/.//c“/ //'/J_— '-‘ifg/‘/‘/ s ylo.wo s

&. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupstion Employer
Business Address
Type of Contribution: D Direct l:l Loan from a pesson K] Fund Raiser

Page Sublotal / 1O 0D

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

Entar his total on

H : line 3a of Summary
Page.. .l..[____nf L% Page.

S



TEMIZED CONTRIBUTIONS e [
SCHEDULE 1A 1. Committes 1., Number 7 5_/.); =
CANDIDATE CONMMITTEE

- — - n -
2. Committee Name (o e [o E’&-:_/__._(z’i"z'_-‘.;"r—*—uw—" eLiC //['(’)L

Enter contributar's name andl address. If comiribution is from an individual, enter last name, first narme, 6. Amaunt 7. Curnulative for
middie Initial. Check box to indicate if cantribution Is from a Palitical Committee ar an Independant Eleclion Cycle for Each
Commiites (PAC) Report all contributions regardiess of amount. Contributor (Through

. - —— ’ date of receipt)
3. Gontribution # 1 PAC Recelpt? ["] YES

MNaine & Address:
J’,J_)/-_,_l.’; j{,-{ L!LL/‘\DtJ_‘,/Q 1
230 Euetidguy 1Ry
fb/\’/))\', ANy, 43872 & 2{ 3, )

5. if over £100.00 curnulative, plaasa arovide:

4.Dale of Recsipt /-2 ;) '

3

Click Here for Memo liemizaton
Occupation

Ermployer
Business Address . e
uTy[‘}_e .‘.ﬁ f:nntrlhuﬁon: ]‘..__J Direct D Loan from a person W Fund Ralser
3. Confributlon #2 PAC Recelpl? L;J YES 4. Date of Rﬁcefnlj_:_)_ o B 0
plame & Addrass y } /_,)/‘\/ i ) e /e Widtsiie, WSS

Lt
SHHG0 Foolnd, / ke Ao
f\:)~ L4 j—l (;-=-\' 2 7/ 7’75 . ’/ "{f-‘; &/ / 55..___'_.;!2.4_4’.‘. PELSCAA

5. 1 over 5100.00 cumulative, please provide: Click Here for Memo Itamlzation

Occupation e _ Employer___

Business Addrass

Type of Contribution: L| Direct D [_aaﬁ from a person I_rg: Fund Raiser -
3. Contributlon # 3 PAC Recaipl? D YES 4. Date of Receipt Fe22- /2

Name & Address:

6/2,-1,1// Lele ll, &

("
5T 4o G s /;—4—'4‘: A s A&, Qo g
2
Rocleboro, w1 g3t/ ;
4 Click Here for Memo ftemization
8. H aver $100.00 sumulativa, pleage provide: ;
Oceupation Emp\oye.f
Business Address S
Type of Conlribution: r] Direct m L.oan from a person [:l Fund Raiser
3. Contribution # 4 PAC Recaipt? YES 4. Dale of Receipt - /2
Bl = _)/]
Namea & Addrass o D 7
S Teve de//,.u?
E3Ye Lvpm, yA a
perdyeitn e, A2 T20Y § LO oI 5

S. I over $100.00 cumulative, please provide:

Click Here for Memo {tamization
Oceupation

Ermnployer
Business Address .
Type of Contrihution: I;_] Diract |:I Loan from a person @ Fund Raiser
Page Subtotal N, oo
Grand Tatal of All Schedulas 1A
(Complete on last page of Schedule) -
Enter this tatal on
: s fine Ja of Summary
P:J:,';L‘:,}"L of / 5‘

— 0 L Page



ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committes 1.D. Numbar

PAEXY

2. Commiitiee Name _Covensit ce-se 7' Lofec - é;t’""'“"," U‘.’i/ 2 7

Enler contribiior's name and address. |If contribulion is from an individual, enter last name, fitst name,
middie Inflial. Check hox to indlcate if contribution Is from a Political Committee ar an Indepandent

Claction Cycle lor Each
Committes (PAC) Repart all contributions regardiess of amaunt. Contributor (Through
A date of recelpt)
3. Contributlon # 1

G. Amount 7. Cumufative for

FAC Recelpl? [:] YES
Name & Addreas; )
/QQ)}QEIZZ" é- [= \/ .
/623 Sarvde

Tt A bl <, AL Y F1A D

5. If over §100.00 cunutatlve, ploase provide:

Occupatlon Cmployer

4. Date of Receipt

] =22 /A

$ ‘7—2@_ SO s

Click Here for Memo ltemization

Business Address

Type of Contributlon:

n Direct | Loan from a person

?}\ Fund Ralssr

3. Contribution #2
Mame & Address
e wie o N
1693 Spavec s,
Ty e kapn w , AL HE 18D

PAC Receipt? |:| YES

5. tf over §100.00 cumulative, pleasa provide:

4. Date of Recsipt D-22/2

$ t;ﬁ) {"‘-)_ $

Cliak Hero for Memo ltemization

Ocnupalion Employer
Business Address
Type of Contribution: DDIrecl D Loeh from a person }g Fund Ralser

3. Contrlbutlon # 3 PAC Recalpt? D YES
Name & Address: ’

Ve seosd Tapfie

LGl Cudty, buzg

Sy lvgwin, 08 43560
5. If aver $100.00 cumulative, pleass provide:

Occupatlon Employer

4. Date of Raceipt 7 22~/ z

520, 00

$__ 749 o

Click Here for Memo Itemization

Bualness Address

Type of Contribulion: l:l Dlrect _ ’_:] Loan from a person

@_ Fund Ralsar

3. Contribution # 4 PAC Raceipt? D YES
Name & Addrass

T e J-’(’L\C)LC- )

vl Getrtysbong

Sy (\//f-/t/n}?‘/ I L ‘—[3)-60
5. (T over $100.00 cumulative, pleaso provide:

Occupation

Employer

4. Dals of Recelpt

7-22~72

8 RO, ood s
|

Click Here for Memo Itsmiz ation

Businass Address

Type of Contributian: D Diract D Loan from a person

IE\ Fund Raiser

Page, /\3’_ of “/_3__

Page Swbolal | § ¢, wo |
™ - .
%875 50

Enler lhls totat on

line 32 of Summary
Pagse.

Grand Total of All Schedules 1A
(Completa on last page of Schadula)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTR
SCHEDULE 1-IK

e

CANDIDATE COMMITTEE

IBUTIONS .
1. Committee {. D. Number /CF‘QQ /

2. Commitlee Name (Cc> vet s Aie T | AN Al R4S (";'/ < L"I"//f"‘;f

3, Name and Address {rom whom received 4. Type of In-Kind Conltribution (Check applicable box} 7. Amount or 8. Cuntlative
il contribution Is from an indlvidual, snler fas| . Fair tdarkel for Election
names first. Check box to indicats if contribution 5. Date of Receipt Value Cycle (Through
is from & Political Commitiee or an Independent 5 Name & Address of Vandor from whom goods os sarvices were; date in item 5)
Committee (Both are commonly called PACs). purchased
Raportalf In-kind conteibutions.
Contribution # 1 PAC Recelpt? Uves 4. D Endarsement or Guaranlee of Bank Loan
Name & Address: i

Jhw 175 v @ Goods Donaled or Loaned D Services Donaled s/ &5 5

LD i
TILG MAple =00 O3,

Te mpedagy & , e GEIF.2

If over $100.00 cumulative, plaasa provide:
Occupation:
Employer Name & Busingss Address:
yeos wtfn Rerd/s
7124 gy lo 2derc 2.

|:| Goads ot Senvices Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Olhers- LOAN,

Description 7"k ol =Ko msdin fetrs s

6. Date Of Recelpt: 7 /Jl / PRV

6. Vendor Name & Address:
P ISPy WA N Ao /4 /S

Glick Here for Memo ltemization

Temdeldti e +9) o 72T /ld,y//( oy g
L 78R 7T PR YN < A e Y r X2
|E Fund Raiser Contribution
Contribution # 2 PAC Recelpt? D Yes 4. D Endorsement or Guarantee of Baak Loan

Name & Address

If over $100.00 cumulative, ptease pravide:
Qctupalion:

Employer Name & Address:

D Fund Raiser Contribulion

D Goods Donated or Loaned r_—l Services Oonated
D Goods or Secvices Purchased by Candidate or Othess $ !
D Goods or Services Purchased by Candidate or Others- LOAI\}

Description

5. Date Of Recelpt:

8. Vandor Name & Address;

Click Hare for Memo ltamization

Conlibution #3

, PAC Recsipt? || Ves
Name & Address:

IF over $§100.00 cumulatlve, ptease provide:
Occupation:

Employer Name & Address:

DFund Raiser Contribution

-4, |:|
D Goods Donated or Losned ] Services Donated § $

DGoods or Services Purchased by Candldate or Others
D Goods or Sarvices Purchased by Candidate or Othars- LOAN

Endorsement or Guarantee of 8ank Loan

Descriptlon

5. Date Of Receaipl:
6. Vendor Name & Address:

Click Hece for Mamo: Itemizalion

of /

Page /

Page Subtotal

| 85 o

Grand Total of all Schedules 1-1K - N
(Complste on last page of Schadule)| / &5 . &/
Enter |his total
on Iina 6 of Summary
Page




ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee (. O. Number

DEIRY

2. Commiltee Name ¢ i teed (o Folee /- C'c?dff;’; e el v

7’;.;//'7'(‘-'2:}/1}:_?/ /M[ l'/ g/g 7

|:| Fund Ralser

3. Nams and address of person or vendar to whom paid 4, Purpose (Required Information) I 5. Date 8. Amaunt
Expenditure ™

Name HEL £ Prioters £ / ¥ /o s 524 e
IS G 73 ey Moo pupase: LLbe Coans Cey Disbuslpunns T

Click Here {or Memo ltemization Type

Check box if (his expendlture is paymen{ of
debt or obligation reported on previots
statement

Expenditure #2

Name 77/ e _5‘,7 v b 45/7/

Address Lo 373 7'_6./37/1:;/,/-. Al

'7’;-_)/900, OL:(IJ

[ Fund Raiser

4-_/"2&1 $ 390, 1S

—) l|‘—/ )
Fe < / Date

Purposa: T~ S84 ZS

Click Here for Memo (lsmization Type

gCheck box if this expendiluce Is payment of
€bt or obllgation eported on previous

LA bz & ville e vz, 4 d

El fund Ralser

statement
Expenditure #3
. . g
Name /g vy bt e i[/(&,u;, fro il / /
T/elA s 35, 0o
Address 3 32 S L. '7’;_*,/ Sl E Purpose: 2:4‘6’/4"‘“5/9-’-’5; Date

Click Hers for Memo Bemization Type

DCheck box if this expenditure is payment of
debl ar opligalion reported on previaus
statement

Expenditure #4

Name 12 o g O d osts
Address —_— )
23525 . Tesm o pene
fambegtv e Pl qZ19¢

D Fund Ralser

7/ 2

' 8 Y32,02
Purpose: ‘L’h—‘) % SL$. RS | Date

Click'Here for Mema Itemizatlon Type

gcheck box I this expandlture Is payment of
eht or obligation reportad on previous
slatement

Expenditure #5
Name "//4,074 MNests CTTC,Z/L Y T,}[/.—)

MU 238 Srare Ae 57/

Lo mone Ohbio 34 14L
&Fund Raiser

/ /)d/ / -
Purpose’ yul et Date s —w

Click Mere for Memo ltemizalion Type

%Check box If this expenditura Is payment of
eot o obllgation reported on previousi
slatement

Page _/ of 2,

Sublotal this page

[¢83.90

Grand Total of alt Schedules 18
(Complele on tast page of Schedule)

Enter this total
on (ine 8a of
Summn ary Page




ITEMIZED EXPENDITURES

i £ >/
SCHEDULE 1B 1. Committas I. D. Number 7 /I —
C AT inA =~ O : » - 1
L/AN D]UATE COM MITFEE 2. Commiiliea Name C&‘_)‘zv”ll ’/-f [ 7'21__4;_‘/8‘—'-/‘ @:SL‘JZ(,‘ (v wc”//"‘-:(_).
| 8.Name and address of person or vendor to whom paid 4. Purpose (Required Informalion) 5. Date 6. Amount 7
Expengiture #1 .
Namel\’g""‘ll_qt.'ll/—l/l‘//c Civie Cilob 7/),//__)_ § )00, o
Date -
Address 9 Purpose: /'7}/4// A ‘2341 ;Z,¢ /
/)’WZ i dJrf s ,L Click Here for Memo ltemization Type
Ly tui /e, A2 YEr

qcrseck box if this expendituce Is payment of
debt or obfigation reparted on previous
statement |

Name /¥ oo o 4L ﬁfuﬁy-/s M § 4. 00

Fund Raiser
Expandifure #2

' s Oate
5 50 p :k;é“ ,E(}/s(‘/‘/l:l/ﬂ/e'—cf

Address 712G /J/agp/tfra o (/)’(. urpase Y Lok

P : Click Here for Memo {lemization Type

/ (‘/)‘//7 it Cy /Af//'z:'

SEER Q(}.heck box it this expenditure Is payment of
ebt or obligation reported on previcus
@Fund Raiser statement
Expendilure #3 .
. 17 v A (.Uf
i - L . o Bé’ 1 .

Name },_ &R L)c,/// / JoR /.;_;03 ,'/)c’[.cu'k'ﬂf!'/w-“"’/ Z !2)_ {fz 8 302\9 ',

Address 7 3 Vs L Ly bes 7 Pumose:ﬂdﬁlf’d’- ﬂi'o.)db‘/)f'f,,_;};eg Date
Lambeatvilie, M1

4/5/ o </ Click Hera for Memo {temizallon Typs
Dcheck box if this expendllure i3 payment of

. dabt or obfigalion reported on previous !
m Fund Raiser statement
Expenditure #4
Name
Dete
Address Purpose:

Click Hare for Meme ltemization Type

Check box if Ihia expenditure Is payment of

I:I ) ebt or obligation reported on previous

Fund Raiser stalerenl

Expenditure #5 |

Name

Address Purpose: . Date

| Click Here for Memo ltemization Type
Check box If (his expendilure is payment of

&bt or obligation reported on previous
L__l Fund Ralser stalement

" Subtotal this page g, s

Grand Total of alt Schedules 1B | . R
(Complete on Iast pags of Schedule) <>2 ) / —f *Z -8 ‘/

Enter this total
anline 8aof
Summary fage

Paga < of ﬁ




- _HIGAN DEPARTMENT OF STYATE
" JREAU OF ELECTIONS

FUND RAIGER SCHEDULE 15 1. Commiillee I.D. Number 7 bk‘(} \ . =
CANDIDATE COMMITTEE 2. Cormraillee Name, [ &'\(J ((: A ”h@ I‘( ) ( ’t(—l (\7\1}”;&{
eHng
- USE A SEPARATE SHEET FOR EACH EVENT - '
3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Ralsing Activily 6. Address ang Name (If any) of the
or Participaling (whichever is ‘ . / | ) lace where the ctxv?y was held L

N o ) greater) . NCa a2y { Jer th v

t/7 35 ’)U(:)\ - l CU{IDJQ)U I‘)F‘ t c\lm{'_)ée AT i )(L/CQ;)ZIL(

Month Day Year O3 & L 0t Ve o T D Private Resldenca
7. Total Contributions (3 q O i
8. Other Receipts :
9. Gross Receipts (Add lines 7 and 8) (9 q

.l
10. Total Cost of Event 500
(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)
11. I:| 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 Itemized Contributions

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

Summary Page.

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

Page J of ____Z_

INSTRUCTIONS FOR SCHEDULE IF, FUND RAISIR




