{  MICHIGAN DEPARTMENT Of STATE

G BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
B amurar tor Jasinalbg fecchd Kasper) and condate.” | > s Statement covers From: 1y 7/ 5 o 072212
’TCommiuea {.D0. Number 4. Candigate Last Nama Firsi Name M.I,
78218 COLLINS LAURA A
4a. Office Sought including Distact # or Community Served (If applicable)
2. Committee Nam
i ° BEDFORD TOWNSHIP TREASURER

COMMUTTEE TO ELECT LAURA COLLINS TREASURER
4b. County of Residence MONROE

g Commitlee's Malling Address 6. Traasurers Name & Residential Address

352 DEAN ROAD PAM SMITH
LAMBERTVILLE, MI 48144 5512 117TH STREET
s T34) 8582820 TOLEDO, OH 43611

mailing address on the Statement of Organzation, mail ma
be sent lo this address by tha filing offictal. Y Asea Code & Phone (419) 250-4709 N

—_

7. Treasurer's Business Address 8. Designated Record keeper's Name and Malling Address (If the commitiee has 3
Designated Record keeper)

3352 DEAN ROAD NICOLE COLLINS
LAMBERTVILLE, MI 3352 DEAN ROAD

48144 LAMBERTVILLE, Ml 48144

Area Code gnd Phone @41854"2926 Iirea Code and Phone (734) 854-2926
9. TYPE OF STATEMENT
9. Pre-Eilection OR 9b. DPost-Eledion 9<:.EI Annual Slatemem { Coverage Year)

Sd. Amendment to Campasign Stalement (Complete tem 8a, 9b. 9¢

Pre-Election or Posi-Etection Statement relates 10: or 9o 10 indicate which Statement Is being amended)

Se. D Dissolution of Candidate Committee
Pnmary D General

Effective Date of Dissolstion
D Convention D Sehool
Special [:]
D pec Coucus By checking this itern, \We certify that the committee has no assels or
outstanding debts, including late filing fees. Further, 1/\We request that if
Date of Election, Convention or Caucus the digsolution cannot be granted. that this be consldered a request for
the Reporting Waiver.

Naote: The digpasition of residua! funds must be reporied on Schedule
DB and the Summary Page.

A commitiee that does not have a Reporting Walver must file all required Campaign Statements. The Cam Stalemants must include ail applicable
Schedules. Direct contributions, in-kind contributions, loans, expendstures, anrnc'!D ogmanding debts count aggﬁ'n‘g'the $1,000 Reporting Walver r%ishold.
If any of the Information listed in Hems 2,4, 5,6, 7, or 8 bas chan%e“d sincae the information was shown or the comniittea's Sta}emenl of Organization, an
amendment ta the Statement of Organization should sccompany this Campaign Statement. H a request for a Reporting Walver Is not recelved on or
before tha filing deadline of a required campaign statement, that campaign statement cannot be waivad.

1Q. Verification: \We usnﬂr that all reasonable diligence was used in the greparalion of this statemem and attached schedules (if any) and to the best of
my\our knowiedge and beilef tha contents are true?accurata and oanptetg. pe (tam)

Current Tressurer or
Designated Record keeper ! Date
Type or Print Name Signature

Candidate / Data
Type or Print Name Signaiure

Authority granted under P.A. 388 of 1976
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{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF €LECTIONS
1. Commitiee {.D. Number 7821 8
SUMMARY PAGE 2. Committee Name COMMITTEE TO ELECT LAURA COLLINS TREASURER
CANDIDATE COMMITTEE '
RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Contnbutions

a. temized (Schedule 1A - Colymn 6)
b. Unitemized {less than $20.01 each - no Schedule)
. Subtotal of *"Contributions”

4. Other Recelptg (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Lina 3¢ + Ling 4)

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

7. In-Kind Expenditures (Schedule 1B-K. Column 6)

EXPENDITURES
8. Expenditures
3. ltemized (Schedute 1B, Column 6)
b. llemized Gel-Out-the-Volie (Schedule 1B-G)

c. Unitemized {{ess than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officenaiders Only)

10. Disbursements
2. ltemized (Schedule 1C, Column 8)

b. Unilemized (lass than $50.01 each - na Schedule)

14, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Uns 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commitiee (Schedule 1£)

b. Owed to the Comumittee (Schedule 1E)

sy s 4.666.00

(3b.) § NOT APPLICASLE

ey s $4,666.00

wy s $200.00

sy s $4,866.00

6y s $1.259.88

6oy s $4.233.65

@by s $0.00

() s $0.00

o) s $4,233.65

(10a.) S $0.00

o1y s $0.00

(2sys_$3,324.88

(126)8 90.00

13. Ending Balance of iast report filked

{Enter zevo If ng previous reports have been filed.)
14. Amount received during reporting period

{Line S, Yolal Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 ang 14

18. Amount expended duning reporting period
(Add lines 3 and 11)

17. ENDING BALANCE
{Subtract ine 18 from line 15)

BALANCE STATEMENT

(13) $ $0.00

15y $4.666.00

9ys $200.00

20y $4,866.00

(21ys $1,259.88

22ys $0.00

23y 5 $4,233.65

(248 $0.00

(14.) + [y $4|866.00

(15, = §_$4866.00

ey s $4,233.65

(17) 8 $632.35




*7'-?"} MICHIGAN DEPARTMENT OF STATE
.{(:r‘,.. BUREAU OF ELECTIONS

iy

ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Commitlee 1.D. Number
COMMITTEE TO ELECT LAURA COLLINS TREASURER
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's mame and address. If contribulion is from an individual, enter Iast name, first name, &. Amount 7. Cutnulative for
middle initial. Check box to Indicate if contribution s from a Political Commitiee or an Independent Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount Contnbutor (Th)ﬂgh
data of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Dato of Recept 02/13/12
Name & Address:
LAURA COLLINS

4198 PIEHL ROAD .500.00 500.00

OTTAWA LAKE, Ml 49267

5. M over $100.00 cumulative, please provide:
Occupation ACCOUNTANT Employer

Businoss Adcress 3352 DEAN ROAD, LAMBERTVILLE, M| 48144

SELF-EMPLOVED; COLLING & ASSOCIATES Click Here for Memo Itemization

Type of Cantnbution: Direct D Loan lrom a parson Fund Raiser
3. Contribution #2 PAC Recsipt? [ ] YES 4. Date of Receipt 02/26/12
Name & Address
PAM SMITH
2512 117TH STREET ;100.00 ,100.00
TOLEDO, OH 43615
5. W over $100.00 cumulative, please pravide: Click Here for Memo ltemization

. ADMINISTRATIVE ASSISTANT groiover GRANT FUNDAMENTALS
Qccupalion ployer
gusiness Adaress 1811 N. REYNOLDS ROAD, TOLEDO, OH 43615

Type of Contribution: Dlred D Loan from a person g Fund Raiser

3. Contribution # 3 PAC Recelpr? D YES 4. Date of Recelpt ()2/26/12

Name & Address:

WENDY DEBORD

5605 GOODHUE APT 101E :20.00  ,20.00

TOLEDO, OH 43615

5 ¥ over $100.00 cumulative, please provide: Click Here for Mema ltemization

Occupation Employer

Business Address

Type of Contnbustion: Direct I l Loan from a person D Fund Ralser

3. Contsibution ¥# 4 PAC Receipt? D YES 4. Dateﬁ:oespt 02/27112

Nafme & Address

NICOLE COLLINS

4198 PIEHL ROAD ,10.00 . 10.00

OTTAWA LAKE, MI 49267

5. tf over $100.00 cumulative, plaase provide:

Gccupation ACCOUNTANT Employer COLLINS & ASSOCIATES

Business Adaress 3392 DEAN ROAD, LAMBERTVILLE, Ml 48144
Type af Contribution: Direct I___] Loan from a person D Fund Ralser

Click Here for Memo ltemization

Page Subtotal ($630.00
Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this totel on
lina 3a of Summary
Page of Page.




Sxie MICHIGAN DEPARTMENT OF STATE
#=¢t BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Commattee 1.0. Number
COMMITTEE TO ELECT LAURA COLLING TREASURER
CANDIDATE COMMITTEE 2. Committee Name
Enter conlributor’s name snd address. If contibution is from an individual, enter last name, first name, 6. Amaunt 7. Cumutative for
middie inltial. Check box to indicate if contribution is from a Political Commitles or an Independant Election Cydle for Each
Committea (PAC) Report alf contributions regardless of amount Conmbutor (Through
date of receipt)
3. Contibution # 1 PAC Receipt? D YES 4. Date of Recelpt 02/27/12

Name & Address:

MILLIE RICHARDS
1610 SPRUCE COURT 2500
TEMPERANCE, Ml 48182 52_5‘_0_0_ L

5 $100.00 cumulative, please provida: . L.
over . provice Click Here for Memo ItemlzatxonE

Occupation Fmployer
Business Address __
Type of Contribution: |V | Direct Loan from a person _\ fund Raiser
3. Contributon #2 PAC Recsipt? D YES 4. Date of Receipt 03/11/12
Name & Address
MARK BESENDORFER
4935 EBER ROAD s100.00 ,100.00
MONCLOVA, OH 43542
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization EI

occopaton TACTORY WORKER  Empioyer JEEP/CHRYSLER
Business Adaress 4400 CHRYSLER DRIVE, TOLEDO, OH 43612

Type of Contribution: Dired D Loan from a person EI Fund Raiser

3. Contribution # 3 PAC Recelpt? EI YES 4. Date of Receipt 05/10/12
Name & Address:

MARY ANN MCBEE
PO BOX 103 :100.00 100.00

LAMBERTVILLE, Ml 48144

5. i over $100.00 cumuiative, please provide:

Click Here for Memo ltemizalionl:']

Ocaupation INSURANCE AGENT Employer SELF-EMPLOVED - STATE FARM INSURANCE
Business Address 8119 SECOR ROAD, LAMBERTVILLE, Ml 48144

Type of Conuibution: red I:I Loan from a person D fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 05/18/12
Name & Address

JERRY GOODRIDGE

PO BOX 103 510000 . 10000
LAMBERTVILLE, Ml 48144

5. if over $100.00 cumulativae, please provide:

Click Here for Memo itemizan'onlzl

Gecupation RETIRED Employer NA
Business Address NA
Type of Contribution: Direct DLoan from a parson [:L Fund Ralser

Page Subtotal ($325.00

Grand Total of All Schedulas 1A
{Compteta on last page of Schedule) -
Enter this tolal on

/ ?Z line 3a of Summary
Peg of "¢ Page.




Sake MICHIGAN DEPARTMENT OF STATE
474 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

by

2. Commiittee Name

1. Commitiee 1.D. Number
COMMITTEE TO ELECY LAURA COLLINS TREASURER

78218

[ Enter contributor's name and address. If contribution {s from an individual, enter last name, first name, 6. Amount 7, Cumulative for ]
middle intlal. Check box to indicate if contribotion Is from a Political Commiittee or an independent Election Cycle for Each
Committee (PAC) Report gl contributions regardless of amount. Contributor (Through

date of receipt)

3. Coniribution # 1 PAC Receipt? D YES 4. Date of Receipt (5/20/12

Nams & Address:

WALT AND TAMMY DINDOFFER
1287 FIR DRIVE
TEMPERANCE, M| 48182

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |V | Direat

Do&n from a person T

Fund Raiser

2500 25.00

Click Here for Memo Itemizaticm

3. Contribution #2 PAC Receolpt? D YES 4. Date of Receipt )5/22/12

Name & Address

NANCY JASIN
4190 PIEHL ROAD
OTTAWA LAKE, MI 49267

5. M over $100.00 cumulative, please provide:

Occupation Employer

Business Address

.20.00 ,20.00

Click Here for Memo ItemizaﬁonEl

LAMBERTVILLE, MI 48144

5. i aver $100.00 cumulative, please provide:

Occugpation Emplaysr

Loan from a person Q Fund Raiser

Business Agdress
Type of Contribution: Direct

Type of Contribution: Dlrect D Loan from a pierson D Fund Raser

zag:nfzjgja PACRecsip? [ |YES 4 Date of Receipt 35/24/12

JOHN MOHR

3407 WALNUT STREET :60.00  (60.00

Click Here for Memo ItemizatjonEI

3. Contnbution # 4 PAC Recelpt? D YES 4. Dats of Receipt 05/24/12

Narne & Address
MIKE AND SANDY MENGE
4162 CLEGG ROAD

LAMBERTVILLE, M! 48144

5. i over $100.00 cumulative, please provide:

Occupation Employer

EILoan from 3 person 4@“ Raiser

Business Address
Type of Contribution: Direct

2

:25.00

. 25.00

Click Here for Memo Itemizau'onEl

Page Subtotal

Grand Tolal of Ali Schedules 1A
(Complate on last page of Schedule)

Paga‘_s_di

$130.00

L

Enter this total on
line da of Summary
Page.




ax’s MICHIGAN DEPARTMENT OF STATE
d’;:‘: BUREAU OF ELECTIONS
At

- ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Commiitee .D. Number
CANDIDATE COMMITTEE 2. Commitiee Nome o o 1O Tee PURNCOMMOTRERSIRR
Enter contributor's name and address. If contribution is from an indlwdual, enter Iast name, first name, 6. Amount 7. Cumulative for
middie Initial. Check box 10 indicate if contribution is from a Pelitical Commitles or an Independent Elecbon Cydie for Each
Commiltee (PAC) Report all coninbutions regardless of amount Contributor {Through
date of receipt)
3. Contsibution # 1 PAC Recelpt? D YES 4. Date of Receipt 06/02/12
Name & Address:
MIKE AND SHERRY BASSINGER
3728 CONSEAR ROAD 50.00 50.00
¢ » *
LAMBERTVILLE, M| 48144 St ol
5d $100.00 lative, pi ide:
ouer cumdiative, pléase provice Click Here for Memo Itemiza!ionB
Occupation Empioyer
Business Address ]
otion: | Jon . .
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 06/02/12
Name & Address

STEPHEN HEER
3339 HEMMINGWAY LANE ,100.00 ,100.00
LAMBERTVILLE, MI 48144

5. M over $100.00 cumulative, please provide: Click Here for Memo ltemizationE]

Buslness Address NA
Type of Contribution: DDM D Loan from a person fund Raiser
— . —— S ——

3. Contribulion # 3 PACReceipt? [ |YES 4. Date of Recsipt (6/02/42
Name & Address:

GAIL HURLEY
174 MARENGO DRIVE s20.00  ,20.00
TEMPERANCE, M| 48182

S. M over $100.00 cumulative, please provide:

Click Here for Memo itemizatjonE]

Occupation Employer

Business Address
Typa of Contnbution: D Direct l l Loan from 3 person Fund Raiser

3. Coantnbution # 4 PAC Receipl? D YES 4, Date of R;i—,;l 06/02/12

Name & Addrass

NORBERT ABEL

8855 SECOR ROAD :00.00 . 50.00

LAMBERTVILLE, Mi 48144
S W over $100.00 cumulative, please pravide: Click Here for Memo ltemization

Occupalion .- - Employer

Business Address
Type of Cornitribution: D Direct D Loan from & person Fund Raiser

Page Subtotal |$220.00
Grand Total of All Schedules 1A
Complete on last e of Schedule) -
¢ pag Enter this towl on
line 3a of Summary
Page af Page.
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MICHIGAN DEPARTMENT OF STATE

;‘;f;ﬁ BUREAU OF ELECTIONS
3 ITEMIZED CONTRIBUTIONS

1. Commitiee 1.0. Number

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

78218

COMMITTEE TO ELECT LAURA COLLINS TREASURER

Enler contnbutor's name and address. I contribution is from an individual, enter [ast name, first name,
middie inmial. Check box to indicate if contribution is from a Potitical Committee or an Independent
Committee (FAC) Report gl contributions regardless of amount,

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

8. Amount

3. Contribution 4 1
Name & Address:

MARGARET SMITH
8125 SUMMERFIELD ROAD
LAMBERTVILLE, MI 48144

5 M over $100.00 cumulative, please provide:
DEPUTY SUPERVISOR

PAC Reoeip(?D YES 4.Date of Recelpt ()6/02/12

Erpioyer BEDFORD TOWNSHIP
8100 JACKMAN ROAD, TEMPERANCE, MI 48182
]

QOccupation

Busingss Address

.100.00 ,100.00

Click Here for Memo lzemization[zl

Type of Contribution: Direct Loan from a person D— Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date af Raceipt 06/02/12
Name & Address T
DEBBIE BURTON
5566 SUNNYSIDE
TOLEDO, OH 43612
5. W over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Contibution; DDimd

D Loan from a parson Fund Raiser

.10.00 ,10.00

Click Here for Memo ltemizationE

3. Contribution # 3
Name & Address:

MARLENE DAMICO
3829 DONEGAL
TOLEDO, OH 43623

5. N over $100.00 cumulative, please provide:

PAC Receipt? || vES 4. Date of Receipt ()5/02/12

Occupation Employer

Business Address
Type of Contribution: D Direct

Loan trom a person Fund Raiser

10.00 ,10.00

Click Here for Memo ltemizau'onEl

3. Contribation # 4 4.Dats of Rm 06/02/12

Name & Address

LARRY MANGOLD
2606 OAKGROVE
TOLEDO, OH 43612

5. i over $100.00 cumulative, please provide:

PAC Recelpt? E] YES

Occupation Emgployer

Business Address
Type of Contnbuhon: D Direct

D Losn from a person Fund Raiser

.10.00 , 10.00

Click Here for Memo ltemization |#%:

Page Soubtotal

$130.00

Grand Total of All Schedules 1A

(Complete on Iast page of Schedule) *

s

Enter this tolal on
line 33 of Summary
Page




sii« MICHIGAN DEPARTMENT OF STATE
Y, BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committce Name ot 1o 10 ELECT LAURACOUINS TRERSVRER
Enter contnbulor's name and address. i contributon is from an Indvidual, enter last nsme, first name, 6. Amount 7. Cumulative for
middle inital. Check box ta Indicate if contrbution is from a Politcal Commitiee or an (ndependent Election Cyde for Each
Committee (PAC) Report all contribulions regardiess of amount go‘gml;mor (I'l-)nmugh
ate of receipt
3. Contibution # 1 PAC Receipt? D YES 4. Date of Receipt 06/02/12
Name & Address:
SANDY AND DICK JEFFRIES
6245 CLOVER LANE 52000 L20-00

LAMBERTVILLE, Ml 48144

5. N over $100.00 cumulative, please provide: . 8.
¢ P Click Here for Memo ItemlzabonB

Occupstion Employer

Business Address

Type of Contribution: |Direct | | Loan from a person ¢’| Fund Ralser

3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt 06/02/12

Name & Address

RON AND KAREN WARD

6117 NEBRASKA s20.00 ,20.00
TOLEDO, OH 43617

5. it over $100.00 cumulative, please provide: Click Here for Memo (temization
Occupation Employer

Business Address

Type of Contnbution: DDired El Loan from a person Fungd Raiser

3. Contribution # 3 PACReceipt7 | |vES  4.0Date of Receint 05/02/12

Name & Address:

JAN SWY
280 SUBSTATION s10.00  ,10.00

TEMPERANCE; Ml 48182 Click Here for Memo ItemlzationE'

5, i over $100.00 cumulative, please provide;

Gccupation Employer

Business Address

Type of Contribution: [:] Direct | Loan from a person Fund Raiser

3. Contribution # 4 PAC Recelpl? D YES 4. Dale of Receipt 06/02/12

Name & Address

GENE AND LINDA STOCK

9284 CRABBE ROAD .20.00 . 20.00

TEMPERANCE, M| 48182

5. If over $100.00 cumulative, please pravide: . e Y
Click Here for Memo itemszahonEI

Occupabon Employer

Business Address
Type of Contrbution: [:I Direct DLoan from a person Fund Ralser
—— .

Page Subtoal 1$70.00

Grand Tolal of Alt Schedules 1A
(Complete on last pags of Schedule)

Enter this total on
Iine 3a of Summary
Page of fage.




Jpity MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Commities {.D. Number
OMMITTEE TO ELECT LAURA COLLINS TREASURER
CANDIDATE COMMITTEE 2. Committes Name — - '

I Enter conwibutor's name and address. If contdbution is from an individual, enler last name, first name, 6. Amount 7. Cumulabve for
middle inlial. Check box o indicate if contribubon Is from a Political Committea or an Independant Election Cycle for Each
Commiltee (PAC) Repon all contributions regardless of amount. Conftributor (Through

| __date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 06/02/12
Name & Address:
SUSAN JONES
435 GLASGOW
1000 ,10.00

TEMPERANCE, Mi 48182

5. i over $100.00 cumulative, please vide: . " Y
pro Click Here for Memo ltemlzatJon

Occupation Employer
Business Address __
Type of Contribution: m Direct Loan from 3 person ¢! Fund Raiser
3. Conlribution #2 PAC Receipt? D YES 4. Date of Receipt 06/02/12
Name & Address
MEG SMITH
8125 SUMMERFIELD ROAD ;10.00  (110.00
LAMBERTVILLE, Ml 48144
S. if over $100.00 cumulative, please provide: Click Here for Memo ltemization El

occupaton DEPUTY TREASURER  gmpioyer BEDFORD TOWNSHIP
Business Agdress 8 100 JACKMAN ROAD, TEMPERANCE, M! 48182

Type of Contribution: L—_]Dired I:] Loan from 3 person Fund Raiser
e ——

z-aliz":i::';:;i‘::i PAC Receipl? ,:l YES 4. Date of Receigt ()5/02/12
TAMMY MELLER
9600 SUMMERFIELD ROAD s10.00  ,10.00

LAMBERTVILLE, MI 48144

Click Here for Memo ltemizationE']
5. M over $100.00 cumulative, please provide:

Occupation Employar

Business Address

Type of Contribution: D Oirect D'Loan from 3 person Fund Raiser
3. Contribution & 4 PAC Recelpt? D YES 4. Date of Receipt 06/02/12

Name & Address

KAREN DAGGETT
3363 HEMMINWAY (10.00 . 10.00
LAMBERTVILLE, M| 48144

5. H over $100.00 cumulative, plaase provide:

Click Here for Memo Itemizau‘onB
Occupation Employer

Business Address
| Type of Contribution: D Direct D Loan from a person Fund Raiser
Page Subtotal ($40.00

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

Enter this total on
/ fine 3a of Summary
Page I of ! [ Page.




sk MICHIGAN DEPARTMENT OF STATE
;"\{rﬁ’_ BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Cornmities I.D. Number

2. Committee Name

78218

COMMITTEE YD ELECT LAURA COLLINS TREASURER

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recsipt)

6. Amount

3. Contribution # 1
Name & Address:

BRIANA DAGGETT
3363 HEMMINGWAY
LAMBERTVILLE, Ml 48144

5, W over $100.00 cumulative, please provide:

PAC Reoeip(?D YES 4. Date of Receipt (06/02/12

Occupaton Emplayer
Business Address
Type of Contribution: Direct Loan from 8 person Fund Raiser

10.00 . 10.00

Click Here for Memo Itemization

3. Contribution #2 4. Date of Receipt 06/02/12

Nama & Address

TONY MARKWOOD
7304 ELMWOOD ROAD
TEMPERANCE, M! 48182

5. M over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

Susiness Address

Type af Contribution: DDtrect

D Loan from a persan @ Fund Raiger
R —

,10.00 ,10.00

Click Here for Memo Itemization EI

3. Contnbution # 3
Name & Address:

WALT AND SUE WILBURN
51 E. ERIE ROAD
TEMPERANCE, M| 48182

& i over $100.00 cumulative, please provide:

PAC Recelpt? D YES 4. Date of Recsipt ()§/(2/12

Occupation

£€mployer
Business Address

Type of cmmmﬂ»_red [ ] Lean from a person . Fund Ralser

,20.00  ,20.00

Click Here for Memo hemizationB

3. Contrbustion # 4 PAC Recaipt? D YES 4. Date of Receipt 06/02/12
Name & Address

ARNOLD JENNINGS
2806 CONSEAR
LAMBERTVILLE, Ml 48144

5. if aver $300.00 cumulative, pleage provide:

Cecupation Employsr

Business Address
Type of Comribution; D Direct
e

D Loan from a person
N —

und Raiser

.10.00 _10.00

Click Here for Memo Itemizaﬁonlzl

Page Subtotal

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

s 1

$50.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Commidea 1.D. Number
COMMITTEE TO ELECT LAURA COLUNS TREASURER
CANDIDATE COMMITTEE 2. Committee Name

F‘nter contribulor’s name and address. ) contnbution is from an ndividua), enier last name, first name, 8. Amount 7. Cumulative for

middie initial. Check tox to indicate if contrbutlon is from a Pclitical Committee or 2n independent Etection Cydle for Each

Commitiee (PAC) Report alf contributions regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Recalpt? [ | vES 4. Date of Receipt 06/02/12
Name & Address:
SUZANNE STOKES

48 CARNER
URBINE, CA 92620 10.00 (1000

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

Occupation Employer

Busingss Address __

Type of Contnbutiorn: Direct rj Loan from a person v’| Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Recelpt 06/02/12

Name & Address

MARK GATES

7506 BERNARD DRIVE ;20.00  ,20.00
TEMPERANCE, MI 48182

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

Business Address

Type of Contrioution: | _|Direct [ Loan from 2 person Fund Raiser

. Con ion PAC Recai . Date of Recel

3, Contibuion 43 ACReceip? | |YES  4.Date of Recelpt (6/02/12

SUE JENNINGS

2806 CONSEAR ROAD 1000 ,10.00

LAMBERTVILLE, Mi 48144

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

Occupation Employer
Business Address
Type of Contnbution’ m ‘D Loan from a person Fund Ralser
3. Contnbution # 4 PAC Receipt? D YES 4. Date of Raceipt 06/02/12
Name & Address
TIM AND CHRIS CSURGO
7236 HIDDEN VALLEY ;20.00 20.00

LAMBERTVILLE, Ml 48144

5. Hf over $100.00 cumutative, please provide: st

Click Here for Memo temization|™

Occupation Emplayer

Business Address

Type of Contribution: D Direct D Loan from a person Und Ratser
——— e

......... Page Subtotal [$60.00 J

——

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

Enter this tatal on
/L/ line 3a of Summary
Page of Page.




“adc MICHIGAN DEPARTMENT OF STATE
"1‘(\3-“2{ BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Commitiee |.D. Number
CANDIDATE COMMITTEE 2. Committee Nome o o0 10 FLECTUAURACOUNS TREWSURER
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 8. Amaurit 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pslitical Commitiee or an independent Election Cycle for Each
Committes (PAC) Report gll cantributions regardless of amount dCovr;tnlf;ulor (T:-).mugh
. ate of receip
3. Contribution # 1 PAC Receipt? D YES 4, Date of Recelpt (B 102/12
Name & Address:
DAN KUREK
1051 NORTH PARK 20.00 20.00
TEMPERANCE, Mi 48182 Cnnbudhu RS bl

5. H over $100.00 cumulative, please provide: . P 1
Click Here for Memo Itemization EI

Occupation Employer
Business Address __
Type of Contribution: D Duwect L.oan from a person :;1 Fund Ratser
3. Gontribution #2 PAC Recelpt? D YES 4. Date of Recelpt 06/02/12
Name & Address
JIM MARKWOOD
7304 ELMWOOD ROAD ¢10.00  ,10.00
TEMPERANCE, M| 48182
5. It over $100.00 cumulative, please provide: Click Here for Memo Itemization EI
Occupation Ermiployer
Business Address
Type of Contnbution: l:lDlred I:I Loan from s person Fund Raiser
::' ant‘::n::::?g:if PACRecelpt? [ |YES  4.Date of Receipt 0§/02/12
DAVID THOMPSON
1671 SPRUCE CT 2000 ;20.00

TEMPERANCE, Mi{ 48182

ok Hore o temizaton ]
£ W over $100.00 cumulative, please provide: Click Here for Memo ltemization)|

Occupation Employer

Business Address

Type of Contribution: || Direct [] Loan trom a person Fund Ralser
3. Contribubon # 4 PAG Receipt? D YES 4. Date of Receipt 08/02/12
Name & Address

BOB COOPER

PO BOX 359 L10.00 . 10.00
LAMBERTVILLE, Ml 48144

5. If over $100.00 cumulative, please provide:

Click Here for Memao [temization

Occupation Employer
Business Address
Type of Contnbution: L—_i Direct |:| Loan from a parson v’| Fund Raiser

Page Sublotal ($60.00

Grand Tolal of All Schedules 1A
(Complete on (asl page of Schedule)
Enter this tolal on

/ / fine 3a of Summary
Psge of Page.




ak MICHIGAN DEPARTMENT OF STATE
{55, BUREAU OF ELECTIONS

et

ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name oo 10 CLECT HAURA COLLNS TREASURER
Enter contributor's ngme and address. if contribution is from an indwvidual, enter {asl name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box 10 indicats if contribution is from a Potitical Commitlee or an Independent Election Cydle for Each
Commitiee (PAC) Report gll comnbutions regardtess of amount. Contributor (Through
dale of reoeigt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt 06/02/12
Name & Address:
VICKI DESIMPLARE
4199 PIEHL ROAD .10.00 . 10.00

OTTAWA LAKE, MI 49267

5. Hf over $100.00 cumulative, please provida: . Y :
Ctick Here for Memo itemization |E|

Occupation Employer
Business Address __ ___
Type of Contribution: Direc Losn from a person v/| Fund Raiser
3. Confribution #2 PAC Recelpt? D YES 4. Date of Receipt 06/02/12
Name & Address
GREG AND KATHY SULEWSKI
4131 PIEHL ROAD s20.00  ,20.00
OTTAWA LAKE, MI 49267
5. If over $100.00 cumulative, please provide: Click Here for Memo {temization E]
Oceupation Employer
Business Address
Type of Contribution; Doirec‘l D Loan from a person Fund Raiser
s Conblbuion 3 PAC Recaipl? [Jves 4.0t of Receint 05/02/12
KATHY KUREK
7358 KNOLL PORT 10.00  ,10.00

TEMPERANCE, MI 48182

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

Occupation Employer
Business Address
Type of Contribution: Q Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Dale of Recoipt 06/02/12
Name & Address
WENDY DEBORD
5605 GOODHUE s20.00 ; 40.00

TOLEDO, OH 43615

5. H over $100.00 cumulative, plaase provide: i .
Click Here for Memo Itemnzat:onEl

Occupation Employer
Business Address
Type of Contribubion: |:| Direct D Loan from a person Fund Raiser

Page Sublotal ($60.00

Grand Total of All Schedules 1A
(Complete on las! page of Schedule)
Emter this total on

, /4 line 3a of Summary
Page of Page.




78218

COMMITTEE TO ELECT LAURA COLLINS TREASURER

i MICHIGAN DEPARTMENT OF STATE
M5 BUREAU OF ELECTIONS
‘“ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.0. Number
CANDIDATE COMMITTEE 2. Commitiee Name

Enter contributor's name and address. H caontribution is from an individual, enter tast name, first name,
middie initial. Check box o indicate if contribution is from a Palitical Committee or an Independent
Committee (PAC) Report all contibutions regardless of amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amourit

3. Contribution # 1

PAC Receipt? D YES 4. Dete of Recelpt 06/02/12

Name & Address:

ROB SWANBECK
3419 WEST DEAN ROAD
TEMPERANCE, M| 48182

5. H over $100.00 cumulative, pleasa provide:

QOccupation Empioyer
Business Address
Type of Contribution: Direct n Loan from 2 person V| Fund Raiser

10.00

$ T

.10.00

Click Here for Memo ItemizaﬁonB

3. Contritustion #2 PAC Recelpr? D YES 4. Date of Receipt 06/02/12

Name & Address

SHERRIE COLLINS

4198 PIEHL ROAD
OTTAWA LAKE, Mi 49267

5. i over $100.00 cumulative, ptease provide:

occspaion ACCOUNTANT  grngioyer KPMG
Business Aderess 150 W. JEFFERSON #1200, DETROIT, M 48226

L—___l Loan from a person Fund Raiser

Type of Contribution: ljotred

,151.00 ,151.00

Click Here for Memo Itemization

3. Conmnbution # 3

PACReceipt? [ | YES 4. Date of Recelpt 0§/02/12
Name & Address:

NICOLE COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, MI 49267

5. M over $100.00 cumulative, please provide:

oocupation ACCOUNTANT Employer COLLINS & ASSOCIATES
Business Address 3392 DEAN ROAD, LAMBERTVILLE, MI 48144

Type of Contnbution, QOired uwan from a person Fund Raiser

:455.00 465.00

Click Here for Memo ltemization B

3. Contribution # 4 PAC Recelpt? D YES 4, Date of Raceipt 06/02/12

Name & Address

JERRY GOODRIDGE

PO BOX 103

t AMBERTVILLE, Mi 48144

5. H over §100.00 cumnulative, plaase provide:

RETIRED NA

Occupation

Employer
Business Address NA

Type of Contribution: Direct

D Logn from a persen

l | Fund Raiser

:20.00 150.00

Click Here for Mamo ItemizationB

Page Subdtotal

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

o P~ 14

$666.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Iy
ey

™

1. Committee 1.D. Number

78218

COMMITTEE TO ELECT LAURA COLLINS TREASURER

CANDIDATE COMMITTEE

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Curulative for

middie initial. Check box w0 Indicate if cantribution is from a Political Committee or an independent Etection Cyde for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

MARY ANN MCBEE
PO BOX 103
LAMBERTVILLE, M| 48144

5. ¥ over $100.00 cumulative, please provide:
Occupation INSURANCE AGENT . SELF-EMPLOYED; STATE FARM

Business Adaress 8119 SECOR ROAD, LAMBERTVILLE, Ml 48144

v/

PAG Receipt? |:| YES 4. Date of Recsipt 06/02/12

—

Type of Confribution: Direct Laan from a person Fund Raiser

150.00

$ - -

.50.00

Click Here for Memb ItemizationE']

3. Contribution #2
Name & Address

LAURA COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, MI 48267

5. If over $100.00 cumulative, please provide:

occupation ACCOUNTANT
Business Adaress 3352 DEAN ROAD, LAMBERTVILLE, M| 48144

Loan from & person |:| Fund Raiger

PAC Recelpt? D YES 4. Dste of Receipt 06/10/12

BELF-EMPLOYED:. COLUNS & ASSOCIATES

Employer

Type of Coninibution: @Dired

:600.00 1100.00

Click Here for Memo Itemization

3. Contribution # 3
Name & Address:

TAMMY LAMB
2167 STIRRUP DRIVE
TEMPERANCE, M| 48182

5. H over $100,00 cumulative, please provide:
Occupation SECRETARY Employer
Business Addregs ©O BOX 54, LAMBERTVILLE, M| 48144

Type of Contribution: Direct D Loen from a person D Fund Raiser

PAC Receipt? |:| YES 4. Date of Recslpt 065/12/12

BEDFORD COMMUNITY FOUNDATION

.100.00 . 100.00

Click Here for Memo Itemization EI

3. Contribution # 4
Name & Address

KENNETH SNYDER
6406 CHELTENHAM DRIVE
TEMPERANCE, MI 48182

5. If over $100.00 cumulative, please provide:

RETIRED

PAC Receipt? D YES 4. Date of Receipl 06/14/12

NA

Occupation

Employer

Business Address NA
Type of Contisibution: Direct

D Fung Raiser

D Loan from a person

.100.00 . 100.00

Click Here for Memo Itemization |E|

Page Subtotal

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

Pageli afLLA

$850.00

Enter this total on
line 3a of Summary
Paga.




Zas¢ MICHIGAN DEPARTMENT OF STATE
,(:}j BUREAU OF ELECTIONS

"

ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Committee 1.D. Number
COMMITTEE TO ELECT LAURA COLLINSG TREASURER
CANDIDATE COMMITTEE 2. Committee Name
Enter contribulor's name ang address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Peliical Committee or an Indepandent Election Cyde for Each
Committee (PAC) Report @l contributions regardless of amaunt. Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Recelpt? D YES 4. Dote of Receipt (07/12/12

Namea 8 Address:

SHERRI MEYER

1053 MAPLEWAY
TEMPERANCE, M| 48182 :25.00 ,25.00

5. if over $100.00 cumulative, please provide:; i Lo
Click Here for Memo Itemization

Oecupation Empioyer
Business Address .

Type of Contribution: |¢//| Direct Laan from a person —] Fund Raisar
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/14/12

Name & Address

ELLSWORTH SHRIVER i

26278 CARRINGTON +00.00  ;50.00
PERRYSBURG, OH 43551

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

Business Address

Type of Contribution: Dlnacl D Loan from a person D Fund Raiser

:I- aﬁ:ﬂ:fm?: B::S PAC Receipt? E] YES 4. Date of Receint (1747712

LAURA COLLINS

4198 PIEHL ROAD s800.00 ,1900.00

OTTAWA LAKE, MI 49267

5. W over $100.00 cumulative, please provide:
occupaion ACCOUNTANT Employer SE-F-EMPLOYED. COLLINS & ASSOCIATES
Business Address 3392 DEAN ROAD, LAMBERTVILLE, M1 48144

Type of Conbribution. Direct Loan from & person ! l Fund Raiser

Click Here for Memo jtemization

3. Contnbution # 4 PAC Recelpt? D YES 4. Date of Recaipt 07/18/12
Name & Address

LAURA COLLINS
4198 PIEHL ROAD :900.00 | 2400.00

OTTAWA LAKE, Ml 49267

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

Occupation ACCOUNTANT Employer ST EMPLOTED: COLUNS & ASSOCIATES

Business Address 3352 DEAN ROAD, LAMBERTVILLE, MI 48144
Type of Contribution: Direct Loan from a person | Fund Ralser

Page Subtotal $1,375.00

Grand Total of All Schedutes 1A 1 $4 666.00
(Complete on last page of Schedule)

Enter this total on
) / ne 3a of Summary
Page of Page.
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SAALe
‘}‘T-—'\‘ MICHIGAN DEPARTMENT OF STATE
-_;_.45‘ BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

2. Committee Name

1. Committee LO. Number782 1 8

COMMITTEE TO ELECT LAURA COLLINS TREASURER

3. Name & Address From Whom Receved 4. Date of Receipt | 5. Type of Receipt | 6 Amount
Recelpt #1 Date of Recaipt 03/05/12 [] Loan from 2 Lending Institution
Name & Address: s 200.00

HUNTINGTON BANK
7551 SECOR ROAD
LAMBERTVILLE, Ml 48144

D nterast

Refund \Rebale Click for Memo Itemization Type

D Fund Raiser D Other (Specify)
ipt #2 Date of Recsi o
2?,.:2) & Address: ale of Recaipt l:l Loan from a Lending lostitution
D Interest $
[] Refund \Rebate Click for Memo Itemization Type
Other (Spedi
[7] Fund Raiser L] otner (Specity
s:fhe;pé#fddm; Date of Receipt D Loan from a Lending Institution
D Interast s
[:I Refund \Rebate Click for Memo Hemization Type
] other (specity)
D Fund Ralser
Receipt #4 Date of Recsipt
Name & Address: D Loan from a Lending Instituton
3
D Interest
D Refund \Rebate Click for Memo kemwzation Type
Other (Specify
[] Fung Raiser D (Sp )
s::;pé ’fddress: Date of Recaipt |:| Loan from a Lending Insbtution
D Interest s b
|:| Refund \Rebate Click for Memo itamizstion Type
Other (Sped
D Fund Raiser D (Speay)
Nami: (&“Rddrass: Date of Receipt D Loan from a Lending Institution
D Interest S
D Refund \Rebate Click for Memo llemization Type
D Fund Raser D Other (Specify)
Raceipt §7 Data of Recelpt
Name & Address: D Loan from a Lending Instituhon

D Fund Raiser

D interest

Click for Memo ftemization T
[] Refund \Rebate ' em b ¢

D Other (Speatfy)

Page

Page Sublotal

$200.00

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

$200.00

Enter this total on
line 4 of Summary
Page
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. -'(f BUREAU OF ELECTIONS

~

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

1. Committee . D. Number 7821 8
COMMITTEE TO ELECT LAURA COLLINS TREASURER

CANDIDATE COMMITTEE 2. Commities Name
3. Name and Address from whom received 4. Type of In-Kind Contripylion (Check applicable box} 2. Amouni or 8. Cumulative
If contribution is from an Individual, enter tast . Fair Market for Election
name first. Check box 1o Indlcate if contribution 5. Date of Receipt Value Cyde (Through
is from a Poliical Commitiee or an Independent g, Name & Address of Vendor fram whom goods of senices were dete in ltem 5)
Committes (Both are commonty called PACs). purchased
Reportall in-dnd contrilutions.
Contribution # 1 PAC Recaipt? D Yas 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned D Services Donated
LAURA COLLINS (] s 167.00 5 167.00

4198 PIEHL ROAD
OTTAWA LAKE, M| 49267

H over $100,00 cumulative, please provide:

Oocupaton ACCOUNTANT
Employer Naeme & Business Address:
SELF-EMPLOYED
COLLINS 8 ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, M1 48144

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description PROMOTIONAL PENS

5. Dats Of Receipl: 02/14/12

6. Vendor Name & Address:
MARCO PROMOTIONAL
2640 COMMERCE DRIVE
HARRISBURG, PA 17110

Click Here for Memo ltemization

Contribution # 2 PAC Receipt? [ | Yes
Name & Address

LAURA COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, M| 49267

H aver $100.00 cumulative, please provide:

Occupation. ACCOUNTANT
Employer Name & Address:
SELF-EMPLOYED

COLLINS & ASSOCIATES

3352 DEAN ROAD

LAMBERTVILLE, M! 48144

4. D Endorsement or Guarantee of Bank Loan

D Goods Danated or Loaned D Services Donated 1 98 15
$

D Goods or Services Purchased by Candidate or Others :

s 365.15

Gouads or Services Purchased by Candidate or Others- LOAN
Description PROMOTIONAL BUTTONS

5. Dale Of Receipt: 02/14/1 2

6. Vendor Name & Addressa:

MARCO PROMOTIONAL
2640 COMMERCE DRIVE
HARRISBURG, PA 17110

Click Herg for Memo (temization

4198 PIEHL ROAD
OTTAWA LAKE, Ml 49267

if over $100.00 cumulative, please provide:

Occupation. ACCOUNTANT

Ernployer Name & Address:

SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, M| 48144

D Fund Ralser Contribution

D Fund Railser Contributicn
Confribution &3 PAC Receipt? D Yos 4 D Endorsement or Guarantee of Bank Loan 394 73
Name & Address: DGoods Donated or Loaned D Services Donaled $ 29.58 $ .
LAURA COLLINS

[Jooods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Desaripton CHECKS

5. Date Of Receipl: 02/17/12

6. Vendor Name & Address:
VISTA PRINT

95 HAYDEN AVENUE
LEXINGTON, MA 02421

Click Here for Memo lternization

Page l of ?

pago subon [$394.73

Grand Total of all Schedules 1-4K
(Complete on last page of Schedule)

Enter this total
on line 6 of Summary
Page
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3 BUREAL OF ELECTIONS

oy

,}t MICHIGAN DEPARTMENT Of STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

1. Committee §. D. Number 7821 8

COMMITTEE TO ELECT LAURA COLLINS TREASURER

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from wiom received 4. Type of in-Kind Contribulion (Check applicabla box) 7. Amount or 8. Cumulative
If contmibution is from an ingividual, enter last Fair Market for Election
name firsl. Check box to indicate if contnbution - Date of Recelpt Value Cycle (Though
is from a Political Commitlee or an Indegendent 5 Name & Address of Vendor from whom goods of services were dale in ltem 5)
Commitise {Both are commonly called PACs). purchasad

Report all in-kind contributions.

Contribution # PAC Receipt? t] Yes 4. D Endorsement or Guarantee of Bank Loan

Name & Address:

Goods Donated or Loaned EI Services Donated
LAURA COLLINS 0 ¢ 15.00 .409.73

4198 PIEHL ROAD
OTTAWA LAKE, M| 49267

)i aver $100.00 cumulative, please provide:

Ceapaton ACCOUNTANT
Employer Name & Business Address:
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, Ml 48144

D Fund Raisec Contribution

D Goods ar Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description WEBSITE DOMAIN NAME REGISTRATION

5. Date Of Receipt 02/1 712

6. Vendor Name & Address:
DATA ECOLOGY LLC
16 DUDLEY ST
FITCHBURG, MA 01420

Click Here for Memo ltemization B

Contribution 4 2 PAC Recelp?? [ | Yes
Name & Address

LAURA COLLINS

4198 PIEHL ROAD

OTTAWA LAKE, M1 48267

M over $100.00 cumulative, please provide:

Ocoupatio: ACCOUNTANT
Employer Name & Address:
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, M) 48144

D Fund Raiser Contribution

4. El Endorsement or Guaranlee of Bank Loan
D Goods Donaled or Loaned D Sersvices Donated
E] Goods or Services Purchased by Candidate or Others

$ 29.00

s 438.73

Goads or Services Purchgsed by Candidate or Others- LOAN
Descripion WEBSITE
5. Date Of Receipt: 02/1 712

6. Vandor Name & Address:

DATA ECOLOGY LLC
16 DUDLEY ST
FITCHBURG, MA 01420

Click Here for Memo lternization

Contribution #3
Name & Address:

LAURA COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, Mi 49267

W aver $100.00 cumulative, please provide:

oceupation: ACCOUNTANT
Empioyer Name & Address:
SELF-EMPLOYED

COLLINS & ASSOCIATES

4198 PIEHL ROAD
LAMBERTVILLE, Mi 48144

DFund Ralser Contribution

PAG Recelpt? D Yes

Endorsement or Guarantee of Bank Loan

A.D

D Goods Donsted or Loaned D Services Donsted

+29.00

467.73

DGoods or Services Purchased by Candidats or Others
Goods or Services Purchased by Candidate or Others- LOAN
bescription WEBSITE

5. Date Of Recelpl: 03/17/12

6. Vendor Name & Address:

DATA ECOLOGY LLC
16 DUDLEY ST
FITCHBURG, MA 01420

Click Here tor Memo ltemization E]

Page; of O

Page Subtotal

Grand Total of ali Schedules -5
(Complete on iast page of Schedule)

$73.00

Enter this total

on line & of Summary

Page
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A2 L. BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-K
CANDIDATE COMMITTEE

1. Commiities . D. Number 7821 8
COMMITTEE TO ELECT LAURA COLLINS TREASURER

2. Commitiee Name

4198 PIEHL ROAD
OTTAWA LAKE, Ml 49267

It over $100.00 cumulative, pleasa provide:

Ocrupaso ACCOUNTANT

Employer Name & Business Address:
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROCAD
LAMBERTVILLE, MI 48144

D Fund Raiser Contribution

3. Name and Address from whom received 4. Type of In-Kind Coninbution {Check applicable box) 7. Amount or 8. Cumulative
If contributon is from an individual, enter last Fair Market for Election
name first. Check box {0 indicate if contribution  S- Date of Recslpt Value Cydle (Through
is from a Poliical Commiliee or an Indapendent  § Name & Address of Vendor from whom goods of senvices were dane in ftem 5)
Commmtes (Both are commonly called PACS). purchased
Repartall 1n-king contributions.
ContAbution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: D
Goods Dongted or Loaned D Services Donated
LAURA COLLINS 2900  ,496.73

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Descripron WEBSITE

5. Date Of Receipt: 04/17/12

6. Vendor Name & Address:
DATA ECOLOGY LLC
16 DUDLEY ST
FITCHBURG, MA 01420

Click Here for Mamo ftemization

Contribution 8 2
Name & Address

LAURA COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, MI 49267

H aver §100.00 cumulative, please provide:

Occupation: ACCOUNTANT

Employer Name & Address:
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, M| 48144

PAC Racalpt? D Yes

Fund Raiger Confripution

4. D Endorssment or Guaraniee of Bank Loan
E] Goods Donated or Loaned D Sarvices Donsted
D Goods or Services Purchased by Candidate or Others $33.27
Goods or Services Purchased by Candidate or Others- LOAN
Descrption KICKOFF PARTY INVITATIONS
5. Date Of Receipt: 02/08/12

s 530.00

6. Vendor Name & Address:
OFFICE MAX
845 WEST ALEXIS
TOLEDO, OH 43612

Click Here for Memo itemization

Contnbution #3
Nams & Address:

LAURA COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, M| 49267

¥ over $100.00 cumulative, please provige:

Occupation. ACCOUNTANT

Emgloyer Name & Address:
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, Mt 48144

Fund Ralser Contribution

PAC Receipt? D Yes

4. D Endorsament or Guaraniee of Bank Loan
DGoods Donated or Loaned D Servicas Donated
DGoods or Senvices Purchased by Candidale or Others
Goods or Services Purchased by Candldate or Others- LOAN

Description KICKOFf PARTY DECORATIONS

5. Date Of Receipt: 09/08/12
6. Vendor Name & Address:

DOLLAR TREE STORES INC
5860 LEWIS AVENUE
TOLEDO, OH 43612

$27.76 ,O57.76

Click Hera for Memo llemization

o D a8

Page Subtotal 1;38003 —]

Grand Yotal of all Schedules 1-\K
(Complete on last page of Schedule)

Enter this total
on line 8 of Summary
Page




MICHIGAN DEPARTMENT OF STATE

AR
g BUREAU OF ELECTIONS

o

v

TEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K
CANDIDATE COMMITTEE

1. Committee {. O. Number 7821 8

COMMITTEE TO ELECT LAURA COLLINS TREASURER

2. Commintee Name

3. Name and Address from whom received 4. Type of In-Kind Contribution (Chack applicabla box) 7. Amount or 8. Cumuiative
If contribution is from an individual, enter tast Fair Market for Election
name first. Check box to indicate if contribution  5- Date of Recaipt Value Cydle (Through
ks from a Political Commitee or an Independent 6, Name & Agdress of Vendor from whom goods of services were dale in ltem 5)
Committee (Both are commonly cailled PACs). purchased
Report gil in-kind contributions.
Contsibution # 1 PAC Receipt? D Yes 4. D Endorsement or Guacrantee of Bank Loan
Name & Address: .
Goods Danaled or Loaned D Services Donated
LAURA COLLINS N 62.10 .619.86

4198 PIEHL ROAD
OTTAWA LAKE, Ml 49267

N over $100.00 cumulative, please provide:

Oocueater ACCOUNTANT
Employes Name & Business Address.
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, Ml 48144

Fund Raiser Contributon

El Goods or Sarvices Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description POSTAGE - PARTY INVITATIONS

5. Date Of Receipt: 09/15/12

6. Vendor Name & Address;

US POSTMASTER

8213 SECOR ROAD
LAMBERTVILLE, Ml 48144

Click Here for Memp llemization

Contribution 4 2 PAC Receipt? |:| Yos
Name & Address

LAURA COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, Mi 49267

ff over $100.00 cumulative, please provide:

Oecupation: ACCOUNTANT

Employer Name & Address
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, Ml 48144

4. D Endorsemem or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Gandidate or Others

$19.73

s 639.59

Goods or Services Purchased by Candidate or Others- LOAN
Description KICKOFF PARTY INVITATIONS
5. Date Of Receipt: 09/16/12

6. Vendor Name & Address:

OFFICE MAX
5221 MONROE ST
TOLEDO, OH 43623

Click Here (or Memo ltermization

Fund Raiser Contribution
Comribution #3 PAC Recelpt? D Yes
Name & Address:

LAURA COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, M| 49267

N over $100.00 cumulative, please provide:

Occupation: ACCOUNTANT

Employer Name & Addrass:

SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, MI 48144

D Fund Raisar Conmnbution

4[] endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated

¢ 29.

00

. 668.59

DGoods or Servicas Purchased by Candidate or Others
Goods or Sarvices Purchased by Candidate or Others- LOAN
Descrption WEBSITE

5. Date Of Recelpt 05/17/12

8. Vendor Name & Address:

DATA ECOLOGY LLC
DUDLEY ST
FITCHBURG, MA 01420

Click Here for Mamo Itemization

ik 8

fage Subtotal

$110.83

Grand Total of ali Schedules 1-1K

(Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page




#a&s MICHIGAN DEPARTMENT OF STATE
-ﬁﬂ-\- BUREAU OF ELECTIONS

T

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K
CANDIDATE COMMITTEE

1. Committee 1. D. Number 782 1 8

COMMITTEE TO ELECT LAURA COLLINS TREASURER

2. Committes Name

3. Name gnd Address from whom recalved 4. Type of In-Kind Contribution (Chack applicable box) 7. Amoual or 8. Cumulative
If contnbution is from an individual, enter last . Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Valua Cycle (Through
is from a Political Commilitee or an Independent  § Name & Address of Vendor from whom goads of services were date in ltam 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: .
Goods Donated or Loaned D Services Dongted
LAURA COLLINS [l ;18868  (857.27

4198 PIEHL ROAD
OTTAWA LAKE, Mi 49267

¥ over $100.00 cumulative, ploase provide:

Oczupaton: ACCOUNTANT
Employer Name & Business Address:
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, MI 48144

D Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidale or Others- LOAN

Description T-SHIRTS
5. Date Of Receipl: 06/05/12

6. Vandor Name & Address:

THE SIGN LADY

6033A TELEGRAPH ROAD
TOLEDO, OH 43612

Click Here for Memo Memization

Comtnbution # 2
Name & Address

LAURA COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, M| 49267

i over $100.00 cumuilative, please provide:

Oceupation: ACCOUNTANT

Employer Name & Address:
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, M| 48144

PAC Receipt? [ ] ves

4. D Endorsement o Guarantee of Bank Loan
D Goods Danated or Loaned D Services Donaled

$9.61

s 866.88

D Goods or Senvices Purchased by Candidate or Others
Goods or Sarvicas Purchased by Candidate or Others- LOAN

Desaripton PARADE FLOAT DECORATION
5. Date Of Receipl: 06/1 5/1 2

6. Vendor Name & Addrass:

DOLLAR TREE STORE INC
5860 LEWIS AVENUE
TOLEDO, OH 43612

Click Here for Memo (temization

| ] Fund Raiser Contsibution
Contribution #3 PAC Receipt? D Yes
Name & Address:

LAURA COLLINS
4198 PIEHL ROAD
OTTAWA LAKE, MI 49267

i over $100.00 cumulative, please provide:

Ocaupation: ACGCOUNTANT

Employer Name & Address:

SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, M1 48144

D Fund Raiser Contnbution

s []

DGoods Donated or Loaned D Services Donated

Endorsement or Guarantee of Bank Loan

¢ 29.

00

,895.88

|:|Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Gthers- LOAN
Descaption WEBSITE

5. Dats Of Receipt: 05/17/12

8. Vendor Nama & Address:
DATA ECOLOGY LLC
DUDLEY ST
FITCHBURG, MA 01420

Click Here for Memo ltermization

Pagez ofi

Page Subtotal

Grand Total of alt Schedules 1-IK
(Complete on last page of Schedule)

$227.29

Enter this tolal

on fine 6 of Summary

Page




2:1 BUREAU OF ELECTIONS

Com

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

1. Commitiee I. D. Number 782 1 8
COMMITTEE TO ELECT LAURA COLLINS TREASURER

CANDIDATE COMMITTEE 2. Committee Name

3. Name and Address from wham receivad 4. Type of In-Kind Contnbution (Check applicable box) 7. Amount or 8. Cumulative

if contribution i3 from an indivigual, enter Last . Fair Market for Election

name firsL. Check box to indicate if contribution S. Date of Receipt Value Cyde (Through

is from 3 Poliical Commitiee or an Independent 8. Name & Address of Vendor from whom goods or services were date In Item 5)

Committee (Both are commonly called PACS). purchased

Repon all in-kind conributions.

Contribution # 1 PAC Recelpl? D Yes 4. D Endorsement or Guarantee of Bank Loan

Neme & Address: ]

Goods Donated or Loaned |:] Services Donated

LAURA COLLINS u 29.00  924.88

4198 PIEHL ROAD
OTTAWA LAKE, M| 49267

It over $100.00 cumulative, please provide:

Occupatio ACCOUNTANT
Employer Name & Business Address.
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, Ml 48144

I:I Fund Raiser Contribution

|:| Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Cthers- LOAN
bescripion WEBSITE

5. Data Of Receipr: 07/17/12

6. Vendor Name & Address:
DATE ECOLOGY LLC
16 DUDLEY ST
FITCHBURG, MA 01420

Click Here for Memo Itemization

Contribution # 2 PAC Receipt? [_| Yes
Name & Address

ARNOLD JENNINGS
2806 CONSEAR
LAMBERTVILLE, M| 48144

H over $100.00 cumulative, please provide:

Oceupation: SEL F-EMPLOYED

Employer Name & Address-

SELF-EMPLOYED
7367 EAGLESTONE BLVD
LAMBERTVILLE, M| 48144

|E Fund Raiser Contribution

4. D Endorsement or Guarantea of Bank Loan

Goods Donated or Leaned E] Services Donated 1 00 00

D Goods or Services Purchased by Candidate or Others $ .

[ ] Goods o Senvices Purchased by Candidate or Others- LOAN
Description DONATED SPACE FOR KICK-OFF PARTY

5. Date Of Receipt: 06/02/12

s 100.00

6. Vendor Name & Address:

AJ'S DOOLITTLES
7367 EAGLESTONE BLVD
LAMBERTVILLE, MI 48144

Click Here for Memo Itemization

Contribution #3
Name & Address:

KRISTA PARKER

7456 TAYLOR AVENUE
TEMPERANCE, Ml 48182

i over $100.00 cumulative, please provide:
Occupation:

Employer Name & Address:

[V/]Fund Raiser Contibution

PAC Reocsipt? [ Yes

4[] endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Senvices Donated

DGoods or Services Purchased by Candidate or Others

$20.00 , 20.00

D Goods or Services Purchased by Candidate or Others- LOAN
Desecription FOOD FOR KICK-OFF PARTY

S. Date Of Receipt: 06/02/12
6. Vendor Name & Address:

Click Here for Memo Remization

-

Page Q

Page Subtotal

$149.00

Grand Tolal of all Schedules 1-IK
(Complete on last page of Schedule)

Enter this lotal
on line 6 of Summary

Page




wAA¢  MICHIGAN DEPARTMENT OF STATE
PR BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee |. D. Number 7821 8

COMMITTEE TO ELECT LAURA COLLINS TREASURER

{5

L

i

CANDIDATE COMMITTEE 2. Commiltiee Name

3. Name and Address from whom received 4. Type of In-Kind Contnbuton (Check applicable box) 7. Amount or 8. Cumulative
It contnbution Is from an individual, enter last . Fair Market for Eledion
name first. Check box to Indlcata # contribution 5. Date of Receipt Value Oycle (Through
is from a Political Commitlee or an Independent  §, Name & Address of Vendor from whom goods of services were date in ftem 5)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.

Contnbution # 1 PAC Recelpt? D Yes 4. D Endorsement or Guaranlee of Bank Loan
Name & Address:
Goods Dongted or Loaned D Services Danated
NANCY KONOPKA [v] _ | s 20.00 .20.00
8230 ARGYLL D Goods or Services Purchased by Candidate or Others
LAMBERTVILLE, M| 48144 D Goods or Services Purchased by Candidate or Others- LOAN

K over $100.00 cumulative, please provide: Description FOOD FOR KICK-OFF PARTY

Ocoupation:
5. Oate Of Recaipt: 06/02/12

6. Vendor Name & Address:

Employar Name & Busmess Address:

Click Here for Memo lemization

Fund Raiser Contribution

Contribulion # 2 PAC Receipt? E[ Yes 4. D Endorsement or Guaraniee of Bank Loan

SZ‘; é%;SAN CHEAU Goods Donated or Loaned D Services Donated 2 0 0 O
10080 SECOR ROAD D Goods or Services Purchased by Candidate or Others $ 20 00 s i
TEMPERANCE' Ml 48182 D Goods or Services Purchased by Candidate or Others- LOAN

¥ over $100.00 cumulative, please provide: Description FOOD FOR KICK-OFF PARTY

Occupation:
e 5. Data Of Receipt 06/02/12
Employer Name & Address:

8. Vendor Name & Address:

Click Here for Memo llemization

Fund Ralser Contribution

Contribution 43 PAC Receipt? D Yes * D Endorsement or Guarantee of Bank Loan

Name & Adgress: Goods Donated or Loaned D Services Donated $ 1 500 $ 1 5 '00
NICOLE LLIN
418? PlEEl(L) RO A% I:IGoods or Services Purchased by Candidate or Others
OTTAWA LAKE, MI 49267 [ ]coods or Services Purchased by Candidate or Dthers- LOAN

# over $100.00 cumulative, please provide: Description FOOD FOR KICK-OFF PARTY

Docupanon 5. Dato Of Recaip: 06/02/12

Employer Name & Address.
6. Vendor Name & Address:

Click Here for Mema emization

Fung Raiser Cantribution

Page Subtotsl $55 00

Grand Total of all Schedules 1-IK
(Complele on last page of Schedule)

Enter this total
on line 6 of Summary

Page

Page ! ot é




Y BUREAU OF ELECTIONS

B

it

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K

CANDIDATE COMMITTEE

< ,:,; MICHIGAN DEPARTMENT OF STATE

1. Committea I. D, Numbar 7821 8
COMMITTEE TO ELECT LAURA COLLINS TREASURER

2. Commitiee Name

TOLEDO, OH 43615

H over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Address:

Fund Raiser Contribution

[3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative |
it coniribution is from an indivigual. enter last . Fair Market for Election
name first. Check box to indicate if contribution - Date of Receipl Value Cydle (Through
is from a Political Commitlee or an Independem 6. Name & Address of Vendor from whom goods or sarvices wers dale in tem 5)
Committee {Both are commonly called PACs), purchased
Report al) in-kind contributions.

Cantribution # 1 PAC Receipt? D Yes 4. D Endcrsement or Guarantee af Bank Loan
Name & Address: . .
V| Goods Donated or Loaneg || Services Danated
WENDY DEBORD I 30.00  ,30.00
5605 GOODHUE D Goeds or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN
Description F OOD FOR KICK-OFF PARTY

5. Date Of Recept: 06/02/12

6. Vendor Name & Address:

Click Here for Mamo Ilemization

Conlribution # 2 PAC Receipt? El Yes
Name & Address

SHERRIE COLLINS

4198 PIEHL ROAD

OTTAWA LAKE, M| 49267
#f over $100.00 cumulative, please provide:
Occupation:
£mployer Name & Address.

Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
Goods Donated ar Loaned |_| Services Donated
D Goods or Services Purchased by Candidate or Others s 30 00
D Goods or Services Purchased by Candidate or Others- LOAN

Description FOOD FOR KICK-OFF PARTY
5. Date Of Receipt 06/02./1 2

6. Vendor Name & Address:

s 30.00

Click Here for Memo Hemization

Contnbution #3
Name & Address:

ARNOLD JENNINGS
2806 CONSEAR
LAMBERTVILLE, MI 48144

if over $160.00 cumulative, please provide:
Ocaupation: SE|F-EMPLOYED
Employer Name & Address:

SELF-EMPLOYED
7367 EAGLESTONE BLVD
LAMBERTVILLE, M1 48144

Fund Raiser Contnbution

PAC Receipi? I_—_l Yes 4 D Endorsement or Guarantee of Bank Loan

s100.00  200.00

Goods Donaled or Loaned |_] Services Donated
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
besaripion FOOD FOR KICK-OFF PARTY

5. Date Of Receipt: 06/02/12
6. Vendor Name & Address:
AJ'S DOOLITTLES

7367 EAGLESTONE BLVD
LAMBERTVILLE, M} 48144

Click Rere for Memo Remizalion

Page g of ((s

$160.00

$1,259.88

Page Subtotal

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

Enter this total
on line 6 of Summary
Page




#&%% MICHIGAN DEPARTMENT OF STATE

A7 BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

78218

Committee to Elect Laura Collins Treasurer

LAMBERTVILLE, Ml 48144

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Neme BEDFORD BUSINESS ASSOCIATION 02/22112 s 125
ASSOCIATION MEMBERSHIP Date - =F

Address Purpose:

8204 SECOR ROAD

PO BOX 293 Click Here for Memo ltemization Type

QCheck box if lhis expenditure is payment of
ebt or obligation reporled on previous
statement

Name BEDFORD BUSINESS ASSOCIATION

Address

8204 SECOR ROAD

PO BOX 293
LAMBERTVILLE, M| 48144

[] Fund Raiser

TRADE FAIR BOOTH

Purpose:

Click Here for Memo liemization Type

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

02/27/12
Date

s 200

Expenditure #3
Name ONE DAY SIGN

Address

4236 SECOR ROAD
TOLEDO, OH 43623

TRADE FAIR BANNER

Purpose:

Click Here for Memo ltemization Type

|:|Check box if this expsenditure is payment of

03/09/12
Date

$156.92

6033A TELEGRAPH ROAD
TOLEDO, OH 43612

D Fund Raiser

debl or obhgation reported on previous
[:] Fund Rolser statement
Expenditure #4
Name THE SIGN LADY 03/13/12 ¢ 192.95
Address 0. CAMPAIGN T-SHIRTS Date —

Pum

Click Here for Memo lterruzation Type

|;b Check box if this expenditure Is payment of
t or obligation reported on previous
statement

Expenditurs #5
Neme HUNTINGTON BANK

Address

7551 SECOR ROAD
LAMBERTVILLE, Ml 48144

D Fund Raiser

BANK FEE

Purpose-

Click Here for Memo Itemizalion Type

|;_L0heck box i this expenditure is payment of
ebt or obligation reported on previous
statement

04/18/12

Date

$2.50

Sublotsl this page | $677.37

{Complete on lasl page of Schedule)

Grang Total of all

Schedules 1B

Enler this total
on line 8a of
Summary Paga



;gg; MICHIGAN DEPARTMENT OF STATE
A% BUREAU OF ELECTIONS
g

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTYEE

1. Committee |. D. Number

2. Commintee Name

78218

COMMITTEE TO ELECT LAURA COLLINS TREASURER

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

4. Purpose (Required information) 5. Dale 6. Amount

Expenditure #1
Name HIUNTINGTON BANK
Address

75651 SECOR ROAD
LAMBERTVILLE, Mi 48144

05115112 ¢ 5 5
BANK SERVICE FEE Date

Purpose:

Click Here for Memo Itemization Type

g_;] Check box f this expenditure is payment of
ebt or obligation raported on previous

LAMBERTVILLE, Mi 48144
DFund Raiser

statement
Expenditure #2 -
vame BEDFORD PRESS 05212 g 05
Address Purpose: TRADE FAIR ADVERTISMENTS Date g
3363 H EM MlNGWAY LAN E Click Hare for Memo ltemization Type

QCheck box if this expenditure is payment of
€0t or obfigation reporied on previous

TEMPERANCE, MI 48182
[ ] Func Raiser

statement
Expenditure #3
Name
HELP PRINTERS 052412 (51273
Address Purpose: MAGNETIC BUSINESS CARDS Oate
9673 LEWIS AVENUE

Click Here for Memo Itermuzation Type

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

MAUMEE, OH 43537
'ZFund Raiser

statemant
Expenditure #4
Name A KISS OF CLASS - MITCH KAHL
06/02/12 ; 150.00
Address Pupose: PUNORAISER ENTERTAINMENT —_——
2209 QUEENSDALE CT.

Click Here for Memo ltemization Type

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

52231 ST. RT. 248
LONG BOTTOM, OH 45743

D Fund Raiser

statement
Expenditure #5
name A G.E. GRAPHICS 06/06/12
Address burposs: YARD SIGNMAGNETIC SIGNS o $990.00

Click Here for Memo llemization Type

g Check box if this expenditure is payment of
t or obligation reported on pravious
stalement

m_g__d_?,—_

P

Sublotal this page | $1,385.18

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

Enter this total
on line 8a of
Summary Page




b

a8« MICHIGAN DEPARTMENT OF STATE

o

457, BUREAU OF ELECTIONS

et

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committes |. D. Number 7821 8

CANDIDATE COMMITTEE 2 Commities Name COMMITTEE TO ELECT LAURA COLLINS TREASURER
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 .
name JS POSTAL SERVICE 08106112 can o0
Address Purpose: POSTAGE FOR MAILINGS Dsle
Eik?BSEERQr?/ﬁ_ 5 EO /?:AEI) 481 44 Click Here for h;emo lemization Type

' qoheck.bog if this expenditure is payment of

|:|Fu nd Raisar gem tte z;\t:hgabon reported on previous
Expenditure #2
Name HUNTINGTON BANK 06115112 (5 gy
Addross Pumose: BANK SERVICE FEE Date S

7551 SECOR ROAD
LAMBERTVILLE, MI 48144

D Fund Raiser

Chek Here for Memo ltermization Type

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

LAMBERTVILLE, Ml 48144
DFund Raiser

statement
Expenditure £3
Nsme REDFORD PRESS 0612512 (5n
Address purpose: ADVERTISING Date —
3363 HEMMINGWAY LANE

Chck Here for Memo Itemization Type

|:| Check box it this expenditure is payment of
debt or obligation reporied on previous

3363 HEMMINGWAY LANE
LAMBERTVILLE, MI 48144

D Fund Raiser

stalement
Expendlture #4
Name BEDFORD PRESS
TR 614,00
Address Purpose: ADVERTISING

Click Here for Memo Iternization Type

%Check box if this expenditure is pgymant of
t or abligation reported on previous

9301 LEWIS AVENUE
TEMPERANCE, M| 48182

D Fund Rasser

statement
Expenditure #5
Neme BEDFORD NOW -
Address Pupose; ADVERTISING —m—  $491.40

Click Here for Memao ltemizalion Type
gChack box if this expenditure is payment of
ebt or obligation reported on previous
stalement

Subtotal this page | $2‘17110

Grand Total of all Schedules 1B
(Complete on iast page of Schedule) $4'233 65
Enter this total
on line 8a of
Summary Page




Y= MICHIGAN DEPARTMENT OF STATE
he BUREAU OF ELECTIONS

Al
-

o

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

78218

1. Committee 1.D. Number

COMMITTEE TO ELECT LAURA COLLINS TREASURER

2. Committee Name

[ This Schedule itemizes:
aDebts and obfigations owed by or forgiven the committee OR b. D Debts and obligations owed 10 ar forgiven by the committee.
{Check sither a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
finandal institution to whom debt is owed. (Descnption) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whather dett is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 8. (ndicate original amount ltem 8)
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp?' |Yas :
Oweg to or by: 4 Type ST 3
LAURA COLLINS o e e 1 ]
R -
4198 PIEHL ROAD g
E $ 0.00 500.00
OTTAWA LAKE, M| 49267 6. Orginal Amount of Debt: ) s 000 5 °0000
¢ 500.00 [ Jrorciven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed o or by: D 4. Type: ™ i $
LAUR-A COLL}NS 5. Date Dept Was Incurred: s
4198 PIEHL ROAD 06/10/12
OTTAWA LAKE, M| 49267 6. Orlginal Amount of Debt: S s 0.00 s 60000
600.00 $
s [ Jroreven
S
il bank loan, name of endorser or guaranlor. Amount Endorsed: $
o
Debt C Y -
gwe?toorby. OFTJ?D > 4. Type: S cmoon $
LAU R.A COLL!NS 5. Dace Debt Way [ncurred: $
198 PIEHL ROAD 07/17/12 .
OTTAWA LAKE, M| 43267 8. Origlnal Amount of Debt < s 0.00 s 800.00
s_800.00 [ roraiven
_$
i{ bank kban, name of endorser or quarantor: Amount Endorsed: $
_ $1,900.00
Page Subtotal (Outslanding debt)
Grand Tolal of ali Schedules 1E
(Complets on lasi page of Schedule showing amounts owed by or lothecommuttee)
Enter this total
on line 12a “owed
by™ or line 12b
A debt or obligation must be shown on this Schedule If thure was an outstanding amount owed on it at the closing date of *owed 10" of the
this Campalgn Statement or it was forglven during the period covered by this Campaign Statement. Summary Page

pogo_| ot




T MICHIGAN DEPARTMENT OF STATE
4@‘-‘ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiltee 1.D. Number

78218

COMMITTEE TO ELECT LAURA COLLINS TREASURER

2. Committee Nama

This Schedule temizes:

aDebts and obligations owed hy or fargiven the committee OR

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

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

If bank loan. name ol endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Typa of Obligation 7. Dale gnd amount of 8. Cumulative 8. Outstanding
financial institution to whom debt is owed. (Description) aach payment payment to Balance at dose
S. Indicate dale debt was date on dabt | of Lhis period
Check box 1o indicate whether debt s owed to an incurred (item 6 minus
incarporaled business. Il debl is a bank loan, please 6. Indicate original amount Item 8)
provide Information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp? Yes = §
Owed [0 or by: D 4, Type: 5™ " $
LAU COLLINS 5. Dat¢ Debt Was [ncurred $
. R
4198 PIEHL ROAD 711811
OTTAWA LAKE, MI 49267 e £ s 0.00 s 500.00
6. Original Amount of Debt. s _—
¢ 500.00 [Jroraiven
$
If bank loan, namea of endorser ar guarantor. Amount Endorsed: §
Debt #2 Comp? Yes "
Owed 1o of by D 4, Type: " TR $
LAURA COLL'NS 3. Date Debt Was Incuyred
- %
4198 PIEHL ROAD VARIOUS
OTTAWA LAKE, MI 49267 6. Oniginal Amount of Debt s s 0.00 5 92488
924 .88
$ [ Jrorciven
$
If bank loan, name of endorser or guaranlor. Amount Endorsed; §
Debt #3 Corp‘?l IYas
Owed 10 or by: 4 Type: $
5. Date Debt Way Incupred: $
———— e -5
6. Original Amount of Deht s $ $
3 D FORGIVEN
_ 3

Amount Endorsed: $

(Comgplete on last page of Schedule showing amounts owed by or to the commitiee)

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

Page_z: 0‘__’_%

$1,424.88
$3,324.88

Enter this total

on line 12a "owed
by™ o¢ line 12b
“owed 0" of the
Summary Page

Page Subtatal (Outstanding debt)
Grand Total of all Schedules 1E




FANS MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

e

78218

FUND RAISER SCHEDULE 1F 1. Commitiee .D. Number
CANDIDATE COMMITTEE COMMITTEE TO ELECT LAURA COLLINS TREASURER

2. Commitiea Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Actvity 6. Address and Name (i any) of the
E or Participating {whichaver is place where the activity was held.
greater) AJ'S DOOLITTLES
06/02/12 8525 SECOR ROAD
55 CAMPAIGN KICK-OFF PARTY LAMBERTVILLE, MI 48144
Privale Residence

2. Total Contributions $1 a306 OO

8. Other Receipts $O 00
9. Gross Receipts (Add lines 7 and 8) $1 ’30600
10. Total Cost of Event $627.86

(Total Cost includes In-Kind Contributions and All Expsnditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following.

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

Schedule (1A}, ltemized In-Kind Contributions Schedale (1-1K), temized Expenditures Schedule (18) and the
Summary Page.
. Each commiittee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1

Page _____ 1




’-

I I MICHIGAN DEPARTMENT OF STATE
5 SUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, d or printed in ink and signed by

FOR OFFICIAL USE ONLY

3. This Statement covers From:

the treasurer (or designated record keeper) and candidale. 07/23/12 o 08727112
1. Committee 1.D. Number 4. Candidate Last Name First Name M.l
78218 COLLINS LAURA A

2. Committee Name

COMMITTEE TO ELECT LAURA COLLINS TREASURER

4a. Office Sought including Distnet # or Community Served (If applicable)
BEDFORD TOWNSHIP TREASURER

4b. County of Residence MONROE

5 Commitlee's Mailing Address

3352 DEAN ROAD
LAMBERTVILLE, M| 48144

Area Code and Phone (734) 854-2926

If the address in this box s different from the committee
mailing address on the Statement of Organization, mail may
be sent o this addrass by the filng official.

6. Treasurer's Name & Residentia) Address

PAM SMITH
2512 117TH STREET
TOLEDO, OH 43611

Area Code & Phone (419) 250-4709

7. Treasurer's Business Address

3352 DEAN ROAD
LAMBERTVILLE, M|
48144

Arga Code and Phone(734) 854-2926

§. Designated Record keeper's Name and Mailing Address (If lhe commitiee has a
Desgnated Record keeper)

NICOLE COLLINS
3352 DEAN ROAD
LAMBERTVILLE, M| 48144

(734) 854-2926

Acrea Code and Phone

9. TYPE OF STATEMENT

9a. I:' Pre-Election

Pre-Eleclion or Post-Election Statement relates to.

OR

Date of Elacthon, Convention or Caucus

08/07/12

9b. Post-Electuon

Qc.D Annual Statement ( Coverage Year)

ad. Amendment to Campaign Statement {Complete item 9a, b, 8¢
or 9e 10 indicale which Statement is being amended)

9e. Dissolulion of Candidate Committee

Effective Date of Dissolution

08/27/12

By checking this item, \We certify that the committge has no assets or
oulslanding debts, including late filing fees. Further, Y'We request that if
the dissolution cannol be granled, that this be considered a request for
lhe Raporting Waiver,

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

amendmeni to the Slatement of Organization should accompany

A committee that does not have a Raporting Waiver musl file all required Camgaign Statlemanls. The Campaign Stalements must include all applicable
Schedules. Direct contnbutions, in-kind contributions, loans, expenditures, an
If any of the information listed in tems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee’s Statement of Organization, an

outstanding debts count against the $1,000 Reporting Walver threshold.

is Campaign Statement. if a request for a Reporting Walver Is not received on or

before the flling deadline of a required campalgn statement, that campaign statement cannot be walved.

Cumenl Treasurer or

NICOLE COLLINS

10. Verification: [\We certify that all reasonable diligence was used in the preparalion of this statement and attached schedules (if any) and to the best of
my\our knowiedge and belief the conlents are true, accurale and complele.

Designated Record keeper Date
Type or Prinl Name Signalure
concisms LAURA COLLINS ,
andidate Date
Type or Print Name Signature

Authority granted under P.A. 388 of 1976




f A% MICHIGAN DEPARTMENT OF STATE
Grm BUREAU OF ELECTIONS

1. Committee |.D. Number 78218

SUMMARY PAGE

COMMITTEE TO ELECT LAURA COLLINS TREASURER
CANDIDATE COMMITTEE

2. Committee Name

RECEIPTS Column | Column 1l
This Period Cumulative this election cycle
3. Contributions
a. hemized (Schedule 1A - Column 6) (3a.) § 20.00
b. Unitemnized (Jess than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (3c.) § $20'00 (18.) % $4,686.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) § $0-OO (19.) % $200-00
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 5y s _$20.00 20, s $4,886.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK. Calumn 7) 6y s 929.00 21ys $1,288.88
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) (7) $ $OOO (223 % $000

EXPENDITURES

8. Expenditures

ca) s $652.35

a. Itemized (Schedule 1B, Column 6)

b. lemized Get-Out-the-Vote (Schedule 18-G) (8b.) $ $000
c. Unitemized (less than $50.01 each - no Schedule) (8c.) $ $0-00
9. TOTAL EXPENDITURES (Add Line 83 + Line 8b + Line 8c) o) 5 $652.35 (235 94,886.00
INCIDENTAL EXPENSE DISBURSEMENTS
({Officeholders Only)
10. Disbursements
a. itemized (Schedule 1C, Column 6) (10a.) $ $0'00
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $ $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
a1y s $0.00 (245 $0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (122.) § $O'OO

b. Owed to the Committee (Schedule 1E)

(208 $0.00

BALANCE STATEMENT

13. Ending Balance of last report filed (13) s 9$632.35
(Enter zero if no previous reports have been filed.)
(14y+ s $20.00

14, Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
(15)= 5 $662.35
16. Amount expended during reporting period (16)- § $652'35
(Add lines 9 and 11)

17. ENDING BALANCE 17y s $0.00 .
(Subtract line 16 from line 15)

15. SUBTOTAL Add lines 13 and 14




sine MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 78218
SCHEDULE 1A 1. Committee 1.D. Numbar
CANDIDATE COMMITTEE 5. Commiftes Name COMMITTEE TO ELECT LAURA COLLINS TREASURER
Enter contributor's name and address. If conlribution is from an individual. enter last name, first name, 6. Amount 7. Gumuiative for
middle initial. Check box to indicate il contribution is from a Political Commiltee or an Independent Election Cycle for Each
Commilttee (PAC) Repont all contribulions regargless of amount. Coninbutor (Through
date of receipt)
3. Contribution # 1 PAC Receipr? D YES 4. Date of Receipt (37/29/12

Name & Address:

WENDY DEBORD

5605 GOODHUE
TOLEDO, OH 43615 :20.00  (60.00

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

Occupation Emptoyer
Business Address
— —
Type of Contribution: ¥ | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Raceipt? D YES 4. Date of Recsipt
Name & Address
$ ]
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employar
Business Address
Type of Contribution: DDirecl D Loan from a person D Fund Raiser
3. Contrbution # 3 PAC Receip? | | VES 4. Dale of Receipt
Name & Address.
s $
Click Here for Memo Itemization
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Q Oirect Q Loan from a person El Fund Raiser
3. Contrbution # 4 PAC Receipl? D YES 4, Oate of Receipt
Name & Address
§ $
5. If over $100.00 cumulative, please provide: . .
Click Here for Memo (temization
Occupalion Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Ralser

Page Subtotal |$20.00

Grand Total of All Schedules 1A 32000
(Complate on last page of Schedule)

Enter lhis totat on
1 1 lina 3a of Summary
Page of Page.




VAN

}, X MICHIGAN DEPARTMENT OF STATE
gu: & BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committes 1. D. Number 7821 8

CANDIDATE COMMITTEE 2. Committee Name

COMMITTEE TO ELECT LAURA COLLINS TREASURER

3. Name and Address from whom received 4. Type of In-Kind Contnbution (Check applicable box 7. Amount or

If contribution 1s from an individual, entec lasl Y ¢ P ) Fair Market 1ac;r%:;n;:g:ve
name firsl. Chack box o indicate if contribution 9+ Dale of Receipt Value Cyclo (Through
is from a Politicat Commitiee of an Independent Yy 9

Committee (Bolh are commonly called PACS).
Reportall in-king coninbutions.

6. Name & Address of Vender from whom goods or servicas were

hased date in Item 5)
purchase

Contribution # 1 PAC Receipt? || Yes
Name & Address:

LAURA COLLINS

4198 PIEHL ROAD

OTTAWA LAKE, M| 49267

¥ over $400.00 cumulative, please provide:

Ocavpaton ACCOUNTANT
Employer Name & Business Address:
SELF-EMPLOYED
COLLINS & ASSOCIATES
3352 DEAN ROAD
LAMBERTVILLE, M| 48144

D Fund Raiser Contribution

4, D Endorsement or Guaranlee of Bank Loan

D Goods Donated or Loaned || Services Donated s 29.00 $ 953 88

Goods or Services Purchased by Candidate or Others

|:| Goods or Senvices Purchased by Candidate or Others- LOAN
Description WEBSITE

5. Date Of Recept 08/17/12

6. Vendor Nama & Address:

DATA ECOLOGY LLC Click Here for Memo Itemization
16 DUDLEY ST

FITCHBURG, MA 01420

Contribution # 2 PAC Receipt? [_] Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation

£mployer Name & Address.

D Fund Raiser Contribution

4. Ij Endorsemenl or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Sarvices Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

$ $

Descriplion

5. Date Of Receipt:

6. Vandor Nama & Address:

Click Here for Memo Itemzalion

Contnbution #3 PAC Recewpt? EI Yes
Name & Address:

tf over $100.00 cumulative, please provide:
Occeupation:
Employer Name & Address:

4.[] endorsement or Guarantee of Bank Loan

[ ]Goods Donated or Loaned [J services Donated $ $

DGoods or Services Purchased by Candidate or Others
|j Goods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Hers for Memo ltemization

D Fund Raiser Contrioution
Page Subtotal $29 00
Grand Total of all Schedules 1-IK

(Complete on (ast page of Schedule) $2900
Enter this total
on line 6 of Summary
Page

1 1

Page of




¥y MICHIGAN OEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

78218

COMMITTEE TO ELECT LAURA COLLINS TREASURER

1. Committea I. 0. Number

52231 ST. RT. 248
LONG BOTTOM, OH 45743

D Fund Raiser

3. Name and address of person ¢f vendor to whom paid 4. Purpose (Required Informalion) 5. Date 6. Amount
Expendituce #1
Name 07/25/12

A.G.E. GRAPHICS s 330.00
N pupose: YARD SIGNS Date

Click Here for Memo Itemizalion Type

D Check box If this expanditure is payment of
debt or obligation reported on previous

7551 SECOR ROAD
LAMBERTVILLE, M| 48144

El Fund Raiser

stalement
Expenditure #2
Name HUNTINGTON BANK 0712512 g 5
Address Purpose: BANK SERVICE FEE Date

Click Here for Mema ltemization Type

gcr\eck box if this expendnure is paymeni of
@01 or obligation reporled on previcus

7551 SECOR ROAD
LAMBERTVILLE, MI 48144

El Fund Raiser

slaternent
Expendilure #3
Name HUNTINGTON BANK 81512 50
Address Purpose’ BANK SERVICE FEE Date :

Click Here for Memo Itemization Type

DCheck box If this expenditure is paymenl of
debt or obhgation reported on previous

3363 HEMMINWAY LANE
LAMBERTVILLE, M| 48144

D Fund Raiser

slatement
Expenditure #4
Name BEDFORD PRESS 0812712
-~ $299.00
Address pupose: ADVERTISING

Click Here for Memo ltemization Type

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

4198 PIEHL ROAD
OTTAWA LAKE, MI 49267

D Fund Raiser

statement
Expendiure #5
Name | ALURA COLLINS 08127/12 1135
Address F‘Ul‘pose: REPAYMENT OF IN-KIND CONTRIBUTION Date .

Click Here tor Memo Itemization Type

QCheck box if this expenditure is payment of
&bt or obligation reported on previous
statement

1 1

Page of

Subtotaf this page | $652 35

Grand Total of all Schedules 1B $
(Complete on last page of Schedule) 652 . 35

Enter this total
on line 8a of
Summary Page



AL MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

78218

1. Commitiee |.D. Number

COMMITTEE TO ELECT LAURA COLLINS TREASURER

This Schedule itemizes”

aDebls ang obligations owed by or forgiven lhe commitiee OR

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

b. I:I Debts and obligations owed 10 or forgiven by \he commitiee.

3. Name and Mailing Address of person, vendor or 4, Type of Obfigation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt )s owed. {Description) each payment payment to Balance at close
S. Indicate date debt was date on dedt | of ihis penod
Check box to indicate whethar debl is owed lo an incurred (ltem & minus
mcorporated business. f debt s a bank loan, please 6. Indicete onginal amount hem 8)
provide information regarding the endorsers or of debt
_guaramors, if any.
Debt #1 Corp? Yes ows .
Owed 1o or by: D a, Type: 2o $
LAURA COLLINS
5 Date Debt Was Incurred: $
4198 PIEHL ROAD 021312
- $ 0
OTTAWA LAKE, M| 49267 6. Originat Amount of Dabt: . s0 s
s 500.00 [v]roraven
$
Il bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com? Yes AN
Owed to or by: D 4 Type; ‘SN $
LAURA COLLINS 5. Date Debt Was Incurred. $
4198 PIEHL ROAD 06/10/2012
OTTAWA LAKE, Ml 49267 6. Original Amount of Debt: $ g 0 s 0
600.00 $
$ . [“Iroreven
I bank loan, name of endorser ar guaranlor: Amount Endorsed: $
Debt 43 Corp? Yes =
oty o Ty oemesom L
LAURA COLLI NS 5. Date Debt Was [ncurred: $
4198 PIEHL ROAD 07/17/2012 N
OTTAWA LAKE, M1 49267 6. Original Amount of Deht: . s 0 s0
3 800.00 FORGIVEN
$

If bank loan, name of endorser or guaranlor:

Amount Endorsed: $

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

Page Subtotal {Outstanding debt)

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

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

Page _/ of "2

1$0.00

Enter this total

on line 12a "owed
by™ or fine 120
“owed 0" of the
Summary Page




LN

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

Kg-j MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number

2. Committee Name

78218

COMMITTEE TO ELECT LAURA COLLINS TREASURER

This Schedule itemizes:

aDebls and obligations owed by or forgiven the committee OR

b. EI Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

financial institution to whom debt is owed.

provide information regarding the endorsers or
uarantors, if any.

3. Name and Mailing Address of person, vendor or

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

each payment

7. Date and amount of

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debt #1 Com? Yes AN FROM CANDIATE
Owed to or by: D 4 Type: $
LAURA COLL| NS S. Date Debt Was Incurred: $
4198 PIEHL ROAD P
_ $ 0
OTTAWA LAKE’ MI 49267 6. Original Amount of Debt: $ s 9 $
¢ 500.00 FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Y IN KIND CONTRIBLITION
Owed (o or by: ore?[_]ves 4 Type: 08/27/12 $11.35
LAU RA COLL| NS 5. Date Debt Was Incurred: $
4198 PIEHL ROAD VARIOUS
OTTAWA LAKE, Mi 49267 6. Original Amount of Debt: s s 11.35 s 0
924.88 $
$ FORGIVEN
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I:] 4. Type: $
5. Date Debt Was Incurred: $
S — 3
6. Original Amount of Debt: $ $
$
$ [:I FORGIVEN
$

Page Subtotal (Outstanding debt)

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

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

Page g of é>

Enter this total

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