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¢
3&4 © MICHIGAM DEPARTMENT OF STATE
{ék,/ BUREAU OF ELECTIONS
CANDIDATE COVMMITTEE FOR OFFICIAL USE ONLY
" COVER PAGE
t must ba legi inted 1 d signed b E : :
Reportmustta legiio, ynod arprtedn ok s sgned by [T T Sttamentcovars Frome 77 )
1. Committee 1.0, Numbar 4. Candidale Last Name . First Name M.I.
7788/ PR e/S | Prve 12,

4a, Office Sought Including Distrlct # or Community Served (If applicable)
2. Committee Name .
COMPA ¢ ToT e T ATL ST Bey Frtd] TR AP TS e,
PAve [F2ZA- 'y :

¥ Bé';;fw T‘;A‘;Zﬁ/‘/”/fd Fitartsuitery_|4D- Counly of Residence I oo

5. Commiltae’s Mailing Address 6. Traasurera Nanie & Resl(dential Address

B2bl W Sons Uhres™ Dizsise
LAY AT VI L, Ay g Jig Ly

S A~ S, ST g S
S1bl cMEuSe ] sdiety D

CrtneS ety A ez, A%] LpE rir

Area Code and Phone _ (18} F&y—31-4é
Ifthe addrass In (his box |s different from ths comimitiee

nailing address on the Slatament of Qrganizaton, mall ma
Ee sers\]t to this address tfy l‘)e filing umceaL y Araa Code & Phana @J y) & /~3véd
7. Treasurer's Businese Address . Deslgnated Record kEmF a¢'s Name and Malllng Address (If the: committee has a
i ‘Deaignzted Recard keepas

B cidnson Viveesr, dettvie

ATV My o BN

Area Coda and Phone (23 y) FEH—3 AL Area Code and Phone
9. TYPE OF STATEMENT
Ba, E Pre-Eleclion OR ob. Dpost]ecuon Qc.D Annual Statemenl ( Coverage Year)
ad. Amendment to Campaifn Slalament (Complete ltem 8a. 9b, 8¢
Pre-Elecllon or Poat-Elacon Slatement ralates to: ar 9a (o Indlcate which Stalement Js bsalng amended)
ee.D Dissolution of Candldate Commlitee
@ P(lmary D General .
Effactlva Dale of Dlssofution
[:] Convenlion D Sehool
D Special E]Caucus
By checking this itern, \We cerllfy that the commiites has no assels or
outstanding debls, Including late flling fess, Further, UWe request that if
Dale of Election, Canventlon or Caucus the diszolullon cannol be granted, that (his be considered a request for
the Raporling Walver, ’
?/ '7/ I Note: The dlsposition of resldual funds must be reporied on Schedule
1B and tha Summary Pags,

A committes that does not ]ave 4 Re_porﬂng Waiyer mus! flle all requirad Campalgn Stalements. The Campalgn Stateme t?{mustjnclude all agpll ble
Schiedulas. Direct conrlbutions, in-kind cafiributions, loans, expendliures, end oiitstending debls counl agalnét Ine $1.000 Reporiing Walver thisshold.
If any of the infarmallon listed I itams 2, 4, 5, 8,7, ar 8 has changed since the Inlormation was shown orr ;he commitiea’s S a{ement of Qrganzation, an
amandment to the Slacﬁment of Organlzation should accompany this Camparrgn Statement. [fa request for a Reparting WalvarIs not réceived ory or
befare the fillng deadling of & required campalgn staternent, that campalgn statemant cannot he walved.

10. Vadficatlon: NWa cartify }hat all reasonable diligance was used In the prepacallon of Lhis stalement and altached schadules (if any) and (o Ihe best of
mylour knowledgs and belie .

tha conlents are lrus, accurate and complete.
Current Treasucer or =1 Ao ¢ A/%M//%
Deslgnated Recard keeper KAy oET— 2. 17 “A y N 56‘191 Dala ) i

Type or Print Name Slgnatura
Candidate fave. £, FRdp s s ! e Date 7/ 7 / "
Typa or Print Nama Slgnature

Autharlly grantad undler P.A. 388 of 1976
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3 -

1. Committee 1.0. Number 7 7 A é /
Cortsny fTFe&2" yu &5 LECT
SUMVARY PAGE o e
; - i TR 2, Commil(tes Name s i
CANDIDATE COMMITTEE B UL XL Tow TSR TREHF Cst et
RECEPTS ’ Golurn [ Column Ii
This Perlod Cumulative this election cycle
3. Conlribulions
a. ftemlzed (Schedule 1A - Column 8) . (3a) § 6 545" o0
b. Unitamlzed (less than $20.01 each - no Schiedula) (Bb.) $ NOT APPLICABLE
¢
¢. Sublolal of *Contiibutions® ac) 8 C. S er (18.) 3 Ce S0
4. Owher Recalpls (Schedule 1A -1, Column 8) - 4y $ — (19.) 3 o
6. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS . ) $ C 5 So0 (20)3__ G- SV
(Add Lina 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-KInd Conlributlons (Schedula 1-1K, Column 7) . 6) & S7,aew (21) 8 ¥ Fe Y
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) 7)) B - (22.) % .
EXPENDITURES
8. Expendifures o
a, ltemized (Schedule 18, Column 6) - (8a) § S 4[5 ve
b. Itemlzed Gel-Oul-the-Vole (Schedule 1B-G) @) § o
¢. Unltemlzed (lezs than §50.01 each - no Schedule) (8c) 5 _ ,
9, TOTAL EXPENDITURES (Add Line 82 + Line 80 + Uina 8¢) ©) 3 5, 430 (23)8 513,
INCIDENTAL EXPENSE DISBURSEMENTS
(Offleeholders Only)
10. Dishursements —
a. ltemized (Schadule 1C, Column 6) (10a.) §
. Unitemized (lees than §50.01 each - no Schedule) —
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + LIne 10D) — .
(11) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debls and Obligations
4. Owed by tha Committee (Schedule 1k) (12a) s -
b. Owed to the Commiftes (Schedule 1E)
(12b) 5 _ - —_
BALANCE STATEMENT
13. Endlng Balancs of [ast repart fled (13) § S
(Enter zaro if no previous raports hava been filed.)
14, Amaunt received during reporting padod (14)+ 5 C, 550
(LIne §, Total Centributions & Gther Recelpl(s) ~
(16)= b TS ov
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reparting perfod 16y~ § s4)3. v
(Add lines 9 and 11)
17. ENDING BALANCE a7y s /. 13/ Ko «

(Sublractlina 16 from line 15)
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.‘z"ggf MICHIGANM DEPARTMENT ()F' STATE
LQ:‘L} BUREAU OF ELECTIONS _
- ITENMIZED CONTRIBUTIONS
SCHEDULE 1A

ber

I7LLf

1. Cotnmilltee 1.D. Num

CANDIDATE COMMITTEE

2. Commiltes Nante

Qo gy Treres” 7O &eeter

PRAVL. (S8 do i g

B0 D 18 SH P TREAs L

6. If over §100,00 cumulatlve, pleasa provide:

Qcceupalion Emplayer

Business Addrass

Type of Cantrlution: F/j

) =
Direct

Loan from a parson D Fund Ralser

Enter contributor's neme and address. 1If contrbution js from an individual, enter [ast name, first name, 6. Amount 7. Cu_mulat}ve for
middle initfial. Check box to [ndicate tf contdbution Iz from a Palilcal Commitles or an Indepandent Election Cycle for Each
Commiflae (PAC) Raport gll contrthutions regardlass of amount. Conlrinutor (Through
. date of recelpt)
3. Conlilbutlon # 1 PAC Racelpt? {j YES 4. Dale of Recelpt /e fi~—
Name & Address:
ToHusors Romaecd A
/
UE oo Mo tor STy, Bed &, A i o
SYLBIAHA L SH AR1E s g [ov0 7 § /00 —

Click Here for Memo ltemization

J. Contrlbulion #2
Nama & Address

PACReceipt? | |YES  4.DatoofReceinl  ¢/,5/

DR VI N VY 27VP e
TLLY Csardiops AZuAY ol v
,7'&_/“/!5/3,1,‘/‘?/ Hay L/E/j\/ 5 /00 $ /0[)/
5. If over $100.00 cumulative, please provide: Click Hera for Memo ltemizatlon
Qccupalion Employer.
Business Address
Typs of Contribution: Dlrect D Loan from & psrson [] Fund Ralser

3. Contribution # 3 PAC Racalpt? D YES 4. Dale of Receipl
Name & Addreso: )

7/ /1~

Saro Clepmans, To fn)

/3’43 Windinsg WAy

Tapee Soddce?, po) o B F
5. if aver $100.00 cumulfative, pleass provide:
Oceupallon Employer
Business Address

Typa of Conlrbutlon: ‘gl Direct ) D Loan from & person

‘ l Fund Ralser

Z§iow s o>

Click Hera for Memo [temization

3. Contributlon # 4

PAC Recalpt? D YES
Name & Address

4 Date of Racalpt 7 /= )/~

& ELEA T
113) BRAAMY IINE  s7,
Teene P LA, sl A &y
8, If over §100.00 cumulative, pleaza provide:

Qceupation

Employer

Business Address

Type of Con(ribuﬂm;l;'[ﬂ Ofrect

ll.oan fram a person

EL Fund Raizer

g  Ae.eo 2000

Click Here for Memo [temization

Page Subtolal

Grand Total of All §chedulas TA
(Complata on last page of Schedule)

of Q/

Paga /

?/‘f’.5: oaQ

Enterthis total on
line 3a of Summary
Paga.
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’&\‘e MICHIGAN DEPARTMENT E)F‘ STATE
&Jﬂé BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

er

7704

1. Commiftas 1.D. Numb
e o

CANDIDATE COMMITTEE

2 C@lli{l\lues Narrte

fenAl TTEET T2
P e

L &F <
Sttt o

Zid A rocidsfl g3 7R Ui e

Enler contribulors name and address, (f conttbutlon Is from an indlvidual, er\te;'r las_l- name, flst namte, 6. Amount 7. Cu_mulat}ve far
middlg Initial. Check box o Indleate if contrfution Is from a Politicat Cammitiee dr an Independent Election Cycle for Each
Commiftee (PAC) Raport all contibulions regardless of amount. Gontributar (THrough
. date of receiph)
3. Gontribution # 1 PAC Racalpt? D YES 4. DaleofRecalpt 7/ 7 Jiv
Name & Address: :
deerten | ToMA
TrT7 MyDDdsas VALsy HA-
&"‘7}“1/35/2’.7'1//1—{.{.f{ ALl A RIS § /00,0 g /00,00

6. If over $100,00 cumulative, ploass provide:

Occupalion Employer

Buslness Addrass —
Typa of Contrdbuton: 2&

Dlrect

Loan from a person fFund Ralser

Click Here for Memo ltemlzatlon

3. Conlribulion #2
Name & Address

PAC Racalpl? El YES 4. Date of Racslpl

7/ /(v
Do v ) AT M #l g '

5 g
/B85 BASNE S ) DA, 3 26 06 5 2 o
Tl firt A e, g1y Y T S |
6, 1f over $100,00 cumulative, ploase provide: Click Here for Memo ltemization
Occupation n _ Employer
Business Address .
Type of Contifbution: E]D!recl D Loan from & parson D Fund Ralser
3. Contdbution # 3 PACRocelpt? [ |YES  4.DaloofReceipt g/, /o
'Name & Address:
Ho oﬂaﬁ@/ /< 1+ Y
1343 BRANAY winE ST, i bl

TEAN AR A <. AAr o E P

6. If over $100.00 cumulative, please provide;

Occupalion Employer

Buslness Addrgss

Type of Conlribulion: Direct

‘ [:] Loan from a parson D Fund Raiser

8

Click Here for Memao ltemization

3. Contibulion 3 4 PAC Recelpr? YES 4. Date of Recelpt 70 // v’
Name & Address
Gt To cerer JRICK F7esinssp . ReQfaned Tm/fs Tt s raws
LG LN JUIEASANVT s A,

TS pie PerAA S CH | i Y E N
8, [f over $100,00 cumulative, please provide:

Occupation Employer

Buzlness Address
Typa of Confrlhution: lo(l Ditact

LJLQ:H\ from a person QFHM Ralsar

25 a0 e

Click Here for Memo ltemizatlon

Page Subtotal

Grand Tatal of All Schedules 1A
(Complete on fast paga of Schedule)

Page

R

/73 v

Enter lnis total on
line 3a of Summary
Page.




"X BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

f’g‘g’x MICHIGAN DEPARTMENT OF STATE

No. 5213 P 5

7Ll
1. Committes [.D. Number 7 7
SCHEDULE 1A - Cont p TREYS o B eeyT
. 1 - . LProvie R gAas s S
CANDIDATE COMMITTEE —3 Ct_l.@mmee Name TS ) TR AR T
Enler contribulor's name and address. (f contdhulion Is from an Individual, enter [asy name, first narme, 6. Amount 7. Cumutalive for
middle Infffal, Check box (o Indlcate if contributlon s from a Palltical Committee of an (ndependent Elacllon Cycle for Each
Commlftee (PAC) Report gll. contributions regardless of amount, Conlributor (Thraugh
' . . - data of racalpt)
" 3. Contribution # 1 PAC Racelpt? D YES 4. Dats of Recelpt 7 / 9 // [9%%
Name & Address: -
PLEENY | PR, AcBemer
Fglg greckan &4,
Tt PeTe AV CiE, Adr o 51— g TS-oo 5 “Seo

6. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qcgeupation Employer
Buslness Addrass
Type of Cantdbution: | Ppirect Loai from a pereon 7 Fund Ralser
4. Contribullon #2 PAC Receipl? D\'Es 4.Dateof Recelpt  J720/rv
Name & Addrass .

FRAw 15, Pave 2,
el CHatrsond Uittiey DA
LSBT VILets, ALl Y B s

E. I{ over $100.00 cumuletive, plaase provide:

g J/Oow.oo

$ (OO, o

Click Here for Memo ltemization

Occupation . Employer.

Business Address ;

Type of Contribution: [E]Direct [:] Loan {rom a person {:[ Fund Ralser

3. Contribullon # 3 PAC Receipt? D YES _ 4. Date of R:;x; ¢ Infi
Name & Address:

P ces | Pro. /.,
Il AfHISon VARG IR
LAl JEPIVLLLLE ) Alr AE 18
6. If over $100.00 cumulative, please provide:
Occupalion /L Employer___ S &/ tsurio W &)
Buslnesé Address __JEPv O SRE S7 B 1Ah A, SYLvAdsid o/ HivEo

Type of Cenlributlon: QD"GC‘ ; [:] Loan from a persan mund Ralser

9 P DL

Click Here for Memo [temilzatlon

$ 2I'{¢£).c;g

3. Conlulbutfon #4 PAC Recelpt? D YES 4. Date of Racelpt 3 /:r// //v
Name & Address

ﬁz.,a/uc/j, Pive e,
ISl b CHANS D e Do
LAnS T s, pc YTy

8, If over §100,00 cumulative, please provide:

Occupalion (/'p’4~ Fﬁat‘{ﬁFRfmfgﬁCP}iﬂf’ Vo 2 77 ‘féfd
5800 Monros St. —Sytvania, Ohlo 43560

Business Address
[_Type of Contributlon: [g] Direct DLOHH from a person D Fund Ralser

s Zywou, Cu

8 t’(; 100, o

Cliclc Here for Memo Itemiz.ation |

Pags Subtotal

Grand Tolal of All chedules 1A
(Complete on last page of Schaduls)

Pageiof i

P S

Enter this total on
llne 3g of Summary
Page.
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fidsy MICHIGAN DEPARTENT OF STATE
d DUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

No. 5213 P 6

i
% =, 1 Commi(tea 1.D. Number !
SCHLDULL 1/\ POV et = el O = Ve
P SRR P FR4w /s
Cc fa T
CANDIDATE CONIMITTEE 2. Committao Narme dikea i s .
Lnter confribular’s name and address, If cantribulion Is from an [ndlvidual, enter lasl name, (irst name, 6. Amount ¥ Cu_mulati\/e far
mlddle inltfal. Chack box lo Indleate If contiibution Is from a Polltical Commitiee F an lndapendenl Election Cycle for Each
Commlftee (PAC) Repor( all contributions regardlass of amount. Contributer (Through
date of receipt)
3. Conldlbution # 1 PAC Racalpt? BYES 4. Dale of Recalpt ;/Px/ 2%
Namie & Addrass: - 72
/7’/‘1,4")4/_( p /o/'?—o}ﬁ’ <,
31-bl . CHrnsSo  VARALETY A,
Cxtynad BTV L) LAGE, sl L F 18 2,000,006 ¢ £, /00 s

&. If over §100.00 cumulatl\)e pleaza provide!

QOceupalion /0}‘ . %H?AWYJ’G‘(,I A Bt T e Fenved)

Buslness Address 5000 Monroe 81, — Sytvanio, Ohlo 43560

r s
Type of Gontribulon: | P40irect Laan from a person r Fund Ralser

Click Hers for Memo ltemization

3. Conlribulion #2 PAC Receipt? [:] YES 4. Date of Racalpl
Name & Addross

$ $
8, If over §100.00 cumulative, please provide: Click Here for Memo {ternization
Occupallon e Employer
Business Addrase
Typs of Contribution: D[)Imd E:] Loan from a person D Fund Ralser
3. Cantdbution # 3 PAC Racalpt? D YES 4. Date of Recalpt
Name & Address: ’
§ $
8 atlon
5. If over $100.00 curnulative, ploase provide; Click Here for Memo itemiz
Occupation Emp!oye}
Businass Address
Type of Contrdbulion: D Diract J Loan from & parson ‘_Q Fund Ralser
3. Contrlbution # 4 PAC Racaf pt? D 4. Dalo of Recalpt
Name & Addrezs
) A

4, If over §100,00 cumulatlve, pleasa provida:

Qccupalion Employer

Businass Address
Type of Cantibution: D Diract DLoan rom a porson D Fund Raisar

=TS

Cliclk Here for Memo Itemizatlon

Page Subhtotal

Grand Tolal of All Schadules 1A
(Complate on last page of Schedula)

Page_{'fﬁ_of”i

Zovo

s 2

Enter thig tolal on
llne 3& of Summary
Page.



Jull 27, 2012 12:37PM No. 5213 P ]
}Cj? MICHIGAN DEFARTMENT OF STATE
&3; _ BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 77&4/
SCHEDULE 14K 1. Committes [. D. Numbar :
o o il (AT 'n:ff“"' <«
CANDIDATE COMMITTEE 2 Committee Name 1 e ez

Name and Address from-whom recelve: 4. Typs of InKInd Conlrlhullon (Check applicable box) 7. Amount or 8. Cumulative
?f con[}l%ugorﬂeﬂom an er?ua{, en(e? f‘asx R pe Falr Market for Election
name firet. Chack box lo ind(cate if conlribulion  9- Dale ol Racelpt : Velus Cydle (Through
Is from a Palllical Commitiae or an [ndepsndent ¢ Name & Address of Vendor from whom goods or services were date In {tem 6)
Commiltlaa (Balh are commonly callad PACs). purchased
Reportg)l In-kind conlributions.
Contribution #1  PAC Recelpt? D Yes 4. [_| Endorsement or Guarantes of Bank Loan
Name & Address: . '

Goods Donated or Loansd Services Danated : I7A wd (C
e/ : //W(:.— D D s ?/f/ s

Iret & et (it gt
LA Ertr U cwss, sty YE/vy

_If over §100.00 cumulative, plenze provide:
Occupallon;

Employer Nama & Business Address:

E] Fund Ralser Conlributlon

[E Goods or Services Purchased by Candldate or Others
l:] Goods or Services Purchased by Gandidats or Others- LOAN
Desgciiplion _ 4% (Se-, ofTFree” Sy

5. Dale Of Recelpt: A1
6. Vendor Name & Address:
FiYeer paag
Jrry monipo= S
TRsANo, 04 HTL3

Cllck Hora foc Mamo [lemization

Contribution ¥ 2 PAC Raceipt? D Yes
Name & Addreas

72Ax S, P
3ull CHANSe T URLAY Ja
LAy BT Vi Lot My o By

If over $100.00 cumulative, please provide:
Occupalon:

Employsr Name & Addrass:

D Fund Ralzer Conlibution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Leaned D Services Donated g
27,0 5 v

@\Gmds or Services Purchased by Candidate or Others i I

D Goods or Sarvicas Purchased by Candldate or Othera- LOAN
Description " 15€: 9 Fker Sulfiex

5, Date Of Racalpt: sl

8. Vendor Name & Address:

2l e’ RAAS Click Here for Memo {lemizalion
V2 Moo §
Tortd e, gfl.. (P02

Contdbution 19 PAC Recelpt? D Yos 4 D Endorsement or Guarantee of Bank Loan

Name & Addresa;

If over $100.00 cumulatlve, please praylde:
Occupation:

Employer Name & Addrass:

D Fund Relser Contribution

DGonds Donated or Loanad [_—_] Services Donated $ $

DOUOdS or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate o¢ Others- LOAN

Descriplion

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

Click Hare for Memo llemlzallan

Page Sublolal | i/, vy A
Grand Total of all Schedules 1-1< Y VJ/
(Complele on [ast page of Schadula) l_..L__
Enter thig tolal
on line 6 of Summary
Page




Jul. 27 2012 12:37PM

{ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B :
CANDIDATE COMMITTEE

1. Comm(tlaal O. Number

No. 5213 P 8

7728/

oA TR 7@ EL e CF

/rw’ MJC/I
Y (XI0G 4 ; (DN

2 Commi(tes Name
3. Name and address of person or vendor lo whom paid - '

4, Purpose (Requlred Informallon) 6. Date 6. Amount

Expandlture #1

Name AHwrp 2 o, NTE S

Addreas ep4758 Larors Aveovs
T ey /et feroe il LTI

I:]Fund Haiser

el g 59577

Date
Purppse: _ Coee2l fYSTEAAAS a

Click Hera for Mamo Itemizalion Type

Qcmck box If thiz expendlture 18 payment of
abt or abligalian reparted on previous
slalemient

Expendilure #2

Name  ffdz et cobtps”

Address UK A supS
C =N el s e

D Fund Ralger

4 A’;‘//\/

Dats

23.r8

Purpose: ﬁ/&’;&’ti/é Ahrzr g

Click Hare for Manio llemizatlon Type

I;[Check box If (s expenditure g paymant of
8bt or obllgatlon reported an previoua

L TEMAm A e, Mo Y TIBNV

L Fund R_aiser

statement
Expandllura #3
Name &A2A404re. Sianls”
L1~ 5 cm9.
Address  (095/ SvnuuentFssed 2 Pupose: ARV Er(& /G~ S Date

Click Here for Memo ltemlzatlon Type

DCheck hox {t thls expandltica s payment of
debt or ohilgallon teported on pravious
atafement

Expendlture #4

Name bomdont Fpof) §ewtaeE

Addrass  $09 w, Aees 3 Ry

vfjbl/t:‘-ﬂo’oé[ 436/\/

1’—/%/{-1- 5 /o7 st
ae
Purpose: PrAnde”  Surfeces fcmva o )

Click-Here for Mamo ltamization Typs
L(_r;] Check box i (hiz expenditure is payment of
)

Lty EVLr 1 i Lol gt ( by &'/v-/

ebl or obligellon reported on previous
[:] Fund Raiser slatamentl ! ne f
Expendlfura #5
Name Nedrmsid Aeess
d//? ff # (5 L/t
p e k b o, e
Addrass 3¢k Afafmnuuw( wrtsy LG Purpose; NEIUS 230 bede /}0;/ Dale PR ot il

Click Here for Memo ltemizallon Type

Check hox If this expandlifura ls paymant of
abt or abligatlon teporled on previaus

stalement

[:] Fund Ralser

Subtotal this page fod Ly

Grand Total of all SchadUes 1B
(Complata on last paga of Sctiedule)

Entar thls tolal
on {ine 8a of
Summeary Page
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;iﬁéf MICHIGAN DEPARTMENT OF STATE
gv. J) BUREAU OF ELECTIONS

[TEMIZED EXPENDITURES
SCHEDULE 1B _
CANDIDATE COMMITTEE

1. Commillee I. D. Number

No. 5213 P 9

7744/

Connl TSR TY [flaeF o

3. Mame and address af person or vendar ta whorm pald

" 2. Committes tame f"wj‘" STRArIAS

4. Purpose (Required nformation)

7 mmrwﬁvzﬁ_ft%—
] 5. Date 8. Amount

Expanditure #1
Name s wodkS 1/, Lid

Address I reqsrv R Ll sre, 5
FBLWo) off ATl

DFund Ralser

DChack hox If thia expenditura I paymentl of

¢ (i g 61 9%

Date
Purpase: St ¢ A ST A pasieeimod,

Click Hera for Mamao Itamizallon Type

debf ar abligation reported on pravious
stalameant

Expanditure #2

Name Pl ¢ 07T ea

Address I Roop momiorr S

‘ﬁ'l«cfﬂa, ol YR Ev3

D Fund Raiser

s/l
Dale

$ /991y

Purpase: CfmrAti e beﬁ"f///"os‘ms

Click Hera for Menta llamization Type

Check box if Inls sxpenditure [s paymant of
Ebt or obllgation reportad on previous
statement

Expanditure #3

Name SToc(d SMAptys, TV

Address 7> %) CRABA ~d,
TEWS A e ML § ) Fr

D Fund Raiaer

a5 29 (o
Date

Pumose: 2t e’ 7 5 Ay

Click Here for Memo ltemization Type
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