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I
Report must ba le~ible, tvp~d or printed In Ink aM signed by
tha treasurer (or lIeslgnatlld record keeper) anc cancidate. 3. This. Statement covers From: ,,;/ / I 7/vvJ, c>~I / )",<>/0 [0_

1. Committee 1.0. Number 4. Candidate Last Name Firat Name MJ.
T7Vhu e-o/j I fl/J.. vL I"C •

43. Office Sought InclUding Dls[rlct If. or communltt Served (If applicable)

5. Committee's Mailing Address 6. Treasurer's Nama &. Residential Address

:;U c CfhtN<;",V V~ IJ,-'LJ vi/'

t-AYUtJ~I1."V"'uEl /V0 ~g I~~'-( 3 ~ L e/M.,v S·.:>-'/ V t<}UJ./;Pl? tJ;L

~~-rvlue-, M1 ¥l.S/vY
Area Code and Phone ~Jv) K.s.-V-.1l-ti.

If It)!? address In Ihis box IS cilfferent from UII~ commtnee
fl1alilng addreas on the S alarnent of Or(.lanlzaUon, mall may
be sent to Ihla address by the filing otncTal. Area Cod& & Phone

7. Traasurer'a Business Aduress 6. D~s!gnllted Recore! keol~a('s Name find Mallln~ AddrE'..ss(If the committee has a
-Desl{j1l8teu Record I<ellpet) I

3).ot t c~()~ t/.4u-e'1 ,'!,<-/VIE

C--;4lM..t1fd-LrVl L'-lf. ;U I &( J,- II..( <r

Area Cod~ and Phone G.s l() s1.-1..{- 3 I--L.t- Area Code and Phone

9. TYPE Of STATSM~NT I90.0 Annual staternent ( Coverage Year)

I
Qd.0Amendment to campaign 3latomen! (Complete Item 9a. 9b, 9c

or 98 to Indicate Whlch\Stalement Is being amended) .

{le.O Dissolution ofCandida e Committee

aa. ~ Pre-Elecllon 9b. 0Post-ElectronOR

Pre-Elecllon or Po~t·ElflCUOf\ Statement relates to:

o Genera]

D SCl100l

o prImary

oCom/enUon
EffocUve Dale of Dissolution

Io Dcaucu9Special
By checking this uern, r..We celitlry that the committee has no assets or
outstanding dsbls, InclUding la e filing fess. Further, tMle request that if
the dissolullon cannot be granfed, that Ihl6 be considered a r8Quest for
Ihe Reporting Waiver. I .
Nota: The disposition of restdU~1 (unds must be reported on Schedule
18 flnd the Summary Page. I

Dale of Election, Convention or Caucus

A cornmlttee that does not Ilave- a ReponlnnWaiYer must me all required Camp'algn Statements. The Campaign Statemellt~ must Include al( apoliQable
Schedules. Direct con(rlbut ons,.in·kjnd co~tributlons, loans, expenditures, end ootstanding dsbls count againSt lhe ~1.0QOReporting Waiver mleshold.
If any ofthe informallD.n listed In items 2,4, 5, 6/7. or 8 has chan~Bd since [he Information was shown orr the committee's Slfllemant ofOman,lzallon, an
amendment to lhe staterneot of OrganlZ!\Uon should accompany lis Campaign Statement If a request ror a Repcrlt1lng Wa ver Is not received on or
uefore the filing deadtlne of II required campaign statement, t \at campalgn statement cannot be waived.

10. VarfnC.;ltlon: IIWe eartHy lhat 811reasonable diligonce was used In the preparation of lhls statement and attached libhedUles (If any) and [0 tne best of
my\our knowledge and belief the contents are true, accurate and complete. ~ \

Current Treasurer or .s _~ 'J J f t/ ;-y • /. J
Designated Record keeper e:/l~~ - H '--I I ~6~~(J,c/1 Dale ¥7j«tf/61---

Type or Print Name Signature .

I~~-i~_--- -, 7/V7/~-- ._- j.oate_
Signature

Candidate
Type or Print Name

AuVlOrlty granted under P.A. SaB of 1976
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COlV\V1ITTEE

1. Committee LO. Number _~ (,,--7L-(,_i-,..-J./~~ _
CD~(A I rr~ r>' 6 L.G~-r

/",1--0.1 ~ a.t5'-. I " '1" t.,tI' '> tOt II""" rr» LJFW1t---'
----=-=::

, ~~(,J ""1 ~f.J

RECEIPTS .. Column l I
Column II

1his Petted Cumulative this election cycle
3. Contribulions

e. Itef)lized (Schedule 1A - Column e) (Sa.) $
{; ,Si-( s-: o c» I

h. Unltemlzen (less than $20.01 each -110 Schedulo) ~3b.) $ NOT APPLICABLE I
O. Subtolal of "Contnbutlons" (3c.) s t,.l.'YS-; D" I (18.) S

t, :,'''-IJ:<N

4. Other Recotpls (Sclledule 1A -1. Column 6) . (4.) S I (19,) s -,.--

G. TOTAL CONTf\ISUTIUNS AND OTHER RECEIPTS (5.) $ &/sl(-S-:., <' (20.) S U. s -'/-" .N

(Add Line 30 + LIne 4)_.
IN·I<IND GONTRI8UTIONS & EXPENOITURES

6. In·l<Jnd Contributions (Scheduta i-If<. Column 7) (6.) s 57, 'V¥-- I (21.) S ~7,vJ~

7. In-Kind Expenditures (Sdlodule 1B-II<, Column 6) (7.) s .- I. (22.) s ---
F.XP·ENOrFURES

e. Expendlluren

a. Itemized (Sclledule 1B, Column 6) (8a.) $ .s;'1/3 , I/o

b. Ilernlzed Get-Oul-Ihe-vote (Schedule l8-G) (!lb.) S - I
c. UnHemlzed (less than S50.01 each - no Schedule) (Be.) S --- I

9, TOl' AL EXPENOIl'URES (i\dd Line Ga+ Une Ob + Llna ee) (9.) $ ~ '7/3, Va I (2J.) s ~t/13,vv

INCID6NTAL EXPEN$~ DISBURSEMENrs
(Offlceholders Only)

10. Disbursernenis ..--.
a. lternized (8chfJdule t C, Column 0) (100.) $

b. Unilsrnlzed (lesa tnen $50.01 each - no Schedule) ..---. I(10b.) s
11. TOTAL INCiDENTAL EXPENSE DISBURSEMENTS I

(Add Une 108 + Uno lOb) ----
(11.) $ (24.) s ~

D~BTS AND OBLIGATIONS
12. Debts and Obllqationa

Ia. Owed by (he Comrnittae (Schodule 1E) (12a.) s ----..
b. Owed to Ihe Cornmlttes (Schedule iE)

I
(12b.) S .---. .-

BALM-ICE STATEMENT

13. I!ndlllg Balance of fas( report fileu (13.) $ -& I
(Enter zero if no previous reports haw been filed.) I14. Amount received durln9 repOfung period (14.) + $ ?,SlfS--: > -'

(Uno 5. Total ConttlblJ~ons & Other Recelp(s) t,5Yr, vv I
15. SUBTOTAL Add lines 13 and 14

(15.) =; $

Hi. Amount expended during repO/Uny period (16.) - S :5"1/ ',V.o
(Add lines 9 and 11)

/, /3/, %017, ENDING BALANCE (17_) s "
(Subtract line 1Gfrom Uno 15) I

2 Comml([ee Name
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ITEMIZED CONTRIBUTIONS

SCHEDULE1A
CANDIDATE COMMITTEE

1. comrnlnee 1.0. Number 7_I_"'_t--=-f _
~",., j,A'\/ 'rrd'.:r' tv l:<-¢C'_r

?AVL.- rr'!A-r> <cs

No.5213 P. 3Jul.27. 202 12:36PM

ornrm ee a e
7()",FAYiIlI r ·T1~""-tl5v.~~reo

Enter contributor's name and address. If contribution is from an individual. enter Ius! name, first name, 6.A1 pount 7. Cumulative for
middle tninat. Check box \0 lndicate If conlribullor, Is rrorn a PollUcal Commiuee or an Indeponden! Eleclion Cycle for Each
Committee (PAC) Roport ntI. contnbullone regardloss of amount. Contnbutor (fhrough

data of receipt)

3. Conuluutlon # 1 PAC f1(lcelpl1 0YES 4. Date of necelpt ?/c./J----
Name & Address:

:;1"", ~l.vs" .J t€ d'N,4-<-- /J .e.
I I

v!oo I~"0 I-'/.v~ 5:rrLc~ .1,-4 C;, /I ,,~ ~o
'SY '-VI" IV /11 I D 1(- Y,lrt., _ s joo ~ ItJD --

G. If over ~100,00 cumutatlve, please prnvlrle: I, . .01 cl( Hare for Memo llamizetion
Occupnlion ElI1ployer

Business Address I
Type of Cuntrltiution: fK-j Direct r J loan (rom 11 parson 11 Fund Ralssr

3. COI1!r\bIIUon#2 PAC Receipt7 0YES 4. Date of Receipl ~kt/r.-"
Name & Address

l)1/J/YZ-L-
I

[./h....--jt...e-;u cd
IlA ..'I c/<v.d{,=,~ d-uAI)

IO()
D!!..-

/O()v::.. f""'"-,, I'd/'<,If Ai l<s' / iotA J Y If / /f----- S s

5. If ovor $1 00.00 curnulattve, plOJS9 provide: Click Here for Memo itemization

Occupation .- Employer-"
Business Address

Type of Contribution: G2]Dlrect o Loar~(rom H parson 0 FUnd Raiser- .. ao

3. Contribution It 3 PAC Hocelpt? DYES 4. Dale of Receipt 7/,/;v-
Name 8. Address: I

S'<l Hv c/4K.4 ,..J "J" A-..J I ~J~vo/ -'l--r.ooo11'1,3 tv I.vd , AJ ~ 1"./,1'1 $ s
or-"!I"," AdrUJA)<'~' MI 'IJiI'7-v I .

e. If ovor ~100.00 cumutatlvo, pIEl<1r>9prcvldo:
Click Hera for Memo Itemization

Occopatlon Employer I

Buslness Address
Type of Conlrlbutlon: [i]Dlrect r 1Lonn from a person r .[ Fund Raiser I-- ,

3. Contrlbuilon '# 4 PAC RBC<)lpt? DYES 4_ Dale of Receipt 7/...,/11../' I
Name & Address - I

:d.? t;/ '---es/L Jo!l,J
1/3/ J.:] ~/f>'VtJ II Jo.//;J/E sr.

r~/~~lf ~4 /u~ ~.( 1.-(%/)' .••....... ~ ;!4>. "'" $ -;/.-£>"'0

6, If over $100.00 cumulative, please provide:
Click Here for Memo lternlz atlon

Occupation Elllployer

Business Address I
Type of Contribullor>: [ZJ Dlract 01.0811 rrom a peraon 0 Fund Raiser

Page Subtolal H.5', Q('

Grand Total of All Schedules 1A' ICom )Iete 011 last a( e of ScJ1eduie

2 C 'It N rn

pagB __) of t~
Enlerthls total on
line 3a of Summary
Page.
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.. - - Oillen ee Elrne ,
·ft!<k",VSH rP ~1d151//;ort::....

Enler conlrfbulor's n;lme Gill] address. If con(J(lllJUOn Is (rom an Il1ul'lidual, onler laat name, flrst name, G·.AJtunt 1.Cumulative for
middle lnltiat. Check tJO:':10 Indlcate if conlr1iJutlon Is from 11 Political Comrnlttee or an Independent Election Djde for Each
Committee (PAC) Report ~ contribullone regardless of amount. Conbibutor (ThrolJgh

date of receio tl- A

a. Contribution j} i PIIC f1oCo'.llpt?0YES 4. Date of Recslpt ..,j 'flIV
Name & Address: IjJ eC/c&-;e: (TN';,J

71--17 1-;-/ b J t:'N vA i-(A!j '7 /)A-.
\L-;'hw .Ij &'rt..:rv f uiF ( fU I '-19')'-/7 S /t'>!),.(.)?> $ 1 t:>c> r tJ .»

5. If over $100.00 cumulative, plaase provide:
dllek Here for Memo Itemization

Occupation Employer

Business Adl.ir9s5

TYPB of Contrlbutlon: fKl Direct r 1Loan fTOIn a p'erson r 1 Fund RaIser I
3. Conlrlbullon tn PAC Recetpt? 0YES 4. Date of Receipt 717llv I
Name & Adoreas

.D k'-'-A N'tf" 'f I /Ytl#Ie-Lt?/ZS' ___
13 _-'1.. /l- ~ .1 f;;F',J o 14-,. I;z...-~_oi.) n-r: OJ~ s

TIrJ/AjJLA-LAA) c-J/, )1-1/ . '1' JT /' .5'\.--'

I ~ . ,
S, If over $1 00.00 cumulative, pl0389 provide: , Click Here or Memo Itemization

Occupation ..._. . En1ployer

Business Address I
Type of Ccnltlbution: l21Dlre-cl o Loa~ (rom B parson 0 Fund Raiser- .. == ~ UQIi .- l .
3. Contribution # 3 PAC ReceIpt? DYES. 4. Dale of Receipt 7/,/1'-'Name &. Address:

~,~~)I(J 0 f'c.-?L /.::::IllIl
r

1'3 '/-1 /3/~..I/ tV(]'-rWIA/U- S-r: s S 'z-s":.,;",z>

T<:'tA !l J:f /2.A-.J -:-C7. !f,o<-/ f/£'/~

6. If over $100.00 curnulatlve, please provide:
Click Here for Merno Itemization

Occupalion Empfoyer

IBuslnass Address
Type of ContrlbuUol1: [><j Direct ( ] Loan from a person bJ Fund Raiser

= - ,
3. Contribution '# 4- PAC Receipt? (ElYES 4. DaIs or Receipt 1(7/1\/
Nama & Address

C.~f1.1. II) &'~~ re t c»; -:;T~-v~1t- tJt:tJ~,.t4 r.,......;>,7?Ur -r~
t,,<;t.!:l PIIY/I,!;'IJtVT VIC'w 1Jrr-,

" i:!-N~I'c:-~ =«. It#( yo J I' s: "-"
.~ I~-::", •..•

$
-l--S-, ~v

6, ff over $100,00 cumulative, pl03SG provlde:
Olick Here for Memo ltemlz.atlon

OccupatIon Employer

Buslueas Address

Type or Conlrlhu\lon: El-Dlrecl I~Loan from a person o PUf'\(] Ralso( .., .....~

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

1. Comrniltne I.D. Number __ -+_7_7_~_t_I _
~ ,...;..-""'(f''r'~~7l> ,,~t;Y.:-r

P/I-() <_ ;Pi~J elf2 C lU N

Ii/57 (rtJ 1
Grand Tol,,1 of All Schedule3 1A' . ~.

(Complete on last pa.ga of Schadule) '----------.
Enter thb total on
line 38 of surnrnarv
Page.

Page Subtolal
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~,;L<~ MICHIGAN DEOPARIMENTOF STArE
,~~,/~ BUREAU OF ELECT10(IIS

ITEMIZED CONTRIEUTIONS
SCHEDULE1A

CANDIDATE COMMITrEE

No.5213 P. 5

- mm ee ame
'. 7.!'iz-,ri.4lo ~) 'I'1w"v liVlj<l 'T~' V,Lr.;,..I

Enter contributors name and addrG$$. If contrtbulion Is (rom an fndfv1dllal, enter last name, Rrst name, '1001 7. Cumulallvs for
middle InlUaL Cheak box (0 IndIcate if con01butlon 16tram :'I Political Committee or an Independent Electloll Cycle for Each
CommIttee (PAC) Report au. contributions rega(dless of arnount, Contributor (fhrough

PAC Receipt? 0YES "
dat, of reUllpt\

. 3. Contribution 11 4. Data or ReceIpt 7/Y/;v
Name •••Address:

6'</U:;'l?,1,) p(.~ AL.-tJ//yz-TI
JT'Z I., -.1?'1 U;:;'1.i fl·....... M

~ ,Il~-4rvc~ /lA, 'I 6/ r...... 5 ~(,)CJ s ''J-;J;ao
I

6. If over $1Oo..0(} cumuluttve, pleMe provide:
dliCk Here for Memo Itemization

Occupation Employer

Business Addniss

Type ofContrlbUlion: r ~~Olrec~ Loan from a tiereon D Fund Raiser ..
3. Conlributlon tn PAC Receipl? DyES 4. Date or Receipt .y(~vJIv
Name 8.Address

f7<,4-.vC-(5" / ~A-v'~- d,.,
~ -vt t. ClIrl,.,.,~"/ol V~'Lf Jj~

(...-;'fyt,.t /J I;;.7f..;rVI U if, /U, 4Y/¥y e / ()!J , Ot· $ loo,~~

5. If oY~r $100.00 cumuteuve, pleas~ provide: Click Here for Memo Itemization

Occupation ..._. . Emplpyer

Business Address

Type ef Contribuuon: trJOirect DLoa~ (rom a person 0 Fund Raiser
w - IT"

3. ConlrlbuUon # 3 PAC Receipt? DYES 4. Date of Receipt t: ), •.(1\/
Name & Address:

J"h4,v c.,{5 I f'J::!Vl...- /L,
~v-P(. 1!L/h4-v !'-p)v V~;;L,

$ 21 .:.DO·" o ':'I c () •<-"V

~ ifTUYT/t 1..-<.8) M I t-f~ tJf\../ S

6. If over $1 00.00 cumulatlve, please provtde:
Clfcl< Here for Memo Itemization

Occupation
c.l'A-- Employer

1J.'(;If.-..F~iJ.(./J'-C (I' e;.:{)

Business Address J-r:~l> '~/.I"'t~ ~r.-5 t-,d.t, A f ~'tL..V",vI"', 0,1./ '-{in. c

Type of Conlrlbutlon: [ ] Dlrecl . r lLoan from a person []Fund Raiser

DYES
.

I3. Conlrlbution # 4- PAC Receipt? 4. Date of Re~lpt r,-j-z-/ /Iv
Nama & Address I

!7LA ;V CIS I (JJI-l/ c: ,tf.. •

3 'l.-t (,. c.#AroJS 'I) ,v (/~'-t 4~
t..-A,.A.,...~&-rl-rVIl--L"F/ ~ ( 'On Y'7' ~ 'J-,c,.()(,. C-u

$ If; 100, 0'-"

5, If over $100.00 CLJI11ulatlv6,pl~ase provide:
dliCIC Here for Memo Itemiz.ation

Occupation cf4- P"tJH~FRI'.ffQwJI9';-cp-Aet.r - ~/-)c~ t( &d
Business AddreS9

5OC()Monroo St, -Sytvonla, Ohio 4356D I
TyPe of Contribution: ~ Direct oLOan from a person D Fund Raiser

~



.- - ornnu e al e ;6/ftV"v .U); '/P tV ,UCfJ{f{ P T;u:J'f./"t.I.I..b1i-.

enter conttlbulor's n3111eElnu address. If conlribu\lon Is from llnln(jlvidulll, enter lesj narne, nlst name,

6 Nt' 7, Cumulative for
mIddle initial. Check box 10 lndlcate If contribution Is from a Pollticul Committee or an Indopendent Eleclian Cyde for Each
Committee (PAC) Report illL contrlbutlons regardless of amount, ccnmcutor (f11(oIJgh

date or recelof)

3. Contrtbution # 1 PAC R(lCillpt7 DYES 4. Dale of Recolpt 6/>-1/11-"
Name & Address: /i1.,4,v C../.£ ;J/l-JL .e .

f

3l-t.t· uf,1rlJ5p,v j/A-u.-.e-", tJ~

c..l"'1v.<4i ~ VI~'0 ,A-Cf 1./ If' 1(/ 'f .•..'"
~ 2t 0., 0 I • " $ e,joO -~

Ii. if OVer $10f}.OIl cumuleuvo, please provide: I . .,
cfl1}- St::1~p,-~j1"'n 1',-4 Cllck Hero for Memo itemization

Occupation PA.tJ1;:-RTFRA~y~eGPA
8uslness Adi.lrees (,)800Monroe Sf, - Sylvanlo, Ohio ~3560

Type of Contrtnullon: l[Jolrett [ J loan frorn a person r l Fund Raiser .-
3. Conlribulion in PAC Receipt? 0YES 4. DElle of fl.ecelpl

Name & Aclrlreao

S $

5. If oVGI' $100.00 cumutatlve, l.iIG3S~provide: Click Here for Memo Iternization

Occcpallcn .- .. '
Employer

Business Addrese

Type of Contribution: DDlmct o Loal; Irom a person 0 Fund Raiser.... ~ *''\" "Jo!II)"'~''lD~ ; ntrr "'CIMIf7 ••••••• -:~ . ."P"'e""l::CiJi

3. Contrlbulion it ;) PAC Rocelpt? DYES, 4. Dale of Rscelpt
Name &. Address:

S s

5, If ovot $1QO.00 cumulative, plo ase provide;
Cllbl< Here for Memo Itemization

Occcpation Employer

Business Arktress
Type of Conlr1buUon: 0Direct o Loan 1rol11a parson Jd Fund Raiser

"J;:'\mtIIf';';.nO\_~_~IL\."'" t - ...... -
3. Contttbuuon # 4 PAC Hm;olpt? DyES 4. Dale of Recelpt
Name & AdOress

s $...

6. If over $100,00 cumulative, please provldo:
clilrc Here for Memo Itemiz. atlon

Occupation Employer ___

Busines s Address

TypE< at Contrilluti{)ll: 0Dlroct oLoan from a person 0 Fun<1 Raiser

Page suhtolel 1'}oo ~

Grand Tela' of All 8dHlduies 1A' /?~~rv.r~~
(Complete on last a . e of Schedule

ITEMIZED CONTI~IBLlTIONS
SCHEDULE,1A

CANDIDATE COMMITTEF

No,5213 p, 6
Jul,27. 2012 12:36PM

MICIIIG/\N DEPNl.TIvIE:NT OF STArE
OLiREAIJ OF ELECTIUI~S

p g
Enter this total on
line 3 of Summary
Page,
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEC110NS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE t-nc

CANDIDATE COMMITTEE

1( ~~mfu~n&n~~'~~~:~fnJ(~8:rE\r.e~~I~~rMt
name tiret. Check box to indlcate if contribuuon
Is {rom a Pollllcal Cornmlusn or an Independent
Commllle6 (80th are commonly called PACe).
Report~U In-kind contributions.

Contribution # 1 PAC ReceIpt? 0 Yes
Name & Address:

~c.I$I/APL
;h~t. .t:Pn"...'vv,.~ I/~ 4/1-

~46yt....T'V1 ~~,rIA1 't'EfY',!

If over $100.00 cumulative, plan!1;o provide:
Occupallon:

employer Nama & Business Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & AddreGs:

No.5213 p, 7

2 Cornmltta6 Name

4. Type cf ln-Klnd ConltlbuUon (Check appllcanle box)

5. Data of Racelpt
6. Nama &. Address of Vendor from whom goods or services were
purchased I
4. 0 Eru:\oraemenl or Guarantee of BanK Loano Goods O~nE\ted or Loaned 0 Services Donated

I)g Good~ or Services Purchased by CandIdate or Others

D. G~OdSor Services Purchased by candld,ala or Others- LOANI
Deacdpuon 111(1,;:.... t:'fi(,;.~ ~ r./ /'/'t...ld

6. Vendor Name B. Addtees:

"f'pq;~A~
l-W( I~,v"''')(ff' ~"r-

O ~hJ~··i f1f.L-. «It v'"
Fund Raiser Contrlbutlon

5. Date or Receipt: -l~...;.I_'-"_f_' ....,__ ~---

6. Vendor Name & Address:

of1Cr t..d M/f...(
.JVIrf M-o"/"'C~) r: I

D 7?Jt-f:7J~, ()~ ~I.'-'J. Fund RaIser COnf(lbUUO~'~ ~ --l
Contribution ~~2 PAC Receipt1 0 Yes
Name & Address

~ vij I (J1Ul-- .
~ ••. L I.. C 1/ ,4tV!; I) I) 1/Jft-vY'/-f ;)"L.

~/f<A6brt-rt/1 UA::'/ '<{I l( trl'~';1'

4·0 Endorsement or Guarantee of BanI<Loano Goods Donated or Loaned D S~Nlce.s Donated
GI $ vt,()-q
IA Goods or Services Purchased by Candidate or Others 1_- _
o Goods or Services Purchased by CandIdate or Others- LOAI N

DescrlptJon M I? &', (.J h-f•.if ::(/f'/'£-1~7

~/vvfl"""'"5. Dat~ Of Racalpl; -,.- __

Contt1bullon fKl PAC ReceIpt? DYes .4. 0 Endorsement or Guarantee of Bank Loan I
Nam6&Addresa: D 0Goods Donated or Loaned Services Donated $ _

DGodds or Services Purchased by Candidate or OthersoGoods or Services Purchased by Candidate or ouiere- LOAN

If over $1 00.00 cumutauvo, ploase provldc:

Occupation:

Employer Name & Address:

o fund Ralser Contribution

Deacripllon ~

15_ Data OfRe~lpt: -- __

6. Vendor Nama 8. Address:

7

6. Cumulative
(or Election
CyCle (Through
date In Item 6)

JI, vJ'--"'

/ J

Page Su610lUI s], Vj /

Grand Tolal of all SChedUI~S 1-11< .r; r....
(~omplele on last page of ~chfldulal '-- __ 1...;.,_v'_-,

7. Amount or
Fair Markel
Value

'2---7, It
$-----

."...~.r (,.
$:.....-----1

Click Horo for Momo llernlzatlcn

Click Here for Memo ((8mlzation

s -~_,

Click HQC(} for Memo ltsmfzauon

Enter this tolal
on line 6 of Summary
Pag9



rrENrIZED EXPENDITURES
SCHEDULE 1B 1. Commllllltll. O. Number 72 t L I

• C<J/lA.dU-1 rrsr ~ I €'-d!'7Jr

CANDID A TE CO.M.~M~!T....:l;·E=E~~__ ·~2::..:. c~~am~m~llte:e~N:a.m~e~:;:=;::;;::=.~'4-~(/~t-fli;R41tt~~./=q~f1?f.~V:;~!3!.::¥1rnktf~,-... ~:),t-f'-7: r=="I~ j -..... "J

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

Jul. 27, 2012 12:37PM

11)··1&]1ff MICHIGAN I)EPARTMEl't( OF STATE
~ BUHEAU OF ELECTIONS

No,5213 P, 8

ExpBndl(ure. #1

Name /-I~t--~ /;>/t-i N/?:"1t- S

ArJdresG ~/.1J t.t.r~/" AV.:.'HUd

r ~jJ a:' 4:A-N c~-., /1-11 t( IT/ r-c-
Purpose: CI:.>?-O/l-..".. tv$ T!-",A.,.1.,~S

~IiCk Here (or Marne ltemizatlon Type

Q ICheck box:If [his expenditure la payment of
a tor oblfgaUnn reported on previous I

statement

3.!! 1..1.."'-
Date

$ .:>".-. ';~ /.:1 .•.••

Expenditure U2

Addresll V;l/I< M9 <\//0

-IJ/HVJL c4-;;.,u,6/

DFund Raiser

nCt16ck box It (his ,",xpendl(ur€lls P8YlBt1t of'oe6t or ob!lga\1on reported an previous
statement

Expendllure #3

Nama C/l../l(J;/,C- S(&";J.f'

Mdress I ()? 11 ,J{//tAJl..ft4tAet-() M
'""f7;:)f-f/JL!!!(l/l,vc.C?/,1t1 if'T/i/V

DFund ~alser

z.s., JJ
Data

Expendl(ure #4

Name

Addresl) •• .,? su, /fl-(i'>)oCI.1 Ad

'TP IA:::7..J e. crj. ..j J t: / v

DFund R.aiser

Click Hero for Meruo ltemlzetlon Type

t /ff'/J ..... s t:.FJ)$

Purpose: /Yt t1-,,:/V' ~r-r (;. '/J'/ c'(V'.r Dole

IGrlck Here for Memo ltsrnlzatlon Typa

DChecic box Illhls e)(pendltwa Is PB1/mL of .
debt or obligation reported 011 previous
statement

n Check box: rf lhis expenditure is Pllyrenl 0 f
~t or obligeUon reported on previous
statement

Click-Here for Memo ltamlzatlort Type

Expendllure #5

Name ~ t::"1J h> .ca jlA. c5.S

Address '1>3t1 ;jVA'/l\,,'{Vtw~ ~NJ;!"

LA"'""'l C"lX.ff" 1/ {, ••••.tt; ,.,. { ~ ('I Y,/

o Fund Raiser

1 '~,J"
Purpose: ,vK]v'S (}l!Ik1L. -1{)I I Date

. I Click Here for Memo Itemization l'ype

nCheck box If Ulls IJxpendlture Is payml.lnt of
~t or obligation reported on previous I
stat"rnent

Subtotal this page I j (/3J:.t y
Grand To al of all Schedu1a~ 1B \

(Complete on last page of Schedule) L-.__ -------'

Enter tills total
on line ea of
Sumrn.alY Page



. Ju1. 27. 2012 12:37PNI

MICHIGAN DEPARTMENT OF SlA1E
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE1B

CANDIDATE COMMITTEE

-7 '7 it!1. Cornmillee I. D. Number A.. l.:
.c<>,~/·r~~ tv £'-c$~Jr-

t;<IV I- I~c{f
r.1 LhV

. 2 Cornrnlttee Name

No.5213 P. 9

'3. Name and address of pe(60n or vendor to wl~orn paid 4. Purpose (Required InformaUon) , I 5. Date 13. Amount

Expenditure #1

Name

Address .r,...7V 'TA!A<L-n>/( 41.

'1I'L-L~o; 011 -/3tJ-"/

DFund Raiser

Date
Purpose: <'l-qrtil/I/~ ,1/ L-)r~;IA!{ .A··r~.~",*"

~IiCk Hera for Memo itemization Type

oCheck box If Ihls expendilure 13payme1ntof
debt or abllga.\Jon reported on previous
statement

Name

Blpandlture #2

Address

o Fund Reiser

Expenditure #3

Name "S '(u c(L ~ ,aPd--rs., :r.ArCv-

Address 1vY? C-((/W3i!,,ed,

rt;:/'1(i'c'f2-4-t...J -«. /u : '-Iff I yl/

o Fund Ratser

Dete
F/J.f(,,~~rc.....§

~IiCKHero for Memo llamlza!lol1 Type

"!H/I'V s / t '1. t <7

Purpose: t:fitt~ r. 7 •...'i I'h ~ Date

11lCkHere (or Memo lternlzatlon Type

DChsc}( box If this ollpsndllure is payrTl~nl of
debt or obligation reported on prevtous I
statement

nChec\< box if Ihls expenditure Is PfiymB,nt of
'mrrft or obligation reported on previous
statement

Expend Ilure #4

Name J..I~'-fl l""AJAJTi::'fL..5

Address

-r~;JI!.-yl.AP<~ It.-<'i 4l!"(~L/

"

oFUr1dRaiser

Cllck'Here for Memo Itemization Type

nCheck box If {his expenditure Is paymlnt of
~t or obllgaUon reported on previous I
statement

Expenditure #5

Nama )1A(hv/l...P(/ ~H7v.·~t, I'-Ie-Y, "'"
/J/,U,v/l.(/r"r }l " il t-J ~H/ ,••••'" "0 .

Address ':1-t> lv, Pi ~~ T" .,n~...,..
Ml>IVhk.'" .1'f,1( -I It'll- (

o Fund Raiser

n n

I
I /.1..,....Lf~

Purpose: A/~'$I'I"H'~ A-t1v( Date s ~t{, tr1

IClick Here for Memo Itemlzalio.n TypB

n Check box if Ulis expenditure 15payment of
~bt or obligation reported on previous I
statement

Subtotal this paga 'J--;3'Y), '-II
Grand Tota of all ScI1edules 16

(Complete on ta t page of Schedule)I-. __ ~ __ --J

EIlterthiS lotal
on IIn~ Ba of
5umm:ary Page



Jul. 27.2012 12:37PM

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEIVIIZED EXPENDITUI~ES
SCHEDULE1B

CANDIDATE COMMITTEE
~- ..

3. Nama and address of person or vendor to vvllorn paid

~Io. 5213 P. 10

1. Committee I. D. Number +-?~7~L-=___t._'LI _
cio/l .••(IA(Tr~ ,I ~~q-

P/'9-UL f7;z.1fN 4X. 2 CQJlUntltB6 Name

4. PurpaSB (Required IntormaUo-n)

expenditure #1

Nama Ft:::iJ /,;-'J( 0 f-Flc.c

DFund Ralser

Purpose: C';/I"< ;1A-I,s,;V '-"'( U"}'-oY
~ I .

(!;\ickHere for Mamo Itemization Type

oChecic box If Illis t)xpsrlQlture I~ paymJ1nt of
debt or abiigaUon reported on previous
statement

I./vt//I/

Dale
s

Name

~penditure #2.

Address

o Fund Ralser

Purposo: __ S_-n<l_~_=-1'.:..5~ ---,-

nCheck box irlhl~ expendlfure Is payrn nt of
EeBt or obligation reported on previous
statement

t / l--f IIv'

Oe(o

ExpendllufB /13

Name ,d ei) fi> Il.{j jJ/~ ;5

AddreS$ ];!'63 j/~}<----M/1V4Wlf.., C--n,u<.:

i-1"if'tA. /J e<lz..,r-v't t-l- t::;. ,1-£ c Lf S / 'f Y

DFund Raisor

7/1- j('V"

Date

bllCk Here fer Memo.llernitetlol'\ Type

DChecl< box if this expenditure Is payment of
debt or oblleat!on reported on previous I
statement

(Click Hero for Memo tternlzatlon Type

$

Expenditure #4

Name ~'V{MiJ(./S ~~77'1vIZ4.,v-r-

Addres/l JJJ(, WI:> '/~i /UJ,

t./J.Y1-t~4!?vlt/luU /V! I '-/ 'l'/Y,?"
/

oFund Reiser

Purpose: ;vt-e-~r 1" 6J~j'~" f;~

nCheck box If~I, expenclfure " "yJ~:::'O('roc M"" ltemlzatkm Typ.

~t or obligation reported on prevtoua I
statement

7ft {IV-- Dele

. Expendllure #5
Nama

Address

/k bA./J'LDe L-'Vt;,-j.J",J 4' A./~

""'<>"vt1-l!? /'v-1i.-J,d •.A1 ~.
'1--" W, PI d..S r }-7/1!·c;-"C-{

"'" .,J'o/A t.:!'" " sc« ( '-I 1f 1(, (

D Fund Raiser

7 {to?/(,/
Dale

$ j'I""J.." )f.,

iCI[Ck Here for Memo tternizelion Type
n Check box If this expenditure Is paymjenl of
Tebt or obllgaUon reported on previous •
statement

Swbtotal this pElge \
i--!.....---'--I

Grand Tota of all ScI1edllles 18\
(Comple(e 00 lest page of Schedule) L ----J

Enter this total
on line 8a of
$umm.ary Page



Jul,27, 2012 12:37PM

}:wr MiCi-IiOAN DEPNlTMENr OF SlATE
~ DUnr~u OF ELECTIONS

rfElVIlZED EXPENDITURES
SCHEDULE 18

CANDIDATE COMMITTEE

1. Curnmlllee l D. Number 17 ? '-(
<::b,Y'-i •.••..1-rr~1 '711 e--t.-6J;..,.,-

2 Corumlltco Name Pt4-V'- F,.e.A"u ''-is
3. Nama and address of person or vendor to \vhorn paid 4_Purpose (Required Information)

No,5213 P, 11

"EXPenditure if1

Name lL"'ll ~IUl jJ(td-J;'f

Address 331.3 JktW.-tl1.-'N~ lvA-tl

~13bz.:rt//L-L--I:-', I"'

DFund Raiser

Purpos 0: "vkl-v ~,o/1-f1trM~ .I~0 f/

I
Click rima [or Memo ltamlzetlcn Type

Q ICheck box If thin expendtlure ts payment of
de tor obllgalion reported on previous I
statement

\ 5. Data 6. Amount

Nume

Expenditure 1~2

oFund Ralser

Purpose: ()/-7<'1 C-~ 'ill'{'/'.<.../(.:!'S

I
Click Hero for Menlo lternlzeUoo Typo

11Check box: If !hls expendlture Is paymJ nf of
'ae!ft or obligation reported on previous
statement

It-O. "";>

Expendl(uro 1#3

Name

Addross

o Fund ~als8r

DatePurpose: --!-_

1
fire/< Here for Memo uemlzatton Type

DChecl< box If (his expenditure Is payment of _
debl or obllgaUon reported on prevlous I
6!atement .

Expenditure #4

Name

Address

oFund Ralser

Purpose: ~ ,..-

I
Click-Hera (or Memo ltemizatcri Type

nCheck box It Ihis expenditure Is paymlnl of .'mt or obligation reported on prevlous I
statement

s

8cpendlture #5

Name

Address

o Fund Ralser

Cflck Here for Memo ltemlzallon Typ!}

nCheck box IfU,ls expenditure Is paymknt of
Tabt or obligation reported all previous I -
statement

Purpose; ..;-

Date

$

Grand Total of all Schedules 18
(Cornplele on last page of Schedule) L.._.J_;:...1..:.-1_:S_, _V:_,,_-,

~ntar thiS lOtal
0('1 Jln~ Oa of
somm-ary Page

Date

Subtotal this page ."../1..••.1 /~ ~7' o


