MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:
4 2~ T4

toj:m__

1. Committee 1.D. Number

2. Committee Name

Comm TTee To €lect
“Wudy Hecshherger ClefK

4. Candidate Last Name First Name M.1.
Hewhberge AR L.
4a. Office Sought Including District # or Community Served (If applicable)

/\5901’{0(‘0) '—I‘DLUI\S;) e O( er K

4b.C f Resi - i
ounty of Residence Y NONrae Ops

5. Committee’s Mailing Address J
30 Knefper
LamberT Vq e

:‘ M &1y

Area Code and Phane _ <% ¥S5H Sp32

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

M ARy D Dun ton

24938 Sevawcod |
ﬂ’) /

— o mpPer ANt e &8

J

Area Code &Phone /3 Y - g(?/ 7 083"

7. Treasurers Business Address
by o

5] ¢ 3 g) S; e
) /(@ \‘N\()eﬂ,l:\’k\['@ \ y\/\ {

\) unitonm
N LIO0 C{

i s L = =2 Z
Area Code and Phone fﬁ)k/ 'X /7 055 7

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper) i
(’) 61’5‘)\})@ e

T
3LV KnepPer
Lambert yille

dd
M g3y

TE B 50D 2.

Area Code and Phone

9. TYPE OF STATEMENT

9a. @/Pre-Election OR

Pre-Election or Post-Election Statement relates to:

%imary

Date of Election, Convention or Caucus

b- 712 A0

9b. D Post-Election

Qc.'D Annual Statement { _ Coverage Year)

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

Qe. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver. ’

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the infarmation fisted in items 2, 4, 5, 6, 7, or 8 has chanc};e,d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. [f a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

72-A3-1a

Current Treasurer or

my\our knowledge and belief the contents are true, accurate and complete. Ve }
. ‘ ! y ||~
oo 1 Mg st e
WNARILy O L [JUnT oA [ 1 |ihidep flAtle -
! /

Type ar Print Name Signature

Designated Record keeper

, AVEES ) f
Candidate (1 sfl f L “HW”@\_{\,XQQ;"/«O«C //L - /)}c Lf-./%/—%/ /‘ l/Lr/a,/ oate 1= &3~ |a

Type or Print Name R Signature

ava

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee L.D. Number

SUMMARY PAGE Comm e |15 £ LL;/T TEud y
2. Committee N Tepshbergeyr (/LK
CANDIDATE COMMITTEE ommittee Name __ /7 €25h L/«'r:_}; o (Cler £
RECEIPTS Column | Column |
This Period Cumulative this election cycle
3. Contributions Y
. J gy -
a. ltemized (Schedule 1A - Column 6) (3a) $ X )
b. Unitemized (less than $20.01 each - no Schedule) (3b.) S NOT APPLICABLE
: )
. Subtotal of “Contributions” @c) s 2A4YS ¢ (18) S
4. Other Receipts (Schedule 1A -1, Column 8) 4) s G . (19.) 8
g 0L
({ v
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ A o/ D - (20§
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES 0
6. In-Kind Contributions (Schedule 1-IK, Columa 7) ©®) s S 1. 21) 8
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) s e d (22) 8
EXPENDITURES
8. Expenditures 5
g L/ O i
a. ltemized (Schedule 18, Column 6) (8a.) S /
b. Itemized Get-Out-the-Vots (Schedule 1B-G) (8b.) -
¢. Unitemized (less than §50.01 each - no Schedule) 8c) § &
1977 o>
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) $ / . (23)$
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements ¢
a. ltemized (Schedule 1C, Column 6) (10a) $ A
b. Unitemized (less than $50.01 each - no Schedule) ol
(10b) § -0
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) P
(11) s v (24) 5
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) (12a) S i
b. Owed to the Committee (Schedule 1E) v
(12b) S K
BALANCE STATEMENT
13. Ending Balance of last report filed (13) <
(Enter zero if no prevjous reports havg been fited.) /) q L} 00
14, Amount received during reporting period (14)+ S . ‘7 .
(Line 5, Total Contributions & Other Receipts)
(15)=§ -
15. SUBTOTAL Add lines 13 and 14 ) R Ll O /7 7 O A
18. Amount expended during reporting period (18)- S / ‘
(Add lines 9 and 11) ey ¥ )
17. ENDING BALANCE (17.) ( A53n o3 .

(Subtract line 16 from line 15)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

i

2. Committes Name _

|

".i.‘ i -"x',‘!,_‘/
-~ ) - & 7

IR TP v A
TrEudh Fley
-

w |~

~

e “ 7

o
44 )

5 ; )
i ’ /i"' /< /(\.

j, }iwy 5 i

‘ -

Business Address

=

Type of Contribution: f Direct

I_] Fund Raiser

Loan from a person

Enter contributor's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
. date of receint)
3. Contribution # 1 PAC Receipt? U‘(ES 4. Date of Receipt /Z -/ /' /=2
Name & Address; y o '
JHersh berger  Alice
%, o/ (/ Y -5 \, ) }3/
éw Ie 7 P ,/r)(/' f’z‘:’] - on
----- 23 , ' ) 5 - SOA
e (7€ nnee v/ iy, ST B o $ ( 3
5. If over $100.00 cumulative, please provide: . o
= - Click Here for Memo ltemization
Occupation Ae 1 ¢ i Employer

3. Contribution #2
Name & Address

/') “irs (} ‘ "i%i/‘f‘ nd R /. )
' TAC L Ko
/)‘ R

PAC Receipt? D YES 4. Date of Receipt p

15—} A

oY 00
"/’—. Pl | ';/" en A ¢t (’/ "jr / ":( :’l‘
8. If over $100.00 cumulative, please provide:

Employer

Occupation

| 2usiness Address

i

b o—-

Type of Contribution:

Direct D Loan from & person D Fund Raiser

L@
s (o™ s

Click Here for Memo ltemization

{3, Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ~y

|ams & Address: N ] A i
COFr edervic K K, LA m»*/l\
(‘reeK

Lambertyille, M /

!
3. |f over $100.00 cumulative, please proyide:

A0 -] A

{
A Deail

(,/ ';\‘7 | f 17/

A g L m !
Occupation { fii 1 t/,( MM st ciBmployer. Y on (0 ¢ (/ /H/ ;
[ 2

2usiness Address ] Menrec N
Type of Contribution: Direct - D Loan from a person D Fund Raiser

A 00
S l((‘r/’

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Y _9-47)
Name & Address . | / = e =
5 Aol A il p
cLed r\iqu K< Cpiol H,
325 PeerCree K

N { . /
N Do+ .7, / 4 )/ 7

(/\ pertoville, /Y, ofI¥Y

3. If over $100.00 cumulative, please provide:
Pl g 1 . |
NL T (re c/

Occupation Employer

Business Address

! Tyoe of Contribution: Direct

D Fund Raiser

DLoan from a person

-2
s (///’ — "

Click Here for Memo ltemization

Page Subtotal

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

Pzage 1 of %

N

(e de

Enter this totat on
line 3a of Summary
Page.



MICHIGAN DC RTMENT OF STATE
BUREAU OF ELECTIONS

EMIZED CONTRIBUTIONS KT S C
SCHEDULE 1A 1. Committee 1.D. Number /7/:) ) 7 o 77(( /
(/(,;//):/'7{—5 Jo € /ecd

CANDIDATE COMMITTEE " 2. Committes Name _—1 A l[\/Lf [FerSh bhe g Er /( A

|f contribution is from an individual, enter lzst name, first name, 6. Amount 7. Cumulztive for

ox t f contribuiion is from a Paolitical Commitise or an [ndependent Eiection Cycle for £ach
ort al( cunmom.on: regardless of amount. Contributor (Through
dzie of receipi)

Enter coniributor’
middle initial. Che 1-‘
Commitiee (PAC) Rep

3. Contribution # 1 PAC Recziot? Dygs 4 DateofRecsipt | - ) _ | L
Name & Address: ‘ —

VTN
Dunten, VAR

ALY \ e N woe / .
=t { D N B
AT Ot e vy, Y XA s A0 s

5. If over 5100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation employer
Business Addrass
Type of Contribution: [‘Y Direct | | Loanfroma persan [ } Fund Raiser
3. Contribution #2 PAC Recsipt? [ | YES 4.Dateof Receipt (. 25 -2
Name & Address
‘ - X - v. N %
}‘/\_ l'f>-]1-/]("(")t ¥ /-\:)/)/)\//\l! "L’ f”,
Kie 21 ’ b
= (A S ey T oA
(3 (. d /Y <
Al ™ s S S

( Am berivi e Ay X SRR
3. If over $100.00 cumulative, please provide: B Click Here for Memo ltemization
Tecupation DeNtal ;‘r:l S5 IST»'-II\ [empioyer /)JGQ""‘ - (- akA 5SS
| Susiness Address__ | Y\ P UM ¢ @ ohie
Tyce of Contribution: iDirect D Loan from a parson D Fund Raiser

12, Contribution # 3 PAC Recaipt? D YES 4. Date of Raceipt I
me & Address S o

yAfton, Dale o .
1 %5 S Mer + | ( 1} S_L_’)C—___ $
Lamberry /e, M, 31y

. i over $100.00 cumulative, piease provide:

Click Here for Memo Itemization

oy

Occupation Employer
2usiness Address
-\/cc of Contribution: m Direct D Loan from & parson f:l Fund Raisar
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt u-Y -

Name & Address

1 b

Crobhish, DuwhyJs
2 S g WA L
}3%7 Loy aing { ~ s /)
_— D o e V) ) ) % PR )[/ S
Yemiviipnee VL R e
3. if over $100.00 cumulative, please provide:

Click Here for Memo itemization

Occupation Employsr

2usingss Addrass
Tyce of Contribution: /‘ Diract { ]Loan from 2 person | 1 Fund Raisar
Page Subtotal (17 A O
~ Ny 2
Grand Total of All Schedules 1A
(Complete on last page of Schedulg) —
Enter this total on
) 2 line 3a of Summary

Page 7 of_~ Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

m

< A N /
SCHEDULE 1A 1. Committes [.D. Number b/ - / e /L/ &
_ (e (+Te€ o E£1€ec /
CANDIDATE COMMITTEE 2. Committes Name =1 ix d . \fevre h be e Cler

Enter contributor's name and addrsss.

§. If over $100.00 cumulative, please provide:

& leeuon 0 Ly Yerpoyer

Oceupation

|f contribution is from an individual, enter last name, first name, 8. Amaunt 7. Cumulative for
middte initizl. Check box to indicate if cantribution is from a Palifical Commities or an Independent Efection Cycle for Each
Comimitiee (PAC) r\cpom alt contributions regardiess of amount. Contributor (Thraugh
date of receipt)
3. Contribution # 1 PAC Receigt? | xygg 4 Date of Reczint g -] - ’)
Names & Addrass: ;
- . G & £
1.0 W~ L
qo0 T 2 Koz
\ . 1 ALYV 1~ WC
L\jv’“\\h\;\( ;L"(J‘\ | )j(«/ £ 00¢ } S

Type of Contribution: /'\ Direct

Business Address

Loan frem & person

D Fund Raiszar

Click Here for Memo ltemization

3. Contribution #2
MName & Address

Date oi R

PAC Receipt? ] YES 4.
Ll

-

\ ”
7 s 4 oS Y2 I O e
lw"fl"'/‘.'s" ' i ,‘)
Goad  Sumereriele
o ) " S 9
\(/\\\(‘\u };H'_()‘ YY), k/>‘< s

8. If over $100.00 cumulative, please provide:

; Dccupation Employer

acaipt S PN

| Zusinass Address

‘_ Tyzs of Contribution: Direci Loan from a parson

D Fund Raisar

Click Here for Memo ltemization

Contribution # 3 PAC Receipi? D YES
'z & Address; I ‘
¢ otoCh  Johw
LSS Miack Dramend
Lambertyidle M,

]
}
3, {f over $100.00 cumulative, p:ease prov1de

51y

{ Oecupation Employar

4. Daie of Receipt

(3
o

-

insss Address

m
l

i

of Contribution: \ Direct

] Loan from & persen
==

l Fund Raiser

Click Here for Memo Itemization

PAC Reczipt? ]:] YES

3. if over $100.00 cumuiative, please provide:

Cecupstion

4. Date of Receipt

siness Address

=15/

I k Fund Raiser

Click Here for Memo ltemization

= Subtotal

sas
age

Grand Totat of All Schedules 1A

(Complate on last page of Schadule)

Enter this total on
line 33 of Summary
Page.

K



MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

[TEMIZED IN-KIND CONTRIBUTIONS

(4(; (,/

1. Committee |. D. Number

L7969

SCHEDULE 1-IK ComnTITee 0 Ciea 7 c
CANDIDATE COMMITTEE 2 CommiteeName -1 udy |HevShbevger L 1€ L
:, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
/# contribution is from an individual, enter last 3 . Fair Market for Electi
5. Date of Receipt Marke for Election
Value Cycle (Through

~zme first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportall in-kind contributions.

8. Name & Address of Vendor from whom goods or sarvices were
purchased

date in ltem 5)

Contribution # 1 PAC Receipt? [_| Yes

Name & Address:

H RS Hn<ﬂﬂfr

« ,(VL { I‘ e ( el

T ud v

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

L1t

IGoods or Services Purchased by Candidate or Others

[:] Goads or Services Purchased by Candidate ar Others- LOAN

ool h a5 N ot el : |
ocz:/};raggn 0 cum atlve please provide: Description 3_/(_) NTA G o a Ml s .
Chex K ‘ b 27 ~12 1
Employer Name & Business Address: 5. Date Of Receipt: B e
i ec \( o reusns o 6. Vendor Name & Address:
A (SN P 3*5 i ez Lo ¢ s o Click Here for Memo [temization
; ' , ‘ B o 0 STe 5.
FemPe kA nCe, M , £zg TRECToRL
N I AN P51 N
D Fund Raiser Canfribution 1 felede , Oh b !-%i Sk 2

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

Hersia b v o Trw k‘!b\ -
)L\e( \'\i\\ ﬁ [z

{Ambe s YU He My

o X Ty

If over $100.00 cumulative, please provide:

D Fund Raiser Contribution

4. l___l Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

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

YALd Sy g

Description

Qeeipaton: Cle e & 5. Date Of Receipt:_ |~ o [

Employer Name & Address:

e oA S ’(\ oY Tewn s /\\ 9 6. Vendor Name & Address: .
TACIK N N i~ (1 Ceentive (Reme T ‘ #e ‘1’\ L )

- _A \ 3,S,v 7\) \/U \ o \\‘,.( ¢t IR AIANS -
/\ & VI (',) « /’:}/l\f‘ 2 5 \ ( 1 \ {y ( )
\/3’/8 o LPAmber it \\ \ ‘/""'lkf‘\(‘
Py

Click Here for Memo Itemization

Contribution #3
Name & Address:

\'\(:’.v*uh‘*\‘—'rtjvf \ \“L--{(/ L
2GHe e Ve
L]?‘f‘“\\") &y v Ju !r’ €

If over $100.00 cumulative, please provide:

'—X""‘”‘ (Hi\( NG e

Occupation:  (* J 0 ic
Employer Name & Address: ) ;
Bed Yord Torwnshog
TJackmnAa~o o Ll
M, g7

PAC Receipt? [:] Yes 4 D Endorsement or Guarantee of Bank Loan

DGoods Donated or Loaned D Services Donated S

Gl . g
aqE aep

DGoods or Services Purchased by Candidate or Others

” \ 1\ YNy t/ DGocds or Services Purchased by Candidate or Others- LOAN

Description _L-C Y

T-Shyv i
5. Date Of Receipt: -l -
6. Vendor Name & Address:

Michigan D, Hoeveen
, 99 Y Lo haye fond N0
oho MBS 6V

t.\‘L’ ‘ Vi VA i

Click Here for Memo ltemization

D Fund Raiser Contribution

Page Sub

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

total ¥

A%,

291

Enter this total
on fine 6 of Summary
Page



OF STATE

TEMIZED IN-KIND CONTRIBUTIONS oy -V YL g
SCHEDULE 1-IK 1. Committee [. D. Number i ' b
AR AT 1 ¢ 516, £ lf"i "‘”
CANDIDATE COMMITTEE 2. Committee Name _ — . \d (. “levieh bey o ey Cle & —
s from whom received 4. Type of In-Kind Contrigution (Check applicable box) 7. Amount or 8. Cumulative
: om an individual, enter last X . Fair Market for Election
= k box to indicats If contribution 5. Date of Receipt Value Cycle (Through
2 ! Commitige or an Independent g Name & Addrass of Vendor from whom goads or services were date in ltem 5)
Z B r are commonly called PACs). purchased
-2z d contributions.
5% =1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
2T N —rndl Goads Donated or Loaned Services Donated : ~ N 0O g \’{p
‘t“v S ) ,’ e (j( Iy | l.\(!:/,/ L D D s \(\C s \Q{/,/j
LYo HKie \ \ “ /gGoods or Services Purchased by Candidate or Others

LAm N Uy

.f\j‘ 1] Jr\,.}/ \17”/

DO 00 cumulatlve please provxde

& (\

& & Business Address:

") "R\’(}l k:‘ }(,'\,\,]\\j\‘ {
A mAL

ams

C' i

1\

e e " ,\"\ o Yy

o )
Tleynend

in er Contribution

ung xa

[& 2

D Goads or Services Purchaseo by Candidate or Others- LOAN
Description /\/ LS ( LJ e /\ C |

5. Date Of Receipt: 7 "M». — )2

8. Vendor Name & Address: ,)
1)(((-104 eSS
_))£7 \\e,n n\(\. \A"] l

Click Here for Memo (temization

L AM b TU\l
‘/\ Jk{/

/

>:-wrizution #2
ddrass

2& A
& &/

PAC Receipt? [_] Yes

0.00 cumulative, please provide:
n:

ame & Address:

| Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Click Here for Memo Itemization

Zzntribution #3 PAC Receipt? D Yes

*.zmé & Address:

3o

r $100.00 cumulative, please provide:

ve
ve

Sceupation:

=~ployer Name & Address:

~und Raiser Contribution

Endorsement or Guarantee of Bank Loan

4.[]

I:IGocds Donated or Loaned D Services Donated S

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

Description

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

Click Here for Memo Itemization

~ &b
MY

Page Subtotat

)

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

Q
P

Enter this total
on line 6 of Summary
Page
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/’ wkdy MICHIGAN DEPARTMENT OF STATE

/ {21y BUREAU OF ELECTIONS
/R

/
/

ITEMIZED EXPENDITURES

S Hb2 74

1. Committee [. D. Number

o
bCHEDULE 1B 7 (AL,‘-\\'.*,\'! 1 IR T Cs’ ,/\, 2
GANDIDRIE COMMITTEE 2 CommitesName — LI i, [Jersaberger (e KK
[ 3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
) p ) ) -
Name }’l U~ | l‘\(,/ TO AN J‘,_)/I‘i 1 K "% {,»/ ‘) l ) N (, )
i AL oo Date £l
address OcCoL K Purpose: _( }\(’('_ L Y <CT

camBertuile, N gy gy

[ ]Fund Raiser

DCheck box if this expenditure is payment of
debt ar obligation reported on previous -
statement

Click Here for Memo ltemization Type

Expenditure #2 ’
Name O3-441C ¢ H"H\‘}/-
5221

Address B
Tovede o Ol

MMonRe b\

g e 23

D Fund Raiser

e 4 ) Date
Purpose: O ¢ b\q’jr‘J (e S

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

21225 Jg8,

gt

Click Here for Memo Itemization Type

Expenditure #3
Name (;‘\ s {,)Ll ) (_.1 " {@ i nees
Address (1, D wdle >
Froch burg , 0O
C‘“ /l\./rf:){/‘

D Fund Raiser

3~ N =) 2
| P il T Dpae
Purpose: (/U i \_") > | I C HYec B

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

s 29°°

Click Here for Memo ltemization Type

Expenditure #4
Name v Ch \'t} AN SKsereen

7 |

Address £ 2,4 Lohile Soed Rd

51_’_.}'\§ l VAL B O~

D Fund Raiser

Yzsbo

3522
Date

. L T
Purpose: Lbﬂ\«_‘. ] - Oy ] )

D Check box if this expenditure is payment of
debt ar obligation reparted on previous
statement

Click Here for Memo itemization Type

Expenditure #5
(‘.; ) ‘C\ Q \(/ ‘1'.‘

\~\ { \\

“Ar A Pt

Name >

Address

|00

Aan ‘/\’a' bov l (n,

[ ] Fund Raiser

‘ 3 -20-) -

\
Purpose: K YALS Date

thECk box if this expenditure is payment of
debt or obligation reposted on previous
statement

1o Rk

Click Here for Memo Itemization Type

Page of

Subtotal this page

247 3¢

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




[TEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

-
.,

(v} ) - l/ b 7 ‘L/

i

1. Committee [. D. Number

b

10

CommitTee

& e ¢
Cle 2 }K

2. Committes Name | 2% ‘l‘(/j‘ Hevghbeo e

Address \ lo '\\> A Cﬁi ]T.J \}
- 1

rTChH bur q Mg

DFund Raiser

v

O (Y20

Check box if this expenditure is payment of
debt or obligation reported on previous -
statement

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 .
§ y @) L0 () e £y € L (.~ 19
Name Q p\\""\( a \L‘);\) pCTIYNEY S { -] /(;\s ~e 00
) \'\' \n( -+ &\ I 5 Date ——L—‘
Purpose: _ (A& NS | [ ¢ G

Click Here for Memo ltemization Type

Expenditure #2

, ()
Name (1 /| yn (e LG locr e S

e dO
(T)(Y ’

D Fund Raiser

<

Check box if this expenditure is payment of
ebt ar obligation reparted on previous

; ¢ 1T o Date
- - ‘ : [ o b e "&(«{--
Address e D dle . } Purpose: U t :
('f / / ¢ ]—\ ] 3 4k ’Aij ( ‘)7 e Click Here for Memo Itemization Type
o O N Sy DCheck box if this expenditure is payment of
; debt or obligation reported on previous
D Fund Raiser statement
Expenditure #3 _ ~
r . [ )
Name (' ooy (cci gy i FnersS T IS
Campagn | / R Y C T A
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