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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

CANDIDATE COMMllTEE
 
COVER PAGE
 FOR OFFICIAL USE ONLY 

Report must be legible, tv~d or printed in ink and signed by 
the treasurer (or designaled record keeper) and candidate. 3. This Statement covers From: ~o 11 IJ.- to 

Da Year Mo Da Year 

1. Committee I.D. Number /71 ~ J.­

2.. CommITtee Name L-O VY\ yyU' H-e....- +-0- -E \-ee.t­
WA-l ~vJd loUYYl 'Sl-Af~Vl ~DY 

5. Committee's Mailing Address 

5t 'C- ~n-6 'Rd. 
.?f-eYYl"re.v--a..VlC~ j\,\.r 4--~ I'is ').­

Area Code and Phoneii , ~ - 3'1.A - If.l Ci"2 
If the address in this box is different from the committee 
mailing address on the Statement of Organization, mail may
be sent to this address b the filin offiCial. 

7. Treasurer's Business Address 

.;n UI :)-\-l' vvu..1> \)yl . 

~W1.Te,V().Yl(:~'l AA..J: 4--?:W6' ')...... 

Area Code and Phone n3± ~4-1- )-.}O3 

9. TYPE OF STATEMENT 

9a~pre-EJection OR 9b. 0 Post-Bection 

Pre-Election or Post-Election Statement relates to: 

~rimary o General 

o Convention o School 

o Special o Caucus 

Date of Election, Convention or Caucus 

~ I \d-.­
Month Day Year 

4. Candidate Last Name vJ(110 LA vn Rrst Name VVA If-e.¥ M.l. L­

48. Office SOl,l9ht Inc!udir:!9- District #yr Community Served (If applicable) 
'66::\~ '(0 ~1 Wf. ::Ju..~ <So \"'" 

4b. County of Residence yY)OV\ vaG. 

8. Designated Record k88P.er's Name and Mailing Address (If the committee has a 
Designated Record keeper) 

m -e 0.. S/Y1 I +-h r. l 1<d 
~~ ~lf1r~ i4'i~~ 

Area Code and Pho~4; {s 51 - 5 7S~r--

9c. 0 Annual Statement (...... Coverage Year) 

9d. 0 Amendment to Campaign Statement (Complete Item 9a, 9b, 9c 
or ge to indicate which Statement is being amended) 

ge. 0 Dissolution of Candidate CommITtee 

Effective Date of Dissolution 

Month Day Year 
By checking this item, (\We certify that the committee has no assets or 
outstanding debts, including late filing fees. Further, WJe request that i 
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 Summ Pa e. 

A committee that does not have a Repqrting Waiver must file all required Campaign Statements. The Cam~gn Statements must include all applicable 
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count againSt the $1,000 Reporting Waiver tflteshold. 
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an 
amendment to the Statement of Organization should accompany this Gampai.9n Statement If a request for a Reporting Waivet" is not received on Of" 
before the filin deadline of a uired cam ai n statemen that cam I n statement cannofbe waived. 

10. Verification: I\We certify that all reasonable diligence was us·"'U·........ll;1 ement and attached schedules (if any) and to the best of 
my\our knowledge and beli~ntsare true, accurate and mple 

Current Treasurer or ~ \ A'(Y\ ., A. • 1..._._ .r----.......~ Date I ).? 11----'
Designated Record keeper I--I\YYVUI 
ype or nn e Mo Day Year 

Candidate rvJA-l \-w C. vJ I lbtury) Date _~'r=--_cl""""::"?_---T\=')......= 
ype or nn ame Mo Day Year 

AuthonfY granted under P.A. 388 of 1976 



1. Committee 1.0. Number _1_7_Z.,-d-_:L -=---_-----''___ 

2. Committee Name t{jm11'U~ rr ad­
. MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

SUMMARY PAGE 
CANDIDATE COMMITIEE 

RECEIPTS 

3. Contributions 

a. Itemized (Schedule 1A - Column 6) (3a.) $ 

Column I 
This Period 

Pif; &g[).ov 

Column II 
Cumulative this election cycle 

b. Unitemized ~ess than $20.01 each - no Schedule) 

c. SubtotaJ ot •Contributions· 

(3b.) $ 

(3c.) $ 

NOT APPLICABLE 

f i-h S'S(!). IJ7/ (18.)$ _ 

4. Other Receipts (Schedule 1A -1, Column 6) 

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 
(Add Une 3c + Une 4) 

(4.) 

(5.) 

$ 

$ 
Ui ~$D. ru 

(19.)$ 

(20.) $ 

_ 

_ 

IN-KIND CONTRIBUllONS & EXPENDITURES 

6. In-Kind Contributions (Schedule 1-IK, Column 7) (6.) $ _ (21.)$ _ 

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.) $ -.---­ _ (22.)$ _ 

EXPENDITURES 

8. Expenditures 

a. Itemized (Schedule 1B, Column 6) (8a.) $ 13 5&8 s~
....:.1 • _ 

b. Itemized Get-out-the-Vota (SchedUle 1B-G) (ab.) $ _ 

c. Unitemized (less than $50.01 each - no Schedule) 

9. TOTAL EXPENDITURES (Add Une 8a + Une 8b + Une Be) 

(8c.) 

(9.) 

$ -:-~---

$ ~_f-=-3-'-1S;_{;_~_·_31 _ (23.) $ _ 

INCIDENTAL EXPENSE DISBURSEMENTS 
(Officeholders Only) 

10. Disbursements 
a. Itemized (Schedule 1C, Column 6) (10a.)$ _ 

b. Unitemized (less than $50.01 each - no Schedule) 

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS 
(Add Une 10a + Une 10b) 

DEBTS AND OBLIGATIONS 
12. Debts and Obligations 

a Owed by the Committee (Schedule 1E) 

(10b.)$ 

-0­
(11.) $ 

(12a) $ __1;_'_7..:.....6_FD_._rD 

_ 

_ 

_ 

(24.)$ _ 

b. Owed to the Committee (Schedule 1E) 
(12b.) $ 

BALANCE STATEMENT 

13. Ending Balance of last report filed 
(Enter zero if no previous reports have been filed.) 

14. Amount received during reporting period 
(Une 5, Total Contributions & Other Receipts) 

15. SUBTOTAL Add tines 13 and 14 
16. Amount expended during reporting period 

(Add Jines 9 and 11) 
17. ENDING BALANCE 

(Subtractline 16 from line 15) 

(13.) $ 

(14.) + $ 

(15.) = $ 

(16.) ­ $ 

(17.) $ 

-0­

~ 11 8SD, n 
;i/67f1J . ri' 
P 3 51(;'l· 31 

I

.; 1/31/·&/ 



:8' 
MICHIGAN DEPARTMENT OF STATE
 
BUREAU OF ELECTIONS
 

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number _7_7_'l_d-_L _ 
SCHEDULE 1A 

2. Committee Name Cm'Yln1.A1tu.. fv ~ /;(41!- W; IjJZdt?
CANDIDATE COMMITTEE I~ 

Enter contributor's name and 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 Political Committee or an Independent Election Cycle for Each 
Commt1:tee. (PAC) Report all contributions from committees regardless of amount Contributor (lllrough 

date of receipt) 

3. Contribution # 1 PAC Receipt? 0 YES 4. Date 01 Receipt '""-Ii 711~' 
Name: WkIf- \tV/ IbUk"Yl . 

Address: 5/ E. E i2-1-e-- 'Rd. ;e~fO:VJ~1 YY1I #/g-).-. 

5. If over $100.00 cumulative, please provide: 11 7~f/ ~ 
Occupatio:Twp. :5¥-YVJ ~mp)oyer Bed/O).( d-- 'Ivp. 
Business Address ~ / tJ (; J Ct~k mo. n Ret, ----rem -pe rOo Vle:-t, /vLl- 4-r;/~ ......... 

Type of Contribution: 0 Direct ~Loan from a person D Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt tTl /( Ir ')-....../ 
Name: ~ r4-rtYl ~ 

Lj( /LfL{­Address: 7. O. 0)( /03 L,fYYt b&v+Vf /&..­ ft'fI 
J 

tlOV. tv 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 
Type of Contribution: 0 Direct D Loan from a person %FUnd Raiser 

3. Contribution # 3 ~ Receipt? 0 YES 4. Date of Receipt I-f/ If / (').--. 
Name: WI//f().yY) - dLl2-­
Address: /(15/ W. [;JG-,I <.-- Rot,"fihlf..t"Ya. n 0.., yYtI 1./-81 ~'J-

~-
1 /0lJ.

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: 0 Direct o Loan from a person '&.FUnd Raiser 

3. CoJution # 4 iJ "-I ~C Receipt? 0 YES 4. Date of Receipt 7/1/ /I'}-..;· 
Name' oh n 
Address: 4)3 W.(;IbIe- R-c£.'f te YKf.e.--rcr.-n G<...- Ylvr 4-t1Y;~ 

,ft;
5. If over $100.00 cumulative, please provide: :I <2362· -

&1?tU...-rf-----­'FOTZ-of Yfuf-nz.­Occupation Employer 

Business Address 
Type of Contribution: D Direct o Loan from a person ~ Fund Raiser 

Page SubtotaJ 
.f HGrand Total of All Schedules 1A f/ i3D ,(Complete on last page of Schedule) 

1+
 
Enter this total on
 
line 3 of Summary
 
Page.
 

pageL of 



MICHIGRN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 1. Committee !.D. Number f 7 gd-d­
SCHEDULE1A 

2. Committee Name CoWlYYt. Iv Ckuf Iytl.4-'ff- Wdbw-n
CANDIDATE COMMITTEE 5D:(?f2: 

Enter contributor's name and address. tf contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent 
Committee. (PAC) Report all conlTibulions from committees regardless of amount 

i I 

3. Contribution It 1 PAC Receipt? 0 YES 4. Date of Receipt '--"If ;)3/ / )-.J.­
Name: 5h&Yl,.r i (hey.e.-y-

Address: 1055 n1afI-e{/.)ct.~ !Jr. -Ie i'Y\.f~af')~ t-YiI ~)8'J-
5. If over $100.00 cumUlative, please provide: 

Occupation Employer 

6. Amount 

1t 3&. (JL 

7. Cumulative for 
Section Cycle for Each 
ConlTibutor (Through 
date of receipt) 

Business Address 
!$fund RaiserType of Contribution: 0 Direct o Loan from a person 

3. Contzution #2 PAC Receipt? 0 YES 4. Date of Receipt 4-/;;"'31t~ 

Name: I- od-z ~ 

VYC{:' Ji'/c.j6Address: 7t/-1t ~ -64 £d., ~f..ft.-.{ 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 
$'/DlJ 6'V -

Business Address f 
Type of ConlTibution: 0 Direct o Loan from a person w: Fund Raiser 

3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt Lf-/d-2J 11 d-. 

Name~/Chard-':;t~ 

~ IVtVl<-Z-~1 rRfAddress: 5:<.L.f<.(­ ~~iC'J 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

1;xJ. ao 
-

Business Address 

~undRaiserType of ConlTibutiOll: 0 Direct o Loan from a person 

3. Co:!ution # 4 . PAC Receipt? 0 YES 4. Date of Receipt +!;;3/J)...­
Name' Dl( U­ 15/avl+ern 

Lv. Yn /.;uy/vJi &..{ »t.,1:"" 4'6/44­Address: liDS 5eC%1!....U, 
5. If over $100.00 cumulative, please provide: 11 ;;5'. fl> 

Occupation Employer 

Business Address 

Type 01 Contribution: 0 Direct lZLFUnd Raisero Loan from a person 

Page Subtotal 
Grand Total of All Schedules 1A 

(Complete on last page of Schedule) 
/15'. ([1) 

Enter this total on 
fine 3 of Summary 
Page. 

Page ~ 1+ 
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 1. Committee tD. Number __7'--'_S_J-_7---r _ 
SCHEDULE1A 

2. ComrnitteeName CoVI1,JI\- -fv ~ hiM+- w(lbu.,m ~ 
CANDIDATE COMMITIEE 

Enter contributor's name and address. If contribution is from an individUal. enter last name, first name, 6. Amount 7. Cumulative tor 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each 
Committee. (PAC) Report all contributions from committees regardless of amount Contributor (Through 

date of receipt) 

3. Cont~ution # 1 PAC Receipt? 0 YES 4. Date of Receipt if!).3 /; d-­

./" .' Name: ~. '£r c.1!- 5z.c...:VjCJ1€" l-5~ . 
Address: / /8"4- 13iYcJWJovd- ~ e.. rre-h'\.fe--r~...vla, ~~4$Jr)--

~d-SnJ5. If over $100.00 cumulative, please provide: 

Oa::upation Employer 

Business Address
 
Type of Contribution: 0 Direct o Loan from a person $und Raiser
 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt i-f I,;; 311 ~
 
.
 

~ Name: ~; nlJY..,~ 'Bl.I....0c./fL~
 

Address: 3tj..~{] -S~(nld--~, ~beJ,J-Vi!f..(1 'vKIJ'oJY-Y
 
5. If over $100.00 cumulative, please p.-ovide: ridJSV. 
Oa::upation Employer 

Business Address
 

Type of Contribution: 0 Direct D Loan from a person ~und Raiser
 

_ 3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt l..fI)..31f ""J....--->
 
Name:-:rA-k:J ~ Lyd~
 

Address: ,;J7L/-{) C~ 1!..&. L.o:- rYl..J:p~.}vJ JL<. I VJ{;f Lj-!d! Lf4 
5. If over $100.00 cumulative, please p.-ovide: 4ij07J. 

n 

Oa::upation Employer 

Business Address
 
Type of Contribution: D Direct o Loan from a person t2(Fund Raiser
 

3. Contribution # 4 J-f PAC Receipt? 0 YES 4. Date of Receipt Lf/;L3/(J-.­

Name:VIV'~ d.y-y'"0 uJ<'.. r A-br-lJ ha Wi fb..y r c.'u....k-.
 

Address: .J...- ( J() A-vu hJ..- Ave. ! 6-rtr5X -POII/)[;, Wi'7Jc(.YJ> 'M1T #),,3). 
iJ. 36Zl ~ 

5. If over $100.00 cumulative, please p.-ovide: 

0=4>a1ion u-ww... %0 5-{zv~Dye, Pit A!-~-0#/~ 
Business Add.-ess ~L0 A-v-e...., J.c.'~~1 r z.J--1/o;;L-­
Type of Contribution: 0 Direct 0 Loan from~ ~und Raiser
 

Page Subtolal 
Grand Tolal of All Schedules 1A 4-15". ,,<1) 

(Complete on last page of Schedule) 

Enter this total on 
line 3 of Summary 
Page. 

Page -2rofA 



___ 

I 
MICHIGAN DEPARTMENT OF STATE 

.BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS . 1171 )- J---'1. Comr11lttee LD. Number _ 

SCHEDULE1A 
2. Committee Name 6J mm. 1-0 ~f ~V11-11- '/;'&1/g~,CANDIDATE COMMITTEE 

.' 

Name-:Jh.~ VKG~

Address: ;J....;).;)..{) f)iX--u-c.L K..d... 
5. If over $100.00 cumulative, please 

Occupation 

~ 

provide: 

Business Address 

Type of Contributioo: 0 Direct 

" 

Page --1- of 1+ 

Enter contributor's name and address. It 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 Political Committee or an Independent Bection Cycle tor Each 
Committee. (PAC) Report all conlribulions from committees regardless of amount. Contributor (Through 

date of receipt) 

3. Contribution # 1 PAC Receipt? 0 YES 4. Date of Receipt '-If "d--.3/1 )--> 

Name: AnmOVlj 'f;ve-:5C-.DL 

na:-Jti8'd-Address: /D7& ()JttkJ)~trJ...., Av~.) ~h'tf-erahG£...f 11 ~:;. iz> 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: 0 Direct o Loan from a person '~Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt 6/1 lid-' 
Name: LiJ.yJ~ () DE:! [ 

Address: 7.2~,-!- t~.J fd. ---reh-L~?1Q Jrvt:J:- t../ffj ¥')-­I , 

5. If over $100.00 cumulative, please provide: 1J5b, n) 

Occupation Employer 

Business Address 

Type of Contribution: 0 Direct o Loan from a person ~FUnd. Raiser 

/3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt '-+--1 d- =] I (?-' 

~tJ....r-u- nee 1}5iftJ-­
( I 

11stJ·a 

Employer 

t.2ffund Raisero Loan from a person 

3. Con~ution # -4 PAC Receipt? 0 YES 4~ate of Receipt 4-/d-3 JI ").-­

Name: 'c1t.-zl rju~J~ y ~'- ~............ 
Jrttd-­Address: 't()D5 ~()~~-f:) e~ I ~ 

:J1~/Z; 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Conlribution: 0 Direct o Loan from a person ~undRaiser 
Page Subtotal 

175"". rvGrand TalaI of All Schedules 1A 
(Complete on last page ot SchedUle) 

Enter this total on 
line 3 of Summary 
Page, 



____ 

MICHIGAN DEPARTMENT OF STATE 
BUR'EAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 1. Committee LD. Number __I--,-1_rt_r_~ _ 
SCHEDULE 1A 

2. Commit1eeName tUmm h CU--d W-n.f-w, 0~Vl
CANDIDATE COMMIITEE 

6. Amount 7. Cumulative for 
middle initial. Check box to indicate it contribution is from a Political Committee or an Independent 
Enter contributor's name and address. If conbibution is from an individual, enter last name. first name. 

Election Cycle for Each 
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through 

date of receipt)i I 

. 3. Contribution #" 1 PAC Receipt? 0 YES 4. Date of Receipt It~J~ 
Name: "FV?{Y11( ~?LcI--

Address: 7J../..p E,':;eC-b Vl-c!.5+ J VYLl/t.-iU'<.., mr #1 & I
 
5. If over $1 00.00 cumulative, please provide: 

Occupalion Employer-- _ 

Business Address ---==-~ _==_----------=,.,--------­
Type of Contribution: 0 Direct 0 Loan from a person [](Fund Raiser 

3. Con7,bu,~~n #2 >It PA911~eceiPt7 0 YES 4. Date of Receipt 7fJ-.3/1 ;;- ­
Name:~ //A.....c.~~
 

Address: 1+3lj. 6-tJ...L(ktAj~ ])11--. ~1 VI {6../ h0:' L/.8'1r.j1f 

5. Hover $100.00 cumulative, please provide: 

Occupalion ,Emp(oyer _ 

Business Address -=------=;;-----------=f"-----­
Type of Contribution: 0 Direct 0 Loan from a person t2!funct Raiser 

/" 3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt~ _ 

Name'ff~'JOW>1~ 

Address:t"Dq+ }/Gn.-llA-<..}(d./ ~k:.uefvl1k( ~JtN+ 
5. If over $100.00 cumulative, please provide: 

,; (JW j{,IL Em I '10U)n5('ncR (2z- Y Lt f-
OCCupauon p oyer ~r .,..._­

Business Address )/fin rU--e Rtf!-. I LtJ. m hurh-, /U-, H1): q&/LfJf
 
Type of Contribution: D Direct 0 Loan from a person -~und Raiser
 

./. 3. Conlrifjution # 4 PAC Receipt? 0 YES 4. Date of Recei~ l-f-I d-37(J..-- ­

Name: O~0 J3e,v~ ­
Address: 7D8 hw I~ .Jve. ~-eA- r Vh..J: L/$/fJd---­

5. If over $100.00 cumulative, please provide:, ;1 

Occupation ;i-<-L~ ~IOyer LUrvr V~ 0Vllif~ 
BusinessAddress 703 /1U'~ Ay~. ~-<..~ j~.
 
Type of Contribution: 0 Direct 0 Loan from a pers~ ~und Raiser
 

Page Subtotal
 
Grand Total of All Schedules 1A
 

(Complete on last page of Schedule)
 

Enter this total on 
line 3 of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number _...;7_7!.---g_J..-_~ --=,"_ 

SCHEDULE1A 
2. CommitteeNam~Yr1rr/- -1-0 I31t.-d W41f- ~vI·(bar/V§«f.

CANDIDATE COMMITTEE 
Enter contributor's name and 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 Political Committee or an Independent Election Cycle for Each 
Committee. (PAC) Report all contributions from committees regardless at amount Contributor (Through 

date of receipt) 

3. Conh OO#1 A/~fPt9~ 4. Data of Recei~ Lf!;:1311 ?----' 
Name: :co.,yI 
Address: tilq Jet L. k rJ1.. a n Rel, ~YY1per(J Vlc:(r VJ1..J 48) 7!d-.­

5. It over $1 00.00 cumulative, please provide: :l5&-

OCcupation Employer 

Business Address 

Type of Contribution: D Direct D Loan from a person 1;l(Fund Raiser 

3. Conlri~n #2 ,;:E. Receipt? 0 YES 4. Date of Receipt 7-ffJ-3/I '}-­
Name: / Or-/) Ab 
Address: 5155s-' $LUi!­ R.d.} ~bvrhd4r YwI Lj-ff/4-Lf 

ft((J7). 
5. If over $100.00 cumulative, please provide: 

Occupation J.,e/v1-R-L0 Employer .5~·j·6~~!~C-J 
Business Address ~6e1U1--f~ C~ 
Type of Contribution: 0 Direct o Loan from a person 181 Fund Raiser 

3. Contribution # 3 ~ PAC Receipt? 0 YES 4_ Date of Receipt 4/::J--3/1d-' 
Name:CA1;VT:5~ ~jb 

U rM ~-rLe.tJi;'fAddress: { J- 3~ t+ c1-~ tv& {LeO 
SILf-L-J 

5. If over $100.00 cumulative, please provide: 
i{ 107J . 

Occupation Emplo~ 

Business Address 

~undRaiserType of Contribution: 0 Direct o Loan from a person 

3. Cont-n0n l4 Pj Receipt? 0 YES 4. Date of Aecei~ !:::>I(f/f~ 

Name: r- o{ and r u6a.n 13yo£,.un. 
~]:: 4J1'6}­Address: &5;)..1 C'yocfD b 1?&. I ---re mfUYo VlVC1 

5. If over $100.00 cumulative, please provide: f;;ynJ . 

Occupation f)fh L.L­ Y>tt(fL. Employer Raw U-:+ Jfk ¥ A-/u . 
I I 

Buslness Address 

Type of Contribution: Q(Direct o Loan from a person o Fund Raiser 

Page Subtotal -{;-L/-5JSJGrand Total of All Schedules 1A 
(Complete on last page of Schedule) 

Enter this total on 
line 3 of Summary 
Page. 

Page1e-- of !4­



S'
 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 1. Committee I.D. Number _-:-1_7~'3_;r_d---::-- _ 
SCHEDULE1A 

2. Committee Name to VI'! rr.- tv b~cf WA1f VV; Ib~~ rr.CANDIDATE COMMITIEE 
Enter contributors name and address. If contributioll is from an Individual, enter last nama, first name. 6. Amount 7. CLrn uIative for 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for 8dl 
Committee. (pAC) Report all contributions from committees regardless of amount Contributor (Through 

date of receiot) 

3. Contribution 11 1 flAC R~pt? 0 YES 4. Date of Recei~ 3l37)/ ( J.---' 

Name: Ch VI :5 enl nUs, 
Address: ~q% rn eo..cJoW Vle-W ~fo0r+V(/1..e h1r 4-6j t.J.4­I 1JLj.()
5, If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution.:16lPirect D loan from a person o Fund Raiser 

3. Contnbution #2 PAC Receipt? DYES 4. Date of Receipt t:J !3Ul1 """)--­
Name:~ tou.-5 rh (). 

Address: 'l~ 73 Y>1O:Vlf h1-eMtuAJ --re h"ye ret r? ~ {/Y1I y-tJ'6 d­
'ff 56 

5. It over $100.00 cumulative, please provide: 

QcQJpation Employer 

Business Address . 
Type of Contribution: fit Direct o Loan from a person o Fund Raiser 

3. Co~on 11 3 . PAC Receipt? 0 YES 4. Date of Receipt Fil3()7, d-­

Name. I VV} Li ff-U-
Address: tpqLJ-g S-IveavnVI-eA-,J h~. Urvn~/&-I /WjilLf1-j IJ/O()· 
5. If over $100.00 cumulative, please provide; 

Occupation Employer 

Business Address 

Type of Contribution: ~rect o Loan from a pelWn o Fund Raiser 

3. Co'Juti7( --Pc PAl? Receipt? 0 YES 4. Date of Recei~ h/~J!ld--

Name: . t ~'l IJ 

Address: ~3 3 c; Jetvn Cf. r 'Te h-Lf..e..yu VI CAr mIL/-$/tJ.­
eJ5V 

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

Occupation Employer: 

Business Address I 

Type of Contribution: ~rect o Loan from a p9fSOI'I o Fund Raiser 

Page Subtolal 

;)J/-&- D!!­Grand Total of All SChedules 1A 
(Complete on last page of Schedule) 

Enter this total on 
line 3 at Summary 
Page. 

pagelot /4 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS
 
SCHEDULE1A
 

CANDIDATE COMMITTEE
 
6. Amount 7. Cumulative for 

middle initial. Checl< box to indicate if contribution is from a Political Committee or an Independent 
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 

Election Cycle for EacI1 
Committee. (PAC) Report all contribulions from committees regardless of amount Contributor (Through 

date of receipt) ~ 

4. Dale of Receipt 'J /3 J /t?-----'3. Con~on ~ 1 v:.'C Receipt?MYES 
Name: ..e{)....f"h ~ II~ . 

Address: !O3tf ;/ ~CVyIL ~-d0'1.f-er-ct VI CAr h1~ %Jlr~ 
fj/(J7) 

5. If over $100.00 cumulative, please provide: 

Occupation Employer
 

Business Address ~
 
Type 01 Contribution: reet o Loan from a person o Fund Raiser
 

3. Co~n #2 PAC Receipt? 0 YES 4. Date of Receipt tt /;)5 /f7.­

Name. 4yn YY1-1 LA-rnb
 
Address: p-/6 '7 +r rr~ iJ 'Yl...-, 

r;-( Yrlf--'UYZ( V7Or j/rtI. </0/ t5 ~
 
"A/07J .5. If over $100.00 cumulative, please provide: 

Occupalion Employer 

Business Address 

Type of Contribution: ~i~ o Loan from a person o Fund Raiser 

PAC Receipt? 0 YES 4. Date of Receipt 1/5/1"0---­
Name: I b no: (d... Ba~~-e-- . 
Address: 'j&7 "3 n1.(J<./~ Y1Uc:L da..(/5, ---re 0'L-'f~a..~1~ ~ 

3. Co~lion#3 

11 /!J7)'5. If over $100.00 cumulative, ptease provide; Jj8Jf:a- ­
Occupation Employet': 

IBusiness Address 

Type of Contribution:J~). Dimel o Loan from a person o Fund Raiser 

3. Contribution # 4 !JZ Receipt? 0 YES 4. Date of Receipt f/ 6} II h----­
Name: (rIA d1a-e-f I ./~ 

Address: .;;2-/ I..t 7 b---hn-u.y iJ.--YL ~~t:Ln~ ~r 4YJY'l­

if /(J7) .5. If over $100.00 cumulative, please provide: 

OCCupation EmplO)'el: 

Business Address 

Type of Contribution: ~rect o Loan from a person o Fund Raiser 

Page Subtotal 
Grand Total of All Schedules lA -¥tjro. ~ 

(Complete on last page of Schedule) 

Enter this totel on 
line 3 of Summary 
Page. 

pageJLofJ{ 



~ 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITIEE 

1. Committee LD. Number 17'%).. J-.-­---------------­
2 Committee Name(0m rYl fv F If c+ Yv1--1f VVI Ibu V"rl 

:::sv<: /;Jt-r V) -y.;) 
C 

Enter contributor's name and address.
 
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
 
Committee. (PAC) Report all contributions from committees regardless of amount
 

3. ContDution 4# 1 1hJAC Receipt? [J YES 4. Date of Receipt 
Name: ' ona.fd y~ 

Address: 8&73 rY}~ rnuuhvJ5 --re.Yr---(X.crcx {110-7 

5. If over $1~OO cumulative, please provide: 

Occupation 1-:5 /J-0Jed. Employer 

Business Address 

Type of Contribution: t8tDireet D Loan from a person 

4. Date of Receipt 
Name: 1;1/a. h1 chJ/-......tJOvf 

Address: ?;Uf)O W· j-fe/YJ15 U 

3, Gontritu0n #2 .;:iC Receipt?PYES 

5. If over $100.00 CUX~~Vjde; 

Occupation ReIT Vi 'U Employer 

Business Address J/?LP 
Type of Contribution: I2tQ.irect 0 Loan from a person 

3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt 
Name: CLf>'c +--flJ---c'.....-' j/) 1c... .:rI \/(1J.c--y......J .. 

Address: ~ 33+ {-oj C(J'/»CUO !J 12. .. UJ-YYI. ~''vfvUL 
I 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address , 

Type of Contribution: ~ Direct o Loan from a person 

3. Contriblltion 4# 4 PAC Receipt? 0 YES 4. Date of Receipt 
Name: ~'~"",- r:cr,b k-- {<­

Address: 3:2 sB } ] Lllcc........... /'(}../rJ.-- J1-b..-tI-J 
I
 

5. If over $100.00 cumuhrtive, please provide: 

Occupation Employer 

Business Address ;1 

Type of Contribution: ~jrect o Loan from a person 

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

[f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receipt) 

I/I~/I?-

YtfI L#/ '6 )-t-

f) IuD. 
(1 j.t

$dUV. 

D Fund Raiser 

~//)3/1?---- . 

J-;trnbvr{-n1&"; }/Yt+ 43"/'4 
f~1)'j') 

o Fund Raiser 

'/nll/.--

}11I '-I rl'-ff 
)·1

'53D - 11 'flu 

o Fund Raiser 

7/1illd--

n+ '-13&13 
11 .2, D 

I?:-
....-' 

o Fund Raiser 

Page Subtotal 
'31..i[J [V 

Enter this total on 
line 3 of Summary 
Page. 

page!LofJt 



MIQiIGAN DEPARTMENT OF STATE•BUREAU OF ELECnONS 

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Nlfllber 77'3J-d-.-- _ 

SCHEDULE1A 
2... Ccmmittee Nama to m rr J fo EIJ(f 'VLl~ JI- VV Ihv. 1/ /1

" I I'J...)../r'CANDIDATE COMMITTEE	 JlI'- v..... 
Enter contnbutor's name and address. If contJibulion is from an indlviduaI. enlBr" last name.. first name, 
middle initial. Check box to IndIcale it contribution is from a Political COmmlUee or an Independent 
Committee. (PAC) Report ail contributions hum committees regardless of amount 

3. Contribution fI 1 PAC Receipt? 0 YES 4. Date of Recei~ 

NarlUl:	 .s JLiJJ v( r)1J!--t-j-''-' 
i' ) JJ1 .~ kiAJ:2.vy Uv., ,<J.-e- ~,[?.--r--V-,

Address: / () 6'":3 i U 'r :.J 
.\ 

!' 

5. If over $100-00 cumulottYe. please provide: 

0ccupaIi0n EmptoyeJ: 

Business Address 

Type of Contribution: O~[)jrect o loan from a person 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of RecaIpt: 

Name: I~ i II/fur--- !-J{ 1'77<<-"-..<' ~ 

Address: //:1[;0 r5 i.<. I'Ylm. r/1< (c:f-- R6- , nfc r~bu ICJ. 
5. It over $100.00 cumulative, please provide: 

Occupation Employe!: 

Business Address 
Type of Contribulioo: r:;;(Direct o Loan from a person 

3. Cootn"butioo II 3 PAC Recelpt? 0 YES 4.Dateof~ 

Name: I )10. ~a/'-". + 6rK1 11,,-, .
 
Address: g/J-.-~ S u vYI h'1.i:- yh< C("'- Rei 1,,- {f. ')/)1 LU1~+1/1 J0. I
 

5. If over $100.00 cumulative, pIeas& provide: 

Qa;upalion Employer: 

Business Address 

Type of Contribulion: ~ract o Loan from a person 

4. Date of AeceI~ 

Name: ~ / " J. I'!<? Y. ...-:­
Address: i 74- j/J'i (} If -{/ VYj 0 {) ,r /-P n°, re' Y tJ nu.l VYiI 

3. ConZbution tt 4 Ht PAC Receipt? 0 YES 

5. If over $100.00 cumulative, please provide: 

Occupation EmpIo)l9f: 

Business Address 

Type of Contribution: IQ Dlmct o Loan from a person 

6. AmOlJllt 

--; III lid--

)11I Lj.j'jS,)-
-j 3tJ 0 

o FUIld Raiser 

7/n/lJ--' 

)'l'iT I-·lid7U 

1: 1':) ,:c 

o FlIld Raiser 

'7 I i7 I I )------
• I 

j/j/iE 

"1 .2{;J . 

o Fund RaIser 

7/17/irJ-

z+7!1S'}.-
4 (;,1) pC 

o Fund Raiser 

Page Subtolal 't 
OL/O. el )Grand Total of AS Schedules 1A 

(Complete on tast page of Schedule} 

Enter this total on 
line 3 ot Swnmary 
Paga 

7. Cumulative for" 
Election Cyde for E1 
Contributor (Througi 
date of receiPt> 

1 f.c[J tV 

/b 

Pege /0 of / t-/­



G
 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS
 
SCHEDULE 1A
 

CANDIDATE COMMITTEE
 
Enter contributor's name and address. If contribution is from an lndIviduaI. enter last name. first name, 6. Amount 7. Cumulative for 
micIdJe initial. Check box to Irdcam If conIJibuIjon is from a Political Committee Of" an IndepenOent Election Cycle for El 
Committee. (PAC) Report all conlrlbutions from committees regardless of amount Conlributoc' (ThrougI 

date of receipt} 

3. Contribution. 1 PAC Receipt? 0 YES 4. Data of Aecei~ I / n // ")-----J 

Name:,jUjO: Vi ('0: rn' J I 
Address: 72Jq ~U) brid1- (1 ~ YAd 11rcA-, ()/f 4-3S7PO 

13{) {)) 
5. If oYer $100.00 cumulative, please provide: 

Occupation Employe!: 

Business Addmss I 

Type at Conlribulion: e:J. Direct o loan from a person o Furxt Raiser 

3. Contribution #2 PAC Receipt? 0 YES "4. Dale 01 Recel~ '7//7//;).­
Name: CVetA.9 U1 VVlb 
Address: ;;J-I u7 6ft YY/,A¥ 1y. lernfe ra V)c-£-/ Yv1!{: tfoJgJ­
5. If over $1 00.00 cumuLative, please provide: ~/(fZ) 

cLJ 

Occupation EmpIoyeJ: 

Business Address • 
Type at Contribution: m..Direct o Loan from a person o Food Raiser 

3. Contribution' 3 PAC ReceIpt? 0 YES 4.Dateof~ 7//7/17--J 
Name:--JO VYl -to w Y/5e Vi d 
Address: &OqLJ­ rn 0 n ri)-e.- 1< J .) L-/frvt Ge~v' fr) ~ rnr '-/-'tJW

I 

S. If Oyer $100.00 cumulative, please provide: -6 7() 4'.!.­
Occupation EmpIoyeI: 

Business Address I 

Type of ConlJlbulion: ~Direct o Loan from a person o Furxt Raiser 

3. Contribution #4 A P~C Receipt? 0 YES 4.Oateof~ llJ711~ 
Name: IV6 V 0 ·0-e I 
Address: -t ,&,5S­ 5-etOV Rd. / La m·b~-fVl /~ fI'rr- #Jt/-lf 1? t-jo, t'J 1 ) LjLJ. ()7J
s. If over $1 00.00 cumulative, please provide: 

OCcupation tU!r.AU:Z Employar: Y I{: ~.em..,pltAyul--
Business Address ~ :SCh.rn ~(~ 
Type of Conlribulion: ~reet o Loan from a person o Furxt Raiser 

Page SubIotaI 
~~iff)(PGrand Total or AH Schedules lA 

(Complete OIl last page of SChedule) 

Enter this total on 
line 3 of Swnmary 
Page. 



~
 
MICHIGAN DEPARTMENT OF STATE 
S'UREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS	 1. Committee I.D. Ntnlber _---'7-,-7.'----1;_()--_d---_~.,..__----

2 Q)rnmttee Name ~-5;-t::Jt-vt ~j~/e:­SCHEDULE 1A
 
CANDIDATE COMMITTEE
 

Enter contJibut:ots name and address. If contribution is from an lndividuaI. enter mt name, first name, 6. AmOlJllt 7. Cunulative fly 

middle initiaL Check box to indicale if contribution is from a Political Commitlee or an Independent EJection Cyde lor 8 
Committee. (PAC) Report all contributions from cammittees reganDess of amount Contributor (ThrougI 

date of receipt) 

3. Conlri~ til PAC Receipt? 0 YES 4. Date 01 Recs1pt /1/71 j"'"J---' 

Name: / (1 ndy 'IOA._d b8e-, 

t/81<-A/Address: 1)767p :5etrJfL 72ef./ La/f71..bvrh·-1JU-/ h1.J. 
s. If over $100..00 cumuilltive, please provide: I; W) (7) 

OCcupation Employer: 

Business Address 

Type of Contribution: mDirect o Loan from a p9ISOO o Fund Raiser 

3. Contri~ oPAC ReceipEB YES 4. Date of Aecal~ 1/17/1r­
NBwne: J l.~ U~ 

Address: &)./1 .5. flfv-rvo 6'-J..€/(, (}J;~~/ yvt-f. LPt J/7 

5. If OVet'" $100..00 cumulative, please provide.: jJ &/J- d? 

Occupation Empioyer: 

Business Address c 

Type of Contnbution: EllDirect o Loan from a p9ISOO o FlrId Raiser 

3. ~~" 3 PAC Receipt? 0 YES 4. Date of ~ -rrr11/~ 

Name. Vrr--­ 1 f~ f-JM 
Address: 353ft J..p/a4.f'~ ~. IV~~ YJ1I: #)~ t 
5. If 01181' $100.00 cumulative, please provide: :£ (pt). dO 
Occupation Employer: 

Business Address , 

Type 01 Contribution: I1t. Direct o loan trom a person o Fund Raiser 

3. ~ #4 . PAC Receipt? 0 YES 4. Date at Recel~ 7/1/11")..­
Name: {?/J<-~ ~(V, /~. 

Address: I +{}uJ.... 07z-./ Yn ~/frt-e..) f/YII:- 10/t )-> 

iJ~. t'E 
5. If over $100.00 cumulative, please provide: 

Occupation Employer: 

Business Address ~ 

Type of Contribution: ~Direct o Loan from a person o Fund Raiser 

Page Subtotal 

f /qfJ. tJiGrand Total of All Schedules 1A 
(Complets on last page of Schedule) 

Enter this total on 
line 3 of Summary 
Page. 

Page /~ ;f-­



I 
MICHIGAN DEPARTMENT OF STATE
 
BUREAU OF ELECTIONS
 

ITEMIZED CONTRIBUTIONS 
~ 1 Committee I D .. Nlmber 

SCHEDULE lA 
2. Ccmmittee Nama t~ 1;; 61J-ur ~frf1/JJb' 

/CANDIDATE COMMITTEE . W.J 

Enter contributor's name and address. If contribution is from an indlviduaI, enter last oame, first name. 
middle initial. Check box to indicate it contribution is from a Political Committee or an IndepElndent 
Comminee. (PAC) Report all conlribulions from committees regardless of amount 

3, Coo~ PAC Receipt? 0 YES 4.Dateol~ 

Nama: ~ vUu.~ 

Address: ~Lj;)s- IY.-~ lIevv'fc-J; n1r t-kJ&~ 
S. If OYe!" $100.00 cumulative, please pl'QVide: 

Occupatioo EmpIayer: 

Business AddJass 
Type of Conlribution: Ell.. Direct o Loan from a person 

j) PAC Receipt? 0 YES 4. Date of RecelpI;3.~#2 
Nama: / bbJ- I(-e YOYJJ-


Address: ! tj {)J:..i{ ?drl- /17tf7UtH( }'lzf- tftjt ~
 

5. If over $100.00 cumulative. please provide: 

Occupalion Employer: 

Business Address 

Type of Contribution: ~rect o Loan hom a person 

3. CorttribuIion # 3 PAC Receipt? 0 YES 4.Dateof~ 

Name: LIJI/d~~ Lonq ~ rZ-

Address: 5/ ':) 0 / ( .>+. Yhn7..-Yc-(.../ YYlI 4-~ /fR d-­

5. If over $100.00 cumulative, ptease provide: 

OCcupation Employer: 

Business Address 

Type of Contribution: ~Direct o Loan from a person o FmdRaiser 

3. Contribution #4 PAC Receipt? 0 YES 4. Date of Receipt 

Name: ~ViA.- Lo YlOj nu..u YL 

Address: 5) 5 !O I ! Sf I VYI () n ro--e r ~r L/-gJ(p ~ 
5. If oYe!" $100.00 cumulative, pJease provide: 

OccupatiOn Empklyef: 

Business Address 
Type of ConIJihution: ~rect o Loan from a person o Fund Raiser 

Grand Total of All SChedules 1A 
(Complete on last page of SChedule) 

6. AmOlXlt 7. Qxnulative for 
Bedion Cyde for El 
Contributor (ThrougI 
dateofrecaipt) 

1117/1J-­

7 ! (-7 /, J-.---' 

FlRi Raisero 

::J!3(), OJ) 

()r]J55 

o FmdRaiser 

7/J7/1d-.-­

51 Lj-6. n 

7/,--:::::;7/")­

~ 3(), cO 

fV'')0I . 
Page SubIolaI 

Enter this total on 
line 3 of Summary 
Page. 

Page J1L ot If 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 1. Canmiltee LD. Number _7.l.-..!...7.....:::D~d-_d.-J ___~ 
SCHEDULE1A Ct IfCU-uf tV: /~\~ /~2. Committee Name 0I1H~ ----' 

CANDIDATE COMMITIEE 'A 
'I "v..p ~. , 

Enter conbibutor's name and address. If contribulioo is from an lndlviduaI. eoter last rwne, first name. 6. Amount r.. Cumulative for 
middle initial. Check box 10 indlcate if contribution is from a Political CooYnittae or an Independent Election Cyde lot' El 
Commiltee. (PAC) Report all contributions from committees regardless of amount Contributor (Througl 

dateofreceiPO 

3. ConlIibLJljon" 1 rj;ctptJl? 0 YES 4. Dam of Recei¢. 7//7//?:r-' 
Name: Chc:vv (f e I () 

Yh.L 4-814 ~ Address: ;25;).7 r; _!-£t!oo Rd! -I ;VeM) fM--~ 
11 (Pi), e 

5, If over $100.00 cumulatiYe. please prOYlde: 

Occupalion Employer: 

Business Address 
Type of ContnbulkJn: t:ZlDirect o Loan from a person o Fund Raiser 

3. Contrim #2 PAC Receipt? 0 YES 4. Dale of ReceI¢ lllq/J :J.­

Name: mt£EbT . 
AOdress: '-lIAr (JvlJ"7:5+ Uz.... ~--f-. :;'j/V(){~ tJ 7r i3S&3 

v;;;stl. ~rj) 
5. It OYer" $100.00 cumulative, please provide: ~ 

"""'potion fd~~",,¥I~.. w.r.u-LfL !j'i?br'1 Esb.-.6. 
Business Address 5tU'h1-Z... (:J..kJ A-1;JJrV-<.--. 1 Vj// o~-
Type of Conbibution: ~f9Ct o Loan from a person o Food Raiser 

3. Contribution # 3 PAC Receipt? 0 YES 4.Dateof~ 

Name: 

Adclress: 

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

Occupation Employe!: 

Business Address 

Type of Conbibulion: 0 Direct o Loan from a person o Fund Raiser 

3. Contribution # 4 PAC Recalpt? [] YES 4.Dateof~ 

Name: 

Address: 

5. Jf over $1 00.00 cumulative, please provide: 

Occupation Employef: 

Business Address 

Type of Contnbulioo: 0 Dimct o Loan from a peISOfl o Fund Raiser 

Page Subtotal 
~·31D·OOGrand Tolal cl AH SChedules 1A 

(Complete on last page of Schedule) 

,+~~O.OO 

Enter this total on 
line 3 of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
'BUREAU OF ELEcnONS 

ITEMIZED EXPENDITURES 1. Committee I. D. Nwnber__/.:-..:77g~d-~J.--_-:-..- ---.., _ 
, SCHEDULE 1B 

2. Committee Name trrvn- --tv 6CuJ /JJ:U.;f {).!J!~ ~ rw-rL.. 

Enter thIS total 
on line Bao! 
Summary Page 

page_f_ot!L 

CANDIDATE COMMIITEE 
3. Name and address of person or vendor to whom paid 4. Purpose (Descnbe specific purpose and you 5. Date 6. Amount 

Expenditure #1 

may assiQn an ExoendilUre Code) 

Name Bedbvc:Z ]Jye.--55 Purpose: Pi+­ 3/M / rd-
Address 3303 H-( YYI vyv(n1 vVM-jt-k M v&'Vft 51171 tf;Zq.qc; 

L~ b.b'V/-vl/ l, fnL I Lf-'-f: o Check box if this expenditure is payment of 

o Fund Raiser 
debt or obligation reported on previous 
statement 

Expenditure #2 

Nama H-J':5 Spo M-6. Purpose: PA-­
Address tq5;;L ke.M-J J.5 Avo­ ~~h{rrs 3/x;.jld­ f 7 I- 5"S­

~vrJ(~cJ...nur YMS 4tltJ.­ o Check box if this expenditure is payment of 

o Fund Raiser 
debt or obIigalfon reported on previous 
statement 

Expenditure #3 

Nama rf.J5t ma&+-uc.. Purpose: mit 
Address l.Jum buv+vrl~I AU tltrLf4­ ..jfar-n-fS 3/J.~/td- $90. f{) 

[] Fund Raiser 

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

Expenditure #4 

Nama )3lj/r()I[.t1 ivJ<f­ H;f-1/ Purpose: Rc 
gun; JiY--ct~ !Ct!---. 

HMl RenW­ 1rCfII~ -$ !!fZJ- a 
Address 

~/}'Y\.~a.n.V-' o ChecIc box if this expenditure is payment of 

~Und Raiser 

debt or obligation reported on previous 
statement 

Expenditure #5 b.J ­
Name 1<YO'q-VYZ-­ Purpose: {;,{f ~C'1~ 

Address Lo./yy\/G-uvtV{ I L Mt4 Ci Lfj;q(12-­ 1J&/). 
I 

~FUnd Raiser 

o Oleck box if this expenciture is payment of 
debt or obligation reported on prewious 
statement 

Subtotal this page 35j.~ 
Grand Total of all SChedUles 18 

(Complete on last page of Schedule) 



MICI:{IGAN DEPARTMENT OF STATE 
BUREAU OF ELEcnONS 

ITEMIZED EXPENDITURES 1. Committee l. D. Number 115,;;-:")­__'-"7" _~ 

SCHEDULE 18 
2.. Committee Name ~rytvYr--'" 15; E:u-ut riA- /f W; -) 'ucJ0-'~ .

CANDIDATE COMMITrEE 
4. Purpose (Descnbe specific purpose and you 5. Date 6_ Amount 
may assion an EJcDenditure Code) 

3_ Name and address of person or vendor to whom paid 

Expenditure #1 

~bPurpose:Name Kyoq~ 
f )Ct- qg­(J;.A~ */qjp-Address [fl,.m.h£.vrvfl ~ ~ ~JLf4t 

o Check box if Ihis expenditure is payment of 
debt or obligation reported on previous 

ttfund Raiser statement 

Expenditure #2 

1:4Purpose:Name rf 0 j ~6Jvfs 
r;11~. 9f5}t/rd-.'l=5Jurf5Address f(Jq~J-- ~'Jo
 

·-r~f'Jet, 'yy)rt}~)g--d--.
 o Chect< box if this expenditure is payment of 
debt Of obligation reported on previouso Fund Raiser statement 

Expenditure #3 

--fA-Purpose:Name 1?BA­
1( ho. (()

Address '$:lO+ 5J~ Rd­ Mv&rvhs~ 5/l t/t:>­
La~-J-v110 ~ 4-'t:/Lf-f

I o O1eck box if this expenditure is payment of 
debt or obligation reported on previouso Fund Raiser statement
 

Expenditure #4
 yh
Purpose:H [r '5 5foJUKName .---.

'I-studs 33.5~
 
Address 5Qf::d-.- LevJ~ .4-v~.
 

5J.J-5)J­
yYi.l Lje)g 6-­ o 01ect< box if this expenditure is payment of--re MUf--&Ya. VI V-J _debt or obligation reported on previous 

statemento Fund Raiser 

Expenditure #5 

fAName 13edfv~~ l'fo0' Purpose: SqLjlfU5/3r jed­A-dVUfn <S I n-c;
 
L~kur+vr (0. ~ . i'-{y
 

Address '633S- yYUT)~./'~ 12~ 
I o Check box if this expenditure is payment of 

debt or obligation reported 00 previouso Fund Raiser 
statement 

31L/-. ilSubtotal this page 
Grand Total of all Schedules 1B 

(Complete on last page of Schedule) 

Enter 1hlS total 
on line Sa of 

Summary Page 

Page d- of + 



I 
MICHIGAN DEPARTMENT OF STATE 
'BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 1. Committee r. 0.. Nwnber 77S;;-0 
SCHEDULE 18 2. Committee Name t n7V7·-IA-!tU---;1--w~ur--V0""741-r-W-l/-i;uvv.--....--;trfL-, 

CANDIDATE COMMITTEE 
4. Purpose (Descnbe specific purpose and you 5. Date 6. Amount 
may assiQn an ~. -"tura Code) 

3. Name and address of parson or vendor to whom paid 

Expenditure #1 

VirPurpose: _Name J-! ) :; ~~ 
Address~·5~ jJhu'et IJ-rZJ· 'f-S~ 

V--'l~ }/Yl-..f 401t ) ­, o Check box if this expenditure is payment of 
debt or obligation reported on previouso Fund Raiser statement 

Expenditure #2 

purpose:. -.-:7?_,+- ~ Name 1Jedltrvd- ;/cJ.uJ
 
Address S33t; ~ J2~,
 ,A-dv~-hj) V11
 

'1,--()L--yyL ~h;1 -;U( hvI L-/-g IY!f
 o Check box if this expenditure is payment of 
dabt or obligation reported on previouso Fund Raiser statement 

Expenditure #3 

Purpose: 'P_A_-- _Name H()- 5 $ehtS 
Address ~ q5 d-~Jo ,A-v-<---- . . 1=-S~ 

~JJ--~I )m]: ~t(6'd- D Check box if this expenditure is payment of 
debt or obligation reported on previouso Fund Raiser statement 

Expenditure #4 

~+Purpose: _Name8u~ !~ 
A-ef'i/&R:h5~ 

Address 33~3 1~~ o Check box if this expencflture is payment of 
~ Vr Z'kr 0"-=J.­ debt or obligation reported on previous 

statement[J Fund Raiser 

Expenditure #5 

mit _Purpose: __----:._--.:...­Name~(}'5~ 
Address J\..-O---Jrf".-- ~v1 &6.-. Y>v.t --P~ 

o Ctleck box if this expenditure is payment of 
debt or obligation reportBd on previouso Fund Raiser 
statement 

SublDtaJ this page 
Grand Total of all Schedules 16 

(Complete on last page of Schedule) 

Enter thiS total 
on line Sa of 
Summary Page 

page2_o1i­



I) 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELEcnoNS 

ITEMIZED EXPENDITURES 1. Committee I. D. Number '17g;;-~ 
SCHEDULE 18 2. Committee Name (1//'1Vn<A---";'Ita-----:ts---:a~u-+---:-W-A1--I----W;-,-! kwA...---~...,o:--

CANDIDATE COMMITTEE 
4. Purpose (Descnbe specific purpose and you 5. Date 6. Amount 
may assilln an Expenditure Code) 

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

Purpose: _1'4P-,-, _ 
A-dvy<-/hSj 

o Oleclc box if this expenditlJre is payment of 
debt or obligation reported on previouso Fund Raiser statement 

Expenditure #2 

purpose: /~A- _
Name &tJh.rrLc!- 'f~ 

Adv~50'Address 3~345fj~~ 0!iX~ 
-I V( (6., f'h+ YJ51 Lff o Checi( boX if lhis expenditure is payment of 

debt or obligation reported on previouso Fund Raiser statement 

Expenditure #3 

Purpose: -I_/_If _Name 13-ed{;}C~)\{u--u-J ' 
Addresst?3~ ~~~{f ~ l {\(/ Ju.e..1J .AdveJrs~

h.-(f.....-yy\.... ~j' Y I U. ( Vh-J- I--fO -, I o Check box if this expenditure is payment of 
debt or obligation reported on previouso Fund Raiser statement 

Expenditure #4 

Purpose: __6.L--ff_-' _Name 6-vCC'f1W- e.:., ~ 
~ 

Address I Oq 3 f 6- U h1. r?1.vr{!_-h ~ iCc!----­
It h\.f.&V0- jrJ U; vnJ- #'ff;)-­ o Check box if lhis expenditure is payment of 

, debt or obligation reported on previous 
slal.emento Fund Raiser 

Expenditure #5 

IJA-Purpose: _Name &difov& /VIJ.-.{JJ 
I1cfVtW5~Address 3' 33<:> Vh (7i./-vtJ-- 72tJ'­

L~ V(( leJ-uvf-vI!0.. r YVlI- 4-/5/ cry o Check. box if this expenditure is payment of 
debt or obligation reported on previouso Fund Raiser 
statement 

/, ip43- 7Subtolal lhis page 
Grnnd Tola! of all SChedules 18 ., <! 3((Complete on last page 01 Schedule) 3/5&0, ) 

Enter thiS total 
on line Sa 01 

Summary Page

page!Lol~
 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

77'S)-~DEBTS AND OBLIGAllONS 1. Committee 1.0. Number .~ 
A~ -+1-.. ~ 0 .. L V'f/l A + 1/VI /SCHEDULE1E 2.. Committee Name l v J"n-hU / U...G (fi (/U--(/I. I' I Jrl _ 

CANDIDATE COMMIlTEE ~ 
This Schedule itemizes: 

a r Debts and obligations owed Qy or forgiven the con1mittee OR b. r Debts and obligations owed to or forgiven Qy the committee. 
(Check either 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. Outslandin! 
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at de 

assign an expenditure code) date on debt of this period 
Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item 6 minus 
incorporated business. If debt is a bank loan, please incurred Item 8) 
provide information regarding the endorsers or 6. Indicate original amount 
guarantors. if any. of debt 

Debt #1 Corp? 0 Yes \ OOYl :+-/ t7/,7;:' 7 (J7) . ,rr;
Owed 10 or by: 4. Type: 

'JJA-l·i­ \\! r1 kJ (,t./V"i,I\ / / $ 

6l ~~ ~~e.- Ket· 
5. Date Debt Was Incurred: 

I I $ 707J ·40 

"1BW\.f~/{t{ Vl e--e, VvtJ: t.+-glf>l-­
6. Original Amount of Debt: $ $ 

I I $ 
$­ o FORGN 

I I $ 

If bank loan. name of endorser or guarantor. Amount Endorsed: $ 

Debt #2 Corp? 0 Yes 
Owed to or by: 4. Type: I I $ 

I I $ 
5. DaU Debt Was Incmn:d: 

I I $
6. Original Amount of Debt $ 

I I $ 
$ 

I I $ DFORGIVl: 

If bank loan. name of endorser or guarantor. Amount Endorsed: $ 

Debt #3 Corp? 0 Yes 
Owed to or by: 4. Type: I I $ 

I I $ 
5. Date Debt Was IoOUTai: 

I I $ 
6. Original Amount of Debt: 

I I $ 
$ 

I I $ 
DFORGIVI 

If bank Joan, name of endorser or guarantor: Amount Endorsed: $ 

Page Subtotal (Outstanding debt) b 70() ~ 

Grand To1al of all Schedules 1E 157()Q.E!
(Complete on last page of Schedule showing amounts owed by or to the committee) 

Enter thiS tot 
on line 12a 
·owed by"' or 
line 12b 'OWl:! 

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to' of the 
this Campaign Statement or it was forgiven during the period coves-ed by this Campaign Statement. SwnmaryPa 

page~of_/_ 



II 

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

FUND RAISER SCHEDULE 1F 1. Committee to. Number _77_&'._,J-_J-....-J _ 

CANDIDATE COMMITIEE 2. Committee Name &mnuttzz. 6 ~ h0-H- 110/~ 
,'-v ./10. ./1 "'~ ' 

- USE A SEPARATE SHEET FOR EACH EVENT­

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of FUIld Raising Activity 6. Address and Name (If any) of 
J~	 or Participating (whichever is place where !;be activity was hek

Ca..-W	 l/a-v!L.OpeN ;-fv LN?0-f . J-I /d------ greater) 
'~/5 Ave... _ 

--'------yea-r	 J­ -;L~~f'e.-nx.no..- h11.Month Day	 3:DC , O PriVate Residence )~J~ 

7. Total Contributions 

8. Other Receipts 

" I, ~ DO· [)9. Gross Receipts (Add lines 7 and 8) 

10. Total Cost of Event 
(Total Cost includes In-Kind Contnbutions 
and All Expenditures Made For the Event) 

11. 0	 Check if event was a joint fund raiser and complete the following: 

Co-Sponsor(s) Contribution Split Expenditure Split 
(%) (%) 

•	 The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the 
period covered by the Campaign Statement 

•	 Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions 
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (18) and the 
Summary Page. 

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

Page--l-- of _1_ 

INSTRUCTIONS FOR SCHEDULE IF, FUND RAISER 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

CANDIDATE COMMITTEE
 
. COVER PAGE
 FOR OFFICIAL USE ONLY 

Report must be legible, typed or printed in ink and signed by 
the treasurer (or oesignaled recon::! keeper) and candidate. 

1. Committee 1.0. Number 7 T!f,;L~ 

2.	 Committee Name C() Yn nu ltv.. tt- E!.t.. u+­
~Y,f-fr- W(lbi.AYI/ :-5u--ft 1~Y15m,'L. 

9. TYPE OF STATEMENT 

I' 

;(3 ';f ;;"'7 jd-.--J3. This Statement covers From: ,	 1~lo 
Mo Dav Year Mo Dav Year 

4. Candidate Last Name r·l/;·/bu¥)'1 Rrst Name M.1. G 

4a. O)!ife S~ught Incl,uding D~tri~ ~ or ~munityServed (If applicable) 
b-e0'-r ~ ~'f" ..:Ju-fL'-JlkJ ,<./--J 

4b. County of Residence /'l L~ . 

5. Committee's Maili~ Address 

5/ E. t:. !'I e- 7(d-. 
-;e rn..pe va.ne<" Yh"I. </%/8':J-

Area Code and Phone J-.fjq ~ 3<1:J... , & 7Cf3 
If the address in this box is different from the committee 
mailing address on the Statement of Organization, mail may
be sent to this address bv the filinq offiCial. 

0\	 \ ~ ;;' 0'1 
8. Designated Recon::! keeper's Name and Mailing A,ddress (If ~:romm~ ha5l~, e 
Designated Reeon::! kee~r) _, ; H~ :- ?:::: _ ;

//)U:s-- ~	 ')--/ -.J~, .g /]. ~ .'S' fA VV) Y>V/,ti! (c/.-- Ie: tA.. .


L-vn. {U,>.- -I V7 (u .r /-/-Qj'f4.­
Area Code and Phone ((34' &, - ~ z) g 1­

9a. 0 Pre-Election OR 9b. ~ost-ElectiOn 

Pre-Election or Post-Beclion Statement relates to: 

ti-e..rimary o General 
I 

o	 Convention o School 

o Special o Caucus 

Date of Election, Convention or Caucus 

CJ I /~ 
Month Day Year 

9c.D Annual Statement (L Coverage Year) 

9d. 0	 Amendment to Campaign Statement (Complete Item 9a, 9b, 9c 
or ge to indicate which Statement is being amended) 

ge. 0	 Dissolution of Candidate Committee 

Effective Date of Dissolution 

Month Day Year 
By checking this item, I\We certify that the committee has no assets or 
outstanding debts, including late filing fees. Further, lNIe request that i 
the dissolution cannot be granted, that this be considered a request for 
the Reporting Waiver. 
Note: The disposition of residual funds must be reported ()() Schedule 
1B and the Summary Paoe. 

A committee that does not have a REWOrting Waiver must fife all required Campaign Statements. The Campaign Statements must include all applicable 
Schedules. Direct contributions, in-ldild contributions, loans, expendttures, ana oOtstanding debts count againSt the $1,000 Reporting Waiver threshold. 
If any of the information listed in items 2, 4> 5, 6, 7, or 8 has changed since the information was shown ()() the committee's Statemenrof Organization, an 
amendment to the Statement of Organization should accom~y this Gampai,gn Statement. If a request for a Reporting Waiver is not received on Of' 
before the filinQ deadline of a reQuired camDaiQn statement. that cami:>aiQn statement cannQt be waived. 

10. Verification: f\We ce~ that all reasonable diligence was ~n~tion of thi~Sement and attached schedules (if any) and to the best ofs 
my\our knowledge and belief the contents are true, accurate and """,t""e(j La- /'_ 
Current Treasurer or ~I\\/V"'>,n1...: I I -6 7" 0------- ~ d 7J I d-
Designated Recon::! keepe~ ~ /, • I r I \, U\YYI I '\ Date 

, 1 ype or Pnnt Ncpne r)~nature) I ) 'j I	 -TMT.:o,----rD""'a::":y,-----,;yr;ear::;;;:;­

Candidate \.rvA\-1- \N l IoVA V\	 I fA)a.£,.f W-lfh J / J /",J Date -e d- g i J-­
rype or Pnnt Name :SIgnature	 Mo Day Year 

Auttlonty granted under P.A. 38!l ot 1~ /6 



__ 

1. Committee 1.0. Number _7-.:7~3_J--_~----:- ~ _ 
2. Committee Name COi'H n1.-JtRu --r/J EIJ e.-j-- Vv{zL,f-

MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

SUMMARY PAGE 
CANDIDATE COMMITTEE 

RECEIPTS 

3. Contributions 

a. Itemized (Schedule 1A - Column 6) 

b. Unitemized (less than $20.01 each - no SchedUle) 

c. Subtotal of ·Conlributions· 

4. Other Receipts (Schedule 1A -1, Column 6) 

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 
(Add Line 3c + Line 4) 

IN-KIND CONTRIBlmONS & EXPENDITURES 

6. In-Kind Contributions (Schedule 1-IK, Column 7) 

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

EXPENDITURES 

8. Expenditures 

a. Itemized (Schedule 1B, Column 6) 

b. Itemized Get-Qut-the-Vote (Schedule 1B-G) 

c. Unitemized (less than $50.01 each - no Schedule) 

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Be) 

INCIDENTAL EXPENSE DISBURSEMENTS 
(Officeholders Only) 

10. Disbursements 
a. Itemized (Schedule 1C, Column 6) 

b. Unitemized (less than $50.01 each - no Schedule) 

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS 
(Add Line iDa + Line 10b) 

DEBTS AND OBLIGATIONS 
12. Debts and Obligations 

a Owed by the Commrttee (Schedule 1E) 

b. Owed to the Committee (Schedule 1E) 

(Sa.) $ 

(3b.) $ 

(3c.) $ 

(4.) $ 

(5.) $ 

(6.) $ 

(7.) $ 

(8a.) $ 

(8b.) $ 

(8c.) $ 

(9.) $ 

(10a.)$ 

(10b.)$ 

(11.) $ 

(12a.) $ 

112b.) $ 

Column r
 
This Period
 

1/55jJ· t..'T? 

NOT APPLICABLE 

!,55'{) {,IV 

:;§6 (,rUi
l 

::f4-{)O. 6l) 

Y: 1/. '-+4­
-L_....:.U_/~. _/ 

_ 

_ 

I <r .lL. '-1-'+..::..{)_T!....:..- _ 

_ 

_ 

_ 

- _ 

Column II 
Cumulative this election cycle 

(18.)$ _ 

(19.) $ _ 

(20.) $ _ 

(21.) $ _ 

(22.) $ _ 

(23.) $ _ 

(24.) $ _ 

BALANCE STATEMENT 

13. Ending Balance of last report filed (13.) $ _.......:.I.L-i3~/..--.:-l_.U=.::....·_I__ 
(Enter zero if no previous reports have been filed.) 

14. Amount received dUring reporting period (14.) + $ _----!.IJ,I_5=--".J_---=D=--Co......f"l_) _ 
(Line 5, To1al Contributions & Other Receipts) 

(15.) = $_---'~::..c....RLO::j--"--i),.-'....:.1.---,~,,--' ',--,__ 

15. SUBTOTAL Add lines 13 and 14 
(16.) - $ _--.:3:::<-'_1)5~, J:-J9---'------__16. Amount expended during reporting period 

(Add lines 9 and 11) 
17. ENDING BALANCE (17.) $ ~;(:......::.._5_5_~~,+-.:........d---­

(Subtract line 16 from line 15) 



8 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS
 
SCHEDULE1A
 

CANDIDATE COMMITTEE
 
Enter contributor's name and address.. If conbibution is from an Individual. enlef" last oame, first name, 6. Amount 7. Canulalive for 
middla initial. Check box to iJdcate If contribution is from a PoIi1ica1 CommIttee or an Independent Election Cycle lor EI 
Commiltae. {PAC} Report all contributions from committees reganIess of amount. Contributor (Throogt 

dale of receipt) 

3. Conlribution II 1 PAC Recaip~ 0 YES 4. Date of ReceipI; / /25/I"?---
Nama: A fJZ.-{ / U/jrb~t1.sK1 

Address: SJ..3f.; U(,,(,l j S Ave. ~ m p.eranee, MI 48/ 'b~ 
5. If over $100..00 cumuJ&tfve, please provide: :fJS/J ~ 

Occupation EmpIoyet: 

Business Address 
Type of Contribution.: 0 DIrect o I..Dan from a person ~ Fund Raiser 

3. Contn"j;; #2 PAC Receipt? 0 YES 4. Data of AeceI¢. 7/.)5 /J~ 

N81TIe: oh Vl 30--feS 
Address: q360 ~-eto~ RdL) L4vY<kv+v/J!hI /0.!L t/-f) 44­

fJ/()f).dlJ5. If over $100.00 cumulative, please provide: 

Occupalion EmpIoyef: 

Buslness Address 

Type of Contribution: 0 Direct D I..Dan from a person ~~Aaiser 
3. Conlnbution # 3 PAC RecelPt? 0 YES 4. Date of R<>t-..int '//~'111~ 

Name: ~ha.\ll4.., ?/+7-el'./ 
Address: 7;;L" '? LYtJ-bh Rd,) --rfh'lp<?f(J. nGG ~&'/t~ 

:ff J5.,?2JS. If over $100.00 cumuJatl-. please provide: 

Occupalion Employet: 

Businass Address 

Type of Contribution: 0 Direct o loan from a pelSOI'l Q(Fund Raisar 

3. Conlribulion # 4 PAC Receipt? ~ YES 4. Data of Aecei~ '( / d----~-/ I ~ 

Name: vno n VI i k- 0 5 h1/< -H1 /YO~ 

Address: ;23 f.t 5 rfo.--g0//"f-fy Rd ~ 0u;f-Vj (}Cl VlfbAf) .MI 4-tlg~ ~ J(j() 

5. If over $100.00 cumulative, please provide: 

Occupalion EmploY9f: 

Business Address 

Type of Contribution: 0 Direct o I..Dan from a person 0\Fund Raiser 

Page Subtotal 
Grand Total of All Schedules 1A h rJ 75 {7) 

(Complete on last page of SChedule) 

Enter this to1al on 
line 3 of Summary 
Page.

paga_l_ol~ 



-------------

I
 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. NlA'llber 77'1). J--,

SCHEDULE1A
 

2. Committee Name COYh Yl'U 1U( it we.! llv.1-ll WII2!!V. ". rCANDIDATE COMMITTEE ::;::;Cf' . 11" r 

Enter contributor's name and address. If con1Jibulion is from an individual. enter last name. first name, 6.Amount 7. Ganulative for 
middle initiaL Check box to indicate It contribution is from a Political Committee or an Independent Election Cycle tor EE 
Committee. (PAC) Report an contributions from COI'llIl'liltee regardless of amount. Conbibutor (Througt 

dale of receipt) 

3. Contribution /# 1 PAC Receipt? 0 YES 4. Date of ~ I /~C:;/I d-­
Name: r;; tJd;V-f:.t: 0­ Kn6f-e VI it Ie z-
Address: 3~ 7q . 6--v-e '!j-tv11 e P1­ rJ1. rJ 10 0d, ;1i1I 4-'3&+""J­

-if /5&, rl3 
5. If over $1 00.00 cumulative, ptease provide: 

Occupation EmployeJ: 

Business Address 
[1fundRaiserType of Conbibution: 0 Direct D Loan from a peJSOO 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt -/ !.:l-..I-) II d----' 
Name~feve Gl' ..5 U --5CJ. Vi Hee/r 

L~'1~VIIu.. /WrAddress: '3330 I-/-e VM nv VlCJvV4Af L;v. I 

5. If over $100.00 cumulative, please provide: if 1St). 0­

Occupation EmpIoym: 

Business Addrass 

Type of Contribution: 0 Direct o Loan from a person IAFund Raiser 

3. ContnbuliOn # 3 J,AC Receipt? 0 YES 4. Date 01 Aecaipt I/~/I~ 

Name: D4V id df' e 5-5 '" CO-ih 0 VYl pS 0 VI 

Address: 167 I !J Pr 1A-U- L~ J ;eVI/( p-e.Ta V7 Gel MI 11 ;}D() {I). 

5. If over $100.00 cumulative, pkwIe provide.; 

Occupation Employel: 

Business Address 

Type 01 Contribution: 64 Direct o Loan from a pefSOO D Fund Raiser 

3. ~#4 PACAecei~UYES 4. Date of AecelDt 11d-& II~ 

Name:J0 h n 0 J Or:< VI VIe,. I 'Ie. 
Address: 4;)..3 vv. blUe 120L-)re ncre-rcz VlCS MY 
5. If over $1 00.00 cumulative. please provide: filStJ. t!.. JJ3jDo:.. 
Occupation reb 've tY­ Emplo}'81: Fo vd VhIJ1nL tv)1Y~ 
Business Address 
Type of Contnbution: ~Direct o Loan from a parson D Fund Raiser 

Page SubtoIaI ~'Le6D d'0Grand Total of AD Schedules 1A 
(Complete on last page of Schedule) 

Enter this 1ota! on 
line 3 ot Summary 
Page.I :2 

Page _o-------::r_0,2­

:"'l.(: 
» 



-------------

(I 
MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 1. CommiItea 1.0. Number 77'& J--~
 
SCHEDULE1A
 

2. Committee Name Go0t nu7'iu- ~ Eucf (,VA!I 'vVI!bl«11
CANDIDATE COMMITTEE J(,\t/Vr-vnUl.....- ' 

Enter contributor's name and address. 
middle initial. Check box to indIcatB It contribution is from a Porltical CommIttee or an Independent 
Committee. (PAC) Report all conlributions from ccmmIttees regardless of amount 

3. Contribution #j PAC Receipt'? 0 YES 4.Oateof~ 

Name:Dr4-y-j r --.Do'ro-/-1-...'{ 'VI e VI-fv..-.. 

L4'r{\ ~v+Vi I~,Address: -, I(; ~ '1W I V\ Ccx \iI'l on "Ret 
S. If over $100.00 cumUlative, please provide:
 

Occupation S?\f-eVr>p)o;1 ecf EmPIOyel:-Av~~CL-hC-

Business Address 

Type at ContriblJlion: l2l Direct o Loan from a person 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Recelpt 

Name: 1<'--) \c DO-IL l-e'-l 
.MOY1'(De, !tAT' +11Co L-

Address: I~ DO - (y- 17ltV IL C---t. 
5. If over $100.00 cumulldive, please provide: 

Occupation ErnpIoyer: 

Buslness Address 

Type oJ Contribulion: t$¥i>irect o Loan from a person 

3. Contnbullon 11 3 PAC Aecejpt? [J YES 4. Dale of Receipt 
Name:.j O?t' ~ VI t.{'j~-( (u: ~ 

Addrass: -3 q5D f _lJu 1'1 bff-y Rd., YJ I (m r4::., )/Y1J J?/Ct / 
5. If 0\191' $100.00 cumulative. please provide: 

Occupation Ernployef: 

Business Address ,/ 

Type of Conbibulion:~Direct o Loan from a person 

3. Contribution # 4 PAC Receipt? U YES 4. Data of Aecel~ 

Name: 

Address: 

5. If over $100.00 cumulative, please provide: 

Occupation Emplo)'81: 

Business Address 

Type 01 Contribution: 0 Direct o loan from a person 

If contrtbutiorl is from an 1ndlviduaI. enter iast name. first name, 6. Amount 7. Ctxnulative for 
EJection Cyde lor Er 
Contributor (Througt 
date of receipt) 

-/ f;:L.,OJ 12-

jv\J.- 13 500tFO 

H~'f)d\( ~ 

o Fmd Raiser 

'7(?:>i 117 

j ;;5 oj 

o FmdAaisef 

°1!?)"\IJ..-

$/D7)·?V 

o Fund Raiser 

o Fund Raiser 

Page Sublolal '56 J.5 rfJGrand Total of AD SChedules 1A 
{Complete on last page of Schedule} 

'I /65r). 00 

Enter this total on 
line 3 of Summary 
Page.

page~ol2
 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED IN-KIND CONTRIBUTIONS 1. Committee I. D. Number _1_7_3'_J_o}.-- -:- _ 
SCHEDULE 1-IK 

2. Committee Nam'0 mv/.lj ItA. tt !:..-hf \IV.4 (f 1/JII ~1'1 ~-T' V1 >""1..­
CANDIDATE COMMIITEE 

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount6r 8. Cumulative 
If contribution is from an individual, enter last Fair MarKet for Election 
name firsl Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through 
is from a Political Committee or an Independent date in Item 5) 
Committee (Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were 
Reoort all in-kind contributions. purchased 

Contribution # 1 PAC Receipt? DYes 4. 0 Endorsement or Guarantee of Bank Loan 
Name jo hn 13A-.f-e:) 0" Goods Donated or Loaned ~ervices Donated 

Address: Q3DO 'Sew\"" 'Rd o Goods or Services Purchased by Candidate or Others 

<Ieh'\ '?V<'C<. VI ~ J.8-) 0­
o Goods or Services Purchased by Candidate or Others- LOAN ±lLfOOo0 

DeSC~tiOn DA-f.J~t rDOVY\\ f'vOd I 

(' 
If over $100.00 cumulative, please provide: Ye..fYe~hmt,(Q 
Occupation: 0W VleY +--fi# -p& Cir­ 11 ~ j

QWVY1- 0iS 5. Date Of ReceiptJ-":::> 1--::2­
Employer: 

6. Vendor Name & Address: Qu.-\Vy\ ~ 
Business Address: '3S 3~ S~s1J:l 

LA-vYl ~\rtvll k 353& s+&VVI:5 Ed.) L4:vy\ lxv·ivl lk 
I3lFund Raiser Contribution 

Contribution # 2 PAC Receipt? 0 Yes 4. 0 Enoorsement or Guarantee of Bank Loan 
Name o Goods Donated or Loaned D ServiCBs Donated 

Address: 
o Goods or Services Purchased by Candidate or Others 

D Goods or Services Purchased by Candidate or Others- LOAN 

If over $100.00 cumulative, please provide: Description
Occupation: 

5. Date Of Receipt 
Employer: 

6. Vendor Name & Address: 
Business Address: 

D Fund Raiser Contribution 

Contribution #3 PAC Receipt? 0 Yes 4. 0 Endorsement or Guarantee of Bank Loan 
Name o Goods Donated or Loaned o Services Donated 

Address: 
o Goods or Services Purchased by Candidate Of Others 

o Goods or Servic~ Purchased by Candidate or Others- LOAN 

If over $100.00 cumulative, please provide: Description
OCcupation: 

5. Date Of Receipt 
Employer: 

6. Vendor Name & Address: 
Business Address: 

D Fund Raiser Contribution 

Page Subtotal 
tJ,L-/67) 61) 

Grand Total of all Schedules 1·IK 
1L/-<J() fD(Complete on last page of Schedule) 

Enter thiS total 
on line 6 of 
Summary 
Page 

Page -1- of _/_ 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

1. Committee 1.0. Number '77'1)..J--­FUND RAISER SCHEDULE 1F	 ---------------,. 
CANDIDATE COMMITTEE 2. Committee Name (~,Jl1''11,j ttu...J5 t..uuf VV,.f(f 1I'Vr I hl.£tt11 5.£42­

11~ 

- USE A SEPARATE SHEET FOR EACH EVENT­

" 3. Dale Event Was Held 

Month Day 

I~ 
Year 

4. Number of Individuals Attending 
or Participating (whichever is 
greater) 

O()f­

5. Type of FlUld Raising Activity 6. Address and Name (If any) 
place where the activity was t 
Q~~'n1b'5 
36' YV/~ck 

D e ResidenCe tj,rj<.ftf 

jj 575 67J 
7. Tota! Contributions 

8. Other Receipts 

11 575 ro· 
9. Gross Receipts (Add lines 7 and 8) 

rP 4-00. 67J.
10. Total Cost of Event 
(Total Cost includes In-Kind Contributions 
and All Expenditures Made For the Event) 

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

Co-Sponsor(s) Contribution Split Expenditure Split 
(%) (%) 

•	 The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the 
period covered by the Campaign Statement. 

•	 Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contribution 
Schedule (1A), Itemized In-Kind Contributions Schedule (1-11<), Itemized Expenditures Schedule (18) and the 

Summary Page. 
•	 Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event. 

Page -l-. of L 

INSTRUCTIONS FOR SCHEDULE IF, FUND RAISER 
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES
 
SCHEDULE 18
 

CANDIDATE COMMITTEE
 
4. Purpose (Describe specific purpose and you 6_ Amount 
may assion an ExDenditure Code) 

3. Name and address of pelSon or vendor to whom paid 5. Date 

Expenditure #1 

Name &1'&'-(11116 SJ~ Purpose: 

Address loq 3 i S« rVl n'U/f<_", {c-~Ld- 1(dl- ' 
--reVYl~yan~ o Check box if this expenditure is payment of 

debt or obligation reported on previous o Fund Raiser statement 

purpose:~_--=-Ac..:-::.J_ve_,'_v_h_S_I_N_C,--J-1 
I 

o Check box if this expenditure is payment of 
debt Of obligation reported on previouso Fund Raiser statement 

Expenditure #3 

Purpose: _Name 

Address 

o Check box if this expenditure is payment of 
debt or obligation reported on previouso Fund Raiser statement 

ExpendIture #4 

Purpose: _Name 

Address o Check box if this expenditure is payment of 
debt or obligation reported on previous 
statemento Fund Raiser 

Expenditure #5 

Purpose: _Name 

Address 

o Check box if this expenditure is payment of 
debt or obligation reported on previous o Fund Raiser 
statement 

450S f1Subtotal this page 
Grand Total of all Schedules 16 

(Complete 01'1 last page of Schedule) "£ 305' (9 
Enter thiS total 
on line 8a of 

Summary Page 

page_/_'_ 01 ~ 



Wilburn donations August 2012 Primary 

In Bedford Amount Outside Bedford Amount 

April Urbanski funeral home 50 Mannik and Smith engineers 100 
John Bates Quimby 100 Kyle Oakley 25 

Shayla Pitzen 25 Joseph Costello judge 100 
Rodney Velez 150 Dale Zorn 100 

Steve Herr 150 Richard Shuff 20 
David Thompson 200 Virginia Harrouk gas station owner 300 

John Dye 530 Frank Arnold 45 
Dave Pienta automatic handling 500 Pam Rybka 30 

Walt Wilburn 700 Lillian LaMarcke 90 
Mary Ann McBee 100 Susan Carroll 30 

Bill Decker 100 Larry Wilburn 60 
Sherri Meyer treasurer of bedford 60 Jim Lorentz 60 

Joyce Blanton 25 Denise Wilburn 30 
Rick Szczygielski doctor 25 Juanita Wilurn 30 

Barry Buschman mannik and smith 50 Debbie Revard 30 
Pat Lyden 100 Lindsey Longmuir 40 

Anthony Brescol 25 Laura Longmuir 30 
Larry 0 Dell township trustee 50 Clarlie Bilyoo 60 

Tom McKenzie 50 Ramy Eidi RE developer Sylvania 250 
Paul Bourque 50 

Cynthia Mc Elvan 80 Total Dollar amount 1430 
Florence & Tom townsend 170 total donors 18 

Brian Beverly 200 Percent of total donors 31% 
Pearl Albert 50 
Norb Abel 140 

Christine Csurgo 100 
rolland Brown rawlings heating 200 Board Members who contributed 

Chris Renius assessor 40 Sherri Meyer 60 
Kent cousino 50 Larry 0 Dell 50 

Tim Little 100 Gail Hurley 60 
Jeff Pauli 50 total 170 

Heath Velliquette deputy 100 Percent oftotal donors 5% 
Tammy Lamb 100 
Donald Bayse 200 
Mike Heller 100 

William Persal 200 
Margaret Smith 60 

Gail Hurley trustee 60 
Craig Lamb 100 

Randy Taulbee Electrician 40 
total dollar amont 5180 

total donors 40 
percent of total donors 68% 




