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Pre-Election or Post-Election Statement relates to:

OR 9b. [] Post-Election
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outstanding debts, including late filing fees. Further, /We 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 Scheduie
1B and the Summary Page.

Schedules. Direct contributions, in-kind contributions, loans, e

amendment to the Statement of Organization shouid aceompany

before the filing deadiine of a ed campaign statement, that campai

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include alf

xpenditures, and oltstanding debts count a

ff any of the information listed in'items 2, 4, 5, 6, 7, or 8 has changed since the inforrnation was shown on
is Campaign Statement. if a

n statement canno

?hpphcable

nst the $1,000 Reporting Waiver

e committee’s Statement of Organization, an
uest for a Reporting Waiver is not réceived on or
be waived.

10. Venfication: N\We certify that all reasonable diligence was us
mylour knowledge and belfief nts are true, accurate and€omple)

Current Treasurer or

{tement and attached schedules (if any) and to the best of

Designated Record keeper Am / Date (7 2\6 i
T'ype or Pnnt e lgnamre Day Year
Candidate ‘\f\(ﬁ\" | bev (. Wil ‘QW Ny ’ ((M/ Date ’1 ,,15 | 2~
Type or Pont Name bugnature Year

onty granted under PA. 0



5

. MICHIGAN DEPARTMENT OF STATE

TT782—

1. Committee |.D. Number

2. Committee Name

Lommite & Elect

BUREAU OF ELECTIONS WH_ Wil bern Sl pevvisomn_.
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column 1l
This Period Cumulative this efection cycle

3. Contributions
a. ltemized (Schedule 1A - Column B}
b. Unitemized (less than $20.01 each - no Scheduie)
c. Subtotal of “Contributions”

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

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

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

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column B)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committeg (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

ﬁ s
; 6o
(3a) Lt 55/ ‘Q )
(3b) $ NOT APPLICABLE

(3c) $ {% 33@ v

4)

v JU
oy s T 850.
(6.) &
7) % __

4 3
(8a.) % 3 / %8 7
(8b.) $
6c) $

o s  3,5087

(10a.) %

{10b.) $

(11.) 8

weays B 7600

(12b) $

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amourt received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract tine 16 from line 15)

(18.) %

(19.)%

(20.) %

21.)9%

(22) %

(24.)%

BALANCE STATEMENT

(13) % — 00—

(14)+ % ’ 17[—, 538‘ e

5% $ﬁy Lf}ﬁﬁ((? i

(16)- $ ﬁéﬂﬂé’g' 29
(17) % 1/15//Q/
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MICH IGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Comumittee I.D. Number 779 LI—

SCHEDULE 1A

i Tl v Elect WATE Wi | burr
CANDIDATE COMMITTEE 2. Gommitee Name, (2 Q}Z,Mm
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
— . ,_ date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4.Date of Receipt____@-[1 1]} 0—
Name: \A/4-/ 4 Wi | busn .
Address: 51 & . E e R /'Zi’ruFdraVl(‘A, i L/'g/sl)h—
5. If over $100.00 cumulative, please provide: # ﬁ d? 72,
/ 7 7 "
Ceoupation / WP 5 W gesvi %Employer 86,{(—@\ e 7 WP, .
Business Address 3/0 o \)@CK hﬂ&” ?Zd' /'€ M’Pe ra VJC,{, /M“L 46// T
Type of Contribution: D Direct &Loan from a person El Fund Raiser
3. Contribution #2 PAC Receipt? | YES 4, Date of Receipt “Hliler—
Name: W«t% n Y hetao
Address:? 0. Box /03 LA [944/‘1']/:“/6@! ML 45/ /H“—,L
: ?
5. If over $100.00 cumulative, please provide: .
. F/60
Occupation Employer.
Business Address _
Type of Contribution: D Direct D Loan from a person &Fund Raiser
3. Contribution # 3 AC Receipt? [_] YES 4. Date of Receipt [ —
Name: W///{a o) C/&‘?»fZ-—a
Address: /45 )/ W. Elbl{/?eﬁ(»wm],‘%vaﬂ A, nt %}S’L 4 v
5. If over $100.00 cumulative, please provide: /m
Occupation Employer,
Business Address i
Type of Contribution: D Direct D Loan from a person &Fund Raiser
3. Contribution # 4 PAG Receipt? [_] YES 4. Dateof Receipt____ 7711 /{ ¥—-
Name: /¢ 1/7 r) \71 e.
Address: 2125 Wél?/!f. R&\[ %WMM“_' 759 4{/@7—-
5. If over $100.00 cumulative, please provide: j & 3 CQ e,
s
oosupation KAt v — Empioyer_ 02V aten-
Business Address
Type of Contribution: D Direct D Loan from a person m Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A | * WEY: “
(Complete on last page of Schedule) / '
Enter this total on

Page _L of __/i

tine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.0, Numper 1 18 23—

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name COMVV( 7[7) glez{' W/A’”’ Wf”ﬂfl—ﬂ”

—OTFL
Enter contributor's name and address. 1f coninbution 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 Hection Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

[ /
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt [ 20| [ %~

“Name: Shesyr /e yer-
Address: /053 f/}W/écdd«_f b:‘. /f%mférancg v 45/}5/ —

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address i ;

Type of Contribution: [_—_I Direct D Loan from a person |X\Fund Raiser

3. Contrguﬁon #2 PAC Receipt? {_] YES 4. Date of Receipt ﬁ;% [t
Name: #30:Ce

Address: 7495 '\-—&ﬂ\—- Eaudt Ed/., %{,;LI yni '—Lgf/qo

5. Hf over $100.00 cumulative, please provide: ;
£/60 .2

QOccupation Employer

Business Address pa

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

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt__ /23 [ 9~

Name= L) oy sl S

Address: 54¢f LL{/MW) }551 %/Vwﬂ, sy

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address .
Type of Contribution: D Direct D Loan from a person [E\Fund Raiser
e H
3. Contripution # 4 PAC Receipt? [_| YES 4. Date of Receipt___ 523/ ])>—

Name:_Jnisces Blanten

Address: 7705 SECor PA- . [ g mlayhill, NI )

5. if over $100.00 cumulative, please provide: 4 Qb 2
Occupation Employer
Business Address ____ —
Type of Contribution: [:] Direct [:l L.oan from a person [g\Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A [ 7567

{Compiete on last page of Schedule)

Page_;?jg ’L{’

u

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

e S I

Enter this {otal on
fine 3 of Summary
Page.

BUREAU OF ELECTIONS
|TEMIZSEgHCE%%[Fé|?:T|ONS 1. Gomemittee LD, Number __ {1 89~ 2—
— Lomm fo Eleet Whtf Wilburn S
CANDIDATE COMMITTEE - oo Narms
Enter contributor's name and address. If contribution is from an individual, enter fast 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 {or Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Confributor (Through
‘ date of receipt)
3. Contypution # 1 PAC HReceipt? D YES 4. Date of Receipt %/,15 / [ —
“Name: Dw. Tiek Sze. gre {5ty
nddress: |64 Birthwmd de. /}ZM.F@@LW&, bW~ 81§ >—
5. If over $100.00 cumulative, please provide: 4 }5 iz
Occupation Employer,
Business Address ;
Type of Contribution: D Direct D Loan from a person ﬂfund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt_ T[22 (12—
-1 Name: ; V?(Aa‘u/af BMC‘,/’U’M—’MH
Address: 3490 Shadoyorre~ Canelen, horrndentril, W TUY9Y
5. If over $100.00 cumulative, please provide: F)
#50.

Occupation Employer.
Business Address P
Type of Contribution: D Direct D Loan from a person [E'\F,und Raiser
_ 3. Contribution # 3 PAC Receipt? 2L ves 4. Date of Receipt__ /{23 // 3—
Namefy%‘/ﬁ el yd%
nddress: D740 (oreacen R, [gmberfolG, Wi U144
5. If over $100.00 cumulative, piease provide: 4 / 50 £
Occupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person E\Fund Raiser

Conmbutlon #4 PAC Receipt? | YES 4. Date of Receipt "/'[ R T
Name fVJ‘KMuJ« }f&rfauk Abrahans h%lrr‘cu,k_
Address: 2 [ ]p Avufa_ ff’Ve‘f (rrosse Pamt‘}’ Werdw YWD 48234 o
5. If over $100.00 cumulative, piease provide: # 507)
Oceupation f-Wkth ﬁz}@ s'@*/’”‘f'\lémployer M? Mf WMJL/
Business Address et/ Ave ., «_ﬁcw&wm }D’hf l,L?/ §F—
Type of Contribution: [ ] Direct [] Loan from a pelrso ﬂfund Raiser

Page Subtotal
Grand Total of All Schedules 1A L)_7 7 ¢
(Compiete on last page of Schedule)
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MICHIGAN DEPARTMENT OF STATE

'BUREAU OF ELECTIONS
gy W
TEMIZED CONTRIBUTIONS 1. Committee L0 Numper 1 /2 %
£,
; . Fo Eleet Wat = Wi bun
- CANDIDATE COMMITTEE 2. Commitoo Name_ L4 L7
Enter contributor's name and address. |If contribution is from an individual, enter last name, first name, 6. Amount 7. Curmnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Hlection Cydle for Each
Committee. (PAC} Report ali contributions from committees regardless of amount. Contributor (Through
9 date of receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt____ 1253 | 97—
Name: Aty Brescol
Address: /0T7(, ( : Ave. ran
ress: (07 (Dawheraiine Ave., TTemperanc, i 85— e
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: [_] Direct [} toan from a person ’ELFund Raiser
3. Contribution #2 PAC Receipt? [_| YES 4. Date of Receipt 2 [/ [{ 32—

Name: [ 4 (e pee O DeTl
Address: 7204 (irgtend Kd. ~Te mpevance, L )¢

5. If over $100.00 cumnulative, please provide: 45 0 o
Occupation Empioyer,
Business Address
Type of Contribution: D Direct D Loan from a person &Fund Raiser
T -
_4-3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Peceipt e3>
Name™ [l 6ras e ME/VL%UL:
Address: 2220 “Haucl RA. ares, ML YFIFI—
5. If over $100.00 cumulative, please provide: 5-;7'5@_”
Occupation Empioyer.
Business Address ¢
Type of Contribution: D Direct I:l Loan from a person 'Z\Eund Raiser
- 3. Contrigution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ 4123 [1 90—
Name: e / MU% ¥ s e
ress: 4005 Fof Buer (- TE 1AL Ynr SKigr— )
# ‘ e
5. If over $100.00 cumulative, please provide: SD
Occupation Employer
Business Address __
Type of Contribution: D Direct D Loan from a person %und Raiser
Page Subtotal
Grand Total of All Schedules 1A /7 5‘ §Fo

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary

3 f Page.
Page of /L{'
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 5
TEMIZED CONTRIBUTIONS 1. Gommitse L0, Nnper 4 75 %
2 Comittes Name_ (U mim 10 Eleet WalF Wiblin
CANDIDATE COMMITTEE mitea Name b
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Blection Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contiributor (Through
— L date of receipt)

3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt__ 1120 /1
Name: 72 g nk. Aot A
Address: Ty €. Secondst, WWrkese, inz 45106 | o
5. i over $100.00 cumuiative, please provide: ¥ ’
Occupation Employer
Business Address
Type of Contribution: D Direct L—_l Loan from a person mgiiund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt 1703/ 23—

Name: W% Phe~dlvpno
ndoress: G534 boLwacy D [ goodpeh yille, W SEI4

5. H over $100.00 cumulative, please provide:

I 2

Occupation Employer.
Business Address ;
Type of Contribution: I:] Direct D Loan from a person [E\Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt
Name:/f:[ Matper ] puonbiro~—
address: F0GuL Vot Rl | Lgrmloweian1l, yiF g1y 4 150"
5. 1F over $100.00 cumutlative, please provide: 3
Orcipaton 0 nin Employer “Towinsend (a e -
Business Address )/)7[?}0\5 EJ?", /;& )/Mb!%"/l'yf /[L/ ﬁ/]_,,[’: 45//%
Type of Coniribution: D Direct D Loan from a person 'E{\Fulnd Raiser
- 3. Contrigution #4 PAG Receipt? |_| YES 4. Date of Receipt___ 7/ o> ([
Name: AL A7 .
Address: 703 m/m \QJVW—&L/ ynd Jfg;!'é’} . s

5. if over $100.00 cumulative, please provide:

Occupation /A/('é' m%loyer M VM""Q am
Business Address 70—8 WULM A’V& M&m na

Type of Contribution: I:l Direct l___l Loan from a person L E\Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Compiete on fast page of Scheduie)

Page 5‘ of i

——

7395,

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes LD. Number

7780~

SCHEDULE 1A . Commiton Namel 2t 40 Elect Wittt WilbarBep.

CANDIDATE COMMITTEE

Enter contributor's name and address. if contribution is from an individual, enter last nams, first name,
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.

6. Amount

7. Cumudative for
Election Cycie for Each
Contributor (Through
date of receipt)

= [ ]
3. Contribytion # 1 PAC R pZ’ 4_Date of Recsipt 722 [{ F—
Name: g A

nadress: §%19 Jack man RA., “Temperana, YL U815 3 —
5. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person ElFmd Raiser

54

3. Contrib {/Pﬁ: Receipt? [_| YES 4. Date of Receipt____ “173-0 /13—
Name: /

5. If over $100.00 cumulative, please prmnde

Occupation %7&/&5&) Employer, 5/0‘/< WWD
Business Address W ‘SMMM (fwﬂbv

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

$/00.

3. Contribution #3 _  PAC Heceipt? D YES 4. Date of Recsipt Y e

Name: (,/f’l/lﬂ 5W

Address: ] 2 3 {; /%;dc&/ru 1/5{(&7' L@WW/&zm

5. if over $100.00 cumulative, please provide:

Occupation Employer,

Business Address
Type of Contribution. D Direct D Loan from a person @\F_und Raiser

1/00.

3. Contri PAG Receipt? | ] YES 4. Date of Receipt 578l —
Name: * [0 7amol’ guérxn Brown .

Address: $52.| Gyabb Rd., Temperanc, ynl Lf 1§ >—
5. If over $100.00 cumulative, please provide:

Occupation 0%% }/XQ’/L“ Employer ﬁa@d W %Ll A_"/ c -

Business Address
Type of Contribution: E\Direct D Loan from a person D Fund Raiser

¥ 200

Page Subitotal
Grand Total of All Schedules 1A
(Compiete on tast page of Schedule)

Page lL of [_L‘L

4"4520

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZSE(!;)H%%:?[:? ?HHONS 1. Gommittee .0 Number __// 82 9—
- o to  Lliet WAt Wi [
CANDIDATE COMMITTEE 2 Gartes Namo_( £ Seepr
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumnulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an Independent Etection Gycle for Each
Committee. {(PAC) Report all contributions from committees regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? [ ves 4. Date of Receipt ?D/B 0/ [ >—
Name: (115 RENTNUS.

wasess. (G, INeadoed View Lambechs il hnT o

5. If over $100.00 comulative, please provide:

#4O

Occupation Employer

Business Address "

Type of Contnbu'non.ﬂ\l)lrect D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt 5/20]1 3—

Neme: | oy~ LoUsSine

Address: §(, 73 Vg vy IMea b 7’@&«\{&2 rancl, LT L,[é’/ 7'597

750
5. If over $100.00 cumuiative, please provide:
Occupation Employer.
Business Address
Type of Contribution: ElDuect |:| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt___ D [0 [1 37—
Name! ! vy) ;
Address: {, (] 1] Sﬁ/eamv’/e/cd 52 L 4vnberto & = 4100
5. If over $100.00 cumulative, please provide: L/ J /
Occupation Employer,
Business Address
Type of Contribution: [S’\Dzrect D Loan from a person D Fund Raiser

ution PAC Receipt? L] YES 4. Date of Receipt DT o—
Name \j {24 ﬁﬂw
Addrass: g.’j‘%ﬁ Jam _!ﬁm‘(ﬂm;qa( NI 518 1

5. |f over $100.00 cumulative, please provide:

Occupation Employer.
Business Address i
Type of Gontribution: [ 23 Direct ] Loan from a person [] Fund Raiser

Page Subiotal
Grand Total of All Schedules 1A
(Complete on last page of Schedula)

OHG.E

T o4

Page

Enter this total on
tine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Gommitse 10, Nurber __ 1 1822
; . Fo Elet Witk Wi [oomSupr
CANDIDATE COMMITTEE 2 Conmitio Name L0 EGet W £
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 it contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commities. (PAC) Report all contributions from committees regardiess of amount. Confributor (Through
, date of receipt) >
3. Contrib on " 1 /?c Receipt‘?% YES 4. Date of Receipt___ D /2] Ji &
Name:
Adcress: /03471 N Al o Uimperancy YW %15 -
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Addrass 4
Type of Contribution: mrect D Loan from a person D Fund Raiser
3. Con n#2 PAC Hece{pl’? [ ves 4.Date of Receipt_____ ¢ /A5 [T ——
Name:ﬂm,%o—m VY:Z
onH /8 >~
Address: = /¢, 7 ‘]L7r’)”(/$10 DW }{V)’kaﬂ (Y’YOL nl ‘7[6/
5. Hf over $100.00 cumulative, please provide: ﬂ / 00 -
Occupation Employer
Business Address 4
Type of Contribution: %mct E] Loan from a person D Fund Raiser
ution # 3 PAC Receipt? [ | YES 4. Date of Recaipt, A o
NmemB b naldk Pasye. -
address: 5 (73 )V o Vivaduss “Te¢ preperaines, Il
5. If over $100.00 cumulative, please provide: L/[g/ §o— - #l /m
Occupation Employer.
Business Address
Type of Contribution: E] Direct D Loan from a person L___] Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 19 /1>—
Name: pyleitael |Helles
Address: 2/ G T S e D e eranct, T LYY
5. If over $100.00 cumulative, please provide: %/ /R
Occupation . Employer,
Business Address __,
Lype of Contribution: Echf D L oan from a person D Fund Raiser
Page Subtotal & e
Grand Total of All Schedules 1A i ZZLJ/O
(Compiete on last page of Scheduie)

Page i of ﬁ

Enter this total on
line 3 of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

178 20—

2. Committee Name(rc il 7LZ’ Elect V\/‘}'/} Wi lbuwrn

L IEY VT P T

Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie 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. Contripution # 1 PAC Receipt? |_] YES 4. Date of Receipt /i [17—
Name: (onald Bdé '7'(3/
address: §613 FVlery P Neados  Tepmperance, ynT 4818 2 " =
#/00. 5 L00-
5. If over 513.00 cumuiative, please provide:
QOccupation 154 b/ @C{. Employer.
Business Address 4
Type of Contribution: Direct |____| Loan from a person [:] Fund Raiser
3. Contribution #2 C Receipt? [ | YES 4. Date of Receipt__/ /)3 /1 "0— -
Name: (A llicvn {laroad
Address: %50 wW- \Sﬁ"/}’ﬂ‘ﬁ KA Wbé/f%w_/&.f 40 ‘1[5//‘“/‘1‘ P
5. If over $100.00 curnut lease prowde 120 -
Occupation 7\967!” Fe Employer
Business Address
Type of Contribution: irect D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? _] YES 4. Dateof Receipt_ ' [17] ]I +—
Name: (¢ e ¢Hide 1)) C T vieyd
pdaress: § 334 (ol lawosy Vo Lawmlgnhill, WYL g
¥ 4
5. If over $100.00 cumulative, please provide: 3 3[) 4 6’0
Qccupation Employer.
Business Address ‘
Type of Contribution: E\ Direct D Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt T 2=
Name: “10&/)'1“/ i b -
Address: 32575 714%5«4 I J?‘v&@ CH- {3613 )
E
5. If over $100.00 cumulative, please provide: # :3 O
Occupation Employer
Business Address VA
Type of Contribution: E}Qirect |:| Loan from a person l:] Fund Raiser
Page Subtotal o
Grand Total of All Schedules 1A 20

{Compilete on last page of Schedule)

Page i ofﬁ

Enter this total on
line 3 of Summary
Page.



—

B

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ’
'TEMIzggH%%m'?;"'ONS 1. Committee |.D. Number __{ /97—
.; L e 4t (o o
Cornmitt (emm Elict WA IF V. tburn
CANDIDATE COMMITTEE A e Nt e G e
Enter contributor's name and address. I contribution is from an individual, enter last name, first name, ‘IF 6. Amount 7. Cumulative for
rmiddie Initial. Check box to indicale if contribution is from a Political Committee or an Independant Election Cycle for Ez
Committea. (PAC) Report all contributions from commitiees regardiess of amount Contributor
date of receipt)
3. Conbribution # 1 PAC Receipt?[_] YES 4. Date of Raceipt 7717 /10—
Name: 5 Lo )‘%7430\_, N y ‘
Address: /053 ) @ ledon o, WM ripiadares ML LL582— ) \
TBSS/'Dﬁ ity Fy § ﬁﬁdn ‘f‘f(ffa[z
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Addrass .
Typo of Contribution: [}, Direct [] Loan from a person [] Fund Raiser
3. Contribution #2 _PAC Receiptz | | YES ‘4. Date of Recsipt, T/)7 i
Name: /_; /[ 1 KA A bt
-, O g : .
Address: // A 00 € anmipurfic (A KA | Fete f'f)!ﬁ‘ﬁli(i} ML £/9270
5. If over $100.00 cumulative, please provide: £ (/f’[; &
Occupation Employer,
Business Address -
Type of Contribution: Iiamct [:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Recsipt I —
Name: [ }7)x J’»’;@d’v’u-{" St e - i
Address: 4 /15 S e cheld  Rd  fomberiil, Jnr o
i = X
5. If over $100.00 cumulative, please provide: o0
Occupation Employes.
Business Address '
Typaomeh’ibuﬁom[E\Qiract DLoanh'omaperson L__]Fdeaiser
3. Contrjbution ¥ 4 PAC Recelpt? |_| YES 4. Date of Receipt =
Name: (=~ ; / Hvley
Address: | 74§V renggo Dr Tem perancs, Frl WL Iy e ,
‘ 40847
5. If over $100.00 cumulative, please provide: é ((
Occupation Empioyof,
Business Address
Type of Contribution: [X] Direct ] 1oan from a person [} Fund Raiser
Page Subtotal £ . B
Grand Total of A Schedules 1A 211G ¢
(Complete on last page of Schedula)
Entar this total on
line 3 of Summary
Page.

oo /0wl



—

o

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Conrt 10, 77323

Lo fo Ebct WA lF W/ burn
CANDIDATE COMMITTEE 2. Committon Name—_ 7 /77 - E Rkl
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cuomulative for
middle initial. Check box to indicate if contribution is from a Political Committea or an Independent Election Cydle for Ex
Commities. (PAG) Report all contributions from cammitises regardless of amount Conftributor (Througl
date of receipt)
3. Contribution # 1 PAC Receipt? L] YES 4. Dats of Receipt 1117/
Name:, 5¢i5a ¥ ('Q -y ol |
Address: 79 /7] Tois /”Vid%«(f J\//W:/HOL OH L2550 d 8 o
5. H over $100.00 cumulative, please provide: 50
Occupation Empiayer
Business Address /
Type of Contribution: [ Direct [] Loan from a person [C1 Fund Raiser
3. Contribuion#2  * PAC Receipt?[ ] YES ‘4. Date of Receipt /17 12—
Nams: CVé‘uﬁ Lamb
Address: ;/07679107,0{4 Z)r’. ﬁmjﬂemwcﬂ, L 45//5/8*”
5. if over $100.00 cumulative, please provide: ¥ )60 o
Occupalion Empioyer.
Business Address
TypaofcmmumE@mt ['] Loan from a person 1 Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt /T
Name:™ | 0 T 0UONSe 1A
airess: §094- IMonroe RE, | Amberfn e, WML dfy)gy
5. If over $100.00 cumulative, pleass provide: e 7041;
Occupation Employer
Business Addrass
TypaotCmmbzmoermct [} Loan from a person ] Fund Raiser
3. Contribution # 4 PACHMES 4. Date of Receipt /17—
Name: /deb /4
Address: YA 5{50% KA. Z_ﬂmﬁé/w/w/(c i 4374-% 2 iy A
5. If over $100.00 cumulative, please provide; ‘ ’ :3/17[«0
Occupation K2 fse & Employer. ég/ﬁf@w%/%
Type of Contribution: [ Direct ] Loan from a person ] Fund Raiser
Page Subtotal
Grand Total of A Schedules 1A 407\4&.07
(Complets on last page of Scheduls)

o | 1t

Entar this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committse 1.0, Nurmber

77873

SCHEDULE 1A 2 Comites Nams (LB (et Wath W flausn—

CANDIDATE COMMITTEE TRy
Enfer contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuative for
middle initial. Check box to indicate if conmribution is from a Political Comeniltea or an independent Election Cycie for E:
Committes, (PAC) Report all contibutions from commiltees regardiess of amount. Contributor (Througt
date of receipt)

PAC Receipt? | ] YES 4. Date of Recsipt T —

Name/ mcf Toaut bae,
Address: 4745 5@4&;@ P, Lamberbiil, L o8/

5. H aver $100.00 cumulative, please provide:

A0 7

Occupation Employer

Business Address -

Type of Gontribution: ] Direct DLoanh‘anaparson 1 Fund Raiser
3. Contribution #2 PAC Receipt?|_] YES 4. Date of Recelpt //17]{—
Name: J /5 A rurr—

sdrss: 32 |1} 5. Sy Oneel, Lot ML tl)17

5. If over $100L00 cumulnhve, please provide:

707

Occupation Empioyer,

Business Address r

Typeomembuﬁorrm\Direct DLoanhanaperson [:]Fdeaisar

3 Contn #3 PAC Recelpt? [_] YES 4. Date of Receipt HiTr—

byr— ¥
Address: 35 3(, L&(m D‘»%/\/Wvﬂ}df mr ’lf/éﬁ

5. K aver $100.00 cumulative, please provide: £ [ﬂ ) 0?)

Occupation Employer

Business Address :

TypeofConmmEDared DLoanirunaperson DFmdﬂaisar

3. ibution # 4 ‘ PACHeceip!"DYES 4. Date of Receipt_____ /)] 11/

Name: :' ;W,Le,@(_/ W /W

Fo— /%M b J/)/zmmoe) i 45’/47,7_4’ )
’/.—-

5. If over $100.00 cumulative, please provide: 2 50

Ocecupalion Employer,

Business Address {

TypeomembtmOfL@\Dlrect E]Lomh’omapersm [:lFdeazsar

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

Page_/j)j ]%L

f/q(gﬂ

Enter this total on
tine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS B
ITEM'ZSEgH%?)m'?lAIHONS 1. Committee 1.D. Nurniber 722‘;' Ll
. 5% . "+ W b
| CANDIDATE COMMITTEE 2. Commitoo Namo_( v U Eleed” %ﬁiﬁf
Enter contribuiosr’s name and address. If contribution s from an individuat, enter last name, first name, 6. Amount 7. Camuianva for

middie initial. Chack box to indicate it contribution is from a Political Commitiee of an Independent Election Cyde for E2
Commitieg. (PAC) Aspart all contributions from commiltees regardiess of amount Contributor (Througt
= date of receipt)
3 Contrib PAcneoapr?E YES A DateofRecsipt ____ /! /// 92—
jzzr;!/u L bt

Address: 44535 /),aaw/o Newpesd, L 17[5’/{;4, 73,7
5. If over $100.00 cumulative, please provide: ‘
Qccupation Employes.
Business Addrass ;-
Type of Gontribution: /] Direct ] Loan from a person [J Fund Raiser

PAG Receipt? L] YES ‘4. Date of Recelpt Tl1T7
Nama. /;bbu, /\Jf Y &GP
psess: U (il . PHrrnee, IMLT 4862~ N

X

5. if over $100.00 cumulative, please provide: 5
Occupation Empioyer
Business Address
Type of Confribution: Direct DLoanfmmapefson DFdeaset
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt i G-

Name: | //vclsey Lanqwm
padess: 575 T 0/l S4 PNenvee, P 516 >—

5. If over $100.00 cumulative, please provide:

5 Lfo)

Occupation Empioyer

Business Address

TypeofConuinm‘omE@imct ] Loan from a person [] Fiund Raiser
3. Conribistion # 4 " PAG Receipt? | | YES 4.Dateof Receipt___ ///7] JI2—

Name: [ e vk [0 g N’
aiwess 5)5° To/l &F, VNonroe, ynE dE)e >—

7 30,7
5. if over $100.00 cumulative, please provide: ‘
Occupation Employer.
Business Address
TypeofConnmum]ﬂcht ] Loan from a person ] Fund Raiser
Paga Subtotal 3
Grand Total of Al Schedules 1A ]@O _

{Compiete on last page of Schedule)

Page_/é,ot_/%_

Enter this total on
fine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3. Coindiiitite LI Nobée 77 S
SCHEDULE 1A 7/, b
CANDIDATE COMMITTEE 2 onmtoo Nama [0 i LZLcch L‘[ﬁﬁf\gfgﬁz@vw "
Enter conmbutor's name and address. If contribution is from an individua!, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate it contribution is frorm a Poltical Commities or an Independent Election Cycie for Ez
Committea. (PAC) Raport all contributions from commitises regardiess of amount Contributor (Througl
. i date of receipl)

3. Gonln‘bl.mon#1 g\ itz [_] YES 4_ Dato of Receipt TN T i
Neme: ( han 1€ [0 —
pisoss. 2527 E. Labo R, Newd pend, L Usi6] 02
5. K over $100.00 cumuiative, please provida: {
QOccupalion Empiloyer
Businass Addrass 2
Type of Contribustion: @'\mrect [ Loan from a person ] Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Dateof Receipt 1 /19 [} 53—

Name: KA im\f £ DT )
Address: :7[0(/ yosstr ede. O 57//va L7 #3580

5. If over $100.00 cmnulahve, piease provide:

Occupation ﬁl//t— {W/wg{gmm WM&L ?5}44 E,_’QJE

Afﬂ.ﬂ)

Business Address ﬁd/m M ADvrve_. jg/l//aad*"-/’l’i'
Typeomemmmmct DLoanh'omaperson DFdeaisar

3. Contribution # 3 PACHeceipt?D YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

TypeofcmtﬁblmDDimci DLoaniromape{sm DFmdF!mser
3. Contribution # 4 PAC Recaipt? |:I YES 4. Date of Recelpt

Name:

Address:

5. Iif over $100.00 cumulative, please provide:

Ocoupation Employer,
Business Addrass
TypeofConmbuﬁm:DDimct DLoanhnmapafson DFundRaiser

Page Subiotal
Grand Total of Al Schedules 1A
(Complete on last page of Scheduls)

Paga&oflﬁ

*2ip.%

L0 00
Enter this total on

line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

'BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES +. Committoe 1. 0. Numbar ] 78 & >
~ SCHEDULE 1B _ Live— hE et Iatr (iborm Goegor oot
CANDIDATE COMMITTEE 2. Gommitiee Name * Sugane
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 P
Name BM@V& ?f €55 Pumpose: A 3 Py —
. 18 RG>
address 23(,5 H<mnd g WAA{"/X LFHL Advert1s1nq / //H
: /
LA’VVL[QW%W[("» mL : [] Check box if this expenditure is payment of
D Fisrd Bisisor + debt or eztt)hgatlon reported on previous
Expenditure #2
Name ML 5 6@@ fs. Pumpose:; FA 3 ¢ e
Aadress §G 50 kewd1S Ave . T-5hrts /?JL/{?*- A
3
“Te WM&”“f ynt gl&}l? [ check box it this expenditure is payment of
| [ Fund Raiser gﬁgﬂgﬁﬁm FEpSTindion: previols
Expenditure #3
Nama ?Ué‘f ynesfess Purpose: mA 3 o
Address | Qv bevrhile, ML 17@ 44t Stamps / ‘;ﬁ// - *90.
L] Check box it this expenditure is payment of
E] Fund Raiser debt or eont:hgatron reported on previous
Expenditure #4
MNama BMﬁM&g 7’1,()%07 Ha1 Purpose: Zzg
Hatl Rental L%q/p« 4 /007"
nddress §I0U Jacl vran RiA—.
7, Qe v ' Check box if this expenditure i of
7,(/)4& * RS . (I:l%]bt or obliga;ion reported cnnm;-ee\ﬂ“‘;oiymEmt
Fund Raiser siatesment
Expenditure #5 . J
Name K’Voqc/w__- Purpose:éﬁ'&% Cord — b _ - #(,0
Address L@[,m-“gu/}/h/f/ {4[ 1/]4.4/ Ef 171/'62/"2/ ‘
[] Check box if this expenditure is paymant of
QFund Raiser debt or obligation reported on previous
L_ statement
Subtotal this page 25 /. 50
Grand Total of ali Schedules 1B -
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

Page [ of !




e

2

MICKIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

TEMIZED EXPENDITURES
~ SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

7782—

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

4. Purpose (Describe specific purpose and you 5. Date

may assign an Expenditure Code)

2. Committee Name @Wﬁ Eleet Walt W;-/(zw./;uw-

6. Amount

Expenditure #1 f""
Name KVOQW Purpose: &
s | gomberhitle, ™ iy (ke Hhapo] ? .99
[] check box if this expenditure is payment of
BQ\F““ d Raiser gm e?}ttiigation reported on previous
Expenditure #2
Name 7“% 4 5 é\f Mij Purpose;, ?7‘4- 6
avoress G ) [ewwio T-Shirts //3/{3—. 51iS. 57
Ternperaner, L A§IE . [ ottt s s s
D Fund Raiser stater(:entr reported on’ provious
Expenditure #3
Name gg/} Purpose: ‘744- ~
advress FL204 Stesw KA J Adveeh sumil 5/,3/{;_ 4 [0
Lormboorhail, I Wiy [ ook o et pomerc
[] Fund Raiser or obligation reported on previous
Expanditure #4
Name ,L—,’- 55 §F0 s Purpose: ?/4 _
TS i edS Skl %38

“Tenspervanes, I

[:] Fund Raiser

)§
_debt or obligation reported on previous

[[] check box if this expenditure is payment of

statement

Expenditure #5

Name Poedio e A /\fO‘/J
address §335 VYowrort RIS~
L omdoarha (. T Bies

D Fund Raiser

A
Adverfis ro

I_—_l Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Purpose:

5/3{/:9—( *guf. 8°

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

34 177

Enter this total
on line 8a of

Summary Page



MICKHIGAN DEPARTMENT OF STATE
'BUREAU QF ELECTIONS

ITEmqurts_g1 Eéﬁﬁgggumzs +. Commitoe . 0. Nambar 1780~
/' P 2

CANDIDATE COMMITTEE 2 canmstoa ama (‘1701 e Elect Wort W lownr Jicgr
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amournt

may assign an Expenditure Code)
Expenditure #1
Name /l-f 5 Purpose: /P/ﬁ}, (l; /

dd Are_. ‘ .

Address 895 A m o 518> T-Shotfs (/’/n,— 28 /C,

[] Check box if this expenditure is payment of
D Fund Bigiser debt or o!:ligaﬁon reported on previous
Expenditure #2 =
Nama ‘Bedé}’}/& //0‘(/‘-) PUI"DO‘SGZ ?{4/ ég

, R . / g0

Address 5\@% g 1—,[8!% /}d\/&@[‘lﬁf mﬁ /3((7/F /_,[

[] Check box if this expenditure is payment of
I:] Fund Raiser g;’;?nre?? igEE TP oy PreigUS
Expenditure #3

Name #&5

PA-

Purpose:

pasess 445 > Wdo Ao T Skt &, Jio| #3547
A Pl bl ]7[5 [ Gheck boxif this expenditure is payment of
D Fund Raiser debt or e«:ﬁbﬁgatron reported on previous
Expenditure #4
TA
Name &M w \[ﬂw Purpose: A’djv b;d_l — Z{
Address 93 L3 7"/1/;4/»4/(/7-6[/(/5‘/2’ Y /}’/{L 253 J=
}\ﬂ‘/yl./(‘iu—'\/ Vi Zé@ 1/7 A dl:a]ht or obllg‘;::nu::ported mmjp::\?oﬁmm o
|:| Fund Raiser siEEment
Expenditure #5
ame “(Dﬁ ‘5W Purpose: m A
psdess J pn. st U YL Pratrag foihal 5537
D Check box if this expenditure is paymant of
D Fund Raiser debt or obiigation reported on previous
statement
Subtotal this page /258 .94
Grand Total of all Schedules 18 —
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

Page _‘3__ of i
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
rrEr.mzr-::I)LI Egpﬁztzgunes  Cormetmeet, b oriee. T3 22=" n
SCHEDU >
CANDIDATE COMMITTEE 2. Commitee Namo (1 ’ g
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date ] 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name Bed éu /\/C‘?/(/() Purpose: 10’4—

ressf§55/ }/)C/(M G
e Lodall, ynr A8

Advertrs wﬁ

@/&7// 2 %[- 89

Name B@&Qé‘ﬁdﬁ \‘{DWWLZ
e R LTI By

et
D Check box if this expenditure s payment of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #2

Purpose: YAAL
Advertizess

L__] Check box if this expenditure is payment of
debt or obligation reported on previous

f Dt # 210 7

Name G‘%’L%MQ \i‘f/z/’dd

Address /093] 6“!’7’1}/@4{3_’1@@% EQL'
“Jempevanc, JNI UE)§—

"] Fund Raiser

A
SUsrdo

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

Purpose:

" statemnent

"] Fund Raiser statement
Expenditure #3
Name /B_e_aer/\d}ﬂak /\[O«(/k) ' Purpose: /4 ﬁ

{235 Yyirrae— Ro— Avex Fis 4195 40
Addressz\f[/w\_ Q{.LU—J‘&Y"[(A, }/}'L_‘LL)[X}LH . wﬁé 7/4/[94, /6//

% Nodees ke i L

D Fund Raiser statementl s
Expenditure #4

(%&’/{}» %) 099.2>

Expenditure #5

Name 6@ d";p vl /\/dl/m)

PA

Purpose:

Page [ ol ‘

addess §335 YW e I0d— A ventrstr=g /23] K01
lavnbntvi/l, L ‘718“'&7‘ [ Check box if this expenditure is payment of
D Fund Raiser debt or obligation reported on previous
statement
Subtotal thi {s 43 ’ 7
Grand Total of alf Schadlﬁlapsagleé 7 b )
{Complete on last page of Scheduie} j/ ) (ﬁg . 5§
Enter this total
on line 8a of
Summary Paga
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MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

778>

lommaTlic 5 Eleet Va1t

W

This Schedule itemizes:

a. | Debts and obligations owed by or forgiven the committee

OR

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

b. F Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whomn debt is owed. (Indicate type and you may each payment payment to Balance at cic
assign an expenditure code) date on debt of this penod
Check box to indicate whether debt is owed 1o an 5. Indicate date debt was {ltemn 6 minus
incorporated business. If debt is a bank loan, please incurred ltern 8)
provide information regarding the endorsers or 6. Indicate onginal amount
guarantors, if any. of debt
Debt #1 Corp? []Yes ‘ : D
Owed Io or by: 4. Typer__| OGN ;“/f"/fzf,—"]d?)(
wall Wilbuwvn /1§
61 — 7 5. Date Debt Was Incurred:
6. Original Amount of Debt [y %
“Tewmperance, WL d8igl- | o | —
* [] Forav
/I /1
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Comp? D Yes
Owed to or by: 4. Type: I/ 8
/I I %
5. Daie Debt Was Incurred:
6. Original Amount of Debt L 1.3 3
/I f
s $
vy [ JForaiv
If bank loan, name of endorser or guarantor: __ Amount Endorsed: $
Debt #3 Cop? || Yes
Owed to or by: 4. Type: [/ $
/I /8
5. Date Debt Was Incurred:
/
6. Original Amount of Debt - %
/I 1 %
%
P i § [ Jroravi
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal {Outstanding debt) 4 /s, &) &
Grand Total of alt Schedules 1E 5700 52
(Complete on last page of Schedule showing amounts owed by or 10 the committee) -
Enter this tot
on fine 12a
“owed by™ or
line 12b *owe
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of 10" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Pa

Page 2 of /



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

Hend
FUND RAISER SCHEDULE 1F 1. Gommitise 1.0, Numer /59~
CANDIDATE COMMITTEE 2. Committee Name. [ 0pudlec B Eleet— Wati— Wilbunr
; IR
H - USE A SEPARATE SHEET FOR EACH EVENT - o
3. Date Event Was Held 4. l;umber of lndmduais Attending 5. Type of Fund Raising Activity 6. Address and Name (}f any) of
rticipati ichever vi
L{. 9\‘/ ! gieaier;:ipa ng ( ever is }L'jlﬁ Wi placCe where Beach /;y‘{ was hel
2 5 _ﬁ ’/W Ero nrf.i i
Month Year 5 f" W’dﬂ”d dW [ privaie ididonce
"1 300. %
7. Total Contributions / A
8. Other Receipts
) ) 4 / 3 ’»@ ) a2
9. Gross Receipts (Add lines 7 and B) ) oY
179.7°
10. Total Cost of Event *

(Total Cost includes In-Kind Contrnbutions
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 Spiit
(%} (%)

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

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

° Each committee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Page ! of /

INSTRUCTIONS FOR SCHEDULE 1F, FUND RAISER
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible,

FOR OFFICIAL USE ONLY
or printed in ink and signed b ;
the treasurer (or designated recoEd keeper) and candidate. o 3. This Statement covers From: 7 R D [0 ﬁb/ 7 / >
Mo Day ~ Year Mo Day Year
X oz d .
1. Committee I.D. Number 7 7 & old— 4. Candidate Last Name fr'l// / b FrstName (LA [F=en_ wm. <>
2. Committee Name 867771/’)1/{ Y ﬁf 5(.{(/‘{{_

4a. e Sought lncluding%t;’or munity Served (If applicable)
: AN K Ju :
WAIE Wi burp StepervIsoie Beay ‘ poeg s

\

4b. County of Residence }ﬁL aAst_J . -
p— ‘ y
S R v S
5. Committee's Mailing Address 6. Treagurer's Name & Residential Address I v o
2 M
5, = 691’/6’/ Kl /ahimv\AL b ] g% = 1o
jemnperanc, FIL 518 2 O SHtnge I fo e S &S E.<
Area Code and Phone MG« 3L ~LTDD :f//wM{/L il ) g: ~ Ul o
) - Area Code & Phone JB% 47 FICR o< WP ¢/ Qs
If the address in this box is different from the committee 5 A et
mailing address on the Statement of Organization, mail may Y o i)
be sent 1o this address by the filing official. T = o =
o £ B . B )
7. Treasurer's Business Address 5 % Desigr}a%te'g Re%:f(d keeper's Name and Mailing Address (If%’é’émmiﬁ@e hasta o=
02 /. 6T _le:v,%{ Ry esignat ecord keeper) X a2
Q,j(/y:/‘(-zl,(/\ KA C/QJ 2/}7/_—7—/ I’/b/) 5/ g/

7 s . _ -

e el
| AT VTR, L £ 4

Area Code and Phone (7 3"7L 547' }3@3) Area Code and Phone (75% é = ey 5,/‘;747_

gc. [1 Annual Staternent { Coverage Year)

9. TYPE OF STATEMENT

,f
9a. [ ] Pre-Election OR gb. %Post—Elecﬁon
Pre-Election or Post-Election Statement relates to:

T{ELEﬁmary

9d. [] Amendment to Campaign Statement (Complete item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e. [_] Dissolution of Gandidate Committee
{1 General
[ Convention [] schoot Effective Date of Dissotution
1 Special [ caucus
Month Day Year
Date of Election, Convention or Caucus By checking this itern, N\We ceriify that the committee has no assets or
2/ 7 » outstanding debts, including late filing fees. Further, I/'We request that i
/ the dissotution cannot be granted, that this be considered a request for
the Reporting Waiver.
Month a Year
© Day Note: The disposition of residual funds must be reported on Schedule
18 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 oltstanding debts count against the $1,000 Repo
If any of the information listed in ftems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on '
amendment to the Statement of Organization should accompany

rting Waiver threshold.

. e committee’s Statement of Organization, an
is Campaign Statement. If a request for a Reporting Waiver is not réceived on or

before the filing deadline of a required campaign statement, that campaign staterment cannot be waived.

10. Verification: NWe certify

that all reasonable diligence was used in
my\our knowledge and belief the contents are true, accurate and
Current Treasurer or

Vo g 2% i3
Designated Record keeper/E/“H/V'\ Y I Wb / o Dat: 5 9 !
~ Type or Pnnit Name —oignature

tion of this statement and attached schedules (if any) and to the best of

o

e o E 25 o
[ { /
Candidate \‘r\/A H \N i l bw"r\ / - W

— Type or Pnnt Name

Date 6 > g | >~
Signature ‘Mo Day
Authonty granted under PA. 388 of 1976

|

Year
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee |.0. Number

7] H2Ae

2. Committee Name g&/”ﬁ N 77?‘3/ & Eleot V%&Ci‘/

Wi | b (ﬁaqlw VI9SET

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS
3. Contributions

a. ltemized (Schedule 1A - Column 6)
b. Unitemized (iess than $20.01 each - no Schedule)
c. Subtotal of “*Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Cotumn 7)

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

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedute 1C, Cotumn 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

cays 1568

(3b.) & NOT APPLICABLE

@aeys_ . 5507

4) ¢
(5) % j/ 5‘*5_0 (jﬂ

Filnpy 40
©) Hoo .

7) 3§ _

(8a) $ / 8%’ gkl

(8b) $

(8c.) $

@) $ 154 4

(10a.) $

(10b.) §

(1) s

(12a.) $

(12b.) $

13. Ending Balance of last report filed

(Enter zero if no previous reports have been fited.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Recelpts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting peried
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

Column [l
Cumuiative this election cycle

(18.) %

(190 %
(20)

(210 %

(22 %

(23) %

(24.) %

BALANCE STATEMENT

aay s 4,311.G/1

(14) + $ /550 (.’Qj

Y AN

(16)- § 305,19
ary s A 556 HI—
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELEGTIONS
nEnggH%%ml?:nons 1. Committee LD. Numper /1 &2
G rtee & Elecd W1t Vilbun
CANDIDATE COMMITTEE 2 Commitioo Name_ L0111 T
Entar contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cusmnulative for
middia initial. Check box o indicate if contribution is from a Pdlitical Commitiee or an independent Election Cycle for £z
Committea. (FAC) Report all contributions from committees regardiess of amount. Contributor (Througt
. _ L date of receipt)
3. Contribution # 1 PAC Receipt? [_| YES 4. Date of Receipt 1 /2.5 [ | "—
Name: 4t | Usr-bansKa
Address: §23¢ [ewis Ave. ﬁm,ﬁerancel T A8 g~
5. If over $100.00 cumulative, please provide: 275[) e
Occupation Employer
Business Address
TypeofContﬁbution:DDirecl [ Loan from a person [X] Fund Raiser
Contri PACHeoalpt‘?D YES 4.Date of Recelipt___ /(25 [)2——
Nﬂme ) /’)m ?761 €5
address: (360 Secor. Rdl. Lavnbar-tville, MIT &)
5. If over $100.00 cumulative, please provide: 4 /08. 92
Occupalion Employer,
Business Address
Type of Contribution: [} Direct [] Loan from a person B Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4.Dateof Receipt_____/ /25 /17—
Nome S bl i trent |
aadress: 7249 (rabh Rd., Temperance f§182—
5. If over $100.00 cumulative, please provide: 7 AR 49
Occupalion Empioyer
Business Address
Type of Contribution: [_} Direct ] Loan from a person X Fund Raiser
3. Contribution # 4 PACHmpt??YES 4. Date of Receipt_____/ /35 [/ O
Name: VY nvii K_ 2 S iru 1A
Address: 23 (5 /—;‘agﬁarﬂ Rd SOod”h Cantors, MT g% 2 )00
5. if over $100.00 cumulative, please provide:
Occupation Empioyer,
Business Address
Type of Contribution: [_] Direct [ Loan from a person X Fund Raiser
Page Subtotal R
Grand Total of All Schedules 1A QTS 6
{Cornpiste on lest page of Scheduls)

Page _7_ of ____*@___

Enter this total on
ling 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
WEMIZS&%%T,{%I?:HONS 1. Commitiee LD. Numbar T75 27
. 3 p Aadt W "
CANDIDATE COMMITTEE 2. Commitoa Name (o tlee b Elvet 1 Lt W
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amournt | 7- Cumuative for
middle initial. Check box to indicate if contribinion is from a Political Commities or an independent Election Gycie for Ez
Committas. (PAC) Report all contributions from committees regardless of amount. Contributor (Througt
— date of receipt)
3. Contribution # 1 PAG Receipt? [ | YES 4. Date of Receipt s
Name: ROdN{:Zj Kristen Velez
noiress: 3074 €. bveystone Pl Muidlawnd, mMT H4-E o4 P
5. If over $100.00 cumulative, please provida: /5 ’
QOccupation Employer
Business Address
Type of Contribution: [_] Direct [ Loan from a person [ Xeund Raiser
3. Contribution #2 PAC Receipt? || YES 4.Dateof Recelpt ___ //25 [( 23—
Neme:5feve o SUuban Heer
Adoress: 3334 /-;Le'mryu Hﬁwﬂ)—\/ [N L4 é)b."{"\/i N,(I AT
5. i over $100.00 cumulative, please provide: ) 50. €2
Occupation Empiloyer,
Busingss Address
Type of Gontribution: {_] Direct [ Loan from a person X Fund Raiser
3. Contribution # 3 jAC Receipt? [ | YES 4. Date of Receipt N EY [
Nama:\DAry,'d F Je551 (6 Thompsor
aoress: [T | Sprice (., Teémperanet, ML 4200 ..
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Typeo!Contribuﬁm:@mc& ] Loan from a person ] Fund Raiser
3. Gontripution # 4 PAC Receipt? | ] YES 4. Date of Recsipt Al [
Namex_JO M & J OA MnNeE p%ye/ ,
Address /22 W. Ende Eﬁt',//—ém?éramc% A P
5. If over $100.00 cumulative, please provide: 1 g/50. = 3350 &
Ocoupation_Vefived employer__10vel VIIFTH Lon i “”%{
Business Address __~_ ¢
Type of Contribution: Direct DLnanhunapaxson Dﬁmdﬂmser
A P&QBSIM g -~ !
Grand Total of All Schedules 1A 4(190 .M
(Compiete on last page of Schedule)
Enter this total on

line 3 of Summary

3 =

Page of
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDMEE GEMBITTEE 5. Commition Name LOMMUTlce B Elcd WAH Wilbum

ALYV E—

Enter contibutor'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 it contribution is fram a Political Committee or an independent Election Cycle for £t
Committes. {PAC} Report all contributions from committees regardiess of amount. Contributor (Througt
date of receipt)
3. Contribution # PAC Receipt?| | YES 4. Date of Recaipt____/ [50] (2
Name: 1AV id v 'Doro*k\/ Prenvifo— _
acdress: T 16 2= TWiny COWHOY'\QCQ- Lambertville, A4 4 500.9°
5. i over $100.00 cumulative, please provide: N
N
Business Addraess
Typeomeuibmim:[E\Direct DLoanfromape:son DFLnjHaiser
3‘Contri\2:ﬁori#2 5 'PAC Receipt?[ | YES 4. Dateof Receipt___ (D1 {7
Name: \) - o\l e . +
; ; Bl 2 »
5. Iif over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: [ Xpirect ] Loan from a person L] Fund Raiser
3. Contribution # 3 PAC Recelpt? [_] YES 4. Date of Recaipt____ ©| |5 11—
Name: J 03¢ gla (osde (Lo ol
nddress: 3950 €. Dunbav RA, pionree, yna e |
5. If over $100.00 cumulative, please provide: j/o_&\m
Occupation Employer,
Business Address Z
Type of Contributon: [/] Direct ] Loan from a person ] Fund Raiser
3. Confribution # 4 PACHeceipt?i iYES 4. Date of Receipt
Name:
Address:
5. if over $100.00 cumulative, please provide:
Occupalion Employer,
Business Address
TypeoiComxibuﬁon:DDirect DLoanfrunapetson DFundRaser
Page Subinial 4 -
Grand Total of All Schedules 1A | (; D4 07
{Compiele on last page of Schedula) :
£1657 00U
Enter this total on

F'age_a_ of_?_)__

line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK
CANDIDATE COMMITTEE

T8y

1. Committee 1. D. Number

2. Committee Name(’(j pnu o B Elct Walt 1 iosn W«w&m

3. Name and Address from whom received

If contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PAGs).
Report all in-kind coniributions.

4. Type of in-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? | ]| Yes
Name 30 PBates

Address: G300 Secuy Qd

T perein e gy g2
If over $100.00 cumulative, please provide:
Occupation: () (O Ex~
1%
Employar: me ¥ >

Business Address: 35 3, 64&'&%5 ’Qj

LAy et [l

&Fund Ratser Contribution .

4. [:] Endorsement or Guarantee of Bank Loan
E Goods Donated or Loaned [E;Semices Donated
l:] Goods or Services Purchased by Candidate or Others

[[] Goods or Services Purchased by Candidate or Others- LOAN ’d) #1400 2

Descg’ption FNWM" roowWA, \%Oé Je{CthshrM
bald peNso— T25 )2

5. Date Of AHeceipt:

6. Vendor Name & Address: &LM 128

3530 Stewns Rd., | Avnboevho

Contribution # 2 PAC Receipt? [_] Yes

Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

[ Fund Raiser Contribution

4. EI 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:

Contribution #3 PAC Receipt? [_] Yes

Name

Address:

if over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

[] Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

[[] Goods or Services Purchased by Candidate or Others

[] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt

6. Vendor Name & Address:

Page / of /

Page Subtotal
Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)

$efpp OO

1400/1)

Enter this total
on line 6 of
Summary
Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Committee 1.D. N'—‘"}be' 775];L
CANDIDATE COMMITTEE 2. Commitiee Name [ 0y Tlo Elect Wat+ VY1 pumn ~<f;} 7
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Dale Evenl Was Hsld 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any)
- or Participating (whichever is place where the activity was t
7 &b / D“” gresteg ngy'm by's 7
o e Y .
= | 50F Preet s breet | T hABT,,
A &0
7. Total Contributions 5.
8. Other Receipts
3 4o
9. Gross Receipts (Add lines 7 and 8) 575
VK4

10. Total Cost of Event A /7@0' _
(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
(%) (%)
s 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 ltemized Contribution

Schedute {1A), temized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must fite a Fund Raiser Schedute for the event.

Page /[ of ]

INSTRUCTIONS FOR SCHEDULE 1F, FUND RAISER
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number__{_{ 3 J-d—

2. Committes Name (40/%)’)’14%;(,{3 @CJL 1 V4 IF ) V//f‘?«{d e 5{X§Z'}’V?§572

3. Name and address of person or vendor to whom paid 4, Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 -
Name (71/&19I77(/ \3"'&()’“0 Purpose: “’ﬂ&&ﬁm’z 5‘"@ ,
, , , 8/ gil. 4
Address [0 3 | &AHﬂW@;Q@(i— KA. 3////9J J84 /
ey
/-@m]pé’ifa nca— [] check box if this expenditure is payment of
. debt or ebligation reported on previous
I:] Fungd Raiser statement
Expenditure #2 B )
2 0 e ! 4
Name éf@ A N v Purpose: Arelvev 13 N? 7 -
_ ML / ) <
ALIrEsSS {LL'L/\A'\ a1y /éE', ] - ‘%/I;L*" ]lQ 0 7
[] Gheck box if this expenditure is payment of
A debt or obligation reported on pravious
[] Fund Raiser cttemeont
Expenditure #3
Name Purpose:
Address
D Check box if this expenditure is payment of
I:l Fund Rassr debt oreonttrllgahon reported on pravious
Expenditure #4
Name Purposa:
Addrass
D Check box if this expenditure is payment of
debt or obligation reported on previous
]:] Fund Raiser S ent
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
[] Fund Raiser debt or obligation reported on previous
statement
< o 3
Subfotal this page M
Grand Tofal of all Schedules 1B % .
(Compiete on last page of Schedule) 3 O 5 /?
~ Enter this total
on line Ba of
Summary Page



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
Shayia 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 O 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 O Dell 50
Tim Little 100 Gail Hurley 60
Jeff Pauli 50 total 170
Heath Velliquette deputy 100 Percent of total 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%






