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'fEnE‘f MICHIGAN DEPARTMENT OF STATE Earg Byrum, Ingham County Clerk
7 C ‘ I er
%  BUREAUOF ELECTIONS JUL 26 2019 LA TN RN T, AR
CANDIDATE COMMITRRSRCounT SRS rFIes | FOR OFFICIAL USE ONLY
COVER PAGE —

Reparl must be legible, typed or printed in ink and signed b 3. This Statement covers From:
the tressurer {or dgesigna £8 record keeper) and can ate.” ‘ 1-14 -5 o 1 - el (9

1. Committee 1.D. Nurmber 4. Candidate Last Name First Name M.

H674 ¢ Heatss SeoTT M

4a. Office Sought Including District # or Community Served (if applicable)

2. Committee Name i by oA 7/ Covnal, 15T e
Seort Hares £ .
Lume AL &V Covniy, L 4b. County of Residence I na L&
5. Committee's Mailing Address @. Treasurer's Name & Residential Address
¢
1 Lesie §1, SLotT  HASS

RYSWV/INSo 229 Leflce {1~
- Rl CanSbt Ml 49412

Area Code and Phone Sl? 7{( 6L{3 2

If the address in this bog is diﬁerentffroom the committetle 3 3

mailing address on the Statement of Organization, mail may

be sent to this address by the filing ofﬁc?al. Area Code & Phone S ) 7 7 5 3 6

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (If the committee has a

Designated Record Keeper)

CTeabana L0, Prige s ofc,
363 Wi K«Jamauﬂ {11, YL FL,

Area Code and Phone Sl 7 uﬁ’: 6\?’3’-5

9. TYPE OF STATEMENT

Area Code and Phone

9e. Dissolution of Candidate Committee

Required ONLY if candidate
ga. Egre-Election OR 9b.[_JPost-Election | is not on the ballotfor the [CIBy checking this item IWe certify any outstanding debt
current year: by the committee fo the candidate or his or her spouse is-here

by discharged and fargiven, and no longer collectible from

Pre-Election or Post-Election Statement relates to: the commitiee. The committee has no oustanding assets,

m’- . [ Juuly Quarterly owes no lates fees or has any oustanding debt.
Primary
October Quarterl

[ lceneral (] v Further, if the dissolution cannot be granted, that this be

X considered a request for the Reporting Waiver.
DConvenhon
DSpeciaI dc. D An

nual Statement { ) . . .
DSehool Coverage Year Effective date of dissolution
ad. Amendment to Campaign Statement
DCaucus (Completa Item 9a, 8b, Scor e to i . .
. ‘indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

pv4, ¢ 2oi

10. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Current Treasurer or gCé &S Hr(_/l\ I,\gs ; ’@:")Q\,_’/ bate 7 — 2_\5',._ / c’

Designated Record keeper

Type or Print Name Signature
Candidate S coit 'H'(/a\ he _S ! ‘/d,;y\’\\ Date - er-" / ﬁ‘
Type or Print Name- Signature

Authority granted under P.A. 388 of 1976




EroN .
‘3*,*-1_9& MICHIGAN DEPARTMENT OF STATE
@9 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

46748 %

2. Committee Name

Scurr eAtey fus Lanting by Com |

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column &)
b. Unitemized {less than $20.01 each - no Schedule})
¢. 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, Column 7}

7. In-Kind Expenditures (Schedule 1B-1K, Column &}

EXPENDITURES
8. Expenditures
a. ltemized (Schedute 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 + Ling 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only) ’

10, Disbursements
a. ltemized {Schedule 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
42. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a) 3 l o ' 7 'r
(3b) §  NOT APPLICABLE
{3c) 8§ l() l 7 r

4) %

) $ o115
©) s 1L OO
(7.)

es__ 394 FIT

{8b.) 3

(8c) %
oys_ 347>

13. Ending Balance of last report filed )
(Entet zero if no previous reports have been filed.)
14. Amount 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 line 16 from line 15)

Column ||
Cumulative this election cycle

(18.) 8 lo l 7 f'
(1998

@oys_ 1O | 75

{228

esys. 23479 2

(24) %

(10a.) $
(10b)$
(11) § I\/‘/[}—
(122)$ M/ A
(12b)$

BALANCE STATEMENT
(13) s %@r O
(14)+ § 1o 135
(15)=$ 10 1S~
wey- s 333U
(7) $ 13271, &R




&y MICHIGAN DEPARTMENT OF STATE
)\. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS yug 1 g
SCHEDULE 1A 1. Committee {.D. Number
th
CANDIDATE COMMITTEE 2. Commitiee Name __ ST Hes 9l far Laas® C.Ty coume |
Enter confributor's name and address. [f contribution is from an individual, enter last name, first name, B. Amount 7. Cumulative for
middte intial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? Uyes 4. Date of Receipt §-1 o -4
Name & Address:
ScorT  HeaheS§ -, L
228 Lejle 5T, S &
4ga1L : $
Laeq AN M A |

5. If over $100.00 cumulative, please provide: ) L
' Click Here for Memo Itemization

Occupation Employer

{Trcrudes
Business Address __ q 2o | \ l o
Typs of Contribution: EDirect D Loan from a person Fund Raiser Y ne )
3. Conltribution #2 PAC Receipt? El YES 4. Date of Receipt 6-G-14
Name & Address 7
Jatoy L onder”

j2d orford RD, s LS s LS5O

6. Lanshy M 49823
§. If over $100.00 curiulative, please provide: Click Here for Memo ltemization

Occupation LO h's'/ | [l Employer 50'[ 7£
Business Address 124 O’Y\LWJ R D E. L‘\'\s "-", I | Y gg'zg

Type of Contribution: I:lDirect D Loan from a persen Fund Raiser

3. Contribution # 3 PACReceipt? [ [vEs  4.DatectReceit g (- [

Name & Address: D, W, S i’\ ‘e l"j |
2718 Cofleke RD, s 100 00

Ho it mi L&%%L\?_ $

£. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: I:l Direct Q-Loan from a person @’ Fund Raiser
3. Contribution # 4 T PAC Receipt? D ES 4. Date of Receipt "{’Z.'-- { ¢I
Name & Address . /_r p
STvarl LS
U422 InVerary 100 L0
( yga il g §
L gy "

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo Itemization

Qceupation Employer

Business Address

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

Page Subtotal

<5

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

Enter this total on
@ \ line 3a of Summary
Page Page.



Zike MICHIGAN DEPARTMENT OF STATE
&.ﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ye 74 g
SCHEDULE 1A 1. Committee |.D. Number
es . - < !
CANDIDATE COMMITTEE 2. Comites Name _S¢/TT_Hva?) o/ Langm &y Cooel

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumnulative 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 regardless of amount. Contributor (Through

‘ date of receigq

3. Contribution # 1

PAC Receipt? D YES
Name & Address:

Mallsry S (Th
1216 LebSlife 54
Langama  mt g8 17

5. If over $100.00 cumulative, please provide:

4, Date of Receipt

7-%-19

LD .

Click Here for Memo Itemization

20

Qccupation Employer
Business Address
-
Type of Contribution: DDirect ﬂman from a person Fund Raiser

3. Contribution #2
Name & Address

PAC Receipt? D YES

mal X Grebner”
Gl Glenmoor, =B
EIL“‘-‘\ﬁMﬂ

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

MU Y3823

7-7-14

25 125

Click Here for Memo Itemization

. (7 "

Qccupation P" L1 i Lonbul Tan (Empioyer Fr“bf' tal PRLTi24[ Confuyniim
Business Address 426 W th h S TN Las§a mi L{ gﬁ 3 3
Type of Contribution: DDirect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? I:I YES 4. Date of Receipt c-6- 1
Name & Address: .

Tern Belnerd

2000 N/ Canblidac D, s Yoo . Y00

Langny M| HY3Za ()

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Qccupation AJ?\.‘\\FL’T}% v~ Employer, '/‘41’\5 M9 Sphov I D 7;17f 2’(
Business Address 5S4 W K“ famuzes 5T Lang ™4 | ugg 3 '5
Type of Contribution: I:I Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt -
Name & Address D £-6- 14
RYain  Basore
6218 Rrvskine CT. g 11000 L, /o0
€. lanin Ml 4ggay
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemizati
o e ation
Occupation CorbviTon v Employer Mithjan ét\f(/ , e
Business Address 6112 BﬁwKHh{/ CT' é LA,*JJ:\'I‘] m qg?l}

Type of Contribution: D Direct D {.oan from a person

@/Fund Raiser

9 6t (£
rage. ELT

T
017y

Enter this totai on
line 3a of Summary
Page.

Page Subtotal

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




oZkise MICHIGAN DEPARTMENT OF STATE
P i BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS TWly
SCHEDULE 1A 1. Committee 1.D. Number
b O M Long.d
CANDIDATE COMMITTEE 2. Committee Name ScotT =S # 7 Lansm G L
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Pelitical Committee or an Independent Election Cycle for Each
Committee (PAG) Repart all contributions regardless of amount. Contributor {Through
— _date of receipt)
3. Contribution # 1 PAC Recelpt? ijgs 4. Date of Recolpt. -2 — | 9
Name & Address: -
LSoban fAndel§50N
207 Sheals DY,
s 25 s 27

OKenss  mf 4 386Y

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person /Fund Raiser

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

3219

Name & Address
Ran Baselc
G-,:L% B faaKLN-' et
E. LM M RGSLY

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address

E Fund Raiser

Type of Contribution: DDirect I:l Loan from a person

s loo (oo

Click Here for Memo Itemization

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

3 jo- (4

Name & Address;

e Dradene he K

s 25O

213 W Kalank 200 ST, s 210
- A
5 Casnsmy - A1 L‘lg 133 Click Here for Memo ltemization
. If over $100.00 cumulative, please provide: r
7

Oocupation Judit Employer otk Jfd hwl- CiYen

Business Address 3 |3 ol }0"[“““1’” 6‘1\' Lent™t mli %9‘13:5

Type of Contribution: |:| Direct D Loan from a person E’ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Dateof Recelpt g~ L1~ [4

Name & Address
E'rcrb Ed@r&f
Hqyu g Sereca PN
OKempy o U 3364

5, If over $100.00 cumnulative, please provide:

25

Click Here for Memo Itemization

S TR

Qecupation Employer
Business Address
Type of Contribution: Direct I:] Loan frem a person Fund Raiser

Page Subtotal

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

G

Page_* ~ of

3

L}
\6

OO0

ERNES

Enter this total on
line 3a of Summary
Page.




Jiiy MICHIGAN DEPARTMENT OF STATE
H5#l  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS q674 ?
SCHEDULE 1A 1. Committes L.D. Number
b &, frde
CANDIDATE COMMITTEE 2. Committee Name 31T Huabed for LanSAf Sily Lo,

Enter contributor's name and address. If contribulion 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 coniributions regardless of amaunt. Contributor (Through

date of receipf)

3. Contribution # 1 PAC Receipt? D YES 4 DateofReceipt 3~ -9

Name&Addresﬁm V;J (jofJ(}V\
506 Bel monT Ci7l

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

s 106 $ loo

Click Here for Memo Itemization

Qccupation Employer
Business Address ___
Type of Contribution: Direct Loan from a person x/ [ Fund Raiser
3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt 1-13-1 9
Name & Address
M\rl/vC— H VAL&S‘

| A4 wood Sl DI,
Wellerr  mi ug2g-o

5. If over $100.00 cumulative, please provide:

g 950 210

Click Here for Memo itemization

AT V' AneiEA
Occupation Wit Employer T
~
Business Address “ “ ( """’(B v Yo D /, H"( lefr_ M1 A 39“0
Type of Contribution: Eﬁirect D Loan from a person D Fund Raiser
3, Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 119~ 14
Name & Address:
Liny Penbes
N4 wesdsSie Pi) s rSo s 25€C
et My Y§iu b
5. If over $100.00 cumulative, please provide: Ceck Here for Mamo ltemization
Occupation I (/h”rwj Employer
Business Address
Type of Contribution: &'birect |:| Loan from a person |:l Fund Raiser
3. Contribution # 4 PAC Receipt? [:l YES 4. Date of Receipt -2 3%~ Lﬂ
Name & Address

Melh Kvhnnuveattin
212 A PPledait LN,
€. Lanty  mt L4323

8. If over $100.00 cumulative, please provide:

. 100 {og

Click Here for Memo itemization

Qcoupation Employer
Business Address
Type of Contribution: Emrect |:| Loan from a person
Page Subtotal
l C Grand Total of All Schedules 1A
[4 {Complete on last page of Schedule)

9.8

Page_ ~

Jud

Sk

Enter this total on
line 3a of Summary
Page.




.f'&i.‘.x MICHIGAN DEPARTMENT OF STATE
&Ry

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS (-[ ' A ?
SCHEDULE 1A 1. Committee 1.D. Number
Le ~LM Z
CANDIDATE COMMITTEE 2. Commities Name _SLTT BrAles o LasiN Sy conmed
Enter confributer's name-and address. If contribufion Is from an individual, enter last name, first name, 6. Amount 7. Cumnulative 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 regardless of amount. Contributor (Through
,\; dale of receipt)
3. Contribution # 1 PAC Receipt? I | YES 4. Date of Receipt -2 -
Name & Address: l‘\
MUY Kuhprv tnes
QL A PPIAATE o , loo . 290U
E. Ly my AQFL LA
5. If over $100.00 cumulative, please provide: . L
LT Ye P ; Click Here for Memo Itemization
Occupation [ Employer
Business Address __
Type of Contributionﬂ Direct D Loan from a person k&- Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4.Dateof Receipt X -1| - 14
Name & Address
Can) Siendn
e
203 W, Katanerzes ST HTR Fio v s Soo s D00
Lemgms ML 43433
5. If over $100.00 cumulative, please provi‘dte: e Click Here for Memo ltemization
e
Occupation |ns Lo g9 mry f Employer Lt Lovhty
Business Address 3"3 W, K‘(‘k‘r\" 2ev LZT, Yt FL. L‘\f"fﬁ“ ~Mi "4343 3
Type of Contribution: DDirect I::I Loan from a person g Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 2 'LI - ,'G.
Name & Address:
LoTher” KoNierg o
sy Hoh ST . s 0 gy 2o
T IoTL, M 93 . .
5. If over $100.00 cumulative.’please p‘rovidt:—\ ‘5 Glick Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person IX Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt  — - l
Name & Address D ? I f “l
B MW LarKig
in2s Forcrsfr . 1oo . lag

€. Lnegrmy M|l HRELD

5. If aver $100.00 cumulative, please provide: . .
Click Here for Memo ltemization

.

Occupation Employer
Business Address
Type of Confribution: D Direct I:] Loan from a person E/Fund Raiser

Page Sublotal | ") 2

Grand Total of All Schedules 1A lD | q—{

g l & {Complete on last page of Schedule)
Enter this total on
ﬂ’ @i line 3a of Summary
Page of Page.




JESI MICHIGAN DEPARTMENT OF STATE
=5 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ye /A Q
SCHEDULE 1A 1. Committee |.D. Number
L L;..NU‘-( e fb“"m(/'
CANDIDATE COMMITTEE 2 Comites Name _ STt E1 [ :
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 confributicns regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? | | YES 4.DateofReceipt & =L~ (5
Name & Address:
E?w Dovle.
o
Bk lo}4] s 160 g (92

Lungony m ygaol

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: uDirect ﬂioan from a person L/Fund Raiser
3. Conltribution #2 PAC Receipt? |:| YES 4.Dateof Receipt 3~ — {4
Name & Address '

Lo SOKWGFTZQ.F
1LV Tanaser™ La.
B Langany m| Lgg13

5. If over $100.00 cumulative, please provide:

50

s oV

Click Here for

Memo [temization

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person \@ Fund Raiser
3. Contribution # 3 - PAC Receipt? _D YES 4. Date of Receipt 3L~ l“
Name & Address:
A movle
Po Rk 2w . LS

G, Lansen MYy 0904

5. If over $100.00 cumulative, please provide:

Click Here for

Memo ltemization

Qccupation Employer
Business Address Z
Type of Contribution: I:] Direct D Loan from a person & Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 372 -9
Name & Address

Ao [nUeglieaTs, L

g o~ i, le swiae’ . |s7o IS‘O

1462 B, prchian~ AVe, Longn 43410 $
5. If over $100.00 cumulative, please provide: Click H for M Htemizati

-\ IC ere 107 Memo itemization
Oocupatin ovres [ T nvesrur employer_ L7100 ENVESTiments | LLC
Business Address ng E . M C’,'\‘RM A"/’" LA Nyt Ml U] 9‘1 ’L
Type of Contribution: D Direct DLoan from a person (g Fund Raiser
D Page Subtotal @b {-’3 S’o
Grand Total of All Schedules 14 | | () [
] 6 {Complete on last pagei;feSchedu!e) l’ l 7 {

G
b .8

Page

Enter this fotal on
line 3a of Summary
Page.




J”:’T MICHIGAN DEPARTMENT OF STATE
Mo BUREAU OF ELECTIONS
T
ITEMIZED CONTRIBUTIONS 4g 74 ?
SCHEDULE 1A 1. Committee 1.D. Number
' PRI JON Cevmney
CANDIDATE COMMITTEE 2. Committee Name SColT Heaws o be o
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Repart all contributions regardless of amaunt. Contributor (Through
date of receipt}
3. Confribution # 1 PAC Receipt? DES 4. Date of Receipt I-29- 114
Name & Address:
2 0
211 les|ie 5 s L ' . 1§

Langpn Paaqt Lﬂg"\n/

5. If over $100.0¢ cumulative, please provide:

Occupation Employer

Click Here for Memo ltemization

Business Address

3]

Type of Contribution: Direct Loan from a person

" Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt

322 -14

Name & Address

255724 Nurnio

3 B@nofﬂ“r’
Largmy s L‘Lg{”’_

5. If over $100.00 cumulative, please provide:

5o s Yo

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan frem a person E

Fund Raiser

3. Confribution # 3
Name & Address:

PACReceipt? [ | YES 4. Date of Receipt

S22 -19)

EIWin™ ) ey
26277 LT thikvy
Langmy Yy 4 Za

5. If over $100.00 cumulative, please provide:

Occupation Employer

100

$ LS o

§

Click Here for Memo ltemization

Business Address

Type of Contribution: l:l Direct D Loan from a person

X

Fund Raiser

3. Contribution # 4 PAC Receipt? D YES

Name & Address \fp\y\f " J MUKAW,— u Vv"
S E. MY o Pe
Lerfosn my Y9410

5, If over $100.00 cumulative, please provide:

4. Date of Receipt

25 20

Click Here faor Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person @ Fund Raiser

V6
a®

.
&

Page_

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

Page Subtotal

lay
1§

Enter this total on
line 33 of Summary
Page.




LAy
e,

& MICHIGAN DEPARTMENT OF STATE
M=%l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

46 Fa 8

SCHEDULE 1A 1. Committes I.D. Number
ot oAk Lunth) &
CANDIDATE COMMITTEE 2. Comiteo Name SCOTT_HARS o7 Luncml ety candl
Enter confributor’s name-and address. [f 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 contributicns regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? DTES 4.Date of Receipt &= &'~ | 4
Name & Address:
Kyle CLon
U353 M, Wineasren RD. . SO . O
WilamsiTn My YBFAL
5. If over $100.00 curulative, please provide: . L
P Click Here for Memao Itemization
Cccupalion Employer
Business Address _ __
Type of Contribution: Direct Loan from a person X[ Fund Raiser
3. Contribution #2 PAC Receipt? E] YES 4, Date of Receipt - l"
Name & Address
JusiVh Sea ly
¢33 Kendom Dn g 200 s 220
Lakshmy M1 489410
5. If over $100.00 cumulative, please provide: G— ( . Click Here for Memo temization
- Entfa Morle
Occupation L e Employer, — b)
Business Address fo BOX 3'3 ]70 i D \’/rfé 2 m ' L“§2-3’Z.' Sh’ ?D

Type of Contribution: DDirect

D Loan from a person IZ' Fund Raiser
3. Contribution # 3

4. Date of Receipt

T 1% -1y

PAC Receipt? [ | vEs
Name & Address:
A NMow ay
1224 My Cafmul Avy
Candhy Ml g4

§. If over $100.00 cumulative, please provide:

Occupation Gt ofrr o Employer H’ D A‘C«’/"’Vhﬂhﬁ

s 660 s <EO

Click Here for Memo Itemnization

Business Address 1.0 Put MUY, E. Lasti mi “43926

Type of Contribution: E“Direct |:| Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? I:l YES 4. Date of Receipt

=18 -1

Name & Address

ChASs Marain

czy Wood
R tamsymy M1 U583

5. If over $100.00 cumulative, please provide:

Lo

$ oo

Click Here for Memo ternization

Occupation Employer
Business Address
Type of Contribution: I:I Direct DLoan from a person E Fund Raiser

Page Subtotal

3 |6

¢ &

Page_

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

fo [ O

w17¢

Enter this total on
line 3a of Summary
Page.




,,f@‘i MICHIGAN DEPARTMENT OF STATE
B5t  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS L{ & 7 9 S’
SCHEDULE 1A 1. Committee |.D. Number
Prmres o Gansmy G Conad
CANDIDATE COMMITTEE 2. Committee Name Seurt”
Enter contributor's name and address. If contribution is from an individual, enter [ast 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 regardiess of amount. Contributor {Threugh
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. DateciRecept  G-G- | °]
Name & Address:
Al Do
129 £- Kalamanzop S5, 5 o,
Lansiy M| $ $
5. if over $100.00 cumulative, please provide: Click Here for M ltemization
> la emo
oucupation SWPH/OPelars/ o mD Jndusiirey 5
. Cced -
Business Address ‘305— 3. cedal 5T, L‘lﬂ{ :‘i Ml (‘l 861 l
Type of Contribution: D Direct D Loan from a person )( Fund Raiser
3. Conlribution #2 PACReceipt? [ |[YES ~ 4.DaisofRecelpt 66~/
Name & Address
ISz Mk inley s Lo (64
bat O | MITOS
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution; DDIrect D Loan from a person E'- Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.DateofReceit G .-6v [4
Name & Address:
L34 Ra "f
als E. MmithAang AT B s SEO . S&o
Lantw ;| H 2L . o
Click Here for Memo Itemization
5. If over $100.00 cumulative, please provide: . rf
| ©~ e wlidy ? [ he e
Occupation r‘cr‘\'i ﬁ—‘b" 4 4 Pe‘ Employer S U‘Vﬂ-{z{l‘\ G ‘ Qzl'/-j b + s I’
Business Address '73”(")03 e iy ) Df\ $TC g"”; FR iy H’]IS /""/
Type of Cantribution: D Direct D Loan from a person |' Fund Raiser ~ g g 3 ]
3. Gontribution # 4 PAG Receipt? I:] YES 4. Date of Receipt &~ & - [é\
Name & Address L
W
Juuic Brivie D
2049 4 Hﬁhfmﬂ’\g\ . € o $5°
Ot~y o 886
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a persen @’ Fund Raiser
Page Subtotal \l?_,l v
l/( Grand Total of All Schedules 1A | {0 l 3_ 5-
q {Complete on last page of Schedule)
Enter this total on
@ @ line 3a of Summary
Page of Page.




Jé‘i‘f MICHIGAN DEPARTMENT OF STATE

BUREAU QOF ELECTIONS
ITEMIZED CONTRIBUTIONS 4e 747
SCHEDULE 1A 1. Committee 1.D. Number
s LT Cenn L
CANDIDATE COMMITTEE 2 Committse Name S TT_ P4t f17 Lanint 477 Lovir
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 ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributar (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt G5 '\
Name & Address:
Junth GIIIAS
covs Lovnsbory [0p [00
TeWVhm—sTn M) Y8345 s ¢ s
5. If over $100.00 cumulative, please provide: i .
_fp . Self Click Here for Memo Itemization
QOceupation (\*W Employer
Business Address QJDO Lo l/hibvf\/{ w¥ iw Jom | ’-{g?‘] 1"
Type of Contribution: DDirect Loan from a person K Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.DateofReceipt @G- -1
Name & Address f
Andqd  Manng
ql%”\ LofF <. s 250 s 250
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation SU‘P" !«h\’l”d"’(ﬂd’ Employer. -TI )\-LSA,M Go Vern el Cang§uv) ﬁ}-\,s
Business Address L‘ l (1 “ L’Vqﬁ(" C/h [) Kf”"‘ ‘?15 M ‘ L‘ ?'3 61[
Type of Contribution: DDirect D Lean from a person E’ Fund Raiser
3. Contribution # 3 PAC Receipt? [:I YES 4.Date of Receipt & -G — l‘\
Name & Address:
Lavrece Jaramls
R | KkoL Hi l; g &) $ PANY $ 256

OKenes my 43864

5. If over $100.00 cumulﬁ_}i}r\e. pleasejrovide:

Occupation SEBD e~ 110 ¢ Employer Bt %@%

Business Address 2 wab H’i\\f ﬁ—?; W*’/‘ﬁ?_j A~ Hgg{u

Click Here for Memo ltemization

Type of Contribution: I:] Direct D Loan from a person &' Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Dateof Receipt £~ €™~ L4
Name & Address

Nitkelas calfn %
cr3A Coleran
E" Lans-y /"\( L{%E"Z.-b

5. if over $100.00 cumulative, please provide:

140 140

L/ . Click Here for Memo lternization
Occupation Luws Clei Employer _ C© VerT Latv off e
Business Address 1 \’Lf\ M’ [/f{Shﬂvi m M{’* [/(’\"" {ﬂ\’i b‘ 94 fg—

Type of Contribution: D Direct I:‘ Loan from a person @/ Fund Raiser

Page Subtotal | 7} “ (&)
\ID \/é Grand Total of All Schedules 1A \,D \—'1' (

(Complete on last page of Schedule)
Enter this total on

ﬁ/ E line 3a of Summary
of Page.

Page__~




J@‘T MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS qeg 79 g
SCHEDULE 1A 1. Committee |.D. Number
coll fhAs lanin Cime {1
CANDIDATE COMMITTEE 2. Commites Name > s o Lmiin S C
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inilial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 6-13 ~1q
Name & Address: ;

The~as I.LI ;»M '?5?’3?\3 T
Tden .
le:/g}l”'l' ygglo

5. If over $100.00 cumulatuve. ple’ase provl de:

Cccupation P vAPAY Con§us [t Employer A DV‘J C"‘l&f-\
Business Address g3 Hi S em SPP‘W) T

Type of ContributiﬂrLD Direct D Loan from a pefson E| Fund Raiser

s 2070 s 220

Click Here for Memo ltemization

3. Contribution #2 PAG Receipt? D YES 4.Date of Receipt & {4
Name & Address
l No her?

%bs M Hna/em/
Langmy m) HgA T

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer.

Business Address

Type of Contribution: QE)irect g Loan from a persen E Fund Raiser

3. Contribution# 3 PAC Receipt? D YES 4. DateofRReceipt & - G- f 1

Name & Address:
' Den? Antegon
320 W O1TavA

sy o UZALS

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: D Direct |___I Loan from a person E, Fund Raiser

$ | ov (oo

$

Click Here for Memo itemization

3. Contribution # 4 B PAC Receipt? |:| YES 4. Date of Receipt 6\—-6“.- [ ﬁ|
Name & Address

Miesel  Parrwedl

eo® E. Gewmn PN

P A HRZ20

5. If over $100.00 cumulative, please provide:

. loo . oo

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct DLoan from a person E Fund Raiser
Page Subtotal Sol
é Grand Total of All Schedules 1A | |0 | F §
\\ \ {Complete on last page of Schedule)
Enter this total on

LN

Page of

line 3a of Summary
Page.




.;é‘,.f MICHIGAN DEPARTMENT OF STATE
M€ BUREAU OF ELECTIONS g
ITEMIZED CONTRIBUTIONS Ye 79
SCHEDULE 1A 1. Committee 1.D. Number
' hA Loas M GRS Coney,
CANDIDATE COMMITTEE 2. Committee Name Sevtt Y G’/ iM 4 L
Enter contributor's name and address. If contribution js 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 {(PAGC) Report all contributions regardiess of amount. Contributor {Through
date of receipt}
3. Contribution # 1 PACReceipt? [ |YES 4. Date of Receipt 1-17-14
Name & Address:
[ (1 Schweries/
12| €T ansier & 2.0 120
B Landthy ) 4GEL) g $
5. If over $100.00 cumuiative, please provide: . o
oy P P Click Here for Merno Itemization
Qccupation Rffh e Employer
Business Address ___
Type of Contribution: Direct D Loan from a person )k\Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 1-17-{ |

MName & Address
AYanna & RiZo NMead
212 Rosse pL
Lansm™y mp HETT

5. If over $100.00 cumulative, please provide:

Occupation Employer

Ho Y o

$

Click Here for Memo ltemization

Business Address

Type of Contribution: DDirect D Lean from a person

@ Fund Raiser

3. Contribution # 3 PACRecsipt? [ |YES  4.DateofReceipt  7~13F -| 1
Name & Address:
2
MMe et . . 2o
2.6 Leslre 51 _
£

Loy mMA HED 12 Click Here for Memo ltemization
5. If over $100.00 curnulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan frem a person E\ Fund Rafser

3. Contribution # 4

PAC Receipt? |:| YES
Name & Address

/V\q.rbl(ﬂ?/ S /T
1Z2¢ LesSwe K.
LanMWy mA L FAT2

5. If aver $100.00 cumulative, please provide:

4. Date of Receipt "Z_, | ?_ - lﬁ

R—

g & o 1S

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser

(Complete on last page of Schedule)

Page Subtotal lod

o173

Enter this total on
line 3a of Summary
Page.

Grand Total of All Schedules 1A




ike MICHIGAN DEPARTMENT OF STATE
P .,",f"‘-i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

qc?ﬁg

SCHEDULE 1A 1. Committee 1.D. Number
Ly
CANDIDATE COMMITTEE 2 Commitea Name S¢TT Aty &7 Lansin &M Crema /1

Enter confributor’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 Politicai Committee or an Independent Election Cycle for Each

Committee (PAC) Report all confributions regardiess of amount, Contributor (Through

date of receipt)

3. Contribution #1 PAC Receipt? D YES 4, Date of Receipt fl ,l 7 —{ 4

Name & Address: ¥

Timotny Basore
2316 Shearhdm X,
ville Mm| u 3% 14

5. If ovar $100.00 cumulative, please provide:

cccupation W [ nSPL Empioyer_Dess o Ing peainin
Business Address TQ/C Lhneaf hedm RD, DAM_V‘A’(L ~ L.tgglﬂl

gD’b $ 590

$

Click Here for Memo ltemization

Type of Contribution: Direct uLoan fromaperson  |X Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4.Date of Receipt ] —[ 9 — [4
Name & Address N

Lhdn  lroibes
Nuq Wesrstde PO
Waslerr ml H3 840

5. If over $100.00 cumulative, please provide:

$L00 $3.SD

Click Here for Memo [temization

Occupation Employer.
Business Address
Type of Contribution: gﬂirect : g Loan from a person ‘B’ Fund Raiser
3. Contiibution # 3 PAC Receipt? I:] YES  4.DateofReceipt [ [ —19
Name & Address:
Mmike H ey v.a

Wqa wWodipge On
Wasledq T m| uggye

5. If over $100.00 cumulative, please provide:

Occupation W Employer TV A rervea
Business Address __} ! A4 Woed $17¢ D {3 Has lefr man uftdo
Type of Contribution: I:] Direct D Loan from a persen IE' Fund Raiser

s L12e 350

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt ~ F -1 7-{q
Name & Address

Jon Beard
2.l Lesire SO

LARSAMY m L HZAT2
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

. 2S5 5

Click Here for Memo ltemization

Type of Contribution: D Direct D Loan from a person Wund Raiser
Page Subtotal 7 5
< Grand Totalof All Schedules 14 | 1D {7 §~
\)77 [, {Complete on last page of Schedule)
Enter this totsl on

. ®

Page

line 3a of Summary
Page.




ﬁ{&‘I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
[TEMIZED CONTRIBUTIONS de¢ 74 ?
SCHEDULE 1A 1. Committee I.D. Number
- i - ~ K i
CANDIDATE COMMITTEE 2. Committee Name S5¢o A1 ”"&"'“"l f‘/ Lanihy N Caal
Enter cantributor's name and address. [f cantribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amaunt. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? Dyes 4.DateofReceipt ] -q — | 4
Name & Address:
NVell Kuhamuench
Sl AfPpicAaTL _ 'dd 300
€. Lan~iy M Y923 s - 8
5. 1f 100.00 lative, ovide: ) L
over$ ?'*mu o e s RIov Click Here for Memao itemization
Qccupation URT\L Employer
Business Address __
Type of Contribution: Direct Loan from a person Y Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4.Date of Receipt ~ "J—{U~ (A
Name & Address ;
RobuT BmlJo(‘:
L v
271 W omT. Hék s & s B0
O Kemes My 43364
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
i [vdE
Occupation LA 7 Employer Butawrl & & Siuinhi ) [ Tine K (f J
—-— [
Business Address 1.'7 'r4 W m HDP"' ! UK"“}) il ‘ ”m ‘J:O? .ﬁ ?49"’)
Type of Contribution: DDirect D Loan from a person E Fund Raiser
3. Contribution # 3 PACReceipt? | |YES  4.Date of Recelpt [0 ~14
Name & Address:
R Cole
+&o pitel M. s (00 5 leo
Pragierm my 43340 . o
[a]
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person IE, Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4.Date of Receipt <7 —~{ | ~|4
Name & Address

e Pamrel
Rendy, PRk So 5o
Edeoisnl; MM 5533

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QGccupation Employer
Business Address
Type of Contribution: |:I Direct |:| Loan from a persen E Fund Raiser
Page Subtotal g 55
—
Grand Total of All Schedules 1A | |0 17 §
\U\ {Complete on last page of Schedule) -
Enter this total en
q. @ line 3a of Summary
Page of Page.




.,:‘Ee}i MICHIGAN DEPARTMENT OF STATE

)".‘_’;&) BUREAU GF ELECTIONS ?
= ITEMIZED CONTRIBUTIONS ye 71
SCHEDULE 1A 1. Committee 1.D. Number
Hu~ Fyr LSy & Cornpe
CANDIDATE COMMITTEE 2 Committee Name 5277 HW™3 > U4 L
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 Electicn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
’ date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt L —2e~— | 1
Name & Address:
mark Grepnes
CV5 Glenmos, 1-8 Loo , Loo
E. Lansiy M1 HFP23 $

5. If over $100.00 cumulative, please provide:

P M CongiTaNT Employer PrcficaL PNl Consudfip Click Here for Memo Itemization

Occupation
Business Address q‘?;D My MSHMW'\ L"\ n$ ‘M\__ M , 1_13'.(\0 6-
Type of Contribution: Direct D Loan from a person ™ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt A3 1]
Name & Address
Vie Leoomysy
REs Petble 6 oK 3 ‘.DO $ l oy
E- Lansivy ] HIFLD
5. If over $100.60 cumulative, please provide: Click Here for Memo ltemization
Qceupation Employer.
Business Address
Type of Contribution: DDirect D Loan from a person @ Fund Raiser
3. Contfibution # 3 PAC Receipt? |:| YES 4.Dateof Receipt 3 -2% ~ L}
Name & Address:
Joln PWL/ $ 2.5 25

Lunsv=y My U1

Click Here for Memo itemizaticn
§. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: I:I Direct D Loan from a person ,E Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4.DateofReceipt 3 =23 [

Name & Address -
MK ChelTth hain (
. ol L P Zl
L, Talleqon 3 \ 8

B Laasmy My L‘\Eglj
5 If 106.00 lative, p! ide: . ..
over$ cumuiative, piease provido Click Here for Memo Itemization

Qccupation Employer

Business Address
Type of Contribution: D Direct I__-l Loan from a person E Fund Raiser
Page Subtotal [ 3 2 S

\g ( 6 Grand Total of All Schedules 1A \D l 7 (

{Cornplete on Jast page of Schedule)

Enter this total on
@ @ line 3a of Summary
Page of Page.



)fb_“‘ji MICHIGAN DEPARTMENT OF STATE
R

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS q 6/ 2
SCHEDULE 1A 1. Committee 1.D. Number
b e - ’ ey
CANDIDATE COMMITTEE 2. Committee Name Scort Hons ol LanSi\ Gl tomey
Enter contributor's name and address. if contribufion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC}) Report all contributicns regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt G- 66— 0‘
Name & Address:
ﬂ‘(ﬁ ~ Rufuf ¢
G 228 Brwve K (PR AN [ [ 2
0o o
E.lansna ~\ Y8323 s 7 0 1
5. If over $100.00 cumulative, please provide: N L
. Click Here for Memo Itemization
Occupation Con§ut ™ Emptoyer_ /M1 th aenbase
Business Address qu IV1 W"hﬁ-\ h‘ﬁ rvn ﬂ'w. L’l""ﬂ“ ) ’ L1 3“‘9(
Type of Contribution: Direct D Loan from a person ){/Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ¢-6- 19
Name & Address -
C ]’\ (" 17) S ( \ \/\0\
2 jvo 0'Bfren RD, s Svu g SO
E.lamsmd ml 4T3
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Cceupation Employer.
Business Address
Type of Contribution; DDirect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt G,f-' | ﬁ
Name & Address:
Davd  MITTema in .
oo 0lJ ML RD, s £50 4 250
£. LuriMY i MIILD . o
‘ ere for Memo Itemization
5. If over $100.00 cumulative, please provide: Click Here for Mem miz:
Occupation ATT M_{ Employer. < LV{LL‘ W bi C’l PC
Business Address L% L} E. Sa4 (ha/ - Lang it M H g"\ iz
Type of Contribution: D Direct D Loan from a person B Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt Z-$- 14
Name & Address ., . -
Ll SchwelT2er
2VE Taneq
! T e Ln, . S0 . 5o
G-L‘xsg.\’\ﬁ M L{ggz’?)
5. If over $100.00 cumulative, please provide: i L
P P Click Here for Memo ltemization
Occupalion Employer
Business Address
Type of Confribution: Emred DLoan from a perscn QFund Raiser

‘ Page Subtotal L' 5 o
\ 6\ \6 Grand Total of All Schedules 1A [O' l 7 5‘——

Complete on last page of Schedule
¢ P pag ) Enter this total on

@ @I line 3a of Summary
Page of Page.




»‘f&‘a,‘;{ MICHIGAN DEPARTMENT OF STATE
T)j  BUREAUOFELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS ‘-1 ¢ 7 q g

SCHEDULE 1-1K 1. Cemmittee 1. D. Number
CANDIDATE COMMITTEE 2. Committee Name

&y ST Botes sy Lanaf éby Coimgl

3. Name and Address from whom received 4. Type of in-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last i Fair Market for Election
name first. Check hox to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent  §, Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly called PACs). purchased

Reportall in-kind contributions.
Contribution # 1 PAC Recelpt? I:] Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address: r .

Services Donated
‘{,Ob*{‘r B ol ‘Ju_ A D Goods Donated or Loaned D s Voo s

1A W MmaT. e fe ﬂGoods or Services Purchased by Candidate or Others

oWenpy m\ HITEY

If over $100.00 cumulative, please provide:

Qccupation: 4.1.'1-0 M

Employer Name & Business Address:
Belort' T asso e
2914 VW . T
s OWervy m| LPELH

Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others- LOAN
Description SUPPL 7)Y "f“'{- fmﬂ,,/\

5. Date Of Receipt: 5 l‘\

6. Vendor Name & Address: _
A,ij:_ Click Here for Memo Itemization

Gleg mash, RY,
Ofervs, mq A £G6Y

Contribution # 2 PAC Receipt? I:l Yes
Name & Address

SeeTT presbes
279 Lesthe s
L—”\'\‘\M\ f'\l Ltq“,z-’

If over $100.00 cumulative, please provide:
Occupation:

4, D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated 2 ( { l /
< -
[E.Goods or Services Purchased by Candidate or Others $ $ Z'

D Goods or Services Purchased by Candidate or Others- LOAN

Deseription P oSTe boary
5. Date Of Receipt: |I-2o-11

Employer Name & Address:
6. Vendor Name & Address:
STar|eS Click Here for Memo Itemization
300y E. MIhAn VT,
L"\n &
[ ] Fund Raiser Contribution WY MM H R
Contribution #3 PAC Receipt? [j Yes 4 D Endorsement or Guarantee of Bank Loan

Name & Address;

If over $100.00 cumulative, please provide:

Description
Qecupation: .
§. Date Of Receipt:
1 N Add :
Employer Name & Tess 6. Vendor Name & Address:
Click Here for Memo ltemization
D Fund Raiser Confribution

I:] Goods Donated or Loaned D Services Donated $ $

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

oL L

Page Subtotal

Jiea
22z 1|
202- 1\

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

Enter this total
on line 6 of Summary
Page



' ""g- . MICHIGAN DEPARTMENT OF STATE

: BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES _ Hg7aQ
SCHEDULE 1 B 1. Committee . O. Number -
CANDIDATE COMMITTEE 2 Committee Name _SCOTC Hales for LamSA| Ciry Gl
3. Name and -address of person or vendor to whom paid 4. Purpose {Required Informatioh) 5. Date 6. Amount
Expenditure #1 1' S_
" . - O
Name h—(,( B l,L/C’ . F,_/h,fft\K (h) $ [, 5-0
Address Fo BeX Y4l B & Purpose: __ * se/nkbe . Date '
So y-\gfl/(“t MA 0L ! L{ H —'00) l Click Here for Memo ltemization Type
qcmck bo;f if this expenditure i§ payment of
I:l Fund Raiser ;!:a t:a ;reztzliganon reported on previous
Expenditure #2 L-3-1q
Name @M’ ST"’\H@{ m $'3-fd
Date _—
Address Vo0 E , U~ favh gl
Lang My oMt oH Q A ] T . ' Click Hete for Memo Itemization Type
Checklbox. if this expenditure is_payment of a
D Fund Raiser stiz tfe ;recr:‘?llgauon reparted on previous
Expenditure #3 .
Name &= ' -20-l7q
am RYJ\A Bﬁsufb {":/TV/K e 7 s Lop
Purpose:__ C2 1 TN bv‘{?(h”\ Date —

Address GL'L? B n)dK ’."kb |
€. Lasims Ml 43813

Click Here for Memo Itemization Type

EICheck box if this expenditure is payment of

I'_—, Fund Raiser g;l:;::nre ‘;ttaligation reported oh previous

Expenditure #4

Name Act Bive Fundtn A L{fﬁ-—[f‘ }(3 d[g
SerwWet —m— 31°- 18

address 1O BeX QY4 liH€
Someville ma oL{qy~aa} |

Purpose:

Click Here for Memo Iltemization Type

Check box if this expenditure is payment of

El . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name AcT BlVC L-(/r\.f/h/hth 1 -4 "[ﬁ] . 6'5’-
. 5 —3
Address Po- Pex Hy iy ¢ Purpose: Sesrvice- Date H9.
rville MA o -
Sor-/ Vi Ll LHJ Click Here for Memo Itemization Type
o
ey Check box If this expenditure is payment of
ebt or obligation reported on previous

I:l Fund Raiser statement

Subtotal this page & 1€ Lﬁ‘

Grand Total of all Schedules 1B S .
{Complete on last page of Schedule) WL{ 7 3

Page A_Q_f‘_'B —

Enter this total -
on line Ba of
Summary Page



{ER2 MICHIGAN DEPARTMENT OF STATE
win BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

oot vt o iy ay aonit

2. Committee Name

Hd 118

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

5. Date 6. Amount

4, Purpose (Required Infermation)

Expenditure #1

Name KeySfome  mAlbred K

Address gsq,u JMO"\. ‘H'ﬂ/y
GonS Ldhe ml 49937

I:IFund Raiser

21N 574

i Pestaqe Toae $J2h 17
urpose:

JoTes mc/\,fl{h‘l

la__ICheck box if this expenditure is payment of
ebl or obligation reported on previous

Click Here for Memo itemization Type

- v ‘ ,l
N, )
(TR ) [

3 o e
g ot 4

yeap &

statement
Expenditure #2 o] -7 {‘.. jp\
Name I(él,ﬂle. Hots o PhotvaraPhy s 250
padress | 5°Q S 7 Breo kK RD, Purpose: pete

Click Here for Memo ltemization Type

Gra~t Ltgae M| 4 %’3?—
D Fund Raiser

Lo ﬂV‘I QCheck box if this expenditure is payment of
I:l Fund Raiser ebt or abligation reported on previous
statement
Expenditure #3 " r] l & /) K
Il o _ -
et Ry
Bery AT, 4 s .

Address S—Lt o dzﬂmm Purpose: Date E—

Click Here for Memo ltemization Type

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

Lamsmy vl HEADD

D Fund Raiser

Expenditure #4 silement

Name Co Pful Arey, PiFITLT [“é'f‘*/y s-{{-(q 730
— $ -

Address L.Ld l 5 . CL[ P\ 'T'/L-’ Purpase: P/], }/\,'n 1-1 5 Date -

Click Here for Memo ltemization Type

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

Expenditure #5

/\/m,r’\l_, cor
AlY IR BT, Hieo
et (o Q0207

[ ] Fund Raiser

Name

Address

Wet Se/V/ices -
-84

Date

3.4

Purpose:

Click Here for Memo Itemization Type

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

Page lof ‘3

Subtotal this page

2046715

Grand Total of all Schedules 1B
(Complete on last page of Schedule} @3‘-{ 7’ 3 L
Enter this total
on line 8a of
Summary Page



&% MICHIGAN DEPARTMENT OF STATE
%9-9‘ } BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2. Committee Name

Yeol4a&

STl fpstss for Lansny EFY Covnesl

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

4. Purpose {Required Information} 5. Date 6. Amount

Expenditure #1

Name Ar(/r Blu(’
Address ?o Bd* “{“LHL&(

Soner Vi MA 62 \u4-003 |
DFundRaisef

FORITaSS NS

et . 0.5¢
se/vles —_

Date
Purpose:

Click Here for Memo Itemization Type

I:I Check box if this expenditure is payment of

debt or obligation reported on previous

statement
Expenditure #2
Name S”faﬂ*’/ﬁ Oile G“ld’[ﬂ. $6,36
Address 3663 E, /V\VQ',L\ S a i Purpose: S'VPfPL ") Dale _—

Lantimg, ml Y FA37D
I:‘ Fund Raiser

(/G\sxs.ﬂ’vw ml H ?ﬁ, > Click Here for Memo Itemization Type
QCheck box if this expenditure is payment of
D Fund Raiser ste.a tata ;rec;lzligaﬁon reported on previcus
Expenditure #3
y ‘ L 6-fo~{ _
ame Lol Area P ﬁfrﬂf/f LD /Y ik Pn'hfl\n7 f[o-4 $ 1613)_
Address L o | S caRTL Purpose: Date —_—

Click Here for Memo Itemization Type

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

statement
Expenditure #4
vame Lo py L Aven DT Libasy Pk £ o,
i .
Address 4O \ < Ca P ol Purpose: Date s

Gl Ledse ) 49837
D Fund Raiser

Liannsn)  m L1. 8 1 33 Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
l:l ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5 - 2 1
neme  Ke{§tome mJILLE00K Nord §,4A5 i I o
s ¥
Address 3 S HO JMV\ 72 VV . Date -

Purpose:

Click Here for Memo itemization Type

Check box if this expenditure is payment of
ebt or obligaticn reported on previous
statement

Subtotal this page

1232, 4]

Grand Total of all Schedules 1B
{Complete on last page of Schedule) 3 BL{ ?- 3 L
Enter this totai
on line 8a of

Summary Page



{&& MICHIGAN DEPARTMENT OF STATE
29 ;’é‘

BUREAU OF ELECTIONS
ITEMISZEII_::EEDXUPLEEN,? ;TURES 1. Committee [. D. Number Lf g qq 8
CANDIDATE COMMITTEE 2 Committee Name  SCOTT [ty For” (assy Cby fone,]
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 - v ' 4
Nme Areadie Ales i SmoKehovie Cortuin SV 42 13893

Address -L“)‘ E_, ,MJGA-‘ZLL'» A,

Larnc bty
Date
Purpose:

Somer ML MA 2214y —-003’

D Fund Raiser

Lan§m»y M ‘ % g q [ 1 Click Here for Meme Itemization Type
|a__|Check 'box' if this expenditure I§ payment of
DFund Raiser steat:;?nrezlzllga!mn reporied on previous
Expenditure #2
Name ﬁc‘\' Bl‘/{/ FUthC\.Jlsﬂvs <-4 ...[6-\$ O,S?)
Address ?() EO’ K Ll L't l 1 L" ( Purpose: Sc/l/l(,e.j Date _

Click Here for Memo itemization Type

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

Expenditure #3

Nor~e . CON

Hle 19Tk 5T #2e
Denvddy CO Ss10L

I:' Fund Raiser

Name

Address

web G/ Ve L—\—'LG'V] . g'qcl

Purpose: Date

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
deb! or obligation repotted on previous
statement

Expenditure #4

Name C{l\‘w—( ot Lmhs,hﬁ-—C(@/Ks
Address l’l"{ u’ /"\-ra’\lr‘i‘*"\ A’th
Lkt mi L4Eq33

l:l Fund Raiser

VAN -6

Date

Jl

Purpose:

Click Here for Memo Itemization Type

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

statement
Expenditure #5 -
Name Cl"rvt s L‘/\""\ S - CIO/K ,FQJTI T]UI’\ Y ,,6_[1 9 LO
Address a4 I FAVIZS St B R Purpose: Cco P{ \?/5 Date $ _J_

3

Page o

Lewng iy m| L‘l gas 3 Click Here for Memo ltemization Type
;LCheck box if this expenditure is payment of
[ebt or obligation reported on previous
D Fund Raiser statement WI § S\-'G.L
Subtotal this page @, i Sr_é' )
Grand Total of all Schedules 1B
{Complete on last page of Schedule} Q 3 4 7 % L
Enter this tofal
on line 8a of
Summary Page



~*% MICHIGAN DEPARTMENT OF STATE
. Y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number L’{ € 7 i 8

2. Committee Name ScotT H—vﬁ"‘)' F;// Leanfen] & 7\7 Ggu-«t/L—

saaess U9 co Pre Hl) DY)
Porrermle m} 43374

[ T]Fund Ratser

Purpose:

la__] Check box if this expenditure is payment of
ebt or obligation reported on previous

3. Name and address of person or vendor to whom paid 4. Purpose (Required Informatioh) 5, Date 6. Amount
Expenditure #1 B :
- . oS led J I-24-(g :
Name Hﬁ[:ﬂl.‘ D;\h&,f{ A‘ s Qs
' Date E—

Click Here for Memo Itemization Type

2603 £, mitfmen &4
3212

Lastne

D Fund Raiser

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

statement
Expenditure #2
ame {-"2, - l
" ST Pley O#XQIS 5 ?js o
Address Purpose: LU Pl ( £) Date

Click Here for Memo Iltemization Type

NI NI U\S”\/l s
I:, Fund Raiser

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

statement
Expenditure #3
e STePles | ‘ i Y
. A/\/\, . CD PI(Y’S Date -
Address \3007) E—( M/WL&"\ v Purpase: ,

Click Here for Merno Itemization Type

Lty MY QA

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

statement
Expenditure #4
Name L(’/O( S QU Post Fondraloe 3-21-1q Yo
Addres;i Gov S ? =S \V"" A1\ Purpose: -F:)O’O Date s __D_

Click Here for Memo itemization Type

Losmin dSN p~ | L\%D\AL

g Fund Raiser

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

statement
Expenditure #5
Name <T s ?{’l\n'\’g 0 %M‘\ 3-21-14 .
Address _ﬁ- ,1/‘5 N\l Was L\ﬂ,,’\ﬂ.ﬂ" Purpose: SvPP \{/3 Date $ &Lr-
Na~e {64

Click Here for Memo Itemization Type

Page __5_of l j)

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

263,47

f347.32

Enter this total
on line Ba of
Summary Page




= MICHIGAN DEPARTMENT OF STATE
é BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name

1. Committee [. D. Number L{ € ? ﬁ ?

Scorr Hvawy Lo Loagany Yy Coune, |

Derro Ty m) Y31 (

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
DiaT| 1-28-14 s 200
A U'@/T\q):'\'\ Date —_

Purpose:

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

Click Here for Memo ltemization Type

aterfstd | 13318

D Fund Raiser

statement
Expenditure #2 g . l
"o STeR e Dok T GraPA{C HEIN L G
Address 3 l? b Mo Dowed | Purpose: 2eS5{ A Date _

Click Here for Memo emization Type

QCh eck box if this expenditure is payment of
ebt or obligation reported on previous i

Somel Ve mA ozlHY -od3]

I:, Fund Raiser

Expenditure #3 smemenfrw} Wt/s
Name Al B ‘ ve, 'Fv- /;Lmj:l( s
Address ?O de ‘_{L'l l l H ( Purpose: Date  —

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debl-or obligation reported on previous

Expenditure #4 statement
TUS, PesT e PosSTasC—FER  3-2-19 s 143
Address o6 Col\y THL Purpose: oo

Name S 174 Ple,s
Address -5 o0 .3 g'l MM Jl\/M
Langmy M| 49801

D Fund Raiser

Lungny \ Ll yas | Ciick Here for Memo itemization Type
gCheck box f this expenditure is payment of
E/' . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5

1H

sq1.67

Click Here for Memo ltemization Type

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

otFite S0Pt

Purpose:

Page i of _li

Subtotal this page

158,42

Grand Total of a}l Schedules 1B
(Complete on last page of Schedule) 3347, ‘5 >
Enter this total
an line 8a of
Summary Page



E MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES .
SCHEDULE 1B 1. Committee . D. Number L‘l § —! AR
CANDIDATE COMMITTEE 2. Commites Name _9<¥ (T _Honens v Laniny GM Covme e
3. Name and address of person or vendor to whom paid 4. Purpose (Requireq Information) 5. Date 6. Ampunt
Expenditure #1 -~ -
wd 1 4 0y -
e Aot Blue fo o M o
' Servite  Date —O

Address .'Fo BU A 44| i - { Purpose: __ -
So el Y Te /"\/4' 02iYyy - Click Here for Memo Itemization Type
oo 3 \ gCheck box if this expenditure is payment of
e

DF”" d Raiser ' stat:' r?{ec;‘tt:ligation reported on previous
Expenditure #2 . ‘
Name Corpote” ‘ 3-4- I ‘?
sTal ey e vt~ s1-23
£ Date -
Address ?Or?_‘b E ) IV\JU'\JM"'\ Purpose: .

N <l
! n Mm 1\”’7’"3 Click Here for Memo Itemization Type
labed Tipeserrim
QCheck box if this expenditure is payment of ~

ebt or obligation reported on previous '

Elgund Raiser statement

Expenditure #3 .
name 5 9Pl eg Cobrk= Pordlnhss

Laniyny ml ATALL~

1-3-14
L AV r(/( ——2 s 1974
Address 3 00} E i /V\rblwl o KVL : Purpose: i Date
ML’(\J“'\ ml "\ gﬁ (> Click Here for Memo Itemizaticn Type
I:’Check box if this expenditure is payment of
. debt-or obligation reported on previous
m Fund Raiser statement
Expenditure #4 e
Name S’]’U\Qlo{ (o P"VPVF” 13- 19 Y 3%
. FUN A KV\'\. 5”’{-\“ LC/ Date $ —_
Address 3 gp7 B Purpose:
£ ATe
I/U\V\r) ;\\\ /'\\ q'ﬂ’V\/}/ tUMka el s Click Here for Memo Itemization Type
gCheck box if this expenditure is payment of
m/ . ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5 o M Sy P? | Ty

Name S‘T(J\?\Q/S
Address ;0(/’) B“, Mﬁz‘\ v~ ﬁl/b_, Purpose:

|
Lan§ 0y ol L.l ?7\ L Click Here for Mema ltemization Type

I;LCheck box if this expenditure is payment of
. ebt or obligation reported on previous
Fund Raiser statement ’

3 Subtotal this page r;,'— -4 7

Grand Total of all Schedules 1B
{Complete on last page of Schedule) 9347 3 7’

Fur\(jfé\,j's oA n Ty s €R.A6

Date

Enter this total
on line 8a of

] —b Summary Page
f

Page o)




.

¢ &%‘ MICHIGAN DEPARTMENT OF STATE

é‘r\ig’ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number b—\g“? ci g

SCHEDULE 1B
CANDIDATE COMMITTEE 5 Committee Name SCY B~y {77 lansar €Ty Cocne, L
3. Name and address of person or vendor to whom paid 4. Purpose (Requireg,lnfonnalion) 5. Date 8. Amount
Expenditure #1 ’ 7 -
Name ST F\ OS Fl'eeffs o W"ia:elﬂ— N Z z

Address 300 > E 3 M ,"-(1[’\ \7\‘_',\

Purpose: __ . ™

Click Here for Memo itemization Type

At Blue

Address PD _'de |~1,_1 |‘l_‘€
Somernlle, MA ozivU-o03 |

D Fund Raiser

Livnima ML HIQTL
D Check box if this expenditure is payment of
bligat d revio
DF“” d Raiser :tsa?}e s:'ec:n igation reported on previous . i -
Expenditure #2

Fond MAMY  Servpief '“(L?‘e’.lﬁ,
" Dale

$3.67

Purpose:

Click Here for Memo |temization Type
QCheck box if this expenditure is paymeﬁt of -
ebt or cbligation reported on previous .~

statement

Expenditure #3
Name STLP\eg D

Address T3 oo Y E‘ {V\I[/l\ﬂ\.'@"- [Vtﬂ
Loty a4 Y Tal

D Fund Raiser

s J6 495
Date -

fFlEefs

Purpose:

Click Here for Memo Itemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name | SJP\'Pl(aS
Address 30y 6.« MIL fhn ,‘]’V‘L

3-8+ 194

Date

,94@{( <

C¥le
SUP P\ T ——

Purpose:

Click Here for Memo ltemization Type

IR (G, Milhden AV,
LAty A = 8A -

vl ML YPA 12
Check box if this expenditure is payment of
]:I . ebt or abligation reported on previous
Fund Raiser statement
Expenditure #5 '
Name €y Py g ¢ olbie 3-19-14 .
Address Purpose: & 1% AN f’j Date $ _’?_’

Click Here for Memo ltemization Type

gLCheck box if this expendilure is payment of
eht or obligation reported on previous

Page __?_of 1'5

D Fund Raiser statement
Subtotal this page R ) ’
Grand Total of alt Schedules 1B
(Complete on last page of Schedule) ?SH 7‘ 3 2—
Enter this total
oh line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

%

BUREAU OF ELECTICNS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Numhber Ld{g 7 a( 8
CANDIDATE COMMITTEE 2 Committoo Nama 3LOTT  Heae fe Lasih\ 4%/ Lowng/L

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 7 5 l [ Q
Name i~ el 250

ﬁﬂ\bf/lﬂ?ﬂ A Jutquﬂ\ —Date 3 f

Address | acler Way
Menlo PalK CA AHvLS

DFund Raiser

Purpose:

Click Here for Memo Itemization Type

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

statement
Expenditure #2
Name,\—H/ A—Vonl/t., CAFL FK '7 [4 $ 2—‘10
‘ Dat
Addrass 2/01\ E . /\r\‘f (){\Jﬁ“\" five, Purpose: e

Click‘.Here for Memo ltemization Type

499357

G(m»J Lec,p‘t’ ML

D Fund Raiser

Lardny MU ng‘\ ' .
gtChec;(l_bog if this e;;;inditure is payment of e
E,Fun J Raiser sgte;rec:“ igation reported on previous
Expenditure #3
ame . 00
veme Ko s Tone MAHeOK Pusﬁd Cpr 1 galc
Address 7 5% 0 \)E/WSFA K 'J‘{ Purpose: \f‘:"T" e 1Y Date

Click Here for Memo Itemization Type

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

YL

Laardna MY

D Fund Raiser

Expenditure #4 ’_b statement
Name . | (af ]
Capitat rea DRSO Liblarf ey
— 5w 35
Address Lﬂ,(ﬂ Y Col? e L- pupose: rP["f}\’I\}v\ Date $ —3_

Click Here for Memo Iltemnization Type

l;l; Check box if this expenditure is paymant of
ebt or obligation reported on previous

Langy Mt M3AIL

D Fund Raiser

statement
Expenditure #5 afe/”
NMewsP 923 ]
Name 3t Pulse AIVATENS 1-23-19 234
agdess 1S £, MU~ [ann AV, Purpose: Date b

Click Here for Memo ltemization Type

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

oo 13

statement
Sublotal this page l 242.8 l
Grand Tota! of all Schedules 1B
{Complete on last page of Schedule) ?3'-{ 7- 3 Z—
Enter this total
on line Ba of
Summary Page



ey,

E2 MICHIGAN DEPARTMENT OF STATE
ain BUREAU OF ELECTIONS

ye118

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE s commiteaname S COTT Huakss 7 Lariny G¥ (duncl]
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 ,
Name FML(/BOOK 7"‘0 [”[ s IZS.-
AdS o ——

Address l H—A,(,be Wk‘f
Menlo meK, CA °\‘-1525-

D Fund Raiser

Purpose:

Click Here for Memo ltemization Type

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

Expenditure #2
Name Sorc e K

Address | H’QOKC/‘ Wb\‘/
Menlo ParK, o A4vas

Bﬁund Raiser

'7"[0'1‘\

FordfnlSer
W e g

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

Purpose:

s 50

Date

Click Here for Memo ltemization Type

Expenditure #3
Name 'Fa(,& boo K

Address [ H’QLI{&/ VL\Y
Menlo PalK, (A AHoLS

D Fund Raiser

Purpose: ﬁ J 6/

7-3-14
TR s

Date

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
slatement

Expenditure #4

Name )F@L@{JDUK-
| Weker WY

Mmenle Purk, A AH0YST

Address

El Fund Raiser

Ads

Purpose:

g-24- 19

Date

2§

Click Here for Memo [temization Type

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

Expenditure #5
Yacebos

\ HacKer wey
Par¥, cA AHoLY

Name
Address

Menlo

D Fund Raiser

AdS

Purpose:

Click

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

6-24-(1

Date

50

Here for Meme Itemization Type

Page 10 of l 5

Grand Total of all
{Complete on last pag

Subtotal this page % r s e
Schedules 1B
e of Schedule) 33'“1 7 - } 2-'
Enter this total
on line 8a of

Summary Page



@ MICHIGAN DEPARTMENT OF STATE
'

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 46711 ¢
SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 5 Commiteename 2 CCTT  Huakss v dassag & iy Coume].
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
vome Lot e ) &-22-19 s 18 3

i@ ek ey
Menlo Parsk ChH quor s

D Fund Raiser

Address

Purpose:

debt or obligation reported on previous

A»J S Date

Click Here for Memo Itemization Type

Check box if this expenditure is payment of

menlo P/l CA 4402 S
DFundRaiser

statement
Expenditure #2
. L g-2 [ -
Name ‘fow(sm}\’ /4 Iﬁ $ 3(
Address I H‘\ (/K 7a vt Y Purpose: J 5 Date _

QCheck box If this expenditure is payment of
€

Click Here for Memo ltemization Type

t or obligation reported on previous

{./\J,-Jo P, CA AYoer s

D Fund Raiser

statement
Expenditure #3
Name Fﬂ&f/ééd €5 J 6—!?-[ﬁ 3 —
_ %
aawress | Helher: WY Purpose: 5 Date —

DCheck'bux if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo Itemization Type

%md Raiser

statement
Expenditure #4
Name Fﬁwﬁydr\. ?“2—2""'-
‘ ' 530
Address ] Hc\o Ker Wo \/ rurpose: ﬁ/r\J 1A /ser Date _j_
menle Purf, CA A4 oL§™ v Te

Click Here for Memo ltemization Type

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

Menlo PafK, A AH0LT

E/Fund Raiser

statement
Expenditure #5
e Frcebo > foonfier 1A ¢
S
Address l H ~ OW Wk \{ Purpose: Mmvie Date s —_—

statement

Click Here for Memo temization Type

Check box If this expenditure is payment of
ebt or obligation reported on previous

Page L of __]3

43,52

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule} 9-5 4 7’ 32~ :

Enter this total
online 8a of
Summary Page




@A MICHIGAN DEPARTMENT OF STATE
a/% BUREAU OF ELECTIONS

¢ 74
ITEMIZED EXPENDITURES ~ 7 ?
SCHEDULE 1B 1. Committee L. D. Number
CANDIDATE COMMITTEE > CommiteoName  JCOTT  Huatss v Langay ity Covmer_
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 5
3-13-
Name -FQCP«GQU w " F(/h-J/h- ) ,\:"/ i s 25
Address | H"‘ e ~Y Purpose: h T Date
Menlo Fa\, X , Cﬁ' ﬁ ‘-‘I Ozr Click Here for Memo ltemization Type
D Check box if this expenditure is payment of
"E’ . debt or obligation reported on previous
Fund Raiser statement
Expenditure #2
3-11-19
Name
'F“.C/téod K< forriir : LT
1% Dat —_—
Address l H‘-" K o Wi \/ Purpose: ' e

/vwmlo Pu/K, OA ﬁ"fﬂ?,r ’1“/"‘6

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
e

E’ Fund Raiser stahta rt':lrec:‘i:Iigaticm reported on previous
Expenditure #3 q
Name ?ﬁaca[)o() K y €44
Fondlan S 3 4 1 s 5. 44
Address \ H(\é Kt/ WL"Y Purpose: Vi Uy g Date —
.(V\ Lo Pé.,/’( ; CA‘ A (&) Lr Click Here for Memo Itemization Type
[:ICheck box if this expenditure is payment of
[Zﬁ:”n d Raiser g;l:; rc:]re?_'l:ﬂgallon reported on previous
Expenditure #4 3 _g—[ ﬁ,
Name 'Fol(/lbﬁdﬁ K- q 0\(
Fordrulfe s b~
Wh Dat —_—
Address \ \+Q 128 7 Purpose: hv o
/\/\ o~ , 0 P“\ /K ( C A‘ ﬂ'—l D'Lr Click Here for Memo ltemization Type
Check box If this expenditure is payment of
E’ ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5 .
Name (s, S, PosTa) SerVite _ [l BN
i s 3Te A dTampPs — s
Address 3 {§ WAl 5 Purpose: Date -
Laning MY my 48 13 3 Click Here for Memo Itemization Type
Check box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page ya g O

Grand Total of all Schedules 1B -
{Complete on last page of Schedule) ng 7 3 L

Enter this total
on line Ba of
Summary Page

Page&of ' ,5



é’!ﬁ” g MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED EXPENDITURES (.1 4 7ﬁ f
SCHEDULE 1B 1. Committee |. D. Number
CANDIDATE COMMITTEE 2. Committeo Name 3€0TT Heres fur Langms Gy aapel
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) 5. Date 6. Amount
Expenditure #1
F:ﬂ-J )/ y ﬂ“) _ 7.
Name ACT Bl(/é stZ&) 7—3 A $ 3 L& I}
Address Po Boi "1'-1 i L‘] ( Purpose: Date I

Somervile MA 0214y -

Click Here for Memo ltemization Type

€. Lanamy my 48823

D Fund Raiser

02063 ' I:lCheck box if this expenditure is payment of
DFun d Raiser gg:;g;l:]igation reported-on previous
Expenditure #2 PMJT- oy ﬂvrvm 25 6-26‘- Iﬁ
Neme  Rtam  Basure Lo vy s So
Date -
Address ‘L')__q) B LAY % Purpose:

Click Here for Memo Itemization Type

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

Expenditure #3

Name I(b‘{ﬁﬂﬂ"\c M.rl !6"[0() K

Address 35\“1:0 JLICNSM “"‘/1
Gra~r Ledae my '-'Lfg'b']

D Fund Raiser

9’2?“{‘[

Date

P/*r‘),\r)"ﬁfn‘] $ 9 70-20

Purpose:

Click Here for Memo itemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

143y

Lamgmay M|

l:l Fund Raiser

statement
Expenditure #4
Name { /S Posq'mhsw c-217- ’T S5
Address 318 Wo Alloaen 57, A pupose: Sfa~p S Date

Click Here for Memo Itemization Type

|;|70heck box if this expenditure is payment of
lebt or obligation reported on previous

Ugaiyy

Caniiy m )

l:l Fund Raiser

statement
Expenditure #5
Name C‘Tﬂ FE L"\"\S Kot B G’&{K Vot [lfsrj Ge-17- {9 3\ O
Address |2 W, Milnban avL Purpose: " Date

Click Here for Memo itemization Type

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

Page B_ of ._l_g

Subtotal this page

[136.33

Grand Total of all Schedules 1B
{Complete on last page of Scheduls) 9 3"{ 7 : 3 L

Enter this total
on line Ba of
Summary Page



FA8{  MICHIGAN DEPARTMENT OF STATE
55 BUREAU OF ELECTIONS

46798

FUND RAISER SCHEDULE 1F 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE > Commitoo Nama  SCETT  HronwS for Landans ety bane)
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5, Type of Fund Raising Activity 6. Address and Name (If any) of the

or Padticipating (whichever is ;&(whe;e&g_ ;21}!1 wa'i Ef.:[;d'

. . 5
_5’7/[ - lfﬂl greater} | (et v\ c Kztaﬁau-‘ A

2.5 Lanshs sl

D Private Residence Mgt

7. Total Contributions ﬁ‘ [ { 65_

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event , G —5 g - Lf S—

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [ ] 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 alsa be reported on the Itemized Contributions

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

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

Page 1 of )



A%t MICHIGAN DEPARTMENT OF STATE
g:ls BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Comittee |.D. Number

CANDIDATE COMMITTEE

2. Commitiee Name

HeFa g

St Hhasf A Lankat &7 lorne |

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals-Attending
or Participating {whichever is
G-6-14

greater)
32

5. Type of Fund Raising Activity

RecwPr, s

6. Address and Name (if any) of the
place where the activity was held.

2719 bree T HUP¢
D[/&n-gf’ -

IE’anale Residence “ 2 8 { "4

7. Total Contributions @ ﬁ 5 Y o0

T
8. Other Receipts

9. Gross Receipts (Add lines 7 and 8) P

10. Total Cost of Event ‘g\ 200

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| 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
pericd covered by the Campaign Statement.

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

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



3"@9{ MICHIGAN DEPARTMENT OF STATE
é;;y BUREAU OF ELECTIONS

¢ 799
FUND RAISER SCHEDULE 1F P 2 |
CANDIDATE COMMITTEE ScoTT H,.;,eﬁ«g frs Laatmnf CcTydon,

2, Committee Nams

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event' Was Held 4, Number of Individuals Attending 8. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.

R I e Ve Receprim | 1w Avencd core

o2 €. m.TrrAn

ST

L/‘\-‘\r%‘- 1
Private Residence’ = “ §ilL

7. Total Contributions ﬁ l ‘ v L 0

LI

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event ﬂ 1.0‘/ 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
(%) (%)

. 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 Contributions
Schedule (1A), ltemized In-Kind Confributions Schedule {1-1K), itemized Expenditures Schedule (1B) and the
Summary Page. _

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