F2012-0078
2/21/12 4 56 PR

Po§0.00
me Briantom Inghan County Glerk

B bt

FOR OFFICIAL USE ONLY

Page 1 of !

RECEIVED

FFR 91 2012

g or
- &
i

MCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

v

W

CANDIDATE COMMITTER ;yaMm COUNTY CLERK
COVER PAGE '

i d inted in ink and signed b , Thi F : .
Eeeptcr’garsrwrgtrb(grl?i%lggﬁ;Qc? reoc;ro?tgllT(tgeplgrinanet!:lnca‘?\| i?jgte.y 3. This Statement covers From [~ f-20if o 2Ny o)
1. Committee 1.D. Numbes 4. Candidate Last Name First Name M.

29 -1 _ N
Lo Bervd «ro ‘/(‘u f\
43. Office Sougm |ﬂ['.|l]ﬂ|ﬂ§] District # or Gomm verved (f aPPhcabIe}
2. Committee Name ‘ .
Nl Er(;"nx,’g F\Jf byt — AN “) g 9 o0
f."} . - - )
) s Coumy ofResienee 1A, M
5. Committee's Mailing Address 6. Treasurer's Name & Residential Kddress
- - - ""‘r. . ‘
BQL"\ N mlﬂf,‘ 251 J i Ljﬂl\ WMedpne (;;/f’
L“V\J’;L”}:} M1 “igf‘i” jo i Lm. th
. - { ) Y
. 4l /- 4 f,/ v
Area Code and Phone Lowohns ‘:;} 4 /6’

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official. Area Code & Phone

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

7. Treasurer's Business Address L
Designated Record keeper)

N A

Area Code and Phone

Area Code and Phone
9. TYPE OF STATEMENT

Ya. D Pre-Election b. DPost-Election

Pre-Election or Post-Election Statement relates to:

Coverage Year)

Ve
OR 9c,' Annuat Statement ( ’LOf

mendment to Campaign Statement (Complete ltem 9a, 9b, 9c

9d.
or e 1o indicate which Statement is being amended)

Oe. D Dissotution of Candidate Commitiee

Effective Date of Dissolution

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

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

Cate of Election, Convention or Caucus

A committee that does not have a Reparting Waiver must file ail required Campaig
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and ou

If any of the information listed in items 2, 4, 5,8, 7, or 8 has chan?

amendment to the Stalement of Organization should accompany this Campalgn
befare the filing deadline of a required campaign statement, that campaign

plicable

n Statements. The Campaign Statements must include all a
reshold.

tstanding debts count against the $1,000 Reporting Waiver 1

ed since the information was shown on the committee's Statement of Organization, an
Statement.

If a request for a Reporting Walver is not received on or
statement cannot be waived.

mysour knowledge and belief the contents are true, accurate and complete,

N g

. 3

.y

Current Treasurer or ’ 1 oAl WA

H

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

v, b B TR TR B ]




oY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

TEMIZED CONTRIBUTIONS

Merts Plus

1. Commitiee 1.D. Number DOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name_ MAYOR

-‘r Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
. more, enter last nama, first name, middte initial. Check box to indicate it contribution is from a Palitical Election Cycle for Each

Committee or an Independent Commitiee. (PAC) Report all conlributions from committees regardiess of Contributor {Through

amount. date of receipl }
| 3. Contribution # 1 PAC Receipt? O YES 4. Date of Recoipt 01/22/2011
‘ 200.00 500.00
i Name: Michael Yankowski

Address:4260 Chancelior Dr

Dewitt M| 48820

5. If over $100.00 cumulative, please provide:

Occupation _Ligutenant Employer__Lansing Polica Depariment
| Business Y MK(‘UJ“” A”(

Address | anging Mi 48910

Type of Contribution; B Direct [ Loan from a person O Fund Raiser
™3 Contribution # 2 PAC Receipt? 1 YES 4. Date of Receipt 01/22/2011

300.00 450.00

Name:. James M Cash
: Address:SOO Kedzie St
I East Lansing M1 48823

5. i over $100.00 cumutative, please provide:

Oceupation  Vice President Employer Christman Company

Business TLE N o /

Address | apsing Mi 48633

Type of Contripution: & Direct [0 Loan from a person O Fund Raiser

3. Contribution % 3 PAC Recapt? X YES 4. Dale of Recaipt 01/2212011

) 2000.00 4400.00

Name: Miller Canfield Pac

Address: 120 N Washington Sq
! Lansing Mi 48833

5. If over $100.00 cumulatlve, please provida:

Qccupation Employer

Business

Address

Type of Contribution: Direct O Loan from a person ] Fund Raiser

3, Contribution # 4 PAC Receipt? O YES 4. Date of Receipt 01/22/2011

_ 200.00 950.00

. Namg  Joo P Maguire

Address: ¢+ 4S5 B LaKe L_'w\-)..a\X

EastLansing M| 48823
t 5. if over $100.00 cumulative, please provide:
i Cccupation _President Employer_ Waolverine Development
| o
| Business ")_iju £ Lal, L"V‘J”a
| Address  Eastlansing Mi 48823
| Typa of Contribution: K Direct 3 Loan from a person {J Fund Raisear
Page Subtotal 2700.00




™ MW"“@AN DEPARTMENT OF STATE

»  Bureau of Eleclions

-

Merig Fius

ITEMIZED CONTRIBUTIONS +. Commitiee LD. Number __DOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committes Name_ MAYOR
‘ Enter contributor's name and address. If cantribution if from an individual and the amount Is §20.01 or 6. Amount 7. Cumulative for
! more, enter last name, first name, middle initial. Check box to indicate it contnbution is from a Political Election Cycle for Each
" committee or an 'ndependent Committee. (PAC} Report all contributions from cammitteas regardless of Contributor {Through
! amount. date of receipt }
3. Coniribution # 5 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
. 200.00 200.00
© name: Gary J Mcray
i Address-313 S Washington Sq
Lansing Mi 48933
5. |f over $100.00 cumulative, please provide:
Occupation _Aflorhey Employer__Gary J Meray
. Business 313 S Washington Sq
| Address  jansing Mi 48833
i Type of Contsibution: ] Direct [0 Loan from a persen (0 Fund Raiger
3. Contribution # 6 PAC Receipt? 0 YES 4. Date of Receipt 03/22/2011
[ 200.00 500.00
\ Name Michael E Flowers
.‘ Add;esg;301 5 AppalOOSB Way
‘ Lansing Mi 48506
5. If over $100.00 cumulative, please provide:
QOccupation _Human Resources Emplayer__Lbwl
Business 1232 Hace Dr
Address  panging Mi 4A312
Type of.Contribution: B Direct [0 Loan from a person O Fund Raiser
. 3. Contribution # 7 PAC Raceipt? O YES 4. Date of Receipt 01/22/2011
i 200.00 850.00
Name: Teresa A Szymanski
Addr355;10359 Blackberry Ln
Hasiett MI 48840
5. if over $100.00 cumulative, plaase provide:
i Occupation _Chief Of Poike Employer__Lansing Police Dept.
" Business 1 b M'CL’)"'!M
‘ Address | anging Mi 48833
[ Type of Contribution: B Direct O Locan from a person O Fund Raiser
"3 Contribution # 8 PAC Receipt? [ YES 4, Date of Receipt 01/22/2011
_ 400.00
) Name Elizabeth Haar
| Address: e -’J Lrfan A A \/d
. ) Goe oo
Lansing M 48933
5. If over $100.00 cumulative, piease provide:
| Oceupation _Ceo Employer__Accident Fund
i B
| Business ) NoGran Av e
Address ansing Mi 48933
Type of Contribution: ¥ Diroct [0 Loan from a person 0 Fund Raisor
Page Subtotal 1000.00




'Q‘ MICHIGAN DEPARTMENT QOF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merls Plus

1 Committee 1.00. Number __ O0OMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committos Name_ MAYOR
Enter contributor's name and address. 1 contribution if from an individual and the amount is $20.01 or 6. Amounl 7. Cqmulative for
more, anter last name, first name, middie initial. Check box to indicate if cantribution is from a Political Election Cycle for Each
Committee or an independent Commitice. (PAC) Report alt contributions from committeas regardiess of Contributar (_T'nrough
amount. date of receipt }
3. Contribution ¥ 21 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
| 200.00 600.00
' Name: Calvin L Jones
Address:5518 River Ridge Dr
Lansing Ml 48917
5. 1 aver $100.00 cumulative, please provide:
Occupaton _Community Outreaeh Employer__Boarg Of Water & Light
| Business ‘3L Hacy DT
| Adciess | ansing Mi anagt
| Type of Contribution: Dirsct [ Loan frem & parson [0 Fung Raiser
i 3. Contribution # 22 PAC Receipt? § YES 4. Date of Receipt 01/22/2011
' 2000.00 5400.00
Name: Blue Cross & Blue Shield Of Mi
} - |
. Address: WO . L,\Qm ?J? 4
' Lansing MI 4B933 0N ey o [P
5. If over $100.00 cumulative, please provide: Lt M g
Occupation Employer
Business
| Address
Type of Contribution: 0 _Direct [0 Loan from a person [0 Fund Raiser
3 Contribution # 23 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
400.00 400.00
Name: Gregory Minshall
Address: 7170 Fhaner Hwy
Poltervile M| 48876
5. If over $100.00 cumulative, please provida:
Occupation _Engineer Employer_ Filzgerald Henng
Businass 063 Grand Oak Dr
Address ansing Mi 48911
l Type of Contribution: Direct [0 Loanfrom a person [Q Fund Raiser
3. Contribution # 24 PAC Receipt? [ YES 4. Date of Receipt 0142212011
. ) 600.00 900.00
Name: Patrick M Mcpharlin
Address- 8920 W Lake Painte Dr
Laingsburg M! 48848
5, If over $100.00 cumulative, please provide:
Occupation President/ceo Employer__Msu Federal Credit Union
| Business 600 Crescent Rd
| Address  Easg)lansing Al 48823
\ Type of Contribution: B Direct O Loan from a person [ Fund Raisear
Page Subtotal 3200.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page & of 19 Authority granied under P.A. 388 of 1976 CFR 7/1988c 1a

Enter this total on
fine 3a of
Summary Page




oy MICHIGAN DEPARTMENT CF STATE
M Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Pius

1. Gommittes |.D. Number __ OOMAYQO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name__ MAYOR
‘ Enter contributor's name and address. 1f contribution if from an individual and the amount is $20.01 o 6. Amount 7. Cu_mulative for
' more. enter Yast name, first name, middle initial, Check box 1o indicate if sontribution is from a Pelitical Elacthn Cycle for Each
Commitiee or an Independent Committee. (PAC) Repori all contributions from committees regardiess of Caonltribulor gThrough
amount. date of receipl }
3. Contribution # 25 PAC Receipt? 0 YES 4. Date of Receip! 01/22/2011
i : 200.00 500.00
Name: Paul H Baerman
Address 2818 N Cambridge Rd
Lansing Ml 48811
5. If over $100.00 cumulative, please provide.
Occupation _Engineer Employer _Wilcox Professignal Servies LI
! G.Q 2 o ?
Business T W ,3"’ W
Address | ansing Mi 48911
Type of Sontribution; B Direct [0 Loan from a person 1 Fund Raiser
3. Contribution # 26 PAC Receipt? 8 YES 4. Date of Receipt 01/22/2011
! 1000.00 5400.00
‘\ Name: Blue Cross & Blue Shield Of Mi
Address: {QL’) O S i ?k ~ i
" Lansing M| 48933 D < J\f N S DA S L
‘ 5. If over $100.00 cumulative, ploaso provide: IR
‘ Occupation Employer
Businass
Addrass
| Type of Contribution. 3 Direct 0O Loan from a person [] Fund Raiser
3. Conlribution # 27 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
200.00 350.00
Name:  Salvatore Castronovo
: Address;10610 BODSY' Ln
Grand Ledge M] 48837
5. If over $100.00 cumulative, please provide:
Occupation  Civil Engineer Employer__Salvatore Castronovo
! Qusiness 822 Centennial Way 250
Address | aneing Mi 48917
Type of Convibution: B Direct [0 Loan from a persen [0 Fund Raiger
3. Contribution # 28 PAC Receipt? O YES 4, Date of Receip! 01/22/2011
: 200.00 200.00
Name: Peter Cronk
Address: 13208 Watercrest Dr
\ Dewitt Ml 48820
. 5, If over $100.00 cumulative, please provide:
Occupation _Atorney Employer_ Plunkett Cooney
, Business .").l N & i 1\'; ﬂ”’ 7
- Address  East| ansing Mi 48823
Type of Contribution: X Direct {1 Loan from a person O Fund Raiser
Page Subioial 1600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

A dl e e el e DA 100 A QTR e FIET-T-=To0 'Y

Enter this total an
line 3a of
Summary Page




'ﬁ' MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE 2. Commitiee Name__ MAYOR

1. Committee 1.D. Number

Merts Plus

DOMAYOQ-R

o

Enter contributor's name and address. i cantribution if from an individual and the amount is $20.01 or
more. anter last name, first name, middle inilial. Check box to indicate if contribution is from a Pofitical
Committea or an Independent Commitlee. {PAC) Repont ali contributions from commitlevs regardless cf
amount.

6. Amount 7. Cumnulative for
Election Cycle for Each
Contribulor (Through
date of receipt )

3 Contrbutien# 33 PAC Receipt? O YES 2. Dale of Recoipl 01/22/2011

Name: Anthony Pecchio
Aqdr955;3608 Snowden in

Howell MI 48843
5. If over $100.00 cumulative, please provide:

! Qccupation _Manager Employer__Chrisiman Co.

~ . - T
Businvss PR T RN ﬂ/’j'm > l
Address | aneing Mi 48833
Type of Contribution: B Direct 1 Loan from a person [0 Fund Raiser

200.00 350.00

3. Contribution # 34 PAC Receipi? O YES 4. Dale of Receipt 01/22/2011

Name: Paul C Jacob
Address: 1298 Sebewaing Rd

.; Okemos Mi 48864
‘ 5. If over $100.00 cumulative, please pravide:

Oceupation _Architect Employer

Business
Address | ansing Mi_ 48833

Type of Contribution: B Direct M Loan from a person [] Fund Raiser

200.00 300.00

3. Contribution # 35 PAC Receipt? B YES 4. Date of Receip} 01/22/2011

| Name: Dyksma Go Dykema Gossett Federal Pac
Address:201 Townsend St 900

Lansing MI 48933
5. If over $100.00 cumulative, ploase provide:
Occupation Employer

Business
Address

Type of Contribution: I Direct 0 Loan from a person {J Fund Raiser

400.00 700.00

i 3. Contribution # 36 PAC Receipt? O YES 4, Date of Receipt 01/22/2011

wame. Jeffrey D Paaden
Address:4288 Cherry Hill Dr

Ckemos MI 48864
5. If ovar $100.00 cumulativa, please provide:

Occupation _tag Pf‘ 25 . Employer P‘J‘ |0 '-L Pa \lc. “y A 3 g
) 113 Pere ML\(G"AL-\-\{ I
Business

Address Lans,mi ME_ 4E313
|_Type of Contribution: B Dwect O Lean from a person O fund Raisar

200.00 200.0C

Page Subtotal

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

Page 9of13 Authority granted under P.A, 388 of 1976 CFR  7/19%9c-1a

1000.00

i

Enter this total an
line 3a of
Summary Fage




MICHIGAN DEPARTMENT GF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0, Number OOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Nama__ MAYOR

l Enter contributor's name and address. 1f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
‘ more, enter last pame, first name, middle initial. Check box to indicate if conteibution is from a Palitical Elactlpn Cycle for Each
| Committee or an Independent Commities. (PAC} Report all contributions from committees regardless of Contributer (Through
| amount. dale of receipt )

3. Contribution # 37 PAC Receipl? O YES 4. Date of Receipt 01/22/2011
\ 200.00 750.00
) Name: Mark Nixon
1 Address: 11624 Wilbur Hwy

Caton Rapids M1 48827

~ 5. If over $100.00 cumulative, plaase provide.
| Oceupation grommumcatmns Direct- Employer Bwl

Business 1232 Haco Or

Acdress | anaing Mi 48312
| Type of Conlribution: B Direcl [0 Loan frcm a person [0 Fund Raiser

3. Contribution # 38 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011

100.00 250.00

Name: Wiliam T Cochran
‘ Address:418 Coppersmith Dr
‘ Mason Mi 48854

5. 1f over $100.00 cumulative, please provide:

Occupation _Chiet Employer__Lfd

Business (AR} W I(["'a’; "

Address ) anaing Mi 48933 '

Type of Contribution: K Direct [ Loan from a parson [1 Fund Raiser
. 3. Contribution # 39 PAC Receipt? O YES 4. Date of Receipt 01/22/2011

200.00 200.00

Name: J Peter Lark

Address: 1401 Dennison Rd
1 CastLansing M 48823

5. if over $100.00 cumulative, plaass provide:

Occupation _Attorney Employer__Bwl

‘ (vmn Mool

Business

Address | apnsing Mi 48S11

Type of Contribution: & _Direct [0 Loan from a person [ Fund Raiser

3. Contribution # 40 PAC Receipl? 0 YES 4. Date of Receipt 01/22/2011

, 200.00 200.00
Name: Michael J Bryanion
Address: 523 Bainbridge Dr 42
East Lansing MI 4B823

5. if over $100.00 cumulative, please provide:

Qccupation _Clerk Employer__Mr. Michael Bryanion
| ausinass 315 S Jeffarson St

Address  pason Mi 4RA54

Type of Contribution: (¢ Direct O Loan from a person [0 Fund Raiser

Page Subtotal 700.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 10 of 19 Autharily granted under P.A. 388 of 1976 CFR  7/1988¢c 1a

Enter this totai on
line 3a of
Summary Page




HTY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.0, Number  GOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commiltee Name__ MAYOR
’:nter contributor's name and address, |f contributian if from an individual and the amount! is $20.01 or 6. Amount 7. Cumulative for
. more, enter last name, first nama, midde initial. Check box to indicate il contribution is from a Political Efection Cycle fer Each
Committee or an [ndepandent Commitiee. {PAC) Report all contributions from commilteas regardless of Ceontributor {Througn
I amount. date of receipt )
3. Contribution # 45 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
200.00 20000
Nameé. David J Houston
‘ Addr3551915 Westlawn Ave
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
i Qecupation _Altorney Employer__Digkinson Wright
i - Al 1 N H o
Business 1" - 2 VJ"“ ”\'v‘a‘}" MR A L
Address ansing Mi_ 48833
" Type of Contribulion: B Direct [] Loan from a person [J Fund Raiser
- 3. Contribulicn # 46 PAC Receipl? 0 YES 4. Date of Recsipt 01/22/2011
200.00 500.060
! name:  Christopher Thompsen
Address: 1232 Haco Dr
Lansing Ml 48912
| 5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__L ansing Board Of Water And Ligh
1 Business 1232 Haco Dr
' Address  jansing Mi 48912
| Type of Contribution: Rirect ] Loan from a person O Fund Raiser
3. Contribution # 47 PAC Recaipt? 0 YES 4. Date of Receipt 01/22/2011
1 . . 200.00 500.00
* Name: Judith Horning
‘ Address;szoo W Clark Rd
Lansing Mi 48906
5. |f over $100.00 cumulative, please provide:
Occupation Palice Officer Employer__Lansing Polige Department
Business 120 W Michigan Ave
Address | ansing Mi 48833
Type of Contribution: Direct O +toan frem a porson O Fund Raiser
. 3. Contribution # 48 PAC Receipt? O YES 4, Date of Receipt 01/22/2011
1000.00 1000.c0
Name: Thomas Hofman
Address: 3101 E Mount Hope Ave
Lansing M| 48910
5. {f over $100.00 cumulative, please provide:
| Occupation Manager Emplayer__Granger lii
" Business 15980 Wood Rd
Address Lansing  Mi A8006
| Type of Contribution: B Direct [J Loan from a porson O Fund Raiser
Page Sublotal 1600.00
Grand Total of All Scheduies 1A
(Compilete on last page of Schedule)

Page 12 of 19 Autharity granted under A 388 of 1976 CFR  7/189%c-12

Enter this total on
line 3a of
Summary Page




<A} MICHIGAN DEPARTMENT OF STATE
@ Bureau of Electicns

[TEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number OOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name__MAYOR
[ Enter contributor's name and address. If contribution if from an individuat and the ameount is $20.01 or 6. Amount 7. Cumulative far
. more. enter last name. first name, middle initial, Check box to indicale if contribution is from a Palitica! Election Cycle for Each
‘ Committea or an Independent Commiltee. {PAC) Report all contributions from committees regardless of Contributor (Through
. amoufk, date of recaipt )
ﬁ Contributicn ¥ 49 PAC Receipt? & YES 4. Date of Receipt 01/22/2011
. 1000.00 1900.00
! name: -Tetr Tetra Tech Mps Seporate Segrega
\ Address: 710 Avis Dr
Ann Arbor Ml 48108
5. If over $100.00 cumulative, please provide:
QOccupation Employer,
Business
; Address
Typa of Contribution: Direct ] Loan from a person O Fund Raiser
3. Conlribution # 50 PAC Receipt? i YES 4. Date of Receipt 01/22/2011
: 400.00 400.00
Name: Michigan Credit Mi Credit Unicn Pac
Address: Po Box BS54
Plymouth ML 481 70
h 5. If over $100.00 cumulative, please provide.
] Dceupation Employer
| Business
. Address
Type of Contribution: B Diroct O Loan from a pefsan [0 Fund Raiger
3 Contribulion # 51 PAC Receipt? O YES 4, Date of Receipt 01/22/2091
200.00 350.00
Name: <John A Holmstrom
Address: 1856 Heatherion Dr
Ho't MI 48842
5. If over $100.00 cumulative, pleaso provide:
Occupation _Construction Executive Employer__Christman Companhy
Business 1737 Rockdale Ave
i Address Lansing Mi. 48917
Type of Contribution: B Direct 0 Loan from a person [J Fund Raiger
- 3. Conftribution # 52 PAC Receipt? 1 YES 4. Date of Receipt 01/22/2011
200.00 200.00
Name: Angela Bailey
" Address 4318 Oakcrest Dr
tansing Ml 48917
5. |f over $100.00 cumulative, please provide:
| Occupation _Saios Agsistant Fmployer _The Christman Company
~ .
' Lt S 1 A
| Business 0N e P"h ‘ AU{
Address ansing Mi 48933
i Type of Coniribution; @ Direct O Loan from a peison O Fung Raiser
Page Subiotal 1800.00
Grand Total of All Schedules 1A
(Complate on last page of Schedule)

Page 130l 19 Authorily granted under P.A. 388 of 1976 CFR  7/199%c-18

Enter this tolal on
line 3a of
Summary Page




B MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plug

1. Committae 1.D. Number O0OMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commiltce Nams__ MAYOR
Enter contributor's name and address. if contributien it from an individual and the amaount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first nama, midd!e initial. Check box to indicata if contribution is from a Political Election Cycle for Cach
Committee cr an Independent Committes. (PAC) Report ali contributions from committees regardless of Contributor {Through
ameunt. date of receipt )
3 Contribution # 53 PAC Receipt? 0 YES 4. Dals of Receipt 01/2272011
300.00 450.00
| Name: Steven F Roznowski
Address12675 Maritime Or
Lansing Ml 48911
. 5. \f over $100.00 cumulative, please provide:
Occupation _Ceg Employer__Christman Company
| Business ros N & Pito! AV
Address  {apsing Mi 48933
! Type of Contribution: Direct [0 Loan frem a person 0 Fund Raiser
| 3. Contribution # 54 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
200 00 700.00
i nName: Keri L Trezise
Adcress: 1708 Opaline Dr
Lansing Ml 48917
5. If over $160.00 cumuiative, please provida:
Oceupation _Homemaker Empioyer_ Mrs. Kerri L. Trezise
Business
Address
i Type of Contribution: Direct [0 ioanirom a person [J Fund Raiser
i 3 Contributien # 55 PAC Receipt? O YES 4. Date of Receipl p1/22/2011
200.00 500.00
Name: Robert E Johnson
Adiiress: 800 W Shiawassee St
Lansing WML 48915
5. If over $100.00 cumulative, plaase provide:
QOccupation _Planging Director Employer__City Of Lansing
Business Ilh‘ ins 'M“LL“‘;' 24 AV L
Address ) ancing Mi 4A933
Type of Coniripution: & Direct O Loan from a persen [J Fung Raiser
3. Contribution # 56 PAC Receipt? O YES 4. Date of Receipl 01/22/2011
200.00 200.00
Name: Anastasios Malvelis
Address-4272 Mar Moor Dr
Lansing M| 48917
i 5. \f over $100.00 cumulative, please provide:
| Occupation _Enginger Employer__City Of Lansing
| Business Ny W MGl “}RV\ Ave
Address | aneing M 480633
| Type of Contribution: B Direct [} Loan frem a persen 0 Fund Raiser
Page Sublotal 900.00
Grand Total of All Schadules 1A
(Complete on las! page of Schedula}

Page 14 of 18 Authority granted under P.A. 388 of 1976 CFR 7/1959¢-1a

Enter this total on
line 3a of
Summary Page




"é" MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Commitiee 1.D. Number 0OMAYCR
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name__ MAYOR
Enter cuntributor's name and address. If contribution f from an individual and the amount is $£20.01 ar 6. Amount 7. Cumulative for
more, enter |last name, first name, middie initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee ar an Independent Commitiee. {PAC) Report all contributions from committees regardiess of Contributor {Through
amcunt. date of receipt )
I 3. Contribution # &7 PAC Recsipt? O YES 4, Date of Ruceipt 012242011
200.00 200.00
‘ name: David Otis
| Address:325 £ Grand River Ave 250
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Qccupation _ Atlorney Employer_ Plunkett & Gooney P.c.
| Business 325 E Grand River Ave 250
‘ Address  £aqi|ansing Mi 4BA23
| Type of Contribution: [ Direct [0 Loan from a person [0_Fund Raiser
3. Coniribution # 58 PAC Reccipt? O YES 4. Dale of Receipt 01/22/2011
4000.00 1000.0C
Name: lLauren Ciesa
l Addr5551541 Durand St
East Lansing Mi 48823
5. If over §100.00 cumulative, please provide:
' Cccupation _President Employer__Cigsa Desigh
! Business 200 E Grand River Ave
Address | ansing Mi 4RS0R
Type cof Contripution: B _Direct [0 Loan from a person 0 fund Raises
3. Contripution # 59 PAC Receipt? O YES 4. Date of Receip! D1/22/2011
100.00 600.00
Name: Patricia A Baines-lake
Address-1303 Tavistock Pl
East Lansing Ml 48823
| & |f over $100.00 cumulative, please provida:
. Occupation _Director Employer_Lansing Housing Commission
¢ Business hiw S"‘“}MG af Ave
‘ Address  :ansing Mj 4R933
| Type of Contribution: Direct {0 Loan from a person [0 Fund Raiser
3. Contribution# 60 PAC Regeipt? 0 YES 4, Date of Receipt 01/22/2011
‘ 200.00 200.00
| Name: Steven C Hess
‘ Address:5290 Park Lake Rd
‘ East Lansing Mi 48823
S, 1f over $160.00 cumulative, please provide:
i Occupation Ef“‘“ Veigeneral Couns- Empleyer__Acgident Fund
|
" Business 232 S Capitol Ave
l Address Lansing Mi 4R933
Type of Contripution. B Direct [0 Loan from a persen [1 Fund Raiser
Page Sublotal 1500.00
Grand Tolal of Al Schedules 1A
(Coinplete on last paga of Schedule)

Page 150f 19 Authority granied under P.A. 388 of 1876 CFR 7/198%9c-1a

Enfer this lolal on
line 3a of
Summary Page




'&‘“ MICHIGAN DEPARTMENT QF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS \ commitiee 1.0, Number _ DOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Nams__ MAYOR
| Enter contributor's name and address. f contribution if fram an individual and the amount is $20.01 or 6. Amount 7. Cumulate for
mare, anter last nama. first name, middle initial. Check box to indicale if contribution 15 from a Politicat Election Cycle for Each
Committee or an Independent Commitiee. (PAC) Report all conlnbutions from commitiees regardless of Contnibutor {Through
amount. - date of receipt )
‘ 3. Contribution # 61 PAC Recelpt? O YES 4. Date of Racept 0112212011
! 200.00 600.00
" name: Charles A Janssen
. Aduoress: 1805 Moores River Dr
Lansing Ml 48910
| 5 If over $100.00 cumulative, please provida:
. Occupation Aﬂ altnsa Employer P < ‘;ml o7 fw . F+
| 3 5 Washingdon Sgaar
iBusiness ’_31} Jodashington Sgaa’e
Address Laniny, ME 48933
Tyoe of Contribution: B Dired ] Loan from a person ] Fund Raiser
3 Contribution # 62 PAC Receipt? [ YES 4. Date ot Receipt 01/2212014
200.00 500.00
Name: Ralph Shaheen
: Addr955:2757 Dobia Rd
Mason Ml 48854
| §. 1f over $100.00 cumulative, please provide:
Occupation _Owner Employer__Shaheen Chevrolet
Business 52 Am o= £X
Address ansing Mi 4891%
Type of Contribution: B Direct [0 Loan from a person [J Fund Raiser
3 Contributicn # 63 PAC Receipt? O YES 4. Dale of Receipt 01/22/2011
w 200.00 200.00
| name: Philhp Erickson
] Address‘_zogs Butternut Dr
| Okemos Ml 48864
5. |f over $100.00 cumulative, please provide:
I Occupation _Partner Employer__Plunkett Cooney
Business EYR a3 bfynd QW’{!‘
Address  £act | gnsing Mi - ARR23
Type of Contribution: K Direct [} Lgan from a persen [0 Fund Raiser
| 3. Contribution# 64 PAC Receipt? [J YES 4, Date of Recoipt 01/22/2011
200,00 1200.00
Name: Kelly G Keenan
Address: Po Box 30013
Lansing Mt 488209
% If over $100.00 cumulative, pleass provide:
Occupation _Attorney Employer__State Of Michigan
Business Po Box 30013
Address | ansing M| 48900
Type cf Contributicn: K Dirgct {J Loan from a person 0 Fund Raiser
Page Subtotal 800.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule) L

Page 16 of 19 Authority granted under P A 288 of 1976 CFR  7/1989c-1a

Enter this totai on
ine 3a of
Summary Page




STy MICHIGAN DEPARTMENT OF STATE
@% Bureau of Elections

-

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Commitiee 1.D. Number 0OMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name_ MAYOR
| Enter contributor's name and address. If contribution if fram an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more. enter last name, first name, middle initial. Check box to indicate if contribulion is from a Political Eiection Cycle for Each
Committee or an Independent Committee. (PAC)Y Report all contributions from commitiees regardiess of Coniributor (Through
amount. - date of receipt }
3. Contribution # 65 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2011
100.00 100.00
Name: Christopher J Swope
Addr335:1402 N Genesee Dr
Lansing M 48815
5. |f over $100.00 cumulative, pleasa provida:
. Qccupation Employer
. Business
Address
Type of Contribution: X Direct ] Loan from a person [0 Fund Raiser
4. Caontribution # 66 PAC Raceipt? 0 YES 4 Date of Receipt 01/22/2011
200.00 200.00
Name: Stephan Purchase
Address:
5. If over $100.00 cumulative, pleass provide:
Occupation _Sludent Employer_ Mr. Stephen Puichase
Business
Address
Type of Contribution: [ Diregt O Loan from a person 0 Fund Raiser
1 Contribution # 67 PAC Receipt? I YES 4. Data of Receipt 01/22/2011
200.00 700.00
Name: Fritz Klinger
Address: 3765 Boulder Dr
Troy Ml 48084
5. If over $100.00 cumulative, please provide:
Occupation _ Senior Vice President Employer__Nth Consultants Ltd
: woe § W lhrih
Business . . i b } } f‘ .
| Address © e biagny ey M3 x93 3
Type of Contribution: K Direct 0 '{oan from a person {1 Fund Raiser
. 3. Contribution # 68 PAC Receipt? 0 YES 4. Date of Receipl 01/22/2011
200.00 200.00
Name: John B Stadnicar
Address am L : ' A
' LG s.odeshiryray can. 9 g1
= . A y
5. If over $100.00 cumulative, please provide:
© Ououpation Engineegr Employer__Nth Consultants
: -
Business Lo o 3 WA '\b‘ ’)'}" r\c .
Address - 4 Loy 3 DAY Y & B3
7
| Type of Contribution: B Direct [0 Lban from a person O Fund Raiser ]
Page Subtotal 700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 17 of 19 Authority granted under 2 A, 388 of 1976 CFR 71999c.1a

Enter this total on
line 3a of
Summary Page




qrY MICHIGAN DEPARTMENT OF STATE
@g Bureau of Elections

ITEMIZED CONTRIBUTIONS

WMerts Plus

1, Comrnittee 1.0, Number 0OMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commities Name__ MAYGR
\7Enter contributor's name and acddress. |f cantribution if fram an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
' more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repori ail coniributions from commiltees regardless of Cantributor {Through
\ amouri. date of receipt )
M3 Contribution # 69 FAC Receipt? O YES 4. Date ot Receipt 01/22/2011
200.00 700.00
Name: Kaeith M Swaffar
\ Add[esg-_18440 Chatham St
Riverview Ml 48193
5. |f aver $100.00 cumulative, please provide:
Occupation _Engineer Employer _Nth
' Rusiness <2000 Brush S5t 480
Address  Dateait M 48228
' Type of Contribution: B Direct O Loan frcm a person ) Fund Raiser
3. Contribution # 70 PAC Receipt? O YES 4. Date of Reccipt 01/22/2011
‘ . 200.00 20000
i Name: Kavin B Hoppe
Addressjaszzz Pleasant Va!ley Ct
Farmington Hills Ml 48331
5. tf over $100.00 cumulative, please provide:
! Occupatien _Engineer Employer__: -~y 3% rrn, o N7 H
.; ~ - . \ . P .
E Business e& 3. "\J"AL“(}#” .
Address * o Laonae. ~ mT \,Ig"'"’ 2?
Type of_ Condribution: Direct 0 Loaf from a person [0 Fund Raiser
3. Contribution # 719 PAC Recaipt? O YES 4. Date of Raceipt 01:/22/2011
i - . 200.C0 200.00
l Name: William Kimble
Add[e55;1 1880 Rachel Ln
Dewitt Ml 48820
i 5. If over $100.00 cumulative, pleasa provida:
\ Occupation _President Employor,_C2ae
|
Busness 729 Prudden St
Address ansing Mi 48306
Type of Contribution: B Direct [0 Loan fram a parson [] Fund Raiser
3. Contribution # 72 PAC Receipt? 0 YES 4. Date of Receipt 04/22/2011
! ] 200.00 700.0C
Name: David Gregory
Address 608 E Geneva Dr
Dewilt M| 48820
5. If over $100.00 cumulative, plaase provide:
, Occupation Lobbyist Employer_ Kelley Cawthorne
PR - w .
L Business Lo N (ap i
\ Acddress | ansing Mi = W K ¥
Type of Contribution; §  Direct @ Loan from a person O Fund Raiser
Page Subtotal 800.00
Grand Tolal of All Schedules 1A
{Comyplete on last page of Schedule)

Page 18 of 19 Authority granteo under P A. 388 of 1976 CFR  7/1%9%9¢c-1a

Enter this tolal on
line 3a of
Summary Page




R

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee t.[}. Number 00OMAYO-R

Merts Pius

CANDIDATE COMMITTEE 2. Commitiee Name__ MAYOR

| Enter contributor's name and address. W contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for

more, enter last nams, first name, middle initial. Check box to indicale if contribution is from a Political Etection Cycle for Each

Committee or an Indepandent Committee. (PALC) Report all contributions from committeas regardiess of Caniributor {Through

amount, date of receipt )

3. Contribution # 73 PAC Receipi? O YES 4. Date of Raceipt 01/22/2011

200.00 500.0G

‘ Name. Mark E Alley

Address 6734 Seka Dr

Lansing Ml 48911

5. If over $100.00 cumulative, please provide: . . A
| Qccupation _ "5+ T S Oiras :E‘m';oyer___- Entd g "\4 ? ST !‘: FY
‘ Business L'T } ‘f S-{ \‘-é‘ Dlh«
! Address Lansmo_ML'iﬁQﬂ

Type of Contribution: Direct [0_ Loan from a person 0_Fund Raiser
I
\ 3. Contribution # 74 PAC Receipt? O YES 4. Date of Reccipt 01/22/2011

200.00 200.00

Name: Rishan Butler
L Address 1476 Stonegate Ln
' East Lansing Ml 48823

5. If over $100.00 cumulative, please provide:
“ Occupation _Retired Employer_Ms. Rishan Buller
" Business [P0 Box 40010
‘ Address | ancing Mi_4R301
’ Typa of Contribution: B Direct O Loan from a person 1 Fund Raiser
|
!
|

Page Subtotal 400.00
Grand Tolal of Al Schedules 1A
(Complete an last page of Schedule) 23700.00

Page 190f 19

Authorily granted under P.A. 388 of 1876

Enter this 1otal on
line 3a of
Summary Page

CFR 7/4199%c-1a




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
&gﬁ Bureau of Elections
e
ITEMIZED EXPENDITURES 1. Gommittee |.D. Number _ 0OMAYC-R
SCHEDULE 1B
. itte MAYOR
CANDIDATE COMMITTEE 2. Commitiag Name
3 Name and address of person or vendor to whem paid 4. Purpose (Describe specific purpese and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
i _ - 09/15/2011 100.00
Name:  People For Nicole Armbruster Purpose: o r i sl p wypae
Address: 3031 S. Cambridge
Expenditure Code _ DI
Lansing M! 48911
[1 Check box if this expenditure is payment
) of debt or ohligation reported on previous
O Fund Raiser staternent
Expenditure # 2
03/22/2011 1421.46
Name: Keystone Purpose: Inviles
Address. 15400 N, Us 27
Expenditure Code _ PA__
Lansing MI 48906
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
{1 Fund Raiser statement
Expenditure # 3
N _ 03/23/2011 100.00
Name: Curtis Hertel Ffor Register Of Deeds Purpose! = 3 At il TSN
Address: 2747 Southwood :
Expenditure Code ___ DI
East Lansing M| 48823
[0l Check box if this expenditure is payment
. of debt or obligation reported on previous
(d rund Raiser statement
Expendilure # 4
0312912011 100.00
Name:  People For Eric Schertzing Purpose’ . ypdid o d 2 Tuniso
Address: 236 Kedzie
Expenditure Code __ DI
East Lansing M1 48823
[1 Check hox if this expenditure 15 payment
. of debl or ohiigation reporled on previous
[1 Fund Raiser statement _
Expenditure # 5
. 03/29/2011 100.00
Name: Friends For Paul Wojno Purpose: ot b © A {07
Address: 32025 Margaret CL.
Expenditure Code __ DI
Warren M) 48093
1  Check box if this expenditure is payment
, of debt or obligation reporied on previous
[0 Fund Raiser statement
Subtotal this page 1821.46
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

FLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 0f 12

Authorily granted under . A. 388 of 1976

CFR Rev 71999c-10

Enter this tolal
on line Ba of
Summary Page



Y MICHIGAN DEPARTMENT CF STATE Merls Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1 Commitiee [.0. Number _ 0OMAY(C-R
SCHEDULE 18
i MAYOR
CANDIDATE COMMITTEE 2. Commitiae Name
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 Expendilure Code)
Expenditure # 6
. 05/05/2011 100.00
Name: Dwight Rich Pta Pupose: <W-r.f Bl v e furfis “
Acdress: 2100 Hampden
Expenditure Code __CC
Lansing Ml 48911
[0 Check box if this expenditure is payment
: of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 7
. . 05/18/2011 50.00
Name:  Children's Miracle Network Purpose: ¢ ir. . hle e viriinadl
Address: 1215 E. Michigan Ave.
Expenditure Code _ CC
Lansing M| 48912
[0 Check box if this expenditure is payment
. of debt or obligalion reporied on previous
[0 fund Raiser statement
Expendilure # 8
, 051252011 100.00
Name: Leeman For Lansing Purpose: o i dgla b: ryndr.ooo™
Address: 435 N. Francis
Expendilure Code __ D
Lansing Mi 48912
[0 Check box if this expenditure is payment
‘ of debt or obligation reperted on previous
O Fund Raiser statemont
Expenditure # &
07/2712014 85.00
Name: Usps Purpese: - Povdiuqg o
7
Address: 4800 Collins Rd.
Expenditure Code _ MA
Lansing Mi 48910
[1 Check box if this expenditure is payment
0 of debt or obligation reported an previous
Fung Raiser statement
I=aETq:;endill.lJ’e #10
. i 07/15/2011 100.00
Name:  Wriggelsworth For Sheriff Purpose: oyt Lo b mae {1
Address: Po Box BB1
Expenditure Code __ DI
Holt Mi 48842
[1 Check box if this expenditure is payment
. of dabt or obligaticn reported on previous ;
O Fund Raiser statement J

Subtatal this page

Grand Total of all Schedules 1B
{Complele on tast page of Schedula}

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2 of 12

Authority granted under P.A. 388 of 1976

CFR fRov 7/199%c-1b

|

— S

Enter this tolal
on line 8a of
Summary Page



Ty MICHIGAN DEPARTMENT OF STATE Merts Plus
’ . Bureau of Elections
e
ITEMIZED EXPENDITURES 1. Committee 1.0, Number _ OOMAYO-R
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name_MAYOR
3. Name and address of parson or vender to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
£ diture # 11
xpenditu 01/04/2011 911.05
Name: LIs Postmaster Purpose: P P <
7
Address: 3600 Colins Road
Expenditure Code __ MA
Lansing M1
O Check box if this expendiiure is payment
. of debt or abligation reported on previous
0 Fund Raiser statemant
Expenditure # 12
g ~ 09/15/2011 100.00
Name:  People For Steve Mnchester pupose: <o ad doeti rwandre, o
Address: 514 Westmoreland
Expenditure Code __ DI
Lansing M! 48915
[0 cCheck bex if this expenditure is payment
of debl or cbligalion reparted on previous
[0 Fund Raiser statement
Expenditure # 13
" 09/15/2011 100.00
. . . - R I 3
Name: Lynn Martinez For City Council Purpose: & ¢\t £ 4’;,'} Cpandfiadd
Address: 308 Lashe
Expenditure Code __ DI
Lansing M| 48812
O Check box if this expendilure is payment
] of debi or obligation repcrted on pravious
(] Fund Raiser slatement
Expenditure # 14
1171612011 100.00
Name:  Kaep Lansing Safe Purpose: _ %, Jlut ? il ~,jj],.“-‘jﬁ + b, |
Address: 1035 Seymour
Expenditure Code __ BQ
Lansing MI 48906
1 Chack box if this expenditure is payment
) of debl or obligation reported on previous
O Fund Raiser statement
Expenditure # 15 -
12/G1/2011 1486.64
Name: Best Buy Purpose:
Address: 2020 W. Grand River
Expenditure Code __ CO
EastlLansing M| 48823
[0 Check box if this expenditure is payment
. of debt or obligatien reporied on previous
O Fund Raiser statement
Sublotal this page 2697 69

Grand Total of all Schedules 1B
(Complete on last page of Schedule}

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3 of 12

Authority granted under P.A 388 of 1976

CFR Rev 7i1999¢ 1>

Enter this total

on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

&, Merts Plus
@"Eg Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0, Number  0OMAYQ-R .
SCHEDULE 1B
i W MAYOR
CANDIDATE COMMITTEE 2. Commitie Naing
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 Expendilure Cede)
Expenditure # 16
i 01/04/2011 §11.05
Name: Us Postmaster Purpose: P,; L ’h. [
7 P4
Address: 3600 Colling Road
Expenditure Code ___ MA_
Lansing Ml 48901
[0 Check box if this expenditure is payment
of debt or obligation reperied on previous
(] Fund Raiser statement
Expendiure # 17
01/20/2011 100.00
Name: Alynne Rebinson For City Council Purpase:
Address: 2515 Victor
Expenditure Code __Di
Lansing Ml 48911
7  Check box if this expenditure is payment
of debt or obligation reported on previous
[1 Fund Raiser statement ¢
l=Expenditure # 18
o ¢ ) 01/20i2011 4775.00
Name: l.ansing Center Purpose: t‘\(ﬂ"f-f - j\'lm- fi4i&j
Address: 333 £ Michigan Ave
Expendiiure Code __ RE
Lansing M| 48933
0 Check box if this expenditure is payment
) of debi or cbiigation reparted on previous
0 Fund Raiser statement
Expenditure # 19
01/03/2011 16.95
Nama: Efax Purpose: P){"Ej cf SAFPeNa s
h
Address: 6922 Hollywood
Expenditure Code __ QE
Los Angelos CA 90028
[ Check box if this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser statsment
Expenditure # 20
01/06/2011 80.00
Name: Constant Contact Purpose: ‘it P w “‘tf ,r'u,'(}"j_
T
Adaress, 000 Street
Expenditure Cada __ CO
Waltham MA 4000
O Check bax if this expenditure is payment
. of debt or cbligation reported on previous .
3 Fund Raiser staterment J

Subtotal this page

Grand Total of all Schedules 1B
{Complete an lasl page of Schedule)

PLEASE REFER TO i{NSTRUCTIONS FOR LIST OF EXPEND|TURE CODES

Page_d of 12

Authority granied under P.A. 388 of 1976

CFR Rov 7{1599c 1b

5883.00

“"Enter this total
an line 8a of
Summary Page



’&’\'J MICHIGAN DEPARTMENT OF STATE Matts Fhis
Ty Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0, Number  QOMAYO-R
SCHEDULE 1B
.C ittee Name MAYOR
CANDIDATE COMMITTEE 2. Commiliee Nam
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 # 21
* ‘ 01/2C/2011 41.05
Name: Godaddy.com Purpose. 1y M‘D ,}41{ C \}‘E-I-')
Address: 0000 Street
Expenditure Code __ CQ
Cedar Rapids Ml
O Check bax if this expendilure is payment
af debi or obligation reported on previous
0O Fund Raiser slatament
' _éxpendilure #2722 7
02/03/2011 16.85
Name: Efax Purpose: 0'% B xY'lﬂﬂ’\l <
Address: 6922 Hollywood
Expenditure Code B U £
Los Angelos CA 90028
[0 Check box if this expenditure is payment
. of debt or obligation reporled on previaus
O Fund Raiser statement
Expendifure # 23
03/03/2011 16.95
Name: Efax Purpose: _ !f_-g L% X F ? N 3"‘:‘
Adaress: 6922 Hollywood
Expenditure Code Bl ¥ &
Los Angelos CA 90028
[0 Check box if this expenditure is payment
. of debt or obligation reportec on previous
O Fund Raiser statement
Expenditure # 24
v 04/03/2011 16.95
Name: Efax Purpose: 0«'1[‘\*. R K-Psf\ i '
Address: 6922 Hollywood
Expendiure Code BB O L
Los Angelos CA 90028
[0 Check box if this expenditure is paymen!
0 » of debt or obligation reported on previous
Fund Raiser statemant
Expenditure # 25
. 05/03/2011 16.95
Name: Efax Purpose: Cq‘u £ X Q: L.
Address: 6922 Hollywood
Expenditure Code __ B {5
Los Angelos CA 80028
[0 Check box if this expendilure is payment
‘ of debt or obligation reported on previous
3 Fund Raiser statement
Subtotai this page 108.85

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXFENDITURE CODES

Page 50f 12

Authority granted under P A, 388 of 1976

CFR Rgv 7:18849c 1o

Enler this tatal
on line 8a of
Summary Page




Ty MICHIGAN DERPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.0. Number __ O0MAYO-R
SCHEDULE 1B
.C ittee N MAYOR
CANDIDATE COMMITTEE . 2 CommileeTame
3 Name and address of person or vendor le whem paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 26
° 05/03/2011 16.95
Name: Efax Purpose: )u.\"l i XA X "',eaug_
Adaress: 63922 Hollywood
Expenditure Code & [V
Los Angelos CA 90028
[0 Check boxif this expenditure is payment
of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 27
. 02/07/2011 165.00
Name: Constant Contact Purpose: "o A Dw\""f e 'i‘f' i
} J
Address: 000 Street
Expenditure Coda __ CO
Waltham MA 4000
O Check box if this expenditure is payment
) of debt or obligation reported cn previous
[0 Fund Raiser statement
Expenditure # 28 N
) 03/07/2011 165.00
Name: Constant Contact PUPOSE. | = AN L« Z,u/i_
AT g ’
Address: 000 Slreet
Expenditure Code _ CO
Waltham MA 4000
[0 Check box if this expenditure is payment
} of debt or cbligation reported on previgus
O Fund Raiser staternent
Expenditure # 29 )
r 04/06/2011 155.00
Name: Constant Cantact Purpose: | ovia D ‘L-L."‘ N ’j
[
Address: 000 Street
Expenditure Code __ CO
Waltham MA 4000
O]  Check box if this expenditure is payment
) of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 30
05/05/2011 155.00
Name: Constant Contact Purpose:
Address: 000 Street
Expendilure Code  CO
Waltham MA 4000
0 Check box if this expenditure is paymenl
i . of debt or obligation reported on previous
] Fund Raiser statement
Sublotal this page 536 95
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line Ba of
Summary Page
PLEASE REFER TOD INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 6 of 12 Autharity granted under P.A. 388 of 1876 CFH Rev 111999¢-10



Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0. Number  OOMAYO-R
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Commitias Name_MAYOR
3, Name and address of person or vendor to whorm paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
iture #
Expenditure # 34 7 06/06/2011 15500
Namae: Constant Contact Purpasc: A2 Lmu[)ql-»f UC»:L)'
Address: 000 Stroet
Expenditure Code __ CO
Waltham MA 4000
[0 Check box if this expendilure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expendilure # 32
P 07/05/2011 155.00
Name: Constant Contact Purpose. &<, \v\? »\4\ v Lyl ] 5’
Address: 000 Street
Expenditure Code __CO
Waltham MA 4000
0 Check box if this expenditure is payment
. . of debt ar abligation reporied on previous
O Fund Raisar slatement
Expenditure # 33
02/08/2011 1510.45
Name: At Purpose: g : !Q‘"!"’ l . (— E fd il J
Address:  Po Box 9001310
Expenditure Code _ EQ
Louisville KY 40290
[J Check box if this expenditure is payment
_ of debi or obligation reporied on previous
O Fund Raiser statement
Expenditure # 34 .
03/10/2011 84.79
Name:  At& Pupose: __"§ hain ¢y
Address: Po Box 9001310
Expenditure Code  EQ
Louisville KY 40290
[J Check box if this expenditure is payment
. . of debt or obligation reported on previcus
{1 Fund Raiser statement
Expenditure # 35 _
041412011 1481.58
Name: At&t Purpose: Dk S 2
Address:  Po Box 9001310
Expenditure Code  EQ
Louisville KY 40290
[0 Check box K this expenditure is payment
. of debt or obligation reported on previcus
D Fund Raiser statement
Subtotal this page 3386.82

Granc Total of all Schedules 1B
(Complete on last page of Scheduta)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 7 of 12

Authority granted under P.A. 388 of 1976

CFfi Rov 7/1999¢ 10

Enlor this toial

on line 8a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE Merts Plus
YR
Bureau of Electicns
an,
ITEMIZED EXPENDITURES 1 Committee 1.0, Number __ 0OMAYOQ-R
SCHEDULE 1B
2.C ittee Name MAYOR
CANDIDATE COMMITTEE omemtied Name
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 #
periure ¥39 05/16/2011 31.79
Name: At&i Purpose: P L e )
Address:  Po Box 8001310
Expenditure Code __ EQ
Louisville KY 40290
O Check box if this expenditure is payment
of debt or obligation reported on previaus
D Fund Raiser statement
Expenditure # 37
' . 05/16/2011 565.4¢6
Name: At&t Purpose! Pl" y 11}
Address:  Po Box 9001310
Expenditure Coda __EQ
Louisvile KY 4029¢
[0 Check box if this expendilure is payment
. of debt or cbligation reported on previous
[0 Furd Raiser slalement
Expenditure # 38
pei21/20M 565.01
Name: A&t Purpose: P L\,, A7
F
Address:  Po Box 9001310
Expenditure Code __EQ
Louisville KY 40290
[1 Check box if this expendilure is payment
) of debit or obligation reperled on previous
O Fund Raiser statement
Expenditure # 39
. 07/1472011 557.95
Name:  Al&t Purpose: Fhoené)
Address: Po Box 9001310
Expenditure Code __ EQ
Louisville KY 40290
[ Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 40 .
A 08/24/2011 705.65
Name: A&t Purposa: Fhioi g
Address:  Po Box 9001310
Expenditure Code __EQ
Louisville KY 40290
O cCheck box if this expenditure is payment
! of debt r obligation reported on previous
{] Fund Raiser statement
Subltotal this page 2425 86
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this totai
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Bof 12

Authority granted under P.A. 388 of 1976

CFR ey 7/1998¢-1b

Summary Page



T‘”&F‘ MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |.D. Number

Meris Plus

0OMAYO-R

2. Committee Name MAYOR

PLEASE REFER TQ INSTRUCTICNS FOR LIST OF EXPENDITURE CODES

Page 9 of 12

Authority granted under P.A. 388 of 1976

3. Name ang address of persen or vendor 1o whom paid 4. Purpase {Describe specific purpose and you 5. Date { 6. Amaunt
may assign an Expenditurc Code)
Expenditure # 41
09/26/2011 £690.3¢
Name: Al&t Purpose: P t’\ v
Acdiess:  Po Box 9001316
Expenditure Code __ EQ
Louisvile KY 40290
{1 Check box if this expenditure is payment
of debt or obiligation reported on previous
0O Fund Raiser statement P
Fxpenditure # 42
1042412011 607.35
Name: A&t Purpose: n l/\.:} e
Address: Po Box 8001310
Expenditure Code __ EQ
Louisville KY 40290
[0 Check box if this expenditure 15 payment
of debt or abligation reparted on previous
£ Fund Raiser statement P
éxpenditure #43
11/25/20M 603.84
Name: Atdt Purpose: F L\ yive }
Address:  Po Box 9001310
Expenditure Code __EQ
Louisville KY 40290
[0 Check box if this expenditure is payment
. of debt or cbligation roported on previous
{1 Fund Raiser statement
Expenditure # 44 -
12/27/72011 627 .59
Name: Atst Purpose: PL\ SN
Address:  Po Box 9001310
Expenditure Code __ EQ
Louisville KY 40290
01  Check box if this expenditure is payment
(] . of debt or obligation raported on previous
Fund Raiser statement
Expenditure # 45
02/11/2011 31.79
Name: Até&t Purposa: \O ‘/\ Qv |
Address:  Po Box 9001310
Expenditure Code EQ
Louisville KY 40290
[l Check box if lhis expenditure is payment
. ) of debt or obligation reported on previous
[1 Fund Raiser statement \
Subletai this page 2560.87
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on hne 8a of
Summary Fage

CFR Rev 7/1953¢-10



Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committes i.D. Number _ O0OMAYO-R
SCHEDULE 1B
. N MAYQOR
CANDIDATE COMMITTEE 2 Committee Name
3. Name and address of person or vendor to whom paid 4. Purpose (Dascribe specific purpose and you | 5. Date &. Amoun!
may assign an Expenditure Coda) —
Expenditure # 46
. 0241512011 132.00
Mame: Usps Purpose: £ o )("’\« PRy
7
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing Mi 48910
O Check box if this expenditure is payment
‘ of debt or cbligation reported an previous
[J Fund Raiser statement
Expenditure # 47
02/15/2011 318.49
Narme: Staples Purpose: D‘rcﬁ A 2Kgey <
# .
Address: 2920 E Michigan
Expenditure Code  OE
Lansing Ml 48912
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
] Fund Raiser statement
Expenditure # 48
. 02i15/2011 4.31
Name Staples Purpose: U% Lo ALt
1
Address: 2920 E Michigan
Expenditure Code __ OE
Lansing MI 48912
[J Check bex if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 49 i .
02/16/2011 579.05
Name: Fishbones Purpose: LQOLQ AL §¢
7
Address: 4000 Monroe
Expenditure Code __ FE
Detroit Ml 48226
[T Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Cxpenditure # 50
. 02/22/2014 22885
Name:  Athenum Purpose: ,E-\_, »3,0 exg i
J
Address: 1000 Brush
Expenditure Code  RE
Detroit MI 48226
{1 Check box if this expenditure is payment
) of debt or opligation reporied on previcus
{1 Fund Raiser stalement
Sublotal this page 1262 .70

Grand Total of all Schedules 1B
{Complete on last page of Schadule}

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 100of 12

Authority granted under P.A. 388 of 1976

CFR Rev 7/1893¢-1b

Enter this total
on line 8a of
Summary Page



Y’Eﬁ" MICHIGAN DEPARTMENT OF STATE Merts Plus
gﬂig Bureau of Elections
ITEMIZED EXPENDITURES 1. Commities 1.0. Number _ OOMAYQ-R
SCHEDULE 1B
i MAYOR
CANDIDATE COMMITTEE 2. Commitlee Name
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you | & Date 6. Amaouni
may assign an Expenditure Code)
Expendiure # 51
i 03/10/2011 1100.00
Name: Ngp Software Purpose: ¢, ik [3 d L/ cead T}
¥
Address: 0000 Street
Expenditure Code  CQ
Washington DC
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 52
03/21/2011 36.05
Narne: Mediterran Purpose: o0 i LRI ¢
Address: 333 S Washinglon
Expenditure Code _ FE
Lansing Ml 48933
[0 cCneck box if this expenditure is payment
) of debt or okligation reported an previous
0 Fund Raiser statement
Fxpenditure # 53
i 0312172011 11.62
Name: Godaddy.com Purpase: O i cuﬁ’” EIAl “Ufi’}'S
!/
Address: 0000 Street
Expenditure Code  CO
Cedar Rapids M
{1 Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 54
r'e . 07/25/2011 42.39
Name: Best Buy Purpose: 5«—467 L A ft )¢
'}
Acdress: 2020 W. Grand River
Expenditure Code  QE
East Lansing Ml 48823
O Check box if this expenditure is payment
. of debt or obligation reporied on previous
O Fund Raiser statemant
Expenditure # 55
01/20/2011 1133.25
Name: Image Builders Purpose: $0C MUQS
Addgress: 1060 Trowbridge
Expenditure Cads Gl
East Lansing M! 48823
[ Check box if this expenditure is payment
. of dabt or cbiigation reported an previous
O Fund Raiser statement
Subtolal this page 2323 31

Grand Total of all Schedules 1B
(Complete on last page of Schadule)

PLEASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 11 0f 12

Authority granted under P.A. 388 of 1976

CFR Rov 71199%c-1b

Enter Ihis tota,
on line 8a of
Summary Page




MICHIGAN DEPARTMENT CF STATE

‘Eﬂ-"'f ] Merts Plus
7 . Bureau of Elections
'{TEMIZED EXPENDITURES 1. Committee 1.0. Number _ DOMAYO-R
SCHEDULE 18 MAYOR
CANDIDATE COMMITTEE 2. Commiltee Name
3. Name and address of person or vendor lo whom paid 4. Purpose {Describe specific purpose and you | §. Date &. Amount
may assign an Expenditure Coda)
Expenditure # 59
03/16/2011 100.00
Name: People For Mike Bryanton Purpose: ¢ T
Address: Po Box 18061
Expenditure Code __ DI ___
Lansing Ml 48901
{1 Check box if this expenditure is payment
0 , of debt or obligation reported en previaus
Fund Raiser statement
Expendilure # 5?_
. 01/31/20M 150.00
Name: Emma Koppelman Purpose: ] ) 1 ,lf'*; }‘L, sl
Address: 3019 Woodruff
Expenditure Code __ CN
Lansing MI 48912
0 Check box if this expenditure is payment
. of debt or obligation reparied on previous
{1 Fung Raiser statement
Expenditure # 5B
‘ . 02/09/2011 50.00
Name: Wiltie Vaughn Purpose: .~ 31 Jia {-fz 1]\ g
Address: 3600 S. Fox Point
Expenditure Code __ CN
Lansing M1 48911
[J Check box if this expenditure is payment
(3 . of debt or obligation reported on previous ‘
Fund Raiser statemant i:
—
Expanditure # 59 }
03/21/20M 550.00 |
Name: ingham County Democratic Party Purpose: P[, (‘)ﬁg D we | \
&7
Address: 1005 Abboti
Expendilure Code __ PP
EastLansing MI 48823
O Check box if this expenditure is payment
. of debt or obligation reporied on previous
[1 Fund Raiser statement
Subtotal this page £50.00
Grand Total of all Schedules 18
{Complete on last page of Schedule) 24392 .51
Enter this total
on ting 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_12 of 12

Authorily granted under P.A. 388 of 1978

CFR Hev 719959¢-1b

Summary Page



