KEEP MAYOR

'BERNERQ,

KEEP LANSING MOVING!

August 18, 2009 B CEWED
8 2008

Clerk Mike Bryanton AJG 1

Ingham County CLERK

341 S. Jefferson INGHAM COUNT

Mason, MI 48854

Amendment to Pre-Flection Report for Committee ID 045727

Dear Clerk Bryanton:

This letter is to inform you that I am amending the Virg Bernero for Lansing Pre-Election
Campaign Finance Report for the 2009 city primary election.

I am making the following changes:

- several donations were duplicated, resulting in an incorrect amount raised and
cumulative individual totals. Ihave made the necessary corrections and included
the page on which they were reported.

- there are additional expenditures that were mistakenly not reported and are now
included. The totals for the period and cumulative have been corrected for this as
well.

Please feel free to call me at (517) 999-8696 if you have any questions.

Sipcerely,

Jge McDonald M

reasurer

‘F2008-0203

8/18/(2]9 3:28 PM Page 1 of 1
CAMP _ $0.00
Mike Bryanton, Ingham County Clerk
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PAID FOR BY VIRG BERNERO FOR LANSING m P.0. BOX 16156 m LANSING, MI 48301 m VOTEVIRG@GMAIL.COM
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‘(‘é@}i MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS MG 18 2009

CANDIDATE COMMITTEE M cOUNTY al FOR OFFICIAL USE ONLY
COVER PAGE NG
Report must be legible, typed or printed in ink and signed b 3. This Stat: t From:
the Ireasurer (or d%signaq(gd record keeper) and candidate. ” his Statement covers From Dl~(~ ) J 60 I—79—09
1. Committee [.D. Number 4. Candidate Last Name First Name M.L.

€€ 091727 B ) 2rd V{‘g, £
4a. Office Sought Including District # or Community Se¢rved (If applicable)

2. Committee Name . L—.&i ‘ﬂgr; " A & 2 o
'\f‘\ (\a @»?«PV\ eCo /Qlf" L&"f\}'ﬂa/

4b. County of Residence " 1 zﬁz\ %

5. Committee's Mailing Address 6. Treasurer's Name & Residential Xddress

3000 C\mmkﬁroﬁ)b Joe MeDonald
Lo g"”‘j-/ MT 4389 G oo Smiih
L\a«m)“'nmdi MT “[8910

Area Code and Phone
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

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the commitiee has a
Designated Record keeper)

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

9a. Pre-Election OR ob. DPost-Election 90-':] Annual Statement ( Coverage Year)

9d. Wmendment to Campaign Statement (Complete ltem 9a, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

Ye. D Dissolution of Candidate Committee
MPrimary D General

Effective Date of Dissolution
l:l Convention D School
D Special D Caucus o . .
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for

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

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment fo the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement;, that campaign statement cannot be waived.

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

Current Treasurer or &N 5) /K
Designated Record keeper Jo & V\‘Lﬁh& V\‘L’l&)\ / Lo ) A 4 Dats gn { & -0 q

Type or Print Name Signature
Candidate __ VS £ 8 EQ finel o /—7)425 Date 3 -2 ~Q9
7

/ Type or Print Name Sig&ature

Authority granted under P.A. 388 of 1976
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jj\ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

ONT 7271

2. Committee Name (/1\/‘6;} ﬂ(ﬁﬂ/gfé/.@/‘l—qlf(jm}

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
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-IK, Column 7)

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

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

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

-INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements

(7) $

Column |
This Period

(32) § B94,230

(3b) % NOT APPLICABLE

Gc) $ &4l . 2.60
@) 3 &5

®) $ %4, 92 {

®) $ 4,097

8a) $ H")g,é?b-"z-

(8b) $

(8c) $

@ s_H%, 26,

a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each -~ no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) $ 24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ g
b. Owed to the Committee (Schedule 1E)
(12b.) §
BALANCE STATEMENT

Column Ii e
Cumulative this election cycle

asys 20, 96(.97
19 % /O,L/ sl o0
20)'$ 217/ (1297

@1)% "fT 097
22)%

(23)$ [ S:g{/ 757. 9

13. Ending Balance of last report filed

(Enter 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)

@) s__©3,182.0]

aa)+s_BY 921, 00
s)=8_{So, 1%, 0[

16)- § _ H2, b V2

a7y s 107(,4'?(0,3(?
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

004572-7

Merts Plus

2. Committee Name__Virg Bernero for Lansing Mayor

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Cammittee or an Independent Commitiee. (PAC) Report all contributions from commitiees regardless of

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt )

amount.
3. Contribution# 13 PAC Receipt? 01 YES 4. Date of Receipt 01/28/2009

Name: Mr. Salvatore Castronovo
Address: 10610 BObsyl Ln.
Grand Ledge M! 48837
5. If over $100.00 cumulative, please provide:
Occupation _Enigineer Employer  CTE

Business 822 Centennial Way

Address lansing Mi 48917
Type of Contribution: Diract [ Loan from a person

M Fund Raiser

125.00

250.00

3. Confribution# 14 PAC Receipt? 0 YES 4, Date of Receipt 01/26/2009

Name: Wiliiam T Cochran
Address:418 Coppersmith
Maon MI 48854
5. If over $100.00 cumulative, please provide:
Occoupation _ Chief Employer_ LFD

Business 124 W. Michigan

Address ) ancing M) 48933
Type of Confribution: Direct 3 _Loan from a person

Fund Raiser

250.00

875.00

3. Contribution# 15 PAC Receipt? 1 YES 4. Date of Receipt 01/27/2009

Name; Mr, John Connolly
Address: 11134 Youngstree Ct.
Davisburg MI 48350
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer

Business
Address

Type of Contribution: Direct

0 Loan from a person Fund Raiser

150.00

225.00

3. Contribution# 16 PAC Receipt? O YES

4, Date of Receipt 01/26/2009

Name: Kevin Feuka
Address; 12402 Spruce Lane
Perry MI 48872
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer_ C2AE

Business 725 Prudden Place
Address | ansing M| 48908

[J_Loan from a person

Type of Contribution; E Direct & _Fund Raiser

Ouplic al-<,

Page Subtotal

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

Page 40t85

Authority granted under P A. 388 of 1976 CFR  7/1S93c-1a

L% o

Enter this total on
line 3a of
Summary Page
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’ MICHIGAN DEI_’ARTMENT OF STATE Merte Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.D, Number ~ 004572-7

SCHEDULE 1A
CANDIDATE COMMITTEE 2, Commitiee Name __Virg Bemero for Lansing Mayor
Enter contributor's name and address. If contribution if from an individua! and the amount is $20.0% or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Politica! Election Cycle for Each
Committee ar an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution# 17 PAC Receipt? O YES 4. Date of Receipt 01/26/2009 j

125.00 750.00
Name: Mr. Charles Owens 0

Address: 326 Williamsburg Rd.

Lansing MI 48917
5. if aver $100.00 cumulative, please provide:

Occupation _Retired Employer

Business

Address

Type of Contribution: Direct O Loan from a person Fund Raiger
3. Contribution# 18 PAC Receipt? O YES 4. Date of Recelpt 01/26/2009

Name: Lawrence R Smith .

Address: 2423 Burcham O‘“\ P“'Q ﬁ“« s
East Lansing M| 48823

5. If over $100.00 cumulative, please provide;

Occupation _ Lahor Relations Employer__Sparrow Hospital

Business Michigan Avenue

Address | anging M1 48912

Type of Contribution; Direct 0 Loan from a person B Fund Raiser
3. Contribution# 19 PAC Receipt? O YES 4. Date of Receipt 01/26/2009

125.00 125.00

Name: Mitchell L Tomlinson
Address: 508 Southlawn
East Lansing M| 48823
§. if over $100.00 cumulative, pleage provide:
Qccupation _CEQ Employer__ Peckham Industries

Business 2822 N Martin L King Jr.

Address Lansing MI 48306

Type of Contribution: Direct 01 _Loan from a person Fund Raiser
3. Confribution# 20 PAC Receipt? O YES 4. Date of Receipt 01/31/2009

5.0 375.
Name: James M Cash 125.00 75.00

Address: 500 Kedzie

East Lansing Mi 48823
5. If over $100.00 cumulative, please provide:
Qccupation _VP Employer__Christman Company

Business 408 Kalamazoo Plaza

Address | anging Mi_48933
L_Type of Contribution: Direct []_Loan from a person [J Fund Raiser

Page Subtotal

Grand Tolal of All Schedules 1A
{Complete on last page of Sthedule)

315

Enter this total on
line 3a of
Summary Page

Page 50f85 Authorily granted under P.A, 388 of 1976 CFR  7/193%¢c-1a




’ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committes 1.D. Number

004572-7

Meris Plus

2, Committee Nams __Virg Bemnero for Lansing Mayor

Name: Mr. Trent M Atkins
Address: 11567 S. Cork Road

Morrice Ml 48857-9722
5. If over $100.00 cumulative, please provide:

Occupation _Emergency Management Employer__Lansing Fire Dept

Business 815 Marshall Street
Address ) ansing M1 4R912

L_Type of Contribution: Direct 01 toan from a person Fund Raiser

‘Enter contributor’s name and address. if contribution 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 bax 1o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committeas regardless of Contributor (Through
amount. — date of receipt )
3. Contribution# 21 PAC Receipt? O YES 4. Dale of Receipt 01/26/2009
) ) 100.00 350.00
Name: MS. Gina Valentino
Address:6437 Washington St.
Kansas City MO 64113
5. If over $100.00 cumulative, please provide:
Occupation _Marketing Consultant Employer__J. Schmid & Associates Inc.
Business 9000 W 64th Terr
Address  Shawnes Mission KS 66202
Type of Contribution: 0 Direct O toan from a person Fund Raiser
3. Contribulion# 22 PAC Receipt? O YES 4. Date of Receipt 01/26/2009
o - 50.00 50.00
Name: Khalida Zaki
Address: 3851 Wlndy Heights
Okemos M| 48864
§, If over §100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct I Loan from a person Fund Raiser
3. Contribution # 23 PAC Receipt? 0 YES 4. Date of Receipl 01/26/2009
250.00 375.00

3. Contribution# 24 PAC Receipt? O YES 4. Date of Receipt 01/26/2009

Name: Ms. Herlinda Beal
Address: 1501 E. Mount Hope
Lansing Ml 48910-1832
8. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Innova Salon

Business 1606 E. Michigan
Address Lansing M| 48912

Q«APT' 4"7‘ A

| _Type of Contribution: Direct [l 1Loanfrom aperson ¥ _Fund Raiser

Page Subtotal

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

Page 60f85 CFR  7/139%c-1a

Authority granted under P.A. 388 of 1976

400

Enter this fotal on
line 3a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Eleclions

ITEMIZED CONTRIBUTIONS

Merts Plus

. i D. 004572-7
SCHEDULE 1A 1. Commitiee |.D. Number 045
CANDIDATE COMMITTEE 2. Committes Name  Virg Bernero for Lansing Mayor
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumnulative for
more, enter last name, first name, middle inifial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an independent Committee. {(PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 25 PAC Receipt? 0 YES 4, Date of Receipt 01/26/2008
Name: Taylor A Heins - _
Address: 14785 South Jones Road
Eagle M| 48822-8605 .
5. f over $100.00 cumulative, please provide: Dap '\‘4""&
Qccupation _Go Green Director Employer __Board of Water & Light
Business 232 Haco Drive
Address ) onging M1 48901
Type of Contribution: 8 Direct O Loan from a person Fund Raiser
3. Contribution # 26 PAC Receipt? O YES 4, Date of Receipt 01/26/2009
Name: Jo Sinha
Address: 2843 Spruce Road
Eaton Rapids MI 48827 .
5. If over $100.00 cumulative, please provide: D ‘4@ b Q“)‘&/
Occupation _Management Employer__Peckham Industries
Business 3910 Capitol City Bivd,
Address ) ansing M| 48908
|_Type of Contribution: 4 Direct 1 _Loan from a person Fund Raiser
3. Contribution# 27 PAC Receipt? O YES 4. Date of Receipt 01/26/2009
. 125.00 125.00
Name: Tsung-Ai G. Wu
Address;6379 W. Lake Drive
Haslett Ml 48840
5. If over $100.00 cumulative, please provide:
Occupation _Service Director Employer__Peckham Inc.
Business 2822 N Martin L King Jr Bivd
Addrass
Type of Contribution: Direct [0 toan from a person Fund Raiser
3. Contribution# 28 PAC Receipl? X YES 4. Date of Receipt______01/26/2008 00.0
1000.00 2500.00
Name: GCSI 21st Century PAC
Address: 1794 Sashabaw
Okemos Ml 48864
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct Loan from a person Fund Raiser
Hzs
Page Subtotal '
Grand Tofal of All Schedules 1A
(Compiete on last page of Schedule)
Enter this tofal on
line 3a of
Summary Page

Page 7 of85 Authaority granted under P.A. 388 of 1976 CFR  7M589c-18




@ MICHIGAN DEPARTMENT OF STATE Meris Plus

Bureau of Elections
ITEMIZED CONTRIBUTIONS .
. 004572-
SCHEDULE 1A 1. Committee [.D. Number 2-7
CANDIDATE COMMITTEE 2. Committee Name __ Virg Bernero for Lansing Mayor
Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, entar last name, first name, middle initial. Check box to indicate if conribution is from a Politica! Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution# 37 PAC Receipi? X YES 4. Date of Receipt, 01/28/2009 0
1000.00 1000.00
Name: DTE Energy Company PAC- State
Address:One Energy Plaza

Detroit MI 48226
5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business
Address
Type of Contribution: Direct B Loan from a parson O Fund Raiser
3. Contribution# 38 PAC Receipi? 0 YES 4. Date of Receipt 01/31/2009
Name: David J Houston _
* Address: 215 Westlawn \ A
EastLansing MI 48823 Dupheel s
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct {1 Loan from a person O Fund Raiser
3. Contribution# 39 PAC Receipt? O YES 4, Date of Receipt, 01/31/2009 ‘
. 200.00 200.00
Name: David J Houston
Address:915 Westlawn
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Occupation _Atiorney Employer_ Dickinson Wright PLLC
Business 215 S Washington Ste 200
Address  |ansing M| 48933
Type of Contribution; Direct [ _toan from a person [J_Fund Raiser
3. Coniribution # 40 PAC Receipt? O YES 4. Date of Receipt 02/14/2009
. 200.00 200.00
Name; James Dravenstat-Moceri
Address: 1331 Hosta Ct.
Holt MI 48842
5. If over $100.00 cumulative, please provide:
Occupation _Technician Employer_ LBWL
Business 1232 Haco
Address ) ansing MI_48010
Type of Contribution: §§ Direct [ Lean from a person [1_Fund Raiser
[,400

Page Subtotal

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

Enter this total on
line 3a of
Summary Page

Page 100i85 Authority granted under P.A. 388 of 1976 CFR  7M988¢c-1a




.
1, v

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Meris Pius

1. Committee 1.D. Number _ 004572-7

2. Commitlee Name __ Virg Bernero for Lansing Mayor

Name: CataPac
Address:4615 Tranter
Lansing M 48911
5, if over $100.00 cumulative, please provide:
Cccupation Employer

Enter contributor's name and address. If contribution 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 if contribution is from a Political Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. . date of receipt )
3. Contribution# 45 PAC Receipt? 0 YES 4, Date of Receipt 01/25/2009
. 125.00 125.00
Name; Mr. Trent M Atkins
Address:1 1567 S. Cork Road
Morrice Ml 48857-9722
5, If over $100.00 cumulative, please provide: .
Occupation _Emergency Management Employer__Lansing Fire Dept
Business 515 Marshall Street
Address | aneing M 48912
Type of Contribution: B8 Direct I3 Loan from a person 1 Fund Raiser
3. Confribution# 46 PAC Receipt? O YES 4. Date of Receipt, 01/19/2009
. 250.00 250.00
Name: Ms. Herlinda Beal
Address;1501 E. Mount Hope
Lansing Ml 48910-1832
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Innova Salon
Business 1606 E. Michigan 3
Address ) ansing MI_48912
Type of Contribution: Direct [0 _Loan from a person O _Fund Raiser
3, Contribution# 47 PAC Receipt? X YES 4. Date of Receipt 01/25/2009
125.00 350.00

Business
Address

Type of Contribution: [ Direct [1 Loan from a person

3 Fund Raiser

3. Contribution# 48 PAC Receipt? O YES 4, Date of Receipt

Name: Mr. Salvatore Castronovo
Address;1061° Bobsyl Ln.
Grand Ledge Ml 48837
5. If over $100.00 cumulative, please provide:
Occupation _Enigineer Employer_ CTE

01/28/2008 e

Business 822 Centennial Way
Address ) ansing 84148917

[0 _Loan from a person

[)_Fung Raiser

Type of Contribution: Direct

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

Authority granted under P.A. 388 of 1976

Page 120f85

Page Subtotal

Enter this total on
line 3a of
Summary Page

CFR  7HS38c-1a




MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS 004
. D 572-7
SCHEDULE 1A 1 Commltt‘ee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name __Virg Bernero for Lansing Mayor
Enter contributor's name and address. If contribution 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 if contribution is from a Political Elaction Cycle for Each
Commitlee or an Independent Comimittee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. dale of receipt )
3. Contribution# 53 PAC Receipt? X YES 4, Date of Receipt 01/23/2009
Name: Honigman Miller Schwartz and Cohn LLP - — =
Address: 2290 First National Bldg
P
Detroit Ml 48226 A qP fae ,,ﬁ(,
5. {f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Gontribution: Direct [1 Loanfrom } & person O Fund Raiser
3. Contribution# 54 PAC Receipt? X YES 4. Date of Receipt 01/26/2009
) i _ 250.00 250.00
Name; National City Corporation Pac
Address: 1800 E Ninth Street
Cleveland OH 44114
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 1 Loan from a parson {1 Fund Raiser
3. Contribution# 55 PAC Receipt? {1 YES 4, Date of Receipt 01/22/2009
125.00 625.00
Name: Mr. Charles Owens
Address: 326 Williamsburg Rd.
Lansing M! 48917
5. if over $100.00 cumulative, please provide:
Occupation _Retired Employer,
Business
Address
Type of Contribution: Direct L1 Loan from a person [ Fund Raiser
3. Contribution# 56 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2009
. 125.00 125.00
Name: Jo Sinha
Address: 2843 Spruce Road
Eaton Rapids MI 48827
5. If over $100.00 cumulative, please provide:
Occupation _Management Employer__Peckham Industries
Business 3910 Capito! City Blvd.
Address | ansing MI 48908
Type of Confribution; B3 Direct [1 Loan from a person ] _Fund Raiser
[l
Page Subtotal o
Grand Total of All Schedules 1A
(Complefe on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 14 of 85 Authority granted under P.A. 388 of 1976 CFR  7/125%¢1a

——————————————————————————————
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' MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS .
. .D. 004572-
SCHEDULE 1A 1. Commitiee 1.D. Number 04572-7
CANDIDATE COMMITTEE 2. Committee Name __Virg Bemero for Lansing Mayor
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or . 6. Amount 7. Cumulative for
morse, 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 Cammittee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. _ date of receipt )
3. Contribution # 81 PAC Receipt? O YES 4. Date of Receipt 02/06/2009 200.00
0. 800.00
Name: Mr. Keith M. Swaffar
Address: 18440 Chatham Place
Riverview M| 48192
5. If over $100.00 cumulative, please provide:
Occupation _ Endineer Employer__NTH
Business 38995 Hills Tech Drive
Address  Earmington M| 48331
Type of Contribution: Direct B Loan from a person [l Fund Raiser
3. Contribution # 82 PAC Receipt? O YES 4. Date of Receipt 02/02/2009
. 200.00 1000.00
Name: Kevin Hoppe
Address: 35222 Pleasant Valley Ct.
FARMINGTON HILLS M| 48331
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Nth Consultants
Business 38995 Hills Tech Dr
Address EARMINGTON M| 48331
Type of Contribution: B Direct L1 _tLoan from a person 0 Fund Raiser
3. Contribution # 83 PAC Receipt? 0 YES 4. Date of Recelipt 01/26/2009 L _
pName: Mr. Glenn Freeman : .
Address;435 Stoll
Lansing MI 48917 Duplicsd €
5. If over $100.00 cumuiative, please provide:
Occupation _United Way ttaison Employer__ AFL-CIO
Business - Washington
Address ) ansing NI 48933
Type of Confribution: Direct O _Loan from a person [ Fund Raiser
3. Contribution # 84 PAC Receipt? 01 YES 4. Date of Receipt 01/26/2009
125.00 125.00
Name: Myron Freeman
Address;1 127 Alexandria
Lansing MI 48917
5. If over $100.00 cumulative, please provide:
Occupation _Executive Employer_ Michigan Broadband Authority
Business 525 W. Ottawa
Address | ansing M1 48933
Type of Contribution: Direct [1_Loan from a person [1_rund Raiser
sLs
Page Subtotal -
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 21 of 85 Authority granted under P.A. 388 of 1976 CFR  7/18%9c-1a




MICHIGAN DEPARTMENT OF STATE ' Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
i . 004572-
SCHEDULE 1A 1. Committee 1.D. Number 4572-7
CANDIDATE COMMITTEE 2. Committee Name__ Virg Bernero for Lansing Mayor
Enter contributors name and address. if contribution 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 if contribution is from a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 243  PAC Receipt? O YES 4. Date of Receipt 03/07/2009
200.00 325.0
Name: Paul C Jacob ]
Address: 1298 Sebewaing Rd
Okemos Mt 48864
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer,
Business
Address
Type of Confribution: K Direct 1 Loan from a person O Fund Raiser
3. Contribution# 214  PACReceipt? 0 YES 4. Date of Receipt 03/07/2009
. 200.00 325.00
Name: Calvin L Jones
Address: 5518 River Ridge Drive
Lansing Ml 48917
5. |f over $100.00 cumulative, please provide:
Cccupation _ Community Outreach Employer__Board of Water & Light
Business 232 Haco Drive
Address ) ansing M| 48001
Type of Contribution: B4 _Direct [l Loan from a person [ _Fund Raiser
3. Confribution# 215  PAC Receipt? O YES 4. Date of Recaipt 03/07/2609
200.00 200.00
Name: Mr. Kelly Keenan
Address:2479 Pine Hollow Drive
Brighton MI 48114
5. If over $100.00 cumulative, please provide:
Occupation _Special Counset Employer__State of Michigan
Business PO Box 30013
Address | ansing MI 48900
Type of Contribution: Direct 1 Loan from a person ] Fund Raiser
3. Contribution# 216  PAC Receipi? O YES 4. Date of Recsipt 03/07/2009 -
Name: Mr. Kelly Keenan -
Address:2479 Pine Hollow Drive
Brighton Mi 48114 Duphed =
5. If over $100.00 cumulative, please provide:
Occupation _Speciat Counsel Employer__State of Michigan
Business PO Box 30013
Address | ansing M 48909
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
&S0
Page Subtotal o
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page &4 0f 85 Authority granted under P.A. 388 of 1976 CFR  7/199%-1a




MICHIGAN DEI?ARTMENT OF STATE Meris Pius
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1.C i D. 004572-7
SCHEDULE 1A ommittee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name  Virg Bernero for Lansing Mayor
Enter contribuor's name and address. If contribution if flom an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter Iast name, first name, middle initial. Check boxto indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 313  PAC Receipt? 0 YES 4. Date of Receipt 07/16/2009
. . 250.00 250.00
Name: Mr. Christopher Potterpin
Address: 1648 Haslelt Rd.
East Lansing Mi 48823
8. If over $100.00 cumulative, please provide:
Occupation _Asset Manager Employer__Great Lakes Capital Fund
Business 1000 S Washington Ave
Address | ansing I 4RQ10
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution# 314  PAC Receipt? O YES 4. Date of Recelpt 01/12/2009
125.00 375.00

Name: Mr. Greg Eaton
Address: 1739 Chester

Lansing MI 48906
5. If over $100.00 cumulative, please provide:

Occupation _Partner Employer__Karoub & Associates

Business 121 WAllegan

Address | anging A} 48033

Type of Contribufion: Direct [0 _Loan from a person 0 Fund Raiser
3. Contribution# 315  PACReceipt? O YES 4, Date of Receipt 03/07/2009

Name: Frank J Kelley
Address:6354 Lake Drive

Haslett MI 48840 pq@ie 3= o

5. If over $100.00 cumulative, please provide:

Occupation _Pariner Employer__Kelley Cawthorne
Business 208 N. Capitol Avenue
Address 1ansing M| 48033
Type of Contribution: (4 Direct [} Loan from a person [1 Fund Raiser
3. Contribution# 316  PAC Receipt? O YES 4. Date of Receipt 07/15/2009
10.00 10.00
Name: Donn Ross
Address: 3613 Pembridge Dr.
Shetby Twp, M1 48316
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: & Direct [ Loan from a parson_ []_Fund Raiser
3985
Page Subfotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on
line 3a of

Summary Page

Page 79 of 85 Authority granted under P.A. 388 of 1976 CFR 7/Mg88c-1a




LT,

&

Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

MICHIGAN DEPARTMENT OF STATE

1. Committee |. D. Number 004572-7

Merts Plus

CANDIDATE COMMITTEE 2. Committee Name __Virg Bernero for Lansing Mayor
3.Name and Address from whom received 4. Type of In-kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
If contribution is from an individual, enter last 5. Date of Receipt Value Cycle
name first. Check box to indicate if contribution (Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goods or services date in ltem
Committee (Both are commonly called PACs). were purchased 5)
Report all in-kind contributions.
Contribution # 4 PAC Receipt? [[] Yes 4. 1 Endorsement or Guarantee of Bank Loan
Name: Dennis Cawthorne Goods Donated or Loaned [ Services Donated 699.40 699.40
Address: . .
1351 Foxcroft [0 Goods or Services Purchased by Candidate or Others
EastLansing Ml 48823 [ Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Occupation;
Description F0od beverage and supplies
Employer: Keél)y Cawthorne Consulting
LL 5. Date OF RECEIPT; 03/07/2009
Business Address:
208 N. Capitol Avenue 6. VENDOR NAME & ADDRESS:
Lansing MI 48933
[0 Fund Raiser Contribution
Contribution # 5 . PAC Receipt? [Yes 4, [1Endorsement or Guarantee of Bank Loan
Name: Steve Weyhing Goods Donated or Loaned [0 Services Donated 699.40 699.40
g‘ggrgﬁfm ney Oaks O Goods or Services Purchased by Candidate or Others
Okemos M 48864 - [ Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Occupation:
Description Food _beverage and supplies
Employer: Kelly Cawthorne Consulting
. LLC 5. Date OF RECEIPT; 03/07/2009
Business Address:
208 N. Capitol Av 6. VENDOR NAME & ADDRESS:
Lansing MI 48933
O Fund Raiser Contribution
Contribution # 6 PAC Receipt? [] Yes 4, [1Endorsement or Guarantee of Bank Loan
Name: Frank J Kelley Goods Donated or Loaned [0 Services Donated 350.00 1000.00
Qggff:i(e Brive O Goods or Services Purchased by Candidate or Others
Haslett MI 48840 . 0 Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: )
Occupation:Partner
Description Food beverage and supplies
Employer: Kelley Cawthorne
) 5. Date OF RECEIPT:; 03/07/2009
Business Adc}ress:
208 N. Capitot Avenue 6. VENDOR NAME & ADDRESS:
Lansing MI 48933
1 Fund Raiser Contribution
Page Subtotal 1748.80
Grand Total of all Schedules 1-IK
4097.00
(Complete on last page of Schedule)
Enter this total
on line 6 of
Summary
Page

Page 20f2

Authority granted under P.A. 388 of 1976 CFR

REV7/1999¢-1-IK




MICHIGAN DEPARTMENT OF STATE

. Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number __004572-7
SCHEDULE 1B 2.C ittee N Virg Bernero for Lansing Mayor
CANDIDATE COMMITTEE - Commitee Name YT g8y
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 # 56 e
Name: G Purpose: _ _
Address:
o Expenditure Code
A [0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement ° P
Expenditure # 57
07/03/2009 10.60
Name:  Biggby Coffee Purpose: FOOD EXPENSES
Address: 115 Allegan
Expenditure Code __FE__
Lansing Ml 48933
[1 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement ® P
Expenditure # 58
07/06/2009 496.82
Name:  Centennial Wireless Purpose: EQUIPMENT LEASE OR PURCHASE
Address: PO Box 9001094
Expenditure Code __EQ
Louisville KY 40290
1 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement ° P P
Expenditure # 59
. L 07/16/2009 100.00
Name: ICDP - Purpose: ‘1 ickKetd Purchase
Address: 300 W Grand River
Expenditure Code __ RF
Lansing M! 48906
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement ° ° P
Expenditure # 60
07/03/2009 154.73
Name:  Staples Purpose: CAMPAIGN OFFICE EXPENSE
Address: 3003 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
Subtotal this page ?5’7“ ?5
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this fotal
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_12 of 17

Authority granted under P.A. 388 of 1976

CFR Rev 7/1889¢c-1b



’ﬁ‘ MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  004572-7
SCHEDULE 1B . ] .
CANDIDATE COMMITTEE 2. Committee Name _Virg Bernero for Lansing Mayor
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 # 61
07/06/2009 26.95
Name: EFax Plus Service Purpose: CAMPAIGN OFFICE EXPENSE
Address: 6922 Hollywood Blvd
Expenditure Code _ OE
Los Angeles CA 90028
O Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement g P P
Expenditure # 62
07/06/2009 51.61
Name:  Rite Aid Purpose: CAMPAIGN OFFICE EXPENSE
Address: 1004 E. Michgan Ave
Expenditure Code __ OE
Lansing Ml 48912
[0 Check box if this expenditure is payment
of debt or obligation reported ious
Fund Raiser stat:menrt 9 poried on previou
Expenditure # 63
07/06/2009 30.00
Name: Constant Contact Purpose: COMPUTER COSTS
Address: 1601 Trapelo Rd Suite 329
Expenditure Code __CO
Walton MA 02451
[0  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement s P P
Expenditure # 64
07/15/2009 66.92
Name:  Lamai Purpose: FOOD EXPENSES <
Address: 2033 E. Michigan
Expenditure Code __FE
Lansing Ml 48912
[d check box if this expenditure is payment
of debt or obligation reported o i
Fund Raiser statement 9 ep " previous
Expenditure # 65
07/15/2009 1.91
Name:  FedEx Kinkos Purpose: CAMPAIGN OFFICE EXPENSE
Address: 626 Michigan Ave
Expenditure Code _ OE
East Lansing Ml 48823
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement g ep n previo
Subtotal this page 177.39
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 13 of 17

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  004572-7
SCHEDULE 18 ' . ) .
CANDIDATE COMMITTEE 2. Committee Name Virg Bernero for Lansing Mayor
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 # 66
07/16/2009 91.09
Name: FedEx Kinkos Purpose: CAMPAIGN OFFICE EXPENSE
Address: 626 Michigan Ave
Expenditure Code _ OE
East Lansing MI 48823
[T Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 67
' 07/15/2009 25.30
Name:  Transportation Office Purpose:AUTOMOBILE EXPENSE
Address: 219 N. Grand
Expenditure Code __ AE
Lansing M! 48933
[1 Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 68
03/16/2009 67.00
Name:  Meijer Purpose: FOOD EXPENSES
Address: 6200 S Pennsylvania Ave
Expenditure Code _ FE
Lansing MI 48911
[0  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement ¢ P prev
Expenditure # 69
03/16/2009 21.00
Name: Great Harvest Bread Company Purpose: FOOD EXPENSES
Address: 123 S. Washington Square
Expenditure Code __ FE
Lansing Ml 48933
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement 9 P previo
Expenditure # 70
03/19/2009 16.73
Name:  Capitol City Grille Purpose: FOOD EXPENSES
Address: 111 N. Grand
Expenditure Code _ FE
Lansing MI 48933
[0 Check box if this expenditure is payment
of debt or obligation reported on i
Fund Raiser statement S poried on previous
Subtotal this page 221.12
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 14 of 17 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢c-1b




MICHIGAN DEPARTMENT OF STATE

; ] Merts Plus
; Bureau of Elections
_/(’
" ITEMIZED EXPENDITURES 1. Committee 1.D. Number __004572-7
SCHEDULE 18 2.C ittee N Virg Bernero for Lansing Mayor
CANDIDATE COMMITTEE - Commitee Name_Virg g ey
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 # 71
03/24/2009 7.79
Name: Starbucks Purpose: FOOD EXPENSES
Address: 6430 W. Saginaw
Expenditure Code  FE
Lansing MI 48917
[0  Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 72
03/25/2009 45.00
Name:  Pizza House Purpose: FOOD EXPENSES
Address: 4790 Hagadorn
Expenditure Code _ FE
East Lansing M| 48823
O Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 73
; 04/16/2009 14.38
Name:  McDonald s Purpose: FOOD EXPENSES
Address: 4661 Red Arrow
Expenditure Code  FE .
Stevensville Ml 49127
O Check box if this expenditure is payment
. of debt or obligation reported on previous
Fund Raiser statement
| Expenditure # 74
B 04/17/2009 45.00
Name: Renaissance Hotel Purpose: FOOD EXPENSES
Address: 1 West Wacker
Expenditure Code  FE
Chicago IL 60601
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 75
04/20/2009 3400.00
Name: Sawicki & Sons Purpose: SIGN ADVERTISING
Address: 1521 W Lafayette
Expenditure Code  SA
Detroit M|l 48216
O Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Subtotal this page 3512.17
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

~

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 15 of 17 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢c-1b

Summary Page




A MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number __004572-7

SCHEDULE 18 2.C ittee N Virg Bernero for Lansing Mayor
CANDIDATE COMMITTEE 2. Commitiee Name _VITg g Yay
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 # 76
04/20/2009 3370.22
Name: Sawicki & Sons Purpose: SIGN ADVERTISING
Address: 1521 W Lafayette
Expenditure Code __ SA
Detroit MI 48216
[1  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement : P
Expenditure # 77
04/30/2009 33.06
Name: Troppo Purpose:FOOD EXPENSES
Address: 101 S. Washington Square
Expenditure Code _ FE
Lansing Ml 48933
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement S P P
Expenditure # 78
‘ 06/08/2009 40.01
Name: Cascardo Purpose: AUTOMOBILE EXPENSE
Address: 203 W. Grand River
Expenditure Code __ AE
Fowlervile MI 48836
O  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement ¢ P P
Expenditure # 79
‘ 05/01/2009 75.79
Name:  Sawicki & Sons Purpose: SIGN ADVERTISING
Address: 1521 W Lafayette
Expenditure Code  SA
Detroit M| 48216
[0 check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 80
05/06/2009 15.00
Name:  Constant Contact Purpose: COMPUTER COSTS
Address: 1601 Trapelo Rd Suite 329
Expenditure Code _ CO
Walton MA 02451
00 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Subtotal this page 3534.08
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 16 of 17 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢-1b



MICHIGAN DEPARTMENT OF STATE

. Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  004572-7
SCHEDULE 18 2.C ittee N Virg Bernero for Lansing Mayor
CANDIDATE COMMITTEE - Commiiee Name _VIrg g ey
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 # 81
05/07/2009 19.32
Name: Mediterran Purpose: FOOD EXPENSES
Address: 333 S. Washington
Expenditure Code  FE
Lansing MI 48933
O  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 82
06/08/2009 15.00
Name: Constant Contact Purpose: COMPUTER COSTS
Address: 1601 Trapelo Rd Suite 329
Expenditure Code CO
Walton MA 02451
B Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement 9 ° P
Expenditure # 83
06/26/2009 89.30
Name: Lansing State Journal Purpose: SUBSCRIPTIONS
Address: 120 E Lenawee St
Expenditure Code  SU
Lansing MI 48919
0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement 9 P P
Expenditure # 84
06/29/2009 318.69
Name:  Sam s Club Purpose:FOOD EXPENSES
Address: 340 E Edgewood
Expenditure Code  FE
Lansing M| 48911
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement ° P P
Expenditure # 85
06/11/2009 273.98
Name:  Meijer Purpose: FOOD EXPENSES
Address: 6200 S Pennsylvania Ave
Expenditure Code _ FE
Lansing M| 48911
O  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement 9 P P
Subtotal this page 716.29
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 42636.12
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 17 of 17

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b




