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COVER PAGE :
Report must be legible, typed or printed in ink and signed b . Thi : .
theptreasurer (or d%signa¥gg re%o%“llgepg‘r)nand cafll i?lt;te. Y 3. This Statement covers From {~{~-20)7 o ! 2430 4) W
1. Committee 1.D. Number Lf 4, Candidate Last Name First Name M.
7277 k *
ST Berv <o il £

4a. Office Sought Including District # or Commuaity Served (If applicable)
2. Committee Name,

‘\3“-«(‘5 Beragrs bof Lany, |- : L,M'\J?”} Mavyof

4b. County of Residence {1 s ¢ A

5. Committee's Mailing Address 6. Treasurer‘s Name & Residential Address
FYooe Cambridsg | ':Tg.s;c_fl; Medonnly
bansiy ME Jaqy G072 S\
Area Code and Phone Lou N5 ‘;;) MR 1’7 Frre

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 committee has a
. Designated Record keeper) e .

WA

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT .
fa. D Pre-Election OR 9b. [:lPost_E]ection 9c. Annual Statement ( %G [ [ Coverage Year)

ad. endmem to Campaign Statement (Complete ftem 9a, 9b, 9¢
or 9

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

3 . ’ e. |:| Dissolution of Candidate Committee
D Primary [:] General 4 , .

. ‘ Effective Date of Dissolution
[:l Convention . D School
Special l:l Caucus .
D P By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request thatif .
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 applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
if any of the information iisted in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received 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.

. '/‘) y .
Current Treasurer or T . ' ! / e ),
Designated Record keeper oS ep k Me 0"" "‘\/C‘Zﬂ / /‘}"’7/747/6 ’77'1/”? (l} ZZ%’ Date 2~20-{7

Type or Print Name i) ‘
Candidate AV L B»% TR Y — %733@ L 2p-12

Type or Print Name Signature
Authority granted under P.A. 388 of 1976




R MICHIGAN DEPARTMENT OF STATE
M Bureau of Elections

oot

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number

Merts Plus

00MAYO-R

2. Committee Name 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 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 # 1 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011 :
, _ 200.00 500.00
Name: Michael Yankowski
Addrass:4260 Chancellor Dr
Dewitt Ml 48820
5. If over $100.00 cumulative, please provide:
Occupation _Lieutenant Employer__Lansing Police Depariment
1 N,
Business (QL{ o M K L”;;‘”’l A}VAZ
Address L EDS'IDQ Mi 48910
Type of Contribution: Direct [1 Loanfrom a person [J Fund Raiser
3. Contribution # 2 PAC Recsipt? 0) YES 4. Date of Receipt 01/22/2011
. 300.00 450.00
Name: James M Cash
Addressjsoo Kedzie St
East Lansing Mi 48823
5. 1f over $100.00 cumulative, please provide:
Occupation _Vice President Employer-_Christman Company
Business 2.0 ¢ ““:“‘@'éﬂ,
Address | apsing Mi_ 48933
Type of Contribution: & Direct [0 Loan from a person [0 Fund Raiser
3. Contribution# 3 PAC Receipt? ¥ YES 4. Date of Receipt 01/22/2011
_ 2000.00 4400.00
Name: Miller Canfield Pac
Address: 120 N Washington Sq
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct O Loan from a person [J Fund Raiser
3. Contribution # 4 PAC Receipt? O YES 4. Date of Receipt 01/22/2011 )
. 200.00 950.00
: Name: Joe P Maguire
Address: 0352 E.La¥e L Ay on B/
East Lansing M|l 48823
IS I over $100.00 cumulative, please provide:
i Occupation _President Employer__ Wolverine Development
| -Business ‘35“3 £ L4l Lany.wn 9«
*Address East! BDS.DU Mi_ 48823
| Type of Contribution: Direct ] Loan from a person [0 Fund Raiser
Page Subtotal 2700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page




MWH‘?AN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

O00MAYO-R

Merts Plus

2. Committee Name_ MAYOR

Enter contributor's name and address. f contribution if from an individual and the amount is $20.01 or " B. 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. Confribution # 5 PAC Receipt? 11 YES 4. Date of Receipt 01/22/2011
. 200.00 200.00
Name: Gary J Mcray
Address:313 S Washington Sq
Lansing MI 48933
5. |f over $100.00 cumulative, please provide: .
Occupation _Altorney Employer_ Gary J Mcray
Business 313 8 Washington Sq
Address | ansing Mi 48933
Type of Contsibution: & Direct 0 Loan from a person [0 Fund Raiser
3. Contribution # 6 PAC Receipt? 0 YES 4. Date of Receipt 01/22/12011
. . 200.00 500.00
Name: Michael E Flowers
. Address:3015 Appaloosa Way
Lansing Mi 48906
5. If over $100.00 cumulative, please provide:
Occupation _Human Resources Employer__Lbwl
Business 1232 Haco Dr
Address Lansma..ML 48912
Type of.Contribulion: Direct [J Loan from a person O _Fund Raiser ,
3. Contribution# 7 - PACReceipi? D YES 4, Date of Receipt 01/22/2011
200.00 850.00
Name: Teresa A Szymanski
Address: 10359 Blackberry Ln
" Haslett Ml 48840
5. If over $100.00 cumulative, please provide:
Occeupation _Chief Of Police Employer__Lansing Police Dept.
Business VA LJ*M‘CL’&)QV‘
Address | anging Mi 48933
Type of Contribution: Direct [0 Loan from a person [1 Fund Raiser
3. Contribution# 8 PAC Receipt? O YES 4, Date of Receipt 01/22/2011
: ‘ . 400.00
Name: Elizabeth Haar -
Address: Lo M- trrand AVL Hoe .00
. (o2
‘ Lansing M! 48933
! 5. If over $100.00 cumulative, please pravide:
Occupation _Ceo Employer__Accident Fund
WBTJE.Tﬁe(_ss Lo N, &r ol Ave
Addréss | apging  Mi 48933
Type of Contribution: & Direct 1 Loan from a person [0 Fund Raiser
Page Subtotal 1000.00

Grand Total of Al Schedules 1A
(Complete on last page of Schedule}

Enter this {otal on
line 3a of
Summary Page




G MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
L e

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0, Number

00MAYO-R

Merts Plus

2. Commitiee .Name MAYOR

Enter contributor's name and address. [f contribution if from an individual and the amount is $20.01 or

| 6. Amount 7. Cumulative for
i more, enter last name, first name, middle initial. Check box to indicale if contribution is from a Political Election Cycle for Each
Cammittee or an Independent Committee. {(PAC) Repori all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 17 PAC Receipt? 0 YES 4, Date of Receipl 01/22/2011 .
T 200.00 500.00
| Name: Douglas Wood
i Address: 1232 Haco Dr
Lansing Mt 48912
| 5 If over $100.00 cumulative, please provide:
Occupation _Retired Employer _Lansing Board Of Water & Light
Business 1232 Haco Dr
Address | ansing’ Mi 48912
Type of Contribution: i Direct [} Loan from a person [0 Fund Raiser
3. Contribution# 18 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
. ' : 200.00 200.00
Name: Jefirey Benson
Address:5883 Printemp Dr
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Oceupation ___ A\ e Employer A J A FCWA
\1\_‘,\»\ . - [ 32
i ‘Busginess ﬂ%-"‘q Na)“f"’ LQ
- Address £ ded Lam“.y) ¥R
- Type of Contribution: Direct) ' O Loan from a person [] Fund Raiser
3. Contribution# 19 PAC Receipt? D YES 4. Date of Receipt 01/22/2011 ’
50.00 300.00
Name; Harold J Leeman
Addresg;529 N Francis Ave
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer__Retired
Business
Address
Type of Contribution: . Direct [] Loan from a person {0 Fund Raiser
~ 3. Contribution # 20 PAC Receipt? O YES 4, Daie of Receipt 01/22/2011
) . 500.00 500.00
Name: Ronnie J Boji
Address:28948 Hearthstone Dr
Novi MI 48377
5. If aver $100.00 cumulative, please provide:
Occupation _President Employer__Boji Group
Business s b i,)” 2 3’"‘ h
l Address | apsing Mi 48915
l Type of Contnbut\on [d Direct [J Loan from a person [0 Fund Raiser
Page Subtotal 950.00

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

Page 50f19 Authority granted under P.A. 388 of 1576 CFR  7/199%c-1a

Enter this total on
fine 3a of
Summary Page




Py

&
v

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number  OOMAYO-R

Meris Pius

CANDIDATE COMMITTEE 2. Commiftee Name MAYOR
Enter contributor's name and address. H 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 Palitical Election Cycte for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
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
Addres_s:5518 River Ridge Dr
Lansing MI 48917
5. If over $100.00 cumulative, please provide:
A Occupation _ Community Qutreach Employer __Board Of Water & Light
Business ‘& 3% tago DT
AddresS | ansing Mi_489@1
Type of Contribution: Direct D' Loan from a person 0 Fund Raiser
3. Contribution # 22 PAC Receipt? & YES 4. Date of Receipt 01/22/2011
2000.00 5400.00
Name: Blue Cross & Blue Shield Of Mi
—~ . —
ddress Lo &.La -;Q‘?’\ 9 Qﬁ" (o
7 Lansing MI 48933 A A0 TN ‘
¢ 5. If over $100.00 cumulative, please provide: " Li- o /"?’(\)
Occupation ) Employer
Business
Address
Type of Contribution: K Direct [ Loan from a person £ Fund Raiser
3. Contribution # 23 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
) 400.00 400.00
Name:- Gregory Minshall
Address: 7 170 Fhaner Hwy
Pottervile Ml 48876
5. 1f over $100.00 cumulative, please provide:
_ Occupation _Engineer Employer__Fitzgerald Henne
I Business 4063 Grand Qak Dr
Address | ansing Mi 48911
l Type of Contribution: X Direct [J Loan from a person O Fund Raiser
3. Contribution # .24 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
. . . 600.00 900.00-
Name: Patrick M Mcpharlin
. Address:8920 W Lake Pointe Dr
1]
: Laingsburg M| 48848
. 5. If over $100.00 cumulative, please provide:
Occupation President/ceo Employer_Msu Federal Credit Union
| Business 600 Crescent Rd
| Address  Eastiansing Mi 48823
| Type of Contribution: Direct 0 Loan from a person . [ Fund Raiser
Page Subtotal 3200.00
Grand Total of All Schedules 1A

(Complete on last page of Schedule)}

Page 6of 19 Authority granted under P.A. 388 of 1876

Enter this total on
line 3a of
Summary Page

CFR  7/1899c-1a
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ITEMIZED CONTRIBUTIONS

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee I.D. Number  OOMAYQO-R

Merts Plus

SCHEDULE 1A

Page 7o0f19

Enter this lotal on
line 3a of
Summary Page

Authorily granted under P.A, 388 of 1976 CFR  7/49%9c-1a

CANDIDATE COMMITTEE 2. Commitiee Name__ MAYOR
Enter contrioutor'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
Committee or an ndependent Committee. (PAC) Report all ¢ontributions from committees regardiess of Coniributor (Through
amount. date of receipt )
3. Contribution # 25 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
. 200.00 500.00
Name: Paul H Baerman
Address;2818 N Cambridge Rd
Lansing Ml 48811
5. If over $100.00 cumulative, pleass provide:
Occupation _Engineer Employer_ Wilcox Professional Servies Lic
S 2
! Ty oy
Business 1 i 4332-" o }
Address | ansing Mi 48911
Type of Contribution: Direct [J Loan from a person [ Fund Raiser
3. Contribution # 26 PAC Receipt? X YES 4, Date of Receipt 01/22/2011
1000.00 5400.00
Name: Blue Cross & Blue Shield Of Mi
e, i i ~ 5 A .
(hoess . oo BLPeye fy ,
Lansing M| 48933 Dz fea 96 L6
5. If over $100.00 cumulative, please provide: &‘/j\ S +
. Occupation Employer
Business
Address
Type of Contribution: Direct {1 ‘Loan from a person [1 Fund Raiser
3. Contribution # 27 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2011
. 200.00 350.00
Name: Salvatore Castronovo
: Address;10610 Bobsy[ Ln
Grand Ledge M| 48837
5. )f over $100.00 cumulative, please provide:
Oceupation _ Civil Engineer Employer _Salvatore Castronovo
Business 822 Centennial Way 250
Addres.s L ansing Mi_ 48917
Type of Contribution: B Direct [1 Loan from a person 0 Fund Raiser
3. Contribution # 28 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2011
: 200.00 200.00
Name: Peter Cronk
Address: 13209 Watercrest Dr
Dewitt MI 48820
5. |f over $100.00 cumulative, pleass provide:
Occupation _Attorney Employer__Plunkett Cooney
— Y N 3 ]
| Business '.5'2 s & Cs‘ﬁ”"’b‘} ﬂ“’ 2
i Address  Fagyl ansing Mi 48823
Type of Contribution: B Direct O Loan from a person O Fund Raiser
Page Subtotal 1600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)




SRR MICHIGAN DEPARTMENT OF STATE
@gﬁ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 8of18 Authority granted under P.A. 388 of 1976 CFR  7/1998c-1a

Enter this total an
line 3a of
Summary Page

SCHEDULE 1A 1. Committee 1.D. Number _ OOMAYOQO-R
CANDIDATE COMMITTEE 2, Committee Name_ MAYOR
f
Enter contributor's name and address. |f 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 commitiees regardless of Contributor (Through
. amount. date of receipt )
3. Contribution # 33 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
200,00 350.00
Name: Anthony Pecchio
Address:3608 Snowden Ln
Howeli Mi 48843
5. if over $100.00 cumuilative, please provide:
Cccupation _Manager Employer__Christman Co.
Business 1‘3 F N . t:évffjl"&‘ (
Address j ansing Mi 49833
Type of Contribution: B Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 34 PAC Receipt? O YES 4, Date of Receipt 01/22/2011
200.00 300.00
Name: Paul C Jacob
Address: 1298 Sebewaing Rd
| f -Okemos Mi 48864
l 5. If over $100.00 cumulative, please provide:
" Occupation _Architect Employer
Business
Address | ansing Mi_48933 ‘
| Type of Contribution: Direct 0 Loan from a person {1 Fund Raiser
I3, Contribution # 35 PAC Receipt? X YES 4. Date of Receipt 01/22/2011
400.00 700.00
Name: Dykema Go Dykema Gossett Federal Pac
Address:201 Townsend St 200
Lansing M! 48933 .
5. if over $100.00 cumulative, please provide:
Occupation Employer
" Business
Address
' Type of Contribution: Direct ] Loan from a person [ Fund Raiser
3. Contribution # 36 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2011
] 200.00 200.00
Name: Jeffrey D Padden
Addfes's;4288 Cherry Hill Dr
Okemos M! 48864
5. If ovar $100.00 cumulative, please provide:
et . 3 v
Occugg\tion_gf' CF P25, Employer, ‘Ps/\ b 1-0 95 ‘ic"\ AJ30C,
_— tia Pere Mmarguate s
Business R
Address Landinae Mo 4RG3
7
Type of Contribution: B Direct? O Loan from a person [J Fund Raiser
Page Subtotal 1000.00
Grand Total of All Schedules 1A
(Complete on Jast page of Schedule)




ﬁjf MICHIGAN DEPARTMENT OF STATE
@b Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

4. Committee ).D. Numb O0OMAYO-R
SCHEDULE 1A ommitee e
CANDIDATE COMMITTEE 2. Committee Name__ 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 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 # 37 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
. 200.00 750.00
Name: Mark Nixon
Address: 11624 Wilbur Hwy
Eaton Rapids. M! 48827
5. If over $100.00 cumulatlvc_a, please provide:
Occupation g{ommumcat‘ons Direct- Employer Bwl
Business 1232 Haco Dr .
Address i ans'ng i 48912
| Type of Contribution: B Direct (1 Loan from a person O Fund Raiser
3. Contribution # 38 PAC Receipt? O YES 4, Date of Receipt 01/22/2011
N 100.00 250.00
Name: William T Cochran
Address:418 Coppersmith Dr
' Mason MI 48854
5, If over $100.00 cumulative, please provide:
Occupation _Chief Employer__Lfd
. 1 ~ o, -
Business i 2\{ L’dqu‘lz\’ﬁ"‘ n
Address ) ansing Mi 48933 ¢
Type of Contribution: Direct O toan from a person [0 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
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney A Employer__Bwi
e (vl Hoeo
Busifiess .
Address | ansing Mi 48911
Type of Contribution: & _Direct [J Loan from a person [l Fund Raiser
3. Contribution # 40 PAC Receipt? 0 YES 4. Date of Recsipt 01/22/2011
. 200.00 200.00
Name: Michael J Bryanton
Address:523 Bainbfidge Dr 42
. East Lansing Ml 48823
5. if over $100.00 cumulative, please provida:
Occupation __Clerk Employer__Mr. Michael Bryanton
| Business 315 S Jefferson St
Address  Mason M 4R854
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 700.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 100f 19 Authorily granted under P.A. 388 of 1876 CFR  7i1998c-1a

Enter this total on
line 3a of
Summary Page




ER MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

!

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number

OOMAYO-R

Merts Plus

2. Committee Name  MAYOR

,—Enier contributor's name andg address. |f contribution if from an individual and the amount is $20.01 or

: 6. Amount 7. Cumulative for
more, enter last name, first name, middte 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 # 45 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2011 ’

' 200.00 200.00
Name: David J Houston
Address:915 Westlawn Ave
East Lansing M! 48823
5. If over $100.00 cumulative, please provide:
Cccupation _ Attorney Employer__Dickinson Wright
C“‘j} D e 5 -
Business S A "‘io\alfvif\&j‘ssm FEA
Address Lansing Mi 48933 )
Type of Coniribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 46 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
) 200.00 500.00
Name: Christopher Thompsen
Addreés:1232 Haco Dr
Lasising M| 48912
5. If over $100.00 cumulative, please provide: .
Cccupation _Manager Employer__Lansing Board Of Water And Ligh
Business 1232 Haco Dr
Address Lansing Mi 48912
Type of Contribution: X Direct {1 Loan from a person . [J. Fund Raiser
3. Contribution # 47 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2011
200.00 500.00
Name:. Judith Horning
" Address:5200 W Clark Rd )
Lansing Ml 48906
5. If over $100.00 cumulative, please provide:
Occupation _Police Officer Employer _Lansing Police Department
Business 120 W Michigan Ave
Address | apsing Mi 48933
" Type of Contribution: Direct O Loan from a person 0 Fund Raiser
. 3. Contribution# 48 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2011 '
1000.00 1000.00
Name: Thomas Hofman
Address:3101 E Mount Hape Ave
Lansing MI 48910
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__Granger lii

! Business 16980 Wood Rd

Address | anging Mi_48906 .
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
Page Subtotal 1600.00

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

Page 12 of 19 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this (otal on
line 3a of
Summary Page




oY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee [.D. Number

00MAYO-R

Merts Plus

2, Committee Name 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 Palitical Election Cycle for Each
Committes or an Independent Committee. (PAC) Report all contributions from committees regardless of Confributor (Through
amount. date of receipt )

3. Contribution # 49 PAC Receipt? & YES 4, Date of Receipt 01/22/2011
1000.00 1900.00

Name: -Tetr Tetra Tech Mps Seperate Segreg
Address:710 Avis Or .

Ann Arbor Ml 48108
5. if aver $100.00 cumulative, pleasa provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person 1 Fund Raiser
3. Contribution # 50 PAC Receipi? i YES 4. Date of Receipt 01/22/2011 :

{ o o . 400.00 400.00
Name: Michigan Credit Mi Credit Union Pac
Address: Po Box 8054

Plymouth M 48170
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business

| Address
Type of Contribution: § Direct {3 Loan from a person [ Fund Raiser
3. Contribution# 51 PAC Receipt? I YES 4. Date of Receipt 01/22/2011

200.00 350.00
Name: John A Holmstrom
Address: 1856 Heatherton Dr
Holt MI 48842
5. If over $100.00 cumulative, please provide:
Occupation _Consiruction Executive Employer__Christman Company
Business 1737 Rockdale Ave
Address  { ansing Mi. 48917
Type of Contribution: Direct [l Loan from a person O Fund Raiser
+ 3. Contribution # 52 PAC Receipt? 11 YES 4. Date of Receipt 01/22/2011
: , 200.00 200.00
Name: Angela Bailey
Address:4318 Oakcrest Dr
Lansing M| 48917
5. If over $100.00 cumulative, please provide:

1 Qccupation __Sales Assistant Employer__The Christman Company,

] T 0B 8. Cupuke 1 AV

| Busineés‘" 8 N Cu ?i/"b A <
Address  pansing Mi 48933
Type of Contribution: Direct 0 Loan from a person [0 Fund Raiser

Page Subiotal 1800.00

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

Page -13 0of 19 Authority granted under P.A. 388 of 1976 OFR  7/1999c-1a

Enter this fotal on
line 3a of
Summary Page




é%%

MICHIGAN DEPARTMENT OF STATE '
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Corﬁmittee 1.D. Number OOMAYOQO-R

Merts Plus

2. Committee Name _ 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 Election Cycle for Each
Committee or an Independent Commiitee, (PAC) Report alt contributions from commitiees regardiess of Contributor (Through
amaunt. date of receipt )

I"3. Contribution # 53 PAC Receipt? O YES 4. Date of Receipt 01/22/2011

. 300.00 450.00

| Name: Steven F Roznowski .

¢ Address:2675 Maritime Dr R

Lansing Mt 48911 .
5. if over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Christman Company

; Businegsj 198 N.Ca Pﬁjﬁﬂji AVR
Address  } anging Mi 48933
Type of Contribution: Direct {1 Loan from a person [0 Fund Raiser
3. Contribution# 54 PAC Receipt? 1 YES 4. Date of Receipt 01/22/2011

. 200.00 700.00

. Name: KerriL Trezise ,

1 Address: 1705 Opaline Dr

Lansing M{ 48917
5. If over $100.00 cumuliative, please provide:
Occupation _Homemaker Employer _Mrs. Kerri L. Trezise
Business
Address
Type of Contribution: X Direct O Loan from a person [J Fund Raiser
i 3. Contribution # 55 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
200.00 500.00
Name: - Robert £ Johnson
Address:300 W Shiawassee St
Lansing Ml 48815
5. If over $100.00 cumulative, please provida:
Qccupation _Planning Director Employer__City Of Lansing
P a "
i ¥ i o - L'

. Business 14 W N\""(mé ey AV
Address | anging Mi . 48933
Type of Contribution: Direct 0 Loan from a persen [] Fund Raiser
3. Contribution # 56 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011

. . 200,00 200.00
Name: Anastasios Malvetis
Address:4272 Mar Moor Dr
Lansing Ml 48917
5. if over $100.00 cumulative, please provide:
Occupation Engineer -_Employer__City Of Lansing
C’ p Nz, v, ’
Business VA W M s 3&\/\ ‘A’V«L
Address  § aneing Mi 48933
I Type of Coniribution: [ Direct I Loan from a person O Fund Raiser
Page Subtotal 900.00
Grand Total of All Schedules 1A
{Complete on fast page of Schedule)

Page 14 of 19 Authority granted under P.A. 388 of 1976

Enter this total on
fine 3a of
Summary Page

CFR  7/1999%c-1a



&Ry MICHIGAN DEPARTMENT OF STATE Merts Plus
%ﬁﬁg Bureau of Elections

TE B
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number __ COMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name__ 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 Palitical Election Cycle for Each
Committee or an Independent Commitiee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt }
| 3. Contribution # 57 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
. 200.00 200.00
Name: David Ctis
| Address:325 E Grand River Ave 250
East Lansing M 48823
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer_Plunkett & Cooney P.c.
. Business 325 E Grand River Ave 250
Address  pag) Lansing M 48823
Type of Contribution: Direct [1 Loan from a person 1 Fund Raiser
3. Contribution # 58 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
. 1000.00 1000.00
Name: Lauren Ciesa
Add[egs:541 Durand St
- East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Ciesa Design
| gusiness 200 E Grand River Ave
- Address Lagsing Mi 4R906
Type of Contribution: K Direct [] Loan from a person [0 Fund Raiser
3. Contribution # 59 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
N ’ 100.00 600.00
Name: Patricia A Baines-lake
Address:1303 TaViStOCK Pi
" East Lansing MI 48823
5. If over $100.00 cumulative, plsase provide:
., Occupation _Director Employer__Lansing Housing Commission
Business - (o S‘% ’3 NG ‘A\'(«
Address | apsing Mi 48933
| Type of Contribution: Direct [0 Loan from a person ] Fund Raiser
1 3. Contribution # 60 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2011
200.00 200.00
Name: Steven C Hess
Address:5290 Park Lake Rd
EastLansing Ml 48823
5. If over $100.00 cumulative, please provida:
Occupation 5@ Ve/general Couns- Employer__Accident fund
Business 232 S Capitol Ave
Address | ansing Mi 48933
Type of Contribution: B Direct O Loan from a person O Fund Raiser
Page Subtotal 1500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this lotal on
line 3a of
Summary Page

Page 150f 19 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




ITY, MICHIGAN DEPARTMENT OF STATE
M Bureau of Elections
[ty

0OMAYO-R

Merts Plus

ITEMIZED CONTRIBUTIONS + Commities L5, Number
SCHEDULE 1A : e
CANDIDATE COMMITTEE 2. Committee Name MAYOR

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

Acthority granted under P.A. 388 of 1976 CFR

Page 16 of 19_ 7/1999¢-1a

Enter this tolal on
line3aof
Summary Page

Enter contributor's name and address. . If contribution if from an individual-and ihe 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
" Commiltee or an Independent Commitiee. (PAC) Report all contributions from commitiees regardless of Contributor {Through
~ amount. . ] ) date of receipt )
3. Contribution # 61 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
200.00 600.00
! Name: Charles A Janssen
. Address;1 805 Moores River Dr
Lansing Mi 48910
5. |f over $100.00 cumulative, pleasa provide: .
Ocoupation Adnen fzgr Employer P\ﬂ q.z_»" s ‘-U\) . !,3'("
T ) a . ) P
Business (?’i} ;" {’\qut\’m&%h 5@&\?\06
Address Lap$ing ME 48923
Type of Contribution: Direéfr [] Loan from a person (] Fund Raiser
3. Contribution # 62 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
200.00 500.00
Name: Ralph Shaheen
+ Add(esg;2757 Dobie Rd
Mason MI 48854
5. If over $100.00 cumulative, please provide:
Qccupation Owner Employer__Shaheen Chevrolet
\Busiﬁ{ass b2 An 2fvean &8
Address fansing Mi 4891§
. Type of Contribution: & Direct {1 Loan from a person 1 Fund Raiser
3. Contribution # 63 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
. . 200.00 200.00
Name: Phillip Erickson
Address: 2098 Butternut Dr
| Okemos Mi 48864
5. If over $100.00 cumulative, please provide:
Occupation _Partner i . Employer Plunkett Cooney
- ,;?4 z P €
“Business EY RS é\{‘qm/&? Q el
Address  Eagt| ansing Mi 48823
Type of Contribution: Direct []_Loan from a person O Fund Raiser
3. Contribution # 64 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
. 200.00 1200.00
Name: Kelly G Keenan . '
Address: Po Box 30013
Lansing MI 48809
5. If over $100.00 cumulative, please provide:
Ocgupation _Altorney Employer__State Of Michigan
Business P© Box 30013 '
Address | anging Mi 48900 .
Type of Contribution: X Direct {J Loan from a person ] Fund Raiser
Page Subtotal 800.00




rome,

&

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number  OOMAYO-R

Merts Plus

" CANDIDATE COMMITTEE 2. Committee Name_ MAYOR
Enter contributor's name and address. If contrlbutxc;n 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 Indspendent Committee. (PAC) Report all contributions from commitiees regardless of " Contributor (Through
amount. date of receipt )
3. Contribution # 65 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
S 100.00 100.00
Name: Christopher J Swope
Add(ess:1402 N Geﬂesee Dt‘
Lansing Ml 48915
5, If over $100.00 cumulative, please provide:
; QOccupation Employer
+ Business
Address
Type of Contribution; [ Direct [J. Loan from a person [J Fund Raiser
3. Contribution # 66 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
200.00 200.00
Name: Stephen Purchase
Address:
5, If over $100.00 cumulative, please provide:
Occupation _ Student Employer__Mr. Stephen Purchase
' Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 67 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
. 200.00 700.00
Name: Fritz Klinger .
Address;3765 Boulder Dr
Troy MI 48084
5 If over $100.00 cumulatwe, please provide:
Occupatton Senior Vice President Employer__Nth Consultants Ltd
! 02 5 Wby i
Business— 3‘ .
! Address e a,dﬂwm lq[,\ V\\\ W M'L L{"é‘,ﬁ? §
Type of Contribution: [® Direct {1 ¥oan from a person O Fund Raiser
. 3. Contribution # 68 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
200.00 200.00
Name: John B Stadnicar
Address: Log 3.W “5["1"37’1?:1 i&,(/\, '9, R
[Tolrol—lrH==46226"
&, If over $100.00 cumulative, please provide:
‘ Occupation _Engineer Employer__Nth Consultanis
S
P ced S NA.\L\,),F
Business &
‘ Address  me oozt 49708 by A 45433
| Type of Contribution: X Direct O toan from a person [] Fund Raiser
Page Subtotal 700.00
Grand Total of Alt Schedules 1A
(Complete on last page of Schedule)
Enter this totaf on
line 3a of

Page 17 of 19 Authority granted under P.A. 388 of 1976

Summary Page

CFR  7/11999c-1a




T, MICHIGAN DEPARTMENT OF STATE
M Bureau of Elections -

Mtraar

ITEMIZED CONTRIBUTIONS

1. Committee ).D. Number __ OOMAYO-R

Merts Plus

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name  MAYOR

Enter contributor's name and address. !f 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 Palitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all coniributions from commiltees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 69 PAC Receipt? O YES 4, Date of Receipt 01/22/2011 '
: . 200.00 700.00
Name: Keith M Swaffar .
Address;18440 Chatham St
Riverview M| 48193
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer Nth
Business 2000 Brush St 480
Address  Detroit Mi 48226
Type of Contribution: Direct 1 Loan from a person O Fund Raiser
: 3. Contribution# 70 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2011
f _ 200.00 200.00
| Name: Kevin B Hoppe
Address: 35222 Pleasant Valley Ct
Farmington Hills Ml 48331
5. i over $100.00 cumulative, please provide:
! Occupation _Enginees .___Employer _evirrrtopype AT H
. 4y
| sigiess ¢O& §. washiyfen
Address  progmots iy LanS. s AT NGGE S
Type of Contribution: Direct 0 Loaf from a person {0 Fund Raiser
3. Contribution # 71 PAC Recsipt? 1 YES 4. Date of Receipt 01/22/2011 .
o 200.00 200.00
Name: William Kimble
Address: 11880 Rachel Ln
Dewitt Ml 48820
5, {f over $100.00 cumulative, please provide:
Occupation _President Employer _C2ae
Business 725 Prudden St
| Address | ansing Mi 48908
Type of Contribution: BJ Direct [1 Loan from a person [0 Fund Raiser
3. Contribution # 72 PAC Receipt? O YES 4. Date of Receipt 01/22/2011
. : 200.00 700.00
Name:. David Gregory
Address:sos E Geneva Dl’
Dewitt Ml 48820
5. if over $100.00 cumulative, please provide:
: Occupation _Lobbyist Employer Kelley Cawthorne
| tomess’ 128 M. Cughh
l Address | ansing Mi (R q':%.q’
;_Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 800.00

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

Page "180f 19 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on

tine 3a of
Summary Page




-,

B MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee [.D. Number

00OMAYO-R

Merts Plus

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name_ MAYOR

! Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amaunt 7. Cumuiative 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 regardiess of Contributor (Through
amount, date of receipt )

3. Contribution # 73 PAC Receipt? O YES 4, Date of Receipt 01/22/2011 .
200.00 500.00

Name: Mark E Alley
Addresg‘;6734 Seka Dr

Lansing MI 48911 .
5. If over $100.00 cumulative, piease proyide: . A e e
Occupation PolicsShier S e c‘.;"E‘m’pﬁyer_f ~uf £ ) ?_»"’"\_}’. @7 Gl i"l [“: Y

., ® ) 074
Bugneé:é ()7 ’)ﬁ S»?; ka ﬁlﬁ
Address  {ansing Mi 48911

. Type of Contribution; Direct 1 Loan from a person {1 Fund Raiser

3. Contribution # 74 PAC Receipt? O YES 4, Date of Receipt 01/22/2011
. : 200.00 200.00

Name:; Rishan Butler
Address: 1476 Stonegate Ln

East Lansing MI 48823
5. if over $100.00 cumulative, please provide:
Occupation _Retired Employer _Ms. Rishan Butler
Business Po Box 40010
Address | ansing Mi_ 48901
Type of Contribution: X Direct [0 Loan from a person {1 Fund Raiser

|

I

3

Page Subtotal 400.00
—]
Grand Total of All Schedules 1A
{Compiete on last page of Schedule) 23700.00

Page 190f 19 Authority granted under P.A. 388 of 1978 CFR  7/199%¢-1a

Enter this total on
line 3a of
Summary Page




——

7y MICHIGAN DEPARTMENT OF STATE Merts Plus
é@g Bureau of Elections -
R
ITEMIZED EXPENDITURES 1. Committee 1.D. Number _ 00MAYQ-R
SCHEDULE 1B .
CANDIDATE COMMITTEE 2. Commitiea Name_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 # 1
. “ 09/15/2011 100.00
Name: People For Nicole Armbruster Purpose: L. A n{ AW! 2 ;:vm Arivs .7
Address: 3031 S, Cambridge
Expenditure Code __ DI
Lansing Ml 48911 ‘
[1 Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 2
037222011 1421.46
Name:  Keystone Purpose:invites
Address: 15400 N. Us 27
Expenditure Code ___PA
Lansing M| 48906
: [0 Check box if this expenditure is payment
L of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 3
03/23/2011 100.0C
Name: Curtis Hertel Ffor Register Of Deeds Purpose: ¢ =1
Address: 2747 Southwood
) Expenditure Code __ DI
East Lansing Ml 48823
[J Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 4
] 03/29/2011 100.00
Name:  People For Eric Schertzing Purpose: Gz vl ,y} 2 fundedior
Address: 236 Kedzie
: Expenditure Code __ DI
East Lansing M| 48823
- [0 Check box if this expenditure is payment
. ' of debt or obligation reported on previous
[0 Fund Raiser statement- _
Expenditure # 5 .
. , h 03/29/2011 100.00
Name: Friends For Paul Wojno Purpose: ¢ s, & o ¢ ._f-m,,,,{r N leen
Address: 32025 Margaret Ct.
Expenditure Code __ DI
Warren Ml 48083
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[J Fund Raiser statement
Subtotal this page 1821.48

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 0of 12

Authority granted under P.A. 388 of 1876

CFR Rev 7/1998¢-10

Enter this totat
on line Ba of
Summary Page




T MICHIGAN DEPARTMENT OF STATE

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDBITURE CODES

Page 2 of 12

Authority granted under P.A. 388 of 1976

CFR Rov 711988¢-1b

. Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee [.D. Number  OOMAYO-R
SCHEDULE 1B
i AYO
CANDIDATE COMMITTEE 2. Comittas Name_MAYOR
F. 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 # 6
- ) ) 05/05/2011 100.00
Name! Dwight Rich Pta Purpose: di/\car‘.f“ a1 hl, & iﬂ tm f‘.}uq
Address: 2100 Hampden
Expenditure Code __ CC
Lansing Ml 48911
3  Check box if this expenditure is payment
X of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 7
. i 05/18/2011 50.00
Name:  Children's Miracle Network Purpose: £ ‘/\.; e hle WIJ'}T'L”&&]W;] '
Address: 1215 E. Michigan Ave.
Expenditure Code __ CC
Lansing Ml 48912
[d Check box if this expenditure is payment
. of debt or obligafion reported on previous
0 Fund Raiser statement
Expendifure # 8
) 05/25/2011 100.00
Name: Leeman For Lansing Purpose: ¢ v adidat o Pmm?m'u e
Address: 435 N. Francis
Expenditure Code __ DI
Lansing MI 48912
’ [d Check box if this expenditure is payment
. of debt or obligation reported on previous
{0 Fund Raiser statement .
Expenditure # 9
07/27/12011 85.00
Name: Usps Purpase: ° PQ}#&§ 2
Address: 4800 Collins Rd.
: Expenditure Code __MA
Ltansing MI 48910
[d Check box if this expenditure is payment
3 of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 10
. 07/15/2011 100.00
Name:  Wriggelsworth For Sheriff Purpose: ¢ o s Fandeagor
Address: Po Box 581
. Expenditure Code DI
Holt MI 48842
O Check box if this expendituse is payment
0 X of debt or obligation reported on previous
Fund Raiser statement
Subtotal this page 435.00
Grand Total of all Schedules 18
(Complete on last page of Schedule)

Enter this {olal
on line 8a of
Summary Page



TTY, MICHIGAN DEPARTMENT OF STATE Merts Plus
M Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number _ OOMAYO-R
SCHEDULE 1B :
. i " MAYOR
CANDIDATE COMMITTEE 2 Committee Name ,
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 8. Amount
) may assign an Expenditure Code)
Expenditure # 11 ’
P 01/04/2011 911.0%
Name: Us Postmaster Purpose: Pnyf\: 3; Z
Addreéss: 3600 Colins Road
Expenditure Code __ MA
Lansing Mi
{1 Check box if this expenditure is payment
. of debt or obligation reported on previous
D Fund Raiser statement
Expenditure # 12
~ 09/15/2011 100.00
Name:  People For Steve Mnchester Purpose: v nAsdehe randps e
Address: 514 Westmoreland
Expenditure Code __ Dl
Lansing MI 48815 . )
[0 Check box if this expenditure is payment
of debt or obligation reparted on previous
[1 Fund Raiser statement .
Expenditure # 13
g . 09/15/2011 100.00
Name: Lynn Martinez For City Council Purpose: ¢ x vl dl et € Q/\mﬁ(‘r{.) <2
Address: 308 Leslie
Expenditure Code DI
Lansing M| 48912
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 14
. 11/16/2011 100.00
Name:  Keep Lansing Safe Purpose: e, | Lo 5z yhoidden Fo,)
Address: 1035 Seymour
Expenditure Code _ BQ -
Lansing Mi 48908
1 Check box if this expenditure is payment
of debt or obligation reported on previous
{1 Fund Raiser statement
Expenditure # 15 N
g ' . 12/01/2011 1486.64
Name:  Best Buy Purpose: _ /_#i14 mﬁ-tr (= 7":’1
. v v
Address: 2020 W. Grand River
Expenditure Code __CO
EastLansing Ml 48823
[3 Cneck box if this expenditure is payment
. of debt or obligation reported on previous
[J Fund Raiser statement
Subtotal 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 7/1998¢c-1b

Enter this lotal
on line 8a of
Summary Page



T’“f"“ MICHIGAN DEI?ARTMENT OF STATE Merts Plus
oty Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee’).D. Number __ OOMAYO-R
SCHEDULE 18
. i MAYOR
CANDIDATE COMMITTEE 2. Commitiee 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 # 16
ee 01/04/2011 911.05
Name: Us Postmaster Purpose: Po g ’h. [
Address: 3600 Collins Road
Expenditure Code __ MA
Lansing Mi. 48901
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[J Fund Raiser statement
Expenditure # 17
) 01/20/2011 100.00
Name: A'lynne Robinson For City Council Purpose:;
Address; 2515 Victor
Expenditure Code __ DI
Lansing M| 48911 .
[1 Check box if this expenditure is payment
. of debt or obligatien reported on previous
J Fund Raiser statement .
Expenditure # 18 4775.00
01/20/2011 .
\ . 7 oga
Name: Lansing Center Purpose: Qeﬂ’;ti J’{’ ,PZ“:' [ w}-l/c;{“
Address: 333 E'Michigan Ave - .
Expenditure Code __RE
Lansing MI 48933 :
) [0 Check box if this expenditure is payment
of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 19
01/03/2011 16.95
: . oAD DA
Name: Efax Purpose: orebivs 2K PaT
5 a
Address: 6922 Hollywood ,
Expenditure Code  OE
Los Angelos CA 90028
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 20 80.00
. . 01/06/2011 .
Name:  Constant Contact Purpose: LD WA D¢ "%{‘ /‘,ayg‘j’
. ¥ i
Address: 000 Street
Expenditure Code __CO
Waltham MA 4000
. . [0 Check box if this expenditure is payment
O Fund Raiser g{acti:l:e?‘rtobligation reported on previous
Subtotal this page 5883.00

Grand Total of alt Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 of 12

Authority granted under P.A. 388 of 1976

CFR Rev 711999c: 1b

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

. ”5"57 Merts Plus
@3‘ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0. Number _ 0OMAYO-R
SCHEDULE 18
. i MAYOR
CANDIDATE COMMITTEE 2 Commiltee Neme
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
s 01/20/2011 41.05
Name: Godaddy.com Purpose:  cyw ?'4?’}‘& ~ C UP}*}
Address: 0000 Street
Expenditure Code __ CO__
Cedar Rapids Ml -
[0 Check box if this expenditure is payment
. of debt or cbligation reported on previous
[J Fund Raiser statament
Expenditure # 22
02/03/2011 16.95
Name: Efax Purpose: ’DM wg tfeni-t
¥ ] N
Address: 6922 Hollywood
: Expenditure Code £ OF
Los Angelos CA 90028
[d Check box if this expenditure is paymeni
. of debt or obligation reported on previous
O Fund Raiser . statement
Expenditure # 23
03/03/2011 16.95
Name: Efax Purpose: Gm L R 2 x prnNN
) s 9 -
Address: 6922 Hollywood o
) Expenditure Code _ E@ v &
Los Angelos CA 90028
[ Check box if this expenditure is payment
. ) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 24 :
n 04/03/2011 16.95
Name:  Efax Purpose: @ﬂ?\i{ LRBo A 12
2 -
Address: 6922 Hollywood .
) Expenditure Code  ~ER O &
Los Angelos CA 90028
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 25
. 05/03/2011 16.95
Name:  Efax Purpose: 0%( &2 e &
RNV AR
Address: 6922 Hollywood .
Expenditure Code _"E&r & &
Los Angelos CA 90028 .
O Check box if this expenditure is payment
. of debt or obligation reported on previous
{1 Fund Raiser statement
Subtotal this page 108.85
Grand Total of all Schedules 18-
{Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
. Authority granted under P.A. 388 of 1976

Page 5 of 12

CFR Rev 7/1598¢.1b




TEY MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Flections ‘

ITEMIZED EXPENDITURES 1. Committee 1.D. Number _ OOMAYO-R
SCHEDULE 1B
. i O
CANDIDATE COMMITTEE 2. Commitioe Name_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 # 26
- 06/03/2011 16.95
Name: Efax Purpose: J)ﬁ’(?"i (2 RALNIT
. ¥
Address: 6922 Hollywood .
Expenditure Code __ EQ. OF
Los Angelos CA 90028
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[J Fund Raiser statement
Expenditure # 27
0210712011 155.00
Name:  Constant Contact Purpose: o 1ia Cw‘"&/‘ () \‘}' J
~ < T T e
Address: 000 Street 7
Expenditure Code _ CO
Waltham MA 4000
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
g Fund Raiser statement
Expenditure # 28
, » 03/07/2011 155.00
Name:  Constant Contact Purpose: /A jpA mwj"tf' (E3)) )S
A~ ‘v
Address: 000 Street
Expenditure Code __ CO
Waltham MA 4000
00 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 29
: ) 04/06/2011 155.00
Name: Constant Cantact Purpose: ¢ s Dia ?‘U" (s h
v
Address: 000 Street
Expenditure Code __ CO
Waltham MA 4000
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
1 Fund Raiser statement
Expenditure # 30
: ] 05/05/2011 155.00
Name:  Constant Contact Purpose: _{ s} tan QA (lqﬂ%-?**‘(‘
A i A MRS
Address: 000 Street
Expenditure Code  CO
Waltham MA 4000
0 Check box if this expenditure is payment
. of debt or obligation reporied on previous
[0 Fund Raiser statement
Subtotal this page 836,95
Grand Total of all Schedules 18
{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 §of 12 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢-1b




TN MICHIGAN DEPARTMENT OF STATE Merts Plus
&zg Bureau of Elections
"Srnart®
ITEMIZED EXPENDITURES 1. Committee 1.D. Number QOMAYO-R
SCHEDULE 1B ’
, i MAYOR
CANDIDATE COMMITTEE .
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 # 31
P ‘ ) 06/06/2011 155.00
Name:  Constant Contact Purpose: _ £AC '—'VLQ%L{" (,o‘s)”j"
Address: 000 Street
Expenditure Code _ CO
. Waltham MA 4000
[0 Check box if this expenditure is payment
_ of debt or obligation reported on previous
[0 Fund Raiser statement ’
Expenditure # 32
] 07/05/2011 155.00
Name: Constant Contact Purpose: ¢ ¥R syt Lo 3"} T
. T 3
Address: 000 Street .
) Expenditure Code __ CO
Waltham MA 4000
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 33 .
) 02/08/2011 151045
Name: At&t Purpose: _ R, \/(i? | ",L PLH in Y
AR =y
Address:  Po Box 8001310 '
Expenditure Code _ EQ
Louisville KY 40290
[0 Check box if this expenditure is payment
A of debt or obligation reporied on previous
O Fund Raiser statement
Expenditure # 34
03/10/2011 84.79
Name: At&t Purpose; Q l\,,-,«h 2
Address:  Po Box 9001310
Expenditure Code  EQ
Louisville  KY 40280
[0 Check box if this expenditure is payment
) of debi or obligation reported on previous
0 Fund Raiser statement
Expenditure # 35 .
’ ; ’ 04/14/2011. 1481.58
Name: At&t Purpose: D L Al 2 )
Address:  Po Box 8001310 '
Expenditure Cede _ EQ
Louisville KY 40290
. [} Check box if this expenditure is payment
) of debt or obligation reported on previous
D Fund Raiser statement :
) Subtotal this page 3386.82
Grand Total of all Schedules 18 .
(Comptete on last page of Scheduls)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 7 of 12 -

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c 1b

Enter this total
on line 8a of

~ Summary Page



PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Authority granied under P.A. 388 of 1976

Page 8 pf 12

Grand Total of all Schedules 18
{Complete on last page of Schedule)

CFR Rev 7/1998¢-1b

R MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number . DOMAYO-R
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name 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 # 36
. 05/16/2011 31.79
Name: At&t Purpose: P L L 4e ﬁ
Address: Po Box 9001310
Expenditure Code __EQ
Louisville KY 40280
0 Check box if this expenditure is payment
. of debt or abligation reported on previous
0 Fund Raiser statement
Expenditure # 37
' - 05/16/2011 585.46
Name:  At&t Purpose: PL\ a Wt g
Address: Po Box 9001310
‘ Expenditure Code _EQ
Loujsvitle KY 40290
[0 Check box if this expenditure is payment
. of debi or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 38
, , 06/21/2011 565.01
Name: Atdt Purpose: P l\m el
N o
Address: Po Box 9001310 A
Expenditure Code _ EQ
Louisvile KY 40280
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 39
) 07/14/12011 557.95
Name: At&t Purpose: D[z s irnet
Address: Po Box 9001310
. Expendilure Code _ EQ
Louisville KY 40290
[1 Check box if this expenditure is payment
. of debt or obligation reported on previous
{0 Fund Raiser statement
Expenditure # 40
] 08/24/2011 705.65
Name: At&t Purpose: p I"LG n el .
Addr.ess: Po Box 9001310
Expenditure Code __EQ
Louisville KY 40290
O Check box if this expenditure is payment
. of debt or ebligation reported on previous
[J Fund Raiser statement
Subtolal this page 2425 86

Enter this total
on line 8a of

Summary Page




-

;]

3 MICHIGAN DEPARTMENT OF STATE

| A Merts Plus
%ﬁ% Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  OOMAYO-R
SCHEDULE 1B
i MAYOR
CANDIDATE COMMITTEE .
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)
Expendiiure # 41
P . 09/26/2011 690.30
Name: At&t Purpose: - F‘ L\JU ned
Address: Po Box 9001310
Expenditure Code  EQ
Louisville KY 40290
1 Check box if this expenditure is payment
of debt or obligation reported on previous
[0 Fund Raiser statement i
Expenditure # 42
‘ P ) 10/24/2011 607.35
{ Name:  At&t Purpose: b L\\D e} :
Address:  Po Box 9001310 '
] Expenditure Code  EQ
Louisville KY 40290
{1 Check box if this expenditure is payment
of debt or abligation reported on previous
[J Fund Raiser statement
Expenditure # 43
11/25/2011 603.84
Name:  At&t Purpose: P L\ G R pv;)
Address: Po Box 9001310
: Expenditure Code  EQ
Louisville KY 40290
[} Check box if this expenditure is payment
: of debt or obligation reported on previous
{1 Fund Raiser ) statement
Expenditure # 44
. 12/27/2011 627.59
Name:  At&t Purpose: f’ln oW |
Address: Po Box 9001310 :
Expenditure Code  EQ
Louisville KY 40290
O Check box if this expenditure is payment
’ of debt or obligation reported on previous
[J Fund Raiser ) statement
Expenditure # 4
? 5 ~ 02/11/2011 31.79
Name:  At&t Purpose: £ )/\ on e
Address: Po Box 9001310
Expenditure Code ~ EQ
Louisville KY 40280
[1 Check box if this expenditure is payment"
_ . ‘of debt or obligation reported on previous
O Fund Raiser statement |
Subtotal this page 2560.87

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 8 of 12 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢-1b

Enter this total
an line 8a of
Summary Page



R MICHIGAN DEPARTMENT OF STATE Merts Plus
M " Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  OOMAYO-R
SCHEDULE 1B
. i MAYQO
CANDIDATE COMMITTEE 2. Commitiee Name R
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you | 5. Dale 6. Amount
may assign an Expenditure Code)
Expenditure # 46
, 02/15/2011 132.00
Name: Usps Purpose: P [} 54\4 P
: vV
Address: 4800 Collins Rd.
‘ Expenditure Code  MA
Lansing Ml 48910 .
) [0 Check box if this expenditure is payment
) of debt or obligation reported on previous
D Fund Raiser statement .
Expenditure # 47
: 02/15/2011 318.49
Name:  Staples Purpose: D%Q el 2hgan je .
v
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
[0 Fund Raiser statement .
Expenditure # 48
) ) 02/15/2011 4.31
Name: Staples Purpose: Q‘QQ\» L A DI
[]
Address: 2920 E Michigan
Expenditure Code  OE
Lansing Ml 48912 .
[J Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 49 .
02/16/2011 579.05
Name: Fishbones Purpose: Lz;'@(? Ananle
i
Address: 4000 Monroe
Expenditure Code _ FE
Detroit Ml 48226
"0 Check box if this expenditure is payment
. _ of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 50
: ) 02/22/2011 228.85 -
Name:  Athenum Purpose: /gl‘i‘ '310 exfi e, :
. ) Y
Address: 1000 Brush .
Expenditure Code _ RE
Detroit- Ml 48226
O Check box if this expenditure is payment
0 X of debt or obligation reported on previous
_Fund Raiser statement
Subtotal this page 1262.70

Grand Total of all Schedules 18
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUGTIONS FOR LIST OF EXPENDITURE CODES
Page 100f 12 Authority granted undér P.A. 388 of 1976 CFR Rev 741898¢-1b

Enter this total -
on line 8a of

Summary Page




o,

MICHIGAN DEPARTMENT OF STATE

3‘&“ Merts Plus
. Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0. Number _ OOMAYQO-R
SCHEDULE 1B
. i AYOR
CANDIDATE COMMITTEE 2. Commitise Name_M
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you | 5. Date 6. Amaunt §
- may assign an Expenditure Code)
Expenditure # 51
. 03/10/20114 1100.00
Name: Ngp Software Purpose: (., A f) fiqu Lo I}/i
' g
Address: 0000 Street
Expenditure Code __CO
Washington DC
0 Check box if this expenditure is payment
) of debt or obligation reported on previous
D Fund Raiser statement
Expenditure # 52 .
03/21/2011 36.05
Name:  Mediterran Purpose: o0 LA e
1Al
Address: 333 S Washington
Expenditure Code __FE
Lapsing M! 48933
1 Check box if this expenditure is payment
) of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 53
03/21/2011 11.62
Name: Godaddy.com Purpose: _ Cauir 8 u\’}\;v?,/‘ COE’}'S .
]
Address: 0000 Street
Expenditure Code __CO
Cedar Rapids M|
) {0 Check box if this expenditure is payment
. of debt or obligation reported on previous
{J Fund Raiser statement
Expenditure # 54
ro ) 07/25/2011 42.39
Name:  BestBuy Purpose: @—ﬁp? e <€A ﬁ‘ VAN
[J
Address: 2020 W. Grand River
‘ Expenditure Code _ OF
EastLansing Ml 48823
‘ [1  Check box if this expenditure is payment
. . of debt or obligation reported on previous
0 Find Raiser statement
Expenditure # 55
) 0172012011 1133.25
Name: Image Builders Purpose: SOC MUgs
Address: 1060 Trowbridge
' Expenditure Code __ GI__
East Lansing Ml 48823
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser statement
Subtotal this page 2323.31
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 11 0f12

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Enter this total
on line 8a of

Summary Page



'ES'I MICHIGAN DEPARTMENT OF STATE Merts Plus
&3’9 Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0. Number  00MAYQ-R
SCHEDULE 1B _ MAYOR
CANDIDATE COMMITTEE 2. Commitee Name
3. Name and address of person or vendor {oc whom paid 4. Purpose (Describe specific purpose and you | §. Date 8. Amount
may assign an Expenditure Code)
Expenditure # 568 .
) 03/16/2011 100.00
Name: People For Mike Bryanton Purpose: /7 4 f,L,?j‘iti er)’? ”}QH Mﬁ% 3
Address: Po Box 18061
Expenditure Code __ DI
Lansing Ml 48901
0 Check box if this expenditure is payment
0 Fimd Raiser ;)tfaci:rt:;‘rtobligation reported oh previous
Expendiiure # 57
. 01/31/2011 150.00
Name:  Emma Koppelman Purpose: Zoif) If}g’ =i
7
Address: 3012 Weodruff
Expenditure Code _ CN
Lansing M| 48912
O Check box if this expenditure is payment
f deb ligati rted i
0] Fund Raiser :(a(:: mt;)r‘ob igation reported on previous
Expenditure # 58
. 02/09/2011 50.00
Name: Willie Vaughn Purpose: /'ﬂ)m‘ Via Iv’z, }s iR a)
Address: 3600 S. Fox Point
. Expenditure Code  CN
Lansing Ml 48911
[3 Check box if this expenditure is payment
f debt or obligation reported on previous
O Fund Raiser Ztatement 9 P P
Expenditure # 50
03/21/2011 550.00
Name: Ingham County Democratic Party Purpose: Qc. f‘)ﬂ«; ﬁ*u 2 i
. 7 -
Address: 1005 Abbatt
Expenditure Coede PP
East Lansing MI 48823
[0 Check box if this expenditure is payment
0 . of debt or obligation reporied on previous
Fund Raiser statement
Subtotal this page - 850.00
Grand Total of all Schedules 1B
{Complete on last page of Schedule) 24392 51

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 12 of 12

Authority granted under P.A. 388 of 1976

CFR Rev 7/1989c-1b

Enter this total
on line 8a of
Summary Page



~ February 20,2012

~Mike Bryanton, Clerk
Ingham County
Center Street

Mason, MI 48854

To whom it may concern:

- Please be advised that corrections have been made to the Virg Bernero for Lansing 2011 Annual |
Report. Also please note that the cumulative donation for Elizabeth Haar has been amended to '
reflect her actual cumulative donation total of $400 on Page 2, Contribution #8. Thank you.

Virg Bernero for Lansing Committee
3000 Cambridge
" Lansing, MI 48911



