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Barb Byrum, Ingham County Clerk
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FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b ]
th%pl?eag]uurer {or d%stg na gd reco?d keeper) and candidate. Y 3. This Statement covers From: 01/01/2012 To: 12/31/2012
Mo Day  Year Mo Day Year
1. Committee |.D. Number L.' g“‘, ‘2_'7 4. Candidate Last Name First Name M.,

OOMAYQ-R
2. Committee Name

MAYOR \"tf‘a.@-g(‘ﬂ{ ro Py Lan _C‘mg

PBernxro Viey P

4a. Office Sought Including District # or Commynily Served (If applicable}

Lansm} Magor

4b. County of Residence Driver License # (Optional)

5. Committee’s Mailing Address 3000 Cauqhprd e
Lanliny ML Yogy

Area Code and Phane

If the address in this box is different from the committee

mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address JO)Q,OI\ e ﬂonatﬂ
Aoy Smth

Area code & Phone Lany ) ML Y8570

Driver License # (Optional)

7. Treasurer's Business Address

N A&

Area Code and Phone

8. Designated Recordkeeper's Name and Mailing Address {If the committee has a
Designated Recordkeaper)

Area Code and Phone

Driver License # (Optianal)

9. TYPE OF STATEMENT

9a. [ Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

9b. D Post-Election

Month Day Year

9¢. %nual Statement (201, Coverage Year)

od. (] Amendment to Campaign Statement (Complete Item 9a, 9b,
9¢ or 9e 1o indicate which Statement is being amended)

[ primary O General ge. [] Dissolution of Candidate Committes
] convention [:] School Effective Date of Dissolution
O Special [J caucus

Mon Day Year

By checking this item, | certify thaf the gommittee has no assets or

oltstanding debts, including late filing fees. Note: The disposition of

g—:sidual funds must be reported on Schedule 1B and the Summary
age.

A committee that does not have a Reporting Waiver must file all reguired Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver thre:
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 Statemen of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement.

on or hefore the filing deadline of a required campaign statement, that campaign statement can not be waived.

reshold.

If a request for a Reporting Waiver is not received

Current Treasurer or
Designated Recordkeeper

:T;I‘df"* MtDO‘MC"P

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

{~31-1o@

Candidate

, Gha fpre AN

. Date w
Type or Print Name Mo Day Year
X 7-3] - 1%
\/"FS Bernerd i Date
Vl'ype of Print Name Signatur Mo Day Year

Authority granted under P.A. 38801 1076

CFR Rev 71998

1743



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiittee |.D. Number

Y £z

2. Committee Name

RECEIPTS

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

4. Other Receipts {Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

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

7. In-Kind Expenditures (Schedule 18-1K, Column &)

EXPENDITURES
8. Expenditures
a. temized {Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G}
¢. Unitemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. temized (Schedule 1C, Column 6)

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

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

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

13. Ending Balance of last report filed

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

(Line 5, Tota! Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

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

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

Column il
Cumulative this election cycle

(18.) %

(18.) 8
208 %8, Y40.0U

(2138

{22)%

as. 18,30 Y0

{24)%

Column |

This Period
(3a) § 3&5?0.""
(3b) §  NOT APPLICABLE
(3c) %
(4} % 9
5) 3 35, 40. 640
6) %
() %
{@a) s {5332 HIT
(8b) §
8c) $
@) $ ¥23 232 .51
(10a) $
(10b) §
(1) s
(12a) %
(126, $

BALANCE STATEMENT

(13} $ 8434 . e1
(14)+ $ 33 g40. 00
(15)=§ f-l'7l, o1y . 1
aey-s__ /%, 33145
(17) § 29'. 692 .21




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Pius

ITEMIZED CONTRIBUTIONS .
1, Committee 1.0. Number __0OMAYO-R 4 7727
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 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 & 1 PAC Recelpt? O YES 4. Date of Receipt 01/25/2012
150.00 300.00
Name: Jay H Smith
Address:4135 Breakwater Dr
Okemos M| 48864
5, If over $100.00 cumulative, please provide:
Occupation _Senigr Vice President Employer__Christman Company
Business 208 N Capitol Ave
Address | anging Mi 48933
Type of Contribution: [ Direct O Loan from a person 0 _Fund Raiser
3. Contribution# 2 PAC Receipt? O YES 4. Date of Receipt 01/26/2012
) 600.00 600.00
Name: David R Russell
Address: 6425 Heathfield Dr
East Lansing M| 48823
5. if over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Foster Swift
Business 313 Washington Sq
Address | anging Mi 48933
Type of Cantribution: K Direct O Loan from a person O Fund Raiser
3. Contribution # 3 PAC Receipt? O YES 4, Date of Receipt 01/26/2012
600.00 600.00
Name: Heather A Russell
Address;6425 Heathfield Dr
East Lansing MI 48823
§. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution; B Direct [ toan from a person O Fund Raiser
3. Contribution# 4 PAC Receipt? O YES 4, Date of Receipt 01/19/2012
, 150.00 500.00
Name: Michae! Kettlewell
Address:4730 W Howe Rd
Dewitt M! 48820
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__Christman Company
Business 324 E South St
Address | anging Mj 48910
Type of Contribution: % Direct O toan from a person [ Fund Raiser
Page Subtotal 1500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 1 of 32 Authority granted under P.A. 388 of 1976 CFR  7/1599c-1a

Enter this total on
line 3a of
Summary Page




15y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Pius

{ITEMIZED CONTRIBUTIONS 1 Committee 1.0. Number  0OMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name_ MAYOR
Enter contribulor'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 1o 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
amaunt. date of receipt)
3. Contribution# 5 PAC Receipt? 0 YES 4. Date of Receipt 01/26/2012
150.00 150.00
Name: Robin L Harvey
Addf355j1 123 Fox Hills Dr
Howell M| 48843
5. If over $100.00 cumulative, please provide:
QOccupation _Homemaker Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person Cl Fund Raiser
3. Contribution # 6 PAC Receipt? 0 YES 4, Date of Receipt 01/26/2012
] 600.00 600.00
Name: Pratap Rajadhyaksha
Address: 1425 Keystone Ave
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Occupation _Co0 Employer_ Dlz
Business 1425 Keystone Ave
Address ) anging Mi 48911
Type of Contribution: K Direct O Loan from a person [0 Fund Raiser
3. Contribution # 7 PAC Receipt? O YES 4, Date of Receipt 01/26/2012
o 600.00 600.00
Name: Vickie Briggs
Address: 5287 Jamerlea Ln
Fowlervile Mi 48836
5. If over $100.00 cumulative, please provide:
Occupation _Vp Employer__ DIz
Business 1425 Keystone Ave
Address ) ansing Mi 48911
Type of Contribution: [ Direct [0 Loanfrom a person [0 Fund Raiser
3. Contribution # 8 PAC Receipt? A YES 4. Date of Receipt 01/17/2012
_— 150.00 150.00
Name: Michigan Chamber Pac
Address;BOO S Walnut
Lansing M| 48933
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct {1 Loan from a person O Fund Raiser
Page Subtotal 1500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 2 of 32 Authority granted under P.A. 388 of 1976

CFR  7M988c-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTICNS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

OOMAYO-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
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Commitiee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of

amount.

6. Amount

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

3. Contribution # 9 PAC Receipt? 0 YES 4. Date of Receipt

01/09/2012

Name: Linda Demmer
Address;6151 LOI"IgViEW
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer

Business 9151 W Longview Dr
Add1ess  Fast) ansing Mi 4RR23

Type of Contribution; X Direct O Loan from a person

O Fund Raiser

600.00

600.00

3. Contribution# 10 PAC Receipt? X YES 4. Date of Receipt

01/12/2012

Name: Cata Pac
Address:4515 Tranter St
Lansing MI 48810
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: ¥ Direct O Loar from a person

[ Fund Raiser

150.00

150.00

3. Contribution # 11 PAC Receipt? X YES 4. Date of Receipt

01/10/2012

Name: Dykema Gossett State Pac
Address: 201 Townsend St
Lansing M! 48833
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: [ Direct 0 Loan from a person

O Fund Raiser

300.00

300.00

3. Contribution# 12 PAC Receipt? O YES 4. Date of Receipt

01/10/2012

Name: James Smalligan
Address: 2856 Reeds Lake Blvd

Grand Rapids M 48506
5. if over $100.00 cumulative, please provide:

Occupation _Principal Emplayer__Ftc&h

Business 2913 Executive Dr
Address ansi Mi_4R911

Type of Contribution: M Direct [l Loan from a person

[] Fund Raiser

150.00

450.00

Page Subtotal

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

Page 3of32 Authority granted under P.A. 388 of 1976

CFR  7/M998c-1a

1200.00

Enter this total on
line 3a of
Summary Page




Y, MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Mens Flus

1. Committee 1.D. Number  OOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee 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 |ast name, first name, middle initial. Check bex 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
amourd. date of receipt )
3. Contribution # 13 PAC Receipt? 0 YES 4. Date of Receipt 01/10/2012
600.00 600.00
Name: George F Eyde
Address: 4660 S Hagadorn
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer__Eyde Co.
Business 4660 S Hagadorn
Address  Factiansing Mi 4RR23
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution # 14 PAC Receipt? 0 YES 4. Date of Receipt 01/10/2012
) 600.00 600.00
Name: Louis Eyde
Addr355;5190 White Tail Cir
Ckemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Eyde Company
Business
Address  Fast]ansing Mi 48823
Type of Contribution: D  Direct O Loan from a person O Fund Raiser
3. Contribution# 15 PAC Receipt? O YES 4, Date of Receipt 01/08/2012
150.00 850.00
Name: Joe P Maguire
Address: 1350 E Lake Lansing
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Wolverine Development
Business 1350 E Lake Lansing
Address  Eact| ansing Mi 48823
Type of Contripution: B Direct 3 Loan from a persen [0 Fund Raiser
3. Contribution # 16 PAC Receipt? O YES 4, Date of Receipt 01/09/2012
. . 150.00 750.00
Name: Mindy Biladeau
Addressjs47 Spllt Rail Rdg
Williamston MI 48895
5. If over $100.00 cumulative, please provide:
Occupation _Exe, Dir, Employer__Principal Shopping District
Business 4018 Washington
Address ansing Mi 48333
Type of Contribution: [  Direct O Loan from a persan O Fund Raiser
Page Subtota! 1500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 4 of 32 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a

Enter this total on
fine 3a of
Summary Page




R MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS )
1. Committee |.D. Number 00MAYO-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 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 # 17 PAC Receipt? O YES 4. Date of Receipt 01/03/2012
300.00 600.00

Name: William E Macleod
Address 6229 Bridgewater Cir

East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Qccupation ,ﬁ*ff“ Estate Brokariow- Employer__Brairwood Realty
Business 3695 Ckemos Rd
Address  (emos M 4R8R64
Type of Contribution: [ Direct O Loan from a person O Fund Raiser
3. Contribution# 18 PAC Receipt? O YES 4. Date of Receipt 01/12/2012

) ) 150.00 350.00

Name: Anastasios Malvetis
Address: 4272 Mar Moor Dr

Lansing MI 48917
5. If over $100.00 cumulative, please provide:
Qccupation _Engineer Employer__City Of Lansing
Business 124 W Michigan Ave
Address | ancing Wi 48933
Type of Contribution: &  Direct {1 Loan from a person O Fund Raiser
3. Contribution # 19 PAC Receipt? O YES 4, Date of Receipt 01/16/2012

. 150.00 150.00

Name: Clinton Canady
Address: 2800 E Grand River Ave B

Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer
Business 2800 E Grand River
Address Lansing Mi 48912
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution # 20 PAC Receipt? X YES 4. Date of Receipt 01/12/2012

. » 300.00 900.00

Name: Michigan Insurance Coalition Pa
Address: 110 W Michigan Ave 600

Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution; @ Direct [0 Loan from a person O Fund Raiser

Page Subtotal 900.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 5 of 32 Authority granted under P.A. 388 of 1976

CFR  7/1999c¢c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

%

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number  OOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check bax to indicate if contribution is from a Political 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 # 21 PAC Receipt? O YES 4, Date of Receipt 01/03/2012
150.00 150.00

Name: Brett D Kaschinske
Address: 2150 Hawley

Mason Ml 48854
5. If over $100.00 cumulative, please provide:
Occupation _Direclor Parks & Rec Employer__City Of Lansing
Business 124 W Michigan Ave
Address | ansing Mi 48933
Type of Contribution: Direct 3 Loan from a person [1 Fund Raiser
3. Contribution # 22 PAC Receipt? [ YES 4. Date of Receipt 01/17/2012

150.00 450.00

Name: Karl Dorshimer
Address: 10568 Pryor Rd

Portland M| 48875
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Edc
Business 900 E Michigan Ave 100
Address EDS.DQ Mi 48612
Type of Contribution: B Direct O Loan from a person [0 Fund Raiser
3. Contribution # 23 PAC Receipt? 1 YES 4, Date of Receipt 01122012

) 100.00 100.00

Name: Gene Wriggelsworth
Address: 2655 Maritime Dr

Lansing Ml 48911
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person O Fund Raiser
3. Contribution # 24 PAC Receipt? 0 YES 4. Date of Receipt 01/26/2012

_ _ 150.00 650.00

Name: Michael Yankowski
Address;4260 Chancellor Dr

Dewitt MI 48820
5. If over $100.00 cumutative, please provide:
Occupation _Lieutenant Employer__Lansing Police Department
Business 124 W Michigan
Address ans'ng Mi 48910
Type af Contribution: I Direct O Loan from a person [0 Fund Raiser

Page Subtotal 550.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 6 of 32 Authority granted under P.A. 388 of 1576

CFR  7/19%9c-1a

Enter this fotal on
line 3a of
Summary Page




1) MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number __ 0OMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ MAYOR
Enter contributor's name and address. If cantribution if from an individua) and the amount is $20.01 or 6. Amount 7. Cu_mulative for
mere, 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 Contributer (Through
amount. - date of receipt )
3. Contribution # 25 PAC Receipt? 0 YES 4. Date of Receipt 01/26/2012
150.00 150.00
Name: Zane D Hubbard
Address;821 E North St
lthaca M| 48847
5. If over $100.00 cumulative, please provide:
Occupation _Orqganizer Employer__luge 324
Business 500 Hulett Dr
Address  Blonmfield Hills Mi 48302
Type of Contribution; B Direct O Loan from a person [ Fund Raiser
3. Contribution # 26 PAC Receipt? O YES 4. Date of Receipt 01/26/2012
300.00 500.00
Name: Steve Serkaian
Address: 3770 Chippendale Cir
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Steve Serkaian
Business 120 N Washington 5q 805
Address | ancing Mi 48933
Type of Contribution; & Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 27 PAC Receipt? 0 YES 4. Date of Receipt 01/21/2012
_ 150.00 1000.00
Name: J1eresa A Szymanski
Address: 10359 Blackberw Ln
Haslett MI 48840
5. If over $100.00 cumulative, please provide:
Occupation _Chief Of Police Employer__Lansing Police Dept.
Business 124 W Michigan Ave
Address | apsing Mi 4R833
Type of Contribution: & Direct L] Loan from a person [1_Fund Raiser
3. Contribution # 28 PAC Receipt? O YES 4, Date of Receipt 01/26/2012
i 150.00 150.00
Name: Nicole M Mcpherson
Address 2014 Devonshire Ave
Lansing M| 48310
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Tetratech
Rusiness 1921 E Miller Rd
Address | ansing Mi 48911
Type of Contribution: @ Direct 1 Loan from a person [0 Fund Raiser
Page Subtotal 750.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 7 of32 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a

Enter this total on
line 3a of
Summary Page




77T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

00MAYO-R

Merts Pius

2. Committee Name _ 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, middie initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of

amount.

6. Amount

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

3. Contribution # 29 PAC Receipt? O YES 4. Date of Receipt

01/26/2012

Name: Angela M Bennett
Address: 12405 Madonna Dr
Lansing M| 48817
5. If over $100.00 cumulative, please provide:
Oceupation _Finance Director Employer__City Of Lansing

Business 124 W Michigan Ave
Address | anging Wi 48033

Type of Contributien: X Direct [J_Loan from a person

O Fund Raiser

160.00

150.00

3. Contribution # 30 PAC Receipt? O YES 4. Date of Receipt

01/25{2012

Name: Christopher Day
Address: 2409 Emerald Forest Cir
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Cceupation _Retired Employer

Business
Address

Type of Contribution: & Direct [0 Loan from a person

O Fund Raiser

150.00

450.00

3. Contribution # 31 PAC Receipt? 00 YES 4, Date of Receipt

01/26/2012

Name: Joan Jackson-johnson
Address: 2211 Barritt St
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation _Hrcs Director Employer_City Of Lansing

Business 124 W Michigan Ave

Address ) ansing Mi 48933
Type of Contribution: B Direct [} Loan from a person

[0 Fund Rajser

450.00

750.00

3. Contribution# 32 PAC Receipt? O YES 4, Date of Receipt

01/26/2012

Name: Mark E Alley
Addre55;6734 Seka Dr

Lansing M! 48811
5. if over $100.00 cumulative, please provide:

Occupation _Executive Employer__Emergent Biosolutions

Business 3500 N Mik Blvd
Address Lansing Mi 4R90R

Type of Contribution: Direct [0 Loan from a person

O Fund Raiser

150.00

650.00

Page Subtotal

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

Page 8 of 32 Authority granted under P.A. 388 of 1976

CFR  7/1999c-1a

800.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number  OOMAYO-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 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? 1 YES 4, Date of Receipt 01/16/2012
. 150.00 150.00
Name: Woalter Hladki
Address:453 Gillets Lake Rd
Jackson MI 49201
5. If over $100.00 cumulative, please provide:
Cccupation _Retired Employer
Business
Address
Type of Coniribution: Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 34 PAC Receipt? & YES 4. Date of Receipt 01/18/2012
. . 150.00 150.00
Name: Michigan Public Employees Seiu Locat
Address: 1026 E. Michigan Ave.
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [0 Loan from a person [J Fund Raiser
3. Contribution # 35 PAC Receipt? X YES 4. Date of Receipt 01/12/2012
, , 150.00 150.00
Name: Operating Engineers Local 324 Som Pa
Address:500 Hulet Rd.
Bloomfield Hills M| 48302
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: &  Direct [} Loan from a person O Fund Raiser
3. Contribution # 38 PAC Receipt? 1 YES 4, Date of Recaipt 01/16/2012
) 150.00 150.00
Name: Samir Matta
Address:810 Birchwood St.
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Oceupation _Project Director Employer__ Wilcox
Businese 111 W Edgewood
Address Lansing Mi 48911
Type of Contribution: 8 Direct O Loan from a person O Fund Raiser
Page Subtetal 600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 9of32 Authority granted under P.A. 388 of 1976

CFR  7/1898¢-1a

Enter this total on
line 3a of
Summary Page




T 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
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of

amount.

6. Amount

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

3. Contribution # 37 PAC Receipt? O YES 4. Date of Receipt

01/24/2012

Name: Anthony Pecchio
Address: 3608 Snowden Ln
Howell M| 48843
5. If over $100.00 cumulative, please provide:
Oceupation _Manager Employer__Christman Co.

Business <08 N Capitol Ave
Address | ansing Mi 49833

Type of Contribution: B Direct O Loan from a person

O Fund Raiser

150.00

500.00

3. Contribution # 38 PAC Receipt? 0 YES 4. Date of Receipt

01/26/2012

Name: Gerald Ambrose
Address: 1693 Tuttle Rd
Mason M! 48854
5. If over $100.00 cumulative, please provide:
Occupation _ Retired Employer

Business
Address

Type of Contribution: B Direct O Loan from a person

0 Fund Raiser

150.00

150.00

3. Contribution# 39 PAC Receipt? 0 YES 4. Date of Receipt

01/26/2012

Name: Jim Minster
Address: 1027 W Dansville Rd
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation _ Engineer Employer__C2ae

Business /25 Prudden Pl
Address  pi

Type of Contribution: & Direct 0 Loan from a person

[0 Fund Raiser

150.00

150.00

3. Contribution# 40 PAC Receipt? 0 YES 4. Date of Receipt,

01/26/2012

Name: Charles Owens
Address: 326 Williamsburg Rd
Lansing MI 48917
5. If over $100.00 cumuiative, please provide:
Occupation _Retired Employer

Business
Address

Type of Contribution: & Direct [0 Loan from a person

O Fund Raiser

150.00

650.00

Page Subtotal

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

Page 10 of 32 Authority granted under P.A. 388 of 1976

CFR  7/1988c-1a

600.00

Enter this fotal on
line 3a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee .. Number 00MAYQ-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter contributer'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) Repor all contributions from committees regardless of Contributor {Through
amaunt, date of receipt )
3. Contribution # 41 PAC Receipt? 0 YES 4, Date of Receipt 01/26/2012
. 150.00 150.00
Name: Thomas G Edmiston
Address: 860 Tarleton Ave
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Development Employer__Great Lakes Capital Fund
Business 1000 S Washington Ave
Address Lansing Mi_48916
Type of Contribution: & Direct [1 Loan from a person 1 Fund Raiser
3. Contribution # 42 PAC Receipt? O YES 4. Date of Receipt 01/26/2012
150.00 150.00
Name: Issam H Al-alam
Address;1650 Nottingham Rd
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer _Budget Flooring
Business 102 E Mount Hope
Address  §ansing Mi_48910
Type of Contribution: &  Direct O Loan from a person [] Fund Raiser
3. Contribution# 43 PAC Receipt? O YES 4. Date of Receipt 01/26/2012
_ o 150.00 150.00
Name: David § Christian
Address: 13112 Blackwood Dr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Dc Engineering
Business 1210 N Cedar St
Address Mi
Type of Contribution: Direct O Loan from a person [ Fund Raiser
3. Contribution # 44 PAC Receipt? 0 YES 4. Date of Receipt 01/27/2012
150.00 1560.00
Name: Samuel D Clark
Address: 1133 Southlawn Ave
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Giark Construction Employer_ Clark Constuction
Business 3935 Moores River Dr
Address | ansing Mi 48911
Type of Contribution: & Direct [0 Loan from a person O Fund Raiser
Page Subtotal 600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 11 of 32 Authority granted under P.A. 388 of 1976 CFR 7/1999¢c-1a

Enter this total on
line 3a of
Summary Page




I, MICHIGAN DEPARTMENT OF STATE
@ Bureau of Etections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number  OOMAYO-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 Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report ail contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 45 PAC Receipt? O YES 4, Date of Receipt 01/12/2012
150.00 750.00
Name: Patricia A Baines-lake
Address: 1303 Tavistock Pl
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _ Director Employer__Lansing Housing Commission
Business <10 Seymour Ave
Address | ancing Mi 48933
Type of Contribution: X Direct [l Loan from a person O Fund Raiser
3. Contribution # 46 PAC Receipt? @ YES 4. Date of Receipt 01/26/2012
150.00 450.00
Name: Paul C Pratt
Address: 416 Everett Dr
Lansing MI 48915
5. If over $100.00 cumulative, please provide:
Occupation Er?fruty Prain Commissi- Employer__Ingham County
Business 707 Buhl St
Address  puaenn M 48R54
Type of Contribution: B Direct (] Loan from a person [l Fund Raiser
3. Contribution # 47 PAC Receipt? 0 YES 4. Date of Receipt 01/19/2012
600.00 600.00
Name: Sam X Eyde
Address:2800 Bryon Cir
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation _Qwner Empioyer__Eyde Company
Business %660 N Hagadorn
Address  pagof ansing Mi_ 48823
Type of Contribution: X Direct O _Loan from a person [0 _Fund Raiser
3. Contribution # 48 PAC Receipt? 0 YES 4, Date of Receipt 01/26/2012
_ _ 150.00 650.00
Name: Judith Horning
Address: 9200 W Clark Rd
Lansing M| 489086
5. If over $100.00 cumulative, please provide:
Occupation _Police Officer Employer__Lansing Police Department
Business (20 W Michigan Ave
Address | ansing_ Mi 48933
Type of Contribution: B Direct O Loan trom a person [] Fund Raiser
Page Subtotal 1050.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 120f32 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS 1 Gommitiee |.D. Number  OOMAYO-R
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 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 # 49 PAC Receipt? 0 YES 4. Date of Receipt 01/26/2012
150.00 450.00
Name: James W Butler
Address: 1476 Stonegate Ln
East Lansing M| 48823
5. if over $100.00 cumulative, please provide:
Qccupation _Chairman Of The Board Employer__James W Butler lii
Business 735 E Michigan Ave
Address | anging Mi 48917
Type of Contribution: B Direct {0 Loan from a person O Fund Raiser
3. Contribution # 50 PAC Receipt?  YES 4. Date of Receipt 01/26/2012
150.00 850.00
Name: Robert E Johnson
Address: 800 W Shiawassee St
Lansing M| 48915
5. If over $100.00 cumulative, please provide:
Occupation _Planning Director Employer__City Of Lansing
Business <16 N Capitol Ave
Address Lansing Mi 48933
Type of Contribution: X Direct O Loan from a person O Fund Raiser
3. Contribution # 51 PAC Receipt? O YES 4, Date of Receipt D1/26/2012
150.00 650.00
Name: Kenneth G Lawless
Address;531 Grape St
Portland MI 48875
5. If over $100.00 cumulative, please provide:
Occupation _Vp Employer__Clark Construction
Business =935 Moores River Dr
Address ) ancing Mi 48911
Type of Contribution: & Direct L] Loan from a person 0 Fund Raiser
3. Contribution# 52 PAC Receipt? 0 YES 4. Date of Receipt, 01/26/2012
150.00 150.00
Name: Tamara A Langham
Address;_/gg N Clark Rd
Dansville M| 48819
5. If over $100.00 cumulative, please provide:
QOccupation _President Employer__Strategic Wealth Group
Business 1223 N Turner
Address Lansing. Mi_48906
Type of Contribution; i Direct [J Loan from a person O Fund Raiser
Page Subtotal 800.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 130of32 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
ling 3a of
Summary Page




&%  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Etections

Merts Plus

ITEMIZED CONTRIBUTIONS 1 Committee 1.0. Number  0OMAYO-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 Pglitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amaount, date of receipt )
3. Contribution # 53 PAC Receipt? O YES 4. Date of Receipt 01/26/2012
) 150.00 650.00
Name: Christopher Thompson
Address: 1232 Haco Dr
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Ocecupation _Manager Employer__Lansing Board Of Water And Ligh
Business 1232 Haco Dr
Address Lansing Mi 48912
Type of Contribution: & Direct [] Loan from a person {J Fund Raiser
3. Contribution # 54 PAC Receipt? O YES 4. Date of Receipt 01/27/2012
150.00 600.00
Name: James M Cash
Address:SDO Kedzie St
East Lansing Mi 48823
5. If over $100.00 cumulative, please provide:
Occupation _ Vice President Employer__Christman Company
Business <208 N Capitol Ave
Address | ansing Mi 48633
Type of Contribution: B Direct O Loan from a person [0 Fund Raiser
3. Contribution # 55 PAC Receipt? O YES 4. Date of Receipt 01/25/2012
) 150.00 150.00
Name: Maroun Anid
Address: 1931 S Washington Ave
Lansing Mi 48910
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Louie's Party Store
Business 1931 S Washington Ave
Address ) aneing Mi 48910
Type of Contribution: X Direct O Loan from a person [0 Fund Raiser
3. Contribution # 56 PAC Receipt? X YES 4. Date of Receipt 01/112/2012
. 450.00 450.00
Name: Clark Hill Pac
Address: 500 Woodward Ave
Detroit M| 48226
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
Page Subtotal 900.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 14 of 32 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




S MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Meris Plus

1. Committee I.D. Number  0OMAYO-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
mare, 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 # 57 PAC Receipt? O YES 4. Date of Receip! 01/19/2012
300.00 600.00
Name: James Kraus
Address: 1259 Castiewood Cir
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _olice Officer Employer__Lpd
Business 12% W Michigan Ave
Address lansing Mi 48933
Type of Contribution: B Direct [J Loan from a person [J Fund Rajser
3. Contribution # 58 PAC Receipt? O YES 4. Date of Receipt 01/18/2012
150.00 650.00
Name: Ralph Shaheen
Address: 2757 Dobie Rd
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Shaheen Chevrolet
Business 932 American Rd
Address | ansing Mi_48911
Type of Contribution: & Direct ] Loan from a person [] Fund Raiser
3. Contribution# 59 PAC Receipt? O YES 4. Date of Receipt 01/18/2012
150.00 650.00
Name: Charles J Clark
Addressj11451 S Forest Hill Rd
Eagle M| 48822
5. If over $100.00 cumulative, please provide;
Qccupation _ President Employer__Clark Construction
Business 9935 Moores River Dr
Address | anging Mi 48911
Type of Contribution; Direct [ Loan from a person O Fund Raiser
3. Contribution # 80 PAC Receipt? O YES 4, Date of Receipt 01/25/2012
150.00 450.00
Name: Paul C Jacob
Address;1298 Sebewaing Rd
Okemos M| 48864
§. If over $100.00 cumulative, please provide:
Occupation _ Architect Employer__Christman Co
Business <08 N Capitol Ave
Address ) aneing Mi 48933
Type of Contribution: B Direct O Lean from a person O Fund Raiser
Page Subtotal 750.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 150f32 Authority granted under P.A. 388 of 1976 CFR  7/1599c-1a

Enter this total on
line 3a of
Summary Page




2 MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number  OOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ MAYOR
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
maore, enter last name, first name, middle initial. Check box to indicate if contribution is frem a Palitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Repor all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 61 PAC Receipt? O YES 4, Date of Receipt 01/20/2012
150.00 150.00
Name: Emily E Koppelman
Address: 208 N Capitol Ave
Lansing Ml 48933
5. If over $100.00 cumutative, please provide:
Occupation _Government Relations Employer__Christman Company
Business 208 N Capitol Ave 9
Address ) anaing Mi 48633
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 62 PAC Receipt? 0 YES 4. Date of Receipt 01/20/2012
150.00 500.00
Name: John A Holmstrom
Address: 1856 Heatherton Dr
Holt Ml 48842
5. If over $100.00 cumulative, please provide:
Cccupation _Construction Executive Employer__Christman Company
Business 1737 Rockdale Ave
Address 4 ansing Mi 48917
Type of Contribution: K Direct O Loan from a person [0 Fund Raiser
3. Contribution # 63 PAC Receipt? X YES 4, Date of Receipt 01/18/2012
150.00 150.00
Name: ButzelLong, P.c. Pac
Address: 150 W Jefferson
Detroit M| 48226
5. If over $100.00 cumulative, please provide:
Ccecupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a persan O Fund Raiser
3. Contribution # 64 PAC Receipt? X YES 4. Date of Receipt 01/24/2012
600.00 1200.00
Name: Plun Plunkett & Cooney Employees Pac
Address: 38505 Woodward Ave 2000
Bloomfield Hills Ml 48304
5. If over $100.00 cumulative, please provide:
OCccupation Employer
Business
Address
Type of Contripution: & Direct ] Loan from a person 0 Fund Raiser
Page Subtotal 1050.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 16 of 32 Authority granted under P.A. 388 of 1976 CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.0. Number  OOMAYO-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 [ast name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Cammitlee or an Independent Committee. (PAC) Report ali contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 65 PAC Receipt? X YES 4. Date of Receipt 01/26/2012
) 2400.00 7800.00

Name: Blue Cross & Blue Shield Of Mi
Address;

Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: K Direct 0 _Loan from a persop 0 Fund Raiser
3. Contribution # 86 PAC Receipt? O YES 4, Date of Receipt 01/03/2012

150.00 150.00

Name: Susan Durgan
Address: 3948 Alward Rd

Laingsburg M| 48848
5. If over $100.00 cumulative, please provide:
Oceupation _Consultant Employer_Rossman Group
Business 220 N Washington Ave
Address | anqing Mi 48908
Type of Contribution: B Direct O Loan from a person O Fund Raiger
3. Contribution # 67 PAC Receipt? X YES 4, Date of Receipt 01/12/2012

) ] 150.00 150.00

Name: Opera Operating Engineers' Local 324
Address: 37450 Schoolcraft Rd 110

Livonia Ml 48150
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: &  Direct [J Loan from a person [ _Fund Raiser
3. Contribution # 68 PAC Receipt? O YES 4. Date of Recsipt 01/16/2012

150.00 150.00

Name: Marcy L Street
Address: 1094 Trails End

Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation  Physician Employer__Sparrow Health System
Business 2900 Hannah Blvd
Address  poq ansing Mi 48823
Type of Contribution: Direct ] Loan from a person O Fund Raiser

Page Subtotal 2850.00

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

Page 17 of 32 Authority granted under P.A. 388 of 1976

CFR  71999c-1a

Enter this total on
line 3a of
Summary Page




T8, MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number  OOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committes 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 o 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 # 69 PAC Receipt? O YES 4. Date of Receipt 01/26/2012
. 150.00 650.00
Name: George Mckenzie
Address: 9838 Page Ave
Jackson MI 49201
5. If over $100.00 cumulative, please provide:
Occupation _ Vice President Employer__Nth Consuitants
Business 608 S Washington Ave
Address | pnaing Mi 48933
Type of Contribution: B Direct [J_toan from a person 0 Fund Raiser
3. Contribution # 70 PAC Receipt? O YES 4. Date of Receipt 01/18/2012
_ 150.00 850.00
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  Datrnit Mi 48228
Type of Contribution: B Direct 0 Loanfroma person O Fund Raiser
3. Contribution # 71 PAC Receipt? O YES 4. Date of Receipt 01/15/2012
_ 20.00 20.00
Name: Nichaolas Soucy
Addre55;1 17 S Hosmer St 5
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct {1 __Loan from a person 0 Fund Raiser
3. Contribution# 72 PAC Receipt? O YES 4. Date of Receipt 01/13/2012
, 20.00 20.00
Name: Christopher E Ferguson
Address: 1010 N CapltOI Ave
Lansing MI 48908
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person £J Fund Raiser
Page Subtotal 340.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 18 0of 32 Authority granted under P.A. 388 of 1976

CFR  7M19%9¢-18

Enter this total on
line 3a of
Summary Page




TF MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number  OOMAYO-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. Cumuilative for
more, enter fast name, first name, middle initial. Check box fo indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 73 PAC Receipt? 0 YES 4, Date of Receipt 01/19/2012
150.00 350.00
Name: Frederick Sparrow
Address: 2700 Maritime Dr
Lansing M| 48811
§. If over $100.00 cumulative, please provide:
Oceupation _Advertising Employer__Barron Enterprises, Lic
Business 2700 Maritime Dr
Address | ancing Mi 4RG11
Type of Contribution: Direct [ toan from a person [l Fund Raiser
3. Contribution # 74 PAC Receipt? O YES 4. Date of Recsipt 01/19/2012
50.00 50.00
Name; Michael F Miller
Address: 1667 Birchwood Dr
Ckemos M| 48864
S. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O toan from a person O _Fund Raiser
3. Contribution # 75 PAC Receipt? O YES 4, Date of Receipt 01/19/2012
150.00 150.00
Name: JO Sinha
Address: 2843 Spruce Rd
Eaton Rapids M| 48827
§. If over $100.00 cumulative, please provide:
Occupation _Manager Employer_Peckham Industries
Business 3210 Capital City Blvd
Address | ancing Mi 48908
Type of Contribution: B Direct [0 Loan from a person [ Fund Raiser
3. Contribution # 78 PAC Receipt? O YES 4. Date of Receipt 01/19/2012
150.00 150.00
Name: BarbaraJ Rober Mason
Address:6835 Lansdown Dr
Dimondale MI 48821
5. If over $100.00 cumulative, please provide:
Occupation _Retirad Employer__Ms. Barbara Roberts-mason
Business 1276 Kendale Bivd
Address East EDS'DD Mi 4R823
Type of Contribution: B Direct L] Loan from a person [0 Fund Raiser
Page Subtotal 500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 19o0f32 Authority granted under P.A. 388 of 1976 CFR  7/1999¢c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D, Number

OOMAYO-R

Mens Plus

2, Committee Name MAYOR

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 5. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from & Political Election Cycle for Each
Commitiee or an independent Commitiee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 77 PAC Receipt? D YES 4. Date of Receipt 01/19/2012
. _ 100.00 100.00
Name: Timothy Simpson
Address: 5630 Pontiac Lake Rd
Waterford M| 48327
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [] Loan from a person {1 Fund Raiser
3. Contribution # 78 PAC Receipt? 0 YES 4, Date of Receipt 01/21/2012
. 50.00 50.00
Name; Mary Lynn Kraft
Address: 5630 Pontiac Lake Rd
Waterford M| 48327
5. If over $160.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: B Direct O ioan from a person [0 Fund Raiser
3. Contribution # 79 PAC Receipt? O YES 4, Date of Receipt 01/23/2012
] 300.00 300.00
Name: Eric Eggan
Address: 1621 Riley Ridge Dr
Lansing Mi 48917
5. If over $100.00 cumulative, please provide:
Occupation _Aftorney Employer _Honigman Miller
Business 222 S Washington Sq
Address Lansing Mj 48933
Type of Contribution: B Direct [0 _Loan from a person 0 Fund Raiser
3. Contribution# 80 PAC Receipt? 0 YES 4. Date of Receipt e e
Name:
Address "
5. If over $100.00 cumulative, please provide:
Occupation ____ B Employer_ *
Business
Address L
Type of Contribution; B  Direct [1 Loan from a person [ Fund Raiser
Page Subtotal Y.50.00

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

Page 20 0f 32 Authority granted under P.A. 388 of 1976

’

CFR  7/1§99¢c-1a

Enter this total on
line 3a of
Summary Page




‘@T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number  OOMAYO-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. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle far Each
Committee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 81 PAC Receipt? 0 YES 4. Date of Receipt 01/25/2012
600.00 600.00
Name: Richard W Iding
Addre55:1 0933 Knockaderw Dr
Grand Ledge M| 48837
5. If over $100.00 cumulative, please provide:
QOccupation _President Employer__Bud Kouts Chevrolet
Business 2801 E Michigan Ave
Address ) 3naing Mj_ 48912
Type of Contribution: [ Direct O Lean from a person O Fund Raiser
3. Contribution # 82 PAC Receipt? O YES 4. Date of Receipt 01/17/2012
150.00 150.00
Name: James H Canham
Address:4080 Springer Way 112
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Emptloyer__Alfred Benesch & Co
Business 222 N Washington
Address Lansing Mi 48833
Type of Contribution: B Direct O Loan from a person [l Fund Raiser
3. Contribution # 83 PAC Receipt? O YES 4. Date of Receipt 01/26/2012
) 150.00 650.00
Name: Robert L Trezise Jr.
Address: 401 S Washington Sq 100
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Oceupation _Ceo Employer__Leap
Business 290 E Michigan Ave
Address | ansing Mi 48912
Type of Contribution: B Direct 0 Loan from a person 0 Fund Raiser
3. Contribution # 84 PAC Receipt? 0 YES 4, Date of Receipt 01/26/2012
, . 150.00 150.00
Name; Kevin Vander Tuig
Addr955:1545 Sheridan Dr
Ann Arbor M| 48104
5. If over $100.00 cumuiative, please provide: . \
Occupation _Tetra Tech Employer PI‘ 5,2< f Ay rnee A
7 7
Business , . —
Address 2412 Mlle, Laning ME “gqql
Type of Contribution: B Direct O Loan fro% a person 0 Fund Raiser
Page Subtotal 1050.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Page 21 0f32

Enter this total on
line 3a of
Summary Page

Authority granted under P.A. 388 of 1976 CFR  711898¢c-1a




9T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee I.0. Number

0O0MAYO-R

Merts Plus

2. Committee Name MAYOR

Enter contributor's name and address. If contribution if frem an individuai and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter tast 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 Conftributor (Through
amount. date of receipt )
3. Contribution # 85 PAC Receipt? O YES 4. Date of Receipt 01/26/2012
. 300.00 300.00
Name: Lawrence J Protasiewicz
Address:3896 Banner Rd
Saint Johns M| 48879
§. If over $100.00 cumulative, please provide:
QOccupation _Engineer Employer__Spicer Group
Business 110 W Michigan Ave
Address | ansing Mi 48333
Type of Contribution; Diract [l _Loan from a person L] Fund Raiser
3. Contribution # 88 PAC Receipt? O YES 4. Dale of Receipt 01/26/2012
150.00 450.00
Name: Raymond Hall
Addressj7501 S Alrport Rd
Dewitt M| 48820
5. if over $100.00 cumulative, please provide:
Occupation _ Retired Employer
Business
Address
Type of Contribution: Direct [1_Loan from a person 0 Fund Raiser
3. Contribution # 87 PAC Receipt? X YES 4. Date of Receipt 01/13/2012
300.00 300.00
Name: Ibew - Cope
Address:goo Seventh St
Washington DC 20004
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct ] _Loan from a person 0_Fund Raiser
3. Contribution # 88 PAC Receipt? ! YES 4. Date of Receipt 01/23/2012
1200.00 1200.00
Name: Granger Pac
Address;16980 Wood Rd
Lansing M| 48908
S. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Cantribution: B Direct O Loan from a person [J Fund Raiser
Page Subtotal 1950.00

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

Page 22 of 32 Authority granted under P.A. 388 of 1976

CFR  7i1999c-1a

Enter this total on
line 3a of
Summary Page




Y, MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTI!ONS

Mens Plus

1. Committee 1.0. Number  0OMAYO-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 Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repon all contributions from committess regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 89 PAC Receipt? X YES 4. Date of Receipt 01/24/2012
o N 1200.00 1200.00
Name: Michigan Laborers' Political League
Address: 1118 Centennial Way
Lansing MI 48917
5, If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: B0 Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 90 PAC Receipt? 0 YES 4, Date of Receipt 01/24/2012
50.00 50.00
Name: Donald C Hodney
Address: 3621 Breezy Point Dr
Okemos M| 48864
§. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [ _loan from a person [l Fund Raiser
3. Contribution # 91 PAC Receipt? 0 YES 4. Date of Receipt 01/20/2012
150.00 750.00
Name: Heather Shawa-decook
Address:zsﬁs Walnut Grv
Grand Ledge M| 48837
5. if over $100.00 cumulative, please provide:
Occupation _Cfo Employer__Demmer Corp.
Business 1600 N Larch
Address | anging Mi 48008
Type of Contribution: B  Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 92 PAC Receipt? 0 YES 4, Date of Receipt 01/24/2012
— 75.00 75.00
Name: Eric Billes
Address: 7206 Creeks Bend Dr
West Bloomfield MI 48322
5. If over $100.00 cumulative, please provide:
Occupation Emptoyer
Business
Address
Type of Contribution: i Direct O Loan from a person O Fund Raiser
Page Subtotal 1475.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 230132 Authority granted under P.A. 388 of 1976

CFR  7/1999¢-1a

Enter this total on
line 3a of
Summary Page




¥ MICHIGAN DEPARTMENT QOF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1, Committee |.D. Number  OOMAYQO-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 8. 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 # 93 PAC Receipt? 0 YES 4. Date of Receipt 01/12/2012
600.00 800.00
Name: Peter W Kramer
Address; 1701 Nottingham Rd
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Kramer Management Group
Businass 1791 Nottingham Rd
Address Lansing Mi 48911
Type of Contribution: B Direct [l _Loan from a person O Fund Raiser
3. Contribution # 94 PAC Receipt? O YES 4. Date of Receipt 01/12/2012
. 600.00 600.00
Name: Stephanie Kramer
Address: 1701 Nottingham Rd
Lansing MI 48911
5. if over $100.00 cumuiative, please provide:
Occupation Homemaker Employer
Business
Address
Type of Contribution: B Direct [ Loan from a person [l Fund Raiser
3. Contribution # 95 PAC Receipt? X YES 4. Date of Receipt 01/17/2012
) 1200.00 1200.00
Name: Gesi21st Century Pac
Address: 3711 Beech Tree Lane
Okemos Mi 48884
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct 0] Loan from a person [ Fund Raiser
3. Contribution # 98 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2012
] 150.00 350.00
Name; David J Houston
Address 915 Westlawn Ave
East Lansing M| 48823
5. If over $100.00 cumulative, piease provide:
Occupation _Attorney Employer__Dickinson Wright
Business <219 S Washington
Address | ansing Mi 4R933
Type of Contribution: &  Direct 0 Loan from a person 1 Fund Raiser
Page Subtotal 2550.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 24 of 32 Authority granted under P.A. 388 of 1976 CFR  7M899¢-1a

Enter this total on
line 3a of
Summary Page




7k MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

0OMAYO-R

Merts Plus

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
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political

Committee or an independent Committee. (PAC) Report all contributions from committees regardless of
amount.

6. Amount

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

3. Contribution # 97 PAC Receipt? O YES 4. Date of Receipt 01/18/2012

Name: Salvatore Castronovo
Address: 10610 Bobsyl Ln
Grand Ledge M| 48837
5. If over $100.00 cumulative, please provide:
Occupation _ Civil Engineer Employer__Cte Engineers

Business 522 Centennial Way 250
Address  §ansing Mi 48917
Type of Contribution: Direct [ Loan from a person O Fund Raiser

150.00

500.00

3. Contribution # 98 PAC Receipt? O YES 4. Dale of Receipt 01/17/2012

Name: Kevin Feuka
Address: 12402 Spruce Ln
Pearry MI 48872
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__C2ae

Business (20 Prudden St
Address | ansing Mi 48906
Type of Contribution: & Direct O Loan from a person T

150.00

450.00

3. Centribution# 99 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2012

Name: Margaret A Bossenbery
Address:4322 DellRd C

Lansing M| 48911
5. If over $100.00 cumulative, please provide:

Occupation _Staff Employer__State Bar Assoc. Of Michigan

Business J06 Townsend St

Address EDS'DQ Mi_ 48833
Type of Contribution: B Direct O Loanfrom aperson O Fund Raiser

150.00

150.00

3. Coniribution# 100  PAC Receipt? 0 YES 4. Date of Receipt 01/19/2012

Name; Kelly G Keenan
Address: Po Box 30013
Lansing Ml 48909
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__State Qf Michigan

Business o Box 30013

Address ansing Mi 48909
Type of Contribution: B Direct [J Loan from a person 1 Fund Raiser

150.00

860.00

Page Subtotal

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

Page 25 qof 32 Authority granted under P.A. 388 of 1976 CFR  7/1889c-1a

600.00

Enter this total on
line 3a of
Summary Page




&Ry  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number  OOMAYO-R
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 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 # 101 PAC Receipt? O YES 4, Date of Receipt 01/20/2012
. 150.00 150.00
Name: Dick Peffley
Address:6414 Delta River Dr
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Oceupation _Gm Employer__Lbwl
Business 1232 Haco Dr
Address | ansing Mi 48912
Type of Contribution: X Direct [l Loan from a person Ol Fund Raiser
3. Coniribution# 102  PAC Receipt? O YES 4. Date of Receipt p1/20/2012
300.00 300.00
Name: Thomas Delaney
Address:4250 S Williams Rd
Stockbridge M| 49285
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__Northern Boiler
Business 3330 Old Lansing Rd
Address | ansing Mi 48917
Type of Contribution: [  Direct O Loan from a person O Fund Raiser
3. Contribution# 103  PAC Receipt? O YES 4. Date of Receipt 01/19/2012
. 160.00 150.00
Name: Demphna Krikorian
Address: 1801 Oak Squire Ln.
Howell Mi 48855
5. If over $100.00 cumulative, please provide:
Occupation _Director Employer__Child & Family Services
Business 4287 Five Qaks Dr
Address | ansing Mi 48911
Type of Contripution: B Direst ] Loan from a person [0 Fund Raiser
3. Contribution # 104 PAC Receipt? O YES 4, Date of Receipt 01/17/2012
) 300.00 300.00
Name: Daniel E Durkee
Addr355;13768 5 Mile Rd
Belding MI 48809
5. If over $100.00 cumulative, please provide:
Occupation _Project Engineer Employer__Fishbeck Thempson Carr And Hub-
er
Business 9913 Executive Dr
Address Lansing Mi 48911
Type of Contribution: Direct 1 |oan from a person O Fund Raiser
Page Subtotal 900.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 26 of 32 Authority granted under P.A. 388 of 1976 CFR  7/1899%-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS . Gommities 16. Number  0OMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name _ MAYOR
Enter contributor's name and address. (f contribution if from an individual and the amount is $20.01 or 8. 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 cammittees regardless of Contributor (Through
amaount. date of receipt)
3. Contribution# 105  PAC Receipt? O YES 4. Date of Receipt 01/13/2012
150.00 750.00
Name: Calvin L Jones
Address: 5518 River Ridge Dr
Lansing M| 48817
5. If over $100.00 cumulative, please provide:
Occupation __Community Outreach Employer__Board Of Water & Light
Business 1232 Haco Dr
Address  §anging Mi 48912
Type of Contribution: Bl Direct O Loan from a person [0 Fund Raiser
3. Contribution# 106  PAC Receipt? 0 YES 4. Date of Receipt 01/17/2012
150.00 350.00
Name: J Peter Lark
Address: 1401 Denniscn Rd
East Lansing M! 48823
§. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__ Bwl
Business 1232 Haco Dr
Address | ancing Mi 48911
Type of Contribution: [ Direct 0 Loan from a person O Fund Raiser
3. Contribution# 107  PAC Receipt? O YES 4. Date of Recelpt 01/19/2012
] 150.00 650.00
Name: Michael E Flowers
Address: 3015 Appaloosa Way
Lansing Ml 4B906
5. If over $100.00 cumulative, please provide:
Occupation _Human Resources Employer__Lbwl
Business 1232 Haco Dr
Address | ansing Mi 48912
Type of Contribution: & Direct [J Loan from a person 0 Fund Raiser
3. Coniribution# 108  PAC Receipt? O YES 4. Date of Receipt 01/17/2012
) 150.00 150.00
Name: Brandie F Ekren
Address 8014 Ellendale Dr
Lansing Ml 48911
5. If over $100.00 cumulative, please provide:
Occupation _Employee Relations Employer__L bwl
Business 1232 Haco Dr
Address | ancing Mi 48912
Type of Contribution: B Direct ] Loan from a person [ Fund Raiser
Page Subtotal 500.00
Grand Tota! of All Schedules 1A
(Complete on last page of Schedule)

Page 27 of 32 Authority granted under P.A. 388 of 1976 CFR  7/1959c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS .
1. Committee 1.0. Number  OOMAYO-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. 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 regardless of Contributor {Through
amount. date of receipt }
3. Contribution# 109  PAC Receipt? O YES 4. Date of Receipt 01/17/2012
150.00 650.00
Name: Susan C Devon
Address;2193 Burcham Dr
East Lansing MI 48823
§. If over $100.00 cumulative, please provide:
Occupation _Lbwi Employer__Lbwil
Business 1232 Haco Dr
Address | anging M| 48812
Type of Contribution: X Direct O Loan from 2 person O Fund Raiser
3. Contribution # 110  PAC Receipt? 0 YES 4, Date of Receipt 01/13/2012
. 150.00 750.00
Name: George Stojic
Address: 3927 Cloverdale Ave
Okemos MI 48864
5. If over $100.00 cumulative, please provide:
Cccupation _Asst. General Manager Employer__Lansing Board Of Water And Ligh
Business 1232 Haco Or
Address ) aneing Mi 48912
Type of Contribution: & Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 111 PAC Receipt? 0 YES 4. Date of Receipt 01/20/2012
150.00 150.00
Name: Mark Matus
Address: 4584 Comanche Dr
Okemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Lbwl
Business 1232 Haco Dr
Address BDSIDQ Mi 48912
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution# 112  PAC Receipt? O YES 4. Date of Receipt 01/20/2012
150.00 150.00
Name: Tony Landosky
Addr955:13488 Lowell Rd
Dewitt M| 48820
5. If over $100.00 cumutative, please provide:
Occupation _Contractor Employer__Ti Contractor
Business 13488 Lowell Rd
Address  Dewitt Mi 48820
Type of Contribution: Direct [J Loan from a person 0 Fund Raiser
Page Subtotal §00.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 28 of 32 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




'Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS 1 Committee |.D. Number  0OMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ MAYOR
Enter contributor's name and address. If contribution if fram an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initia!. 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 Cantributor (Through
amournt. date of receipt )
3. Contrioution # 113  PAC Receipt? O YES 4. Date of Receipt 01/16/2012
150.00 650.00

Nname: Douglas Wood
Address;1232 Haco Dr

Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation _Retired Emplayer
Business
Address
Type of Contribution: Direct i1 Loan from a persen O Fund Raiser
3. Contribution# 114  PAC Receipt? 0 YES 4. Date of Receipt 01/22/2012

, 150.00 350.00

Name: William Kimble
Address: 11880 Rachel Ln

Dewitt M|l 48820
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__C2ae
Business 725 Prudden St
Address | ansing Mi 4RG06
Type of Contribution: K Direct [0 Loanfrom a person [0 Fund Raiser
3. Contribution# 115 PAC Receipt? O YES 4. Date of Receipt 01/30/2012

' 125.00 125.00

Name: Rashawnda N Talifarro
Address;644 Aquﬂa Dr

East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer__Rashawnda N. Talifarro
Business
Address
Type of Contribution; Bl Direct 0 Loan from a person [0 Fund Raiser
3. Contribution# 116  PAC Receipt? O YES 4, Date of Receipt 01/26/2012

) 150.00 600.00

Name: Steven F Roznowski
Address;2675 Maritime Dr

Lansing MI 48911
5. If over $100,00 cumulative, please provide:
Oceupation _Ceo Employer__Christman Company
Business 208 N Capitol Ave
Address msMi 489733
Type of Contribution: B Direct O ‘Loan from a person 0 Fund Raiser

Page Subtotal 575.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 29 0f32 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




T} MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee L.0. Number

00MAYQ-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
more, enter last name, first name, middle initial. Check box 1o indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of

amount.

6. Amount

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

3. Contribution# 117 PAC Receipt? O YES 4. Date of Receipt

02/07/2012

Name: Dennis J Perry
Address;44g SPEnCBr St
Gladwin M| 48624
5, If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contributicn: Direct 0 Lean from a person

[0 Fund Raiser

50.00

50.00

3. Contribution # 118 PAC Receipt? X YES 4. Date of Receipt

08/20/2012

Name: General Motors Company Pac -michigan
Address: 300 Renaissance Center

Detroit MI 48265
5. If over $100.00 cumulative, please provide:
Cccupation Employer

Business
Address

Type of Contribution: X Direct [J Loan from a person

O Fund Raiser

1200.00

1200.00

3. Contribution# 119 PAC Receipt? O YES 4. Date of Receipt

01/09/2012

Name; William Bemmer
Address;1600 N Larch
Lansing M| 48906
5. If over $100.00 cumutative, please provide:
Occupation _Ceo Employer__Demmer Corp

Business 1600 N Larch
Address | ansing Mi 4RA0G

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

O Fund Raiser

600.00

600.00

3. Contribution# 120 PAC Receipl? & YES 4, Date of Receipt

01/03/2012

Name: Miller Canfield Pac
Address: 120 N Washington 3q
Lansing M| 48933
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Contribution: [ Direct O Loan from a person

O Fund Raiser

1200.00

5600.00

Page Subtotal

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

Page 30 of32 Authority granted under P.A. 388 of 1976

CFR  7/1899¢c-1a

3050.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.D. Number  OOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ MAYOR
Enter contributar's name and address. If contributian 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 regardiess of Contributor (Through
arnount. date of receipt }
3. Contribution # 121 PAC Receipt? 0 YES 4. Date of Receipt 01/25/2012
600.00 800.00
Name: Jan Stajos
Address;901 N Larch
Lansing MI 489306
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer __Ametican Eagle
Business 801 N Larch
Address | ansing Mi 4RO08
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution # 122  PAC Receipt? O YES 4, Date of Receipt 01/19/2012
- 600.00 600.00
Name: Mary Kuschinski
Addressj38 17 Viceroy Dr
QOkemos MI 48864
5, If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: & Direct [d Loan from a person [1 Fund Raiser
3. Contribution # 123  PAC Receipt? O YES 4. Date of Receipt 01/19/2012
600.00 600.00
Name: Nancy Uppal
Address;6403 E Reynolds Rd
Haslett Mi 48840
5. if over $100.00 cumuiative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: B Direct [J _Loan from a person O Fund Raiser
3. Contribution # 124  PAC Receipt? O YES 4. Date of Receipt 01/19/2012
S 600.00 1000.00
Name: Jennifer Gillespie
Address: 16946 Thorngate Rd
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Qccupation _Homemaker Employer
Business
Address
Type of Contribution: Bl Direct O Loan from a person [0 Fund Raiser
Page Subtotal 2400.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 31 of 32 Authority granted under P.A. 388 of 1976

CFR  71998c-1a

Enter this total on
line 3a of
Summary Page




s  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

00OMAYC-R

Merts Plus

2. Committee Name  MAYOR

Enter contriputor'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 centribution is from a Political
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of

amount.

6. Amount

7. Cumuiative for
Election Cycle for Each
Contributer (Through
date of receipt )

3. Contribution # 125 PAC Receipt? [ YES 4. Date of Receipt

01/16/2012

Name: Daryl Green
Address: 2216 Beacon Hill

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

Occupation _Police Officer

Employer__City Of Lansing

Business 124 W Michigan Ave
Address | ansing Mi 48933

Type of Contribution: &  Direct 0 Loan from a person

O Fund Raiser

150.00

150.00

3. Contribution # 126 PAC Receipt? X YES 4, Date of Receipt,

02/09/2012

Name: Plumbers & Pipefitters - Local
Address: 5405 S Mk

Lansing M| 48911
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: & Direct [ Loan from a person

O Fund Raiser

1200.00

1200.00

3. Contribution# 127 PAC Receipt? X YES 4. Date of Receipt

02/03/2012

Name: At&t Michigan Pac
Address:444 Michigan Ave
Detroit Ml 48226
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: B] Direct O Loan from a person

O Fund Raiser

1200.00

4800.00

3. Contribution # 128 PAC Receipt? X YES 4. Date of Receipt

02/14/2012

Name: Dte Energy Company Pac
Address:One Energy Plaza

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

Cccupation Employer

Business
Address

Type of Contribution: B Direct [ Loan from a person

O Fund Raiser

1200.00

1200.00

Page Subfotal

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

Page 32 of 32 Authority granted under P.A. 388 of 1978

CFR 7/1998c-1a

3750.00

39190.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number ~ OOMAYO-R
SCHEDULE 1B
i MA
CANDIDATE COMMITTEE 2. Commitee 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
01/05/2012 701.92
Name: Keystone Purpose: FR Mailer
Address: 15400 N. Us 27
Expenditure Code  PA
Lansing MI 48906
O Check box if this expenditure is payment
. of debt or obligation reported on previous
{0 Fund Raiser statement
Expenditure # 2
01/23/2012 3875.00
Name; Lansing Center Purpose: RENTAL FACILITIES
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 g P previ
Expenditure # 3
01/17/2012 100.00
Name: Jody Washington For City Council Purpose: TICKET PURCHASE CANDIDATE
Address: 521 Nantucket
Expenditure Code  TC
Lansing M| 489086
[0 Check box if this expenditure is payment
O . of debt or obligation reported on previous
Fund Raiser statement
—
Expenditure # 4
01/23/2012 1353.62
Name: Keystone Purpose: Preview Breakfast
Address: 15400 N. Us 27
Expenditure Code  PA
Lansing M! 48906
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # §
02/07/2012 125.00
Name: Michigan Democratic Party Purpose: Donation
Address: 606 Townsend
Expenditure Code PP
Lansing MI 48933
Ll  Check box if this expenditure is payment
) of debt or obligation reported on previous
[I Fund Raiser statement
Subtotal this page 6155.54

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10f9

Authority granted under P.A. 388 of 1976

CFR Ray 7/1999¢-1%

Enter this total
on line 8a of
Summary Page




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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2 of 9

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

7Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  GOMAYO-R
SCHEDULE 1B ]
CANDIDATE COMMITTEE 2 Committee Name _MAYOR
3. Name and address of person or vendor lo whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 6
02/07/2012 100.00
Name:  Gary Mcdowell For Congress Purpese: TICKET PUURCHASE CANDIDATE
Address: Po Box 2107
Expenditure Code  TC
Sault S Marie MI 49783
O cCheck box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 7
02/21/2012 2000.00
Name: Christo Ferguson Purpose; Consulting
Address: 1010 N Capitol Ave
Expenditure Code  CN
Lansing M| 48906
O  Check box if this expenditure is payment
0 ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 8
03/056/2012 50.00
Name: Bwl Purpose: Pennies for Power
Address: 1200 Haco St
Expenditure Code CC
Lansing M| 48912
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 9
03/13/2012 100.00
Name: Children's Trust Fund Purpose: CHARITY
Address: Po Box 30037
Expenditure Code  CC
Lansing MI 48809
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 10
03/15/2012 350.00
Name: Mental Health Assoctation On Michiga Purpose: CHARITY
Address: 30233 Southfield Rd
Expenditure Code  CC
Southfield Mi 48078
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 26800.00

Enter this total
on line 8a of
Summary Page




Tk MICHIGAN DEPARTMENT OF STATE Merts Pius
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0, Number _ 00MAYO-R
SCHEDULE 1B
i M
CANDIDATE COMMITTEE 2. Committee Name MAYOR
3. Name and address of person or vender to whom paid 4. Purpose (Describe specific purpose and you 8, Date 6. Amount
may assign an Expenditure Code)
Expenditure # 11
03/22/2012 200.00
Name:  Advent House Purpose: CHARITY
Address: 743 N Mlk
Expenditure Code _ CC
Lansing Ml 48915
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 12
03/23/2012 200.00
Name:  Art Of Leadership Purpose: CHARITY
Address: 1906 25th
Expenditure Code __ CC
Detroit MI 48216
L] Check box if this expenditure is payment
) of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 13
04/17/2012 3200.00
Name:  Trish Laporte Purpose: Consulting
Address: 101 S Washington Sq 200
Expenditure Code  CN
Lansing MI 48933
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 14
04/25/2012 100.00
Name: Refugee Development Center Purpose: CHARITY
Address: 122 S Pennsylvania
Expenditure Code _ CC
Lansing Ml 48912
O Check box if this expenditure is payment
. of debt or obligation reported on previous
U Fund Raiser statemnent
Expenditure # 15
04/26/2012 150.00
Name: Italian American Club Purpose: TICKET PURCHASE CANDIDATE
Address:  Po Box 27456
Expenditure Code TP
Lansing M 48909
[ Check box if this expenditure is paymeni
. of debt or obligation reported on previous
[J Fund Raiser statement
Subtotal this page 3850.00
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
an line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LiST OF EXPENDITURE CODES
Page 3 of 9 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢c-1b

Summary Page




SRR MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  OOMAYQ-R
SCHEDULE 1B
i R
CANDIDATE COMMITTEE 2. Committee Name MAYQ
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
05/14/2012 100.00
Name: Committee To Elect Tom Cochran Purpose: TICKET PURCHASE CANDIDATE
Address: 700 Hunting Meadows
Expenditure Code  TC
Mason M| 48854
[0  Check box if this expenditure is payment
. of debt or obligation reported on previcus
O Fund Raiser statement
Expenditure # 17
05/14/2012 100.00
Name: Brian Johnsen For County Commission Purpose: TICKET PURCHASE CANDIDATE]
Address: 1333 Highgate
Expenditure Code  TC
Kalamazoo MI 49008
O Check box if this expenditure is payment
0 . of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 18
05/25/2012 47.59
Name:  Emil's Purpose: VOLUNTEER FOCD
Address: 2012 E Michigan Ave
Expenditure Code  FE
Lansing M! 48912
{0  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 19
05/25/2012 55.00
Name: Blimpie Purpose: VOLUNTEER FQOD
Address: 2323 E Michigan Ave
Expenditure Code  FE
Lansing Ml 48912
O Check box if this expenditure is payment
f debt bligati rted i
D Fund Raiser :tat:me(:-lrto igation repofted on previous
Expenditure # 20
05/28/2012 100.00
Name: Friends For Joe Mcdonald Purpose: TICKET PURCHASE CANDIDATE
Address: 3529 Bergman
Expenditure Code  TC
Lansing Ml 48910
O Check box if this expenditure is payment
f debt or obligatio rted i
D Fund Raiser :tat:meonrto Igation reported on previous
Subtotal this page | 40259 |

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

PLEASE REFER TC INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 of 9

Autharity granted under P.A. 388 of 1976

CFR Rev 7/1999¢c-1b

Enter this total
on line 8a of
Summary Page




X MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number O0OMAYO-R
SCHEDULE 1B _
CANDIDATE COMMITTEE 2. Committee Name MAYOQR
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
i 06/27/2012 100.00
Name: Mabitat For Humanity Purpose; CHARITY
Address: 1941 Benjamin Dr
Expenditure Code  CC
Lansing MI 48906
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 22
07/02/2012 1125.00
Name: Lansing Center Purpose: RENTAL FACILITIES
Address: 333 E Michigan Ave
Expenditure Cade  RE
Lansing MI 48933
O  Check box if this expenditure is payment
. of debt or obligation reported on previcus
O Fund Raiser statement
Expenditure # 23
07/02/2012 100.00
Name:  Friends For Carolyn Koenig Purpose: TICKET PURCHASE CANDIDATE
Address: 690 N Hayford
Expenditure Code  TC
East Lansing MI 48823
O Check box if this expenditure is payment
0 ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 24
07/16/2012 200.00
Name:  Plun Plunkett & Cooney Employees Pac Purpose: REFUND
Address: 38505 Woodward Ave 2000
Expenditure Code  RF
Bloomfield Hills MI 48304
O Check box if this expenditure is payment
) of debt ar obligation reported on previous
O Fund Raiser statement
Expenditure # 25
07/02/2012 100.00
Name:  Charles Ford For Judge Purpose: TICKET PURCHASE CANDIDATE
Address: 610 W Oftawa
Expenditure Code TC
Lansing Ml 48933
[0  Check box if this expenditure is payment
) of debt or obligation repared on previous
[0 Fund Raiser statement
Subtotal this page 16825 00

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

PLEASE REFER TO INSTRUCTIONS FCOR LIST OF EXPENDITURE CODES

Page 5 of 8

Authority granted under P.A. 388 of 1976

CFR Rev 7/198%c-1b

Enter this total
on line 8a of
Summary Page




T, MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0, Number  OOMAYO-R
SCHEDULE 1B
i MA
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 assigh an Expenditure Code)
Expenditure # 26
07/03/2012 94 32
Name:  Blimpie Purpase: VOLUNTEER FOOD
Address: 2323 E Michigan Ave
Expenditure Code  FE
Lansing Ml 48912
{} Check box if this expenditure is payment
0 ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 27
Q7/27/20142 35.00
Name: Ccaaca Purpose: PARADE COST
Address: Po Box 13233
Expenditure Code  PC
Lansing MI 48901
O Check box if this expenditure is payment
) of debt or abligation reported on previous
O Fund Raiser statement
Expenditure # 28
08/15/2012 100.00
Name: Friends For Jim Dravenstatt-moceri Purpose: TICKET PURCHASE CANDIDATE|
Address: 1331 Hosta
Expenditure Code  TC
Holt MI 48842
(0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 29
08/28/2012 100.00
Name: Wriggelsworth For Sheriff Purpese: TICKET PURCHASE CANDIDATE
Address: Po Box 581
Expenditure Code  TC
Holt MI 48842
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 30
09/06/2012 90.00
Name: Usps Purpase: POSTAGE
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing M1 48910
[1 Check box if this expenditure is payment
) of debt or abligation reported on previous
O Fund Raiser statement
Subtotal this page 41932
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this total
on line Ba of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 6 of 9

Authority granted under P.A. 388 of 1976

CFR Rav 7/1999¢-1b

Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number OOMAYO-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 # 31
09/12/2012 100.00
Name:  Ken Ross For County Commission Purpose: TICKET PURCHASE CANDIDATE
Address: 1408 Cambridge
Expenditure Code _ TC
l.ansing M| 48911
[l  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 32
09/12/2012 100.00
Name: Schertzing For County Treasurer Purpose: TICKET PURCHASE CANDIDATE]
Address: 236 Kedzie
Expenditure Code  TC
East Lansing M| 48823
O Check box if this expenditure is payment
) of debt or obiligation reported on previous
O Fund Raiser statement
Expenditure # 33
09/12/2012 200.00
Name:  Gary Mcdowell For Congress Purpose: TICKET PURCHASE CANDIDATE
Address: Po Box 2107
Expenditure Code _ TC
Sault S Marie M| 49783
O cCheck box if this expenditure is payment
fd igati d i
O Fund Raiser :tat:::ec;nrtOb"ga ion reported on previous
Expenditure # 34
09/17/2012 100.00
Name: Friends Of Berryman Purpose: TICKET PURCHASE CANDIDATE
Address: Po Box 1503
Expenditure Code  TC
Adrian M
O Check box if this expenditure is payment
[ Fund Raiser ;)tfac::r:tec:]rtobligation reported on previous
Expenditure # 35
07/05/2012 25.00
Name:  Terrance B Redman Purpose: PARADE COST
Address: 215 N Canal
Expenditure Code  PC
Lansing M| 48917
0 Check box if this expenditure is payment
0 Fund Raiser csntfacieert:ezr‘ cbligation reported on previous
Subtotal this page 525 00

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 7 of 9 Authority granted under P.A. 388 of 1976 CFR Rev 7/1899¢c-1b

Enter this total
on line 8a of
Summary Page




d——

MICHIGAN DEPARTMENT OF STATE

- Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number _ OOMAYO-R
SCHEDULE 1B
i R
CANDIDATE COMMITTEE 2. Committee Name MAYO
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
101712012 100.00
Name: Friends For Debbie Deleon Purpose: TICKET PURCHASE CANDIDATE
Address: 1414 Taft
Expenditure Code _ TC
Lansing M| 48906
[0  Check boxif this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 37
10/30/2012 100.00
Name:  Committee To Re-elect Benny Napoleon Purpose: TICKET PURCHASE CANDIDATE]
Address: Po Box 32574
Expenditure Code TC
Detroit M| 48232
O Check box if this expenditure is payment
. of debt or obligation reported on previous
Ol Fund Raiser statement
Expenditure # 38
10/30/2012 100.00
Name: Kara Hope For County Commissioner Purpose: TICKET PURCHASE CANDIDATE]
Address: 1891 Maple
Expenditure Code  TC
Holt MI 48842
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 39
12117/2012 2000.00
Name:  Josh Oleszczak Purpose: Consulting
Address: 727 N Capitol Ave
Expenditure Code _ CN
Lansing Mt 48906
[0 Check box if this expenditure is payment
f debt bligati rted ious
D Fund Raiser :‘at:meonl'tO igation repo an prev
Expenditure # 40
12/06/2012 175.00
Name:  Usps Purpose: POSTAGE
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing MI 488910
O Check box if this expenditure is payment
) of debt or obligation reported on previous
[ Fund Raiser statement
Subtotal this page 2475 00

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page B of 9

Authority granted under P.A. 388 of 1976

CFR Rev 7/1998c-1b

Enter this total
on line 8a of
Summary Page




S

MICHIGAN DEPARTMENT OF $TATE

A Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number  OOMAYO-R
SCHEDULE 1B
i M
CANDIDATE COMMITTEE 2 Committee Name _MAYOR
3. Name and address of person or vender to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 41
02/24/2012 100.00
Name:  Andrea Cascarilla For $tate Rep Purpose: TICKET PURCHASE CANDIDATE]
Address; 1804 Canyon Trail
Expenditure Code _ TC
Lansing MI 48917
O cCheck box if this expenditure is payment
) of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 42
0212472012 80.00
Name:  The Links Inc. Purpose: CHARITY
Address: Po Box 22025
Expenditure Code CC
Lansing MI 48509
O  Check box if this expenditure is payment
0 . of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 43
03/14/2012 100.00
Name: Keep Judge Clarke Purpose: TICKET PURCHASE CANDIDATE|
Address: 415 Mcpherson
Expenditure Code TC
Lansing M| 48915
[0  Check box if this expenditure is payment
0 . of debt or obligation reperted on previous
Fund Raiser statement
Subtotal this page 280 .00
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 18332.45
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page g of &

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b

Summary Page




