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the treasurer (or designated record keeper) and candidate. 3. This Statement covers From: 01/01/2013 To: 07/21/2013
Mo Day  Year Mo Day Year
1. Committee 1.0. Number 4. Candidate Last Name First Name ML

OOMAYO-R - ;
NET27 B<rr\4’ﬂo V’V‘) p,
2. Committee Name
MAYOR _ 4a. Office Sought inclu?ing Distri:}/]# ar Community Served (If applicable)
4 . L—ﬂi n ) - vy 4 [} ."
\! ‘rg B-er’\ 22 far Lans ‘ﬁd_ 4b. County of Residence Driver License # (Optional)
—
: L) A q

5. Committee's Mailing Address

han ) ML

4

/ 4&n

Area Code and Phone

If the address in this box is different from the committee

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

6. Treasurer's Name & Residential Address 7} ;
Jo..e Me f)ﬂnqhﬂ

Aed Smidl,
Loang. v, M7 Y8910

Area code & Phone

Driver License # (Optionai)

7. Treasurer's Business Address

Area Code and Phone

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

NG

Area Code and Phone

Driver License # (Opticnal)

9. TYPE OF STATEMENT

9a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

gb.[] Post-Etection

9c. L] Annual Statement { Coverage Yeat)

ad. D Amendment to Campaign Statement (Complete Item Sa, 9b,
9¢ or 9e to indicate which Statement is being amended)

E/Prirnary O General 9e. [1 Dissolution of Candidate Committee
O convention D School Effective Date of Dissoiution

1
D Special D Caucus - '

Date of Eiection, Conventicn or Caucus

E~L -~ 13

Mon

By checking this itemn, | certify that the committee has no assets or
oltstanding debts, including late filing fees. Nole: The disposition of
residual funds must be reported on Schedule 1B and the Summary

Day Year

Page.

Month Day Year

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, lcans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver tﬁreshold,
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on'the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement.  If a request for a Reporting Waiver is not received

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

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 knowiedge and belief the contents are true, accurate and complete.

™
Current Treasurer . CJ@‘/ A M
e e o e 05 ¢ gk Meonatd b VA b 0T2612013
Type of Print Name ﬁr_‘g I Mo Day Year
Cancdidate Jica, Pernery / e ,,pé’c‘::—:) Date 07/26/2013




@ MICHIGAN DEPARTMENT OF STATE f. Committee |.D. Numbe; ._OOMAYO-R —Mers oS

Bureau of Elections 2. Comnmittee Name MAYOR

SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS Column | Column |l

This Period Cumulative this election cycle
3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a) $ 75725.00

b. Uniternized (less than $20.01 each - no Scheduie) (3b) &

¢. Subtotal of “Contributions” {3c) % 75725.00 {18) % 75725.00
4. Other Receipts (Schedule 1A -1, Column 6} 4) % (18 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % 75725.00 (20) § 75725.00

{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) 5 200.72 (21 % 209.72
7. In-Kind Expenditures {Schedule 1B-IK, Column 8) 7) % {(22)%
EXPENDITURES

8. Expenditures

a. ltemized (Schedule 1B, Column 6) 8a.) $ 42709.45
b. itemized Get-Out-the-Vote (Schedule 1B-G) {8b.) $ 491.29
c. Unitemized (less than $50.01 each - no Schedule) {8c.) $
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) $ 43200.74 {23 % 43200.74

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Cnly)

10. Disbursements

a. itemized {Schedule 1C, Column 6) {(10a.) 5
b. Unitemized (less than $50.01 each - no Schedule)
{(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
{11} % (243 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a} $ 180200.00
b. Owed to the Committee (Schedule 1E)
(12b) $ 342.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13)% 28692.22
{Enter zero if no previous reports have been filed.)
14. Amount received during repoarting period (14 + 7572500
(Line 5, Tctal Contributions & Other Receipts)
(15.) = 104417.22
15, SUBTOTAL Add Lines 13 and 14
16. Amount expended during reparting period {16.) - 43200.74
(Add lines 9 and 11)
17. ENDING BALANCE (17)% 61216.48 -

(Subtract line 16 fram line 15)

NOTE: Direct centributions, in-Kind contributions, leans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 7/1998c-sum Authority granted under P.A. 388 of 1976
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MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

ITEMIZED CONTRIBUTICNS

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 for Each
Committee or an independent Committee. (PAC) Report all centributions from committees regardless of Contributor (Through
armount. date of receipt }
3. Contribution # 1 PAC Receipt? 0 YES 4. Date of Receipt 01/14/2013
150.00 150.00
Name: Douglas Roehm
Address: 1686 Apple Rldge Ct
Rochester Hills MI 48306
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loanfroma person [0 Fund Raiser
3. Contribution # 2 PAC Receipt? O YES 4. Date of Receipt 01/14/2013
_ 125.00 125.00
Name: Roger L Martin
Address: 861 W Dansville Rd
Mason Mi 48854
5. If over $100.00 cumulative, please provide:
Occupation _ Pr Firm Partnerfowner Employer__Manrtin Waymire Advocacy Commun
Business
Address | ansing Mi_48933
Type of Contribution: B  Direct [0 Loan from a person 0 Fund Raiser
3. Contribution# 3 PAC Receipt? O YES 4. Date of Receipt 01/11/2013
100.00 100.00
Name: Rebecca Bahar-cook
Address: 525 Westmoreland Ave
Lansing M} 48915
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 4 PAC Receipt? 0 YES 4. Date of Receipt 01/16/2013
250.00 750.00
Name: Susan C Devon
Address: 2193 Burcham Dr
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _Finance Director Employer  Lbwi
Business 1232 Haco Dr
Address Lansing _Mi 48912
Type of Contribution: Direct 0 Loan from a person {3 Fund Raiser
Page Subtctal 625.00
Grand Total of Al Schedules 1A
(Complete on last page of Schedule)
Enter this total an
line 3a of
Summary Page
Page 1 nf71 Authnrtv nranted ninder P A 3RA nf 1407R FAED TManoe~ 4




Y MICHIGAN DEPARTMENT CF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Numb 0OMAYO-R
SCHEDULE 1A mite umber
CANDIDATE COMMlTTEE 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 frem 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 # 5 PAC Receipt? O YES 4. Date of Receipt 01/16/2013
_ 250.00 400.00
Name: Brandie F Ekren
Address: 6014 Ellendale Dr
Lansing M| 48911
5. If over $100.00 cumuiative, please provide:
Occupation _Employee Relations Empiloyer  Lbwl
Business 1232 Haco Dr
Address | ansing _Mi 48912
Type of Contribution: & Direct O Loanfroma person 0 Fund Raiser
3. Contribution # 6 PAC Receipt? O YES 4, Date of Receipt 01/16/2013
250.00 750.00
Name: Douglas Wood
Address: 569 N Edgaf Dr
Mason M| 48854
5. if over $100.00 cumulative, please provide:
Occupation  Retired Emplayer
Business
Address
Type of Contribution: I Direct O Loan from a person [1 Fund Raiser
3. Contribution # 7 PAC Receipt? O YES 4. Date of Receipt 01/16/2013
100.00 100.00
Name: Marilyn Griffin
Address;2319 Chisholm Ct
Holt MI 48842
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: i Direct [ Loan from a persen (1 Fund Raiser
3. Contribuytion # 8 PAC Receipt? 0 YES 4. Date of Receipt 01/16/2013
250.00 750.00
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 Sq 805
Address | ansing. Mi 48933
Type of Contribution: B  Direct O Loan from a person [J Fund Raiser
Page Subtotal 850.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

tPage 2 of 71 Authority granted under P.A. 388 of 1978

CFR  7/1999¢-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C i 0. COMAYC-R
SCHEDULE 1A ommittee 1.0. Number
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
mere, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Electicn Cycle for Each
Committee or an Independent Committee. (FAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 9 PAC Receipt? O YES 4. Date of Receipt 01/14/2013
) 500.00 650.00
Name: Dick Peffley
Addr355:6414 Delta River Dr
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Cccupation _ Gm Employer [ bwl
Business 1232 Haco Dr
Address  §apsing Mi 48912
Type of Contribution: Bl Direct [0 Loan from a person [0 Fund Raiser
3. Cortribution # 10 PAC Receipt? 0 YES 4. Date of Receipt 01/10/2013
. 375.00 975.00
Name: George Stojic
Address: 3927 Cloverdale Ave
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _Asst. General Manager Employer__Lansing Board Cf Water And Ligh
Rusiness 1232 Haco Dr
Address ansing Mi 48912
Type of Contribution: [ Direct O Loan from a person 0 Fund Raiser
3. Contribution # 11 PAC Receipt? O YES 4. Date of Receipt 01/11/2013
125.00 725.00
Name: TCalvin L Jones
Adcress: 9518 River Ridge Dr
Lansing M| 48917
5, If over $100.00 cumulative, please provide:
Occupation _Community Cutreach Employer__Board Of Water & Light
Business 1232 Haco Dr
Address Lansing Mi_ 48912
Type of Contribution: [  Direct [ Loan from a persen U Fund Raiser
3. Contribution # 12 PAC Receipt? 0 YES 4. Date of Receipt 01/07/2013
125.00 125.00
Name: Paul L Hufnagel
Address: 2545 Oxford Rd
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer__Mi Firefighters Association
Business
Address ansing Mi 48933
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 1125.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 3 of 71 Authority granted under P.A. 388 of 1976 CFR  7H1%%9c-1a

Enter this total on
line 3a of
Summary Page




A MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number 0OMAYO-R
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 to indicate if contribution is from a Poiitical Election Cycle for Each
Committee or an Ingependent Commitiee. (PAC) Repert all contributions from committees regardless of Contributer {Through
amount. date of receipt )
3. Contributicn # 13 PAC Receipt? 0 YES 4. Date of Receipt 01/13/2013
_ 1000.00 1000.00
Name: Susan Davis
Address:4772 Arapaho Trt
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation Homemaker Employer
Business
Address
Type of Contribution: Direct 3 Loan from a person O Fund Raiser
3. Contribution # 14 PAC Receipt? O YES 4. Date of Receipt 01/07/2013
125.00 125.00
Name: Jason M Meyer
Addr955:14450 Clintonia Rd
Grand Ledge Mt 48837
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct [1 Loan from a person [ Fund Raiser
3. Contribution # 15 PAC Receipt? @ YES 4. Date of Receipt 01/05/2013
250.00 600.00
Name: J Peter Lark
Address: 1401 Dennison Rd
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer  Bwl
Business 1232 Haco Dr
Address ansing Mi 48911
Type of Contribution: X  Direct [0 ioan from a person [] Fund Raiser
3. Contribution # 16 PAC Receipt? O YES 4. Date of Receipt 01/Q07/2013
150.00 150.00
Name: Mitchell Mcnamara
Address: 11826 Maryellen Dr
Eaton Rapids M| 48827
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Empioyer _ Keystone Printing
Business 14550 8 Us 27 Ave
Address ansing Mi 48906
Type of Contribution: & Direct [0 Loan from a person {1 Fund Raiser
Page Subtotal 1525.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 4 of 71 Authority granted under P.A. 388 of 1976 CFR  7/18%9c-1a




) MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
1.C ittee 1.D. b 0OMAYO-R
SCHEDULE 1A ommittee Number
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 i contribution is from a Political Electien Cycle for Each
Comrittee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Thraugh
amount. date of receipt )
3. Contribution # 17 PAC Receipt? O YES 4. Date of Receipt 01/08/2013
125.00 325.00
Name: James L Herbert
Addressjszo l.esher Pi
lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation  President Employer  James Herbert
Business 920 Lesher Pt
Address ansing Mi 48912
Type of Contribution: Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 18 PAC Receipt? O YES 4. Date of Receipt 01/07/2013
150.00 150.00
Name: Jean M Doss
Addr355;2276 Hulett Rd
Okemos MI 48864
5. if over $100.00 cumulative, please provide:
Occupation  Sovernmental Affairs Employer  Capital Service Inc.
Business
Address | ansing Mi 48933
Type of Contribution: B Direct 0 iocanfroma person [0 Fund Raiser
3. Contribution # 19 PAC Receipt? 0 YES 4. Date of Receipt 01/16/2013
125.00 275.00
Name: Tamara A Langham
Address;799 N Clark Rd
Dansville Mi 48819
5. if over $100.00 cumulative, please provide:
Occupation _President Employer__Strategic Wealth Group
Business 1223 N Turner
Address lansing Mi 48906
Type of Contribution: X Direct [0 Loan from a person [ Fund Raiser
3. Contribution # 20 PAC Receipt? 0 YES 4, Date of Receipt 01/11/2013
125.00 275.00
Name: James H Canham
Address: 4060 Springer Way 112
East Lansing M| 48823
5. if over $100.00 cumulative, please provide:
QOccupation _ Engineer Employer__Alfred Benesch & Co
Business 222 N Washington
Address | ancing Mi 48933
[ Type of Contribution: Direct I Loan from a person [0 Fund Raiser
Page Subtotal 52500
Grand Total of All Schedules 1A
{Compiete on last page of Schedule}

Enter this tota! on
line 3a of
Summary Page

Page 5of71 Authority granted under P.A. 388 of 1975 CFR  7/1999c-1a




i MICHIGAN DEPARTMENT COF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Pius

1.C ittee LD. N 00MAYO-R
SCHEDULE 1A ommittee umber
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 ail contributions from committees regardiess of Contributor {Through
amount. date of receipt )
3. Contribution # 21 PAC Receipt? 0 YES 4. Date of Receipt 01/09/2013
1000.00 1000.00
Name: Alys Alley
Addre3316734 Seka
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Occupation _ Student Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 22 PAC Receipt? I YES 4. Date of Receipt Q1/17/2013
_ o 150.00 150.00
Name: David S Christian
Address: 13112 Blackwood Dr
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
Ceccupation Engineer Employer_Dc Engineering
Business 1210 N Cedar St
Address ) ansing Mi 48906
Type of Contribution: Direct [0 Loan fror a person Ol Fund Raiser
3. Contribution # 23 PAC Receipt? X YES 4. Date of Receipt 01/17/2013
‘ 125.00 275.00
Name: Michigan Public Employees Seiu Local
Address 1026 E. Michigan Ave,
Lansing Ml 48912
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
3. Contribution # 24 PAC Receipt? 0 YES 4. Date of Receipt 01/17/2013
125.00 625.00
Name: Salvatore Castronovo
Address:10610 BObsyl Ln
Grand Ledge MI 48837
5. If over $100.00 cumulative, please provide:
Occupation Civil Engineer Employer  Cte Engineers
Business 922 Centennial Way 250
Address Lansing Mi 48817
Type of Contribution: M Direct O Loan from a person [0 Fund Raiser
Page Subtotal 1400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 6 of 71 Authority granted under P.A. 388 of 1976

CFR  7/1589¢c-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee |.D. N 0OMAYO-R
SCHEDULE 1A ommittee urnber
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 Cycie for Each
Committee or an Independent Committee. (PAC) Repor all contributions from committees regardless of Contributor (Through
amount. : date of receipt )
3. Contribution # 25 PAC Receipt? 01 YES 4. Date of Receipt 01/10/2013
500.00 500.00
Name: Colleen Swaffar
Address: 18440 Chatham P|
Riverview M| 48193
5. If over $100.00 cumulative, please provide:
Cccupation Homemaker Empioyer
Business
Address
Type of Contribution: & Direct O Loan from a person O Fund Raiser
3. Contribution # 26 PAC Receipt? [0 YES 4. Date of Receipt 01/10/2013
500.00 700.00
Name: Kevin B Hoppe
Address: 35222 Pleasant Va”ey Ct
Farmington Hills M1 48331
5. if over $100.00 cumulative, please provide:
Occupation Engineer Employer _Kevin B. Hoppe
Business
Address  Nophvile Mi 48168
Type of Contribution; Direct O Loan from a person [l Fund Raiser
3. Contribution # 27 PAC Receipt? O YES 4, Date of Receipt 01/23/2013
125.00 27500
Name: David C. C Hollister
Address: 1943 Byrnes Rd
Lansing M| 489086
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__Prima Civitas
Business 1614 E Kalamazao St
Address ) ancing Mi_ 48912
Type of Contribution: B  Direct 0 Loan from a person [0 Fund Raiser
3. Contribution # 28 PAC Receipt? O YES 4, Date of Receipt 01/22/2013
125.00 125.00
Name: Deann Falkowski
Address: 13593 Harvest Ln
Bath M| 48808
5. If over $100.00 cumulative, please provide:
Occupation _Project Engineer Employer_ Tetra Tech
Business 1921 Miller Rd
Address Lansing Mi 48911
Type of Contribution: B  Direct [ Loan from a person [ Fund Raiser
Page Subtotal 1250.00
Grand Total of All Schedu’es 1A
(Complete on last page of Schedule)

Page 7 of71 Authority granted under P.A. 388 of 1976

GFR  711999¢c-18

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

0OMAYO-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 regardless of

amount.

6. Amount

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

3. Contribution # 20 PAC Receipt? X YES 4. Date of Receipt

01/22/2013

Name: Clark Hill Pac
Address: 500 Woodward Ave
Detroit M| 48228
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: & Direct O Loan from a person

O Fund Raiser

500.00

950.00

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

01/22/2013

Name: Charles Owens
Address: 326 Williamsburg Rd

Lansing M| 48817
5. If over $100.00 cumulative, please provide:

Occupation _Retired Employer

Business
Address

Type of Contribution: B Direct 0 Loantroma persen

O Fund Raiser

125.00

775.00

3. Contricution # 31 PAC Receipt? 0 YES 4, Date of Receipt

01/17/2013

Name: Kevin Feuka
Address: 12402 Spruce Ln

Perry M| 48872
5. If over $100.00 cumulative, please provide:

Occupation _Engineer Employer_ C2ae

Business 25 Prudden St
Address | ansing Mi 48906

Type of Contribution: B Direct O Loan from a person

[0 Fund Raiser

125.00

425.00

3. Contribution # 32 PAC Receipt? 0 YES 4. Date of Receipt

01/10/2013

Name: William Kimble
Address: 11880 Rachel Ln

Dewitt M| 48820
5. If over $100.00 cumulative, please provide:

Occupation _ President Employer _ C2ae

Business 725 Prudden St
Address |EDS'DQ Mi 48906

Type of Cantribution: B Direct [1 Loan from a persen

O Fund Raiser

125.00

475.00

Page Subtotal

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

Page 8 of 71 Authority granted under P.A. 388 of 1976

CFR  7/119%%c-1a

875.00

Enter this total on
ling 3a of
Summary Page




%Ry  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

Page g of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Numb O0OMAYO-R
SCHEDULE 1A mmitiee 1.0, Number
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 initiali. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
ameunt. date of receipt )
3. Contribution # 33 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2013
_ 150.00 150.00
Name: Tobi Moore
Address: 7005 Ravenna Tr
Lansing MI 48917
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct O _Loan from a person 0 Fund Raiser
3. Contribution # 34 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2013
125.00 325.00
Name: Roger Marks
Address: 2020 Parnell Ave
Ada MI 49301
5. If over $100.00 cumulative, piease provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person [] Fund Raiser
3. Contribution # 35 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
125.00 125.00
Name: Cynthia Bowen
Address: 6538 Old River Trl
Lansing Mi 48917
5. If over $100.00 cumulative, please provide:
Occupation _ General Manager Employer__Lexington Lansing Hotel
Business 925 S Creyts Rd
Address ) aneing Mi 43917
Type of Contribution: Direct L] Loan from a person O Fund Raiser
3. Contribution # 36 PAC Receipt? 0 YES 4, Date of Receipt 01/22/2013
125.00 375.00
Name: Phillip L Thompson
Address: 1026 E Michigan Ave
Lansing MiI 48912
5. if over $100.00 cumutative, please provide:
Occupation _Retired Employer bl\f!ichiqan State Council Pac -
3]
Business 2604 4th St
Address Deatroit Mi 48201
Type of Contribution: Direct [ Loan from a person [0 Fund Raiser
Page Subtotat 525.00
Grand Totai of All Schedules 1A
(Compiete on last page of Schedule)




1Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C i DN O0OMAYO-R
SCHEDULE 1A ommittee 1.D. Number
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 fast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 37 PAC Receipt? 0 YES 4. Date of Receipt 01/20/2013
125.00 275.00
Name: Margaret A Bossenbery
Address: 4322 Dell Rd C
Lansing Ml 48911
5. If over $100.00 cumulative, please provide:
Occupation _ Staff Employer__State Bar Assoc. Of Michigan
Business <06 Townsend St
Address ansing Mi 48533
Type of Contribution: [  Direct 0O Loan from a person {] Fund Raiser
3. Contribution # 38 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
_ 125.00 975.00
Name: Teresa A Szymanski
Address: 10359 Blackberry Ln
Haslett MI 48840
5. If over $100.00 cumulative, piease provide:
Qccupation _ Chief Of Police Employer  Lansing Police Dept.
Business 124 W Michigan Ave
Address | ansing Mi 48933
Type of Contribution: &  Direct [ Loan from a person [J] Fund Raiser
3. Contribution # 39 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2013
125.00 125.00
Name: Jack W Branta
Address: 3827 Hemmingway Dr
Okemos M! 48864
5. If over $100.00 cumulative, please provide:
Occupation _Banking Employer _National City Bank
Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 40Q PAC Receipt? 01 YES 4. Date of Receipt 01/21/2013
125.00 125.00
Name: Paul J Clark
Address: 3633 Fernwood Ln
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
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 10 of 71 Authority granted under P.A. 388 of 1976 CFR  71199%8c1a

Enter this total on
line 3a of
Summary Page




I 2 MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. i |.D. OOMAYO-R
SCHEDULE 1A Committea Number
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name and address. ¥ 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 Committes. {PAC) Report all contributions from committees regaidless of Contributor (Through
amount. date of receipt )
3. Contribution # 41 PAC Receipt? O YES 4. Date of Receipt 02/27/2013
900.00 900.00
Name: C & S Development
Address;2420 E Michigan Ave
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution # 42 PAC Receipt? X YES 4. Date of Receipt 01/09/2013
1000.00 1600.00
Name: Gcsi 21st Century Pac
Address: 3711 Beech Treev La
Okemos M| 43864
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: ¥  Direct O Loan from a person K Fund Rajser
3. Contribution # 43 FAC Recsipt? 0 YES 4. Date of Receipt 01/22/2013
250.00 250.00
Name: John H Brown
Address;?B?g Old Elm Ct
Ada Ml 48301
5. If over $100.00 cumuliative, please provide:
Occupation /P Government Relatio- Employer__Jackson National Life Insurance
Business | Corporate Way
Address ansing Mi 48951
Type of Contribution: Direct O toanfroma person X Fund Raiser
3. Contribution # 44 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2013
500.00 500.00
Name: James Sopha
Address: 47885 Bellagio Ct
Northville MI 48167
5. if over $100.00 cumulative, please provide:
Occupation  Coo Employer__Jackson National Life Co.
Business | Corporate Way
Address ansing Mi 48951
Type of Contribution: Direct O Loan from a person B Fund Raiser
Page Subtotal 2650.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 11 of71 Authority granted under P.A. 388 of 1976

CFR  711999c-1a

Enter this tota! on
line 3a of
Summary Page




TTY. MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1. Committee 1.D, Numbe 00OMAYO-R
SCHEDULE 1A e et
CANDIDATE COMMITTEE 2. Committee Name MAYCR
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or &. Amount 7. Gurnulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycie for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amaunt. date of receipt }
3. Contribution # 45 PAC Receipt? O YES 4. Date of Receipt 01/17/2013
500.00 500.00
Name: Thomas Meyer
Address: 1470 Dennison Rd
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _ 2€Mior Vice President- Employer__Jackson National Life Insurance
Businesg | Corporate Way
Address | anging Mi_48951
Type of Centribution; B Direct [] Loanfroma person B Fund Raiser
3. Contribution # 46 PAC Receipt? [T YES 4. Date of Receipt 01/21/2013
125.00 275.00
Name: Nicole M Mcpherson
Address: 2014 Devonshire Ave
Lansing M| 48919
5. If over $100.00 cumulative, please provide:
Occupation _ Engineer Employer  Tetratech
Business 1927 E Miiler Rd
Address | ansing M 48911
Type of Contribution: Rirect 0O Loan from a person X Fund Raiser
3. Contribution # 47 PAC Receipt? O YES 4. Date of Receipt 01/16/2013
125.00 125.00
Name: Gary Markstrom
Address: 2497 Clyde Rd
Howell M! 48855
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ Direct {0 Loanfroma person B Fund Raiser
3. Contribution # 48 PAC Receipt? 0 YES 4. Date of Receipt 01/17/2013
125.00 125.00
Name: Peter Daukss
Address; 7252 Kempter Dr
Belmont MI 49306
5. If over $100.00 cumulative, please provide:
Cecupation Employer
Business
Address
Type of Contribution: B Direct Il Loan from a person Fund Raiser
Page Subtotal 875.00
Grand Total of Afl Schedules 1A
{Complete on last page of Schedule)

Page 120f71 Authority granted under P.A. 388 of 1976 CFR  7/198%c-1a

Enter this total on
line 3a of
Summary Page




ST MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.Co ittee 1.D. Numb OOMAYO-R
SCHEDULE 1A mmitiee L5, Number
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
Cormmittee or an Independent Committee. (PAC} Report all contributions from committees regardless of Contributor (Through
ameunt. date of receipt )
3. Contribution # 49 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
_ , 125.00 125.00
Name: Kevin Vandertuig
Address: 1545 Sheridan Dr
Ann Arbor M| 48104
5. If over $100.00 cumulative, piease provide:
Occupation _ Project Manager Employer_ Tetra Tech
Business 1921 Miller Rd
Address | ansing M 48911
Type of Contribution: B  Direct [l Loan from a person Fund Raiser
3. Contrioution # 50 PAC Receipt? 0 YES 4. Date of Receipt 01/15/2013
500.00 500.00
Name Steve W Curran
Address:SST UniVersity Dr
East Lansing M| 48823
5. if over $100.00 cumuiative, please provide:
Occupation _ Owner Employer _ Harvest Music & Sound Design
Business 1011 N Washington Ave
Address  janeing M 48908
Type of Contribution: ¥  Direct [0 Loan from a person Fund Raiser
3. Contribution # 51 PAC Receipt? 0 YES 4. Date of Receipt 01/15/2013
500.00 500.00
Name: Kathy Curran
Address: 531 University Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: B Direct [ Loan from a person & Fund Raiser
3. Contribution # 52 PAC Receipt? 0 YES 4. Date of Receipt 01/16/2013
25.00 25.00
Name: Alfreda Schmidt
Address: 1414 L|ndbergh Dr
Lansing M| 48910
5. If over $100.090 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: {  Direst O Loan from a person Fund Raiser
Page Subtotal 1150.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 13 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a

Enter this totai on
line 3a of
Summary Page




Lo,

@

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Meris Plus

1. Committee |.D. Numper ~ 0OMAYO-R
SCHEDULE 1A m
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 bex to 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
arnount. date of receipt )
3. Contribution # 53 PAC Receipt? {1 YES 4. Date of Receipt 01/17/2013
125.00 425.00
Name: Sung Lee
Address: 1898 Shadywood Ln
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _ Physician Employer_Michigan State University
Business
Address Eastlansing M| 48823
Type of Contribution: B Direct O Loan from a person Fund Raiser
3. Contribution # 54 PAC Receipt? O YES 4. Date of Receipt 01M17/2013
_ 125.00 125.00
Name: Erdmen T Mackenzie
AddressGZTZ 33rd St
Bradenton FL 34203
5. If over $100.00 cumnulative, please provide:
Occupation _ President Employer_ E t. Mackenzie Co.
Business 4248 W Saginaw Hwy
Address  Gand ledge Mi 48837
Type of Contribution: [ Direct 0 Loan from a perseon B Fund Raiser
3. Contribution # 55 PAC Receipt? 1 YES 4. Date of Receipt 01/11/2013
125.00 125.00
Name: Daniel P Christian
Address: 2736 Still Valley
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [ Fund Raiser
3. Contribution # 56 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
1000.00 1000.00
Name: Denise Shaheen
Address: 2757 Dobie Rd
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: B Direct O _Loan from a person [] Fund Raiser
Page Subtotal 1375.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 14 of 71 Authority granted under P.A. 388 of 1975

Enter this total on
line 3a of
Summary Page

CFR  7/1995%¢-1a




Bureau of Elections

ITEMIZED CONTRIBUTIONS

MICHIGAN DEPARTMENT OF STATE

Merts Flus

. i L. N 0OMAYC-R
SCHEDULE 1A 1. Committee 1.D. Number
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, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Indeperdent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 57 PAC Receipt? O YES 4, Date of Receipt 01/23/2013
. 500.00 500.00
Name: Jeffrey 8 Williams
Address: 2008 Belwood Dr
Ckemos M| 48884
5. If over $100.00 cumulative, piease provide:
QOccupation  Owner Employer_ Williams Auto World
Business <2845 E Saginaw St
Address | oooing Mi 48912
Type of Contribution: B Direct [ Loan from a person 1 Fund Raiser
3. Contribution # 58 PAC Receipt? O YES 4. Date of Receipt 01/14/2013
. 125.00 275.00
Name: James Minster
Address: 1027 W Dansville Rd
Mason MI 48854
5. If over $100.00 cumulative, please provide:
Qccupation _Engineer Empleyer  C2ae
Business /25 Prudden P|
Address i
Type of Contribution: M  Direct O _ Loan from a person O Fund Raiser
3. Contribution # 59 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2013
125.00 125.00
Name: John Digiacomo
Address: 25 Robin Hood Rd
Morris Plains NJ 07950
5. If aver $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # &0 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
125.00 125.00
Name: Brian Elzerman
Address: 18541 Daymon Dr
Gregory MI 48137
5. i over $100.00 cumulative, please provide:
Occupation _Sales Engineer Empleyer_ Verde Partners
Business
Address  Brgnion Mi 48116
Type of Contribution: B Direct L _Loan from a person 0 Fund Raiser
Page Subtotal 875.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 15 of 71

Authority granted under P.A. 388 of 1976 CFR

7/1999¢-1a

Enter this total cn
line 3a of
Summary Page




ST,

@

MICHIGAN DEPARTMENT
Bureau of Elections

OF STATE

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number O0OMAYO-R
SCHEDULE 1A ¢ 5. Rumbe
CANDIDATE COMMITTEE 2. Committee Name ~ MAYOR
Enter contributor's name and address. If contribution if from an individual and the arnount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middte initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Independent Committes. {PAC) Report all centributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 61 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2013
) 125.00 125.00
Name: Elizabeth D Boyd
Address: 3035 Westchester Rd
Lansing M 48911
5. If over $100.00 cumnulative, please provide:
Occupation _ Press Secretary Employer__State Of Michigan
Business
Address Lansing Mi 48933
Type of Contribution: X Direct O Loan frem a person [] Fund Raiser
3. Contribution # 2 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
125.00 275.00
Name: Samuel D Clark
Address:; 1133 Scouthlawn Ave
EastLansing M| 48823
5. If over $100.00 cumulative, piease provide:
Occupation _Clark Construction Employer__Clark Constuction
Business 2935 Moores River Dr
Address )| ancing Mi 48811
Type of Contribution: Direct O Loan froma person [J Fund Raiser
3. Contribution # 63 PAC Receipt? O YES 4. Date of Receipt 01/22/2013
1000.00 1000.00
Name: Ryan Vartoogian
Address: 16857 Meadowbrook
Haslett M| 48840
5. if over $100.00 cumulative, please provide:
Occupation _President Employer__Sparan Internet
Business
Address | anging Mi 48933
Type of Contribution: M Direct Ll Loan from a person i1 Fund Raiser
3. Contribution # 54 PAC Receipt? 01 YES 4. Date of Receipt 01/23/2013
125.00 275.00
Name: Samir Matta
Address: 810 Birchwood St.
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
Qccupation _ Project Director Employer  Wilcox
Business 117 W Edgewcod
Address | ansing Mi_48911
Type of Contribution: B Direct L] Loan from a person {1 Fund Raiser
Page Subtotal 1375.00
Grand Total of All Schedules 14
(Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 15 of 71 Authority granted under P.A. 388 of 1976 CFR  7/899-1a




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1. i 1.D, COMAYO-R
SCHEDULE 1A Committee |.D. Number
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 s from a Politicas Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitices regardless of Contributor (Through
amount. date of receipt )
3 Contribution # 65 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2013
_ 50.00 50.00
Name: Veronica A Johnson
Address: 915 Darlington Ave
EastLansing Ml 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct [l Loan from a person O Fund Raiser
3. Contribution # 86 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
125.00 825.00
Name: Robert E Johnscon
Address: 800 W Shiawassee St
Lansing MI| 48915
5. If over $100.00 cumulative, please provide:
Occupation _ Planning Director Employer _ City Of Lansing
Business 316 N Capitol Ave
Adaress | anging Mi 48833
Tvpe of Contribution: X Direct [0 Loan from a person [l Fund Raiger
3. Contribution# 67 PAC Recgipt? O YES 4. Date of Receipt 01/23/2013
200.00 200.00
Name: Kris Nicholoff
Address: 7930 Ashbrook Dr
Haslett M| 48840
5. If over $100.00 cumulative, please provide:
Qccupation  Ceo Employer__Michigan Osteopathic Assoc
Business
Address  pi
Type of Contribution: & Direct Ll Loan from a person O Fund Raiser
3. Contribution # 68 PAC Receipt? O YES 4, Date of Receipt 01/23/2013
125.00 125.00
Name: Jeffrey L Finley
Address: 226 Russell St
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: M Direct L] Loan from a person [0 Fund Raiser
Page Subtotal 500.00
Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Page 17 of 71 Authority granted under P.A. 388 of 1978 CFR  7/1998c-13

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number ~ OOMAYO-R
SCHEDULE 1A
CANDIDATE COMMITTEE Z. 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 t¢ indicate if contribution is from a Political Election Cycle for Each
Cemmittee or an Independent Committee. (PAC) Report all contributions frem committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 69 PAC Receipt? O YES 4. Date of Receipt 01/22/2013
250.00 550.00
Name: Thamas Delaney
Address;4250 S Williams Rd
Stockbridge M| 49285
5. If over $100.00 cumulative, please provide:
Occupation _Manager Ernployer _Northern Boiler
Business 3330 Old Lansing Rd
Address ansing Mi 48917
Type of Contribution: B Direct [] Loan from a person O Fund Raiser
3. Contribution # 70 PAC Receipt? O YES 4. Date of Receipt 01/24/2013
, 125.00 125.00
Name: H. James White
Address: 16934 Broadview Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Cecupation Employer
Business
Address
Type of Contribution: X Direct 0 Loanfroma person O Fund Raiser
3. Contribution # 71 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2013
125.00 125.00
Name: Randall Talifarro
Address:644 Aquila
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Fire Chief Emptoyer__City Of Lansing
Business |24 W Michigan Ave
Address | ansing Mi 48933
Type of Contribution: M  Direct O Loan from a person O Fund Rajser
3. Contribution# 72 PAC Receipt? O YES 4, Date of Receipt 01/23/2013
125.00 125.00
Name: Nicholas Grueser
Addresg 268 W Saginaw 102
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person [0 Fund Raiser
Page Subtotal 625 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 18 of 71 Authority granted under P.A. 388 of 1976

CFR 7i1998¢c-1a

Enter this total on
line 3a of
Summary Page




tmroe,

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number O0OMAYO-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.C1 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} Repart all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 73 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2013
125.00 42500
Name: James W Butler
Addr955:1476 Stonegate Ln
Easi Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Chairman Of The Board Employer__James W Butler lii
Business /39 E Michigan Ave
Address Lansing Mi 48512
Type of Contribution: & Direct O Loan from a person [0 Fund Raiser
3. Contribution# 74 PAC Receipt? [J YES 4. Date of Receipt 01/23/2013
125.00 72500
Name: James Kraus
Address: 1259 Castlewoaod Cir
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Oceupation:Police Officer Employer_ Lpd
Business 124 W Michigan Ave
Address Lansing Mi 48833
Type of Contribution: X Direct [0 Loan from a person [J Fund Raiser
3. Contribution # 75 PAC Receipt? O YES 4. Date of Receipt 01/07/2013
. 25.00 25.00
Name: Sandra L Wriggelsworth
Address: 2655 Maritime Dr
Lansing MI 48911
5. if over $100.00 cumulative, please provide:
Cecupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person 0 Fund Raiser
3. Contribution # 76 PAC Receipt? O YES 4, Date of Receipt 01/11/2013
125.00 275.00
Name: Brett D Kaschinske
Addf355:21 50 Haney
Mason M| 48854
5. if over $100.00 cumulative, please provide:
Ocgupation _ Director Parks & Rec Employer__City Of Lansing
Business 124 W Michigan Ave
Address | ancing Mi 48932
Type of Contribution: X Direct O Loan from a person 0 Fund Raiser
Page Subtotal 400.00
Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Page 19 of 71 Authority granted under P.A. 388 of 1976

CFR  7H9939¢-1a

Enter this totaf on
line 3a of
Summary Page




ﬁ MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Meris Plus

1. ‘ D. OOMAYQ-R
SCHEDULE 1A Committee 1.D. Number
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 centribution is from a Potitical Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor {Through
ameount. date of receipt )
3. Contribution # 77 PAC Receipt? 0 YES 4. Date of Receipt 01/08/2013
o 125.00 725.00
Name: Mindy Biladeau
Addresg;347 Spht Rail Rdg
Williamston MI 48895
5. If over $100.00 cumulative, please provide:
Occupation _Exe. Dir. Employer__Principal Shopping District
Business 4C1 S Washington
Address | anging Mi 48933
Type of Contribution: @  Direct O Loan from a person O Fund Raiser
3. Contribution # 78 PAC Receipt? X YES 4. Date of Receipt 01/09/2013
250.00 250.00
Name: Friends Of Sparrow Pac
Address:
Lansing MI 48901
§. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: 0 Direct [l Loan from a person 0 Fund Raiser
3. Contribution # 79 PAC Receipt? O YES 4. Date of Receipt 01/13/2013
125.00 125.00
Name: Sean D Gehfe
Address: 1828 Boston Bivd
Lansing M| 48910
5. if over $100.00 cumulative, please provide:
Occupation _Gevernment Affairs Employer  Sean Gehle
Business
Address | ansing Mi 48933
Type of Contribution: M Direct [1 Loan from a person O Fund Raiser
3. Contribution# 80 PAC Receipt? O YES 4. Date of Receipt 01/28/2013
125.00 625.00
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 3235 Moores River Dr
Address | aneing Mi 48911
Type of Contribution: [ Direct O tLoan from a person £l Fund Raiser
Page Subtotal 625.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

FPage 20 of 71 Authority granted under P.A. 388 of 1978 CFR  7/1999¢c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee |.0. Number  OOMAYO-R
SCHEDULE 1A m um
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter contributor's name and address. If contribution if from an individual and the amourt 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
Coemmittee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 81 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
. 125.00 §75.00
Name: Keily G Keenan
Address: Po Box 30013
Lansing MI 48909
5. If over $100.00 cumulative, please provide:
Occupation Attorney Employer__Keenan Consulting
Business Po Box 30013
Address ) ansing M 48909
Type of Contribution: B Direct [0 Leanfroma person O Fund Raiser
3. Contribution # 82 PAC Receipt? O YES 4. Date of Receipt 01/21/2013
) 250.00 850.00
Name: Joan Jackson-johnson
Addr355;221 1 Barritt St
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Occupation Hres Director Employer__City Of Lansing
Business |24 W Michigan Ave
Address Lansing Mi 48933
Type of Contribution: X Direct [ Loan from a person [l Fund Raiser
3. Coniribution # 83 PAC Receipt? 1 YES 4. Date of Receipt 01/23/2013
125.00 125.00
Name: Barry Freed
Address: 8690 W Cutler Rd
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer Artcraft Display
Business
Address | ansing Mi_ 48917
Type of Contribution: &  Direct [0 Loan from a persen [0 Fund Raiser
3. Contribution # 84 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2013
125.00 125.00
Name: Edward Mcmanus
Addressjpo Box 555
Saunderstown RI 02874
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [  Direct 0] Loan from a person [0 Fund Raiser
Page Subtotal 625.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 21of 71 Authority granted under P.A. 388 of 1976 CFR  7/199%¢-1a

Enter this total on
line 3a of
Summary Page




SR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
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 box to indicate if contribution is from a Politicat Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardless of Contribuiar (Through
ameunt. date of receipt )
3. Contribution # 85 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
_ ) 250.00 750.00
Name: Ronnie J Boji
Address: 9334 Trillium Ct
W. Bloomfield M| 48323
5. If over $100.00 cumulative, please provide:
Cecupation _ President Employer__Boiji Group
Business
Address Lansing Mi 48915
Type of Contribution: X  Direct O Loanframa person {0 Fund Raiser
3. Contribution # 86 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2013
_ 250.00 250.00
Name: Jack Schripsema
Address: 8188 Golfside Dr
Jenison M| 49428
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer_ Glcvb
Business 200 E Michigan Ave
Address | anging Mi 48912
Type of Contribution: Direct [1 Loan from a person [0 Fund Raiser
3. Contribution # 87 PAC Receipt? O YES 4. Date of Receipt 01/23/2013
) 125.00 125.00
Name: Julie L Mann
Address:6426 QOld River Trl
Lansing MI 48917
5. If over $100.00 cumuiative, please provide:
Cceupation Empleyer
Business
Address
Type of Contribution: Direct O Loan from a person ] Fund Raiser
3. Contribution# 88 PAC Receipt? O YES 4. Date of Receipt 01/18/2013
125.00 625.00
Name: Charles J Clark
Addr355:1 1451 S Forest Hill Rd
Eagle Ml 48822
5. if over $100.00 cumulative, please provide:
Cceupation _ President Employer _ Clark Construction
Business 3235 Moores River Dr
Address Lansing Mj_ 48911
Type of Contribution: @ Direct [ Loan from a person [0 Fund Raiser
Page Subtotal 750.00
Grand Total of All Schedules 1A
(Complete on last page of Schedulg)

Enter this total an
line 3a of
Summary Page

Page 22 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Eiections

Mers Plus

ITEMIZED CONTRIBUTIONS
1. Committee |.D. Numb 00OMAY(C-R
SCHEDULE 1A mm Her
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 rame, 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 # 89 PAC Receipt? [1 YES 4. Date of Receipt 01/23/2013
) 125.00 775.00

Name: RobertL Trezise Jr.
Address;401 S Washington Sg 100

Lansing M| 48933
5. If over $100.00 cumulative, please provide:
Cecupation  Ceo Employer _Leap
Business 290 E Michigan Ave
Address | ancing Mi 48912
Type of Contribution: B Direct [1 Loan from a person O Fund Raiser
3. Contribution # 90 PAC Receipt? O YES 4. Date of Receipt 01/22/2013

_ 125.00 125.00

Name: Charlotte S Sinadinos
Address: 1003 Darlington Ave

East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _ Ownher Employer_ Knight Cap Restaurant
Business
Address  §ancing Mi 48933
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution # 91 PAC Receipt? [ YES 4. Date of Receipt 01/23/2013

125.00 125.00

Name: Trent M Atkins
Address: 11567 S Cork Rd

Morrice MI 48857
5. If over $100.00 cumulative, please provide:
Ogccupation _Emergency Management Ermployer__Lansing Fire Dept
Business 915 Marshall St
Address | ansing Mi 48912
Type of Contribution: Direct {1 Loan from a person 0 Fund Raiser
3 Contribution # 92 PAC Receipt? & YES 4. Date of Receipt 01/17/2013

125.00 125.00

Name: Committee To Reelect Sheriff Gene L
Address;po Box 581

Holt M| 48842
5. If over $100.60 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person [1 Fund Raiser

Page Subtotal 500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Enter this total on
line 3a of
Summary Page

Page 23 of 71 Authority granted under P.A. 388 of 1976 CFR 7/1999:-1a




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Mens Plus

1. Committee 1.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. Curmulative 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? O YES 4. Date of Receipt 01/23/2013
. 250.00 250.00
Name: Lorri A Jandron
Address: 8411 Ember Glen Pass
Lansing M| 48917
5. If over $100.00 cumulative, please provide:
Occupation _Riegtor Of Community Employer_Edge Partnerships - President/o
Business 117 E Grand River Ave
Address | ansing Mi_ 48906
Type of Contribution: B Direct [ Loan from a person [0 Fund Raiser
3. Contripution # 94 PAC Receipt? B YES 4. Date of Receipt 01/08/2013
1000.00 6600.00
Name: Miller Canfield Pac
Address: 120 N Washington Sq
Lansing MI 48933
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business
Address
Tygpe of Contribution: B Direct [0 Loan fram a person O Fund Raiser
3. Contribution # 95 PAC Receipt? X YES 4. Date of Receipt 01/22/2013
250.00 1150.00
Name: Michigan Insurance Coalition Pa
Address: 110 W Michigan Ave 600
Lansing Ml 48933
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person [0 Fund Raiser
3. Contribution # 96 PAC Receipt? O YES 4. Date of Receipt 01/19/2013
125.00 125.00
Name: Charles L. L Moore
Address: 2745 Hopkins Ave
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Occupation  Cpa Emplover _Self Employed
Business |12 E Allegan Ave
Address Lansing Mi_48933
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
Page Subtotal 1625.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 24 of 71 Authority granted under P.A. 388 of 1876 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




TR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Cormmittee 1.D. Number

COMAYO-R

Merts Plus

2. Committee Narmme  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 ta indicate if contribution is from a Political
Committee or an Independent Committee. (PAC} Report all contributions from committees regardless of

amount.

8. Amount

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

3. Contribution # 97 PAC Receipt? O YES 4. Date of Receipt

01/22/2013

Name: Joel Ferguson
Address: 1223 Tumer St 300

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

Occupation _Real Estate Developer Employer__Joel Ferguson

Business 1341 Cambridge Rd
Address | ansing Mi 48911

Type of Contribution: B Direct O Loan from a person

O Fund Raiser

1000.00

1000.00

3. Contribution # a8 PAC Receipt? X YES 4. Date of Receipt,

01/11/2013

Name: Retail Pac

Address:
Lansing MI 48933
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

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

O Fund Raiser

250.00

250.00

3. Contribution # 99 PAC Receipt? & YES 4. Date of Receipt

01/09/2013

Name: Christman Pac
Addressjzos N Capitol Ave
Lansing MI 48933
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contripution: B Direct [0 Loan from a person

O Fund Raiger

1000.00

1000.00

3. Contribution # 100 PAC Receipt? [ YES 4. Date of Receipt

01/08/2013

Name: Granger Pac
Address: 16980 Wood Rd

Lansing MI 48908
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: M Direct [l toanfroma person

[1 Fund Raiser

1000.00

2200.00

Page Subtotal

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

Page 250f 71 Authority granted under P.A. 388 of 1976

CFR  7/1999c-1a

3250.00

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Mens Plus

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

Enter this total on
line 3a of
Summary Page

1. Committee 1D, 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 initiai. 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? & YES 4. Date of Receipt 01/23/2013
_ _ 2000.00 9800.00
Name: Blue Cross & Blue Shield Of Mi
Address:232 S Caprtol Ave
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct O Loan from a persen 0 Fund Raiser
3. Contribution # 102 PAC Receipt? I YES 4. Date of Recsipt 01/09/2013
250.00 550.00
Name: Dykema Gossett State Pac
Addresg;201 Townsend St
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ Direct [] Loan from a person O Fund Raiser
3. Contribution # 103 PAC Receipt? O YES 4. Date of Receipt 01/18/2013
125.00 125.00
Name: Tricia Foster
Addressj1542 Stonegate Ln
East Lansing M1 48823
5. Iif over $100.00 cumulative, please provide:
Occupation _Director Of Qperations Employer__Cb Richard Ellis Martin
Business 1111 Michigan Ave 201
Address  Faol | ansing Mi_ 48823
Type of Contribution: B Direct [ Loan from a person 0 Fund Raiser
3. Contribution # 104 PAC Receipt? O YES 4, Date of Receipt 01/23/2013
1000.00 1000.00
Name: Janet Sparrow
Address: 2700 Maritime Dr
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: [ Direct 0 Loan from a persen [l Fund Raiser
Page Subtotal 3375.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)




&%y  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED iBUTIO
CONTRIBUTIONS 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 amoaunt 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 Cycte for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt }
3. Contripution # 105 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2013
75.00 75.00
Name: Linda Gazella
Address: 1430 Sunnyside
l.ansing M| 48910
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; B Direct 0 Loan from a person [] Fund Raiser
3. Contribution# 106  PAC Receipt? A YES 4. Date of Receipt 02/19/2013
1000.00 1000.00
Name: Gm Pac - Michigan
Address: Po Box 300
Detroit M| 48265
5. If over $100.00 cumulative, please provide:
Occupaticon Employer
Business
Address
Type of Contribution: B Direct O  Loan from a person O Furd Raiser
3. Contribution # 107  PAC Receipt? O YES 4. Date of Receipt 01/22/2013
1000.00 1000.00
Name: Thomas Stoffl
Address: 3777 Lone Pine Drive 3
Holt Ml 48842
5. If aver $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 108  PAC Receipt? 0 YES 4. Date of Receipt 06/20/2013
100.00 100.00
Name: Brent Knight
Address: Po Box 40010
Lansing M| 48901
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 2175.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 27 of 71 Authority granted under P.A. 388 of 1976

CFR  7/11988c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Electicns

Merts Plus

ITEMIZED CONTRIBUTIONS
1. Committee 1D. Number  0OMAYO-R
SCHEDULE 1A omm N
CANDIDATE COMMITTEE 2. Committee Name _ MAYOR
Enter contributor's name and address. If contribution if from an individuai and the amount is $20.01 or 6. Amount 7. Cumutative 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 Contributar (Through
amaurnt. date of receipt )
3. Contribution # 109  PAC Receipt? 0 YES 4. Date of Receipt 04/30/2013
100.00 100.0C
Name: Arthur T Waytes
Address: 3851 W Howe Rd
Dewitt M|l 48820
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 # 110 PAC Receipt? O YES 4. Date of Receipt 04/02/2013
100.00 100.00
Name: Kim Ross
Address: 1238 Senna Trail
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct 0 Loan from a person K Fund Raiser
3. Contributicn# 111 PAC Receipt? [ YES 4. Date of Recaipt 01/18/2013
125.00 125.00
Name: Teamslers 580 Pac
Addre53:2741 Trumbull Ave
Detroit M|l 48216
5. If over $100.00 cumnulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: M Direct O Loan from a person [] Fund Raiser
3. Contribution # 112 PAC Receipt? 0 YES 4. Date of Receipt 01/23/2013
125.00 625.00
Name: Michael Yankowski
Address: 4260 Chancellor Dr
Dewitt M 48820
5. If over $100.00 cumulative, please provide:
Occupation _ Lieutenant Employer__Lansing Police Department
Business 124 W Michigan
Address | ansing _M;...48910
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
Page Subtotal 450.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 28 of71 Authority granted under P.A. 388 of 1976

CFR  7/159%9¢c-1a

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 29 of 71 Authority granted under P.A_ 388 of 1976 CFR  7/199%9c-1a

Enter this total on
line 3a of
Summary Page

1 i 1.D. 0OMAYO-R
SCHEDULE 1A Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter cantributor'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, middie initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 113  PAC Receipt? O YES 4. Date of Receipt 01/20/2013
125.00 275.00
Name: Mark Matus
Address: 4584 Comanche Dr
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Cecupation Attorney Employer | bwl
Business 1232 Haco Dr
Address ) ansing Mi 48912
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 114 PAC Receipt? 0 YES 4. Date of Receipt 01/26/2013
) 150.00 150.00
Name: Christopher Lake
Address: 7590 Oakview
Owosso Mi 48867
5. If over $100.00 cumulative, please provide;
Cceupation _ President Employer laff Local 421
Business 124 E Michigan Ave
Address ansing Mi 48533
Type of Contribution: &  Direct O Loan from a person ] Fund Raiser
3. Contribution # 115 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2013
375.00 375.00
Name: Andra Rush
Address: 5906 Glen Echo Dr
Howell MI 48843
5. if over $100.00 cumulative, please provide:
Occupation _President/ceo Employer_ Rush Trucking Corporation
Business 35160 E Michigan Ave
Address Wayne M| 4884
Type of Contribution: B Direct 0 Loan from a person 0 Fund Raiser
3. Contribution# 116 PAC Receipt? 0 YES 4. Date of Receipt 04/23/2013
500.00 500.00
Name: Mark W Miller
Address 5704 Shaw Condo 3 Stree
Haslett M| 48840
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 1150 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)




‘Ef‘ MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.0. Number  QOMAYO-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 6. Amount
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
amotnt,

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

3. Contribution # 117 PAC Receipt? O YES 4. Date of Receipt 04/23/2013

500.00
Name: Kathy Curran

Address;531 University Dr

East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer

Business
Address

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

1000.00

3. Contribution # 118 PAC Receipt? 0 YES 4. Date of Receipt 04/30/2013

500.00
Name: Gary J Mcray

Address: 313 S Washington Sq
Lansing M| 48933
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Gary J Mcray

Business <13 S Washington Sq

Address Lansing Mi 48933
Type of Contribution: B  Direct [0 Loan from a person O Fund Raiser

700.00

3. Contribution # 119 PAC Receipt? O YES 4. Date of Receipt 04/30/2013

500.00
Name: Nicholas Eyde

Address: 2825 Shadow Wood Drive
Holt M| 48842
5. If over $100.00 cumulative, please provide:
Occupation _Executive Employer_ Eyde Co,

Business
Address Mi
Type of Contribution: B Direct O Loan from a person 0 Fund Raiser

500.00

3. Contribution # 120 PAC Receipt? 0 YES 4. Date of Receipt 04/30/2013

700.00
Name: David S Mittierman

Add(ess:2827 E Saginaw St
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Cccupation _Attorney Employer_ David S Mittleman

Business 2827 E Saginaw St
Address Lansing Mi 48912

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

850.00

Page Subtotal 2200.00

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

Enter this total on
line 3a of
Summary Page

Page 30of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999%-1a




Y, MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 31 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1993%-1a

Enter this total on
line 3a of
Summary Page

SCHEDULE 1A 1. Committee 1.0, Number  OOMAYQ-R
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name and address. If contribution if fram an individual and the amount is $20.01 or &. 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# 121 PAC Receipt? O YES 4, Date of Receipt 01/23/2013
_ 125.00 125.00
Name: Van Martin
Address: 6241 Istand Lake Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _President Employer_Martin Commercial Properties
Business 1111 Michigan Ave 201
Address  pact|ancing Mi 48823
Type of Contribution: Direct O Loan from a persen L] Fund Raiser
3. Contribution # 122  PAC Receipt? 0 YES 4. Date of Receipt 04/29/2013
) 400.00 1000.00
Name: Louis Eyde
Address: 5180 White Tail Cir
Okemos M| 48864
5. If over $100.00 cumulative, piease provide:
Qccupation _Owner Employer  Eyde Company
Business
Address East! BDS.L'IQ Mi 48823
Type of Contribution: B  Direct [0 Lean from a person [0 Fund Raiser
3. Contribution# 123  PAC Receipt? O YES 4. Date of Receipt 04/29/2013
400.00 1000.00
Name: George F Eyde
Address;4660 S Hagadorn
East Lansing MI 48823
5. If over $100.00 cumuiative, please provide:
Occupation _Owner Employer  Evyde Co.
Business 4860 S Hagadomn
Address  East| ansing Mi 48823
Type of Contribution: @ Direct [l Loan from a person [ Fund Raiser
3. Contribution # 124  PAC Receipt? @ YES 4, Date of Recaipt 01/16/2013
125.00 125.00
Name: Reaitors Pac
Address: 720 N Washington Ave
Lansing MI 48906
§. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: ¥ Direct [J Loan from a person {1 Fund Raiser
Page Subtotal 1050.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Menrts Plus

ITEMIZED CONTRIBUTIONS
1. i .D. 0OMAYO-R
SCHEDULE 1A Committee |.D. Number
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 iast name, first name, middle initial. Check box fo indicate if cantribution 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# 125  PAC Receipt? A YES 4. Date of Receipt 03/25/2013
. ) 1000.00 1000.00
Name: Mi Laborers Politcal League
Address: 1118 Centenniai Way 100
Lansing M| 48917
5. If over $100.60 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct O iLoan from a person O Fund Raiser
3. Contribution # 126 PAC Receipt? X YES 4. Date of Receipt 01/18/2013
. _ 250.00 250.00
Name: Mi State Council Of Service Emp
Address: 2604 4th St
Detroit MI 48201
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person [0 Fund Raiser
3. Contribution# 127  PAC Receipt? O YES 4. Date of Receipt 05/10/2013
50.00 50.00
Name: Eric N Stajos
Address;901 N Larch St
Lansing Mi 48806
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct O ioanfroma person O Fund Raiser
3. Contribution # 128 PAC Receipt? 0 YES 4. Date of Receipt 05/10/2013
200.00 1000.00
Name: Jan Stajos
Address:QOT N Larch
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Occupation Owner Employer__American Eagle
Business 901 N Larch
Address ansing Wi 48906
Type of Contribution: B Direct (] Loanfroma person [0 Fund Raiser
Page Subtotal 1500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 32 of 71 Authority granted under P.A. 388 of 1976

CFR  7/189%c-1a

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. N r 0OMAYO-R
SCHEDULE 1A ommittee |.D. Numbe
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 cantributions from committees regardless of Contributor {Through
amount. date of receipt )
3 Contribution# 129  PAC Receipt? O YES 4. Date of Receipt 04/26/2013
1000.00 1000.00
Name: Roger Thormnburg
Address: 3961 Raven Cir
Okemos M| 48864
5. Hf over $100.00 cumulative, please provide:
Oceupation  Cpa Employer__Investors Equity Group
Business
Address | anding Mi 48933
Type of Contribution: B Direct L] Loan from a person [l Fund Raiser
3. Contribution # 130  PAC Receipt? O YES 4. Date of Receipt 06/01/2013
100.00 825.00
Name; Calvin L Jones
Address: 9518 River Ridge Dr
Lansing M| 48917
5. If over $100.00 cumulative, please provide:
Occupation _Community Qutreach Employer_ Board Of Water & Light
Business 1232 Haco Dr
Address ansing Mi 48912
Type of Contribution: & Direct 00  Loan from a person [0 Fund Raiser
3. Contribution # 131 PAC Receipt? 0 YES 4, Date of Receipt 05/01/2013
100.00 100.00
Name: Darrean Dunn
Address:14755 Abbey L.n B1
Bath M| 48808
&. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Tvpe of Contribution: Direct O  Loan from a person [ Fund Raiser
3. Contribution # 132  PAC Receipt? O YES 4. Date of Receipt 05/31/2013
250.00 375.00
Name: Tricia Foster
Address: 1542 Stonegate Ln
East Lansing Ml 48823
5. I over $100.00 cumulative, please provide:
Occupation _Director OF Operations Employer__Cb Richard Ellis Martin
Business 1111 Michigan Ave 201
AdOress  paer)ansing Mi 48823
Type of Contribution: Direct [1 Loan from a person 0 Fund Raiser
Page Subtotal 1450.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 33 o0f 71 Autherity granted under P A, 388 of 1976 CFR  7r1999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 34 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a

Enter this total an
ling 3a of
Summary Page

1.C i I.D. N 00MAYO-R
SCHEDULE 1A ommittee umber
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter contributor's name and address. If contribution if from-an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee cr an Independent Committee. (PAC) Report all contributions from committees regardless of Centributor (Through
amount. date of receipt )
3. Contribution# 133  PAC Receipt? 0 YES 4. Date of Receipt 04/30/2013
300.00 300.00
Name: Steven Logan
Address:6272 W Court St
Flint M| 48532
5. If over $100.00 cumulative, piease provide:
Occupation _ Retired Employer
Business
Address
Type of Contribution: B  Direct [ Lean from a person O Fund Raiser
3. Contribution# 134  PAC Receipt? O YES 4. Date of Receipt 05/24/2013
500.00 625.00
Name: Paul L Hufnagel
Address;2545 Oxford Rd
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _ Retired Employer__Mi Firefighters Association
Business
Address Lansing Mi 48533
Type of Contribution: X Direct O Loan from a person O Fund Raiser
3. Contribution # 135 PAC Receipt? O YES 4. Date of Receipt 05/30/2013
50.00 1000.00
Name: Mark E Alley
Address: 6734 Seka Dr
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _Executive Employer  Emergent Biosolutions
Business 3500 N Mik Bivd
Address | anging Mi 48906
Type of Contribution: B Direct 0 Loan from a persen O Fund Raiser
3. Contribution# 436  PAC Receipt? 0 YES 4. Date of Receipt 06/03/2013
500.00 500.00
Name: Bradiey S Biladeau
Address: 347 Spllt Rail Rdg
Williamston M| 48895
5. If over $100.00 cumulative, please provide:
Occupation _ Legislative Liaison Employer__Mich. Assoc. Of School Administ
Business
Address  |anging Mi 48917
Type of Contribution: Direct 0 Loan from a persan 0O Fund Raiser
Page Subtotal 1350.00
Grand Tota! of All Schedules 1A
(Compiete on last page of Schedule)




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1. Committee 1.0. Numb 0OMAYO-R
SCHEDULE 1A fiee 15, Fumber
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Thraugh
amount. date of receipt )
3. Contribution# 137  PAC Receipt? O YES 4. Date of Receipt 05/30/2013
400.00 1000.00
Name: J Peter Lark
Address:1401 Dennison Rd
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer_ Bwl
Business 1232 Haco Dr
Address | aneing Mi 48911
Type of Contribution: Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 138  PAC Receipt? [1 YES 4. Date of Receipt 05/31/2013
500.00 650.00
Name: Barbara J Roberts Mason
Address: 6835 Lansdown Dr
MI 48821
5. if over $100.00 cumuiative, please provide:
Occupation _Retired Employer__Ms. Barbara Roberts-mason
Business 1216 Kendale Bivd
Address  Eaot|ansing Mi 48823
Type of Contribution: & Direct [0 Loan frem a person O Fund Raiser
3. Contribution # 139  PAC Receipt? & YES 4. Date of Receipt 05/28/2013
1000.00 4600.00
Name: At&t Michigan Pac
Address:444 Michigan Ave
Detroit M| 48226
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person 0 Fund Raiser
3. Centribution # 140  PAC Receipt? O YES 4. Date of Receipt 06/12/2013
500.00 500.00
Name: George Snyder
Address: 7326 Williamsburg Rd
Lansing MI 48917
5. If over $100.00 cumuiative, please provide:
Occupation _Owner/president Employer__Dbi Business Interiors
Business <12 E Michigan Ave
Address ansing Mi 48012
Type of Contribution: [ Direct O Loan from a person ! Fund Raiser
Page Subtotal 2400.00
Grand Total of All Schedutes 1A
(Complete on last page of Schedule)

Page 35 of 71 Authority granted under P.A. 388 of 1976 CFR  7/193%¢-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number  OOMAYO-R
SCHEDULE 1A el T
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name and address. If contributicn 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) Repart all contributions from committees regardless of Cantributor {Through
amount. date of receipt)
3. Contribution # 141 PAC Receipt? O YES 4. Date of Receipt 06/11/2013
250.00 400.00
Name: Angela M Bennett
Address: 12405 Madonna Dr
Lansing M! 48917
5. If over $100.00 cumulative, please provide:
Occupation _ Finance Director Employer__City Of Lansing
Business 124 W Michigan Ave
Address Lansing Mi 48933
Type of Contribution: X  Direct [ Loan from a person O Fund Raiser
3. Contribution # 142 PAC Receipt? O YES 4. Date of Receipt 06/07/2013
250.00 400.00
Name: Gerald Ambrose
Address: 1693 Tuttle Rd
Mason M 48854
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer
Business
Addrass
Type of Contribution: B Direct O Loanfroma person O Fund Raiser
3. Contribution # 143  PAC Receipt? & YES 4. Date of Receipt 06/04/2013
500.00 1700.00
Name: Dte Energ Dte Energy Co. Pac - State
Address: One Energy Plaza
Detroit M| 48226
§. If over $100.00 cumulative, please provide:
QOccupaticn Employer
Business
Address
Type of Contribution: & Direct [ Loan from a person [0 Fund Raiser
3. Contribution# 144  PAC Receipt? O YES 4. Date of Receipt 06/11/2013
: 50.00 50.00
Name: Maralou Benson
Address: 214 Cloverland
Lansing MI 48910
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
Page Subtotal 1050.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
ling 3a of
Surmmary Page

Page 36 of 71 Authority granted under P.A. 388 of 1976 CFR  71199%c-1a




TR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

Page 37 of 71 Authority granted under P.A. 388 of 1975 CFR  7/1999%c-1a

Enter this total on
line 3a of
Summary Page

ITEMIZED CONTRIBUTIONS
1.C ittee LD N 0OMAYO-R
SCHEDULE 1A ommittee umber
CANDIDATE COMMITTEE : 2. Committee Name MAYOR
Enter coniributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 145 PAC Receipt? 0 YES 4. Date of Receipt 06/09/2013
o 100.00 175.00
Nzme: Eric Billes
Address: 7206 Creeks Bend Dr
West Bloomfield M! 48322
5. If over $100.00 cumuiative, please provide:
Occupation _Retired Employer
Business
Address
Type of Contribution: @ Direct O Loan from a person O Fund Raiser
3. Contribution # 146  PAC Receipt? X YES 4. Date of Receipt 06/11/2013
250.00 550.00
Name: Cata Pac
Address: 4615 Tranter St
Lansing M 48910
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 0 Loan from a person O Fund Raiser
3. Contribution # 147 PAC Receipt? O YES 4. Date of Receipt 06/10/2013
250.00 450.00
Name: Peter Cronk
Address: 13209 Watercrest Dr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _ Attormey Employer  Plunkett Cooney
Business
Address  Eact| ansing Mi 48823
Type of Contribution: B Direct [ Loan from a person O Fund Raiser
3. Contribution # 148 PAC Receipt? O YES 4. Date of Receipt 06/11/2013
250.00 250.00
Name: StuartJ Dunnings
Address: 3548 Oakmont Dr
Lansing Mi 48911
5. If over $100.00 cumulative, please provide:
QOccupation _ Attorney Employer_ Mr. Stuart Dunnings, Jr.
Business
Address | apsing Mi 48933
Type of Contribution: M Direct 1 Loan from a person O Fund Raiser
Page Subtotal 850.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)




7T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Numb: OOMAYO-R
SCHEDULE 1A ommitiee 1.9 Number
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter contributor's name and address. If contribution if from an individual and the amount is 32001 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politica) Eiection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 149  PAC Receipt? O YES 4. Date of Receipt 06/11/2013
o 250.00 450.00
Name: Phillip Erickson
Add{essj2098 Butternut Dr
Okemos Mi 48864
5. If over $100.00 cumulative, please provide:
Occupation _Partner Employer_ Plunkett Cooney
Business
Address  paqy ansing Mi 48823
Type of Contribution; I Direct [1 Loan from a persen [ Fund Raiser
3. Contribution # 150 PAC Receipt? 01 YES 4. Date of Receipt 06/11/2013
‘ . 250.00 250.00
Name: Anita Folino
Address: 4225 Sugar Maple Ln
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: I Direct O toan from a person O Fund Raiser
3. Contribution # 151 PAC Receipt? O YES 4. Date of Receipt 06/11/2013
250.00 525.00
Name: David C. C Hollister
Address: 1943 Byrnes Rd
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer _Prima Civitas
Businegs 1614 E Katamazoo St
Address ) ancing Mi 48912
Type of Contribution: B Direct (1 Loan from a person [ Fund Raiser
3. Contribution# 152 PAC Receipt? 0 YES 4. Date of Receipt 06/10/2013
250.00 650.00
Name: Charles A Janssen
Address: 1805 Moores River Dr
Lansing MI 48910
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: @ Direct [l Loan from a person [l Fund Raiser
Page Subtotal 1000.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 38 of 71 Autharity granted under P.A. 388 of 1976

CFR 71999c-1a

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

Page 39 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a

Enter this total on
line 3a of
Summary Page

1. Committee 1.D. Numbe 0OMAYO-R
SCHEDULE 1A r
CANDlDATE COMM'TTEE 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 ¢r an Independent Committee, (PAC} Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 153 PAC Receipt? 0 YES 4. Date of Receipt 06/11/2013
_ 300.00 575.00
nName: Brett D Kaschinske
Address: 2150 Hawley
Mason M| 48854
5. W over $100.00 cumulative, please provide:
Occupation _Director Parks & Rec Employer  City Of Lansing
Business 124 W Michigan Ave
Address lansing Mi 48933
Type of Contribution: B Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 154 PAC Receipt? [1 YES 4. Date of Receipt 06/11/2013
) 250.00 250.00
Name: Antonia Kraus
Address: 1259 Castiewood Circl
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
Occupation _Treasurer Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution# 155  PAC Receipt? 0 YES 4. Date of Receipt 06/15/2013
250.00 400.00
Name: Don P Leduc
Address: 1435 Cambl‘idge Rd
Lansing Ml 48911
5. If over $100.00 cumuiative, please provide:
Occupation President Employer  Cooley Law School
Business 200 S Capitol Ave
Address | ansing Mj_ 48933
Type of Contribution: & Direct O Loan from a person O Fund Raiser
3. Contribution # 156 PAC Receipt? 0 YES 4. Date of Receipt 06/12/2013
250.00 600.00
Name: Anastasios Malvetis
Address: 4272 Mar Moor Dr
Lansing MI 48917
5. If over $100.00 cumulative, please provide:
Qccupation _Retired Employer__ City Of Lansing
Business 124 W Michigan Ave
Address | anging Mi 48933
Type of Contribution: [ Direct [ Loan from a person 0 Fund Raiser
Page Subtotal 1050.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1, i .D. 0OMAYO-R
SCHEDULE 1A Committee |.D. Number
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 &. 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 # 157 PAC Receipt? O YES 4. Date of Receipt 06/13/2013
, 250.00 375.00
Name: Roger L Martin
Address: 861 W Dansville Rd
Mason M! 48854
5. If over $100.00 cumulative, please provide:
Occupation _Pr Firm Parnerfowner Employer_ Martin Waymire Advocacy Commun
Business
Address | anging Mi 48933
Type of Contribution: B  Direct O _Loan from a person ) _Fund Raiser
3. Contribution # 158  PAC Receipt? O YES 4. Date of Receipt 06/11/2013
250.00 250.00
Name: George Molnar
Address:6743 Candlewood Trl
W Bloomfield M| 48322
5. If over $100.00 cumulative, please provide:
Qccupation Empioyer
Business
Address
Type of Contribution: M  Direct O Loan from a person O Fund Raiser
3. Contribution # 159 PAC Receipt? [ YES 4. Date of Receipt 05/11/2013
100.00 100.00
Name: Friends Of James Dravenstatt Moceri
Address:
Holt M| 48842
5. If over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address
Type of Contribution: M@ Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 160 PAC Receipt? O YES 4. Date of Receipt 06/11/2013
250.00 375.00
Name: Charles L. L Moore
Address: 2745 Hopkins Ave
Lansing M! 48912
5. If over $100.00 cumulative, please provide:
Cccupation _Cpa Employer__Self Employed
Business 112 E Allegan Ave
Address ) ancing M 48933
Type of Contribution: Direct O Loan from a person O Fund Raiser
Page Subtotal 850.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 40 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-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.D. Numb: 0OOMAYO-R
SCHEDULE 1A ritiee L. Fumber
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributar (Through
amount. date of receipt )
3. Contribution # 161 PAC Receipt? 0 YES 4. Date of Receipt 06/11/2013
50.00 50.00
Name: Joan M Nelson
Address: 217 Rosamond St
Lansing Ml 48912
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct [J Loanfroma person [d Fund Raiser
3. Contribution # 162 PAC Receipt? O YES 4. Date of Receipt 06/11/2013
. _ 250.00 450.00
Name: David Ctis
Address: 325 E Grand River Ave 250
East Lansing M| 48823
5. if over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Plunkett & Cooney P.c.
Business 322 E Grand River Ave 250
Address East|ansing . Mi 48823
Type of Contribution: B Direct {1 Loan from a person [0 Fund Raiser
3. Contribution # 163 PAC Receipt? 0 YES 4, Date of Receipt 06/11/2013
250.00 500.C0
Name: Jack Schripsema
Address:8188 Golfside Dr
Jenison M| 49428
5. iIf over $100.00 cumulative, please provide:
Occupation _Ceq Employer  Glcvb
Business 900 E Michigan Ave
Address ) ansing Mi 48912
Type of Contribution: B Direct O Loan from a person {J Fund Raiser
3. Contribution # 164  PAC Receipt? (X YES 4, Date of Receipt 06/07/2013
250.00 250.00
Name: Sinas Dramis Law Firm Pac
Address: 3380 Pinetree
Lansing M1 48911
5. if over $100.00 cumulative, please provide:
Occupation Empioyer
Business
Address
Type of Contripution: Direct O Loan from a person [] Fund Raiser
Page Subtotal 800.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 41 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999%-1a




oL MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

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 ar 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 # 165  PAC Receipt? O YES 4. Date of Receipt 06/03/2013
_ 250.00 250.00
Name: Dennis A Swan
Address: 1215 E MiChigan Ave
Lansing Ml 48912
5. If over $100.00 cumulative, please provide:
Occupation _ President Employver Sparrow
Business 1215 E Michigan Ave
Address | ancing M 48912
Type of Contribution: B Direct 00 iocanfroma person [0 Fund Raiser
3. Contribution # 166 PAC Receipt? O YES 4. Date of Receipt 06/11/2013
250.00 400.00
Name: Raymond E Tadgerson
Address-4106 Presidents Way
Dewitt M| 48820
5. if over $100.00 cumulative, please provide:
Occupation _Retired Employer__Campbell Consultants
Business /25 Prudden St
Address | ansing M 48004
Type of Contribution: B  Direct {0 Loan from a person [0 Fund Raiser
3. Contribution # 167  PAC Receipt? 0 YES 4, Date of Receipt 086/11/2013
250.00 400.00
Name: Maroun Anid
Address: 1931 § Washington Ave
Lansing MI 48910
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer _{.ouie's Party Store
Business 1931 S Washington Ave
Address | ansing Mi 48910
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution # 168 PAC Receipt? ] YES 4. Date of Receipt 06/25/2013
250.00 250.00
Name: Charles E Barbieri
Address: 5505 Star Flower Dr
Haslett M| 48840
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [ _Loan from a person 0 Fund Raiser
Page Subtotal 1000.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 42 of 71 Authority granted under P.A. 388 of 1976 CFR  711999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

%

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Numbe 0OMAYO-R
SCHEDULE 1A ommiiee 11, Number
CANDIDATE CCMMITTEE 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
armount. date of receipt )
3. Contribution # 169  PAC Receipt? O YES 4. Date of Receipt 06/25/2013
250.00 950.00
Name: Gary J Mcray
Address;313 S Washington Sq
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Cccupation _Attorney Employer__Gary J Mcray
Business 9713 S Washington Sq
Address Lansing Mj 28933
Type of Contribution: Direct O Loan from a person 0 Fund Raiser
3. Contribution# 170  PAC Receipt? O YES 4. Date of Receipt 06/25/2013
250.00 250.00
Name: Nancy Mcray
Address: 820 Southlawn Ave
East Lansing M! 48323
5. iIf over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Nancy Mcray
Business <13 S Washington Sq
Address ) ansing Mi 48933
Type of Contribution: B Direct [0 Loanfroma person [0 _Fund Raiser
3. Contribution # 171 PAC Receipt? O YES 4. Date of Receipt 06/25/2013
400.00 400.00
Name: Michael Sanders
Address: 2215 Walmar Dr
Lansing M| 48917
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: [  Direct [ Loan from a person [ _Fund Raiser
3. Contibution# 172  PAC Receipt? O YES 4. Date of Receipt 06/25/2013
100.00 700.00
Name: David R Russell
Address: 16989 Kernwood Dr
EastLansing M| 48823
5. If over $100.00 cumulative, please provide:
Qccupation _ Attorney Employer _ Foster Switft
Business <13 Washington Sq
Address ) ansing Mi 48933
Type of Contribution: & Direct O Loanfroma person O Fund Raiser
Page Subtotal 1000.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 43 of 71 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 CONTRIBUTION
SCHEDULE 1A S 1. Committee |.D. Number  0OMAYQO-R
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. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Cemmittee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 173  PAC Receipt? 0 YES 4. Date of Receipt 06/25/2013
) 100.00 100.00
Name: John A Shaski
Address: 1215 Weber Dr 2
Lansing M| 48912
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct 1 _Loan from a person (0 Fund Raiser
3. Contribution # 174 PAC Receipt? 0 YES 4. Date of Receipt 06/25/2013
i 50.00 50.00
Name: Nicole Stratton
Addresg;231g Taos Trl
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct Ll Loan from a person 0 Fund Raiser
3. Contribution # 175 PAC Receipt? 0 YES 4. Date of Receipt 06/24/2013
. 100.00 100.00
Name: W. Anthony Smith
Address;31 38 Washington Sq
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
QOccupation Empioyer
Business
Address
Type of Contribution: M Direct [0 Loan from a person O Fund Raiser
3. Contribution # 176 PAC Receipt? O YES 4. Date of Receipt 06/20/2013
875.00 1000.00
Name: Van Martin
Address:6241 Island Lake Dr
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation  President Employer__Martin Commercial Properties
Business 1111 Michigan Ave 201
Address  poq ansing Mi 48823
Type of Contribution: B  Direct O Loan from a person [0 Fund Raiser
Page Subtotal 1125.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 44 of 71 Authority granted under P.A. 388 of 1876 CFR  7/1899¢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. Numbe OOMAYQ-R
SCHEDULE 1A '
CANDIDATE COMMITTEE 2. Commiitee 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 iast name, first name, middle initial. Check box to indicate if contribution is from a Politicai Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributicns from commiltees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 177  PAC Receipt? 0 YES 4. Date of Receipt 0B8/07/2013
750.00 750.00
Name: Chris A Wood
Address:569 N Edgar Rd
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: &  Direct O Loan from a person O Fund Raiser
3. Contribution # 178 PAC Receipt? O YES 4. Date of Receipt 06/07/2013
250.00 1000.00
Name: Susan C Devon
Address: 2193 Burcham Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Finance Director Employer  Lbwil
Business 1232 Haco Dr
Address lansing Mi 48912
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # 179 PAC Receipt? O YES 4. Date of Receipt 06/11/2013
250.00 1000.00
Name: Steve Serkaian
Address: 3770 Chippendale Cir
Okemos Ml 48864
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Steve Serkaian
Business 120 N Washington Sq 805
Address | aneing Mi 48933
Type of Contribution: &  Direct [l Loan from a person [0 Fund Raiser
3. Contribution# 180  PAC Receipt? O YES 4. Date of Receipt 06/10/2013
25.00 1000.00
Name; George Stojic
Address: 3927 Cloverdale Ave
Okemos M| 48864
5. if over $100.00 cumuiative, please provide:
Occupation _ Asst. General Manager Employer__Lansing Board Of Water And Ligh
Business 1232 Haco Dr
Address  janging Mi 48912
Type of Contribution: B  Direct O Loanfroma person O Fund Raiser
Page Subtotal 1275.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 45 of 71 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

Merts Plus

1.¢C ittee 1.D. N O0OMAYO-R
SCHEDULE 1A ommittee | umber
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 Commities. (PAC) Report all contributions from committees regardless of Contributor (Through
amgcunt. date of receipt )
3. Confribution # 181 PAC Receipt? O YES 4. Date of Receipt 06/17/2013
. . . 200.00 1000.00

Name: Jennifer Gillespie
Address: 16946 Thorngate Rd

East Lansing M| 48823
5. If over $100.00 cumuiative, please provide:
Cccupation _Homemaker Employer
Business
Address
Type of Contribution: X  Direct [l Loan from a person [1 Fund Raiser
3. Contribution# 182 PAC Receipt?  YES 4. Date of Receipt 06/19/2013

100.00 100.00

Name: Joshua Qleszczak
Address: 727 N Capltoi Ave 200

Lansing Ml 48806
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [l Loan from a person O Fund Raiser
3. Contribution # 183  PAC Receipt? 0 YES 4. Date of Receipt 04/30/2013

1000.00 1000.00

Name: Julie Morgan
Address: 1405 Cambridge Rd

Lansing MI 48911
5. If over $100.00 cumulative, please provide;
Occupation _Homemaker Employer
Business
Address
Type of Contribution: Direct O Loan from a person [J Fund Raiser
3. Contribution # 184 PAC Receipt? O YES 4. Date of Receipt 06/24/2013

400.00 1000.00

Name: Stephanie Kramer
Address: 1701 Nottingham Rd

Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: M  Direct O Loan from a person [0 Fund Raiser

Page Subtotal 1700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 45 of 71 Authority granted under P.A. 388 of 1978

CFR  7/1999¢c-1a

Enter this total an
line 3a of
Summary Page




A,

@

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

. i .D, OOMAYO-R
SCHEDULE 1A 1. Committee I.D}, Number
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter contributor's name and address. If cantribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first rame, 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# 185  PAC Receipt? O YES 4. Date of Receipt 04/30/2013
. 1000.00 1000.00
Name: Michael R Morgan
Address; 1405 Cambridge Rd
Lansing Ml 48911
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person [ Fund Raiser
3. Contribution # 186 PAC Receipt? O YES 4. Date of Receipt 06/10/2013
1000.00 1000.00
Name: Scott Potter
Address: 9877 E Northern Sites Dr
Traverse City MI 49684
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct O Loan from a person O Fund Raiser
3. Contribution# 187  PAC Receipt? 0 YES 4. Date of Receipt 06/21/2013
125.00 125.00
Name; David M O'leary
Address: 1925 Mocores River Dr
Lansing M 48810
5. If over $100.00 cumulative, please provide:
Occupation _Corporate Executive Employer _David O'leary
Business 0 Box 17009
Address lansing Mi 48501
Type of Contribution: B Direct O Loan from a person 0 Fund Raiser
3. Contribution # 188  PAC Receipt? O YES 4 Date of Receipt 06/26/2013
125.00 125.00
Name: Michael Rhodes
Address: 1640 Sylvan Glen Rd
Okemos MI 48864
5. If over $100.00 cumulative, please provide:
Cccupation _Attorney Employer I(_Joomis Ewert Parsley Davis &
30
Business
Address | ancing M 48933
Type of Contribution: I Direct Ol Loan from a person [0 Fund Raiser
Page Subtotal 2250.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 47 of 71 Authority granted under P.A. 388 of 1976

CFR  7/1998c-1a

Enter this total on
line 3a of
Summary Page




e,

Bureau of Elections

§&§ MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS

Merts Plus

SCHEDULE 1A 1. Committee 1.D. Number COMAYO-R

CANDIDATE COMMITTEE 2. Comrnittee Narne _ MAYOR

Enter contri

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

Committee
amount.

ibutor's name and address. if contribution if frem an individual and the amount is $20.01 or

or an Independent Committee. {PAC) Report all contributions from committees regardless of

6. Amount

7. Gumulative for
Election Cycle for Each
Contributer (Thraugh
date of receipt)

3. Contribution # 189 PAC Receipt? 0 YES 4. Date of Receipt 06/26/2013

Narme: Joe P Maguire
Address;1350 E Lake Lansing
East Lansing M! 48823
5. If over $100.00 cumulative, please provide;
Occupation _ President Employer__Woiverine Development

Business
Address

Type of Co

1350 E Lake Lansing

East Lansing Mi 48323

ntribution: B Direct [ Loan from a person 0 Fund Raiser

250.00

1100.00

3. Contribution # 190  PAC Receipt? O YES 4. Date of Receipt 06/28/2013

Name: Bruce J Maguire
Address: 1050 Applegate Ln
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _Real Estate Employer__Wolverine Develpoment

Business
Address

Type of Contribution: K Direct [1 Loan fram a person O Fund Raiser

Eastlansing Mi 48823

250.00

250.00

3. Contribution # 191 PAC Receipt? O YES 4. Date of Receipt 06/27/2013

Name; David Kositchek
Address: 2272 Raby Rd
FastLansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation  Store Owner Employer__ Mr. David Kositchek

Business
Address

Type of Co

113 N Washington Sq

Lansing Mi 48933
ntribution: B Direct [0 Loan from a person [J Fund Raiser

125.00

125.00

3 Contribution # 192 PAC Receipt? X YES 4. Date of Receipt 06/25/2013

Name: Friends Of Sparrow Pac

Address:

Lansing Ml 48301
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: Direct {1 _Loan from a person [0 Fund Raiser

125.00

375.00

Page Subtotal

750.00

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

Page 48 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999¢c-1a

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Pius

1. Committee 1.D. Number 00OMAYO-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 regardless of Contributor (Through
amaount, date of receipt }
3. Contribution # 193 PAC Receipt? 0 YES 4. Date of Receipt 06/17/2013
_ 125.00 125.00
Name: Glenn David D Granger
Address: 2831 River Pointe Dr
Holt MI 48842
5. If over $100.00 cumulative, please provide:
Qccupation Panner Employer__Granger Group
Business
Address | ansing Mi 48933
Type of Contribution: Direct L] Loan from a person [ Fund Raiser
3. Contribution # 194  PAC Receipt? O YES 4. Date of Receipt 06/27/2013
1000.00 1000.00
Name: Marilyn Dean
Address: 215 Chimney Oaks Dr
Ckemos MI 43864
5. if over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution# 195  PAC Receipt? O YES 4. Date of Receipt 06/27/2013
125.00 125.00
Name: Kenneth W Beall
Address: 6250 Island Lake Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: M  Direct [ Loan from a person [1 Fund Raiser
3. Contribution# 196  PAC Receipt? O YES 4. Date of Receipt 06/27/2013
125.00 125.00
Name: James F Anderton
Address: 7136 Willow Woods Cir
Lansing MI 48917
5. If over $100.60 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution: B Direct [l Loan from a person [0 Fund Raiser
Page Subtotal 1375.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 49 of 71 Authority granted under P.A, 388 of 1976

CFR  7/1998c-1a

Enter this total on
ling 3a of
Summary Page




b

g

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1.C ittee 1.D. b 0OMAY(C-R
SCHEDULE 1A omrrittee Number
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter contributor's name and address. If contribution if frem an individual and the ameunt 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 cr an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 197  PAC Receipt? O YES 4. Date of Receipt 06/27/2013
125.00 125.00
Name: James F Anderlan
Address: 1618 Stanlake Dr
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
QOccupation Employer East Lansing
Business
Address
Type of Contribution: & Direct O Loanfroma person f1 Fund Raiser
3. Contribution # 198 PAC Receipt? O YES 4, Date of Receipt 06/27/2013
125.00 125.00
Name: Kenneth B Stockwell
Address: 4690 Wellington Dr
Ckemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _Realtor Employer__Stockwell Real Estate
Business
Address  Oemns M 48864
Type of Contribution: B Direct 0 Loan from a person O Fund Raiser
3. Contribution# 199  PAC Receipt? O YES 4. Date of Receipt 07/04/2013
_ 300.00 925.00
Name: Michael Yankowski
Address: 4260 Chancellor Dr _
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
Cccupation _ Lieutenant Employer_ Lansing Police Department
Business 124 W Michigan
Address Lansing Mi 48910
Type of Contribution: B Direct 0 Loan from a persen O Fund Raiser
3. Contribution# 200  PAC Receipt? O YES 4. Date of Receipt 07/16/2013
100.00 100.00
Name: Scott D Everett
Address: 577 Okemos Rd
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Bd Direct O Loan from a person [J Fund Raiser
Page Subtotal 6850.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 50 of 71 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

E

ITEMIZED CONTRIBUTIONS

Merts 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
more, enter |ast name, first name, middle initial. Check box to indicate if contribution is from a Political Electicn Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Thraugh
amount. date of receipt )
3. Contribution # 201 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Peter Houk
Address: 880 Longfeliow Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution; [  Direct [0 Loan from a person [l Fund Raiser
3. Contribution # 202 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Thomas L. Sparks
Address: 626 Rosewood Ave
East Lansing M| 48823
5. If over $100,.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [l _Loan from a person [0 Fund Raiser
3. Contribution # 203  PAC Receipt? O YES 4. Date of Receipt 07/09/2013
100.00 100.00
Name: Sandra M. Cotter
Address: 974 Rosewood
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contrioution: I Direct [0 Loan fram a person K Fund Raiser
3. Contribution # 204 PAC Receipt? O YES 4. Date of Receipt 07/09/2013
100.00 100.00
Name; Ann Fillingham
Address:7481 W Cutler Rd
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct [0 Loan from a person ¥ Fund Raiser
Page Subtotal 400.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 51 of 71 Authority granted under P.A. 388 of 1976

CFR  7/199%9¢c-1a

Enter this total on
line 3a of
Summary Page




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 contribution if from an individual and the amount is 520.01 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 # 205 PAC Receipt? O YES 4. Date of Receipt 07/09/2013
100.00 100.00
Name: Kiffi ¥ Ford
Address;6360 Bedford Ln
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Emgloyer
Business
Address
Type of Contribution: Direct 0 Loanfroma person Fund Raiser
3. Contribution # 206 PAC Receipt? 1 YES 4. Date of Receipt 07/09/2013
100.00 100.00
Name: James Kiefer
Address 667 Aqul‘a Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct 0 Loan from a persen Fund Raiger
3. Contribution # 207 PAC Receipt? O YES 4. Date of Receipt 07/10/2013
250.00 250.00
Name: Steven Liedel
Address:2558 Cades Cv
Brighton M| 48114
§. If over $100.00 cumulative, please provide:
Qccupation _ Attorney Employer Dykema Gossett
Business <201 Townsend
Address ) ansing Mi 48933
Type of Contripution: B  Direct 0 Loan from a person i Fund Raiser
3. Contribution # 208 PAC Receipt? [ YES 4. Date of Receipt 07/10/2013
100.00 100.00
Name: Lori Mcallister
Address: 6405 Ridgepond P|
East Lansing M| 48823
5. If over $400.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: §  Direct O Loan from a person X Fund Raiser
Page Subtotal 550.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 52 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1399c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

@

Merts Pius

ITEMIZED CONTRIBUTIONS
1. ittee 1.D. N 00OMAYO-R
SCHEDULE 1A Committee umber
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name ard address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amoeunt. date of receipt }
3. Contribution # 209 PAC Receipt? 0 YES 4. Date of Receipt 07/09/2013
- 100.00 100.00
Name: William J Perrone
Address: 5289 Bear Lake Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person Fund Raiser
3. Contribution# 210  PAC Receipt? O YES 4. Date of Receipt 07/11/2013
_ 100.00 200.00
Name: Kim Ross
Address: 1238 Senna Trail
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation  Lobbyist Employer__Dykema Gossett
Business <01 Townsend St
Address | anging Mi_48933
Type of Contribution: [  Direct O Loan from a person Fund Raiger
3. Contribution # 2114 PAC Receipt? O YES 4. Date of Receipt 07/16/2013
100.00 100.00
Name: Harold Kirby Albright
Address: 1733 Sunnydale
Lansing MI 48917
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: & Direct 0 Loanfrom a person 0 Fund Raiser
3. Contribution# 212  PAC Receipt? O YES 4. Date of Receipt 07/01/2013
500.00 500.00
Name: Michael Ashton
Address: 1030 Whittier Dr
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Fraser Trebilcock
Business o YWashington Sq
Address | anging Mi 48933
Type of Contribution: Bl Direct [0 Loan from a person O Fund Raiser
Page Subtotal 800.00
Grand Total of Ali Schedules 1A
(Complete on last page of Schedule}

Page 53 0of 71 Authority granted under P.A. 388 of 1976

CFR  711999¢-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C i .D. Num O0OMAYO-R
SCHEDULE 1A ommittee |.D. Nurmber
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name and address. If centribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative far
more, enler tast name, first name, middle initial. Check box to indicate if contribution is from a Political Elaction Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Cantributor (Through
amount. date of receipt )
3. Contribution # 213  PAC Receipt? O YES 4. Date of Receipt 07/16/2013
_ 100.00 100.00
Name: Edward Castellani
Address: 2115 Cheltingham Blvd
Lansing M| 48917
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person O Fund Raiser
3. Contribution# 214 PAC Receipt? 0 YES 4, Date of Receipt 07/09/2013
250.00 250.00
Name: Michael E Cavanaugh
Address: 3072 Okemos Rd
Mascn MI 48854
5. If over $100.00 cumulative, please provide:
Occupation  Attorney Employer__Fraser Trebilcock Davis & Dunla
Business 124 W Allegan St 1000
Addiess | ancing Mi 48933
Type of Contribution: B  Direct O Loan from a person [J Fund Raiser
3. Contribution # 215 PAC Receipt? 0 YES 4. Date of Receipt 07/08/2013
50.00 50.00
Name: Graham Crabtree
Address: 1107 Candella Ln
Grand Ledge M| 48837
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B Direct {1 Loan from a person O Fund Raiser
3. Contribution# 216 PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
250.00 250.00
Name: Michael Donnelly
Address: 798 Pemberton
Grosse Pointe Pk M1 48230
5. if over $100.00 cumulative, please provide:
Cccupation _Attorney Ermployer__ Fraser Trebilcock
Business 24 W Allegan
Address Lansing Mi 48933
Type of Contribution: Direct [0 Loan from a person [l Fund Raiser
Page Subtotal 850.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

FPage 54 of 71 Authority granted under P.A. 388 of 1976 CFR  741899c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee |.D. Numb OOMAYO-R
SCHEDULE 1A ommitte umber
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 Jast name, first name, middle initial. Check box te indicate if contribution is from a Politicat Election Cycle for Each
Committee or an Independent Committee. (PAC) Report ail contributions from committees regardless of Cantributor (Through
amecunt. date of receipt )
3. Contribution # 217  PAC Receipt? O YES 4. Date of Recaipt 07/15/2013
) 250.00 250.00
Name: Anita G Fox
Address: 1800 Yosemite Dr
Okemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__ Fraser Trebilcock
Business 124 W Allegan Ave 500
Address  East|anging Mi 48823
Type of Contribution: B  Direct 0 Loan from a person O Fund Raiser
3. Contribution# 218  PAC Receipt? O YES 4. Date of Receipt 07/16/2013
. 100.00 250.00
Name: Brian Gallagher
Address: 4484 Karen Ann Dr G208
Ckemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Fraser Law Firm
Business 124 W Allegan St 1000
Address | ansing M 48933
Type of Contribution: & Direct ] _Loan from a person {0 Fund Raiser
3. Contribution# 219 PAC Receipt? 0 YES 4, Date of Receipt 07/15/2013
100.00 100.00
Name: Mark Kellogg
Address: 302 W Spring Meadows Ln
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: B Direct [l Loan from a person O Fund Raiser
3. Contribution # 220  PAC Receipt? O YES 4. Date of Receipt 07/16/2013
200.00 200.00
Name: Michael C Levine
Address: 2073 Birch Bluff Dr
Ckemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Fraser Trebijlcock Davis & Dunl
Business 124 W Allegan St 1000
Address | anging Mi 48933
Type of Contribution: B Direct [0 Loan from a person O Fund Raiser
Page Subtotal 850 00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 55 cof 71 Authority granted under P.A. 388 of 1976 CFR  7/1999c1a

Enter this total on
line 3a of
Summary Page




X MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUT{ONS

Merts Plus

SCHEDULE 1A 1. Committee 1.D. Number  OOMAYO-R
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 Politicai 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 # 221 PAC Receipt? O YES 4. Date of Receipt 07/186/2013
_ 100.00 100.00
Name: Darrell Lindman
Address: 6250 Whitehills Lakes Dr
East Lansing Ml 48823
5. [f over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [ Fund Raiser
3. Contribution # 222  PAC Receipt? 00 YES 4. Date of Receipt 07M16/2013
100.00 100.00
Name: Pauta J Manderfield
Address: 6443 Island Lake Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct i1 Loanfroma person [J Fund Raiser
3. Contribution # 223 PAC Receipt? O YES 4. Date of Receipt 07/16/2013
500.00 500.00
Name: Thaddeus Morgan
Address: 518 Ardson
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Fraser Trebilcock
Business 124W Allegan
Address | anging M| 48933
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution# 224 PAC Receipt? O YES 4. Date of Receipt 07/16/2013
100.00 100.00
Name: Brian Morley
Address: 1014 Foxborough Dr
Williamston MI 48895
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
Page Subtotal 800.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 56 of 71 Authority granted under P.A_ 388 of 1976

CFR  7/1998c-1a

Enter this total on
line 3a of
Summary Page




AN MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee .0, Number _ OOMAYO-R
SCHEDULE 1A mitiee L N
CANDIDATE COMMITTEE 2. Committee Name _ MAYOR
Enter contributor's name and address. If centribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter Jast name, first name, middle initial. Check sox to indicate if contribution is from a Pelitical 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 # 225  PAC Receipt? O YES 4. Date of Receipt 07/16/2013
250.00 250.00
Name: Jonathon Raven
Address;2556 Dustin Rd
Okemos Mi 48864
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Fraser Law Firm
Business 124 W Allegan
Address  {ansing Mi 48933
Type of Contribution: Direct O Loan from a person [0 Fund Raiser
3. Contribution # 226  PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
_ 100.00 100.00
Name: Thomas M Smith
Address: 1701 Willoughby Rd
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [0 Loan from a person O Fund Raiser
3. Confriution# 227  PAC Receipt? O YES 4. Date of Receipt 07/16/2013
100.00 250.00
Name: Michael Perry
Address: 1063 Applegate Ln
East Lansing M| 48823
5, If over $100.00 cumulative, please provide:
Qcecupation _ Attorney Employer__Fraser, Trebilcock, Davis &
Business 124 W Allegan
Address ansing Mi 48833
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # 228  PAC Receipt? O YES 4, Date of Receipt 07/15/2013
50.00 50.00
Name: 1homas Waters
Address: 124 W Allegan
Lansing M| 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 0 Loan from a person [0 Fund Raiser
Page Subtotal 500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 57 of 71 Authority granted under P.A. 388 of 1976 CFR  7/18%Sc-1a

Enter this total on
line 3a of
Summary Page




U MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

e i D. OOMAYQ-R
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name and address. If contribution if from an individual and the amount is $26.01 or 8. Amount 7. Cumulative for
more. enter last name, first name, middle initial. Check box to indicate if contribution is fram 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 # 229  PAC Receipt? O YES 4, Date of Receipt 07/19/2013
50.00 450.00
Name: Angeila M Bennett
Address: 12405 Madonna Dr
Lansing M! 48917
5. If over $100.00 cumulative, please provide:
Occupation _Finance Director Employer_ City Of Lansing
Business 124 W Michigan Ave
Address ansing Mi_ 48933
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 230 PAC Receipt? O YES 4. Date of Receipt 07/07/2013
700.00 850.00
Name: Susan S Lark
Add(ess;1401 Dennison Rd
East Lansing M| 48823
5. if over $100.00 cumulative, please provide:
Occupation _Homemaker Employer Homermaker
Business
Address
Type of Contribution: B Direct [0 Loan from a person [] Fund Raiser
3. Contribution # 231 PAC Receipt? 1 YES 4, Date of Receipt 06/25/2013
500.00 500.00
Name: Daniel Loepp
Address 232 S Capltol Ave
Lansing Ml 48933
5. If over $100.00 cumulative, please provide:
Occupation President Empioyer__Blue Cross Blue Shield Of Mich
Business 232 S Capitol Ave
Address lansing Mi 48933
Type of Contribution: B Direct 0 Loan from a person [T Fund Raiser
3. Contribution# 232 PAC Receipt? O YES 4, Date of Receipt 07/08/2013
250.00 650.00
Name: Gregory Minshall
Address: 7170 Fhaner HWy
Potterville M 48876
5. If over $100.00 cumuiative, please provide:
Occupation _Engineer Employer__Fitzgerald Henne
Business 4063 Grand Oak Dr
Address lansing Mi 48911
Type of Contribution: {8  Direct U _Loan frem a person O Fund Raiser
Page Subtotai 1500.00
Grand Total of All Schedules 1A
(Complete on |ast page of Schedule)

Page 58 of 71 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a

Enter this total on
line 3a of
Summary Page




ﬁ_" MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Ptus

) i .D. OOMAYQ-R
SCHEDULE 1A 1. Committee 1.D. Number
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 contributien is from a Political Election Cycle for Each
Cormmittee or an Independent Committee, (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 233 PAC Receipt? 0 YES 4. Date of Receipt 07/08/2013
- . 800.00 800.00
Name: Kristie Smalligan
Address: 8735 Qlive Shore Ave
West Olive Mi 49460
5. If over $100.00 cumulative, please provide:
Occupation  Homemaker Employer
Business
Address
Type of Coniribution: X Direct O Loan from a person O Fund Raiser
3. Contribution# 234  PAC Receipt? O YES 4. Date of Receipt 07/13/2013
. 300.00 300.00
Name: William E Fowler
Address;1064 Buckingham Rd
Hasiett M| 48840
5. if over $100.00 cumulative, please provide:
Occupation Assessor Employer__City Of Lansing
Business 124 W Michigan
Address | ansing Mi 43933
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 235 PAC Receipt? I YES 4, Date of Receipt 06/25/2013
500.00 500.00
Name: Mich Michigan Beer And Wine Wholesal
Address;332 Townsend St
Lansing M| 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct [J Loan from a persan O Fund Raiser
3. Contribution # 236 PAC Receipt? O YES 4. Date of Receipt Q7/15/2013
100.00 100.00
Name: Frederick Acomb
Address: 131 E Lincoln St
Birmingham M| 48009
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct L] Loan from a person 0 Fund Raiser
Page Subtotal 1700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 58 of 71 Authority granted under P.A. 388 of 1976

CFR  7/1999¢-1a

Enter this totaj on
fine 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Ments Plus

ITEMIZED CONTRIBUTIONS
1, i D. O0OMAYO-R
SCHEDULE 1A Committee 1.D. Number
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 Politica) Electicn Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from cormmittees regardless of Contributer (Through
amount. date of receipt )
3. Contribution # 237  PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Brad Arbuckle .
Address 8789 Woodcrest
Troy MI 48098
5. If over $100.00 cumulative, please provide:
Cecupation Employer
Business
Address
Type of Contribution: Direct (O Loan from a persan O Fund Raiser
3. Contribution # 238 PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Leroy Asher
Aﬁdr355:41855 Sutters Ln
Northville M| 48168
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person O Fund Raiser
3. Contribution# 239  PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Ronald W Bloomberg
Address: 2126 Moores River Dr
Lansing MI 48910
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Cantribution: Direct O Loan from a person [1 Fund Raiser
3. Contribution # 240 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Harold Bulger
Address: 17706 Stonebrook Dr
Northville M| 48168
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contributicn: Direct [ loan from a person [0 Fund Raiser
Page Subtotal 400.00
Grand Total of All Schedules 1A
{Complete on last page of Schadule)

Page 60 of 71 Authority granted under P.A. 388 of 1976

CFR  71999¢-1a

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number O0OMAYO-R
SCHEDULE 1A em Hmoe
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 Politicat Election Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 241 PAC Receipt? O YES 4, Date of Receipt 07/15/2013
) 100.00 100.00
Name: Michael Coakley
Address: 110 Harlan Dr
Bloomfield Hills M| 48304
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [l Loan from a person O Fund Raiser
3. Contribution # 242 PAC Receipt? [ YES 4. Date of Receipt 07/15/2013
, 100.00 100.00
Name: Thomas Caolis
Address- 8839 Quail Cir
Plymouth MI 48170
6. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B  Direct O Loan from a person O Fund Raiser
3. Contribution # 243 PAC Receipt? D YES 4. Date of Receipt 07/15/2013
200.00 200.00
Name: Paul Collins
Address: 636 Emily Ln
Haslett M| 48840
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer_ Miller Canfield
Business | E Michigan Ave
Address )| ancing M 48933
Type of Contribution: Direct [ Loan from a person 0 Fund Raiser
3. Contribution # 244 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
200.00 200.00
Name: Michelle P Crockett
Address;25326 Saint James
Southfield M| 48075
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Miller Canfield
Business 150 W Jefferson Ave 2500
Address  potreit Mi 48225
Type of Contribution: Direct O Loan from a person [l Fund Raiser
Page Subtotal 600.00
Grand Total of All Schedules 1A
{Complete on last page of Scheduie}

Page 61 of 71 Authority granted under P.A. 388 of 1976

CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

g
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

00MAYO-R

Merts Plus

2. Committee Name MAYOR

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. 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 # 245  PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
N 100.00 100.00
Name: William J Danhoff
Address: 6351 Pine Hollow Dr
EastLansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 246  PAC Receipt? O YES 4. Date of Receipt 07/15/2013
. 100.00 100.00
Name: Robert Dejong
Address: 1220 Troon Ct
Grand Rapids M| 49546
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O iocan from a person [0 Fund Raiser
3. Contribution # 247  PAC Receipt? 0 YES 4, Date of Receipt 07/15/2013
_ 100.00 100.00
Name: Gregory Dicenso
Address: 2636 Covington P!
Bloomfield Hills M| 48301
8. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: & Direct [1 Loan from a person O Fund Raiser
3. Confribution# 248  PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Lawrence Dudek
Address: 34400 Woodvale Dr
Livonia Mt 48154
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
Page Subtotal 400.00

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

Page 62 of 7t Authority granted under P.A. 388 of 1976

CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page




Ty MICHIGAN DEPARTMENT QF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee .. Numbe 00MAYO-R
SCHEDULE 1A Hmoer
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributer {Through
amount. date of receipt )
3. Contribution # 249 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
) 200.00 200.00
Name: Scott Eldridge
Address: 941 Evergreen Ave
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Cccupation _Attorney Employer__Mitler Canfield
Business | E Michigan Ave
Address ans'ng Mi 48933
Type of Contribution: Bl Direct [l Loan from a person [1 Fund Raiser
3. Contribution # 250  PAC Receipt? [ YES 4. Date of Receipt 07/15/2013
100.00 100.0C
Name: Gary R Glenn
Address: 374 University Pl
Grosse Pointe M1 48230
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [  Direct O Loan from a persen [0 Fund Raiser
3. Contribution # 251 PAC Receipt? 01 YES 4. Date of Receipt 07/115/2013
100.00 100.00
Name: Kalman Goren
Address 4375 Qak Grove Dr
Blioomfield Hilis Ml 48302
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [] Loan from a person O Fund Raiser
3. Contribution # 252 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Robert J Haddad
Address: 1016 Audubon Rd
Grosse Pointe Park MI 48230
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 500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Page &3 of 71 Authority granted under P.A. 388 of 1976

CFR  7/1989c-1a

Enter this total on
ling 3a of
Summary Page




ﬁ 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 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) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 253 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
‘ 100.00 100.00
Name: Michael Hartman
Address: 52 Michaux Ct
Grosse Pointe M! 48236
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Cantribution: Direct [0 Loan from a person Ol Fund Raiser
3. Contribution # 254  PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Irene B Hathaway
Address: 1056 WOdhingtOﬂ Rd
Birmingham MI 48009
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a persen [ Fund Raiser
3. Contribution # 255  PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Ronald E Hodess
Address: 6264 Wildwood Ln
West Bloomfield MI 48324
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: ¥ Direct O Loan fram a person O Fund Raiser
3. Contribution # 256  PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Todd A Holleman
Address: 2620 Pearson Rd
Milford M| 48380
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: M Direct [0 Loan from a person [] Fund Raiser
Page Subtotal 400.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 64 of 71 Authority granted under P.A. 388 of 1976

CFR  711988c-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1.C ittee 1.0. Numb 0OMAYQO-R
SCHEDULE 1A ommiiee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name  MAYOR
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all contributions from committees regardless of Contributor (Through
armount. date of receipt )
3. Contribution # 257  PAC Receipt? O YES 4. Date of Receipt 07/15/2013
_ 200.00 200.00
Name: David P Massaron
Address; 171 N Georgetown Sq
Royal Oak M| 48067
5. If over $100.00 cumutative, please provide:
Occupation _ Attorney Employer _ Miller Canfield
Business ! E Michigan Ave
Address | ansing Mi 48933
Type of Contribution: B  Direct [ Loan from a person 0 Fund Raiser
3. Contributien # 258 PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Megan P Norris
Address: 3065 Seminole St
Detroit MI 48214
5. If over $100.00 cumulative, please provide:
Occupation Ermployer
Business
Address
Type of Contribution: i  Direct 0 Loan from a person [ _Fund Raiser
3. Contribution # 259 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Micheal B Peterman
Address: 34340 Northwick St
Farmington Hills MI 48331
§. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: & Direct 0 Loan from a person [0 Fund Raiser
3. Contribution # 260  PAC Receipt? [ YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Lisa Pick
Address: 1836 Cimarron Ct
Bloomfield Hills MI 48302
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: X  Direct [0 Loan from a person O Fund Raiser
Page Subtotal 500.00
Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

Page 65 of 71 Autherity granted under P.A. 388 of 1976

CFR  7/1939c-1a

Enter this total on
line 3a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0, Number

00MAYOQO-R

Merts Plus

2. Committee Name MAYOR

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. {PAC} Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 261 PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Jerry T Rupiey
Address: 43523 Scenic Ln
Northville Mi 48167
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct 1 Loan froma person ] Fund Raiser
3. Contribution # 262  PAC Receipt? O YES 4. Date of Receipt 07/15/2013
_ 100.00 100.00
Name: Richard Sanders
Address: 11 Rose Terrace
Grosse Pointe M| 48236
5. If over $100.00 cumulative, please provide:
QOceupation Empioyer
Business
Address
Type of Contribution: & Direct O Loan from a person L] _Fund Raiser
3. Contribution # 263 PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Larry Saylor
Address: 486 Neff Rd
Grosse Pointe Pk Mi 48230
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: i Direct Ll Loan from a person O Fund Raiser
3. Contribution # 2684  PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Dawn Schulter
Address: 1031 Knox St
Birmingham M 48009
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 0 Loan from a person U _Fund Raiser
Page Subtotal 400.00

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

Page 66 of 71 Autharity granted under P.A. 388 of 1978

CFR  7/1999¢-1a3

Enter this total an
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Mens Plus

ITEMIZED CONTRIBUTIONS
1. i .D. 0OMAYO-R
SCHEDULE 1A Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter contributor's name and address. If contribution i frorm an individual and the amount is $20.01 or 6. Amount 7. Cumulative for T
more, enter last name, first name, middle initial. Check bex to indicate i contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repart all contributions from comimittees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 265  PAC Receipt? O YES 4. Date of Recaipt 07/15/2013
) 100.00 100.00
Name: Richard Seryak
Address: 17520 Cuter Dr
Dearborn Hghts. M| 48127
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct 1 _Loan from a person J_Fund Raiser
3. Contribution # 266  PAC Receipt? O YES 4. Date of Recaipt 07/15/2013
) ) 100.00 100.00
Name: Timothy D Sochocki
Address: 8015 Sundance Tr
Brighton M| 48114
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct U _Loan from a person {J Fund Raiser
3. Contribution # 267 PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: James Spurr
Address: 3589 WhlSﬂlng tn
Portage M| 49024
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: X Oirect O toan from a person [0 Fund Raiser
3. Contribution# 268  PAC Receipt? O YES 4. Date of Receipt 07/15/2013 100.00 100.00
Name: Stephen Stankewicz
Aderess: 2311 Lorraine
Kalamazoo M| 49008
5. If over $100.00 cumulative, please provide;
Ceccupation Employer
Business
Address -
_Type of Gontribution: Direct O ioan from a person O_Fund Raiser
Page Subtotal 400.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

fage 67 of 71 Authority granted under P.A. 388 of 1976

CFR  7/1899¢-1a

Enter this total on
line 3a of
Summary Page



T

E

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number ~ OOMAYO-R

Merts Plus

2. Committee Name MAYQOR

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, middie 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 Gontributor (Through
amount. date of recaipt )
3. Contrioutien # 269  PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Staniey Stek
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person Ll Fund Raiser
3. Contribution# 270  PAC Receipt? O YES 4. Date of Receipt 07/15/2013
, , 100.00 100.00
Name: Christopher M Trebilcock
Address-205 Hendrie Blvd
Royal Oak M| 48087
5. ¥ over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [ Fund Raiser
3. Contribution # 271 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: Amanda Vandusen
Address: 12 Kenberton Dr
Pleasant Ridge MI 48069
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
_Type of Contribution: B Direct 1 Loanfroma person 1 Fund Raiser
3. Contribution # 272  PAC Receipt? 0 YES 4. Date of Receipt 07/15/2013 100.00 100.00
Name; Sally J Vanslambrouck
Address: 7497 S Huron River Dr
Ypsilanti M! 48197
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
_Type of Contribution: & Direct O Loan from a person O Fund Raiser ]
Page Subtotal 400.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 68 of 71 Authority granted under P.A. 388 of 1876

Enter this total on
line 3a of
Summary Page

CFR  7/1999c¢-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Nurnber

0OMAYO-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 contributien 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
Gontributor (Through
date of receipt )

3. Contribution # 273 PAC Receipt? O YES 4. Date of Receipt

07/15/2013

Name: Peter Waldmeir
Address: 30 Sunset Lane
Grosse Pointe M| 48238
5. if over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: B Direct O Loan from a person

[] Fund Raiser

100.00

100.00

3. Contribution # 274 PAC Receipt? O YES 4. Date of Receipt

07/15/2013

Name: G. Alan Wallace
Address: 1801 N Genesee Dr
Lansing M| 48915
5. if over $100.00 cumulative, please provide:
Occupation _ Attorney Empioyer_ Miller Canfield

Business 1 E Michigan Ave

Address lansing Mi 48833

Type of Contribution: [ Direct I Loanfroma person

0 Fund Raiser

200.00

200.00

3. Contribution # 275 PAC Receipt? O YES 4. Date of Receipt

07/15/2013

Name: Richard Warren
Addressj1441 S Main St
Royal Oak M! 48067
5. If over $100.00 cumulative, please provide;
Occupation Empiloyer

Business
Address

Type of Contribution: B Direct O Loan from a person

] Fund Raiser

100.00

100.00

3. Contribution # 276 PAC Receipt? 0 YES 4. Date of Receipt

07/15/2013

Name: Jerome R Watson
Address: 1565 Balmoral Dr

Detroit Ml 48203
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

_Type of Contribution: i Direct B Loan from a person

] Fund Raiser

100.00

100.00

Page Subtotal

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

Page 69 of 74 Authority granted under P.A. 388 of 1975

CFR  7/1999c-1a

500.00

Enter this total on
line 3a of
Summary Page




Bureau of Elections

% MICHIGAN DEPARTMENT OF STATE

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes I.D. Number
CANDIDATE COMMITTEE

T

00MAYO-R

Merts Plus

2. Committee Name MAYOR

Enter contributor's name and address. {f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter tast name, first name, middle initial. Check hox to indicate if contribution is from a Political Election Cycle for Each
Cornmittee or an Independent Committee, (PAC) Repart all contributions from committees regardiess of Contributor {Through
amount. date of receipt )
3. Contribution# 277 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
' 100.00 100.00
Name: Brian Westenberg
Address;68855 Hiilside Ln
Southfieild M| 48095
5. If over $100.00 cumnulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [J_ Loan from a person 0 Fund Raiser
3. Contribution # 278  paC Receipt? O YES 4. Date of Receipt 07/15/2013
, 100.00 100.00
Name: John Willems
Address;3334 22nd St
Wyandotte M| 48192
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person 1 Fund Raiser
3. Centribution # 279 PAC Receipt? O YES 4. Date of Receipt 07/15/2013
100.00 100.00
Name: B J Yelton
Address 3921 Lakeside
Kalamazoo M| 49008
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: M Direct O Loan from a person [0 Fund Raiser
3. Contribution# 280  PAC Receipt? 0 YES 4. Date of Receipt 06/06/2013
650.00 1000.00
Name: Frederick Sparrow
Address: 2700 Maritime Or
Lansing Mi 48911
5. If over $100.00 cumulative, please provide:
Occupation Advertising Employer__Barron Enterprises. Llc
Business 2700 Maritime Dr
Address | ancine i 4R911
Type of Contripution: Direct O Loan from a person O Fund Raiser
Page Subtotal 950.00

Page 70 of 71

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

Authority granted under P.A. 388 of 1975 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

@

Merts Plus

ITEMIZED CONTRIBUTIONS
1. Committee .D. Number ~ OOMAYO-R
SCHEDULE 1A mmitee L. Numbe
CANDIDATE COMMITTEE 2. Committee Name MAYOR
Enter contributor's name ang address. If contribution if from an individual and the amount is $20.01 or &. Amount 7. Cumnulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat 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 # 281 PAC Receipt? 0 YES 4. Date of Recaipt 06/07/2013
_ 200.00 600.00

Name: Brandie F Ekren
Address: 6014 Ellendale Dr

Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Occupation _Emplayee Relations Employer  Lbw]
Business 1232 Haco Dr
Address ) ancing mi 48910
Type of Contribution: Direct O_ toan from a person ) Fund Raiser
3. Contribution# 282  PAC Receipt? X YES 4. Date of Receipt 07/08/2013

2300.00 2850.00

Name: Dykema Gossett State Pac
Address 201 Townsend St

Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct I Loan from a person Il Fund Raiser

Page Subtotal 2500.00
Grand Total of All Schedules 1A
(Complete on |ast page of Scheduyle) 75725.00

Authority granted under P.A, 388 of 1976 CFR  7/1999¢-1a

Page 71 of 71

Enter this total on
line 3a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

Page 10f1

Authority granted under P.A. 388 of 1975 CFR

REV7/1999c-1-1K

A,
= i Mers Plus
Bureau of Elections
ITEMIZED IN-KIND CONTRIBUTIONS
i OOMAYO-R
SCHEDULE 1-IK 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Committee Name __MAYOR
3.Name and Address from whom received 4. Type of In-kind Contribution (Check applicable box) 7. Amount or 8, Cumulative
Fair Market for Etection
If contribution is from an individual, enter last 3. Date of Receipt Value Cycle
name first. Check box to indicate if contribution {Through
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom goeds or services date in Iltem
Committee (Both are commonly called PACs), were purchased 5)
Report a|) in-kind contributions,
Centribution # 1 PAC Receipt? K] Yes 4. O Endorsement or Guarantee of Bank Loan
Name: Dykema Gossett State Pac O Goods Donated or Loaned 0 Services Donated 150.00 3059.72
?g.? r_:_as::n send St Goods or Services Purchased by Candidate or Others
Lansing Ml 48933 i1 Goeds or Services Purchased by Candidate or Others- LOAN
If overgS100.00 cumulative, please provide:
Occupation:
Description Rental of Facilities
Employer:
3. Date OF RECEIPT: 07/15/2013
Business Address:
6. VENDOR NAME 8 ADDRESS:
& Fund Raiser Contribution
Contribution # 2 PAC Receipt? X] Yes 4. 0 Endorsement or Guarantee of Bank Loan
Name: Dykema Gossett State Pac [J Goods Donated or Loaned O Sservices Donated 5972 3059.72
Address: ® . .
201 Townsend St Goods or Services Purchased by Candidate or Others
Lansing MI 48933 - O Goods or Services Purchased by Candidate or Others- LOAN
If over%wo.ﬂo cumulative, please provide:
Occupation:
Description Food expense
Employer:
5. Date OF RECEIPT: 07/15/2013
Business Address:
6. VENDOR NAME & ADDRESS:
Bl Fund Raiser Contribution
Page Subtotal 209.72
Grand Total of all Schedules 1-1K
" 209.72
{Complete on last page of Schedule)
Enter this total
on fine 6 of
Summary
Page



L
) MICHIGAN DEPARTMENT OF STATE Ments 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 # 1
‘ 02/06/2013 100.00
Name:  People For Kathie Dunbar Purpose: “The o4 PH roh s)g
Address: 1334 Boston Blvd
Expenditure Code  TC
Lansing MI 48910
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staterment
Expenditure # 2
02/27/2013 900.00
Name: C & S Development Purpose: Storage
Address: 2420 E Michigan Ave
Expenditure Code RE
Lansing MI 48912
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 3
04/25/2013 400.00
Name: Jeffrey Troop Estate Purpose: R< wt
Address: 2024 E Michigan Ave
Expenditure Code RE
Lansing MI 48912
1 Check box if this expenditure is payment
) of debt or obligation reported on previous
U Fund Raiser statement
Expenditure # 4
) _ 05/01/2013 100.00
Name: Curtis Hertel For State Senate Purpose: T, et Pifu"-: hedr
Address: 2747 Southwood
Expenditure Code TC
East Lansing Mi 48823
O Check box if this expenditure is payment
. of debt or obligation reported on previaus
0O Fund Raiser staterment
Expenditure # 5
04/30/2012 800.00
Name: Gillespie Company Purpose: Rent
Address: 329 S Washington Sq
Expenditure Code RE
Lansing Ml 48933
L Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 2300.00
Grand Tetal of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10of 18

Authority granted under P.A. 388 of 1976

CFR Rev 7/1993c-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.D. Number  OOMAYOQ-R
SCHEDULE 1B
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 # 6
05/09/2013 100.00
Name: Lclaa Purpose: Donation
Address: 419 § Washington
Expenditure Code TP
Lansing M| 48933
Ll Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser staternent
Expenditure # 7
. PN 05/09/2013 100.00
Name: City Of Lansing Purpese: F' iy fxe
r4
Address: 1214 W Michigan Ave
Expenditure Code  FF
Lansing M| 48933
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 8
05/24/2013 240.00
Name: Capitol Communication Systems Purpose: Printer Service
Address: Po Box 22157
Expenditure Code QFE
Lansing MI 48909
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
[J Fund Raiser statement
Expenditure # §
05/14/2013 212.00
Name: Central Michigan Graphics Purpose: Stickers
Address: 1200 E Qakland
Expenditure Code  PA
Lansing M! 48906
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 10
05/14/2013 175.00
Name: Manatee Graphic Purpase: Design
Address: 840 S Clark
Expenditure Code CN
Dansville Mi 48819
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page §27.00
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 2 of 18 Autheority granted under P.A. 388 of 1976 CFR Rev 7/1998¢-1b



T MICHIGAN DEEARTMENT OF STATE Meris Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number OOMAYO-R
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name MAYOQOR
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 # 11
05/10/2013 100.00
Name:; Comm To Elect Tina Houghten Purpose: e ke ¥ Pa rleSc
Address: 6231 Couison
Expenditure Code TC
Lansing M| 48911
[ Check box if this expenditure is payment
] of debt or obligation reported en previous
O Fund Raiser statement
Expenditure # 12
05/14/2013 100.00
Name: People For Jessica Yorko Purpose: "Fc/é et f’u\m‘\*»’-c
Address: 815 Bancroft Ct
Expenditure Code TC
Lansing M| 48815
O Check box if this expenditure is payment
i of debt or obligation reported on previous
1 Fund Raiser statement
Expenditure # 13
05/16/2013 400.00
Name: Michelle Benson Purpose: Lo »d‘m ‘7" ,-zmﬁ'lch.e [
g
Address: 900 Long Blvd
Expenditure Code  CN
Lansing M| 48911
O Check box if this expenditure is payment
. of debt or obligation reported on previous
D Fund Raiser statement
Expenditure # 14
. 05/16/2013 1770.98
Name: Chris Breznau Purpose: O“w‘{‘..,;}— eipfom oo
7
Address: 20 W Lakeshore Dr
Expenditure Code TN
Hope M| 48628
L1 Check box if this expenditure is payment
of debt or abligation reported on previous
O Fund Raiser statement
Expenditure # 15
05/23/2013 2000.00
Name: Michelle Benson Purpose: (’/J r\“}('a c4 L ple- e
v
Address: 900 Long Blivd
Expenditure Code CN
Lansing M| 48911 :
1 Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 4370.98
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

PLEASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3 0f18 Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b

Enter this total
an line 8a of
Summary Page



) MICHIGAN DEEARTMENT OF STATE Mens Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number OOMAYO-R
SCHEDULE 1B .
CANDIDATE COMMITTEE 2. Committes 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 # 16
65/29/2013 2000.00
Name: Motion Media Purpose: ¢ o “dﬁ ha
Address: 614 Seymour Ave
Expenditure Code  CN
Lansing M!I 48933
O Check box if this expenditure is payment
, of debt er obligation reported on previous
[ Fund Raiser statement
Expenditure # 17
06/03/2013 178.00
Name: Mi Dept. Of State Purpose: Voter List
Address: 333 Allegan
Expenditure Code  OE
Lansing MI 48933
£l  Check box if this expenditure is payment
) of debt or cbligation reported on previous
O Fund Raiser statement
Expenditure # 18
06/04/2013 64.00
Narne: Rudy Baggs Purpose: ¢ ot f o €
Address: 1820 Sunset
Expenditure Code  FE
Lansing M| 48917
{1 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
=Ex,ma-nditure #19
06/03/2013 300.00
Name: Elizabeth Hart Purpose: _ ¢ ,,:}2“1 l!ﬂﬂ{’-” Ze.
Address: 9117 Eaton Hwy
Expenditure Code __ {C
Grand Ledge M| 48837
O Check box if this expenditure is payment
) of debt or obiigation reported on previous
[ Furd Raiser statement
Expenditure # 20
05/31/2013 1795.15
Name: Chris Breznau Purpose: d.ﬁ " "4‘4 s ,eu._,.ﬂ /-'laf el
Address: 20 W Lakeshore Dr
Expenditure Code  1C
Hope M| 48628
O Check box if this expenditure is payment
) of debt or obligation reported on previcus
O Fund Raiser statement
Subtotal this page 4337.15
Grand Total of all Schedules 1B
{Complete ¢n last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 4 of 18 Authority granted under P.A. 388 of 1976 CFR Rev 711999c-1b



Y MICHIGAN DEEARTMENT OF STATE Merts Pius
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number OOMAYOQ-R
SCHEDULE 1B . MAYOR
CANDIDATE COMMITTEE 2. Committee Name
3. Name and address of person er vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 21
05/31/2013 80.00
Name:  Bwi Purpose: Chilli Cook-off
Address: 1200 Haco St
Expenditure Code TP
Lansing Ml 48912
O Check box if this expenditure is payment
of debt or obligation reported on i
O Fund Raiser statSment 'gat P previous
Expenditure # 22 800.00
. 05/30/2013 .
Name:  Gillespie Company Purpose: /% '\’)"“/ aﬁ ;7 o f }‘w__j
Address: 329 S Washington Sq
Expenditure Code RE
Lansing Mi 48933
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 23
P 06/05/2013 100.00
Name:  Comm To Reelect Gene Wrigeelsworth Purpose: ‘\--’-kr}‘ pt-\n, Led C
Address: Po Box 581
Expenditure Code  TC
Holt M| 48842
[J Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser staterment
Expenditure # 24
06/12/2013 281.50
Name: Boost Mobile Purpose: Cell Phones
Address: 625 S Waverly St
Expenditure Code  RE
Lansing M| 48917
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 25
01/05/2013 1643.17
Name: Image Builders Purpose: Consulting
Address: 1060 Trowbridge
Expenditure Code  CN
East Lansing Ml 48823
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 2914 A7

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page &5 of 18

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b

Enter this total
on line 8a of
Summary Page




T MICHIGAN DEF’ARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Commiittee 1.0. Number  OOMAYO-R
SCHEDULE 1B _ MAYOR
CANDIDATE COMMITTEE 2. Committee Narme
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 26
01/03/2013 331.91
Name: Keystone Purpose: Fliers
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
Fund Raiser staternent
Expenditure # 27
03/06/2013 500.00
Name: Josh Oleszczak Purpose: € m(h’“-f é’/ ghﬂa) 4 e
Address: 727 N Capitol Ave
Expenditure Code  CN
Lansing Ml 48906
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
[ Expenditure # 28
_ . 03/13/2013 500.00
Name:  Michelle Benson Pupose:  Lovdhee b o hﬁl 3 ch
Address: 900 Long Blvd
Expenditure Code  CN
Lansing Ml 48811
[J  Check box if this expenditure is payment
) of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 29
03/27/2013 879.88
Name: Keystone Purpese: Palm cards
Address: 15400 N. Us 27
Expenditure Code  PA
Lansing MI 48906
[0 Check box if this expenditure is payment
Y
) of debt or abligation reported on previous
O Fund Raiser statement
Expenditure # 30
04/12/2013 232.20
Name: Boost Mobile Purpose: Cell Phones
Address: 625 S Waverly St
Expenditure Code RE
Lansing MI 48917
O Check box if this expenditure is payment
) of debt or obligation reported on previcus
[ Fund Raiser statement
Subtotal this page 2443 99
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 6 of 18 Authority granted under P.A. 388 of 1576 CFR Rev 7/1999¢c-1b



A MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Efections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number ~ COMAYO-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
04/18/2013 400.00
Name: Chris Breznau Purpose: C.og#é X i €mﬂtd ZJC
Address: 20 W Lakeshore Dr
Expenditure Code  CN
Hope M| 48628
[0 Check box if this expenditure is payment
0 ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 32
04/24/2013 400.00
Name: Michelle Benson Purpose: éem"h\‘ QL 2 wg[ .!) £
Address: 900 Long Blvd
Expenditure Code  CN
Lansing MI 48911
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 33
0 05/01/2013 184.00
Name: Us Postmaster Purpose: {9.#19 2
Address: 3600 Colins Road
Expenditure Code  MA
Lansing MI
[0 Check box if this expenditure is payment
. of debt or abligation reported on previcus
{1 Fund Raiser staterment
Expenditure # 34
) 04/30/2013 400.00
Name: Michelle Benson Purpose:_éﬂﬁftbj_a&fhﬁ“/
Address: 800 Long Blvd
Expenditure Code  CN
Lansing Ml 48911
O Check box if this expenditure is payment
] of debt or obligation reported on previous
[0 Fund Raiser staternent
Expenditure # 35
, 05/07/2013 400.00
Name: Chris Breznau Purpose: 6\9&!_-{\1& J4 Mplﬂ a P
Address: 20 W Lakeshore Dr
Expenditlure Code CN
Hope M| 48628
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
2 Fund Raiser statement
Subtotal this page 1784 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 18

Authority granted under P.A. 388 of 1978 CFR Rev 7H889¢c-1b

Enter this total
on line 8a of
Summary Page




oY MICHIGAN DEPARTMENT OF STATE
y i Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number  OOMAYO-R
SCHEDULE 1B _ MAYOR
CANDIDATE COMMITTEE 2. Commitiee Name
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 36
05/09/2013 291.50
Name: Boost Mobile Purpose: Cell Phones
Address: 625 S Waverly St
Expenditure Code RE
Lansing M| 48917
[l Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 37
05/09/2013 453.68
Name: The Job Shap Purpose:Palm Cards
Address: 2321 W Maicolm X
Expenditure Code  PA
Lansing M| 48917
[ Check box if this expenditure is payment
i of debt or ehligation reported on previous
O Fund Raiser statement
Expenditure # 38
, 06/14/2013 3200.00
Name: Chris Breznau Purpose: (/‘-’V\}r\a‘;}- ““"F%‘ef
Address: 20 W Lakeshore Dr
Expenditure Code  IC
Hope ML 48628
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 39 2600.00
. 06/14/2013 .
Name: Elizabeth Hart Purpose: M( c-/ ;.'Wﬂ[&‘ ;f{’
Address: 9117 Eaton Hwy
Expenditure Code  |IC
Grand Ledge M| 48837
[} Check box if this expenditure is payment
) of debt or obligation reported on previous
Ll Fund Raiser statement
Expenditure # 40
06/20/2013 800.00
Name: Message Makers Purpose: 181 hj ?C t Q‘g {4 ﬂ‘“}
Address: 1712 Turner
Expenditure Code _ RE
Lansing M) 48806
L  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 7345.18

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

Page 8 of 18

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

CFR Rev 7/1959¢-1b

Enter this totat
on lineg 8a cf
Summary Page




A MICHIGAN DEPARTMENT OF STATE Mens Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee I.D. Number  OOMAYOQ-R
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name MAYOR
3. Name and address of person or vendor to wham paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 41
, 07/12/2013 600.00
Name: Elizabeth Hart Purpose: C’—Pn’fY‘a c’f m ﬂo ';,e
Address: 9117 Eaton Hwy
Expenditure Code  IC
Grand Ledge MI 48837
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 42
07/05/2013 8G0.00
Narme: Gillespie Company FPurpose: ﬂ( “ 11/
Address: 329 S Washington Sq
Expenditure Code RE
Lansing M! 48933
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
=E)_<penditure #43
07/05/2013 600.00
Name: Elizabeth Hart Purpose: cﬂts.)}_t‘: éz Mvg[ ;94( p
Address: 9117 Eaton Hwy
Expenditure Code  IC
Grand Ledge MI 48837
{]  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 44
G7/05/2013 1200.00
Name: Chris Breznau Purpose: naér e
Address: 20 W Lakeshore Dr
Expenditure Code  IC
Hope M| 48628
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 45
i 07/05/2013 127 .28
Name: Capitol Communication Systems Purpose: Pp‘; whe PA?IA;"_EJ_
Address: Po Box 22157
Expenditure Code RE
Lansing M| 48909
[l Check box if this expenditure is payment
of debt or obligation reported on previous
[ Fung Raiser statement
Subtotal this page 3327 28
Grand Total of all Schedules 1B
{Complete on [ast page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page gof 18

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢c-1b

Enter this total
an line 8a of
Summary Page



Y MICHIGAN DEPARTMENT OF STATE
% ] Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number  OOMAYO-R
SCHEDULE 1B
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 # 46
; 07/112/2013 1200.00
Narme: Chris Breznau Purpose: "vaq’)(‘\‘f L?L Pl /:’\,ef
L4
Address: 20 W Lakeshore Dr
Expenditure Code  IC
Hope M| 48628
O  Check box if this expenditure is payment
) of debt or obligation reported an previous
[J Fund Raiser statement
Expenditure # 47
07/12/2013 291.50
Name: Boost Mobile Purpose: Cell Phones
Address: 625 S Waverly St
Expenditure Code RE
Lansing Ml 48917
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 48
¥ f’\( 07/16/2013 5925
Name: Rudy Baggs Pupose: (o R A
Address: 1820 Sunset
Expenditure Code  FE
Lansing MI 48917
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 49
07/16/2013 453.68
Name: The Job Shop Purpose: /9/( lM CWJJ
Address: 2321 W Malcolm X
Expenditure Code  PA
Lansing Ml 48917
U Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 50
01/28/2013 5828.94
Name: Radisson Hotel Purpose: SOC Breakfast
Address: 111 N Grand Ave
Expenditure Code  RE
Lansing MI 48933
O  Check box if this expenditure is payment
. of debt or abligation reported on previous
Fund Raiser statement
Subtotal this page 7833.37

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

Page 10 of 18

Grand Total of alf Schedules 1B
{Complete on tast page of Schedule)

CFR Rev 7/1999¢-1b

Enter this total
on line 8a of
Summary Page




) MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number QOMAYO-R
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committes 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 # 51
. 03/28/2013 50.63
Name:  Biggby Purpose: (xp'é\,ﬁz_{
Address: 120 W Ottawa
Expenditure Cade FE
Lansing Ml 48933
[0 Check box if this expenditure is payment
r . of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 52
- 05/02/2013 500.00
Name:  Rd Shaheen Chevrolet Pupose:  AydD Fupens
[
Address: 632 American
Expenditure Code  AE
Lansing M| 48911
O Check box if this expenditure is payment
) of debt or cbligation reported on previous
{1 Fund Raiser statement
Expenditure # 53
05/03/2013 1.25
Name: City Of Royal Oak Purpose: Parking
Address: 211 8§ Williams
Expenditure Code  AE
Royal Oak M| 48087
[T Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 54
05/06/2013 1.00
Name: City Of Detroit Purpose: Parking
Address: 2 Woodward Ave
Expenditure Code  AE
Detroit M| 48226
O Check box if this expenditure is payment
) of debt or obligation reported on previcus
O Fund Raiser statement
Expenditure # 55
- 05/06/2013 2198.44
Name: Sawicki And Son Purpose: Sord J’J-ﬁj
Address: 1521 W Lafayette
Expenditure Code  SA
Detroit Ml 48216
L Check bax if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 2751.32
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a ot
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 11 of 18 Authority granted under P.A. 388 of 1976 CFR Rev 7/1998c-1b



Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee I.D. Number OOMAYQ-R
SCHEDULE 1B ) MAYOR
CANDIDATE COMMITTEE 2. Committee Name
3. Name and address of person or vendor to whom paid 4. Furpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 56 15.00
. 05/24/2013 .
Name: Constant Contact Purpose: 2y u’{"g_f‘ C.Oha‘j
' L4
Address: 000 Street
Expenditure Code CO
Waltham MA 4000
O Check box if this expenditure is payment
] of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 57
05/30/2013 26327
Name: At&t Purpose: PA one ]
Address:  Po Box 9001310
Expenditure Code ~ OE
Louisville KY 40290
L Check box if this expenditure is payment
) of debt or obligation reported on previous
L} Fund Raiser statement
Expenditure # 58
06/03/2013 400.05
Name: Sam’s Club Purpose: P—n_, 4 2ZXfje AJ¢
v
Address: 2925 Town Center
Expenditure Code  FE
Lansing M| 48912
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 59
06/04/2013 2.11
Name:  Meijer Purpose: Fba LD gy
v T
Address: 6200 S Pennsylvania
Expenditure Code  FE
Lansing M| 48911
O Check box if this expenditure is payment
) of debt or obligation reported on previcus
B Fund Raiser statement
Expenditure # 60 500.00
06/04/2013 .
Name: Shaheen Purpose: M F’BPLM [
Address: 632 American Rd
Expenditure Code  AE
Lansing MI 48911
L1 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 1180.43

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

Page 12 of 18

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

CFR Rev 7/1989¢c-1b

Enter this total
on line 8a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number O0OMAYO-R
SCHEDULE 1B , , MAYOR
CANDIDATE COMMITTEE - Commitiee Name
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 61
06/05/2013 3.00
Name: Quality Dairy Purpose: a-o UQ bgpgb_ JX
Address: 400 S Pennsylvania
Expenditure Code  FE
Lansing Ml 48911
O Check box if this expenditure is payment
) of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 62
06/07/2013 51.56
Name: Staples Purpose: oﬁ&r«e C:( f £ Nnse
v
Address: 2920 E Michigan
Expenditure Code  OE
Lansing MI 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 63 62 38
06/10/2013 .
Name: Thai Village Purpose: ;Ouﬁ /{:‘7(&:/\,\ [
) T
Address: 400 S Washington
Expenditure Code FE
Lansing MI 48933
O  Check box if this expenditure is payment
] of debt or obligation reported on previous
{J Fund Raiser statement
Expenditure # 64
~ 08/11/2013 57.80
Name:  Meijer Purpose: PBO 4 _Expenc
f
Address: 6200 S Pennsylvania
Expenditure Code  FE
Lansing MI 48911
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 65
06/2/2013 54.00
Name: Mbc Purpose: Q‘Obd @(P(NL
Address: 402 S Washington
Expenditure Code  FE
Lansing M| 48933
O cCheck box if this expenditure is payment
] of debt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 298 72

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 13 of 18 Authority granted under P.A. 388 of 1978 CFR Rev 711999¢c-1b

Enter this total
on line 8a of
Summary Page




TEY, MICHIGAN DEPARTMENT OF STATE Merts Plus
% Bureau of Elections
ITEMIZED EXPENDITURES t. Committee 1.D. Number QOOMAYO-R
SCHEDULE 1B ]
CANDIDATE COMMITTEE 2. Committee Name MAYOR
3. Name and address of persan or vendor to whomn paid 4. Purpose {Describe specific purpose and you 5. Date &. Amount
may assign an Expenditure Code)
Expenditure # 66
_ 06/17/2013 150.89
Name:  At&t Purpose: Wwa& Bt fery 2
i o
Address:  Po Box 9001310
Expenditure Code  QE
Louisville KY 40250
O  Check box if this expenditure is payment
X of debt or obligation reperted on previous
{1 Fund Raiser statement
Expenditure # 87 71.41
06/20/2013 .
Name:  Staples Purpose: 0—0‘,&: Wt ’PV‘P An3C
Address: 2920 E Michigan
Expenditure Code  OFE
Lansing Ml 48912
[ Check box if this expenditure is payment
) of debt or obiigation reported on previous
O Fund Raiser statement
Expenditure # 68
06/21/2013 25.00
Name: City Of Lansing Purpose: Parking
Address: 124 W Michigan Ave
Expenditure Code  AE
Lansing M| 48933
O Check box if this expenditure is payment
i of debt or obligation reported on previous
U Fund Raiser statement
Expenditure # 69 37.49
~ 06/24/2013 :
Name: Dunkin Donuts Purpose: E"”‘“O b"’(PFN’f
Address: 3415 W Saginaw
Expenditure Code  FE
Lansing M|l 48912
O Check box if this expenditure is payment
of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 70
06/24/2013 75.00
Name: Constant Contact Purpose: e ‘"PA:{ { CA 3:}:
Address: 000 Street
Expenditure Code CO
Waltham MA 4000
L Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 35979
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 14 of 18 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢-1b



TY MICHIGAN DEPARTMENT OF STATE
= ; Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  OOMAYQO-R
SCHEDULE 1B 2 c ] MAYOR
CANDIDATE COMMITTEE - Commitiee Name
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code}
Expenditure # 71
06/26/2013 54 57
Narme: Staples Purpose: Copy Paper
Address: 2920 E Michigan
Expenditure Code  OFE
Lansing M| 48912
O cCheck box if this expenditure is payment
) of debt or obligation reported on previous
0O Fund Raiser statement
Expenditure # 72
06/26/2013 21.79
Name: Staples Purpose: d& L EZ pgﬂ L
Address: 2920 E Michigan
Expenditure Code  QE
Lansing Ml 48912
[1 Check box if this expenditure is payment
] of debt or cbligation repoited on previous
{1 Fund Raiser statement
Expenditure # 73
06/26/2013 19.21
Name: Gordon Food Service Purpose: E DBJ Qsz\ ¢
Address: 5912 W Saginaw
Expenditure Code FE
Lansing M| 48917
O Check box if this expenditure is payment
. of debt or obligation reported on previous
0O Fund Raiser statement
Expenditure # 74
N 06/26/2013 10.06
Name: Kroger Purpose: E_)sg::, & QFQEQ &
Address: 921 W Holmes
Expenditure Code  AE
Lansing MI! 48911
O Check box if this expenditure is payment
) of debt or abligation reported on previous
00 Fund Raiser statement
Expenditure # 75
. 06/27/2013 23.19
Name: Biggby Purpose: C»PL‘«: 2
Address: 120 W Ottawa
Expenditure Code  FE
Lansing M| 48933
[1  Check box if this expenditure is payment
] of debt or obligation reported on previous
{1 Fund Raiser statement
Subtotal this page 128.82
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 15 of 18

Authority granted under P.A. 388 of 1976

CFR Rev 7/1989c-ib




7T MICHIGAN DEPARTMENT OF STATE Mens 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 yau 5. Date 6. Amaunt
may assign an Expenditure Code)
Expenditure # 76
07/01/2013 1.90
Name: Quality Dairy Purpose: R)Db &'L&A& [
Address: 400 S Pennsylvania
Expenditure Code  FE
Lansing M| 48911
O Check box if this expenditure is payment
] of debt or chligation reported on previous
O Fund Raiser statement
Expenditure # 77
B 9 07/01/2013 43.64
Name: Panera Bread Purpose: o T fenie
L
Address: 310 N Clippert
Expenditure Code FE
Lansing M| 48912
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
[J Fund Raiser statement
Expenditure # 78
07/01/2013 40.50
Name:  Emil's Purpose: Faod Ty
Address: 2012 E Michigan Ave
Expenditure Code  FE
Lansing MI 48912
[ Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 79
- 07/02/2013 500.00
Name: Shaheen Purpose: M“A b‘?\ﬂ (roe
v
Address: 832 American Rd
Expenditure Code  AE
Lansing MI 48911
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 80
~ 07/03/2013 82.68
Name:  Jersey Giant Pupose: ¥wsd)  EXPONnI ¢
Address: 2546 E Jolly
Expenditure Code  FE
Lansing M| 48917
[l  Check box if this expenditure is payment
. of debt or obligation reported on previous
[(J Fund Raiser statement
Subtotal this page 668 72

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 16 of 18

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Enter this total
on line 8a of
Summary Page



7T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number  0OMAYQ-R
SCHEDULE 1B ] MAYOR
CANDIDATE COMMITTEE 2. Commitiee Name
3. Name and address of persan or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 81
07/03/2013 23.00
Name: Usps Purpose: Pos‘]—c \ R
L -
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing MI 48910
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 82
07/05/2013 38.25
Name:  Soup Spoon Pupose: el Exfpan S
¥
Address: 1419 E Michigan
Expenditure Code FE
Lansing MI 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expendriture # 83
07/05/2013 30.36
Name:  Gordon Food Service Purpose: _ED_Q_D @7\60\1(
Address: 5312 W Saginaw
Expenditure Code  FE
Lansing Mi 48917
O Check box if this expenditure is payment
] of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 84
A 07/08/2013 28.21
Name: Panera Bread Purpose: Foo & E’-’:@'\ﬁ L
Address: 310 N Clippert
Expenditure Code FE
Lansing M| 48912
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 85
07/11/2013 12.18
Name:  Staples Purpose: &i‘% Er frrnF
¥
Address: 2820 E Michigan
Expenditure Code  OE
Lansing M| 48912
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 132.00

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 17 of 18

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Enter this total
on line 8a of
Summary Page




T E MICHIGAN DEEARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number 0OMAYO-R
SCHEDULE 1B _
CANDIDATE COMMITTEE 2 Commitiee Name MAYOR
3. Name and address of persen or vendor to wham paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amaunt
may assign an Expenditure Code)
Expenditure # 86 91 77
07/15/2013 .
—~
Name:  Staples Purpose: Op‘f* e {;K@(V’k
Address: 2920 E Michigan
Expenditure Code  OE
Lansing MI 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 87
— 07/15/2013 22 66
Name:  Dunkin Donuts Pupose:  $og {) TR E
Address: 3415 W Saginaw
Expenditure Code  FE
Lansing MI 48912
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
{1 Fund Raiser statement
Expenditure # 88
Q7172013 153.17
Name: At&t Purpose: 631'\3“\(', C
Address:  Po Box 9001310
Expenditure Code  QOE
lLouisville KY 40290
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 89 24 94
07/18/2013 .
Name:  Thai Village Purpose: F‘"O E?fi‘m-l 2
Address: 400 S Washington
Expenditure Code FE
Lansing MI 48933
[0 Check box if this expenditure is payment
) of debt or abligation reported on previous
O Fund Raiser statemnent
Expenditure # 90 4478
07/16/2013 .
Name: Shell Qil Purpose: M‘I EﬂZ‘,: i -
Address: 1831 E Michigan Ave
Expenditure Code  AE
East Lansing MI 48823
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
[0 Fund Raiser statement
Subtotal this page 267.532
Grand Total of all Schedules 1B
(Complete on Jast page of Schedule) 43200.74
Enter this tctal
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 18 of 18 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢c-1b




%

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee |.D. Number

2. Committee Name

Merts Plus

OOMAYO-R

MAYOR

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

07/09/2013

Month Day

Year

4. Number of Individuals Attending
or Participating (whichever is
greater)

20

5.Type of Fund Raising Activity

Dykema

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

201 Townsend

Lansing, MI

O Private Residence

7. Total Contributions of $20.00 or less

8. Total Contributions of $20.01 or more

8. SUBTOTAL (Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event*

950.00

59,72

13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

*Includes In-Kind Contributions and All

Expenditures Made For the Event

Expenditure Split

(%} (%)

- The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

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

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

Page 1 of 2

CFR Rev 9/1999f

Autherity granted under P A. 388 of 1876



Bureau of Elections

@ MICHIGAN DEPARTMENT OF STATE

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

Merts Plus

OOMAYO-R

MAYOR

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

01/26/2013

4. Number of Individuals Attending
or Participating (whichever is
greater)

75

5.Type of Fund Raising Activity

SOC Breakfast

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

N. Grand

Lansing, Ml

Month Day Year

[ Private Residence

7. Total Contributions of $20.00 or less

B. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

*Includes In-Kind Contributions and All
Expenditures Made For the Event

12. Total Cost of Event* 6160.85

13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit Expenditure Split

(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

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

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

Page 2 of 2

CFR Rev 8/1999f Authority granted under P.A. 388 of 1976



