Bureau of Elections F2013-0637

RECE!‘]E (1:2;;35!13 4:34 PM Page 1 of 1
$0 .00
Barbk Byrum, Ingham County Clerk
0CT 25 201

@ MICHIGAN DEPARTMENT OF STATE
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CANDIDATE COMMITTEE
INGHAM COUNTY CLERK
COVER PAGE FOR OFFICIAL USE ONLY
Report must be I%gible, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and cangldate. 3. This Statement covers From: 07/22/2013 To 08/26/2013
Mo Day  Year Mo Day Year
1. Committee |.D. Number ,+ s111 4. Candidate Last Name First Name M.
"'I A
A Yenero Vir P

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

\l‘.r‘aB\"‘nxroﬂarL-m;\J Ld'\si‘g Mecyer

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

Ih ‘5;&\ LI s I
5. Committee's Mailing Address s , B. Treasurer's Name & Residential Address
oo avb o T
ESELIN “ipe Tiseph MoDenild
Land M g © G2 Carbe
Area Code and Phone Ared code & Ph ~ 17 -
a code one L""”H"‘J MT \/51”0
If the address in this box is different from the committee Driver License # (Optional)
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.
7. Treasurer's Business Address 8. Designated Recordkeeper's Name and Mailing Address (If the committee has a

Designated Recordkeeper)

N A

Area Code and Phone Area Code and Phone

Driver License # (Optional)

9. TYPE OF STATEMENT
ge. [ Annual Statement ( Coverage Year)

9a. [X Pre-Election OR ob.[] Post-Election
N : - : . ad. |:| Amendment to Campaign Statement (Complete Item 9a, Sb,
Pre-Election or Post-Election Statement relates to: 9c or 9e to indicate which Statement is being amended)
. 1 Primary M General ge. (] Dissolution of Candidate Committee
1 convention 1 school Effective Date of Dissolution
D Special |:| Caucus =
P Mon Day Year
- : By checking this itam, | certify that the committee has no assets or
Date of Election, Convention or Caucus ogtstandinggdebts. including late filing fees. Note: The disposiion of
31 - ~ |73 residual funds must be reported on Schedule 1B and the Summary
Month Day Year Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicabie
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oUtstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment 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 knowledge and belief the contents are true, accurate and complete.

Ci t T ) é;!ﬂ7

D;;rizgatégas:cr;grr;l:eeper l) vl (pé M b D o« (tp ! /( M M Date 10/25/2013
Type or Print Name dﬁ%/ E Mo  Day Year

Candidate /2 Berprro / Date 10/25/2013

" {/ Type or Print Name Signaturs— Mo  Day Year

Autherity granted under P.A. 388 of 1576
CFR Rev 7/1999

1742



% MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Nurber _ SREREEE / §" 7] 7-7

Ters Pios

2. Committee Name < w(g B‘”‘ﬂ 2OS le Lany 3

RECEIPTS Column | Column |l
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ 23830.00
b. Unitemized (less than $20.01 each - no Schedule) 3b) %
c. Subtotal of "Contributions"” (3c) 8 23830.00 (18.) % 109296.68
4. Other Receipts (Schedule 1A -1, Column 6) (4) % (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 3% 23830.00 20) $ 109296.68
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) 6.) % 145.15 21)8% 354.87
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7) % (223 %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Columin 6) (8a) $ 2386i.37
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
c. Unitemized (less than $50.01 each - no Schedule) (8c.) &
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9.) % 23001.35 {23) 8% 68700.65
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized {Schedule 1C, Column 6) (1020 8
b. Unitemized (less than $50.01 each - no Schedule)
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
(1138 (24) 5
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Cormmittee (Schedule 1E) (1208 _ .
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed {(13) % 69596.38
{Enter zero if no previous reports have been filed.)
14, Amount received during reporting period {14) + 23830.00
{Line 5, Total Contributions & Other Receipts)
(15.) = 93426.38
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (18- 23001.35
(Add lines @ and 11)
17. ENDING BALANCE (17)% 70425.03

{Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind contributions, loans, 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 Rey 7/1999c-sum Authority granted under P.A. 388 of 1976




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTION ~
SCHEDULE 1}\, ONS 1. Committee 1.D. Number ? ‘l:: 7 21
CANDIDATE COMMITTEE 2. Committes Name SR\ s (ZerAe~of tonlim
. U 7
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 fram commitlees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 1 PAC Receipt? 0 YES 4. Date of Receipt 09/04/2013
) 1000.00 1000.00
Name: Heather A Boji
Address:28948 Hearthstone Dr
Novi Mi 48377
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer__Ms. Heather Boii
Business
Agdress
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution # 2 PAC Receipt? O YES 4. Date of Receipt 08/04/2013
. 1000.00 1000.00
Name: Eliya Boji
Address: 3752 Erie Dr
Orchard Lake M| 48324
5. if over $100.00 cumulative, please provide:
Occupation _Retired Employer
Business
Address Lansing Mi 48933
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution# 3 PAC Receipt? 0 YES 4. Date of Receipt 09/04/2013
_ 1000.00 1000.00
Name: Seham Boiji
Address: 3752 Erie Dr
Orchard Lake M| 48324
5. If over $100.00 cumulative, please provide:
Occupation __Homemaker Employer
Business
Address
Type of Contribution: Bl Direct 1 Loan from a person O Fund Raiser
3. Contribulion # 4 PAC Receipt? O YES 4. Date of Receipt 08/27/2013
100.00 575.00
Name: William Kimble
AddTESS'.“ 1880 Rachel Ln
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
OCccupation _President Employer__C2ae
Business 729 Prudden St
Address | ansing Mi 48906
Type of Contribution: &  Direct [ Loan from a person [1 Fund Raiser
Page Subtotal 3100.00
Grand Totai of All Schedules 1A
(Complete on last page of Schedule}

Page 10f26 Authority granted under P.A, 388 of 1976

CFR  71988c-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

. Merts Plus
Bureau of Elections

g

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A _— 437

1. Committee 1.D. Number

CANDIDATE COMMITTEE

2. Committee Name _ TNEIR ¥ 9 Brotte po brless nn _

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.
amount.

(PAC) Report all contributions from commitiees regardless of

6. Amount

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

3. Contribution # 5

Name: Roderick S Coy
Address: 1843 Cimarron Dr

Okemos Ml 48864

PAC Receipt?

O YES 4, Date of Receipt 08/27/2013

5. If over $100.00 cumulative, please provide:

Occupation _ Attorney

Employer__Roderick Coy

Business 212 E Grand River Ave

Address Lansing Mi 48306

Type of Contribution: Direct

0 Loan from a persan O Fund Raiser

250.00

250.00

3. Contribution # 6 PAC Receipt?

Name: Robert S Conrad
Address_-6220 S Martin Dr

Durand M| 48429

O YES 4. Date of Receipt 08/27/2013

5. If over $100.00 cumulative, please provide:

Occupation _ Vp

Employer_ Roberts Sintc Corp

Business =001 W Main St
Address I . L 48917

Type of Contribution: B  Direct

O Loan from a person [] Fund Raiser

250.00

250.00

3. Contribution# 7

Name: Christopher C Cox
Address: 1133 S Washington Ave

Lansing M| 48910

PAC Receipt? 0 YES

4. Date of Receipt 09/05/2013

5. If over $100.00 cumulative, please provide:

Occupation  Cfo

Employer__Great Lakes Capital Fund

Business 1000 8 Washington Ave
Address | ancing Mi 48910

Type of Contribution: B Direct

0O Loan from a persan [ Fund Raiser

250.00

250.00

3. Contribution# 8

Name: Deborah Toby
Address: 7428 Gypsie Ln 7

Lansing Mi 48917

PAC Receipt? 0 YES

4, Date of Receipt 08/05/2013

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

50.00

50.00

Page 2of26

Authority granted under P.A. 388 of 1976 CFR

Page Subtotal

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

7/1939c-1a

800.00

Enter this total on
line 3a of
Summary Page




7y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. i 1.D.
SCHEDULE 1A Committee 1.D. Number I 2/ 727
CANDIDATE COMMITTEE 2. Committee Name \ < > £ /. ¢
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 comrmittees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 9 PAC Receipt? O YES 4. Date of Receipt 09/05/2013
25.00 2500
Name: Ashlee Barker
Address;109 Clear St
Lansing M| 48910
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct [J_Loan from a person O Fund Raiser
3. Centribution# 10 PAC Receipt? O YES 4. Date of Receipt 09/05/2013
30.00 30.00
Name; Thomas Caldwell
Address: 1731 Ridgewood 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 person O Fund Raiser
3. Contribution # 11 PAC Receipt? X YES 4, Date of Receipt 08/27/2013
100.00 100.00
Name: Friends Of Rebecca Bahar Cook
Address: 525 Westmoreland
Lansing MI 48915
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B Direct [J Loan from a person O Fund Raiser
3, Contribution # 12 PAC Receipt? 0 YES 4. Date of Receipt 09/05/2013
300.00 300.00
Name: Thomas Arnold
Address: 1118 S Washington Ave
Lansing MI 48910
5. If over $100.00 cumulative, please provide:
Occupation _Developer Employer__Self Employed
Business 1118 S Wahsington Ave
Address | ansing Mi 48910
Type of Contribution: B  Direct {J Loan from a person O Fund Raiser
Page Subtotal 455.00
Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

Enter this total on
ling 3a of
Summary Page

Page 3of26 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




7 MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
1.C i .D. ’
SCHEDULE 1A ommittee 1.0, Number __ NiEENEDSS L/ 1271
CANDIDATE COMMITTEE 2. Committee Nome _ jii0Be 'ty Bepners P Lenyn
/4 4
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Gumulative 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 Contributor (Through
amount, date of receipt )
3. Contribution# 13 PAC Receipt? O YES 4. Date of Receipt 09/04/2013
150.00 150.00
Name: Eldonna Ruddock
Address: 4385 Alderwood Dr
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Cceupation _Attorney Employer__Ms. Eldonna Ruddock
Business 232 S Capitol Ave 1000
Address Lansiug_Mi 48033
Type of Contribution: B Direct [ Loan from a person L] Fund Raiser
3. Contribution # 14 PAC Receipt? 0 YES 4. Date of Receipt 09/03/2013
) 250.00 250.00
Name: Craig Moulton
Address: 2380 Science Parkway
Okemos Mi 48864
5. If over $100.00 cumulative, please provide:
Occupation _ Builder Employei__Oakwood Construction
Business 2380 Science Parkway
Address  Okemos Mi 4R8A4
Type of Contribution: Direct O Loan from a person [ Fund Raiser
3. Contribution # 15 PAC Receipt? 0 YES 4. Date of Receipt 09/04/2013
125.00 125.00
Name: Alan L Canady
Address: 16980 Black Walnut Ln
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Alan L. Canady
Business 212 E Grand River Ave
Address | ansing Mi_48906
Type of Contribution: Direct [1 Loan from a person [0 Fund Raiser
3. Contribution# 16 PAC Receipt? 0 YES 4. Date of Receipt 09/05/2013
125.00 125.00
Name: Jeffrey Green
Address: 2569 Dustin Rd
Okemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Loomis Law
Business 124 W Allegan
Address | ancing Mi 48933
Type of Contribution: B Direct O Loan from a person [} Fund Raiser
Page Subtotal 650.00

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

Page 4o0f26 Authority granted under P.A. 388 of 1976 CFR  7/1998c-1a

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1.C ittee 1.D. Numb
SCHEDULE 1A ommittes umber ? . Yra1-27%
CANDIDATE COMMITTEE 2. Committee Name Sl ey BBaome ro Bur Loyt e
P 4
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt }
3. Contribution # 17 PAC Receipt? 0 YES 4. Date of Receipt 08/27/2013
) 125.00 125.00
Name: Ricky Laber
Address:1 1549 Stone BIluff
Grand Ledge M| 48837
5. If over $100.00 cumulative, please provide:
Occupation _ Analyst Employer__ Great L akes Capitol Fund
Business 1000 8 Washington Ave
Address tansing Mi 48910
Type of Contribution: B Direct [0 Loan from a person O Fund Raiser
3. Contribution # 18 PAC Receipt? 0 YES 4. Date of Receipt 08/05/2013
. 1000.00 1000.00
Name: Mark S. S Mcdaniel
Address: 1000 S Washington Ave
Lansing M| 48910
§. If over $100.00 cumulative, please provide:
Occupation _President Employer__Capital Fund
Business 1000 S Washington Ave
Address ansing Mi 48910
Type of Contribution: Direct 0 Loan from a person O Fund Raiser
3. Contribution # 19 PAC Receipt? 0 YES 4. Date of Receipt 09/05/2013
125.00 125.00
Name: Katherine Forth
Address;3487 Prescott Dr
Howell M| 48843
5. If over $100.00 cumulative, please provide:
Qccupation Employer  Great Lakes Capital Fund
Business 1000 S Washington Ave
Address ) anging Mi 48910
Type of Contribution: B  Direct I Loan from a person O Fund Raiser
3. Contribution# 20 PAC Receipt? O YES 4. Date of Receipt 09/05/2013
125.00 275.00
Name: Thomas G Edmiston
Address: 660 Tarleton Ave
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Pevelopment Employer__Great Lakes Capital Fund
Business 000 S Washington Ave
Address Lansing Mi 48910
Type of Contribution: Direct O Loan from & person [] Fund Raiser
Page Subtotal 1375.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 5of 26 Authority granted under P.A. 388 of 1976 CFR  7M99%c-1a



AN MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. Committee I.D. Number __ SHTEMINR /171
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ G V‘-r; Bronzel b Lons” X
Enter contributor's name and address. If contribution if frem 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 & Political Election Cycle for Each
Committee or an Independent Committee, (FAC) Report all contributions from committees regardless of Contributor (Threugh
amount. date of receipt )
3. Contribution # 21 PAC Receipt? O YES 4. Date of Receipt 09/04/2013
_ 100.00 100.00
Name: Ryan Robinson
Address:619 Baryl Ln
Lansing MI 48906
5. If over $100.00 cumulative, please provide:
Oceupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # 22 PAC Receipt? [1 YES 4. Date of Receipt 09/17/2013
100.00 350.00
Name: Nancy Mcray
Address: 820 Southlawn Ave
East Lansing M| 48823
§. if over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Nancy Mcray
Business 313 S Washington Sq
Address | anaing Mi_48933
Type of Contribution: Direct [ _Loan from a person O Fund Raiser
3. Contribution # 23 PAC Receipt? 0 YES 4. Date of Receipt 09/17/2013
150.00 300.00
Name: Jean M Doss
Address_'2276 Hulett Rd
Okemos MI 48864
5. If over $100.00 cumulative_, please provide:
Occupation _Zvernmental Affairs Employer _Capitol Service Inc.
Business 110 W Michigan
Address ) ansing Mi 48933
Type of Contribution: [ Direct 0O Loan from a person [J Fund Raiser
3. Confribution # 24 PAC Receipt? O YES 4. Date of Receipt 09/18/2013
50.00 175.00
Name; Julie L Mann
Address: 6426 Old River Trl
Lansing MI 48917
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__J Mann Consulting
Businegs 216 N Chestnut
Address Lansing Mi 48933
Type of Contribution: [  Direct 0 Loan from a person [] Fund Raiser
Page Subtotal 400.00
Grand Total of All Schedules 1A
(Complete on last page of Schadule)

Enter this total on
line 3a of
Summary Page

Page 8 of 26 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a



@ MICHIGAN DEPARTMENT OF STATE Merts Plus

Bureau of Elections

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number . ‘GEGG—_g_ L./S“"[ 22

CANDIDATE COMMITTEE 2. Committee Name _ . V' 0\ Rernera for Lo
1Y,

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 Politicat 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 # 25 PAC Receipt? O YES 4. Date of Receipt 09/18/2013
_ 50.00 50.00
Name: Steven Hicks
Address: 738 Bancroft Ct
Lansing MI 48815
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: Direct [1 Lcan from a person O Fund Raiser
3. Contribution # 26 PAC Receipt? O YES 4, Date of Receipt 09/18/2013
) 50.00 50.00
Name: Liisa Speaker
Address: 118 Huron St
Lansing M| 48915
5. If over $100.00 cumuilative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Bl Direct [ Loan from a person [l Fund Raiser
3. Contribution# 27 PAC Receipt? [J YES 4. Date of Receipt 09/18/2013
, 50.00 50.00
Name: David D Waymire
Address: 4557 Otto Rd
Charlotte M| 48813
5. f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person [0 _Fund Raiser
3. Contribution # 28 PAC Receipt? 01 YES 4. Date of Receipt 09/17/2013
50.00 425.00
Name: Roger L Martin
Address: 861 W Dansville Rd
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupaticn _ Pr Firm Pannerfawnar Employer__Martin Waymire Advocacy Commun
Business 426 W Ottawa
Address ) ansing Mi 48933
Type of Contribution: B  Direct [1 Loanfroma person O Fund Raiser
Page Subtotal 200.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
ling 3a of
Summary Page

Page 7o0f28 Autherity granted under P.A. 388 of 1876 CFR  7/1999c-1a




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. Committee 1D, Number™ N
SCHEDULE 1A ommittee umber 2 4 r'?’),’!
CANDIDATE COMMITTEE 2. Committee Narne _ WENDM._ V-7~ Beancce for Logys
0 2
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 (Threugh
amount. date of receipt )
3. Contribution # 29 PAC Receipt? O YES 4, Date of Receipt 09/13/2013
50.00 50.00
Name: Byron Gallagher
Address: 951 Walbridge Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loanfroma person O Fund Raiser
3. Contribution # 30 PAC Receipt? O YES 4, Date of Receipt 09/18/2013
50.00 50.00
Name: Larry P Lee
Address: 1908 Moores River Dr
Lansing M 48910
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [@ Direct 0  Loan from a person O Fund Raiger
3. Contribution # 31 PAC Receipt? O YES 4, Date of Receipt 09/18/2013
50.00 50.00
Name: Jacguelyn Easton
Address:14261 Watson Rd
Bath M| 48808
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [ ioan from a person O Fund Raiser
3, Contribution # 32 PAC Receipt? O YES 4. Date of Receipt 09/17/2013
50.00 50.00
Name: Steve Russell
Address: 208 Brookstone Cir
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: B  Direct [0 Loan from a person O Fund Raiser
Page Subtotal 200.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 8 of 26 Authority granted under P.A. 388 of 1976 CFR  7/1999%-1a




7T MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee 1.D. Number  «iENEDIR W 911217

2. Committee Name NS

ANV~ o Luan
i g’ﬁrnw b

Enter contributor's name and address. [f 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 # 33 PAC Receipt? O YES 4. Date of Receipt

09/18/2013

Name: Leslie A Brogan
Address: 2162 Kent St
Okemos Mi{ 48864
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: Direct O Loan from a person

[l Fund Raiser

50.00

50.00

3. Contribution # 34 PAC Receipt? O YES 4. Date of Receipt

06/18/2013

Name: Melissa Duke
Addr955;35 E Newman Rd
Williamston MI 48895
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: B Direct O Loan from a person

{1 Fund Raiser

50.00

50.00

3. Contribution # 35 PAC Receipt? 0 YES 4, Date of Receipt

09/18/2013

Name: Tonia Olson
Address-5820 Cartago Dr
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution; Direct O Loan from a person

O Fund Raiser

50.00

50.00

3. Centribution# 36 PAC Receipt? O YES 4. Date of Receipt

09/18/2013

Name: Charles L Lasky
Address: 120 N Washington 625
Lansing MI 48833
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__ Lasky Fifarek

Business 120 N Washington Ave
Address Lansing Mi_48933

Type of Contribution: B  Direct O Loan from a person

[0 Fund Raiser

50.00

550.00

Page Subtotai

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

Page @of 26 Autharity granted under P.A. 388 of 1876

CFR  7/198%9¢c-1a

200.00

Enter this total on
line 3a of
Surmmary Page



MICHIGAN DEPARTMENT OF STATE

. Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. i .0. Numb:
SCHEDULE 1A Committee 1.0. Number q ‘\15‘71’7
CANDIDATE COMMITTEE 2. Committee Name D V' 7~ ~n g.-rhhi" -
e U ¥ ,’
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# 37 PAC Receipt? O YES 4. Date of Receipt 09/18/2013
_ 50.00 50.00
Name: Timothy R Kaltenbach
Address: 512 Bartlett St
Lansing Ml 48915
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person O Fund Raiser
3. Contribution # 38 PAC Receipt? O YES 4. Date of Receipt 09/18/2013
N 50.00 650.00
Name: William E Macleod
Addressjszzg Bridgewater Cir
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _ng ! Estate Brokeriow- Employer_ Brairwood Realty
Business 3695 Okemos Rd
Address  Okemos Mi 48884
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution# 39 PAC Receipt? 0 YES 4. Date of Receipt 09/18/2013
- 50.00 50.00
Name: Phillip Clacko
Address 603 Senna Trl
Dewitt M| 48820
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person 0 Fund Raiser
3. Contribution # 40 PAC Receipt? 0 YES 4. Date of Receipt 09/18/2013
500.00 645.15
Name: Kevin A Mckinney
Address;6950 W Eaton HWy
Lansing M! 48906
5. If over $100.00 cumulative, please provide:
Cccupation _Lobbyist Employer__Kevin A. Mckinney
Business
Address ) anging Mi 48933
Type of Contribution: Direct {J Loan from a person O Fund Raiser
Page Subtotal £50.00

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

Page 10 of 26 Authority granted under P.A. 388 of 1876 CFR  7/1989c-1a

Enter this total on
line 3a of
Summary Page




Y, MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1.C ittee 1.D. N
SCHEDULE 1A ommittes 1.0 Number _ SHSNNGNE /)17 )7)
CANDIDATE COMMITTEE 2. Committee Name ] frq Ler
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 contribuion is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from co nmittees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 41 PAC Receipt? O YES 4. Date of Receipt 08/29/2013
170.00 170.00
Name: Emma Wheatley
Address: 9890 Washingtonian Blvd
Gaithersburg MD 20878
5. If over $100.00 cumulative, please provide:
Occupation _\Vp Employer__Emergent Biosolutions
Business 9900 N Mlk
Address Lansing Mi 48906
Type of Contribution: Direct [l Loan from a persen [0 Fund Raiser
3. Contribution # 42 PAC Receipt? O YES 4. Date of Receipt 09/04/2013
, , — 250.00 250.00
Name: Daniel Abdun-nabi
Address: 11504 Dalyn Ter
Potomac MD 20854
5. if over $100.00 cumulative, please provide;
Occupation  Ceo Employer__Emergent Biosolutions
Business 3500 N Mik
Address ) ansing Mi 48906
Type of Contribution: B Direct [0 Loan from a person O Fund Raiser
3. Contribution # 43 PAC Receipt? [1 YES 4. Date of Receipt 09/05/2013
300.00 300.00
Name: Robert Kramer
Address: 8872 Oleander Ln
Portage M| 49024
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__Emergent Biosolutio 1s
Business 3500 N Mik
Address | ansing Mi 4RA06
Type of Contribution: B Direct O Loan from a person O Fund Raiser
3. Contribution # 44 PAC Receipt? O YES 4. Date of Receipt 09/03/2013
) 250.00 250.00
Name: Barry Labinger
Address: 4850 Montgomery Ln
Bethesda MD 20814
5. If over $100.00 cumulative, please provide:
Oceupation _Vp Employer__Emergent Biosolutions
Business 3500 N Mik
Address ) ancing Mi 48908
Type of Contribution: Bd Direct [0 Loan from a person [0 Fund Raiser
Page Subtotal 970.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Enter this total on
ling 3a of
Summary Page

Page 11 of26 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a




MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
{ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number _ 45721
CANDIDATE COMMITTEE 2. Committee Name IR \/C N VY A~ p’Lr Li 1oy
- a A ro 4
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amaunt. date of receipt )
3. Contribution # 45 PAC Receipt? O YES 4. Date of Receipt 09/18/2013
1000.00 1000.00
Name: Adam Havey
Addressj‘lzoo Holt Rd
Mason Mi 48854
5. If over $100.00 cumulative, please provide:
Occupation _Vp Employer_ Emergent Biosolutions
Business 3500 N Mik
Address lansing Mi 48906
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 46 PAC Receipt? O YES 4. Date of Receipt 09/19/2013
) ] 250.00 25000
Name: Dino Muzzin
Address: 11743 Tara Ct
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
Occupation _Vp Employer__Emergent Biosolutions
Business 3500 N Mik
Address | ansing Mi_ 48906
Type of Contribution: B Direct O Loan from a person [J Fund Raiser
3. Contribution# 47 PAC Receipt? 0 YES 4. Date of Receipt 09/05/2013
100.00 100.00
Name: Jerry Hollister
Address:404 Clifton Blvd
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B  Direct O  Loan from a person £1 Fund Raiser
3. Contribution # 48 PAC Receipt? 0 YES 4, Date of Receipt 09/12/2013
250.00 250.00
Name: Kenneth M Ross
Address: 1408 Cambridge Rd
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _Coo Employer_ M.c.u.l.
Business 101 S Washington
Address ) aneing Mi 48933
Type of Contribution: B Direct (] Loan from a person [] Fund Raiser
Page Subtotal 1600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 12 of 26 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. Committee 1.O. Numb -
SCHEDULE 1A om umoer OGN ¢/ 17 ) 7]
CANDIDATE COMMITTEE 2. Committee Name VI  \'r v Ronp. o Lol s
4 =
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 49 PAC Receipt? O YES 4. Date of Receipt 09/12/2013
500.00 500.00
Name; Jesse Lothamer
Address:4388 Alderwood Dr
OCkemos MI 48884
5. If over $100.00 cumulative, please provide:
Occupation _ Accountant Employer__Lothamer Accountants
Business 2626 Dunckel
Address Lansing Mi 48910
Type of Contribution: [ Direct O Loan froma person [0 Fund Raiser
3. Contribution # 50 PAC Receipt? O YES 4. Date of Receipt £9/10/2013
1000.00 1000.00
Name: Richard J Pappas
Address-4850 Hillside Farms Estat Dr N
Grand Rapids M| 49525
5. If over $100.00 cumuliative, please provide:
Occupation _President Employer__Davenport College
Business <200 S Grand
Address | ansing M 4BO33
Type of Contribution: Direct 0 Loan from a person O Fund Raiser
3. Contribution# 51 PAC Receipt? O YES 4. Date of Receipt 09/19/2013
100.00 200.00
Name: Arthur T Waytes
Address: 3851 W Howe Rd
Dewitt Mi 48820
5. If over $100.00 cumulative, please provide:
QOccupation ;ﬂ"ﬁfﬁgres‘de"‘- Medic- Employer
Business
Address
Type of Contribution: B Direct O Loan from a person [l Fund Raiser
3. Contribution # 52 PAC Receipt? X YES 4. Date of Recaipt 09/11/2013
1000.00 2000.00
Name: MiLaborers Politcal League
Address: 1118 Centennial Way 100
Lansing Mi 48917
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [  Direct [J Loan from a person O Fund Raiser
Page Subtotal 2600.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 13 0f26 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZSEC?H%%TJIEI?XTIONS 1. Committee 1.0. Number "IN ¢/ 7117
CANDIDATE COMMITTEE 2. Committee Name __ iils

Vs Gtrnery Sl opgin
4 S L

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political

Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of
amount,

6. Ameunt

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

3. Contribution # 53 PAC Receipt? 0 YES 4, Date of Receipt 09/12/2013

Name: Caral B Conn
Address_’5274 E Hidden 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 0 _Fund Raiser

100.00

100.00

3. Contribution # 54 PAC Receipt? O YES 4. Date of Receipt 09/07/2013

Name; Karen S Gotting
Address;851 Asa Gray Dr
Ann Arbor M| 48105
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer

Business
Address

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

125.00

125.00

3. Contribution # 55 PAC Receipt? O YES 4. Date of Recaipt 09/13/2013

Name: Denise Landry
Address;781 5 Cadbury Ave
Potomac MD 20854
5. If over $100.00 cumulative, please provide:
Occupation _Vp Employer__Emergent Biosolutions

Business 200 N Mik
Address lansing Mi 48915

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

250.00

250.00

3. Contribution # 56 PAC Receipt? O YES 4, Date of Receipt 09/26/2013

Name: Jack Brummett
Address:120 Leeds Ct
Zionsville IN 46077
5. If over $100.00 cumulative, please provide:
Occupation _Vp Employer  Great Lakes Cap Fund

Business 1000 S Washington
Address ) ansing Mi 48910

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

250.00

250.00

Page Subtotal

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

Page 140f26 Authority granted under P.A. 388 of 1976 CFR  7M9%9c-1a

725.00

Enter this total on
ling 3a of
Summary Page




Merts Plus

T, MICHIGAN DEPARTMENT QF STATE
@ Bureau of Elections

ITEMiZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number _ voulliiiE® 4 ¢ 2277

CANDIDATE COMMITTEE 2. Committee Name _ Vi n B( Ph#am@,
4

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
maore, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commiittee. (PAC) Report ail contributions from committees regardless of Contributor (Through
amount. - date of receipt )

3. Contribution # 57 PAC Receipt? O YES 4. Date of Receipt 09/29/2013

1000.00 1000.00
Name: Balbir Singh

Address:5207 Fairbanks
Lansing Ml 48917
5. if over $100.00 cumulative, please provide:
Occupation _QOwner Employer__ Village Party Store

Business 2601 E Kalamazeo
Address ) ansing Mi 48912
Type of Contribution: B  Direct (d Loan from a person O Fund Raiser

3. Contribution # 58 PAC Receipt? 0 YES 4. Date of Receipt 09/30/2013

400.00 40000
Name: I|sam Masaad

Address;2128 Cawdor Ct
Lansing M| 48917
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__ M-S Party Store

Business 9912 N Mik

Address | ancing Mi 48911
Type of Contribution: Direct [0 Loan from a person O Fund Raiser

3. Contribution # 59 PAC Receipt? O YES 4. Date of Receipt 09/28/2013

300.00 300.00
Name: Pierrette Alam

Address: 1804 Merganser Dr

Holt Mi 48842
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer

Business
Address

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

3. Contribution # 60 PAC Receipt? O YES 4. Date of Receipt 09/29/2013

250.00 250.00
Name: Lilyan Andraous

Address: 3658 Delta River Dr

Lansing MI 48906
5. If over $100.00 cumulative, please provide:
Cccupation _ Homemaker Employer

Business
Address

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

Page Subtotal 1650.00

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

Enter this total on
ling 3a of
Summary Page

Page 15 of 26 Authority granted under P.A. 388 of 1976 CFR  7/1899c-1a



Merts Plus

TR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

'TEMIZSE(?H%%TJIEI?XHONS 1. Committee 1.D. Number n q 3277

CANDIDATE COMMITTEE 2. Committee Name oGS V'r’ Ber purs b, Lok ;;,

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
amount. date of receipt )

3. Contribution # &1 PAC Receipt? [0 YES 4, Date of Receipt 09/29/2013

300.00 300.00
Name: Ehsan Gedeon

Address:

5. if over $100.00 cumulative, please provide:
Oceupation Employer

Business
Address

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

3. Contribution # 62 PAC Receipt? O YES 4, Date of Receipt 09/29/2013

250.00 250.00
Name: Lina Abou-tass

Address: 4472 Helmsway Dr

Lansing MI 438911
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 # 63 PAC Receipt? O YES 4, Date of Receipt 10/15/2013

200.00 200.00
Name: Farha Abbasi

Address 403 Olds Hall
East Lansing M| 48824
5. If over $100.00 cumulative, please provide:
Occupation _Professor Empioyer__Dr. Farha Abbasi

Business 403 Olds Hall

Address  East|ansing Mi 48824
Type of Contribution: & Direct O Loan from a person [] Fund Raiser

3. Contribution# 64 PAC Receipt? 0 YES 4. Date of Receipt 09/15/2013

250.00 250.00
Name: Scott A Larry

Address: 5995 N Wildwood

Westland MI 48185
5. If over $100.00 cumulative, please provide:

Occupation Sief Operating Offic- Employer Depauda Construction

Business 0100 Telegraph

Address  gingham Farms Mi 48026
Type of Contribution: ™  Direct O Loan from a person [l Fund Raiser

Page Subtotal 1000.00

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

Enter this total on
line 3a of
Summary Page

Page 16 0f26 Authority granted under P.A. 388 of 1976 CFR  7/189%c-1a




¥ MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Numb
SCHEDULE 1A . Lommitiee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

Merts Plus

. )7

\f-(ua Crrpiro fr Liks A

Enter confributor'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# 65 PAC Receipt? O YES 4. Date of Receipt 09/25/2013

Name: Richard Rau
Address: 1435 Diamond Reo Way
Lansing M| 48910
5. If over $100.00 cumulative, please provide:
Occupation _ OQwner Employer__Hager Fox Heating And Air Condi

Business 1435 Diamond Reo Way
Address Lansing Mi 48910

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

200.00

200.00

3. Contribution# 66 PAC Receipt? O YES 4. Date of Receipt 10/08/2013

Name: Richard C Lowe
Address: 440 Viking View Dr
Potterville MI 48876
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Lowe Law Firm Plc

Business <2979 Woodlake Dr
Address  premps Mi 48864

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

200.00

200.00

3. Contribution # 67 PAC Receipt? O YES 4. Date of Receipt, 09/29/2013

Name: Alia Mesi
Address: 4041 Meadowdale 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 [0 Fund Raiser

100.00

100.00

3. Contribution # 88 PAC Receipt? O YES 4. Date of Receipt 098/29/2013

Name: Marwan Hourani
Address: 5115 River Ridge
Lansing M 48917
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

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

100.00

100.00

Page Subtotal

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

Page 17 of 26 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

600.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
1.C ittee LD. N
SCHEDULE 1A ommittee umber _ RO ‘ﬂ'727
CANDIDATE COMMITTEE 2. Committee Name WS\ 90Ny B Lumii
Enter contributor's name and address. If contribution if from an individual and the amount is 520.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributar (Through
amount. date of receipt )
3. Contribution # 69 PAC Receipt? O YES 4. Date of Receipt 10/10/2013
o 100.00 100.00
Name: Terri Morricat
Address: 110 Native Trace
Nicholasville KY 40356
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# 70 PAC Receipt? 0 YES 4. Date of Receipt 09/27/2013
25.00 25.00
Name: Jerry Swartz
Address: 335 Chimney Oaks Dr
Okemos Mi 48864
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 # 71 PAC Receipt? 0 YES 4. Date of Receipt 10/11/2013
100.00 525.00
Name: James W Butler
Address: 1476 Stonegate Ln
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _Director Employer__Mshda
Business 95 E Michigan Ave
Address ansing Mi 48912
Type of Contribution: B  Direct O Loan from a persen O Fund Raiser
3. Contribution# 72 PAC Receipt? O YES 4. Date of Receipt 10/12/2013
100.00 100.00
Name: Steve Snyder
Address: 8383 Merrimac Ln
Maple Grove MN 55311
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 325.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 18 0f26 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




7Y MICHIGAN DEPARTMENT OF STATE Merts Plus
% Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. ittee LD. N
SCHEDULE 1A Committee umber _ QIR Y1127
CANDIDATE COMMITTEE 2. Committee Name_ I N1 Terne, Be Lintn
4 2
Enter contributor's name and address. !f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee, (PAC) Report all contributions fram committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 73 PAC Receipt? 0 YES 4. Date of Receipt 10/07/2013
. ) 50.00 50.00
Name: Michael J Frederick
Address; 1027 N Hayford Ave
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Cccoupation Employer
Business
Address
Type of Contribution: B  Direct 0 Loan from a person [0 Fund Raiser
3. Contribution # 74 PAC Receipt? O0 YES 4. Date of Receipt 10/15/2013
) 100.00 100.00
Name: Steve Quinlan
Address: 4390 Fruitbelt Lane
Williamston M| 48865
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 0O Loan from a person O Fund Raiser
3. Contribution # 75 PAC Receipt? 0 YES 4. Date of Recsipt 10/14/2013
100.00 100.00
Name: Peter A Kuhnmuench
Address;1901 Vassar Dr
Lansing M| 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 # 76 PAC Receipt? O YES 4. Date of Receipt 10/14/2013
100.00 350.00
Name: Anita G Fox
Address: 1800 Yosemite Dr
Okemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation _Atlorney Employer__Fraser Trebilcock
Business 124 W Allegan Ave 500
Address  Factiansing Mi 48823
Type of Contribution: Direct O Loan from a person O Fund Raiser
Page Subtotal 35000
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 19 of 26 Authority granted under P.A_ 388 of 1976 CFR  7/1999c-12




MICHIGAN DEPARTMENT QOF STATE
Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1.C ittee 1.D. Numb ™
SCHEDULE 1A ommittee umber _ IR <Yi~70
CANDIDATE COMMITTEE 2. Committee Name _ NI VMoo s BN, -, B Lan)s.
- /A # 7
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuative 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 Contributor (Thraugh
amount. date of receipt )
3. Contribution# 77 PAC Receipt? O YES 4, Date of Recsipt 10/09/2013
. 100.00 600.00
Name: Jack Schripsema
Address: 8188 Golfside Dr
Jenison M| 49428
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer_ Glcvb
Business 990 E Michigan Ave
Address Lansing Mi 48912
Type of Contribution: B Direct O Loan from a person [0 Fund Raiser
3. Contribution # 78 PAC Receipt? O YES 4. Date of Receipt 10/09/2013
100.00 100.00
Name: Toni L. Harris
Address: 2945 Oxford Rd
Lansing MI 48910
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [J Loan from a person O Fund Raiser
3. Contribution# 79 PAC Receipt? [ YES 4. Date of Receipt 10/03/2013
100.00 100.00
Name: Jeff Williams
Address: 1964 Wembley Way
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct 3 Loan from a person O Fund Raiser
3. Contribution # 80 PAC Receipt? O YES 4. Date of Receipt 09/15/2013
100.00 525.00
Name: Sung Lee
Address:1898 ShadyWDOd Ln
Okemos Mi 48864
5. If over $100.00 cumulative, please provide:
Occupation _ Physician Employer__Michigan State University
Businegs 426 Auditorium
Address  Fagtiansing Mi 48823
Type of Contribution; B Direct 0 Loan from a person O Fund Raiser
Page Subtotal 400.00

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

Page 20 of 26 Authority granted under P.A. 388 of 1976

CFR  7/198Sc-1a

Enter this total on
ling 3a of
Summary Page



7Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
{TEMIZED CONTRIBUTIONS
1. Committee 1.D. N JRE
SCHEDULE 1A ommittee umber 4771210
CANDIDATE COMMITTEE 2. Committee Narme NN \/'r~ B A per, ﬁr Lapgr,
v o
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
Comrmittee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributer (Through
amount. date of receipt )
3. Contribution # §1 PAC Receipt? O YES 4. Date of Receipt 09/12/2013
o 50.00 225.00
Name: Eric Billes
Address: 7206 Creeks Bend Dr
West Bloomfield MI 48322
5. If over $100.00 cumulative, please provide;
Occupation _Retired Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person [0 Fund Raiser
3. Contribution # §2 PAC Receipt? 0 YES 4. Date of Receipt 09/12/2013
250.00 400.00
Name: Marcy L Street
Address: 1094 Trails End
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Qccupation _ Physician Employer__Sparrow Health System
Business 22900 Hannah Bivd
Address  East)ansing Mi 48823
Type of Contribution: B  Direct [l Loan from a persan O Fund Raiser
3. Contribution # 83 PAC Receipt? O YES 4. Date of Receipt 09/12/2013
500.00 500.00
Name: Patricia A Farreil
Address: 426 Auditrorium
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
QOceupation  Administrator Employer _ Msu
Business 426 Auditorium
Address  Eaot) anging M 48824
Type of Contribution: Direct [0 Loan from a person O Fund Raiser
3. Contribution # 84 PAC Receipt? O YES 4. Date of Receipt 09/11/2013
10.00 10.00
Name: Betsy Ann Moskowitz
Address;2195 9 Mile Rd
Remus MI 49340
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person 00 Fund Raiser
Page Subtotal 810.00
Grand Total of All Scheduies 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 210f26 Authority granted under P.A. 388 of 1976 CFR  71999c-1a




7Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS -
1. Committee 1.D. N e ]
SCHEDULE 1A ommittee umber 4V 20
CANDIDATE COMMITTEE 2. Committee Name RIS Vi, 5 73( ~ ey fu Liny iy
7 4
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 # 85 PAC Receipt? 0 YES 4. Date of Receipt 09/10/2013
125.00 22500
Name: Thomas L Lapka
Address:6177 Graebear Trl
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Mallory Cunningham
Business 505 S Capitol
Address Lansing Mi 48933
Type of Contribution: X  Direct [3 Loan from a person [ Fund Raiser
3. Contribution # 86 PAC Receipt? 0 YES 4. Date of Receipt 09/06/2013
1000.00 1000.00
Name: Gary Jones
Address: 10960 Wilshire Bivd #19000
Los Angeles CA 90024
5. If over $100.00 cumulative, please provide:
Occupation Employer__Jones Development Company
Business 4520 Madison Ave
Address  panen City Mo 64111
Type of Cantribution: Direct [0 Loan from a person [J Fund Raiser
3. Contribution # 87 PAC Receipt? O YES 4. Date of Receipt 09/05/2013
125.00 125.00
Name: Vicki Mincey
Address: 12182 Jeffers Lane
Fenton M! 48430
5. If over $100.00 cumulative, please provide:
Occupation _Vp Employer__Great Lakes Capital Fund
Business 1000 S Washington Sq
Address | ansing Mi 48910
Type of Contribution: [ Direct [l Loan from a person O Fund Raiser
3. Contribution # 88 PAC Receipt? O YES 4, Date of Receipt, 09/04/2013
75.00 75.00
Name: Kevin Meyer
Address: 6231 Bridgewater Cir
Eastiansing M|l 48823
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: Direct I Loan from a person 00 Fund Raiser
Page Subtotal 1325.00

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

Page 22of26 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
ling 3a of
Summary Page



Y, MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

Merts Pius

[ el ANED,

2. Committee Name il V('F'\ Rerpar, E.r %% bia
125 L
- J i

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 frem a Political
Committee or an Independent Committee. (PAC) Repeort all contributions from committees regardless of

amount.

6. Amount

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

3. Contribution # 89 PAC Receipt? 0 YES 4. Date of Receipt,

08/27/2013

Name: Amber Paxton
Address: 1817 Ridgewood Dr
East Lansing M| 48823
§. If over $100.00 cumulative, please provide:
Occupation _Director Employer__City Of Lansing

Business 124 W Michigan Ave
Address lansing Mj 48933

Type of Contribution: Direct O Loan from a persan

O Fund Raiser

150.00

150.00

3. Contribution# 90 PAC Receipt? O YES 4. Date of Receipt

09/01/2013

Name: Scott Keith
Address: 3171 Old HkaOI'y Tr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation  Ceo Employer_ Lepfa

Business <13 E Michigan Ave
Address | ansing M 48033

Type of Contribution: M  Direct I Loan from a person

[l Fund Raiser

100.00

200.00

3. Contribution # 91 PAC Receipt? 0 YES 4, Date of Receipt

08/29/2013

Name: Karl Dorshimer
Address: 10568 Pryor Rd
Portland MI 48875
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer_ Edc

Business 200 E Michigan Ave 100

Address Lansing Mi 48912

Type of Contribution: B Direct O Loan from a person

O Fund Raiser

300.00

7560.00

3. Contribution # G2 PAC Receipt? O YES 4. Date of Receipt

09/11/2013

Name: Kirk Riley
Address: 5931 Summerfield Lane
Haslett Ml 48840
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: & Direct O Loan from a person

[0 Fund Raiser

95.00

95.00

Page Subtotal

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

Page 23 of 26 Authority granted under P.A, 388 of 1976

CFR  7/1999c-1a

845.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
% Bureau of Elections
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number N HNDNER YI"]?‘,
CANDIDATE COMMITTEE 2. Committee Name _ WD /(" Bgrn&'\ Aupr bepto
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Gumulative for
maore, 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
amount. date of receipt )
3. Contribution # 93 PAC Receipt? X YES 4. Date of Receipt 09/25/2013
500.00 800.00
Name: Ibew - Cope
Address: 800 Seventh St
Washington DC 20001
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct 0 Loan from a person C] Fund Raiser
3. Contribution # 94 PAC Receipt? B YES 4. Date of Receipt 10/11/2013
100.00 350.00
Name; Mra Pac
Address:803 S Washington
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
COceupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person O Fund Raiser
3. Contribution # 95 PAC Receipt? X YES 4. Date of Receipt 09/23/2013
500.00 650.00
Name: Opera Operating Engineers' Local 324
Address: 37450 Schoolcraft Rd 110
Livonia MI 48150
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 # 96 PAC Receipt? 0 YES 4. Date of Recsipt 08/28/2013
300.00 1000.00
Narme: Kerri L Trezise
Address: 1705 Opaline Dr
Lansing M| 48917
5. If over $100.00 cumulative, please provide:
Occupation  Homemaker Employer__Mrs. Kerri L. Trezise
Business
Address
Type of Contribution: Direct [ Loan from a person [ Fund Raiser
Page Subtotal ' 1400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 24 of 26 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




7Y, MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Eiections
ITEMIZED CONTRIBUTIONS
SCHEDULE “l\'l o 1. Committee 1.D. Number . S 22
CANDIDATE COMMITTEE 2. Committee Name SN )\ Bern,r o Lo N
4
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
amaunt. date of receipt )
3. Contribution # 97 PAC Receipt? 0 YES 4. Date of Receipt 08/28/2013
175.00 950.00
Name: Robert L Trezise Jr.
Address:401 S Washington Sq 100
Lansing Ml 48933
§. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Leap
Business 200 E Michigan Ave
Address | ansing Mi 48912
Type of Contribution: M  Direct O Loan froma person [0 Fund Raiser
3. Contribution # 98 PAC Receipt? O YES 4. Date of Receipt 08/27/2013
] 125.00 125.00
Name: Joan Trezise
Address: 3635 Colchester Rd
lLansing MI 48906
5. If over $100.00 cumulative, please provide:
Occupation _ Retired Employer__Ms. Joan Trezise
Business
Address
Type of Contribution: B  Direct O Loan from a person O Fund Raiser
3. Contribution # 99 PAC Receipt? O YES 4. Date of Receipt 09/29/2013
250.00 400.00
Name: {ssam H Al-alam
Address: 1650 NOttlngham Rd
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation  Owner Employer _Budget Flooring
Business 192 E Mount Hope
Address | ansing Mi 48910
Type of Contribution: Direct O Loan from a person O Fund Raiser
3. Contribution # 100  PAC Receipt? O YES 4. Date of Receipt 09/19/2013
50.00 50.00
Name: John T Truscott
Address:gzo Nicole Cir
Okemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: @ Direct L] Loan from a person Ol Fund Raiser
Page Subtotal 600.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this tofal on
ling 3a of
Summary Page

Page 250f26 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




T MICHIGAN DEPARTMENT OF STATE Merts Pius
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS 4
SCHEDULE 1A 1. Committee |.D. Number _ ‘GRIMEEEED s Y7727
CANDIDATE COMMITTEE 2. Committee Name_GRENE®  \Ar. Varn e e Losd:~
J iV
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 101 PAC Receipt? 0 YES 4. Date of Receipt 08/27/2013
500.00 500.00

Name: Ken Theis
Address;6535 S Ail’pOﬂ Rd
Saint Johns M| 48879
5. i over $100.00 cumulative, please provide:
Occupation th‘arencatgor - Technalogy, Employer Dewpoint

Business 1921 E Miller

Address lansing Mi 48910
Type of Contribution: B Direct 1 Loan from a person O Fund Raiser

Page Subtotal 500.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule) 23830.00

Enter this total on
line 3a of
Summary Page

Page 26 of 26 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a




By MICHIGAN DEPARTMENT OF STATE
{  Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

1. Committee |. D. Number i (/ e

Merts Plus

2. Committee Name _ i BRNIR \F‘f‘a Teenene Ak Lons '3..

=
8. Cumulative

3.Name and Address from whom received 4. Type of In-kind Contribution (Check applicable box) 7. Amount or
Fair Market for Election
If centribution is from an individual, enter last 5. Date of Receipt Value Cycle
name first. Check box to indicate if contribution {Through
is from a Pelitical Committee or an Independent 6. Name & Address of Vendor fram whom goods or services date in itemn
Committee (Both are commonly called PACs). were purchased 5)
Report all in-kind contributions.
Contribution # 1 _ PAC Receipt?[] Yes 4. JEndorsement or Guarantee of Bank Loan
Name: Kevin A Mckinney 0 Goods Donated or Loaned O services Donated 145.15 64515
Address: : .
6950 W Eaton Hwy ® Goods or Services Purchased by Candidate or Others
Lansing M 48906 [1 Goods or Services Purchased by Candidate or Others- LOAN
If overg$100.00 cumulative, please provide:
Occupation:Lgbbyist
Description
Employer: Kevin A. Mckinney
) 5. Date OF RECEIPT: 09/18/2013
Business Address: 2 ¢, £ b 2j4n ‘4*
6. VENDOR NAME & ADDRESS:
Lansing Mi 48933
K Fund Raiser Contribution
Page Subtotal 145.15
Grand Total of all Schedules 1-1K 145.15
{Complete on last page of Schedule) '
Enter this total
on line 6 of
Summary
Page

Page 10of1 Authority granted under P.A. 388 of 1976 CFR REV711899c-1-IK




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

%

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number __ ¢

Hi727

Merts Plus

2. Committee Name _

Virs Becners L Lentn
7 el

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1of 15

Authority granted under P.A. 388 of 1976

CFR Rev 7/1998¢c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
“ . 09/26/2013 3590.72
Name: Keystone Purpose: ?P'r\‘_" ﬂcl lcﬁ J g:; i
Address: 15400 N. Us 27
Expenditure Code  PA
Lansing M| 48906
{1 Check box if this expenditure is payment
) of debt or cbligation reported on previous
O Fund Raiser statement
Expenditure # 2
" Ca 09/18/2013 790.00
Name: Keystone Purpose: pf‘-"\‘f Ag_'_ Vi A I _A;;
Address: 15400 N. Us 27
Expenditure Code  PA
Lansing MI 48906
O check box if this expenditure is payment
) of debt or obiigation reported on previous
O Fund Raiser statement
Expenditure # 3
- 09/03/2013 59.25
Name: Rudy Baggs Purpose: POC).Q X Pery
Address: 1820 Sunset
Expenditure Code FE
Lansing M| 48917
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 4
. 10/04/2013 1000.00
Name: Samantha Troutman Purpose: _ /o Ju | 4+ 14
Address: 15 N 30th St
Expenditure Code _ CN
Battie Creek M| 48015
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 5
\ 08/27/2013 1000.00
Name:  Samantha Troutman Purpose: £ dpgufd n i
7
Address: 15 N 30th St
Expenditure Code  CN
Battle Creek MI 49015
O cCheck box if this expenditure is payment
of debt or obligation reported on previous
[} Fund Raiser statement
Subtotal this page 6439 97

Enter this total
on line 8a of
Summary Page




1Y, MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number 43711 7
SCHEDULE 1B c ] vl Z. .
CANDIDATE COMMITTEE 2. Committee Name ___ ' CLAVE
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
_ - 08/29/2013 678.40
Name:  Keystone Purpose: ¢, b
Address: 15400 N. Us 27
Expenditure Code  PA
Lansing M| 48906
{1 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statemeant
Expenditure # 7
08/30/2013 173.80
Name: City Of Lansing Purpose:voter list
Address: 124 W Michigan Ave
Expenditure Code  OE
Lansing M! 48933
O Check box if this expenditure is payment
) of debt or cbligation reported on previous
O Fund Raiser statement
=Expenditure #8
. 09/20/2013 200.00
Name: Ye Min Tun Purpose: _ /a3 (A L
F 4
Address: 1317 £ Kalamazoo
Expenditure Code  CN
Lansing MI 48912
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 9
10/18/2013 200.00
Narme: Ye Min Tun Purpose: ComyulPan 3,
Address: 1317 E Kalamazoo
Expenditure Code  CN
Lansing MI 48912
O Check box if this expenditure is payment
i of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 10
10/02/2013 500.00
Name: Shaheen Purpose: “ : A
Address: 632 American Rd
Expenditure Code  AE
Lansing M1 48911
[1 Check box if this expenditure is payment
) of debt or obligation reported on previocus
[0 Fund Raiser statement
Subtotal this page 175220
Grand Total of all Schedules 18
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2 of 15

Autherity granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

g
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee I.D. Number _ AgIEES & T 727

Merts Plus

2. Committee Name SR~ V) “4} Parne s Ar 1 u?._

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CCODES

Page 3 of 15

Authority granted under P.A. 388 of 1976

CFR Rav 7/1895c-1b

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
_ 10/02/2013 42 62
Name: Shell Qil Purpose: ﬂ\dj E"ﬁe et
Address: 1831 E Michigan Ave
Expenditure Code  AE
East Lansing MI 48823
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 12
10/07/2013 58.32
Name: Meijer Purpose: If-‘\’-\);l E:(g.em—(
Address: 6200 S Pennsylvania
Expenditure Code FE
Lansing M| 48911
O Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 13
_ 10/07/2013 9.41
Name: Kewpee Purpose:  Fp. 4 ERpeNC
Address: 127 S Washington
Expenditure Code FE
Lansing MI 48933
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staterment
Expenditure # 14
10/07/2013 11.48
Name:  Thai Village Purpose: pwo d EA p(r\) <
Address: 400 S Washington
Expenditure Code  FE
Lansing MI 48933
O Check box if this expenditure is payment
i of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 15
10/07/2013 10.13
Name: Biggby Purpose: Fo‘pd & xp ‘h) e
Address: 120 W Ottawa
Expenditure Code _ FE
Lansing MI 48933
O Check box if this expenditure is payment
of debt or obligation reported on previous
U Fund Raiser staterment
Subtetal this page 13196

Enter this total
on line 8a of
Summary Page




7T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0. Number SO 473
SCHEDULE 1B ’ .
CANDIDATE COMMITTEE 2. Committee Name oI V’(‘ﬂj_ B rrmers »ﬁ « L N-}
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
. 10/11/2013 60.99
Name: Dunkin Donuts Purpose: Pou 4 tHgeni
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
O Fund Raiser statemnent
Expenditure # 17
i 10/15/2013 45.33
Name:  Dunkin Donuts Purpose: _Eo ad EXpeak
Address: 3415 W Saginaw
Expenditure Code  FE
Lansing M| 48912
0 Check box if this expenditure is payment
) of debt or ohligation reported on previous
[0 Fund Raiser statement
Expenditure # 18
10/16/2013 63.31
Name:  Shell Oil Purpose: b XQend €
Address: 1831 E Michigan Ave
Expenditure Code _ AE
East Lansing M| 48823
[] Check box if this expenditure is payment
0 ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 19
10/16/2013 30.37
Name: Shell Qil Purpose: fhhh E)\Q()‘) L
Address: 1831 E Michigan Ave
Expenditure Code  AE
East Lansing M! 48823
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 20
10/17/2013 14.48
Name: Panera Bread Purpose: F‘U § 4 Expensit
Address: 310 N Clippert
Expenditure Code  FE
Lansing M| 48912
0 Check box if this expenditure is payment
) of debt or abligation reported on previous
O Fund Raiser statement
Subtotal this page 214 48
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 4 of 15 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢c-1b



Y MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number _WONNNE® 7572
SCHEDULE 1B ' .
2. Commiittee Name JSNENEI Vs Perners A—f Langy
CANDIDATE COMMITTEE yii -+
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
- may assign an Expenditure Code)
Expenditure # 21
N 09/10/2013 200.00
Name:  Eliezer Temple Purpose: &&\ < % ‘1[{,
Address: 3637 W Jolly
Expenditure Code CC
Lansing MI 48911
O Check box if this expenditure is payment
) of debt or obligation reported on previous
[l Fund Raiser statement
Expenditure # 22
. 10/07/2013 59.66
Name:  Sushi Moto Purpose: Food EX et
Address: 436 Elmwood
Expenditure Code  FE
Lansing M| 48917
[0 Check box if this expenditure is payment
) of debt or obligation reported on previcus
0 Fund Raiser statement
Expenditure # 23
t0/07/2013 47 .51
Name: Marathon Purpose: 'D’_"'I'B £:1 P{nJ C
Address: 1198 S Harrison
Expenditure Code _ AE
EastLansing M| 48823
[ check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 24
10/08/2013 22.01
Name: Speedway Purpose: Mz Evl‘; IS NE 4
Address: 2558 E Jolly
Expenditure Code  AE
Lansing MI 48910
1  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statemnent
T E penditure # 25
X K
10/11/2013 43.18
Name:  Speedway Purpose: ﬁ’v\’h 2‘\‘,91- nir
Address: 2558 E Jolly
Expenditure Code  AE
Lansing MI 48910
O Check box if this expenditure is payment
) of debt or obligation reperted on previous
O Fund Raiser statement
Subtotal this page 372 36
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 50f 15 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999¢-1b



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

E

Merts Plus

ITEMIZED EXPENDITURES 1. Committee |.D. Number _JEEIINENR <5 17
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Commitee Name SRR \/:r > Becacn A LéMl‘:),f
3. Narme and address of persen or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 26
10/15/2013 53.03
Name:  Speedway Pumpose: __ fXah EXP sy
¥ =
Address: 2558 E Jolly
Expenditure Code __ AE
Lansing MI 48910
00 Check bex if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 27
10/15/2013 43.79
Name:  Jimmy Johns Pupose:  Fooll  EApenit.
LJ
Address: 134 S Washington
Expenditure Code FE
Lansing M| 48933
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statemnent
Expenditure # 28
10/08/2013 291.50
Name: Mike's Auto Care Purpose: ﬂujm 1 .X &b)ﬁ
Address: 2717 W Michigan
Expenditure Code  AE
Lansing MI 48917
O Check box if this expenditure is payment
) of debt or ohligation reported on previous
O Fund Raiser statement
Expenditure # 29
08/27/2013 50.00
Name: Constant Contact Purpose: __/_afa p,ﬂ-gc ) ;i‘f_
Address: 1601 Trapelo
Expenditure Code __ CO
Waitham MA 02451
O Check box if this expenditure is payment
. of debt or obligation reperted on previous
O Fund Raiser statement
Expenditure # 30
_ 08/27/2013 58.65
Name: Shell Qil Purpose: &dﬁ tj? anit
Address. 1831 E Michigan Ave
Expenditure Code  AE
East Lansing M! 48823
O Check box if this expenditure is payment
of debt or obligation reported on previous
0O Fund Raiser staternent
Subtotal this page 496 97
Grand Total of all Schedules 1B
(Complete on last page of Scheduie)
Enter this total
on line Ba of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 6 of 15

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Summary Page




MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.D. Number _ P ¢ 779
SCHEDULE 1B
CANDIDATE COMMITTEE 2. Committee Name AN  \/i(" 2 Vermes Ar La}s;?
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
- 08/29/2013 73.21
Name:  Los Tres Amigos Pupose: oo (;'Ap-(g_\_ i
Address: 6405 S Cedar
Expenditure Code  FE
Lansing MI 488910
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statemnent
Expenditure # 32
00/03/2013 1323.89
Name: Best Buy Purpose: _/ 3 g4 pn‘,!c Lo ik!
Address: 2020 W. Grand River
Expenditure Code  CO
East Lansing MI 48823
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 33
09/03/2013 40.01
Name: Shell Oil Purpose: &ﬁ & p,,:n ja
Address: 1831 E Michigan Ave
Expenditure Code  AE
East Lansing Mt 48823
[0 Check box if this expenditure is payment
. of debt or cbligation reported on previous
O Fund Raiser statement
Expenditure # 34
09/04/2013 500.00
Name: Shaheen Purpose: #\A\) Hn,njf
} +
Address: 632 American Rd
Expenditure Code  AE
Lansing Ml 48911
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 35
09/05/2013 12415
Name:  Carrabbas Purpose: .l Expenic
'
Address: 6540 W Saginaw
Expenditure Code _ FE
Lansing M| 48917
O Check box if this expenditure is payment
of debt or obligation reported on previocus
O Fund Raiser statement
Subtotal this page 2061.26
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 7 of 15 Authority granted under P.A. 388 of 1976 CFR Rev 7/1959c-1b



Y MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number

e 4727

Merts Plus

2. Committee Name _ \ﬁrh .B{rr\ ) ;V‘Ll.'h\f’\_

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 8 of 15

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

3. Name and address of person or vendoer to whom paid 4. Purpose (Describe specific purpose and you 5. Date B¥Amount
may assign an Expenditure Code)
Expenditure # 36 6725
08/06/2013 .
Name: Shell Qil Purpose: A-..J—* &m_
Address: 1831 E Michigan Ave
Expenditure Code __AE
East Lansing M1 48823
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staterment
Expenditure # 37
- 09/06/2013 18.65
Name:  The Peanut Shop Pupose: o X EApeni€
L]
Address: 117 S Washington
Expenditure Code __ FE
Lansing MI 48933
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 38
- 09/09/2013 56.13
Name: Sheli Oii Purpose: &‘H ﬂ ‘Z{[Qf
Address: 1831 E Michigan Ave
Expenditure Code __ AE
East Lansing Ml 48823
0O cCheck box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 39
09/09/2013 765.75
Name: Sam's Club Pupose: Py o2 .P FAperviir
1 T
Address: 2925 Town Center
Expenditure Code _ FE
Lansing M| 48812
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 40
- 09/10/2013 21.70
Name: Fortune House Purpose: pbo {7 X086\ +F
hd L]
Address: 5407 W Saginaw
Expenditure Code _ FE
Lansing M! 488917
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 029 48
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page




) MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

Merts Plus

1. Committee 1.D. Number _ NN Y1720

2. committee Name SN _ {_/1(?-}1 'Befh/r. For Lasr

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 90of 15

Autharity granted under P.A. 388 of 1976

CFR Rev 7/1999¢c-1k

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5, Date 8. Amount
may assign an Expenditure Code)
Expenditure # 41
09/10/2013 B.78
Name:  Biggby Purpose; P. A ,{) E"K!U\S{
Address: 120 W Ottawa
Expenditure Code __FE
lLansing MI 48933
O Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 42
09/13/2013 140.73
Name: Carrabbas Purpose: @0 CO Evgf njc
Address: 6540 W Saginaw
Expenditure Code __FE
Lansing M| 48917
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 43
09/13/2013 125.00
Name: City Of Lansing Purpose: key fob
Address: 124 W Michigan Ave
Expenditure Code __AE
Lansing MI 48933
O Check box if this expenditure is payment
O Fund Raiser (s}:ac::rt:ec:; obligation reported on previous
Expenditure # 44
09/13/2013 151.15
Name; At&t Purpose: :EL Qia £
Address: Po Box 8001310
Expenditure Code __ RE
Louisville KY 40290
O Check box if this expenditure is payment
) of debt or obligation reported on previaus
O Fund Raiser statement
Expenditure # 45
08/16/2013 12.00
Name: Waterfront Purpose: Eos A) T 612 hj3
Address: 325 City Market
Expenditure Code __ FE
Lansing M| 48933
O Check box if this expenditure is payment
) of debt or obligation reported on previeus
O Fund Raiser statement
Subtotal this page 437.66

Enter this total
on line 8a of
Summary Page




IR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES

1. Cammittee 1.0. Number _ <y Lff? 1

Merts Plus

SCHEDULE 1B
i A V.
CANDIDATE COMMITTEE 2. Committee Nam oy Bxon m e ol Langn,
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amolunt
may assign an Expenditure Code)
Expenditure # 46
_ 09/16/2013 24.33
Name: China Garden Purpose: E&f) 4 FALen)E
v
Address; 1605 W Mount Hope
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 # 47
. 09/16/2013 18.90
Name:  Thai Viliage Purpose: ‘PD % ('9 [T")(Mé
Address: 400 S Washington
Expenditure Code __FE
Lansing MI 48833
[ Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 48
_ 09/17/2013 33.38
Name:  Brunch House Purpose: > 9,»0 CAptne
L 4
Address: 1040 S Pennsylvania
Expenditure Code  FE
Lansing Ml 48910
[0 Check box if this expenditure is payment
] of debt or obligation reported on previous
[0 Fund Raiser staternent
=Expenditure # 49
09/17/2013 61.00
Name:  Speedway Purpose: A‘w}\ Eapenl€
Address: 2558 E Jolly
Expenditure Code __ AE
Lansing MI 48910
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 50
_ 09/18/2013 23.50
Name: Dunkin Danuts Purpose: Fboﬁ ExXgenic
L4
Address: 3415 W Saginaw
Expenditure Code __FE
Lansing Ml 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 161.11

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10 of 15

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b

Enter this total
on line 8a of
Summary Page




@y  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED EXPENDITURES 1, Committee 1.D. Number _SOgIuaiiug® 5/ 1) )~
SCHEDULE 1B T La
i , i)
CANDIDATE COMMITTEE 2. Committee Name N \/or Beo pyre flo Lerdn
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you &. Date 6. Amount
may a$sign an Expenditure Code}
Expenditure # 51
] 09/20/2013 50.62
Name: Dunkin Donuts Purpose: lD-o.) ¢Q E‘?\ﬁ' (A
Address: 3415 W Saginaw
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
Expenditure # 52
_ 09/23/2013 17.00
Name: Los Tres Amigos Purpose: Bm),—p FX[J()‘U(
v
Address: 6405 S Cedar
Expenditure Code __FE
Lansing MI 48910
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 53
09/24/2013 50.00
Name: Constant Contact Pumpose: /. ©p Pd £ é,{b‘_
Address: 1601 Trapelo
Expenditure Code _ CO
Waltham MA 02451
0  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 54
N 09/24/2013 54.04
Name: Stapies Purpose: fZﬂQ_\\g < EZQ PR
Address: 2920 E Michigan
Expenditure Code __ OF
Lansing MI 48912
O Check box if this expenditure is payment
) of debt or obligation reporied on previous
O Fund Raiser statement
Expenditure # 55
— 09/26/2013 53.34
Name: Tim Horton's Purpose: 5 - g
Address: 2540 E Jolly
Expenditure Code _ FE
Lansing Mi 48910
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 295 00
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter thys total
on line Ba of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 11 of 15 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999c-1b



Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.D. Number oS Y727
SCHEDULE 1B ) o 77 £ LA ‘
CANDIDATE COMMITTEE 2. Commitee Name SN \/icy T2¢20</« MNA
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure # 56
09/27/2013 58.45
Name:  Tim Horton's pPurpose; o3 E‘ﬁ@.ﬂ\]«%
Address: 2540 E Joliy
Expenditure Code __FE
Lansing Ml 48910
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 57
—_ 09/30/2013 22.66
Name:  Dunkin Donuts Purpose: P uﬁ £ ){P(ﬂ 3¢
Address: 3415 W Saginaw
Expenditure Code __ FE
Lansing Ml 48912
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 58
09/30/2013 25.38
Name: Shell Qil Purpose: A-\:)\: A eni-T
Address: 1831 E Michigan Ave
Expenditure Code __ AE
East Lansing MI 48823
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 59
s (0 £ 09/30/2013 357.57
Name:  Sam's Club Purpose: 4] 'ipgﬂ)(
Address: 2925 Town Center
Expenditure Code _ FE
Lansing M| 48912
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
M Fund Raiser statement
Expenditure # 60
09/12/2013 291.50
Name: Boost Mobile Purpose: P/l ehel
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 previous
O Fund Raiser statement
Subtotal this page 755.56

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

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 12 of 15 Authority granted under P.A, 388 of 1976 GFR Rev 7/1999¢-1b



7T, MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |.D. Number

ol <Yi 77U

Merts Plus

2. Committee Name (NN ey Berpars ﬁ/ Uﬂ_}f}_

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 13 0of 15

Authority granted under P.A. 388 of 1976

CFR Rev 7/1899¢-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you &. Date &, Amount
may assigh an Expenditure Code)
Expenditure # 61
. 09/10/2013 £0.00
Name: Uaw Veterans Committee Purpose: Cf\a A ’)“c }/ L
Address: 1010 River St
Expenditure Code __CC
Lansing Ml 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 62
10/01/2013 800.00
Name: 2000 Block Lic Purpose: rent
Address: 1 E Kalamazoo
Expenditure Code __ RE
Lansing M| 48933
00 Check box if this expenditure is payment
) of diebt or obligation reporied on previous
O Fund Raiser statement
Expenditure # 63
10/04/2013 600.00
Name: Elizabeth Hart Purpose: consulting
Address: 9117 Eaton Hwy
Expenditure Code __ CN
Grand Ledge M| 48837
O Check box if this expenditure is payment
. of debt or obligation reported on previous
D Fund Raiser statement
Expenditure # 64
. 10/04/2013 1629.36
Name: Chris Breznau Purpose: /<= [, H\ F
d
Address: 20 W Lakeshore Dr
Expenditure Code ___CN
Hope MI 48623
O Check box if this expenditure is payment
. of debt or obligation reported on previous
[d Fund Raiser statement
Expenditure # 65
10/08/2013 59.25
Name: Rudy Baggs Purpose: Qm ,D E;(kn 1
¥
Address: 1820 Sunset
Expenditure Code __ FE
Lansing M1 48917
O cCheck box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Subtotal this page 3148.61

Enter this total
on line 8a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED EXPENDITURES 1. Committee 1.0. Number SN SIr2.7
SCHEDULE 1B , ,
CANDIDATE COMMITTEE 2. Committee Name- \/‘ ‘r”; B(/\Nrm »ﬂ/ &h&,
3 Name anad address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 66
- 10/03/2013 147.54
Name: Capitol Communication Systems Purpose: OQQ‘L.( xCprrue
Address: Po Box 22157
Expenditure Code _ OF
Lansing MI 48908
O Check box if this expenditure is payment
) of debt or abligatien reported on previous
{1 Fund Raiser statement
Expenditure # 67
- 10/18/2013 600.00
Name: Elizabeth Hart Purpose: L#Vl I l/ﬁ ny
Address: 9117 Eaton Hwy
Expenditure Code __ CN
Grand Ledge M! 48837
O Check box if this expenditure is payment
. of debt or obligation reported on previous
D Fund Raiser staternent
Expenditure # 68
06/03/2013 800.00
Name: 2000 Block Lic Purpose: R&Y\“’
Address; 1 E Kalamazoo
Expenditure Code _ RE
Lansing M| 48933
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 69
1 09/07/2013 600.00
Name: Elizabeth Hart Purpose: {ondu “j %?
Address: 9117 Eaton Hwy
£xpenditure Code __ CN
Grand Ledge MI 48837
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 70
09/09/2013 254 40
Name: Capitol Communication Systems Purpose: @‘#'AL.( 'P)\Q( h) €
v
Address: Po Box 22157
Expenditure Code _ OFE
Lansing MI 48309
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser staterment
Subtotal this page 2401.94
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 0of 15

Authority granted under P.A. 388 of 1976

CFR Rey 7/1998c-1b



VT MICHIGAN DEI?ARTMENT OF STATE Merts Pius
Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1D Number _ NI 1 J71 27
SCHEDULE 1B :
CANDIDATE COMMITTEE 2. Committee Name! \Grﬁ, BV-,\ Vol ! ﬁf Lul 1’\)}1
3. Name and address of person ar vendor to whom paid 4. Purpose (Describe specific purpose and you 5§, Date 6. Amount
may assign an Expenditure Code)
Expenditure # 71
" 09/06/2013 1200.00
Name: Chris Breznau Purpose: / ot fﬁ hy
L=t LN 7| a
Address: 20 W Lakeshore Dr
Expenditure Code ___CN
Hope MI 48628
[1 Check box if this expenditure is payment
) of debt or obligation reported an previous
O Fund Raiser statement
Expenditure # 72
~ 09/20/2013 600.00
Name: Elizabeth Hart Purpose: {on - ina,
e,
Address: 9117 Eaton Hwy
Expenditure Code __ CN
Grand Ledge MI 48837
O Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 73
. 09/20/2013 1672.79
Name:  Chris Breznau Purpose; { on) M(H' v
Address: 20 W Lakeshore Dr V
Expenditure Code _ CN
Hope MI 48628
0 Check box if this expenditure is payment
i of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 3472 79
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 23001.35
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 15 of 15

Authority granted under P.A. 388 of 1976

CFR Rev 7/1998c-1D



A5 MICHIGAN DEPARTMENT OF STATE
&5  BUREAU OF ELECTIONS

FuND RA|SER SCHEDULE 1F 1. Committee 1.D. Number '4 \S\/) 2 7

CANDIDATE COMMITTEE

2. Commitiee Name \f\’i_';!@trﬂ £C

3 'R,{ L@V’J"'“,\/
’f

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
t
PRV greater) ‘@Mcl){;a;, Demot 7Y
—1Z-13 9 3o, Marsial! I?
D Private Residence
lan)t > MT
X _ &L

7. Total Contributions (YN eO \/ ‘
8. Other Receipts
9. Gross Receipts (Add lines 7 and 8) ;' {ly.om
10. Total Cost of Event J4 3. /5

(Total Cost includes In-Kind Contributions and All Expenditurés Made For the Event)

11. E] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contributier? Split
Pz opi< A 7o)

k\&‘mw '\W’\ba/

eghessan by,

Expenditure Split

(%)
o 7v
r(? 79

] 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 (1-1K), 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.




