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1. Committee 1.D. Number 4, Candidate Last Name First Name M.,

495727

2. Committee Name

\hf‘; B(rnxf‘o Lor me‘.w)

P

nity Served (If applicable}

)
Bernkoo v
4a. Office Sought Including District # or Comm

ty M-v;c/‘
Antham

L.ans

4b. County of Residence

J

5. Committee's Mailing Address
%000 Cambs ag z
L ‘inJ\' ﬂ} MT Y59 I

Area Code and Phone
if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address 174

7?;1.;/( ML{?NH C;/

Goa. Sm', 4l
'L-vmj':va Mz 81d

Area Code & Phone 3 f 7 YRS IY I

7. Treasurer's Business Address

N i

Area Code and Phone

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

Area Code and Phone

9. TYPE OF STATEMENT

9a. E,I;re-Elect:’on oR 90 JPost-Election | is noton the

current year:
Pre-Election or Post-Election Statement relates to:

DF'rimary
mgeneral
[Jcormention
DSpecial
|:|Sch001
Ceaucus

od.

Date of Election, Convention or Caucus

W~9-1

Required ONLY if candidate

[ JJuly Quarterty

DOctober Quarterty

9c. DAnnuaI Statement ({

E/Amendment to Campaign Statement
(Complete ltem 9a, 9b, 9c or Se {0
indicate which Statement is being
amended.)

9e. Dissolution of Candidate Committee

[ 1By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer coltectible from

the commiftee. The committee has no oustanding assets,
owes na lates fees or has any oustanding debt.

ballctfor the

Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

)

cDngT;?e ar Effective date of dissoiution

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

10. Verification: N\We certify that all reasonable diligence was used

Current Treasurer or
Designated Record keeper

my\our knowledge and beiief the contents are true, accurate and complete.

Toepl M Do m,Lrif

in the preparation of this statement and attached schedules (if any) and to the best of

Type or Prikt Name

Wi Pernesd

Candidate

- Qu@[ M@aé/(m §=(4-14
,%) -

Type or Print Name

F—4~ 1Y

1
Signatura

Authority granted under P.A. 388 of 1976



@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number _

2. Committee Name ___ | I

4§17

Vi0) Baraepd B Leniv,
4 T

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Cofumn | Column Il
This Period Cumulative this election cycle
3. Contributions
a. temized (Schedule 1A - Colurnn 8) (3a) & 23830.00
b. Unitemized (less than $20.01 each - no Schedule) {3b) $
c. Subtotal of "Contributions" ac) § . ) 2 Ay
( 23830.00 wsys _ 237 4ST..¢8
4. Other Receipts (Schedule 1A -1, Column 6) 4) % (193 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § 23830.00 poys LSI 48/, &
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedute 1-1K, Calumn 7) 6) % 145.15 (21)% 354 87
7. In-Kind Expenditures {Schedule 1B-IK, Celumn &) 7)) $ 228
EXPENDITURES
8. Expengitures
a. ltemized (Schedule 1B, Column 6) 8a) $ 138643
b. emized Get-Out-the-Vote (Schedula 1B-G) (8b) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c) §
9. TOTAL EXPENDITURES (Add Line Ba + Line 80 + Line Bc¢) 9) % 23001.36 (233 % 18 /,_. "_%5 v v&"
INCIDENTAL EXPENSE DISBURSEMENTS
{Officaholders Only)
10. Disbursaments
a. ltemized (Schedule 1C, Column €) (10a.} $
b. Uniternizad (jess than $50.01 each - no Schedule)
(10b.} $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Lina 10b)
(11 % (2438
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (120.)$ - -
b Owad to the Committee (Schedule 1E}
{(12b)$
BALANCE STATEMENT
13. Ending Balance of last report filad {13)8 68586.38
(Enter zero if no pravious reports have been filed.)
14, Amount received during reporting period (14.)+ 23830.00
{Lina 5, Total Contributions & Other Retaipts)
(18} = 93426.38
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reperting period (18.) - 23001.35
{(Add lines 9and 11)
17. ENDING BALANCE (1738 7042503 .

{Subtract line 16 from fing 15)

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

CFR Rev 7/1898c.sum Authority granted under P.A. 388 of 1876




% MICHIGAN DEPARTMENT OF STATE Merts Plus

Bureau of Elections

ITEMIZED CONTRIBUTIONS )
SCHEDULE 1A 1. Commitiee 1.D. Number QNN US"? 7':)

CANDIDATE COMMITTEE 2. Committee Name _ W~ V" (\ Rorporo £
[

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumuiative for
mare, enter last name, first name, middie initial, Check box ta indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from commitiees regardiess of Contributor (Through
amount. date of recaipt )

3. Contribution # 25 PAC Receipt? O YES 4. Date of Receipt 09/18/2013

) 50.00 50.00
Narme:  Steven Hicks

Address: 738 Bancroft Ct

Lansing M! 48915
5. If over $100.00 cumulative, pleasa provide:
Occupation Employer

Business
Address

Type of Contributian: Direct [} Loan from a person (¥ Fund Raiser

3. Contribution # 26 PAC Receipt? 0 YES 4. Date of Receipt 09/18/2013

50.00 50.00
Name: Liisa Speaker

Address: 118 Huron St

Lansing M| 483815
5. f over $100.00 cumulative, pleass provide:
OCccupation Employer

Business
Address

Type of Contribution: Direct L] Loan from & person ¥ Fund Raiser

3. Contribution # 27 PAC Receipt? [ YES 4. Date of Receipt 09/18/2013

50.00 50.00
Name: David D Waymire

Address: 4557 Otto Rd

Charlotte M| 48813
5. t over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution; Direct £l Loan from a person ¥ Fund Raiser

3. Contribution # 28 PAC Receipt? [ YES 4. Date of Recaipt 09/17/2013

50.00 425.00
Narme: Roger L Martin

Address:861 W Dansville Rd
Mason M| 48854
5. If over $100.00 cumuiative, please provide:
Occupation _Pr Firm Partneriowner Employer__Martin Waymire Advocacy Commun

Business 426 W Ottawa
Address

ra
Type of Contribution: B  Direct {1 Loan from a person ¥ Fund Raiser

Page Subtotal 200.00

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

Enter this total on
ling 3a of
Summary Page

Page 7of25 Authority granted under P A. 388 of 1976 CFR  7/199%c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Meris Plus

1. Committee 0. Number® *RENSNEES 4 0

-
2. Committee Name _ WIIJAR V- ra Beone ﬁi{ L«—N';’D

amount,

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter jast name, first name, middle initial. Chack box to indicate if contribution is from a Political
Committes or an independent Committee. (PAC) Report all contributions from committees regardlass of

6. Amount

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

3. Contribution # 29 PAC Receipt? 0 YES 4. Date of Receipt

09/13/2013

Name; Byron Gallagher
Address: 951 Walbridge Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provida:
Occupetion Employer

Business
Address

Type of Contribution: Direct [l Loan trom a person

M’und Raiser

50.00

50.00

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

08/18/2013

Name: lLarry P Lee
Address: 1908 Moores River Dr
Lansing Mi 48910
&. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Contribution; Direct [] Loan from a person

ya
[ Fund Raiser

50.00

50.00

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

09/18/2013

Name: Jacquelyn Easton
Address: 14261 Watson Rd
Bath MI 48808
5. Hover $100.00 cumuiative, please provide:
Occupation Employer

Business
Address

Type of Contribution; B Direct 0 ioanfrom a person

Z
B’ Fund Raiser

50.00

50.00

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

0911712013

Name: Steve Russell
Address: 208 Brookstone Cir
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

|_Type of Contribution: B Direct O Loan from a person

G/Fund Raiser

50.00

50.00

Page Subtatal

Grand Total of All Schadules 1A
{Complete on last page of Schadule)

Page 8of25 Authority granted under P.A. 388 of 1976

CFR  7M99%-1a

200.00

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT QF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS . -
SCHEDULE 1A 1. Committee 1.0. Number  SSIENNEES 917711
CANDIDATE COMMITTEE 2. Committee Name _ SRR, AV N Bernoro N
P e Liaiy,
Enter contributor's name and address. H contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter fast nama, 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. dale of recaipt }
3. Contribution # 33 PAC Receipt? O YES 4. Date of Receipt 09/18/2013
) 50.00 50.00
Name: Leslie A Brogan
Address: 2162 Kent St
Ckemos M| 48884
5. If over $100.00 cumulative, please provide:
Qcoupation Employer
Business
Address _
Type of Contribution: Direct 1 Loan from a person " Fund Raiser
3. Contribution # 34 PAC Receipt? 0 YES 4. Date of Receipt 09/18/2013
) 50.00 50.60
Name: Melissa Duke
Address: 35 E Newman Rd
Williamston M| 48895
5. If over $100.00 cumulative, plsase provide:
Occupation Employer
Business
Address .
Type of Contribution: Direct [0 _Loan from a person S/ Fund Raiser
3. Contribution # 35 PAC Receipt? [ YES 4. Date of Receipl 09/1872013
50.00 50.00
Name: Tonia Olson
Address: 5820 Cartago Dr
Lansing MI 48911
5. If aver $100.00 cumulative, please provide:
Occupation Employer
Business
Address .
Type of Contribution: [  Direct 0 Loan from a person & Fund Raiser
3. Contribution # 36 PAC Receipt? O YES 4. Date of Receipt 09/18/2013
50.00 550.00
Name: Charles L Lasky
Address: 120 N Washington 625
lansing M| 48833
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Lasky Fifarek
Business 120 N Washinglon Ave
Address Lansing M _48933 £z
Type of Contribution: @ Direct O Loanfroma person E/Fund Raiser
Page Subtotal 200.00
Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 0of26 Autherity granted under P.A. 388 of 1976 CFR  7/1968¢c-1a



MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. i .D.
SCHEDULE 1A Committee [.D. Number __- AR
CANDIDATE COMMITTEE 2. Comminee Name _ MBI \"rn 0o prppmo br Livi
< 7 3
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 & Political Election Cycie for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor {Through
amount. date of recaipt )
3. Contribution # 37 PAC Receipt? {1 YES 4. Date of Receipt 09/18/2013
] 50.00 50.00
Name: Timothy R Kailtenbach
Address: 512 Bartlett St
Lansing MI 488915
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct L1 Loan from a person ¥ Fund Raiser
3. Contribution# 38 PAC Receipt? 0 YES 4. Date of Receipt 09/18/2013
N 50.00 650.00
Name; William E Macleod
Address:6229 Bridgewater Cir
East Lansing M| 48823
§. If over $100.00 curnulative, please provide:
Occupation _hea! Estate Brokeriow- Employer__Brairwood Realty
Business 3695 Okemos Rd
Address  Oemos Mi 4RAR4 £
Type of Contribution: B Direct [1 Loan from a person & 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 MI 48820
5. if over $100.00 cumulative, please provide:
Qceupation Emplayer
Business
Address ya
Type of Contribution: M Direct [0 _Loan from & person & Fund Raiser
3. Contribution # 40 PAC Recelpt? ] YES 4. Date of Receipt 09/18/2013
560.00 645.15
Name: Kevin A Mckinney
Address:5950 W Eaton Hwy
Lansing Mi 48906
5. If over $100.00 cumulative, please provide:
Occupation _Lobbyist Employer__Kevin A. Mckinney
Business
Address |} ansing Mi_48933 2
Type of Contribution: Direct 0 Loan from a person B Fund Raiser
Page Sublotal 650.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total an
line 3a of
Summary Page

Page 10 of26 Authority granted under P A. 388 of 1876 CFR  7M1989¢c-1a



MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS )
SCHEDULE 1A 1. Committee 1.0. Number __‘SHNRNGES 417127
CANDIDATE COMMITTEE 2. Committes Name VNN (/2 Verneco Lol un pem
[/
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 contribu ion is from a Political Election Cycie for Each
Committee or an Independent Committes. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 41 PAC Receipt? 0 YES 4. Date of Receipt 08/29/2013
170.00 170.00
Name: Emma Wheatiey
Address: 9880 Washingtonian Blvd
Gaithersburg MD 20878
5. f over §100.00 cumulative, please provide:
Occupation  Vp Emplover__Emergent Biosolutios
Business 3°00 N Mik
Adress | ansing Mi_ 4800
| Type of Contribution: B Direct [ Loan from a person [0 Fund Raiser
3. Contribution # 42 PAC Receipt? I YES 4. Date of Receipt 09/04/2013
. ] 250.00 250.00
Name: Daniel Abdun-nabi
Address: 11504 Dalyn Ter
Potomac MD 20854
5. ¥ over $100.00 cumulative, please provide;
Occupation _Ceo Employer__Emergent Biosolutios
Business 3500 N Mik
Address | ansing Mi 48906
Type of Contribution: B Direct L] _Loan from a person O Fund Raiser
3. Contribution# 43 PAC Receipt? [ YES 4. Date of Receipt 09/05/2013
300.00 3C0.00
Name; Robert Kramer
Address: 5872 Oleander Ln
Portage M| 49024
6. If over $100.00 cumulative, please provide:
Qccupation _ Prasident EmployerEmargent Biosolutiois
Business 3500 N MK
Address | ansing Mi 48006
Type of Contribution: B Direct [J_Loan from a person [] Fund Ralser
3. Contribution # 44 PAC Receipt? [) YES 4. Date of Receipt 09/03/2013
250.00 250.00
Name: Barry Labinger
Address: 4850 Montgomery Ln
Bethesda MD 20814
5. It over $100.00 cumuiative, please provide;
Occupation _\Vp Employer__Emergent Biosolytions
Business 3500 N Mik
Address | ansing Mi_dgons
Type of Contribution: Direct 0 Loan from a person [J Fund Raiser
Page Sublotal 970.00

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

Page 11 0f26 Authority granted under P A. 388 of 1976 CFR  #13999c-1a

Enter this lotal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE Ments Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
. ittee 1.0,
SCHEDULE 1A 1. Commitiee 1.0, Number _ GNNEEENND Y1221
CANDIDATE COMMITTEE 2. Committee Narme NEEEIId  \’.r | R 1. PRt I Y
Py 2
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or €. Amount 7. Cumuylative for
rmore, enter last name, first name, middie initial. Check box to indicate if contribution is from & Pofitical Election Cycle for Each
Committee o an Independent Committee. {PAC) Report gil contributions from committees regardiess of Contributor {Through
amount. date of recaipt }
3. Contribution # 49 PAC Receipt? 1 YES 4. Date of Receipt 08/12/2013
500.00 500.00
Name: Jesse Lothamer
Address; 4388 Alderwood Dr
Okemos M! 48864
5. If over $100.00 cumulative, ploase provide:
Occupation _Accountant Empioyer__Lothamer Accountants
Business 2626 Dunckel
Address 1 ansing Mi_4910
Type of Contribution: Direct O Loan from a person D Fund Raiser
3. Contribution # 50 PAC Receipl? O YES 4. Date of Receipt 09/10/2013
1000.00 1000.00
Name: Richard J Pappas
Address: 4850 Hillside Farms Estat Dr N
Grand Rapids Mi 48525
5. f over $100.00 cumulative, please provide:
Occupation _President Emplayer__Davenport College
Business 200 S Grand
Address Lansing M 480633
Type of Contribution: @ Direct [} Loan from a person 0 Fund Raiser
3. Contribution # 59 PAC Receipt? 0 YES 4. Date of Receipt 09/19/2013
100.00 200.00
Name: Arhur T Waytes
Address: 3851 W Howe Rd
Dewitt MI 48820
5. If over $100.00 cumulative, please provide: , ‘
Occupation _ 3 Garesdent, Medic- Employer Em o p qu nF e Iafudssnr
Business ~ —
Address i L e Mj L;lﬁ?(?(;
Type of Contribution: ® Direet O_ Loan from¥ person O Fund Raiser
3. Contribution # 52 PAC Recaipt? (X YES 4. Date of Recaipt 09/11/2013
1000.00 2000.00
Name: Mi Laborers 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: B  Direct [] Loan from a person O Fund Raises
Page Subtotal 2800.00
Grand Totai of All Schedules 1A
(Complete on las! page of Schedule)

Enter ths totat on
line 3a of
Summary Page

Page 13 of 26 Authority granted under P A. 388 of 1976 CFR  7/19%9c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number -_ 45127
CANDIDATE COMMITTEE 2. Committee Name Vir . i
Enter contributor's name and address. If contribution if from an individual and the amount i5$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

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

Eleetion Cycle for Each
Contributor (Through
date of recaipt )

3. Coniribution # 61 PAC Receipt? 1 YES 4, Date of Receipt 09/28/2013
Name: Ehsan Gedeon
Address.  Lixoq () qgl.l,

14014 3
5. if over $100.00 cumulatlxv:'. pfleas;f ﬁd‘;{:

Oceupation O~ ner Empioyer____ 1Rt # s Corner Jhre

Busin
M 40T N\ louybby 1o /4 MT S5y >

Type of Contribution: 0 Direct /g 1 Man from a person [l Fund Raiser

300.00

300.00

3. Contribution # 62 PAC Receipt? 0 YES 4. Date of Receipt 09/29/2013

Name: Lina Abou-tass
Address 4472 Helmsway Dr
Lansing M! 48311
5. K over §100.00 cumulative, please provide:
Occupation _Homemaker Employer

Business
Address

Type of Contribution: B Direct {1 Loan from a person 01 Fund Raiser

250.00

25000

3. Contribution # 63 PAC Receipt? 0 YES 4. Date of Receipt 10/15/2013

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

Business 403 Olds Halt
Address

Type of Contribution: Direct [l _Loan from a person [J Fund Raiger

200.00

200.00

3. Contribution # 64 PAC Receipt? 1 YES 4. Date of Receipt 05/15/2013

Name: Scoft A Larry
Address: 9985 N Wildwood
Westland M| 48185
5. If over 8100.90 cumulative, please provide:
Occupation _Shief Operating Offic- Employer_ Depauda Canstruction

Business 30100 Telegraph
Address  mingham Farme Wi 48025

Type of Contribution: B4 Direct [l Loan from a person L] Fund Raisar

250.00

250.00

Page Subtotal

Grand Total of All Scheduies 1A
(Commplete on last page of Schedule}

Page 160f26 Authority granted under P.A. 388 of 1876 CFR  7/199%c-1a

1000.00

Enter this total on
line 3a of
Summary Page




B

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Merts Pius

ITEMIZED CONTRIBUTIONS -
1.C ittee |.D.
SCHEDULE 1A ommittee |.D. Number _ MEREND /1" 29
CANDIDATE COMMITTEE 2. Comitee Name SIS V' Beopery iy fon 5
v
Enter contributor's name and address. If contribution if from an individual and the armount is $20.01 or 6. Amount 7. Cumulative for
mare, enter kast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiltee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributer (Through
amount. date of receipt )
3. Contribution # 85 PAC Receipt? O YES 4. Date of Receipt 09/10/2013
125.00 225.00
Name: Thomas L Lapka
Address:6177 Graebear Td
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Qccupation _Attomey Empicyer__Maliory Cunningham
Business 605 S Capitol
Address | ansing Mi 4gan3
Type of Contribution;: B Direct [J__Loan from a parson 0] Fund Raizer
3. Contribution # 86 PAC Receipt? 0 YES 4. Date of Receipt 09/06/2013
1000.00 1000.00
Name: Gary Jones
Address; 10660 Wilshire Blvd #19000
Los Angeles CA 90024
5. [f over $100.00 cumulative, please provide:
Occupation CED Employer__Jones Development Company
Business 4520 Madison Ave
Address  kapean oty Mo 64111
Type of Contribution: B  Direct [ _Loan from a person [ _Fund Raiser
3. Contribution # 87 PAC Receipt? 0] YES 4. Date of Recsipt 09/05/2013
125.00 125.00
Name: Vicki Minoey
Address: 12182 Jeffers Lane
Fenton M1 48430
§. If over $100.00 cumulative, please provide;
Occupation _Vp Empiloyer__Great Lakes Capital Fund
Business 1000 S Washington Sq
Address ) ansing Mi 48910
Type of Contribution: Direct [] 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:5231 Bridgewater Cir
East Lansing Mi 48823
5. If over $100.00 cumulative, please provide:
Ccecupation Employer
Business
Addrass
Type of Contribution: [@ Direct [J Loan from a person 0 Fund Raiser
Page Subtatal 1325.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page
Page 220f26 Autharity granted under P.A. 388 of 1976 CFR  7/1999¢c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Pius

1. Committee 1.0. Number __ iSRG {31 )
2. Committes Name Wil V-rv\ forg,wr_. &r % o
- 7 >

i

Enter contributor's name and address. If contribution i from an individual and the amount is $20.01 or 6. Armount 7. Cumulative for
mofe, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independant Committee, (PAC) Report all contributions from committeas regardless of Contributor (Through
amaunt. date of receipt )
3. Contribution # 89 PAC Receipt? 1 YES 4. Date of Recsipt 08/27/2013
150.00 150.00
Name: Amber Paxton
Address: 1817 Ridgewood Dr
East Lansing M! 48823
5. If over $100.00 cumulative, please provide:
Occupation  Director Empioyer__City Of Lansing
Business 124 W Michlgan Ave
Address ) ansing M _sana
Type of Contribution: & Direct [1 Loan from a person 0 Fund Raiser
3. Contribution # g0 PAC Receipt? [ YES 4. Date of Racsipt 09/01/2013
. 100.00 200.00
Marme: Scott Keith
Address: 3171 Old Hickory Tr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Qccupation _Ceg Employer__ Lepfa
Business 313 E Michigan Ave
Address  {ansing M|_4R933
Type of Contribution: 8 _Diregt O _Loan trom a person 0 Fund Raiser
3. Contribution # 91 PAC Receipt? 0 YES 4. Date of Receipt 08/29/2013
300.00 750.00
Name:; Karl Dorshimer
Address: 10568 Pryor Rd
Portland M| 48875
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer Edc
Business 500 E Michigan Ave 100
AdOress | ansing M 48012
Type of Contribution: B Direct O Loan from a person 0O Fund Raiser
3. Contribution # g2 PAC Recaipt? 1 YES 4. Date of Receipt 09/11/2013
95.00 85.00
Name: Kirk Riley
Address:5931 Summerfield Lane
Haslett Ml 48840
5. Mover $100.00 cumuiative, please provide:
Qecupation Employer
Business
Address A
Type of Contribution: I  Direct B Loan from a person B’ Fund Raiser
Page Subtotal 845 00
Grand Total of Al Schedulss 1A
{Complete on Iast page of Schedule)

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

Enter this total on
line 3a of
Summary Page

CFR  7M15G%-1a




