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Report must be legible, typed or printed in ink and signed b 3. This Statement covers From:
theptreasurer {or emgna¥gd reco?d keeper) and candidate. Y =2l ~ o 1 —-Qo, { 4
1. Committeg 1.D. Number 4. Candidate Last Name First Name ML
ﬂ
45727 Rernero v £,

2. Committee Name

V\ﬂ} BAW\{N B L.m\y',g,

4a. Office Sought Including District # or Community $ d (If applicable)

L-om.f\-n} Ma;.gr

4b. County of Residence 1',\ \ l«\jm

5. Committee's Mailing Address

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 & Resrdentlal@drass

'Jo\) tph McDoHQLJ

Tor fmAh
L\A’\J‘u’bﬂ 4PN 789/0

Area Code & Phone

7. Treasurer's Business Address

N A

Area Code and Phone

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

Designated Record keeper)
RECEIVED
N A

Area Code and Phone

9. TYPE OF STATEMENT

Required ONLY if candidate

9e. Dissolution of Candidate Committee

Pre-Election or Post-Election Statement relates to:

92 [Jpre-Election OR gb. [ JPost-Election
current year:

is not on the baltot for the

DBy checking this item |\We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven, and ne longsr collectible from

the committee. The committee has no qustanding assets,

DPrimary

Date of Election, Conventicn or Caucus

mly Quarterly

{Complete ltem 9a, 9b, 9cor 9e to
indicate which Statement is being
amended.)

owes no lates fees or has any oustanding debt.

October Quarter
DGeneraI EI Y Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver.
I:]Conventlon
ial .
DSDECIa 9 DAnnuaI Statement ) Effective d ¢ gissoluti
DSchooI Cobverage Year active date of dissoiution
Ccaucus gd. [_] Amendment to Campaign Statement

Schedule 1B and the Summary Page.

Note: The dispasition of residual funds must be reported on

Current Treasurer or
Designated Record keeper

Josepl i Dond

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

va "N/&M e LT (¢

Type or Print Name

V"““; BQ RO

Candidate

/ Date

1425 -1y

Type or Print Name

Signatu?e

Authority granted under P.A. 388 of 1976






@ MICHIGAN DEPARTMENT OF STATE 1. Camnitee 10, Numoer _8@icvofe £

! )
Bureau of Elections 2. Committee Name R \/) I\VD_ Ber‘n (I8)) @r Lam}

SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (3a) % 41300.00

b. Unitemized (less than $20.01 each - no Schedule) (3b.) &

c. Subtotal of "Contributions” (3c) $ 41300.00 {18)% 41300.00
4. Other Receipts (Schedule 1A -1, Column 6) 4) % {19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 41:300.00 20) % 41300.00

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Contributions (Schedule 1-K, Column 7) 6) % (213 %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) {7) % (22) %
EXPENDITURES
8. Expenditures 2..7' "3 3 r
a. ltemized (Scheduie 1B, Column 6) (8a.) $
b. ltemized Get-Qut-the-Vote (Schedule 1B-G) (8b) $
¢. Unitemized (less than $50.01 each - no Schedule) (Bc.) %
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) % 27178.35 (23) 8 27178.35
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a) %
b. Unitemized {less than $50.011 each - no Schedule)
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b})
{1138 {(24) ¢
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E} (12a.) %
b. Owed to the Committee (Schedule 1E)
{12b.} §
BALANCE STATEMENT
13. Ending Balance of last report filed (13)% 41652.18
(Enter zero if no previous reports have been filed.)
t4. Amount received during reporting period {(14) + 41300.00
(Line 5, Total Contributions & Other Receipts)
(15.) = 82952 .18
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting periad (16 - 27178.35
(Add lines § and 11}
17. ENDING BALANCE (17) 8 55773.83 -

(Subtract line 16 from line 15)

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

CFR Rev 7/1998¢-sum Authority granted under P.A. 388 of 1976






oy MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number  ~SOWmsi® (7’ 5\727
SCHEDULE 1A N _ N
CANDIDATE COMMITTEE 2. Committee Name “NIB¥RR /1y ?f f‘ﬂz(f’d’&' L“?u-'g
7
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 # 14 PAC Receipt? O YES 4. Date of Receipt 02/06/2014
1000.00 1000.00
Name: Jack C Davis
Address:232 S Capitol Ave
Lansing Mi 48933
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Jack C Davis
Business 232 S Capitol Ave 1000
Address | apsing Mi 48933
Type of Contribution: B Direct O Loan from a person & Fund Raiser
3. Contribution # 2 PAC Receipt? O YES 4. Date of Receipt 01/24/2014
. 500.00 500.00
Name: Melissa Duke
Addfess;35 E Newman Rd
Williamston M| 48885
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: B Direct O Loan from a person yFund Raiser
3. Contribution# 3 PAC Receipt? O YES 4. Date of Receipt, 01/27/2014
125.00 125.00
Name; Yvonne Caamal Canul
Address: 1731 Tecumseh River Rd
Lansing MI 48906
5. If over $100.00 cumulative, please provide:
Occupation _ Superintendant Employer__Lansing School District
Business 519 W Kalamazoo
Address | ansing M| 48033
Type of Contribution: [ Direct O Loan from a person E/Fund Raiser
3. Contribution # 4 PAC Receipt? O YES 4. Date of Receipt 01/26/2014
. 125.00 125.00
Name: George Stojic
Address: 3927 Cloverdale Ave
Okemos Mi 48864
5. If over $100.00 cumulative, please provide:
Occupation _ Asst. Generat Manager Employer__Lansing Board Of Water And Ligh
Business 1232 Haco Dr
Address | apneine Mi 48912 ;
Type of Contripution: &l Direct O Loan from a person E( Fund Raiser
Page Subtotal 1750.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Enter this total on
line 3a of
Summary Page

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







T‘”&‘I’« MICHIGAN DEPARTMENT OF STATE Meris Plus
¢ Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number m ‘7“?7 2.7
SCHEDULE 1A N
CANDIDATE COMMITTEE 2. Committee Name MAYOR Va ‘:*?MA 2 3 _Q, C oA .:)_
d - s
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8 Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Palitical Election Cycle far Each
Committee or an ndependent Committee. (PAC) Report all contributions from committees regardiess of Contributer (Through
amount. date of receipt )
3. Contripution # 5 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
125.00 125.00
Name: Peter A Kuhnmuench
Address: 1901 Vassar Dr
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Occupation _Lobbyist Employer__Mich. Auto Dealers Assoc.
Business 318 W Ottawa
Address Lansing Mi 48933
Type of Contribution: Kl Direct £l Loan from a person D/Fund Raiser
3. Contribution# 6 PAC Receipt? O YES 4. Date of Receipt 01/29/2014
_ 250.00 250.00
Name: Michelle Massey
Address: 2601 Elderberry Dr
Okemos M| 48864
5. If over $100.00 cumulative, piease provide:
Occupation _Vp Employer _Dewpoint
Business 1921 W Miller
Address Lansing Mi 48911
Type of Contribution: Direct 0 Loan from a person M Fund Raiser
3. Contribution# 7 PAC Receipt? O YES 4. Date of Receipt 01/17/2014
_ , 300.00 300.00
Name: Nellie J Mckim
Address: 725 Community St
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer__Retired
Business
Address
Type of Contribution: & Direct [0 Loan from a person & Fund Raiser
3. Contribution # 8§ PAC Receipt? O YES 4. Date of Receipt 01/27/2014
. 125.00 125.00
Name: David C. C Hollister
Address: 1943 Byrnes Rd
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Qccupation _President Employer__Prima Civitas
Business 1614 E Kalamazoo St
Address | ansing Mi 48912
Type of Contribution: & _Direct O Loan from a person B Fund Raiser
Page Subtotal 800.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 2o0f28 Authority granted under P.A. 388 of 1976 CFR  7/189%-1a






Ty MICHIGAN DEPARTMENT OF STATE Mests Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS ‘
. O00OMAYO-R 41
SCHEDULE 1A 1. Committee I.D. Numbes slina’y)

CANDIDATE COMMITTEE 2. Commitiee Name  MAYOR V 0y ?an_%‘c._n%
7 y

Enter contributor's name and address. If contribution if from an individual and the amourt is $20.01 or 6. Amount 7. Cumulative for
more, enter iast name, first name, middle initial. Check box te indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Caontributor (Through
amount. date of receipt }

3. Contribution# 9 PAC Receipt? O YES 4. Date of Receipt 01/27/2014

125.00 125.00
Name: James W Butler

Address: 1476 Stonegate Ln
EastLansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _ Director Employer__Mshda

Business 35 E Michigan Ave
Address | anging Mi 48912
Type of Contribution: & Direct O Loan from a person M~ Fund Raiser

3. Contribution# 10 PAC Receipt? O YES 4, Date of Receipt 01/21/2014

250.00 250.00
Name: Raiph Shaheen

Address 2757 Dobie Rd
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation _Owner Empleyer__Shaheen Chevrolet

Business 532 American Rd

Address | anging Mi 48611
Type of Contribution: B Direct [1 Loan from a person [ Fund Raiser

3. Contribution # 11 PAC Receipt? O YES 4 Date of Receipt 01/21/2014

125.00 125.00
Name: Brent Knight

Address: 610N Capitol
Lansing Mi 48933
5. If over $100.00 cumulative, please provide:
QOccupation _President Employer__Lcc

Business 510N Capitol

Address Lansing Mi 48333
Type of Contribution: X Direct O Loan from a person & Fund Raiser

3. Contribution# 12 PAC Receipl? [ YES 4, Date of Reueipt 01/22/2014

100.00 100.00
Name: Margaret A Bossenbery

Address: 4322 Dell Rd C

Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

ri
Type of Contribution: Direct [0 Loan from a person |3/ Fund Raiser

Page Subtotal 600.00

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

Enter this total on
line 3a of
Summary Page

Page 3of 28 Authority granted under P.A. 388 of 1976 CFR  741889¢c-1a
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%

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee iD. Number  QOMHerE=R— 7‘5\‘71 R,
2. Committee Name __ MAYGR [ 2/| Bﬂ('/\mtﬁbf Leanlt o)

Enter contributar'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 # 13 PAC Receipt? 01 YES 4. Date of Receipt 01/23/2014

Name: Gregory Minshall
Address: 7170 Fhaner Hwy

Potterville MI 48876
5. 1f over $100.00 cumulative, please provide:

Occupation _Engineer Employer__Fitzgerald Henne

250.00 250.00

Business 4063 Grand Qak Dr

Address | apaing Mi 48911
Type of Contribution: & Direct

O Loarn from a person [Fund Raiser

3. Contribution # 14 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2014

Name: Brandie F Ekren
Address:6014 Ellendale Dr

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

Occupation __Employee Relations Employer__Lbwl

125.00 125.00

Business 1292 Haco Dr
Address e Mi ARGLD

Type of Contribution: & Direct

O Loan from a person Dv£und Raiser

3. Contribution# 15 PAC Receipt? O YES 4. Date of Receipt 01/17/2014

Name: Calvin L Jones
Address: 5518 River Ridge Dr

Lansing MI 48917
5. if over $100.00 cumulative, please provide:

Occupation _ Community Quireach Employer__Board Of Water & Light

125.00 125.00

Business 1292 Haco Dr
Address | apsing Mi 48912

Type of Contribution: B Direct

O Loan from a person [@/Fund Raiser

3. Contribution # 16 PAC Receipt? 0 YES 4. Date of Receipt 01/17/2014

Name: J Peter Lark
Address: 1401 Dennison Rd

East Lansing M| 48823
5. If over $100.00 cumulative, please provide:

Occupation _Ceo Employer_ Bwl

Business

Type of Contribution. B  Direct

125.00 125.00

1232 Haco Dr
Address Lansing Mi 48311

P
1 Loan from a person ¥ Fund Raiser

Page 4 of 28

Page Subtotal 625.00

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

Enter this total on
line 3a of
Summary Page

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






&  MICHIGAN DEPARTMENT OF STATE Mers Plus
% Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Committee | D Number m q! ?“27
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitee Name_ MAYOR _ \Ary Bermg, B & e —
7
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 17 PAC Receipt? O YES 4. Date of Receipt 01/21/2014
125.00 125.00
Name: Sherri Peffley
Address:6414 Delta River Dr
Lansing MI 48906
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: &l Direct O Loan frem a person __ D) Fund Raiser
3. Contribution # 18 PAC Receipt? O YES 4. Date of Receipt 01/24/2014
250.00 250.00
Name: Steve Serkaian
Address:3770 Chippendale Cir
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Steve Serkaian
Business 120 N Washington Sq 805
Address J.a.nsj.ng_Mi 4897373
Type of Contribution: &I Direct O Loan from a person Mund Raiser
3. Contribution # 19 PAC Receipt? O YES 4. Date of Receipt 01/22/2014
125.00 125.00
Name: Susan C Devon
Address: 2193 Burcham Dr
EastLansing Mi 48823
5. If over $100.00 cumulative, please provide:
Qccupation _Finance Director Employer _ Lbwl
Business 1232 Haco Dr
Address | ansing Mi 4891 P
Type of Coniribution: B Direct O Loan from a person [Fund Raiser
3. Contribution # 20 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
) 125.00 125.00
Name: Antonia Kraus
Address: 1259 Castlewood Circl
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _Treasurer Empioyer__City Of Lansing
Business 124 W Michigan Ave
Address Lansing Mi 48933 L
Type of Contribution: B  Direct 0 Loan from a person @ Fund Raiser
Page Subtotal 6825 00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 5of28 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a






&

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee 1.D. Number —@8A¥Q.R L 92 )

2. Committee Name  MAYGER 1/:/2 { ‘/'\nﬁ/'u‘ﬁfél.hs':a/

Enter contribufor'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 fer Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Contribution # 21 PAC Receipt? O YES 4. Date of Receipt 01/26/2014
) 250.00 250.00
Name: Maroun Anid
Address: 1931 S Washington Ave
Lansing MI 48910
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Louige's Party Store
Business 1931 S Washington Ave
Address | ansing Mi 48010
Type of Contribution: & _Direct [] Loan from a person Mund Raiser
3. Contribution# 22 PAC Receipt? [1 YES 4. Date of Receipt ~ D1/21/2014
) . 250.00 250.00
Name: Mindy Biladeau
Address: 347 Split Rail Rdg
Williamston M| 48895
5. If over $100.00 cumulative, please provide:
Occupation _Exe, Dir. Employer__Principal Shopping District
Business 401S Washington
Address | ansing Mi 48933 e
Type of Contribution: B Direct O Loan from a person B Fund Raiser
3. Contribution # 23 PAC Receipt? O YES 4. Date of Receipt 01/22/2014
. 125.00 125.00
Name: Scott Keith
Address: 3171 Old Hickory Tr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__ Lepfa
Business 13 E Michigan Ave
Address | ansing Mi 48933 /7
Type of Contribution: B Direct O Loan from a persen B Fund Raiser
3. Contribution # 24 PAC Receipt? O YES 4. Date of Receipt 01/19/2014
) i 125.00 125.00
Name: Michael Yankowski
Address: 4260 Chancellor Dr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _ Chief Employer__Lansing Police Department
Business 124 W Michigan
Address Lansing Mi 48910 y
Type of Contribution: K Direct O Loanfroma person [S?/Fund Raiser
Page Subtotal 750.00
Grand Total of Ali Schedules 1A
(Complete on last page of Schedule)

Page 6of28

Enter this {otal on
line 3a of
Summary Page

Authority granted under P.A. 388 of 1976 CFR  7/199%9¢-1a
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Meris Plus

ITEMIZED CONTRIBUTIONS
1. Committes 1D, Number  -GOMAYOTRe YT
SCHEDULE 1A \ 727
CANDIDATE COMMITTEE 2. Commitee Name _ MAYOR: V0t R mnprafi e A
7/ B ¥
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, enfer 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 # 25 PAC Receipt? O YES 4 Date of Receipt 01/27/2014
- _ 125.00 125.00
Name: Patricia A Baines-lake
Address: 1303 Tavistock Pl
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Qceupation _Director Employer__Lansing Housing Commission
Business 510 Seymour Ave
Address ansing Mi 48933
Type of Contribution: [ Direct O Loan from a person @ Fund Raiser
3. Contribution # 26 PAC Receipt? O YES 4. Date of Receipt 01/15/2014
. 250.00 250.00
Name: Terry L Grimm
Address: 3699 Fairhills Dr
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _ Executive Employer__Niowave
Business 1012 N Walnut St
Address ) anging Mi 48006
Type of Contribution: B Direct O Loan from a persen Mund Raiger
3. Contribution# 27 PAGC Receipt? O YES 4. Date of Receipt 01/21/2014
12500 125.00
Name: Raymond E Tadgerson
Address;41 06 Presidents Way
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer _Campbell Consultants
Business (29 Prudden St
Address | ansing Mi 48906 7
Type of Contribution. &l  Direct [ Loan from a person E/Fund Raiser
3. Contribution # 28 PAC Receipt? O YES 4. Date of Receipt 01/18/2014
500.00 500.00
Name: Heather Shawa-decook
Address: 2665 Walnut Grv
Grand Ledge M| 48837
5. If over $100.00 cumulative, please provide:
Occupation _Cfo Employer__Demmer Corp.
Business 1600 N Larch
Address | aneing Mi 48806
Type of Contribution: E Direct 0 Loanfroma person E/Fund Raiser
Page Subtotal 1000.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 70728

Enter this total on
line 3a of
Summary Page

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






&y  MICHIGAN DEPARTMENT OF STATE Morts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS )
1. Committee |.D. Number __-B8MATYOR~ L €320
SCHEDULE 1A 7 -7’
CANDIDATE COMMITTEE 2. Committee Name __MATOR™ V. (¢ e rpong £ L%}
o) g LrFALY
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contributien is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 29 PAC Receipt? O YES 4, Date of Receipt 01/20/2014
125.00 125.00
Name: Brett D Kaschinske
Address;21 50 Haney
Mason M| 48854
5, If over $100.00 cumulative, please provide:
Occupation _Director Parks & Rec Employer__City Of Lansing
Business 124 W Michigan Ave
Address ansing Mi 48933 /
Type of Contribution: B0 Direct O Loap from a person [B/Fund Raiser
3. Contribution # 30 PAC Receipt? O YES 4. Date of Receipt 01/21/2014
375.00 375.00
Name: Keith M Swaffar
Address: 18440 Chatham St
Riverview M| 48193
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__ Nth
Business 2000 Brush 5t 480
Address  Daprail M 48226 ya
Type of Coniribution: @ Direct ] Loan from a persan E/Fund Raiser
3. Contribution # 31 PAC Receipt? O YES 4. Date of Receipt - 01/27/2014
125.00 125.00
Name: Jonathon Raven
Address: 2556 Dustin Rd
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer Fraser Law Firm
Business 124 W Allegan
Address ansing Mi 48933
Type of Contribution: B Direct [0 _Loan from a person [M/Fund Raiser
3. Contribution# 32 PAC Receipt? O YES 4. Date of Receipt 01/24/2014
o 125.00 125.00
Name: David Otis
Address: 325 E Grand River Ave 250
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Plunkett & Cooney P.c.
Business 325E Grand River Ave 250
Address  Eaet|ansing Mi 48823 /
Type of Contribution: Kl Direct O Leanfrom aperson ¥ Fund Raiser
Page Subtotal 750.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 8 of 28 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a






M

g

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS
1, Committee 1.D. Numper __ 0OMAYOR FI™ 27
SCHEDULE 1A
CAND|DATE COMM'TTEE 2. Committee Name MAYOR y;! a I% £m 2 £A :& C ‘ ﬁh l:-)
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amaount. date of receipt )
3. Contribution # 33 PAC Receipt? O YES 4. Date of Receipt 01/30/2014
125.00 125.00
Name: Kelly G Keenan
Address;PO Box 30013
Lansing MI 48909
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Keenan Consulting
Business o Box 30013
Address Lansing_Mi ARONG /
Type of Contribution: X Direct O Loan from a person [T Fund Raiser
3. Contribution# 34 PAC Receipt? 0 YES 4. Date of Receipt 01/29/2014
1000.00 1000.00
Name: Peter W Kramer
Address: 1701 Nottingham Rd
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Kramer Management Group
Business 1701 Nottingham Rd
Address | anging Mi 48911 .
Type of Contribution: Bl Direct 0 Loan from a person & Fund Raiser
3. Contribution# 35 PAC Receipt? 0 YES 4. Date of Receipt 01/20/2014
) 375.00 375.00
Name: Kevin B Hoppe
Address: 35222 Pleasant Valley Ct
Farmington Hills Ml 48331
5. if over $100.00 cumulative, please provide:
Occupation _Enagineer Employer__Kevin B. Hoppe
Business
Address  nophyille Mi 4R{GS £
Type of Contribution: Direct 0 Loan from & person % Fund Raiser
3. Contribution# 36 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
1000.00 1000.00
Name: Charles J Clark
Address: 11451 S Forest Hill Rd
Eagle Mi 48822
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__ Clark Construction
Business 2235 Moores River Dr
Address Lansing Mi 48911 ,
Type of Contribution: &  Direct O Loan from a person [’/ Fund Raiser
Page Subtotal 2500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page _9 of 28

Enter this total on
line 3a of
Summary Page

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







!t

I

Y MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number QO HANS- er 2 7
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commites Name_ #XOR Vity Rer Viery 4 Lonmsiy
J ' “
Enter contributor's name and address. !f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution # 37 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
. 1000.00 1000.00
Name: James Smalligan
Address: 8735 QOlive Shore Ave
West Olive M| 49460
5. If over $100.00 cumulative, please provide:
Occupation _Principal Employer_ Fic&h
Business 5213 Executive Dr
Address | aneing Mi 48911 y
Type of Contribution: Direct O Loan from a person @/Fund Raiser
3. Contribution # 38 PAC Receipt? O YES 4 Date of Receipt 01/19/2014
) 1000.00 1000.00
Name: Frederick Sparrow
Address: 2700 Maritime Dr
Lansing MI 48911
5. if over $100.00 cumulative, please provide:
Occupation _Advertising Employer__Barron Enterprises, Lic
Business 2700 Maritime Dr
Address | ansing Mi 48911 P
Type of Contribution: [ Direct O toan from a person /Fund Raiser
3. Contribution# 39 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
) 1000.00 1000.00
Name: David Gregory
Address: 608 E Geneva Dr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _|_obbyist Employer__Kelley Cawthorne
Business <208 N Capitol 3rd
Address | ansing M 48933 £
Type of Contribution: & Oirect 0 Loan from a person ¥ Fund Raiser
3. Contribution # 40 PAC Receipt? O YES 4. Date of Receipt 01/03/2014
1000.00 1000.00
Name: Sam X Eyde
Address;ZBOD Bryon Cir
Lansing Ml 48312
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer__Eyde Company
Business 4660 N Hagadorn
Address Eastliansing Mi 48823 /
Type of Contribution: ¥l Direct O Loan from a person & Fund Raiser
Page Subtotal 4000.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 10 of 28 Authority granted under P.A. 388 of 1576 CFR  7/1999c-1a







Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Mers Plus

1. Committee 1.D. Number  -Q@MAYQR A’}_{h—)

CANDIDATE COMMITTEE 2. Committee Name _eMAYOR V. g E,r\nxgm,f_kﬁ_.m_g
)b

Enter contributor's name and address. If centribution 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 Potitical

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

6. Amount

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

3. Contribution # 41 PAC Receipi? O YES 4. Date of Receipt 01/27/2014

Name: Sean D Gehle
Address: 1828 Boston Blvd
Lansing MI| 48910
5. If over $100.00 cumulative, please provide:
Occupation _ Government Affairs Emplover__Ascension Health

Business

Address | aneing Mi 48933 ‘
Type of Contribution: B Direct 00 Loan from a person Mund Raiser

125.00

125.00

3. Contribution # 42 PAC Receipt? O YES 4. Date of Receipt 01/21/2014

Name: Richard J Pappas
Address: 4850 Hillside Farms Estat Dr N
Grand Rapids MI 49525
5. If over $100.00 cumutative, please provide;
Occupation _President Employer_Davenport College

Business 2OOSGrand
Address | ancing Mi 48933

Type of Contribution: Direct [ _Loan from a persan B2 Fund Raiser

125.00

125.00

3. Contribution# 43 PAC Receipt? O YES 4. Date of Receipt 01/20/2014

Name: Deb Muchmore
Address:225 S Washington
Lansing M| 48933
3. If over $100.00 cumulative, please provide:
Occupation _Vp Employer_ Mrg

Business 2258 Washington
Address | aneing i 489373

s
Type of Contribution: B  Direct O Loan from a person W Fund Raiser

150.00

150.00

3. Contribution # 44 PAC Receipt? 0 YES 4. Date of Receipt 01/26/2014

Name: Michael E Cavanaugh
Address: 3072 Okemos Rd
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Fraser Trebilcock Davis & Dunla

Business 124 W Allegan St 1000
Address | ansing Mi 48933

i
Type of Contribution: Direct 0 Loan from a person Y Fund Raiser

125.00

125.00

Page Subtotal

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

Page 11 of28 Authority granted under P.A. 388 of 1576 CFR  7/19G9c-1a

525.00

Enter this total on
line 3a of
Summary Page







4 Bureau of Elections

-@ MICHIGAN DEPARTMENT OF STATE Merts Plus

{TEMIZED CONTRIBUTIONS 1. Committee |.D. Number __ 88MATOR ‘fﬁ’r’
SCHEDULE 1A -
CANDIDATE COMMITTEE 2. Commitiee Name_ MA¥OR™ V04 1~y oo Lansin
[/
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amaunt 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Pelitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt)
3. Conlribution # 45 PAC Receipt? O YES 4, Date of Receipt 01/21/2014
250.00 250.00
Name: Joan Jackson-jchnson
Address;2211 Barritt St
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation Hres Director Employer__City Of Lansing
Business 124 W Michigan Ave
Address  {apging Mi 4R933 /
Type of Contribution: K Direct O Loan from a person E/Fund Raiser
3. Contribution # 48 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
125.00 125.00
Name: Daniel P Christian
Address;2736 Still Vaiiey
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Tetra Tech
Business 4071 S Washington Ave
Address | aneing Mi 48033 ,
Type of Contribution: B Direct [0 Loan from a person E/Fund Raiser
3. Contribution # 47 PAC Receipt? O YES 4. Date of Receipl 01/27/2014
o 125.00 125.00
Name: William Kimble
Address: 11880 Rachel Ln
Dewitt M| 48820
5. K over $100.00 cumulative, please provide:
Occupation __President Employer C2ae
Business 729 Prudden St
Address Lansing Mi 48908 .,
Type of Contribution: X Direct [0 Loan from a person B Fund Raiser
3. Contribution# 48 PAC Receipt? O YES 4. Date of Receipt, - 0112/2014
250.00 250.00
Name: Mark E Alley
Address: 6734 Seka Dr
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _Executive Employer__Emergent Biosolutions
Business 3500 N Mik Blvd
Address Lansing Mi 48906 y
Type of Contribution: & Direct O Loan from a person E/Fund Raiser
Page Subtotal 750.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 12 of 28 Authority granted under P.A. 388 of 1976 GFR  7/199%c-1a







MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee |.0. Number Q-R 2
SCHEDULE 1A seMavQ.R 4 1M27 .
CANDIDATE COMMITTEE 2. Committee Name MAYOR V'fl T;t/‘h i ‘IQ( La i A
[/ . M C/
Enter contributor's name and address. If contribution f from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regaraless of Contributor {Through
amount. date of receipt)
3. Contribution # 49 PAC Receipt? O YES 4. Date of Receipt 01/25/2014
' 125.00 125.00

Name: Mark Kellogg
Address: 302 W Spring Meadows Ln

Dewitt Ml 48820
S. If over $100.00 cumulative, please provide;
Cccupation _Attorney Employer__Fraser Trebilcock
Business 124 W Allegan
Address ansing Mi 48633 e
Type of Contribution: Direct 0 Loan from a person Ofund Raiser
3. Contribution# 50 PAC Receipt? O YES 4. Date of Receipt 01/26/2014

] 25000 250.00

Name: David S Mittleman
Address: 2827 E Saginaw St

Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Qccupation _Atforney Employer__ David S Mittleman
Business 2827 E Saginaw St
Address | anging Mi 48912 i
Type of Contribution: & Direct O Loan from a person @Fund Raiser
3. Contribution # 51 PAC Receipt? O YES 4. Date of Receipt 01/27/2014

] 125.00 125.00

Name: Nicote M Mcpherson
Address: 2014 Devonshire Ave

Lansing MI 48310
5. If over $100.00 cumulative, please provide:
Occupation __Engineer Employer__ Tetratech
Business 1921 E Miller Rd
Address | aneing Mi 48911
Type of Contribution: Direct O _Loan from a person GLfund Raiser
3. Contribution# 52 PAC Receipt? O YES 4. Date of Receipt 01/27/2014

125.00 125.00

Name: Robert E Johnson
Address: 800 W Shiawassee St

Lansing M| 48915
5. If over $100.00 cumulative, please provide:
Qccupation _Planning Direcior Employer__City Of Lansing
Business 316 N Capitol Ave
Address ) anging Mi 48933 /
Type of Contribution: Direct [l Leanfroma person U/Fund Raiser

Page Subtotal 625 00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 13o0f28 Authority granted under P.A. 388 of 1976 CFR  7/1859c-1a







ey MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number ~ OGhAYO.R «/ aya
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name MAYOR \ZMQM/";[;AJ CC—\.J_J_')
Enter centributor'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 Poliical 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 # 53 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
125.00 125.00
Name: Gary Markstrom
Address: 2497 Clyde Rd
Howell MI 48855
5. [f over $100.00 cumulative, please provide:
Occupation _\Vp Employer__Tetra Tech
Business 401 S Washington Ave
Address Lansing M 48933
Type of Contribution: B Direct [0 Lean from a person &£ und Raiser
3. Contribution # 54 PAC Receipt? O YES 4. Dale of Recsipt 01/27/2014
) 125.00 125.00
Name: Michael Perry
Address; 1063 Applegate Ln
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation __Attorney Employer__Fraser, Trebilcock, Davis &
Business 124 W Allegan
Address Lansing Mi 48633
Type of Contribution: B Direct O Loan from a person N/Fund Raiser
3. Contribution # 55 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
) 125.00 125.00
Name: Michael Ashton
Address: 1030 Whittier Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer_ Fraser Trebilcock
Business 124 W Allegan
Address | anging Mi 4R933
Type of Contribution: &l  Direct O Loan from a person B/Fund Raiser
3. Contribution # 58 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
125.00 125.00
Name: Edward Castellani
Address: 2115 Cheltingham Blvd
Lansing MI 48917
5. If over $100.00 cumulative, please provide:
Occupation _Attorey Employer _Fraser Trebilcock
Business 124 W Allegan
Address | anaing Mi 48933 /
Type of Contribution: B Direct O Loan from a persen ¥ Fund Raiser
Page Subtotal 500.00

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

Page 14 0f28 Autharity granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page







Zi&k»  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS ‘j
1. Committee |.D. Number  -B8MWHASCLR T7
SCHEDULE 1A ~ l7
CANDIDATE COMMITTEE 2. Committee Name MAYOR V'P)(g e e ’fg/‘ Llu./) P
1/
Enier contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 57 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
_ 125.00 125.00

Name: Michael Donnelly
Address: 798 Pemberton

Grosse Pointe Pk Ml 48230
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Fraser Trebilcock
Business 124 W Allegan
Address | ancing Mi 48933 i
Type of Contribution: Direct O Loan from a person Mund Raiser
3. Contribution# 58 PAC Receipt? O YES 4. Date of Receipt 01/27/2014

250.00 250.00

Name: James L Herbert
Address;620 Lesher PI

Lansing MI 48812
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__James Herbert
Business 620 Lesher PI
Address Lansing Mi 48812 p
Type of Contribution: ¥ Direct O Loanfroma person E/Fund Raiser
3. Contribution# 59 PAC Receipt? O YES 4. Date of Receipt 01/26/2014

125.00 125.00

Name: Teresa A Szymanski
Address: 10359 Blackberry Ln

Haslett M| 48840
5. If over $100.00 cumulative, please provide:
Occupation _ Operations Director Employer __Lansing School District
Business 518 W Kalamazoo Ave
Address ansing Mi 48833
Type of Contribution: X Direct O Loan from a person [@/Fund Raiser
3. Contribution # 80 PAC Receipt? O YES 4. Date of Receipt 01/18/2014

) 125.00 125.00

Name: Joe P Maguire
Address: 1350 E Lake Lansing

East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
QOccupation _President Employer__Wolverine Development
Business 1350 E Lake Lansing
Address  Fagt|ansing Mi 48823 /
Type of Contribution: B Direct O Loan from a parson [V/Fund Raiser

Page Subtotai 625.00

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

Page 15of28 Authority granted under P A 388 of 1976 CFR  7M99Sc-1a

Enter this totaf on
line 3a of
Summary Page







MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Pius

1. Committee 1.0, Number _ AWAXOLE ‘7‘3“’)’2‘7

2. Committee Name NIATOR- \ﬁi;; zgﬁf’a v ﬁ [-r.h_.l’u‘a

ameunt.

Committee or an Independent Committee.

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
(PAC) Report all centributions from committees regardless of Contributor (Through

date of receipt }

3. Contribution # 61 PAC Receipt? [ YES 4. Date of Receipt 01/17/2014

Name: Patrick M Mcpharlin

Address: 8920 W Lake Pointe Dr
Laingsburg MI 48848

5. If over $100.00 cumulative, please provide:

Occupation  President/ceo Employer__Msu Federal Credit Union

250.00 250.00

Type of Contribution: Direct

Busiress 000 Crescent Rd

Address Eastlansing Mi 48853

[0 Loan from a person RLFund Raiser

3. Contribution # 62 PAC Receipt? O YES 4. Date of Receipt 01/21/2014

Name: George M Eyde
Address: 4328 Glen Eyrie Dr
Okemos Mi 48864
5. If over $100.00 cumulative, please provide:
Occupation _Dwner Employer__Eyde Company

1000.00 1000.00

Type of Contribution: Direct

Business 4660 8 Hagadem

Address  paq ansing Mi 48323

/

[0 Loan from a person Y Fund Raiser

Name: Kevin

3. Contribution # 63 PAC Receipt? O YES 4. Date of Receipt 01/25/2014

Meyer

Address: 6231 Bridgewater Cir

East Lansing MI 48823
5. if over $100.00 cumulative, please provide:

Occupation _ President Employer__Meridian Entertainment

Type of Contribution: B Direct

125.00 125.00

Business 01N Washington
Address | ansing Mi 48006

/

0 __Loan from a person ¥ Fund Raiser

3. Centribution # 64 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2014

Name: Jack Schripsema
Address:8188 Golfside Dr
Jenison Mi 49428
§. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer_ Glcvb

LType of Contribution: Direct

250.00 250.00

Business 290 E Michigan Ave
Address Lansing Wi 48912

/

[ Loan from a person Y Fund Raiser

Page 16 0f 28

Page Subtotal 1625.00

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

Enter this total on
line 3a of
Summary Page

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







Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number  OONAYS-Re -l-}j.ﬁq. ’ =)
SCHEDULE 1A 74 VSﬁ?Z
CANDIDATE COMMITTEE 2. Committee Name _ NYOR- A/, faen, . A (et
L3 V -
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, middfe initial. Check box to indicate i contribution is from a Political Election Cycie for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
arnount. date of receipt )
3. Contribution # 65 PAC Receipt? O YES 4. Date of Receipt 01/22/2014
125.00 125.00
Name: Michael E Flowers
Address; 3015 Appaloosa Way
Lansing MI 48906
5. I over $100.00 cumulative, please provide:
Cceupation _ Human Resources Employer_ Lbwl
Business 1232 Haco Dr
Address ) ansing Mi 48g12 p
Type of Contribution: Direct [ Loan from & person E/Fund Raiser
3. Contribution # 66 PAC Receipt? O YES 4. Date of Receipt 01/20/2014
125.00 125.00
Name: Stephen Purchase
Address: 113 Pere Marquette
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Qccupation _Vp Employer _ H Ing
Business 113 Pere Marquette
Address | apeing M 48912
Type of Contribution: B Direct O _ioan from a person & Fund Raiser
3. Contribution # &7 PAC Receipt? O YES 4. Date of Receipt 01/22/2014
. 250.00 250.00
Name: Eric Eggan
Address: 1621 Riley Ridge Dr
Lansing MI 48917
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer __Honigman Miller
Business 222 5 Washington Sg
Address | ancing M 48933
Type of Contribution: Bl Direct 0_ Loan fram a person % Fund Raiser
3. Contribution# 88 PAC Receipi? X YES 4. Date of Receipt ~ 01/22/2014
] 500.00 500.00
Name: Gesi 21st Century Pac
Address: 3711 Beech Tree Lane
Okemos Ml 48864
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address /
Type of Contribution: |  Direct O Loan from a person ¥ Fund Raiser
Page Subtotal 1000.00
Grand Total of Alf Schedules 1A
(Complete on last page of Schedute)

Enter this total on
ling 3a of
Summary Page

Page 17 of 28 Autherity granted under P.A. 388 of 1076 CFR  7/1999¢-1a






Py

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Meris Plus

1. Committee |.D. Number -2y O-Rd ‘)(mlq

2. Committee Name _«MAYOR V'(}\_ fAvWﬂ ;/a/‘ [-ahg-/‘

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 ali contributions from committees regardless of

amotnt.

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

6. Amaunt

3. Contribution # 69 PAC Receipi? @ YES 4. Date of Receipt

01/22/2014

Name: Teamsters 580 Pac
Address;2741 Trumbull Ave
Detroit MI 48216
5. If over $100.00 cumulative, please provide:
Occupation Employer

125.00 125.00

Business
Address

Type of Contribution: Kl Direct O Loan from a person

[/Fund Raiser

3. Contribution # 70 PAC Receipt? I YES 4. Date of Receip,

01/10/2014

Name: Clark Hill Pac
Address: 500 Woodward Ave
Detroit Ml 48226
5. If over $100.00 cumulative, please provide:

Occupation Employer

1000.00 1000.00

Business
Address

Z

Type of Contribution: B  Direct O Loan from a person

IYFund Raiser

3. Contribution# 71 PAC Receipt? M YES 4. Date of Receipt

01/27/2014

Name: Friends Of Sparrow Pac
Address:Po Box 10143

Lansing MI 48901
5. If over $100.00 cumulative, please provide:

Oceupation Employer

750.00 750.00

Business
Address

Type of Contribution: Direct [] Loan from a person

ya
[@Fund Raiser

3. Confribution # 72 PAC Receipt? @ YES 4. Date of Receipt

01/08/2014

Name: Michigan Chamber Pac
Address:600 S Walnut

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

Occupation Employer

500.00 500.00

Business
Address

/

Type of Contribution: Kl Direct O Loanfroma person

E/Fund Raiser

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

Page_ 18 of 28 Authority granted under P.A. 388 of 1976

Page Subtotal 2375.00

Enter this total on
line 3a of
Summary Page

CFR  7/169%9c-1a







T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee | D. Number

Merts Plus

commvor SN

2. Committee Name MA¥GR V’(al ij?\,{/ 3 fﬁk Loy X~

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 aor 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 73 PAC Receipt? X YES 4. Date of Receipt 02/04/2014
250.00 250.00
Name: Realtors Pac
Address; 720 N Washington Ave
Lansing Mi 48806
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address / -
Type of Contribution: B  Direct O Loan from a person ™ Fund Raiser
3. Contribution # 74 PAC Receipt? [ YES 4. Date of Receipt 01/16/2014
250.00 250.00
Name: Deita Pac
Address: Po Box 293
Okemos MI 48805
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address /
Type of Contribution: Direct O Loap from a person & Fund Raiser
3. Contribution # 75 PAC Receipt? X YES 4. Date of Receipt 01/23/2014
1000.00 1000.00
Name: Plun Plunkett & Cooney Employees Pac
Address: 38505 Woodward Ave 2000
Bloomfield Hills MI 48304
5. If over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address /
Type of Contribution: &  Direct O Loan from a person /Fund Raiser
3. Contribution # 76 PAC Receipt? O YES 4. Date of Receipt 01/15/2014
250.00 250.00
Name: Dykema Gossett Plic Pac
Address:201 Townsend St
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Gecupation Employer
Business
Address £
Type of Contribution: Direct L Lean from a persen Fund Raiser
Page Subtotal 1750.00

Grand Total of Ail Schedules 1A
(Complete on tast page of Sckedule)

Page 19 of 28 Authority granted under P.A. 388 of 1676

CFR  7/1999¢c-1a

Enter this total on
line 3a of
Summary Page







%X  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Eiections

ITEMIZED CONTRIBUTIONS

i 00MAYO-R 2
SCHEDULE 1A 1. Committee |.D. Number '13"‘) 7

CANDIDATE COMMITTEE 2. Committee Name _ MAYOR /5y @Mny\ .MZV“ Aqn-i:*\
Jd =4
Enter contributor's name and address. If contribution i from an individual and the amount is $20.0% or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initia!. Gheck 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 # 77 PAC Receipt? i YES 4. Date of Receipt 01/14/2014
, 1000.00 1000.00
Name: Christman Pac
Address: 208 N Capitol Ave
Lansing Mi 48933
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Confribution: K Direct 0 oan from a person [@Fund Raiser
3. Contribution# 78 PAC Receipt? I YES 4. Date of Receipt 01/17/2014
1000.00 1000.00
Name: Granger Pac
Address: 16980 Wood Rd
Lansing MI 48908
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address /
Type of Contribution: Direct [0 _Loan from a person G/Fund Raiser
3. Contribution# 79 PAC Receipt? B YES 4. Date of Receipt 01/16/2014
1000.00 1000.00
Name. Michigan Insurance Coalition Pa
Address: 120 W Ottawa St
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address /
Type of Confribution: B  Direct [ Loan from a person B Fund Raiser
3. Contribution# 80 PAC Receipt? I YES 4. Date of Receipt 01/21/2014
_ 1000.00 1000.00
Name: Plumbers & Pipefitters - Local 333
Address:5405 S Mik
Lansing Ml 48911
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address /
Type of Contribution: & Direct O] _Loan from a person 0 Fund Raiser
Page Subtotal 4000.00
Grand Total of All Scheduies 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 200of28 Authority granted under P.A. 388 of 1976 CFR  7/1089¢-1







Y"“" MICHIGAN DEEARTMENT OF STATE Merts Plus
Bureau of Elections
| IZED T UTION
TEM SCH?E?)TJLEl?A ONS 1. Committee 1.0, Number  SBNTAYO=R ‘fr’127
CANDIDATE COMMITTEE 2. Committee Name _WAYOR™ Y~y ZMAMuA/‘ Lans®
v/
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, firsi 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 # 81 PAC Receipt? X YES 4. Date of Receipt 01/16/2014
375.00 375.00
Name: |bew Pac Voluntary Fund
Address: 900 Seventh St
Washington DC 20001
5. If over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address Vi
Type of Contribution: Bl  Direct O Loan from a pergon [ Fund Raiser
3. Contribution # 82 PAC Receipt? X YES 4. Date of Receipt 01/22/2014
, 1000.00 1000.00
Name: Blue Cross & Blue Shield Of Mi
Address: 232 S Capitol Ave
Lansing Mi 48933
§. iIf over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct [ ! oan from a person BFund Raiser
3. Contribution # 83 PAC Receipt? f YES 4. Date of Receipt 01/09/2014
1000.00 1000.00
Name: MiLaborers Politcal League
Address: 1118 Centennial Way 100
Lansing M| 48917
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business
Address y
Type of Contribution;: K Direct {1 _Loan from a person 3”Fund Raiser
3. Contribution # 84 PAC Receipt? I YES 4. Dale of Receipt 01/03/2014
. 500.00 500.00
Name: Opera Operating Engineers' Local 324
Address 37450 Schoolcraft Rd 110
Livonia M| 48150
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address /
Type of Contribution: Direct [J Loan frem a person [VFund Raiser
Page Subtotal 2875 00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Enter this total on
line 3a of
Summary Page

Page 21 of 28 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a






MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

sermrer YL727
2. Commitiee Name MAYOR V?Q}BW”‘ ’A'r éﬁﬁ i':‘}

1. Committee |.D. Number

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political
Committee or an Independent Commitiee. (PAC) Report all contributions from committees regardless of

amount.

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

6. Amount

3. Contribution # 85 PAC Receipt? A YES

Name: Miller Canfield Pac
Address: 150 W Jefferson Sq 2500
Detroit M 48226
5. If over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Receipt

01/22/2014

1000.00 1000.00

Business
Address

Type of Contribution: B  Direct

[J Loan from a person

rd
& Fund Raiser

3. Contribution # 88 PAC Receipt? O YES

Name: Peggy Luy

Address:6225 Vickery Hifl Ct
Grand Rapids Mi 49545

5. If over $100.00 cumulative, please provide:

Occupation Manager

4. Date of Receipt

Employer__Davenport University

01/21/2014

125.00 125.00

Business <008 Grand Ave
Address lLansing M 48933

Type of Contribution: B Direct

O Loan from a person

Vd
E]/F und Raiser

3. Contribution # 87 PAC Receipt? 0 YES

Name: David Venekiase
Address: 012142 Lauren Lane Nw
Grand Rapids Mi 49534
5. If over $100.00 cumulative, please provide:

Occupation _Manager

4. Date of Receipt

Empioyer__Davenport University

01/21/2014

125.00 125.00

Business <200 S Grand Ave
Address | ancing M 4gaaa

Type of Contribution: & Direct

O _Loan from a person

/
E/Fund Raiser

3. Contribution # 88

Name: Linda Rinker
Addreés:5955 Mill Point Ct
Kentwood M| 49512
5. if over $100.00 cumulative, please provide:
Occupation _Manager

PAC Receipt? O YES

4. Date of Receipt

Empioyer__Davenport University

01/24/2014

125.00 125.00

Business <290 S Grand Ave
Address | ansing Mi 48933

/

Type of Contribution: Direct

O Loanfroma person

E/Fund Raiser

Page 22 of 28

Authority granted under P.A. 388 of 1976

Page Subictal 1375.00

Grand Totai of All Schedules 14
(Complete on iast page of Schedule)

Enter this total ¢n
line 3a of
Summary Page

CFR  7/1999c-1a






MICHIGAN DEPARTMENT OF STATE

" Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS L} T‘TL
1. Committee |.D. Number  OOMAYOR™
SCHEDULE 1A omm ! 1
CANDIDATE COMMITTEE 2. Committee Name _ MEYOR ™ W‘J;vvz,qf AL e
a L4
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 jast 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 # 89 PAC Receipt? O YES 4. Date of Recaipt 01/22/2014
125.00 125.00
Name: Michael Volk
Address: 2457 Fairway Winds Ct
Ada MI 49301
5. If over $100.00 cumulative, please provide:
Occupation _Vp Employer__Davenport University
Business 200 S Grand Ave
Address Lansing Mi 48933 y
Type of Contribution: Bl  Direct [0 Loan from a person 3/Fund Raiser
3. Contribution# 90 PAC Receipt? 0 YES 4. Date of Receipt 01/22/2014
, 125.00 125.00
Name. Scott Epstein
Address 6680 Rushmore St
Jenison M| 49428
5. if over $100.00 cumulative, please provide:
Occupation _Manager Employer__Davenpert University
Business 200 S Grand Ave /
Address Lansing Mi 48933
Type of Contribution: B Direct [0 Loan from a person D{ Fund Raiser
3. Contribution # 91 PAC Receipt? 0 YES 4. Date of Receipt 01/21/2014
_ 125.00 125.00
Name: Walter Oneill
Address: 8152 Cool Ridge Dr
Byron Center MI 49315
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__Davenport University
Business 200 S Grand Ave
Address | anging Mi 48933
Type of Contribution: Direct [l Loan from a person D/Fund Raiser
3. Contribution# 92 PAC Receipt? O YES 4. Date of Receipt 01/21/2014
125.00 125.00
Name: Kimberly Bruyn
Address 400 Lakeview Ct 33f
Spring Lake Ml 48456
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer _Davenport University
Business 200 8 Grand
Address | apeing Mi 48933 /
Type of Contribution: B  Direct [0 Loan from a person i Fund Raiser
Page Subtotal 500.00
Grand Tota! of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

lin M AL






T MICHIGAN DEPARTMENT OF STATE

Wan  Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

oomavor Y €920

1. Commitiee |.D. Number

Merts Pius

2 Committee Name MAYOR '\fﬁﬁm,&pa//r 14«1-‘)/
/ Z7

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

PLEASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢c-1b

3. Name and address of persen or vendor to wham paid 4. Purpose (Describe specific purpose and you 5. Date 6 A;’loum
| may assign an Expenditure Code)
Expenditure # 1
07/07/2014 11.20
Name: Dairy Queen Purpose:
Address: 3906 S Cedar
Expenditure Code FE
Lansing MI 48910
O Check box if this expenditure is payment
0 ] of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 2
12/02/2013 63.00
Name: Capitol Communication Systems Purpese:
Address: Po Box 22157
Expenditure Code  OF
Lansing Mi 48909
0 Check box if this expenditure is payment
0 . of aebt or obligation reported on previous
Fund Raiser statement
Expenditure # 3
12/12/2013 88.00
Name: Usps Purpose:
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing M| 48910
O Check box if this expenditure is payment
. . of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 4
12/12/2013 1288.00
Name: Chris Breznau Purpose:
Address: 20 W Lakeshore Dr
_ Expenditure Code  CN
Hope MI 48628
O Check box if this expenditure is payment
D ) of debt or okligation reported on previous
Fund Raiser statement
Expenditure # 5
12/02/2013 49.00
Name: Usps Purpose:
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing M| 48910
[0 cCheck box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 1499 20

Enter this fotal
on line 8a of
Summary Page




&3

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee 1.D. Number __ GONMAYOU-R> ‘7‘5‘71’}
2. Committee Name _ NIRYOR™ W}‘B‘N’,ﬂ "ﬁ-é o

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 frem a Political Election Cycle for Each

Committee or an Independent Committee. (PAC) Report ail contributions from committees regardless of Contributor (Through

amount,

date of receipt )

3. Contribution # 89 PAC Receipt? O YES 4, Date of Receipt 01/22/2014

Name: Michael Volk
Address: 2457 Fairway Winds Ct

Ada MI 49301
5. If over $100.00 cumulative, please provide:

Cccupation  Vp Employer__Davenport University

125.00 125.00

Business

Type of Contribution; K  Direct

200 S Grand Ave
Address Lansing Mi 48333

s
0 Loan from a person @ Fund Raiser

3. Contribution # 90 PAC Receipt? O YES 4. Date of Receipt 01/22/2014

Name: Scott Epstein
Address: 6680 Rushmore St

Jenison M| 49428
5. If over $100.0¢ cumulative, please provide:

Occupation _Manager Employer__Davenport University

125.00 125.00

Businesg 200 S Grand Ave
Address ansi Mi 48933

Type of Contribution: & Direct

/

0 Loan froma person D’ Fund Raiser

3. Contribution # 91 PAC Receipt? O YES 4. Date of Receipt 01/21/2014

Name: Walter Oneill
Address;81 52 Cool Rldge Dr

Byron Center M| 49315
5. If over $100.00 cumulative, please provide:

Occupation _Manager Employer__Davenport University

126.00 125.00

Business 200 S Grand Ave
Address Lagsing Mi 48933

Type of Contribution: B  Direct

[] Loan from a person EVFund Raiser

3. Confribution # 92 PAC Receipt? [1 YES 4. Date of Raceipt 01/21/2014

Name: Kimberly Bruyn
Address: 400 Lakeview Ct 33f

Spring Lake Ml 49456
5. If over $100.00 cumutative, please provide:

Occupation _Manager Empioyer_Davenport University

125.00 125.00

Business 200 S Grand
Address ansing Mi 48933

Type of Contribution: Bl  Direct

/

3 Loanfroma person d Fund Raiser

Page 23 of28

Page Subtotal 500.00

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

Enter this total on
line 3a of
Summary Page

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






MICHIGAN DEPARTMENT OF STATE

. Ments Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. Committee |.D. Numbe OOMAYO-R )
SCHEDULE 1A omm umber 1822
CANDIDATE COMMITTEE 2 Commitee Name_MAYOR M/ Berm o . Lo &Au‘\—)
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter tast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount, date of receipt )
3. Contribution # 93 PAC Receipt? O YES 4. Date of Receipt 01/23/2014
) 125.00 125.00
Name: David Bolan
Address; 930 Durango
Lansing Mi 48917
5. If over $100.00 cumulative, please provide;
Ocoupation _Director Employer__ L bwl
Business 1232 Haco Dr
Address ansing _Mi 48912 /
Type of Contribution: B Direct 0 Loan from a person % Fund Raiser
3. Confribution # 94 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
250.00 250.00
Name: Mark W Miller
Address: 5704 Shaw Condo 3 Stree
Haslett Ml 48840
5. If over $100.00 cumulative, please provide:
Occupation _ Partner Employer__Harvest Creative
Business M Washington St
Address | anqing Mi 48906 ,
Type of Contribution: Direct 0 _Loan from a person @ Fund Raiser
3. Contribution # 95 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
250.00 250.00
Name: Michael W Coyne
Address: 3943 Knoll Rd
Portland Ml 48875
5. If over $100.00 cumulative, please provide:
Occupation _ Director Employer _Dewpoint
Business 1921 E Miller Rd
Address ansing Mi_ 48911 £
Type of Contribution: Direct I Loan from a person [ Fund Raiser
3. Contribution # 96 PAC Receipt? O YES 4. Date of Receipt, 01/27/2014
250.00 250.00
Name: Thomas Cronin
Address: 1975 St. Andrews Dr
Oxford M| 48371
5. If over $100.00 cumulative, please provide:
Occupation _ Director Employer _Dewpoint
Business 1921 E Miller Rd
Address | anging Mi 48911 /
Type of Confribution: Bl Direct O Loanfroma person Iﬂ/Fund Raiser
Page Subtstal 875.00
Grand Total of Al Schedules 1A
{Complete cn last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 24 0f28 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a






Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

Merts Plus

0OMAYO-R 4171121

2. Committee Name _ MAYOR /A (\ﬂl ?ﬂ'f‘_h L2 l/ﬂ/ A"li 3 Lz

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 cantributions from committees regardless of

amount.

6. Amount

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

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

01/27/2014

Name: Tara Harris
Address: 1005 N Pine St

Lansing M| 488086
5. If over $100.00 cumulative, please provide:

Occupation _Manager Employer _Bcbs

Business 252 S Capitol
Address | anaing Mi 48933

Type of Contribution: & Direct O Loan from a person

e
[T Fund Raiser

125.00

125.00

3. Contribution # 98 PAC Receipt? O YES 4. Daie of Receipt

01/27/2014

Name: Joseph Findlater
Address: 1337 Turner St
Lansing MI 48908
5. If over $100.00 cumulative, please provide:

Occupation _Executive Employer

Dewpoint

Business 1921 E Miller Rd
Address ansi M 48911

Type of Contribution: & Direct O Loan from a person

V4
OFund Raiser

250.00

250.00

3. Contribution # 99 PAC Receipt? O YES 4. Cate of Receipt

01/23/2014

Name: David Douglas
Address: 3860 Lone Pine Dr 5
Holt M| 48842
5. If over $100.00 cumulative, please provide:

Occupation _Manager Employer__ Lbwi

Business 1232 Haco Dr
Address | ancing Mi 48912

Type of Contribution: Direct O Loanfroma person

yd
0 /-(und Raiser

125.00

125.00

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

01/25/2014

Name; Julie Mullin
Address;21 11 Merritt
East Lansing M 48823
5. If over $100.00 cumulative, please provide:

Occupation _Vp Employer

Greater Lansing Endodontics

Business 2111 Merritt

Address  paq ansing Mi 48823

Type of Contribution: B Direct O Loan from a person

Vi
E/Fund Raiser

250.00

250.00

Page Subtotal

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

Page 25028 Authority granted under P.A. 388 of 1976

CFR  7/199%¢-1a

750.00

Enter this total on
line 3a of
Summary Page







e

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Comrmittee 1.D. Number  OStAYE-R’ \I Ch?
2 Committee Name _ MATOR Vﬁ[ﬂ‘, B,V\)qw/ﬁ/‘ L; A E;‘l

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each

Committee or an Independent Committes. (PAC) Report all contributions from committees regardless of Contributor {Through

amount.

date of receipt)

3. Contribution # 101 PAC Receipt? I YES 4, Date of Receipt 01/30/2014

Name: Great Lakes Community Investment Pac
Address; 10333 River Rock Blvd

Dimondale MI 48821
5. If over $100.00 cumulative, please provide:

Occupation

Employer

1000.00 1000.00

Business
Address

/

Type of Contribution: B  Direct

[ Loan from a person & Fund Raiser

3. Contribution# 102  PAC Receipt? O YES 4. Date of Receipt 01/25/2014

Name: Roger Thornburg
Address: 3961 Raven Cir

Okemos M| 48864
5. [f over $100.00 cumulative, please provide:

Occupation _President Employer__Investors Equity Group

1000.00 1000.00

Business ©11 S Capitol

Address | anging M 48933
Type of Contribution: B  Direct

yd
[ ioan from a person A fund Raiser

3. Contribution # 103 PAC Receipt? O YES 4. Date of Receipt 01/16/2014

Name: Pat Gillespie
Address:; 16948 Thorngate Rd

East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:

Occupation _President Employer__Gillespie Development

500.00 500.00

Business 990 Marshall
Address Lansing Mi 48912

Type of Contribution: Bl Direct

/

O Loanfroma person D'/Fund Raiser

3. Contribution # 104 PAC Receipt? 0 YES 4. Date of Receipt 01/16/2014

Name: Harry Hepler
Address: P0 Box 12147

Lansing M| 48901
5. If over $100.00 cumulative, please provide:

Occupation _ Qwner Employer H Inc

Business

500.00 504.00

Address | angine M 48412

Type of Contribution: Direct

/

O Loan from a person [ Fund Raiser

Page 26 of28

Page Subtotal 3000.00

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

Enter this total on
line 3a of
Summary Page

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






f‘"" MICHIGAN DEPARTMENT QF STATE Merte Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS 4
1. Committee .D. N OOMAYO-R M
SCHEDULE 1A ommittee |.D. Number /{772
CANDIDATE COMMITTEE 2. Committee Name _ MAYOR 1/ D’(/’/bf/‘rlﬁ < thJ:'\L
7 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 Poiitical 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# 105 PAC Receipt? O YES 4. Date of Receipt 02/18/2014
125.00 125.00
Name: Thaddeus Morgan
Address:518 Ardson
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer __Fraser Trebilcock
Business 124 W Allegan
Address Lansing Mi 48933 /
Type of Contribution: Direct [0 Leanfroma person D/Fund Raiger
3. Contribution# 106  PAC Receipt? 0 YES 4. Dale of Receipt 02/10/2014
_ 125.00 125.00
Name: Tricia Foster
Address;1542 Stonegate Ln
‘East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _Director Of Operations Employer _ Cb Richard Ellis Martin
Business 1111 Michigan Ave 201
Address  Eagt) ansing Mi 48823 .
Type of Contribution: B Direct 0 Loan from a person Bl Fund Raiser
3. Contribution # 107  PAC Receipt? X YES 4. Date of Receipt 01/16/2014
1000.00 1000.00
Name; Foster Pac
Address: 313 S Washington Sq
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address y
Type of Contribution: K Direct O Loan from a person [/ Fund Raiser
3. Contribution# 108  PAC Receipt? & YES 4. Date of Receipt 01/28/2014
1000.00 1000.00
Name: Gm Pac - Michigan
Address: Po Box 300
Detroit M| 48285
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address /
Type of Contribution: B  Direct 00 Loan from a persan 3 Fund Raiser
Page Subtotal 2250.00
Grand Total of All Schedules 14
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 27 of 28 Authority granted under P.A. 388 of 1076 CFR  7/199%9c-1a







Merts Pius

Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS :
; AYO- '-f Yy 1720
SCHEDULE 1A 1. Committee I.D. Number ~ OOMAYO-R 3172

CANDIDATE COMMITTEE 2. Commitee Name MAYOR V’f\l ?Af‘f\/y‘yﬁxl-ﬁr\)' ?

Enter contributor's name and address. If contribution if fram an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box 1o indicate if contributicn is frem a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repert all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Confribution# 109  PAC Receipt? X YES 4. Date of Receipt 01/28/2014

1000.00 1000.00

Name: Uaw Michigan V-pac
Address: 8000 E Jefferson Ave

Detroit Ml 48214
5. If over $100.00 cumulative, please provide:

Cccupation Employer _
Business
Address /
Type of Contribution: B  Direct [l Loan from a person & Fund Raiser
3. Contribution # 110 PAC Receipt? O YES 4. Date of Receipt 01/21/2014
_ 500.00 500.00
Name: Dennis Dubay
Address: 440 E Congress
Detroit MI 48225
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Keller Thoma
Business 440 E Congress
Address  Detrait M 48228 /
Type of Contribution: B Direct £l Loan from a person ¥ Fund Raiser
3. Contribution# 111 PAC Receipt? O YES 4. Date of Receipt 02/19/2014
. 1000.00 1000.00
Name: Lorri A Jandron
Address 8411 Ember Glen Pass
Lansing M| 48917
5. If over $100.00 cumulative, please provide:
Occupation _Biegtor Of Community Employer_ Edge Partnerships - President/o
Businegs 117 E Grand River Ave
Address | ansing M 48906 /
Type of Contribution: B Direct O Loan from a person /Fund Raiser
Page Subtotal 2500.00
Grand Total of All Schedulies 1A
{Complete on last page of Schedule) 41300.00

Enter this tofal on
lire 3a of
Summary Page

Page 28 of 28 Authority granted under P_A. 388 of 1978 CFR  7/11999c-1a






T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |D. Number OOMAYO-R

y£920

Merts Plus

2. Committee Name MAYOR V‘(‘”] B/(/"l»{/\l/?\ L dus ?X
Frd

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 7/1959¢c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe $pecific purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure # 1
07/07/2014 11.20
Name: Dairy Queen Purpose:
Address: 3906 S Cedar
Expenditure Code  FE
Lansing MI 48910
O  Check box if this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser statement
Expenditure # 2
12/02/2013 63.00
Name: Capitol Communication Systems Purpose:
Address. Po Box 22157
Expenditure Code  OE
Lansing MI 48909
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
—————
Expenditure # 3
12/12/2013 88.00
Name: Usps Purpose:
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing MI 48910
O Check box if this expenditure is payment
) of debt or obligation reported on previous
0O Fund Raiser staterment
Expenditure # 4
12/12/2013 1288.00
Name: Chris Breznau Purpose:
Address: 20 W Lakeshore Dr
Expenditure Code  CN
Hope MI 48628
O  Check box if this expenditure is payment
) of debt or obtigation reported on previous
O Fund Raiser statement
E———
Expenditure # 5
12/02/2013 49.00
Name: Usps Purpose:
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing M| 488910
O Check box if this expenditure is payment
[ ) of debt or obligation reported ar previous
Fund Raiser staterment
Subtotal this page 1499 20

Enter this total
on line 8a of
Summary Page







9TY. MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |.D. Number  OOMAYO-R VW27

Merts Plus

ommittee e '(‘ p ‘:
2. Committee Name_MAYOR \/‘/} 'B,gmﬂ,f), LQNX

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2 of 14

Autharity granted under P.A. 388 ot 1976

CFR Rev 7/1998¢-1b

3. Name and address of person or vendar to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
e
Expenditure # §
12122013 1250.00
Name: Elizabeth Hart Purpose:
Address: 9117 Eaton Hwy
Expenditure Code  CN
Grand Ledge MI 48837
O Check box if this expenditure is payment
. of debt or abligation repored on previous
O Fund Raiser statement
Expenditure # 7
: 01/03/2(14 2500.00
Name: Elizabeth Hart Purpose:
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
O Fune Raiser statement
Expenditure # 8
01/21/2014 90.00
Name: Glen Erin Pipe Band Purpose:
Address: 514 Fulton PI
Expenditure Code  CC
Lansing MI 48915
00 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 9
01/24/2014 2850.00
Name: Motion Media Marketing Purpose:
Address: 614 Seymour
Expenditure Code  CN
Lansing MI 48933
0 Check box if this expenditure is payment
- ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 10
01/24/2014 6833.17
Name: Radisson Hotel Purpose:
Address: 111 N Grand Ave
Expenditure Code  RE
Lansing M| 48933
O  Check box if this expenditure is payment
- ) of debt or obligation reported on previous
Fund Raiser statement
Subtotal this page 13623.17

Enter this total
on line 8a of
Summary Page







Bureau of Elections

% MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |.D. Number _ OOMAYO-R ‘t),s 7 2""

Merts Plus

2. Committee Name MAYOR

\ff/} 'B{/}uca_ﬁﬁuxb)p

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 8. Amount
may assign an Expenditure Code)
Expenditure # 11
01/24/2014 800.00
Name: Message Makers Purpose;
Address: 1217 Turner
Expenditure Code  CN
Lansing M 489086
O Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser stalement s ° i
Expenditure # 12
01/24/2014 38.48
Name: Insty Prints Purpose:
Address: 207 S Washington
Expenditure Code  PA
Lansing M| 48833
O Check box if this expenditure is payment
— ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 13
01/27/2014 2500.00
Name; Elizabeth Hart Purpose:
Address: 9117 Eaton Hwy
Expenditure Code  CN
Grand Ledge M| 48837
[0  Check box if this expenditure is payment
) of debt or obligation reported on previous
O Func Raiser statement
Expenditure # 14
01/28/2014 500.00
Name: Ken Theis Purpose:
Address: 6535 S Airport Rd
Expenditure Code  RF
Saint Johns M| 48879
O Check box if this expenditure is payment
of debt or obligation reported on previcus
O Fund Raiser statormnent ¢ P P
Expenditure # 15
02/03/2014 200.00
Name: Habitat For Humanity Purpose:
Address: 1941 Benjamin Dr
Expenditure Code  CC
Lansing MI 48906
[0 Check box if this expenditure is payment
) of debt or obtigation repcrted on previous
O Fund Raiser statoment
Subtotal this page 4038.48
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page







fﬁ“ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Commitiee |.D. Number  OOMAYQO-R ‘% 72"\]

Merts Plus

2. Committee Name MAYOR

Ve ?A&mﬁdcub,“g

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 7119388¢-1b

3. Name and address of person or vendar to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 11
01/24/2014 800.00
Name: Message Makers Purpose:
Address: 1217 Turner
Expenditure Code  CN
Lansing M| 48906
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 12
01/24/2014 38.48
Name: Insty Prints Purpose:
Address. 207 S Washington
Expenditure Code  PA
Lansing MI 48833
O Check box if this expenditure is payment
of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 13
01/27/2014 2500.00
Name: Elizabeth Hart Purpose:
Address: 9117 Eaton Hwy
Expenditure Code  CN
Grand Ledge MI 48837
O cCheck box if this expenditure is payment
] of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 14
01/28/2014 500.00
Name: Ken Theis Purpose:
Address: 6535 S Airport Rd
Expenditure Code __ RF
Saint Johns M| 48879
[0  Check box if this expenditure is payment
0 . of debt or obligation reported on pravious
Fund Raiser staterment
-Expenditure #15
02/03/2014 200.00
Name: Habitat For Humanity Purpose:
Address: 1941 Benjamin Dr
Expenditure Code  CC
Lansing MI 48906
0 Check box if this expenditure is payment
. of debt or obligation reponed on previous
O Fund Raiser statement
Subtotal this page 4038 48

Enter this totai
on line 8a of
Summary Page







Ty MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number _ OOMAYO-R ‘Q/S ?2")

Mers Plus

2. Commitiee Name  MAYOR MQI Eiﬁ Nea ﬁ ! ﬂhﬁa

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 3 of 14 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999c-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
01/24/2014 800.00
Name: Message Makers Purpose:
Address: 1217 Turner
Expenditure Code  CN
Lansing Ml 48906
O Check box if this expenditure is payment
— ) of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 12
01/24/2014 38.48
Name: Insty Prints Purpose:
Address: 207 S Washington
Expenditure Code  PA
Lansing M| 48933
O  Check box if this expenditure is payment
of debst or obligation reported on previous
& Fund Raiser statement
Expenditure # 13
01/27/2014 2500.00
Name: Elizabeth Hart Purpose:
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
O Fund Raiser staement
Expenditure # 14
01/28/2014 500.00
Name: Ken Theis Purpose:
Address: 6535 S Airport Rd
Expenditure Code RF
Saint Johns Mi 48879
O Check box if this expenditure is payment
) of debt or obligation repored on previous
00 Fund Raiser statement
Expenditure # 15
(2/03/2014 200.00
Name: Habitat For Humanity Purpose:
Address: 1941 Benjamin Dr
_ Expendilure Code  CC
Lansing MI 48508
[0 Check box if this expenditure is payment
0 ) of debt or obligation reported on previous
Fund Raiser statement
Subtotal this page 4038 48

Enter this total
on line 8a of
Summary Page







4T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Commitiee | 0. Number  OoMANER T15Y) 27
SCHEDULE 1B /&_
. 'y [ F‘
CANDIDATE COMMITTEE 2. Committee Name WAYOR V- l}.%m Lq[,.j )
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
02/17/2014 50.00
Name: Citizens To Elect Brian Mcgrain Purpese:
Address: 300 N Fairview
Expenditure Code TC
Lansing Mi 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previous
0] Fund Raiser statement
Expenditure # 17
02/17/2014 100.00
Name: Committee To Reelect Vic Celentino Purpose:
Address: 1029 Andrus
Expenditure Code  TC
Lansing Ml 48917
[ Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 18
03/20/2014 100.00
Name: Friends Of Dayne Walling Purpose;
Adgdress: 123 Ddowntown
Expenditure Code TC
Flint Ml
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 19
P 03/28/2014 250.00
Name: Mixin Dj's Purpose:
Address: 420 E Michigan
Expenditure Code ET
Lansing M| 48912
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 20
P 03/28/2014 1159.20
Name: Image Builders Purpose:
Address: 1060 Trowbridge
Expenditure Code  Gi
East Lansing M| 48823
O Check box if this expenditure is payment
A of debt or obligation reported on previous
B Fund Raiser statement
Subtotal this page 1659.20
Grand Total of ail 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 14 Autherity granted under P.A. 388 of 1676 CFR Rev 7/1999¢-1b






Bureau of Elections

R
@

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number  QOMAYO.R (‘fs 717}

Merts Plus

2 Committee Name _MArOR  \/(y ?:{/’n f‘dzﬁf Lﬁ"laig
77 il Fd

3. Name and address of person or vendor to whom paid

PLEASE REFER TO INSTRUCTION
Page 5 of 14

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

S FOR LIST OF EXPENDITURE CODES
Autherity granted under P.A. 388 of 1976

CFR Rev 7/1995¢c-1h

4. Purpose (Describe specific purb’ose and you 5. Date 6. Amount
may assign an Expenditure Code)
———
Expenditure # 21
03/28/2014 1000.00
Name: Michigan Democratic Party Purpose:
Address: 806 Townsend
Expenditure Code PP
Lansing M| 48933
O Check box if this expendiiure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 22
03/31/2014 150.00
Name: Eliezer Temple Purpose:
Address: 3637 W Jolly
Expenditure Code  CC
Lansing M| 48911
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 23
P 04/04/2014 100.00
Name: Elizabeth Hart Purpose:
Address: 9117 Eaton Hwy
Expenditure Code N
Grand Ledge M| 48837
0O  Check box if this expenditure is payment
) of debt ar abligation reported on previous
0O Fund Raiser statement
Expenditure # 24
04/15/2014 100.00
Name: Capitol Area Center For Independent Purpose:
Address: 1222 N Mlk
Expenditure Code  CC
Lansing M| 48915
O  Check box if this expenditure is payment
) of debt or obligation reported an previous
O Fund Raiser statement
Expenditure # 25
05/09/2014 150.00
Name: Care Free Medical Clinic Purpose:
Address: 5135 S Pennsylvania
Expenditure Code CC
Lansing MI 48910 :
O  Check box if this expenditure is payment
. of debt or obligation reported on previsus
O Fund Raiser staternent
Subtotal this page 1500.00

Enter this total
on line 8a of
Summary Page







3

€

Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

¥ MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number  OOMAYO-R HSV)’Z’)

Merts Pius

2 Committee Name_MAYOR Vs Ronyan o A appes
V7 T — /]

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 6 of 14

Autherity granted under P.A. 388 of 1978

CFR Rev 7/1899¢-1p

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
| may assign an Expenditure Code)
Expenditure # 26
05/14/2014 500.00
Name: Ingham County Clerk Purpose:
Address: Po Box 179
Expenditure Code  FF
Mason M| 48854
00 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
E diture # 27
xpenditure
05/14/2014 250.00
Name: Refuges Development Center Purpose:
Address: 122 S Pennsylvania
Expenditure Code  CC
Lansing MI 48912
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 2
P ° 05M14/2014 2000.00
Name: Elizabeth Hart Purpose:
Address: 9117 Eaton Hwy
Expenditure Code _ CN
Grand Ledge MI 48837
[0  Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 29
P 05/21/2014 823.88
Name: Keystone Purpose:
Address: 15400 N. Us 27
Expenditure Code  PA
Lansing MI 48906
O Check box if this expenditure is payment
of debt or obligation reporied on previous
B Fund Raiser statement
Expenditure # 30
06/05/2014 50.00
Name: Children's Miracle Network Purpose:
Address: 1215 E. Michigan Ave.
Expenditure Code  CC
Lansing MI 48912
O  Check box if this expenditure is payment
. of debt or obligation reperted on previous
U Fund Raiser statement
Subtotal this page 3623 88

Enter this totaf
on line 8a of
Summary Page







7Y MICHIGAN DEPARTMENT OF STATE Merts P
@ Bureau of Elections ens Flus
ITEMIZED EXPENDITURES 1. Commitiee |.0. Number _ OOMAYO-R “’ﬂl’)
SCHEDULE 1B -
CANDIDATE COMMITTEE 2. Committee Name MAYCR mfz ,q\n/y\.(t)éﬂ (%)) -’7\
M/ /i
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. AmBunt
may assign an Expenditure Code)
Expenditure # 31
06/11/2014 1000.00
Name: At&t Purpose:
Address:  Po Box 9001310
Expenditure Code RE
Louisville KY 40290
O Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 32
06/12/2014 100.00
Name: Friends For Amy Lothamer Purpose:
Address: 4388 Alderwood
Expenditure Code  TC
Okemos M| 48864
Ll Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiger statement
Expenditure # 33
06/16/2014 100.00
Name: Friends For Carolyn Koenig Purpose:
Address: 690 N Hayford
Expenditure Code  TC
East Lansing M| 48823
O Check box if this expenditure is payment
of debt or obligation reparted on previous
O Fund Raiser statement
Expenditure #
pendiire# 34 07/03/2014 79.95
Name: Blimpie Purpose:
Address: 2323 E Michigan Ave
Expenditure Code _ FE
Lansing M| 48812
O Check bex if this expenditure is payment
of debt or obligation reported on previous
O Fund Rajser statement
Expenditure # 35
07/07/2014 125.00
Name: Terrance B Redman Purpose:
Address: 215 N Canat
Expenditure Code  PC
Lansing MI 48917
[0 Check box if this expenditure is payment
0 ) of debt or ebligation reported on previous
Fund Raiser statement
Subtotal this page 1404 .95
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 14 Authority granted under P.A. 388 of 1976 CFR Rev 7/1998¢c-1b






Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number  OOMAYQ-R

2. Committee Name MAYOR

YaNPY,

Merts Plus

\/\f:}‘anw/h — 3 “?

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

PLEASE REFER TO INSTRUGTIONS FCOR LIST OF EXPENDITURE CODES

Page 8 of 14

Authorily granted under P.A. 388 of 1976

CFR Rev 7/1999¢-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 # 36
07/09/2014 100.00
Name: Uaw Goodwill Fund Purpose:
Address: 1010 River
Expenditure Code  CC
Lansing MI 48910
0O Check bax if this expenditure is payment
of debt or obligation reported on previcus
O Fund Raiser staternent ° P ?
I=Expenditure # 37
07/15/2014 100.00
Name: Ingham County Democratic Party Purpose:
Address: 1005 Abbott
Expenditure Code PP
East Lansing M| 48823
O  Check box if this expenditure is payment
) of debt or obligation reported on previous
0O Fund Raiser statement
==Expenditure # 38
12/06/2013 51.59
Name: Tortilla Coast Purpose;
Address: 400 First Se
Expenditure Code  FE
Washington DC 20003
O  Check box if this expenditure is payment
. of debt or abligation reported on previous
D Fund Raiser staternent
Expenditure # 39
12/09/2013 97.52
Name: Mei Wah Purpose:
Address: 1200 New Hampshire Ave
Expenditure Code  FE
Washington DC 20038
O Check box if this expenditure is payment
. of debt cr obligation reported on previcus
O Fund Raiser statement
Expenditure # 40
120912013 24.33
Name: Bread Line Furpose:
Address: 1751 Pennsylvania Ave Nw
Expenditure Code  FE
Washington DC 20008
3 Check box if this expenditure is payment
. of debt or obligation repored on previous
O Fund Raiser statement
Subtotal this page 37344

Enter this total
onh line 8a of
Summary Page







Sk MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

+ commites 10 Number _SOR¥SR 4177277

Merts Plus

ITEMIZED EXPENDITURES
SCHEDULE 1B ] La,
2. Commitiee Name MAYOR [\ PACRAS el A
CANDIDATE COMMITTEE Wy ieAChara }
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)
diture #
Expenditure # 41 12/08/2013 104.92
Name: Staples Purpose:
Address: 2920 E Michigan
Expenditure Code __ OE
Lansing M| 48912
O Check box if this expenditure is payment
of debt or obligatien reported on previous
O Fund Raiser statement
Expenditure # 42
P 12/16/2013 2237.25
Name: Great Harvest Bread Purpose:
Address: 149 8 Washington
Expenditure Code _ FE
Lansing Ml 48933
O Check box if this expenditure is payment
] of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 43
12/16/2013 91.16
Name: Dollar Deal Purpose:
Address: 4002 W Saginaw
Expenditure Code __ Gl
Lansing Ml 48917
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 44
121742013 39.10
Name: Sam's Club Purpose:
Address: 2925 Town Center
Expenditure Code __FE
Lansing MI 48912
O Check box if this expenditure is payment
O . of debt or obligation reported on pravious
Fund Raiser statement
l“I'ELaucpenditure # 45
12/17/2013 43.88
Name: Gordon Food Service Purpose:
Address: 5912 W Saginaw
Expenditure Code __FE
Lansing MI 48817
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fun_d Raiser statement
Subtotal this page 2516.31

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_9 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 7/188%c-1b

Enter this total
on line 8a of
Summary Page







R Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES

1. Committee |.D. Numpber  QOMAYO-R

417

Merts Plus

SCHEDULE 1B -
2 Committee Name MAYOR i ~ a :‘Id Lght ,
CANDIDATE COMMITTEE mi V. a Bron P
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 46
’ 12/20/2013 135.01
Name: Office Max Purpose:
Address: 4424 W Saginaw
Expenditure Code __ OE
Lansing MI 48817
[0 Check box if this expenditure is payment
of debt or obligation reperted on previous
O Fund Raiser statement
Expenditure # 47
P 12242013 50.00
Name: Constant Contact Purpose:
Address. 1601 Trapelo
Expenditure Code __ CO
Waltham MA 02451
[J Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 48
1212412013 11.76
Name: Biggby Purpose:
Address: 120 W Ottawa
Expenditure Code FE
Lansing M| 48933
O Check box if this expenditure is payment
0 . of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 49
12/26/2013 17.36
Name: Family Dollar Purpose:
Address: 5814 S Pennsylvania
Expenditure Code  QE
Lansing MI 48911
O Check box if this expenditure is payment
0 ) of debt or obligation reparted on previcus
Fund Raiser statement
Expenditure # 50
01/06/2014 500.00
Name: Shaheen Purpose:
Address: 632 American Rd
Expenditure Code __ AE
Lansing M! 48911
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 714 13
Grand Total of all Schedules 18
(Complete on last page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10 of 14

Authority granted under P A_ 388 of 1976

CFR Rev 7/19889¢c-1b

Summary Page







Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.0. Number  OOMAYO-R HS"TL?

Merts Plus

2. Committee Name MAYOR VP/} er‘rr) g/\ﬂ ,{7/ L ‘4&]2/

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_11 of 14

Autharity granted under P A. 388 of 1978

CFR Rev 7/1899¢-1b

3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific pur'ﬁose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 51
® 01/15/2014 45.91
Name: Tom And Chee Purpose:
Address: 123 S Washington
Expenditure Code _ FE
Lansing Ml 48933
0 cCheck box if this expenditure is payment
of debt or obligation reporied on previous
O Fund Raiser statermnent
=Expenditure #52
01/16/2014 18.58
Name: Mediterran Purpose:
Address: 333 S Washington
Expenditure Code __ FE
Lansing Mi 48933
[0 Check box if this expenditure is payment
) of debt or obligation repornied on previous
O Fund Raiser statement
Expenditure # 53
01/16/2014 293.59
Name: Pizzeria Biga Purpose:
Address: 711 S Main
Expenditure Code __ FE
Royal Oak MI 48067
0 cCheck box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 54
. 01/16/2014 500.00
Name: At&t Furpose:
Address:  Po Box 9001310
Expenditure Code  RE
Louisville KY 40290
O Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 55
01/21/2014 13.17
Narne: Godaddy.com Purpose:
Address; 14455 N Hayden
Expenditure Code  CO
Scottsdale AZ 85230
O cCheck box if this expenditure is payment
. of debt or obligation reported on previous
O fund Raiser statement
Subtetal this page 87125

Enter this total
on line 8a of
Summary Page







MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

S,
@

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |.D. Number  OOMAYO-R

487179

Merts Plus

2 Committee Name MAYOR \f»f) —D(f-m rJ jﬂ/‘/,m\; 2
— L

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

PLEASE REFER TQ INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 12 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999c-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 # 56
P 01/24/2014 50.00
Name: Constant Contact Purpose:
Address. 1601 Trapelo
Expenditure Code __ CO
Waltham MA 02451
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 57
02/24/2014 50.00
Name: Constant Contact Purpose:
Address: 1601 Trapelo
Expenditure Code  CO
Waltham WA 02451
[l Check box if this expenditure is payment
) of debt or obligation reported on previcus
O Fund Raiser statement
Expenditure # 58
03/17/2014 10,99
Name: Einstein Bros Purpose:
Address: 1925 E Big Beaver
Expenditure Code __FE
Troy MI 48083
00 Check box if this expenditure is payment
0 . of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 59
03/24/2014 15.16
Name: Insty Prints Purpose:
Address: 207 S Washington
Expenditure Code _ PA
Lansing Mi 48933
O Check bex if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 60
03/31/2014 22.63
Name: Thai Village Purpose:
Address: 400 S Washington
Expenditure Code _ FE
Lansing M! 48933
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 148 78

Enter this total
on line 8a of
Summary Page







X MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1 Committee I.D. Number  QOMAYO-R

717

Merts Plus

2. Committee Name MAYOR

V"[/} ’BA_/'“’IA'NA-/ L«M:\X

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 13 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 7/1989¢c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpos'é and you 5. Date 6. Amoufft”
may assign an Expenditure Code)
Expenditure # 61
g 03/17/2014 88.00
Name: Mgm Palette Purpose:
Address: 1777 3rd Ave
Expenditure Code _ FE
Detroit Ml 48226
1  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 62
02/18/2014 64.95
Name: Network Solutions Purpose:
Address: 3202 W Saint Joseph
Expenditure Code __ CO
Lansing Ml 48917
O Check box if this expenditure is payment
) of gebt or obligation reported on previous
O Fund Raiser statement
Expenditure # 683
04/14/2014 376.32
Name: At&t Purpose:
Address: Po Box 9001310
Expenditure Code ___RE
Louisville KY 40290
O Check box if this expenditure is payment
. of debt or obligation reported on previous
[d Fund Raiser statement
Expenditure # 64
04/21/2014 177.60
Name: The University Club Purpose:
Address: 3435 Forest Rd
Expenditure Code __FE
Lansing Mi 48910
O check box if this expenditure is payment
. of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure # 65
06/04/2014 18.79
Name; Mediterran Purpose:
Address: 333 S Washington
Expenditure Code __ FE
Lansing MI 48833
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subiotal this page 725 66

Enter this total
on line 8a of
Summary Page







Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED EXPENDITURES 1 Committee 1.0, Number _—OBMAYER H {79
SCHEDULE 1B _Z/
: it !
CANDIDATE COMMITTEE 2 Commitiee Name_WAYOR __\1( /'}—,,Bél"?"f p =LV
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpo!,’e and you 5. Date 8. Amount
may assign an Expenditure Code)
—
Expenditure # 66
04/23/2014 59.84
Name: Tavern On The Square Purpose:
Address; 206 S Washington
Expenditure Code __FE
Lansing Ml 48933
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 67
07/07/2014 61.94
Name: Soup Spoon Purpose:
Address: 1419 E Michigan
Expenditure Code __ FE
Lansing M1 48912
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 121.78
Grand Total of ali Schedules 1B
{Complete on last page of Schedule) 3282023
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 14 of 14 Authority granted under P.A. 388 of 1976 CFR Rev 71193%c-1b
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% MICHIGAN DEPARTMENT OF STATE

Merts Plus
Bureau of Elections

CANDIDATE COMMITTEE - WA /
2. Committee Name MAYOR \i{{? (D,(vf:l’!ﬁ/\,ﬂ M&ﬂ)%
- 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 (I any) of
or Participating (whichever is

the place where the activity was
Id
greater) rhre g @,q J Sifent
01/26/201 75 SOC Breakfast Loy LY N Gtend
Month Day Year

b4
[J Private Residence

ns'-») ME 5o

7. Total Contributions of $20.00 or less

8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8) 4], Joo

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event* 18765.58

*Includes In-Kind Contributions and All

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

Co-Sponsor(s) Contribution Spilit

Expenditure Spilit
(%)

(%)

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

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the Summary
Page.

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

Page 1 of 1
CFR Rev 9/1999f Authority granted under P.A. 388 of 1078






