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First Name M.L

1. Committee 1.0. Number

“1<7277

2. Commiltee Name

\irg Berpero Por Land "y

4. Candidate Last Name
Berred Vin {, r.
4a, Office Sought Including District # or Cod—u‘ﬁl Served (If applicable)
ang'.h‘} Maa al®
) —
4b. County of Residence  “"iAq Ll ann

5. Committee’s Mailing Address

3200 Cambprdye
Lan e ME - Hgqy

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

6. Treasurer's Name & ResidentiaPAddress

J3¢ Mc@ona'd
901 Ml
Landny AT & %/9

Area Code & Phone

7. Treasurer's Business Address

NA

Area Code and Phone

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

NA-

Area Code and Phone

9. TYPE OF STATEMENT
9a. [ ] Pre-Election OR 9b.[_JPost-Election

Date of Election, Convention or Caucus

f~1~ 3"

Required ONLY if candidate
is not on the ballot for the

current year: gy Lhe %ommgtee éof the candidate or his or helr spgll.us?r is here
-~ : g : . y discharged and forgiven, and no ionger collectible from
Pre-Election or Post-Election Statement relates to: " uarter the commiiee. The committee has no oustanding assets,
[ Jrrimary [vbuty Quartery owes no lates fees or has any oustanding debt.
October Quarte
DGeneral D fy Further, if the dissolution cannot be granted, that this be
DC § considered a request for the Reporting Waiver.
onvention

[Cspecial 9c.

Annual Statement
DSch | D nua m C(oWgeY;ar Effective date of dissoiution

00
9d. Amendment to Campaign Statement

|:|Caucus {Complete Item 9a, 9b, Sc or 9e to . . ” .

indicate which St"{tement is being Note: The disposition of residual funds must be reported on

amended.) Schedule 1B and the Summary Page.

9¢. Dissolution of Candidate Committee

|:| By checking this itern 1/We certify any outstanding debt

Current Treasurer or
Designated Record keeper

7:‘ h i

Type or Prifit Name

Candidate V: (\,1 ‘iz( rﬂ,{ r 0

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
my‘our knowledge and belief the contents are true, accurate and complete.

Ya bkl .. a-apers

\_,bm@ e 25

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE

e
i BUREAU OF ELECTIONS
1. Committee 1.0. Number ___ S T 2 '
SUMMARY PAGE _ S N « ’
CANDIDATE COMMITTEE 2 Gonmites ame__\' ﬁ' ot L Lan 3'4-3:
RECEIPTS Column | Column Il
This Period Cumulative this election cycle

3. Contributions
a. temized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-IK, Column 7}

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

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cnly)

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

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

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

DEBTS AND OBLIGATIONS
12. Cebts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

(3a) $ 5")'3)-3.&{;

{3b) 8 NOT APPLICABLE

(3c) $
“)s__ 23 eaT.od
5)s__ 93 2500

) 8

{7) &

©a) s _ 1%, ¥$70.7»

{(8b} %

(8c) %

@ 5 _\AINTS. T

{(10a.) $

(10b} $

(1) s

(12a) %

{12b.) §

(18)5__ B, bIB. 0o

(193

20)s_ 93,6550.00

(21.) %

(228

@s_62, 6.0y

(24.) 8

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.}
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) % H S; LQ‘ 96
(14)+ $ 3 825 00
15)=s__J ), 026, 006
(18- § L3 s]n, 13
17y s __ @S, So8.33 .




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
TE CON B
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number __ OOMAYQO-R 47 2)
SCHEDULE 1A ;
CANDIDATE COMMITTEE 2. Committee Name ~WATER 'Vr!‘; B“"ﬂp/) ‘élr L‘Nh
F
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter |ast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repart all contributions frem committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 1 PAC Receipt? 0 YES 4. Date of Receipt 01/20/2015
500.00 750.00
Name: Ralph Shaheen
Address;Z?S? Dobie Rd
Mason M| 48854
§. If over $100.00 cumulative, please provide:
Occupation _Qwner Employer__Shaheen Chevrolet
Business 632 American Rd
Address | ansing Mj 4R911
Type of Contribution: §  Direct ] Loan from a person i Fund Raiser
3. Contribution # 2 PAC Receipt? O YES 4. Date of Receipt 01/13/2015
_ 50.00 50.00
Name: Wriggelsworth, Gene
Address: 2655 Maritime Dr
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contripution: B Direct [0 Loan from a person Fund Raiser
3. Contribution# 3 PAC Receipt? O YES 4. Date of Receipt 01/15/2015
150.00 275.00
Name: Calvin L Jones
Address: 5518 River Ridge Dr
Lansing M 48917
§. If over $100.00 cumulative, please provide:
Occupation _Community Outreach Employer__Board Of Water & Light
Business 1232 Haco Dr
Address ansing Mi 48912
Type of Contribution: [ Direct [1 Loan from a person B Fund Raiser
3. Contribution# 4 PAC Receipt? O YES 4. Date of Receipt 01/21/2015
150.00 150.00
Name: Karl Dorshimer
Addr955;10568 Pryor Rd
Portland M! 48875
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Edc
Business 990 E Michigan Ave 100
Address | ansing Mi 48912
Type of Contribution: B Direct 0 Loan from a persen i Fund Raiser
Page Subtotal 850.00

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

Page 1 0of25 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




E MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
i ED CONTR NS
TEMIZ NTRIBUTIO 1. Committee I.D. Number _ GOMAES-R ‘14"7 27
SCHEDULE 1A
CANDIDATE COMMITTEE 2 Commites Name _ MATOR™ f?z?(/)w ey ﬂztrégg[i 27
[74
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3, Contribution # 5 PAC Receipt? O YES 4. Date of Receipt 01/29/2015
150.00 275.00
Name: Teresa A Szymanski
Addresg;10359 Blackberry Ln
Haslett M1 48840
5. If over $100.00 cumulative, please provide:
Occupation _Operations Director Employer__Lansing School District
Business 518 W Kalamazoo Ave
Address | ansing Mi 48933
Type of Contribution: _Bd _ Direct O Loan from a person Fund Raiser
3. Contribution # 6 PAC Receipt? O YES 4. Date of Receipt 01/29/2015
150.00 150.00
Name: Van Martin
Address: 6241 1sland Lake Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Marin_Commercial Properties
Business 1111 Michigan Ave 201
Address  Fastiansing Mi 4RR23
Type of Contribution: B Direct [0 Loan from a person M Fund Raiser
3. Contribution # 7 PAC Receipt? O YES 4. Date of Receipt 01/19/2015
. 300.00 1300.00
Name: Jack C Davis
Address: 124 W Allegan 700
Lansing Ml 48933
5. If over $100.00 cumuiative, piease provide:
Occupation _Attorney Employer__Loomis Ewert Parsley Davis & G
Business 232 S Capitol Ave 1000
Address | ansing Mi 48933
Type of Contribution: ¥ Direct [1 Loan from a person B Fund Raiser
3. Contribution # 8 PAC Receipt? 0 YES 4. Date of Receipt 01/30/2015
. 150.00 150.00
Name: Christopher J Swope
Address: 1402 N Genesee Dr
Lansing M| 48915
5. If over $100.00 cumulative, please provide: . -
Occupation _City Clerk Employer__ Cheetepherd-Swope Q”“a ‘p Lani’ "}
Business 124 W Michigan
Address | ansing Mi 48933
Type of Contribution: i Direct [] toan from a person i Fund Raiser
Page Subtotal 750.00

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

Page 2of25 Authority granted under P.A. 388 of 1976 CFR  T7/1899c-1a

Enter this total on
line 3a of
Summary Page




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

ITEMIZED CONTRIBUTIONS
i GoMhE-R
SCHEDULE 1A 1. Committee |.D. Number f-lmzf)

CANDIDATE COMMITTEE 2. Committee Name MAYOR. V) f‘j-?f ~Aeld ﬁlrﬁenﬁ' D’
7 1<

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

3. Contribution# 9 PAC Receipt? O YES 4. Date of Receipt 01/16/2015

300.00 550.00
Name: Mark E Alley

Addresg:6734 Seka Dr
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation  Executive Employer__Emergent Biosolutions

Business 3500 N Mik Bivd
Address | apging Mi 48906
Type of Contribution; [ Direct [0 Loan from a person B Fund Raiser

3. Cantribution # 10 PAC Receipt? O YES 4. Date of Receipt 01/22/2015

300.00 550.00
Name: Mindy Biladeau

Address347 Spht Rail Rdg
Williamston M| 48895
5. If over $100.00 cumulative, please provide:
Occupation _Exe, Dir. Employer _Principal Shopping District

Business 4015 Washington

Address ansing Mi 48933
Type of Contribution: & Direct [1 Loan from a person M Fund Raiser

3. Contribution # 11 PAC Receipt? X YES 4. Date of Receipt 01/07/2015

1000.00 2000.00
Name: Clark Hill Pac

Address: 500 Woodward Ave

Detroit Ml 48226
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contrinution: B Direct [0 Loan from a person M Fund Raiser

3. Contribution# 12 PAC Receipt? O YES 4. Date of Receipt 01/19/2015

1000.00 1000.00
Name: William Demmer

Address: 1600 N Larch
Lansing MI 48906
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Demmer Corp

Business 1600 N Larch

Address | ansing Mi 48006
Type of Contribution: & Direct O Loan from a person i Fund Raiser

Page Subtotal 2600.00

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

Enter this total on
line 3a of
Summary Page

Page 30of25 Autherity granted under P.A. 388 of 1976 CFR  7/1999c-1a



TY MICHIGAN DEPARTMENT OF STATE Meris Plus
@ Bureau of Elections

M T
ITEMIZED CONTRIBUTIONS 1. Committee 1.0G. Number OBMAY O=-R~ "f m 2-7
SCHEDULE 1A -
CANDIDATE COMMITTEE 2. Committee Name _ MA™QR, V}f‘hR(fﬂ LT )) ‘PU“ L“ ng
[~ 4
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
armount. date of receipt )
3. Contribution # 13 PAC Receipt? 0 YES 4. Date of Receipt 01/29/2015
) 150.00 275.00
Name: Antonia Kraus
Address: 1259 Castlewood Circl
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _Treasurer Employer__City Of Lansing
Business 124 W Michigan Ave
Address | ansing Mi 48933
Type of Contribution: [ _Direct [0 Loan from a person B Fund Raiser
3. Contribution # 14 PAC Receipt? O YES 4. Date of Receipt 01/29/2015
150.00 275.00
Name: Peter A Kuhnmuench
Address: 1901 Vassar Dr
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation _Lobbyist Employer__Mich. Auto Dealers Assoc.
Business 318 W Ottawa
Address | ansing Mi 48933
Type of Contribution, B Direct O Loan from a person i Fund Raiser
3. Contribution # 15 PAC Receipt? 0 YES 4. Date of Receipt 01/29/2015
_ o 150.00 275.00
Name: Daniel P Christian
Address: 2736 Still Valley
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Tetra Tech
Business 401 S Washington Ave
Address Lansing Mi 48933
Type of Contribution: Bl Direct [0 Loanfrom a person K Fund Raiser
3. Contribution # 16 PAC Receipt? O YES 4. Date of Receipt 01/28/2015
150.00 150.00
Name: Charies L. L Moore
Address: 2745 Hopkins Ave
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Occupation _Cpa Employer__Self Employed
Business 112 E Allegan Ave
Address Lansing Mi 48633
Type of Contribution: B Direct {1 Loan from a person & 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 4of 25 Authority granted under P.A. 388 of 1976 CFR  7/1899c-1a



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

TEMIZED CONTRIBUTIONS
! 0 IBU 1. Committee 1.D. Number _ 0MAYES=R= 4§27
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name __ MATOR™ nf1?,<me f‘y&‘cq/": 5/
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middie initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions frem cammittees regardless of Contributor (Through
amourd. date of receipt }
3. Contribution # 17 PAC Receipt? 0 YES 4. Date of Receipt 01/10/2015
. 300.00 300.00
Name: Joseph Maguire
Address: 1050 Applegate
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _OQwner Employer__Wolverine Development
Business 390 E Lake Lansing
Address Eastlansing Mi 48R23
Type of Contribution: B Direct O Loan from a persen & Fund Raiger
3. Contribution # 18 PAC Receipt? O YES 4. Date of Receipt 01/14/2015
1000.00 1000.00
Name: Noel Laporte
Address: 101 S Washington 5q 200
Lansing MI 48933
5. if over $100.00 cumulative, please provide:
Occupation _ Lobbyist Employer__Capitol Advocacy
Business 107 S Washington Sq 200
Address ansing Mi 48833
Type of Contribution: [ Direct [0 Loan from a person @ Fund Raiser
3. Contribution# 19 PAC Receipt? O YES 4. Date of Receipt 01/13/2015
500.00 1500.00
Mame: George F Eyde
Address;4329 Glen Eyrie Dr
Okemos Mi 48864
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer _Evde Company
Business 4660 S Hagadorn
Address  Fast|ansing Mi 48823
Type of Contribution: B Direct [0 Loar from a person & Fund Raiser
3. Contribution # 20 PAC Receipt? 0 YES 4. Date of Receipt 011372015
500.00 500.00
Name: Louis Eyde
Add;—ess;51 90 White Tail Cir
Okemos M| 48864
5. If over $100.00 cumuiative, please provide:
Qccupation _ OQwner Employer__Eyde Company
Business 46605 Hagadorn
Address  East) ansing M 48823
Type of Contribution: & Direct O Loan from a person B Fund Raiser
Page Subtetal 2300.00
Grand Total of All Schedules 1A
(Comptete on last page of Schedule}

Enter this total on
line 3a of
Summary Page

Page 50f25 Authority granted under P.A. 388 of 1976 CFR  7/1839c-1a



Ty MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
i OORANAR )
SCHEDULE 1A 1. Committee |.D. Number 9r 2

CANDIDATE COMMITTEE 2. Committee Name  MAYQR '\Ar‘9 E};m L(ﬁ: éngQ,.

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Etection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. B date of receipt )

3. Confribution # 21 PAC Receipt? O YES 4. Date of Receipt 01/20/2015

400.00 400.00
Name: Ronald W Bloomberg

Address: 2126 Moores River Dr
Lansing MI 48810
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer | aw Office

Business 1 E Michigan Ave

Address | ancing Mi 48933
Type of Contribution: § Direct [l Loan from aperson K Fund Raiser

3. Contribution # 22 PAC Receipt? O YES 4. Date of Receipt 01/20/2015

400.00 400.00
Name: Douglas Crim

Address: 16711 Peacock Ln
Haslett M| 48840
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Miller Canfield

Business 190W Jeffersen 2500

Address  Detroit Mi 48226
Type of Contribution: B Direct [0 Loan from a person i Fund Raiser

3. Contribution# 23 PAC Receipt? 0 YES 4. Date of Receipt 01/20/2015

400.00 400.00
Name: William J Danhoff

Address:8351 Pine Hollow Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Miller Canfield

Business | E Michigan Ave
Address | ansing Mi 4R933
Type of Contribution: & Direct O Loan from & person B Fund Raiser

3. Contribution # 24 PAC Receipt? O YES 4. Date of Receipt 01/20/2015

400.00 400.00
Name: Christopher M Trebilcock

Address: 205 Hendrie Blvd
Royal Oak MI 48067
5, If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Miller Canfield

Business 190W Jefferson Ave 2500

Address  Detrait Mi 48226
Type of Contribution: ¥ Direct 0 Loan from a person B Fund Raiser

Page Subtotal 1600.00

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

Enter this totat on
line 3a of
Summary Page

Page 6 of 25 Authority granted under P.A. 388 of 1976 CFR  7/1989c-12



SR MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ION
ITEMIZED CONTRIBUTIONS 1. Committee 1.D, Number  @OMAYORR ‘)/!"’7 ")
SCHEDULE 1A -
CANDIDATE COMMITTEE 2 Committee Name  MidKoRL Vf‘}?)?ff] o 4\ LG)'/T 2,
Enter contriputor's name and address. If centribution 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 contriputions from committees regardless of Contributor {Through
amount. date of receipt }
3. Contribution # 25 PAC Receipt? 0 YES 4. Date of Receipt 01/20/2015
_ 400.00 400.00
Name: Scott Eldridge
Address: 941 Evergreen Ave
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Qccupation _ Attorney Employer __Miller Canfield
Business | E Michigan Ave
Address | ansing Mi 48933
Type of Contribution: & Direct 0 Loan from a person K Fund Raiser
3. Contribution # 26 PAC Receipt? O YES 4. Date of Receipt 01/20/2015
400.00 400.00
Name: Alan Wallace
Address: 12110 Scotch Hollow Dr
Bath Ml 48808
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer _Miller Canfield
Business 1 E Michigan Ave
Address ) ansing Mi 48933
Type of Contribution: B Direct O Loan from a persen B Fund Raiser
3. Contribution# 27 PAC Receipt? O YES 4. Date of Receipt 01/28/2015
) 150.00 275.00
Name: David Veneklase
Address: 012142 Lauren Lane Nw
Grand Rapids M} 49534
. If over $100.00 cumulative, please provide:
Oc¢cupation _Manager Employer__Davenport University
Business 200 S Grand Ave
Address | ansing Mi 48933
Type of Contribution. B Direct [0 Loan from a persen i Fund Raiser
3. Contribution # 28 PAC Receipt? O YES 4. Date of Receipt 01/29/20315
s 150.00 275.00
Name: Linda Rinker
Addr355:5955 Mill Point Ct
Kentwood MI 49512
5. If over $100.00 cumulative, please provide:
Occupation __Manager Employer __Davenport University
Business <200 S Grand Ave
Address | ancing M| 48033
Type of Contribution: & Direct O Loan from a person B Fund Raiser
Page Subtotal 1100.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 7 of 25 Authority granted under P.A. 388 of 1676 CFR  7/1999¢c-1a



>

Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. Committee |.D. Numb SHOMANOR l )
SCHEDULE 1A ommittee o 9129
Ly
CAND!DATE COMMITTEE 2. Committee Name _ Ne¥OR YAy ?,P rn (’MIA/MIV
U L4
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee of an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributer (Through
armount. date of receipt)
3. Contribution # 29 PAC Receipt? 0 YES 4. Date of Receipt 02/04/2015
150.00 275.00

Name: Peggy Luy
Address:6225 Vickery Hill Ct

Grand Rapids MIi 49546
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__Davenport University
Business 200 S Grand Ave
Address ansing Mi 48933
Type of Contribution. B Direct [0 Loan from a person M Fund Raiser
3. Contribution# 30 PAC Receipt? O YES 4. Date of Receipt 01/27/2015

‘ 150.00 275.00

Name: Walter Oneill
Addre55:8152 Cool Rldge Dr

Byron Center MI 49315
5. If over $100.00 cumulative, please provide:
Oceupation _Manager Employer __Davenport University
Business 200 S Grand Ave
Address | ansing Mi 48933
Type of Contribution: B Direct [0 Loan from a person i Fund Raiser
3. Contribution # 31 PAC Receipt? 0 YES 4. Date of Receipt 01/27/2015

) 150.00 275.00

Name: Richard J Pappas
Address 4850 Hillside Farms Estat Dr N

Grand Rapids M| 49525
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Davenport College
Business 200 S Grand
Address | apajng Mi 48833
Type of Contribution: B _Direct O Loan from a person Fund Raiser
3. Contribution # 32 PAC Receipt? 0 YES 4. Date of Receipt 01/26/2015

) 150.00 275.00

Name: Scott Epstein
Address 6680 Rushmore St

Jenison M| 49428
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__Davenport University
Business 200 S Grand Ave
Address | ansing Mi 48933
Type of Contribution: ® Direct 0 Loan from a person B Fund Raiser

Page Subtotal 600.00

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

Page 8 of 25 Authority granted under P.A. 388 of 1976 CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page



s MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIB
0 UTIONS 1. Committee 1.0. Number __ €0MAYE-R "/J“?Z? n
SCHEDULE 1A - ? '
CANDIDATE COMMITTEE 2. Commitiee Name _ MAYOR Vir (%fo‘nw /\M Lan /2
Enter contributor's name and address. If contribution if from an individua} and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box ta indicate if contribution is from a Paolitical Election Cycle for Each
Committee or an Independent Commitiee. {(PAC} Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 33 PAC Receipt? O YES 4. Date of Receipt 01/23/2015
300.00 300.00
Name: Kathy Curran
Address:531 UniVerSity Dr
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Qccupation _Homemaker Employer
Business
Address
Type of Contribution: B Direct O Loan from a person i Fund Raiser
3. Contribution # 34 PAC Receipt? O YES 4. Date of Receipt 01/29/2015
_ 1000.00 1000.00
Name: Ram Rajadhyaksha
AddI"ESSZPO Box 1131
Worthington OH 43085
5. If over $100.00 cumulative, please provide:
OCccupation _Ceo Employer__Diz
Business 1425 Keystone
Address | ansing Mi 48911
Type of Contribution: Direct [] Loan from a person B Fund Raiser
3. Contribution# 35 PAC Receipt? i YES 4. Date of Receipt 01/28/2015
' 250.00 750.00
Name: Gcsi 21st Century Pac
Address: 3711 Beech Tree Lane
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution; Direct [1 Loan from a person Fund Raiser
3. Contribution # 36 PAC Receipt? 0 YES 4. Date of Receipt 01/29/2015
150.00 150.00
Name: Kelly Keenen
Address: PO W 2
L ‘\n-l"} HgFe|
§. If over $100.00 cumulative, please provide: -
Occupation _ Attorney Employer K{ eldan (s ) lf":;?
Business 1
Address 7. 0. 12\ $ 2 ¢ L‘\“f-.—} ™M Y8 Qo J
Type of Contribution: & Direct O Loanfroma person B Fund Raiser
Page Subtotal 1700.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 9of25 Authority granted under P.A. 388 of 1976 CFR  7M99%c-1a



Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number _ OBMAXQ-R
SCHEDULE 1A "Y ?7 ?‘7
CANDIDATE COMMITTEE 2. Committee Name _ MATOR ‘U’: Y E,g ~erd :QC Lj ’hf) a
[74
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 37 PAC Receipt? O YES 4. Date of Receipt 01/20/2015
150.00 150.00
Name: Barbara Roberts Mason
Address 6835 Landsdown
Dimondale M| 48821
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer
Business
Address
Type of Contribution: & Direct O Loan from a person & Fund Raiser
3. Contribution# 38 PAC Receipt? 0 YES 4. Date of Receipt 01/29/201%
150.00 275.00
Name: Gary Markstrom
Address'_2497 Clyde Rd
Howell MI 48855
5. If over $100.00 cumutative, please provide:
Cccupation _Vp Employer__Tetra Tech
Business 4015 Washington Ave
Address Lansing Mi 48933
Type of Contribution: M Direct [0 Lean from a person & Fund Rajser
3. Contribution # 39 PAC Receipt? 0 YES 4, Date of Receipt 01/29/2015
50.00 50.00
Name: Renee Freeman
Address: 2266 Stonehedge Dr F
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: [ Direct O Loan from a person B Fund Raiser
3. Contribution# 40 PAC Receipt? O YES 4 Date of Receipt 01/28/2015
. 150.00 450.00
Name: Randall Talifarro
Address:644 Aquila
East Lansing MI 48823
5. If over $100.00 cumulative, piease provide:
Occupation _Fire Chief Employer__City Of Lansing
Business 124 W Michigan Ave
Address Lansing Mi 48033
Type of Contribution: & Direct O Loan from a person Fund Raiser
Page Subtotal 500.00
Grand Total of All Schedules 1A
(Complete oni last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 100f25 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a



TR MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee |.D. Number  BBMAYS-R
SCHEDULE 1A \ 7.{“7 29
CANDIDATE COMMITTEE 2. Committee Name MA¥OR Vs Ca BPM(IJ%\ / tat )
7 R
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 initiai. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all centributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 41 PAC Receipt? O YES 4. Date of Receipt 01/29/2015
_ 150.00 275.00
Name: Michael E Flowers
Address:so'ls Appaloosa Way
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Occupation _Human Resources Employer__Lbwl
Business 1232 Haco Dr
Address ) ansing Mi 48912
Type of Contribution: K Direct O Loan from a person ¥l Fund Raiser
3. Contribution # 42 PAC Receipt? O YES 4. Date of Receipt 01/28/2015
150.00 650.00
Name: Heather Shawa-decook
Address: 2665 Walnut Grv
Grand Ledge M| 48837
§. If over $100.00 cumulative, please provide:
Occupation _Cfo Employer__L bwl
Business 1600 N Larch
Address | ansing Mi 48908
Type of Contribution: B Direct O Loan from a person B Fund Raiser
3. Contribution # 43 PAC Receipt? 0 YES 4. Date of Receipt 01/29/2015
150.00 150.00
Name: Robert E Johnsoen
Address: 800 W Shiawassee
Lansing MI 48915
5. If over $100.00 cumulative, please provide:
Occupation _Planning Director Employer__City Of Lansing
Business 124 W Michigan
Address | anging Mi 48933
Type of Contribution: B Direct [ Loan from a person & Fund Raiser
3. Contribution # 44 PAC Receipt? O YES 4, Date of Receipt 01/29/2015
125.00 125.00
Name: Andrew Kotarba
Addr955:1736 Brookshire Ct
Williamston M| 48895
5. If over $100.00 cumulative, please provide:
Occupation _President And Ceo Employer_ Dewpoint
Business 1921 E Miller Rd B
Address | apsing Mi 48911
Type of Contribution: B Direct 0 Loan from a person ¥ Fund Raiser
Page Subtotal 575.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Enter this total on
line 3a of
Summary Page

Page 11 of 25 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a



X MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

Merts Plus

0QMAYO-R 45779

2. Committee Name _ MAYFER V\

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 iIndependent Committee. (PAC) Report all contributions from commitiees regardless of

amount.

6. Amount

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

3. Contribution # 45 PAC Receipt? O YES 4. Date of Receipt

01/29/2015

Name: Thomas Cronin
Address-4000 Mountain Glade Dr 5
Holt Ml 48842
5. If over $100.00 cumulative, please provide:
Occupation _ Director Employer__Dewpoint

Susiness 1921 E Miller Rd
Address | ansing Mi 48911

Type of Contribution: & Direct [ Loan from a person

Fund Raiser

125.00

375.00

3. Contribution # 46 PAC Receipt? O YES 4. Date of Receipt

01/27/2015

Name: Patricia A Baines-lake
Address: 1303 Tavistock Pl

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

Geeupation _Director Employer__Lansing Housing Commission

Business <10 Seymour Ave

Address {ansing Mi 48933

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

& Fund Raiser

150.00

275.00

3. Contribution# 47 PAC Receipt? 0 YES 4. Date of Receipt

01/29/2015

Name: Angela M Bennett
Address: 12405 Madonna Dr
Lansing M| 48917
5. If over $100.00 cumulative, please provide:
Ccecupation _Finance Dirgetor Employer__City Of Lansing

Business 124 W Michigan Ave

Address ansing Mi 48933
Type of Contribution: B Direct O Loan from a person

i Fund Raiser

160.00

150.00

3. Contribution# 48 PAC Receipt? 0 YES 4. Bate of Receipt

01/30/2015

Name: Brandie F Ekren
Address:6014 Ellendale Dr
Lansing MI 48911
5, If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Lbwl

Business 1232 Haco Dr
Address ) ansing Mi 48912

Type of Contribution: B Direct O Loan from a person

i Fund Raiser

150.00

275.00

Page Subtotal

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

Page 12 of 25 Authority granted under P.A. 388 of 1976

CFR  7/1988c-1a

575.00

Enter this total on
line 3a of
Summary Page




7T MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number  BOWHNQ-R
SCHEDULE 1A LISJ?,Z?
CANDIDATE COMMITTEE 2. Commitiee Name_MAYOR W D arnssu B o L gwrs it
Enter contributor's name and address. ¥ contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is frem a Palitical Election Cycle for Each
Committee or an Independent Committee. (PAC) Repert all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 49 PAC Receipt? O YES 4. Date of Receipt 01/28/2015
. 250.00 500.00
Name: Joseph Findlater
Address: 3628 SanraSS Cir
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Occupation _Executive Employer__Dewpaoint
Business 1921 E Miller Ra
Address | apcing Mi 48911
Type of Contribution: I Direct [0 Loan from a person i Fund Raiser
3. Contribution # 50 PAC Receipt? 0 YES 4, Date of Receipt 01/28/2015
. 300.00 550.00
Name: Joan Jackson-johnson
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 | ansing Mi 48833
Type of Contribution: & Direct [0 Loan from a person i Fund Raiser
3. Contribution # 51 PAC Receipt? O YES 4. Date of Receipt 01/29/2015
. 250.00 500.00
Name: Michael W Coyne
Address:3943 Knoll Rd
Portland M| 48875
5. If over $100.00 cumutative, piease provide:
Occupation _Director Employer__Dewpoint
Business 1921 E Miller Rd
Address | ansing Mi 48911
Type of Cantribution: B Direct O Loan from a persan K Fund Raiser
3. Contribution # 52 PAC Receipt? O YES 4. Date of Receipt 01/29/2015
. 150.00 275.00
Name: Nicole M Mcpherson
Address: 2014 Devonshire Ave
Lansing MI 48910
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Tetratech
Business 1921 E Miller Rd
Address | aneing M 48911
Type of Contribution: [ Direct [l Loan from a person B Fund Raiser
Page Subtotal 950 00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 13of25 Authority granted under P.A. 388 of 1976 CFR  7/199%9c-1a



T MICHIGAN DEEARTMENT OF STATE Meris Plus
Bureau of Elections

TEMIZED CONTRIBUTIONS 1 Commite 10 Nurr _somveR_Y$7 27

CANDIDATE COMMITTEE 2. Committee Name _ WA¥OR~ V! rac.' Rer iy e\r Lemgd )/

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 fast name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )

3. Contribution # 53 PAC Receipt? 0 YES 4. Date of Receipt 01/29/2015

150.00 150.00
Name: Myron S Freeman

Address:6023 Sleepy Holiow Ln
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _ Executive Employer__Michigan Broadband Authority

Business 925 W Ottawa 5t

Address | aneing Mi_ 48033
Type of Contribution: & Direct [0 Loan from a person i Fund Raiser

3. Contribution# 54 PAC Receipt? O YES 4. Date of Receipt 01/29/2015

250.00 500.00
Name Michelle Massey

Address:2601 Elderberry Dr
Okemos M| 48864
5. If over $100.00 cumutative, please provide:
Occupation _Vp Employer Dewpgint

Business 1921 W Miller

Address Lansing Mi 48911
Type of Contribution: B Direct O Loan from a persen ¥ Fund Raiser

3. Caontribution # 55 PAC Receipt? 0 YES 4, Date of Receipt 01/29/2015

150.00 275.00
Name: James W Butler

Address: 1476 Stonegate Ln
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
QOccupation _Director Employer__Mshda

Business /3o E Michigan Ave

Address | ansing Mi_ 48912
Type of Contribution: B Direct O Loan from a person i Fund Raiser

3. Contribution # 56 PAC Receipt? O YES 4. Date of Receipt 01/07/2015

1000.00 2000.00
Name: Frederick Sparrow

Address:Z?OO Maritime Dr
Lansing Ml 483811
5. If over $100.00 cumulative, please provide;
Occupation _Advertising Employer__Barron Enterprises, Llc

Business 2700 Maritime Dr

Address Lansing Mi 48911
Type of Contribution: B  Direct O Loan from a person X Fund Raiser

Page Subtotal 1550.00

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

Enter this total on
line 3a of
Summary Page

Page 14 of 25 Autherity granted under P.A. 388 of 1976 CFR  7/19%%c-1a



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

ITEMIZED CONTRIBUTIONS
1. Committee 1.0. Number SOVATE-R - £ )
SCHEDULE 1A . "‘ 17
CANDIDATE COMMITTEE 2. Commitee Name_ NAFOR~ W4 Do Apgrn Q\ Lo ,D
-
Enter contributor's name and address. Hf contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check bax to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. {PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Confribution # 57 PAC Receipt? 0 YES 4. Date of Receipt 01/28/2015
_ 150.00 275.00
Name: Scoft Keith
Address:31 71 Old H|Ck0ry Tr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer _ Lepfa
Business 313 E Michigan Ave
Address ansing Mi 48933
Type of Contribution: B Direct O Loan from a person i Fund Raiger
3. Contribution# 58 PAC Receipt? 0 YES 4. Date of Receipt 01/29/2015
150.00 150.00
Name: Larry L Meyer
Address: 16938 Broadview Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer__Larry Meyer
Business
Address | ppciag-ifr—sfivn
Type of Contribution: B Direct O Loan from a person i Fund Raiser
3. Contribution # 59 PAC Receipt? I YES 4, Date of Receipt 01/15/2015
150.00 150.00
Name: Miba Pac
Address: 1018 Washington
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person B Fund Raiser
3. Contribution # 60 PAC Receipt? X YES 4. Date of Receipt 01/29/2015
) i 250.00 250.00
Name: Mich Michigan Beer And Wine Wholesal ##A¢c
Address: 332 Townsend St
Lansing Mi 48933
§. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: §  Direct {1 Loan from a person K Fund Raiser
Page Subtotal 700.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 15o0of25 Authority granted under P.A. 388 of 1976 CFR  7/1899¢-1a



Z®x  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZgchéoDTJ[:I,’B:TIONS 1. Committee |.D. Number  SOMATYOR™ l’/f?-’?-?-

CANDIDATE COMMITTEE 2. Committee Name _ MAXQR. V‘fs} Z LA ) C/‘foi;{[ o) y.

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 te indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Repeort all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 61 PAC Receipt? (X YES 4. Date of Receipt 01/07/2015
) 1000.00 1000.00
Name: Plumbers & Pipefitters Local 333 Pac
Address;5405 S Mlk
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Cceupation Employer
Business
Address
Type of Contribution: B Direct O toan from a person K Fund Raiser
3. Contribution # 62 PAC Receipt? & YES 4. Date of Receipt 011152015
300.00 550.00
Name: Delta Pac
Address: Po Box 293
Ckemos MI 48805
5. If over $100.00 cumulative, please provide:
Oceupation Empioyer
Business
Address
Type of Contribution: B Direct [l Loan from a person K Fund Raiser
3. Contribution# 63 PAC Receipt? X YES 4. Date of Receipt 01/26/2015
o . 300.00 300.00
Name: Michigan Association Of Broadcasters Pac.
Address:819 N Washington Ave
Lansing M| 48906
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person X Fund Raiser
3. Contribution # 64 PAC Receipt? X YES 4. Date of Receipt 01/09/2015
500.00 875.00
Name: |bew Pac Voluntary Fund
Address;goo Seventh St
Washington DC 20001
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B  Direct O Loan from a person B Fund Raiser
Page Subtotal 2100.00
Grand Total of All Schedules 1A
(Complete on iast page of Schedule)

Enter this total on
fine 3a of
Summary Page

Page 18 of25 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a



%Ry  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZSE(?H%%TJ[EI?:TIONS 1. Committee |.D. Number QOMAY QSR (’fﬁ 27

CANDIDATE COMMITTEE 2 Commitiee Name  MAYGOR.  WA's Kw o nud_&ﬁa%
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 Contributor (Through
amount. date of receipt }
3. Contribution # 65 PAC Receipt? X YES 4. Date of Receipt 01/08/2015
300.00 300.00
Name: Dykema Gossett State Pac
Address: 201 Townsend St
Lansing M| 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: BJ  Direct O Loan from a person K Fund Raiser
3. Contribution # 66 PAC Receipt? & YES 4. Date of Receipt C1/17/2015
_ o 2000.00 3000.00
Name: Blue Cross Blue Shield Of Michigan Paz.
Address:232 S Cap|t0| Ave
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Ceccupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person B Fund Raiser
3. Contribution # 67 PAC Receipt? X YES 4. Date of Receipt 01/07/2015
_ 1000.00 2000.00
Name: Christman Pac
Address:ZOB N Capltol Ave
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Ceoupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person B Fund Raiser
3. Contribution # 68 PAC Receipt? X YES 4, Date of Receipt 01/08/2015
1000.00 2000.00
Name: Granger Pac
Addre55;16980 Wood Rd
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [0 ican from a person M Fund Raiser
Page Subtotal 430000
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 17 of 25 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a




T} MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTICNS
1. Commitiee |.D. Number  “SEMAYQLR
SCHEDULE 1A HmRer 499129
A
CANDIDATE COMMITTEE 2. Committee Name ——thAr¥ae, V‘('\ 29/\[14']1 %‘ ‘Zﬂ’l“j 'J_
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 contripution is from a Palitical Election Cycle for Each
Commitiee or an Independent Committee, (PAC) Report all contributions from committees regardless of Contributer (Through
amount. date of receipt )
3. Contribution# 69 PAC Receipt? X YES 4. Date of Receipt 01/13/2015
_ . . 100.00 100.00
Name: Committee To Reelect Sheriff Gene L Nr-aaoh...uc-}h
Address:PO Box 581
Holt M| 48842
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person i Fund Raiser
3. Contribution# 70 PAC Receipt? O YES 4 Date of Receipt 01/29/2015
150.00 150.00
Name: Steven Lonzo
Address: 12760 Paradise Dr
Dewitt Ml 48820
5. If over $100.00 cumulative, please provide:
Occupation _Principal Employer__Lansing Schogl District
Business 1012 W Willow
Address Lansing Mi 48515
Type of Contribution: & Direct O Loan from a person & Fund Raiser
3. Contribution # 71 PAC Receipt? 0 YES 4. Date of Recsipt 01/19/2015
S 1000.00 1500.00
Name: Pat Gillespie
Address: 16946 Thorngate Rd
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Gillespie Development
Business 330 Marshall
Address Lansing Mi 48912
Type of Contribution: B Direct O Loan from a person ¥ Fund Raiser
3. Contribution # 72 PAC Receipt? O YES 4. Date of Receipt 01/29/2015
150.00 150.00
Name: Josh Hovey
Address: 1817 Drexel Rd
Lansing M| 48915
5. If over $100.00 cumulative, please provide:
Occupation _ iblic Relations Cons- Employer_ Rossman Public Retations
Business 220 N Washington Ave
Address | anaing Mi 48906
Type of Contribution: [ Direct O Loan from a person i Fund Raiser
Page Subtotal 1400.00

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

Page 18 of 25 Authority granted under P.A. 388 of 1976 CFR  7/199%9c-1a

Enter this total on
line 3a of
Summary Page



TN, MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

TEMIZED CONTRIBUTIONS 1 Conmite 10 Nuer _ oo 4§ 5 27

)
CANDIDATE COMMITTEE 2. Commitiee Name  MAYOR Mr'; Zmam‘ 33 (,ﬁ,yi -

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 confributions from committees regardless of Cantributor (Through
amount. date of receipt )

3. Contribution # 73 PAC Receipt? 0 YES 4, Date of Receipt 01/29/2015

1000.00 1000.00
Name: Randy Yono

Address: 3955 Lakefront
Waterford M| 48328
5. If over $100.00 cumulative, please provide:
Occupation  Self Employed Employer_Assetsnowauctions.com

Business 3955 Lakefront

Address  wwaterfnrd Mi_48328
Type of Contribution: Direct 0 Loan from a perscn M Fund Raiser

3. Contribution # 74 PAC Receipt? O YES 4. Date of Receipt 01/29/2015

150.00 150.00
Name; Joseph Abood

Address: 910 Oneida Woods Trl
Grand Ledge M| 48837
5. If over $100.00 cumulative, please provide:
Cesupation _Attorney Employer__Cily Of Lansing

Business 124 W Michigan
Address | apsing Mi 48933
Type of Contribution: B Direct [1 Loan from a person B Fund Raiser

3. Contribution # 75 PAC Receipt? O YES 4. Date of Receipt 01/28/2015

150.00 150.00
Name: Dominic Cochran

Address:sos N Butler
Lansing MI 48915
5. If over $100.00 cumuiative, please provide:
Occupation _Tv Manager Employer__City Of Lansing

Business 124 W Michigan
Address | ansing Mi 48933
Type of Contribution: B Direct 0 Loan from a person K Fund Raiser

3. Contribution # 76 PAC Receipt? O YES 4. Date of Receipt 01/28/2015

150.00 160.00
Name: Marc Tyler

Address: 1624 Lockbridge Dr
Lansing Mt 48911
5. If over $100.00 cumulative, please provide:
Occupation _Firefighter Empioyer__City Of Lansing

Business 124 W Michigan
Address | anaing Mi 48633
Type of Contribution: Bl Direct O Loan from a person B Fund Raiser

Page Subtotal 1450.00

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

Enter this total on
line 3a of
Summary Page

Page 19 of25 Authority granted under P.A. 388 of 1976 CFR  7/1899c-1a




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee |.D. Number  SONANYQR L}r’) l’]
77 7

2. Committee Name  MWAYQR VSDV\ nY

L

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

amount.

6. Amount

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

3. Contribution # 77 PAC Receipt? O YES 4. Date of Receipt

01/26/2015

Name: James A White
Address: 16934 Broadview Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Atlorney Employer__White Law Firm

Business 2400 Science Parkway
Address  mykemos M 483A4

Type of Contribution: ¥ Direct O Loan from a person

X Fund Raiser

1000.00

1000.00

3. Contribution# 78 PAC Receipt? 0 YES 4. Date of Receipt,

01/28/2015

Name: Michael Hamel
Address: 3810 Rovyale Dr
Holt M| 48842
5. If over $100.00 cumulative, please provide:
Occupation _Fire Chief Employer__City Of Lansing

Business 124 W Michigan
Address | ansing Mi 48933

Type of Contribution: B Direct O Loan from a person

& Fund Raiser

150.00

150.00

3. Contribution # 79 PAC Receipt? O YES 4. Date of Receipt

01/28/2015

Name: Keith M Swaffar
Address: 18440 Chatham St
Riverview MI 48193
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Nth

Business 2000 Brush St 480
Address  Deprnit M 48276

Type of Contribution: B Direct O Loan from a persen

K Fund Raiser

600.00

975.00

3. Contribution # 80 PAC Receipt? 0 YES 4. Date of Receipt

01/28/2015

Name: Melissa Duke
Address 35 E Newman Rd
Williamston M| 48885
5. If over $100.00 cumulative, please provide:
Occupation Project Mgr Employer _Com Link

Business

Address _se PN Tacf La ; E.LANSING ML

15823

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

& Fund Raiser

500.00

1000.00

Page Subtotat

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

Page 20 of 25 Authority granted under P.A. 388 of 1976

CFR  7/1989c-1a

2250.00

Enter this total on
line 3a of
Summary Page




ok MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEM[ZSEC?H%%TJ-E;I"BRT[ONS 1. Committee |.D. Number OO R— Lf r‘?? 7

CANDIDATE COMMITTEE 2 Committee Name  MA¥QR V4 LZ ~A ar ,&L‘w}
7

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

6. Amount

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

3. Contribution # 81 PAC Receipt? 0 YES 4. Date of Receipt 01/28/2015

Name: James Barr
Address: 3877 Plover PI
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Dccupation _ Mgr Employer__Lansing Medical Cannabis Guild

Business 5030 S Pennsylvania

Address Lansing Mi 48910

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

1000.00

1000.00

3. Contribution # 82 PAC Receipt? O YES 4. Date of Receipt 01/28/2015

Name: Michael Yankowski
Address-4260 Chancellor Dr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
QOccupation _ Chief Emplayer__Lansing Police Department

Business 124 W Michigan
Address ansing Mi 48910

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

1560.00

275.00

3. Contribution# 83 PAC Receipt? 0 YES 4. Date of Receipt 01/27/2015

Name: Gerald Ambrose
Address: 1693 Tuttle Rd
Mason MI 48854
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer_ City Of Flint

Business 1101 S Saginaw St
Address  Plint Mi 48507

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

150.00

150.00

3. Contribution # 84 PAC Receipt? O YES 4. Date of Receipt 01/26/2015

Name: George Stojic
Address:392? Cloverdale Ave
Okemos Ml 48864
5. If over $100.00 cumulative, please provide:
Occupation _Asst General Manager Employer__Lansing Board Of Water And Ligh

Business 1232 Haco Dr
Address | ang ML 48912

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

150.00

275.00

Page Subtotal

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

Page 21of25 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

1450.00

Enter this total on
line 3a of
Summary Page




Merts Plus

Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

|TEM|ZSE(|:JHCE([))|E|1'[IEI1B:\JT|ONS 1. Committee |.D. Number _«<B8MAYO-R 9?77’j

N /
CANDIDATE COMMITTEE 2 Committee Name _#AYOR V(0 ‘}';Z-vm o [‘f‘[ .,Mg

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter fast name, first name, middle initial. Check box t¢ 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 # 85 PAC Receipt? 0 YES 4. Date of Receipt 01/21/2015

P — 150.00 150.00
Name: Terri L Fitzpatrick

Address: 1503 Waxwing Dr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Qccupation _Manager Employer Boji Group

Business 124 W Aliegan 5t 2100

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

3. Contribution # 86 PAC Receipt? O YES 4. Date of Receipt 01/20/2015

150.00 150.00
Name: Michael C Mcdaniel

Addr355;337 Chesterfield PkWy
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _ Professor Employer__Cooley Law School

Business 22900 S Washington Ave
Address | ancing Mi 48913
Type of Contribution: & Direct O Loan from a person & Fund Raiser

3. Contribution# 87 PAC Receipt? O YES 4. Date of Receipt 01/15/2015

150.00 150.00
Name: Trent M Atkins

Au’dress:1 1567 8 Cork Rd
Morrice MI 48857
5. If over $100.00 cumulative, please provide:
Cccupation _Emergency Management Employer__ [Lbwl

Business 1232 Haco Dr

Address | aneing Mi 48910
Type of Contribution: B Direct L] Loan from & person K Fund Raiser

3. Contribution # 88 PAC Receipt? O YES 4. Date of Receipt 01/15/2015

300.00 550.00
Name: Jack Schripsema

Address: 8188 Golfside Dr
Jenison MI 49428
5. If over $100.00 cumulative, please provide:
Cccupation _Cep Employer_ Glcvb

Business 290 E Michigan Ave

Address | ancing Mi 48912
Type of Contribution: i Direct 0 Loan from a person B Fund Raiser

Page Subiotal 750.00

Grand Total of Alf Schedules 1A
(Camplete on last page of Schedule)

Enter this totaf on
line 3a of
Summary Page

Page 220f25 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a



A——

MICHIGAN DEPARTMENT OF STATE

A . Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. Committee I.D. Number  QOMAYD-R L)
SCHEDULE 1A Lj 1 77
CANDIDATE COMMITTEE 2 Committee Name_ 0¥6R« VAP R e rmer _r,ﬁr TN 33,
0 Cd
Enter contributor's name and address. [f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt)
3. Contribution # 89 PAC Receipt? O YES 4, Date of Receipt 01/15/2015
_ . 300.00 300.00
Name: Kevin Mullin
Address: 5431 Pinehollow Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Oceupation _Endodontist Employer glreatler Lansing Endodontics,
C
Business 2111 Merritt
Address  East|ansing Mi 48823
Type of Contribution: i  Direct [J _ Loan from a person B Fund Raiger
3. Contribution # 90 PAC Receipt? O YES 4. Date of Receipt 01/15/2015
) 150.00 150.00
Name: Robert Trezise
Address: 1705 Opaline Dr
Lansing MI 48917
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer  Leap
Business < YWashington
Address Lansing Mi 48910
Type of Contribution: B  Direct O Loan from a person Fund Raiser
3. Contribution # 91 PAC Receipt? 0 YES 4. Date of Receipt 01/15/2015
1000.00 2000.00
Name: Peter W Kramer
Addresg;1701 Nottmgham Rd
Lansing MI 48911
§. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Kramer Management Group
Business 1305 8 Washington Rd
Address Lansing Mi 48910
Type of Contribution: Bl Direct O Loanfroma person ¥ Fund Raiser
3. Contribution # 92 PAC Receipt? O YES 4. Date of Receipt 01/13/2015
~ 1000.00 1000.00
Name: April Clobes
Address;3777 West Rd
East Lansing M| 48823
S. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Msufcu
Business 3777 West Rd
Address  £aet [ansing M| 48823
Type of Contribution: B  Direct 0 Loanfroma person B Fund Raiser
Page Subtotal 2450 00

Page 23 of25

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

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

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZSE(?H%(;TJI:!?:TIONS 1. Committee 1.D. Number GOMAY.CLR——- ‘/ I 7

CANDIDATE COMMITTEE 2. Committes Name MAYOR L, j

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. Caontribution # 93 PAC Receipt? 0 YES 4. Date of Receipt 01/13/2015

150.00 1150.00
Name: James Smalligan

Address;8735 Olive Shore Ave
West Olive M| 48480
5. If over $100.00 cumulative, please provide:
Qccupation _ Principal Employer__Fic&h

Business Y313 Executive Dr

Address Lansing Mi 48911
Type of Contribution: B Direct O Loan from a person i Fund Raiser

3. Contribution # 94 PAC Receipt? O YES 4, Date of Receipt 01/07/2015

125.00 250.00
Name: Brett D Kaschinske

Address;21 50 Hawley
Mason M| 48854
§. If over $100.00 cumulative, please provide:
Occupation _Director Parks & Rec Employer__City Of Lansing

Business 124 W Michigan Ave
Address | anging Mj 48833
Type of Contribution: B Direct [J Loan from a person & Fund Raiser

3. Contribution # 95 PAC Receipt? 00 YES 4. Date of Receipt 01/07/2015

125.00 125.00
Name: Dick Peffley

Address:6414 Delta River DI’
Lansing MI 48306
5. If over $100.00 cumulative, please provide:
Occupation _ Gm Employer__Lbwil

Business 1232 Haca Dr

Address | ansing Mi 48912
Type of Contribution: & Direct 0 Loan from a person & Fund Raiser

3. Contribution# 08 PAC Receipt? O YES 4. Date of Receipt 01/06/2015

125.00 125.00
Name; Kirk Squiers

Address:406 E EIm
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Cccupation _Cwner Employer__Central Michigan Graphic

Business 406 EIm St

Address  ; ansing_ Mi 48912
Type of Contribution: X Direct O Loan from a person & Fund Raiser

Page Subtotal 525.00

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

Enter this total on
line 3a of
Summary Page

Page 24 0f25 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a



T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
N
ITEMIZED CONTRIBUTIONS 1. Committee | D. Number  <BONAYE-R ‘/J*‘? ’2’)
SCHEDULE 1A y
CANDIDATE COMMITTEE 2. Committee Name A% OR ij'??f’nrf‘ ™,
s,
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 Commitiee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 97 PAC Receipt? O YES 4. Date of Receipt 01/29/2015
) 200.00 200.00
Name: Chris Holman
Addresgjzza E Qak St
Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation _Publisher Employer__Greater Lansing Business Montht
Business 914 Seymour Ave
Address Lansing Mi 48633
Type of Contribution: & Direct 00 Loan from a person B Fund Raiser
Page Subtotal 200.00
Grand Total of All Schedules 1A
33825.00

(Complete on last page of Schedule)

Page 250f25 Authority granted under P.A. 388 of 1976 CFR  7/1899c-1a

Enter this total on
line 3a of
Summary Page



Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number  QSkii¥ER. Hl\‘) 7.7

Merts Plus

2. Committee Name .. ~ L‘ A .>r

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 1 0of 4 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 pur:%se and you 8. Date 6. Amdertt
may assign an Expenditure Code)
Expenditure # 1
01/14/2015 450.00
Name: (/en Eron ?'F' Zamf Purpose: Donatien
Address: 514 Fulton P!
Expenditure Code TP
Lansing MI 48915
O Check box if this expenditure is payment
) of debt or abligation reported on previous
00 Fund Raiser statement
Expenditure # 2
01/26/2015 58.00
Name: Us Postmaster Purpose: mailbox rental
Address: 3600 Colins Road
Expenditure Code  RE
Lansing M}
O Check box if this expenditure is payment
) of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 3
03/13/2015 58.00
Name: Plant Professionald Purpose: Decorative plants
Address: 16886 Turner
Expenditure Code  RE
Lansing MI 48906
0  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement g P
Expenditure # 4
03/13/2015 6560.40
Name:  Lansing Center Purpose; Room rental
Address: 333 E Michigan Ave
Expenditure Code RE
Lansing M| 48933
O Check box if this expenditure is payment
. of debt or obligation reported on previous
M Fund Raiser staternent
Expenditure # 5
03/13/2015 1065.18
Name: Keystone Purpeose: |nvites
Address: 15400 N. Us 27
Expenditure Code ___PA
Lansing Ml 48906
[0 Check box if this expendituse is payment
. of debt or obligation reported on previous
Fund Raiser statement
Subtotal this page 8191.58

Enter this total
on line 8a of
Summary Page




7Ty MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee |.D. Number __8OMAYTER 4[_)" )27
SCHEDULE 1B \
\ ) 1
CANDIDATE COMMITTEE 2. Committee Name_#ﬁ.ﬂ&mw ?,
3. Name and address of persen or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amouiit
may assign an Expenditure Code)
Expenditure # 6§
01/31/2015 250.00
Name: Haven House Purpose: Donation
Address: 121 White Hills Dr
Expenditure Code  CC
East Lansing MI 48823
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 7
02/19/2015 50.00
Name: Special Olympics Purpose: Donation
Address: 2901 Wabash
Expenditure Code  CC
Lansing MI 48310
O Check box if this expenditure is payment
) of debt or obligation reported on previous
(] Fund Raiser statement
Expenditure # 8
02/24/2015 750.00
Name: Sparrow Foundation Purpose: Donation
Address: 1110 E Michigan Ave
Expenditure Code  CC
Lansing M| 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 9
03/13/2015 250.00
Name: Clean Water Action Purpose: Tickeet Purchase
Address: 2722 E Michigan Ave
Expenditure Code TP
Lansing MI 48912
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 10
03/25/2015 100.00
Name: Scott Wriggelsworth For Sherrif Purpose: Ticket Purchase
Address: 2327 Keller Rd
Expenditure Code _ TC _
Hoit MI 48842
O  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 1400.00
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 2 of 4 Authority granted under P.A. 388 of 1976 CFR Rev 7/1998¢-1b



Merts Plus

TN MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES 1 Committee 1.0, Number __GoMa@.R  T727)
SCHEDULE 1B ) c oo N \ L '
CANDIDATE COMMITTEE - Commitiee amew&u_‘ﬁ/_ﬂpﬁ h &
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
07/13/2015 100.00
Name; Friends Cf Emily Dievendorf Purpose: Ticeket Purchase
Address: 901 Britten
Expenditure Code TC
Lansing MI 48810
O Check box if this expenditure is payment
) of debt or obfigation reported on previous
O Fund Raiser statement
Expenditure # 12
07/01/2015 107.21
Name: Bilimpie Purpose: Food Expense
Address: 2323 E Michigan Ave
Expenditure Code  PC
Lansing M| 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 13
07/01/2015 56.94
Name: Gordon Food Service Purpose: Food Expense
Address: 5912 W Saginaw
Expenditure Code  PC
Lansing MI 48917
O  Check box if this expenditure is payment
of debt or obligation reported on previous
[J Fund Raiser statement
Expenditure # 14
06/11/2015 2565.00
Name: Motion Media Marketing Purpose: Consulting
Address: 614 Seymour
Expenditure Code  CN
Lansing M| 48933
0  Check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement : P
Expenditure # 15
05/05/2015 600.00
Name: C & S Development Purpose: Storage Rental
Address: 2420 E Michigan Ave
Expenditure Code  RE
Lansing MI 48912
O Check box if this expenditure is payment
of debt or obligation reported on previcus
[J Fund Raiser statement
Subtotal this page 3429 15
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this fotal
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 3 of 4 Authority granted under P.A. 388 of 1976 CFR Rev 7/1998¢-1b

Summary Page




Bureau of Elections

% MICHIGAN DEPARTMENT OF STATE

ITEMIZED EXPENDITURES

SCHEDULE 1B

CANDIDATE COMMITTEE

Ments Plus

1. Committee [.D. Number  ~BEHAY-G—Rw 45\727

2. Committee Name ~MAXOR \/}r; E::CQGCI 4 - Z Qpb“! y>(

3. Name and address of person or vendor fo whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amouft”
may assign an Expenditure Code}
Expenditure # 16
05/06/2015 300.00
Name; Michigan Democratic Party Purpose: Party Dues
Address: 606 Townsend
Expenditure Code __ PP __
Lansing M| 48933
O Check box if this expenditure is payment
of debt or obligation reported on previous
{0 Fund Raiser statement 9
Expenditure # 17
05/22/2015 100.00
Nare: Friends For Patricia Spitzley Purpose: Ticket Purchase
Address: Po Box 16117
Expenditure Code  TC
Lansing MI 48801
[J Check box if this expenditure is payment
] of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 18
06/21/2015 100.00
Name: People For Shelley Davis Mielock Purpose: Ticket Purchase
Address: 1843 Chester Rd
Expenditure Code  TC
Lansing MI 48912
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 500.00
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 13520.73
Enter this total
on line 8a of

Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 4 of 4 Authority granted under P.A. 388 of 1976 CFR Rev 7/1989¢-1b



Bureau of Elections

@ MICHIGAN DEPARTMENT OF STATE

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee |.D. Number

Merts Plus

somavor . 417217

2. Committee Name Jrorivan y:ﬁ ; Br‘gm éi,c L&Cb

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

01/29/2015

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

200

5.Type of Fund Raising Activity

SOC Breakfast 15

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

333. E. Michigan

Lansing, Ml 48933

Month Day Year

O Private Residence

7. Total Contributions of $20.00 or less

8. Total Contributions of $20.01 or more 28725.00

9. SUBTOTAL {Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event” 10248.58 *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 Split Expenditure Split

(%) (%)

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

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

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

Page 2 of 2

CFR Rev 9/1999f Authority granted under P.A. 388 of 1976



