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1. Committee 1.D. Number m “[r7 27

@ MICHIGAN DEPARTMENT OF STATE WS PIS
Bureau of Elections 2. Committee Name ___SEPoametr AT i « Tr Le hfq-l
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column ] Column Il
This Period Cumulative this election cycle
3. Contributions
a. [temized (Schedule 1A - Column 6) (3a) $ 54400.00
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ o (38, a.i" &
c. Subtotal of "‘Contributions” (3c) § 54400.00 asy$E ,?. Sy
4, Other Receipts (Schedule 1A -1, Column 6} 4) 5 (19.) 8
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) 8% 54400.00 (2008 _ 71 =2

{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Column 7) (6) % (21) 8§
7. In-Kind Expenditures {Schedule 1B-1K, Column 6) (7) 8% (220 %
EXPENDITURES

8. Expenditures

a. ltemized {Schedule 1B, Column 6) (8a,) $ 9495.67
b. Itemized Get-Out-the-Vote (Schedule 1B-G) 8b.) 8
¢. Unitemized {less than $50.01 each - no Schedule) (8c.) $ o
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©)$ 949567 (3ys_ A3, 67L.68
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized {less than $50,01 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) § S
b. Owed to the Committee (Schedule 1E) -0
(12b.) oo
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 64355.93
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {14.) + 54400.00
{Line 5, Total Contributions & Other Receipts)
(15.) = 118755.93
15. SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting pericd (16.) - 8495.67
{Add lines 9 and 11)
17. ENDING BALANCE (17)% 109260.26 .

{Subtract line 18 from line 15)

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

CFR Rev 7/199%9c-sum Authority granted under P.A, 388 of 1976



HTY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Meris Plus

ITEMIZED CONTRIBUTIONS
1. Committee |.D. Number __ SoEmENSR &5~
SCHEDULE 1A oramitiee 43 727 ;
CANDIDATE COMMITTEE 2. Committee Name  MAYOR V‘J Cpe™ Lq -
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 Efection Cycle for Each
Commitiee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3." Contribution # 1 PAC Receipt? 0 YES 4. Date of Receipt 03/15/2016
125.00 125.00
Name: Glenda J Cross
Address:eogs Oakpark Trl * "
Haslett Ml 48840
5. If over $100.00 cumutative, please provide: -
Occupation _Director Employer__Mgclaren Hospital
Business 401 W Greenlawn )
Address | apging Mi 48910
Type of Contribution: 5  Direct O Loan from a person X Fund Raiser
3. Contribution# 2 PAC Receipt? O YES 4, Date of Receipt 03/17/2016
125.00 250.00
Name: Ronald L Cosson
Address;3209 S Cambridge Rd
Lansing Ml 48911
5. If over $100.00 cumulative, please provide:
Occupation _Director Employer_Mclaren Hospital
Business 4071 W Greenlawn
Address Lansing Mi 48910
Type of Contribution: B Direct Ll Loan from a person B Fund Raiser
3. Conlribution # 3 PAC Receipt? [ YES 4. Date of Receipt 03/15/2016 -
o 125.00 125.00 -
Name: Patricia A Derose %
Address: 1625 Royal Crescent Dr
Holt Ml 48842
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer
Business
Address
Type of Contribution: Direct [ Loan from a person K Fund Raiser
3, Contribution # 4 PAC Receipt? O YES 4, Date of Receipt 03/15/2016
125.00 125.00

Name: John M Patterson
Address: 11817 Barnes Rd

Eaton Rapids M| 48827
5, If over $100.00 cumulative, please provide:

Qccupalion _Retired Employer

Business

Address

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

Page Subtotal

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

Page 1 of 31 Authority granted under P.A. 388 of 1976

CFR  7H599c-1a

500.00

Enter this total on
line 3a of
Summary Page




5 MICHIGAN DEPARTMENT OF STATE Merls Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS —
1. Committee 1.D. Number  Sbeotusa® 4}
SCHEDULE 1A um 227
CANDIDATE COMMITTEE 2. Committee Name V.r [ lane
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? [ YES 4, Date of Receipt 03/14/20186
] 125.00 125.00
Name: Linda M Peterson
Addr355;3704 Fairhills Dr
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _Physician Employer__Ingham Psychiatry
Business 401 W Greenlawn
Address Lansing Mi 48910
Type of Contribution: B Direct [0 Loan from a person K Fund Raiser
3, Contribution # 6 PAC Receipt? O YES 4, Date of Receipt 03/15/2016
. 125.00 125.00
Name: Camille R Jensen
Address: 19145 Nottingham Fields Pkwy
Lansing M| 489086
§. If over $100.00 cumulative, please provide:
Occupation _ Chief Nurse Employer__Mclaren Hospital
Business 4071 W Greenlawn
Address Lansing M 48911
Type of Contribution: Direct Il Loan from a person X Fund Raiser
3. Contribution# 7 PAC Receipt? O YES 4. Date of Receipt 03M16/2016
o 450.00 1000.00
Name: Mindy Biladeau
Address: 347 Split Rail Rdg
Williamston M| 48895
§. If over $100.00 cumulative, please provide:
Qccupation _Exe. Dir. Employer__Principal Shopping District
Business 401 S Washington
Address | ancing Mi 4R933
Type of Contribution: B Direct O Loan from a person X Fund Raiser
| 3. Contribution # 8 PAC Receipt? X YES 4. Date of Recelpt 03/15/2016
. 300.00 300.00
Name: Mi Assoc 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: B Direct [ Loan from a person & Fund Raiser
Page Subtotal 1000.00

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

Page _2 of 31 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 Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number _ “Gomanceg
SCHEDULE 1A ommiee 1.0. Numbe Y8227
CANDIDATE COMMITTEE 2. Committee Name '\A »
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 # 9 PAC Receipt? X YES 4, Date of Receipt 03/09/2016
1000.00 1250.00
Name: Realtors Pac
Address: 720 N Washington Ave
Lansing Ml 48906
5. If over $100.00 cumulative, please provide:
Ocoupation Employer
Business
Address
Type of Contribution: X Direct 0 Loan from a person Fund Raiser
3. Contribution # 10 PAC Receipt? O YES 4. Date of Receipt 03/21/2018
. 150.00 150.00
Name: John A Kinch
Address; 1225 Chartwell Carriage W N
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Executive Employer__Michigan Energy Options
Business 409 Grove St
Address  Eastlansing Mi 48823
Type of Contribution: X Direct O Loan from a person i Fund Raiser
3. Contribution # 11 PAC Receipt? O YES 4, Date of Receipt 03/21/2016
. 100.00 100.00
Name:; Sandra L Wriggelsworth
Address;2655 Maritime Dr
Lansing Ml 48911
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person M Fund Raiser
3. Contribution # 12 PAC Receipt? 0 YES 4. Date of Receipt 03/15/2016
) 300.00 850.00
Name: Joan Jackson-johnson
Addre55;221 1 Barritt St
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation _ Hrcs Directar Employer__City Of Lansing
Business 124 W Michigan Ave
Address Lansing Mi 48933
Type of Contribution: Direct O Loan from a person & Fund Raiser
Page Subfotal 1550.00

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

Page 3 of 31 Authority granted under P.A. 388 of 1976

CFR  711998c-1a

Enter this total on
line 3a of
Summary Page




=  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
i IR
SCHEDULE 1A 1. Committee 1.D. Number 4327

CANDIDATE COMMITTEE 2. Commitiee Name_MAYOR ,g\,g;j Raryaro Zre Lard ~

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 # 13 PAC Receipt? 0 YES 4. Date of Receipt 03/22/2016
160.00 300.00
Name: Angela M Benneit
Address: 12405 Madcnna Dr
Lansing Ml 48917
5. If over $100.00 cumulative, please provide:
Occupation _Finance Director Employer__City Of Lansing
Business 124 W Michigan Ave
Address Lansing_ Mi 48933
Type of Contribution: Bd Direct O Loan from a person M Fund Raiser
3. Contribution # 14 PAC Receipt? 0 YES 4. Date of Receipt 03/21/2016
) 250.00 250.00
Name: Mary J Theis
Address:6535 S Alrport Rd
Saint Johns MI 48879
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person M Fund Raiser
3. Contribution # 15 PAC Receipt? X YES 4. Date of Receipt 03/08/2018
o 1000.00 2000.00
Name: Gm Pac - Michigan
Address: Po Box 300
Detroit MI 48265
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Tyce of Contribution: M Direct O Loan from a person K Fund Raiser
3. Contribution# 16 PAC Receipt? 0 YES 4. Date of Receipt 03/21/2016
] 125.00 125.00
Name: Brian M Brown
Address: 3763 Kiskadee Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Qccupation _Vp Employer__Mclaren Hospital
Business 201 W Greenlawn
Address Lansing Mi 48910
Type of Contribution: & Direct 0 Loan from a person B Fund Raiser
Page Subtotal 1525.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Enter this total on
line 3a of
Summary Page

Page 4 of 31 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a




A

&

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee |.D. Number  SEFa-R 4{/5\77.’-)

2. Committee Name “WBEIR \f;('; Edm 23 Lrr ]',_e.w /?

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 box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of

amount.

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

6. Amount

3. Contribution# 17 PAC Receipt? O YES 4, Date of Receipt

03/21/2016

Name: Patrick W Maltby
Address;5039 W Clark Rd
Bath MI 48308
5. If over $100.00 cumulative, please provide:

QOccupation _Cog Employer__Dewpoint

250.00 250.00

Business 300 S Washington
Address | ancing M 48933

Type of Contribution: & Direct 0 Loan from a person

¥ Fund Raiser

3. Contribution# 18 PAC Receipt? 0 YES 4, Date of Receipt

03/20/2016

Name: Kevin O'malley
Address:4810 Avery Ln
Grand Ledge M| 48837
5. If over $100.00 cumulative, please provide:

Occupation _Attorney Employer__Butzel Long

150.00 150.00

Business 110 W Michigan 1100
Address | ansing Mi 48933

Type of Contribution: K Diract 0 Loan from a person

id Fund Raiser

3. Contribution# 19 PAC Receipt? O YES 4. Date of Receipt

03/21/2016

Name: Joseph Findlater
Address: 3628 Sawgrass Cir
Lansing Ml 48911
5. If over $100.00 cumulative, please provide:

QOccupation _Executive Employer__Dewpoint

250.00 750.00

Business 1921 E Miller Rd
Address | . . 48914

Type of Contribution; B Direct J Loan from a person

i Fund Raiser

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

03/21/2016

Name: Catherine R Kelly
Address: 771 Davis Ave
Birmingham MI 48009
§. If over $100.00 cumutlative, please provide:
Occupation _Homemaker Employer

500.00 500.00

Business
Address

Type of Contribution: B Direct O Loan from a person

& Fund Raiser

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

Page 5of 31 Authority granted under P.A. 388 of 1978

Page Subtotal 1150.00

Enter this total on
line 3a of
Summary Page

CFR  7199%c-1a




EX MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Commiites |.D. Number  “BOTATESNR D
SCHEDULE 1A -?‘?’7 2 .
CANDIDATE COMMITTEE 2. Commiftee Name  MAY¥OR- 154 3 'P,ff‘.ﬂ”d '}l’v{ ét.-ﬂ-"}" %
74 J
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 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 # 21 PAC Receipt? O YES 4, Date of Receipt 03/21/2016
_ 150.00 150.00
Name: Dennis Louney
Address:408 N Clemens Ave
Lansing Ml 48812
5. If over $100.00 cumulative, please provide:
QOccupation _Consultant Employer__Dml Consultants
Business 408 N Clemens
Address | ansing Mi 48912
Type of Contribution; B Direct O Loan from a person M Fund Raiser
3. Contribution # 22 PAC Receipt? O YES 4, Date of Receipt 03/20/2016
' 250.00 750.00
Name: Michael W Coyne
Address:3943 Knoll Rd
Portland M| 48875
5. If over $100.00 cumulative, please provide:
Occupation _Director Employer __Dewpoint
Business 1921 E Miller Rd
Address Lansj.ng_Mi ARG11
Type of Contribution: K Direct 0 Loan from a person B Fund Raiser
3. Contribution # 23 PAC Receipt? X YES 4. Date of Receipt 03/18/2016
300.00 600.00
Name: Dykema Gossett State Pac
Address:201 Townsend St
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct O Loan from a person M Fund Raiser
3. Contribution # 24 PAC Receipt? 0 YES 4. Date of Receipt 03/18/2016
) 150.00 150.00
Name: Steven Liedel
Address:2558 Cades Cv
Brighton Ml 48114
§. If over $100.00 cumulative, please provide:
Occupation _Altorney Employer__Dykema Gossett
Business <201 Townsend
Address Lansing Mi 48933
Type of Contribution: & Direct [0 Loan from a person Fund Raiser
Page Subtotal 850.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page & of 31 Authority granted under P.A. 388 of 1978 CFR  7M985c-1a




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZSE(?H%%T,IEI1B:TIONS 1. Committee 1.D. Number 4?7 7—7

CANDIDATE COMMITTEE 2. Committee Name ﬁ !Zg%) can. O 4 DV x é!c f,ag_'h,{ 3,

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from 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 # 25 PAC Receipt? 0 YES 4. Date of Receipt 03/21/2016

1560.00 150.00
Name: Charles R Owens

Address: 7909 Bramblewood Dr

Lansing MI 48917
5. If over $100.00 cumulative, please provide:
Cccupation _Retired Employer

Business
Address

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

3. Contribution # 26 PAC Receipt? O YES 4, Date of Receipt 03/21/2016

150.00 275.00
Name: William Kimble

Address; 11880 Rachel Ln
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__C2ae

Business 725 Prudden St
Address ansi Mi_ 48908

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

3. Contribution # 27 PAC Receipt? O YES 4. Date of Receipt 03/21/2016

150.00 150.00
Name; Thomas Mee

Address: 7141 Hickory Hollow Cir
Clarkston MI 48348
§. If over $100.00 cumulative, please provide:
Occupation _Ceo : Employer__Meclaren Lansing

Business
Address Mi

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

3. Contribution # 28 PAC Receipt? O YES 4. Date of Receipt 03/21/2016

150.00 150.00
Name: Roger Marks

Address: 2020 Parnell Ave
Ada MI 49301
5. If over $100.00 cumulative, please provide:
Occupation _Director Employer__C2ae

Business /25 Prudden PI

Address Lansing Mi 48904
Type of Contribution: & Direct [0 Loan from a person K 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 7 of 31 Authority granted under P.A. 388 of 1976 CFR  7/199%¢c-1a




Bureau of Elections

ITEMIZED CONTRIBUTIONS . .
i OOMAYO-R
SCHEDULE 1A 1. Committee 1.D. Number C/-J") 7’)

CANDIDATE COMMITTEE — 2. Committee Name IPMER _Vop y 1 3arp i fong Lana 30y
P4

@ MICHIGAN DEPARTMENT OF STATE Merts Plus
I
|
|
|

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. {(FAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)

3. Contribution # 29 PAC Receipt? X YES 4. Date of Receipt 03/20/2018

500.00 1250.00
Mame: Friends Of Sparrow Pac

Address;PO Box 10143

‘ Lansing M 48901
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: i Direct O Loan from a person Fund Raiser
3. Contribution # 30 PAC Receipt? O YES 4, Date of Receipt 03/21/20186

150.00 600.00
Name: Randall Talifarro

Address:644 Aquila
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Fire Chisf Employer__City Of Lansing

Business 124 W Michigan Ave

Address | ansing M 4R933

Type of Contribution: X Direct O Loan from a person Fund Raiser
3. Contribution # 31 PAC Receipt? 0 YES 4. Date of Receipt 03/21/2016

150,00 425.00
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 o518 W Oftawa
Address Lansing  Mi_ 48933

Type of Contribution: K Direct O Loan from a person X Fund Raiser
3. Contribution # 32 PAC Receipt? 0 YES 4. Date of Receipt 03/21/2016

1650.00 300.00
Name: Robert E Johnson

Address:800 W Shiawassee
Lansing M| 48915
5. If over $100.00 cumulative, please provide:
Occupation _ Planning Director Employer__City Of Lansing

Business 124 W Michigan
Address | gncine M 48933
Type of Contribution: Direct O Loan from a person 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 8 of 31 Authority granted under P.A. 388 of 1976 CFR  71995c-1a




SRR MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number

Meris Plus

R 1993

2. Committee Name EAETR- uﬂ i’f?g_‘gaéc‘ é 2 PN Ea

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

amount.

6. Amount

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

3. Contribution# 33 PAC Receipt? O YES 4. Date of Receipt

03/18/2016

Name: Deann Falkowski
Address: 13593 Harvest Ln
Bath M! 48808
5. If over $100.00 cumulative, please provide:
Occupation _ Project Engineer Employer__Tetra Tech

Business 1921 Miller Rd
Address ansi Mi_48911

Type of Contribution: M Direct O Loan from a person

B Fund Raiser

150.00

150.00

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

03/21/2016

Name: Barbara Roberts Mason
Address:6835 Landsdown

Dimondale M| 48821
5. if over $100.00 cumulative, please provide:
Qccupation _Retired Employer

Business
Address

Type of Contribution: X Direct O Loan from a person

i Fund Raiser

150.00

300.00

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

03/07/2016

Name: Steve Serkaian
Address: 3770 Chippendale Cir
Okemos MI 48864
5. If over $100.00 cumulative, please provide:
QOccupation _Director Employer__Lansing Bwl

Business 120 5 Washington Sq 805

Address Lansing Mi 48933
Type of Contribution: & Direct [ Loan from a person

Fund Raiser

1000.00

1250.00

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

03/12/20186

Name: Mark T Williams
Address: 1815 S Holly Way
Lansing M| 48910
5. If over $100.00 cumulative, please provide:
Qccupation _Physician Employer__Dietics

Business -4948 E Lake Lansing
Address.  Eaetlansing Mi 48823

Type of Contribution; Direct O Loan from a person

X Fund Raiser

150.00

150.00

Page Subtotal

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

Page 9 of 31 Authority granted under P.A. 388 of 1976

CFR  7M998c-1a

1450.00

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

Merts Plus

EEmr Y20

2. Committee Name  FhaedodR- s |

™

Y

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

amount.

6. Amount

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

3. Contribution# 37 PAC Receipt? O YES 4. Date of Receipt

03/13/20186

Name: Melanie Lynn
Address: 2001 Timberview Ln
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _Instructor Employer__Lcc

Business 419 N Washington
Address | ansing MI 48933

Type of Contribution: [ Direct O Loan from a person

Fund Raiser

160.00

150.00

3. Contribution # 38 PAC Receipt? 0 YES 4. Date of Receipt

03/14/2016

Name: Brian J Ball
Address: 763 Wolverine Rd
Mason M| 48854
§. If over $100.00 cumulative, please provide:
Occupation _Fire Chief Employer__Delhi Twp

Business 2074 Aurelius
Address  poip i 48842

Type of Contribution: Direct O Loan from a person

X Fund Raiser

150.00

150.00

3. Contribution # 39 PAC Receipt? O YES 4. Date of Receipt

03/14/2016

Name: Thomas D Davis
Address:661 S Edgar Rd
Mason MI 48854
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__ Lbwl

Business 1201 8 Washinglon

Address Lensing Mi 48910
Type of Contribution: K Direct O Loan from a persen

K Fund Raiser

150.00

150.00

3. Contribution# 40 PAC Receipt? O YES 4, Date of Receipt

03/10/2016

Name: Scott Hamelink
Address: 7070 Rock Bridge Rd

Grand Ledge MI 48837
5. if over $100.00 cumulative, please provide:

Occupation _ Water Director Employer _Lbwl

Business 1201 8 Washington
Address ] ancing Mi 48910

Type of Contribution: B Direct [l Loan from a person

K Fund Raiser

150.00

150.00

Page Subtotal

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

Page 10 of 31 Authority granted under P.A. 388 of 1976

CFR  7/1998¢-1a

600.00

Enter this total on
line 3a of
Summary Page




@  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number  CONFAREE § )
SCHEDULE 1A Z/ 27)
CANDIDATE COMMITTEE 2. Commiitee Name _ W&EREIR V}F\ —(;ch"?\”‘ 4\}1‘ éa‘hh’ n
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
Commiitiee or an Independent Committee. (FAC) Report all contributions from commitiees regardless of Contributor (Through
amount, date of receipt)
3. Contribution # 41 PAC Receipt? 0 YES 4, Date of Receipt 03/10/2016
£00.00 725.00
Name: Heather Shawa-decook
Address: 2665 Walnut Grv
Grand Ledge M| 48837
5. If over $100.00 cumulative, please provide:
COccupation _Cfo Employer__Lbwl
Business 1232 Haco
Address | ansing Mi 48912
Type of Contribution: Direct [l Loan from a person ¥ Fund Raiser
3. Contribution # 42 PAC Receipt? O YES 4. Date of Receipt 03/10/2016
. 300.00 575.00
Name: Michael E Flowers
Address: 3015 Appaloosa Way
Lansing MI 48906
5. If over $100.00 cumulative, please provide:
Occupation _Human Resources Employer__Lbwi
Business 1232 Haco Dr
Address | anging Mi. 48912
Type of Contribution: [  Direct O Loan from a person K Fund Raiser
3. Contribution # 43 PAC Receipt? & YES 4, Date of Receipt 03/21/2016
_ o 1000.00 4000.00
Name: Blue Cross Blue Shield Gf Michigan P
Address:232 S Capitol Ave
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Cccupation Employer
Business
Address
Type of Contribution: Direct O Loan from a person Fund Raiser
3. Contribution # 44 PAC Receipt? 0 YES 4, Date of Receipt 03/16/2016
. 1000.00 1125.00
Name: Dick Peffley
Address:6414 Delta River Dr
Lansing MI 48906
5. If over $100.00 cumulative, please provide:
Occupation _Gm Employer__Lbwl
Business 1232 Haco Dr
Address | ansing Mi 48912
Type of Contribution: B  Direct O toan from a person B Fund Raiser
Page Subtotal 2900.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 11 of 31 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

1. Committee 1.D. Number

Merts Plus

srven 45727

2. Commites Name_ww;f

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

6. Amount

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

3. Contribution # 45 PAC Receipt? 0 YES 4. Date of Receipt 02/26/2016

Name: Calvin L Jones
Address: 5518 River Ridge Dr

Lansing M| 48917
5. If over $100.00 cumulative, please provide:

Occupation _Commupity Quireach Employer__Board Of Water & Light

Business 1232 Haco Dr
Address | anging Wi 48812

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

K Fund Raiser

150.00

425.00

3. Contribution # 46 PAC Receipt? { YES 4. Date of Receipt 03/09/2016

Name: Michigan Insurance Cealition Pa
Addressj120 W Ottawa St

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

Occupation Employer

Business
Address

Type of Contribution; Direct

O Loan from a person X Fund Raiser

1000.00

2000.00

3. Contribution # 47 PAC Receipt? [ YES 4, Date of Receipt 03/08/2016

Name: Brandie F Ekren
Address:6014 Ellendale Dr
Lansing M! 48911
5. if over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Lbwl

Business 1232 Haco Dr

Address | ansing Mi 4R912

Type of Contribution: Direct O Loan from a person

Fund Raiser

150.00

425.00

3. Contribution # 48 PAC Receipt? O YES 4, Date of Receipt 03/07/2016

Name: Glenn M Buege
Address: 3625 S Pennsylvania Ave
Lansing Ml 48910
5. If over $100.00 cumulative, please provide:
Occupation _ President Employer__Glenn Buege Buick Pontiac Gmc

Business 3625 S Pennsyivania Ave *

Address Lansing _Mi 48910
Type of Contribution: B Direct

[0 Loan from a person B Fund Raiser

1000.00

1000.00

Page Subtotal

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

Page 12 of 31 Authority granted under P.A. 388 of 1976 CFR  7/1993c-1a

2300.00

Enter this total on
line 3a of
Summary Page




A MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee 1.D. Number _ —EEEEEN0-R, 5@7’2’7

N
2. Committee Name Ew |Zl{‘) B_& yay Vil fli [;*\N Z/

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or
more, enter 1ast name, first name, middle 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.

6. Amount

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

3. Contribution# 49 PAC Receipt? 01 YES 4. Date of Receipt 03/11/2016

Name: Trent M Atkins
Address: 11567 S Cork Rd

Morrice MI 48857
§. If over $100.00 cumulative, please provide:

QOccupation __Emergency Management Employer__|bwl

Business 1232 Haco Dr
Address ) anej {13910

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

1000.00 .

1150.00

3. Contribution # 50 PAC Receipt? 0 YES 4, Date of Recelpt 03/10/2018

Name: Manoj Sethi
Address:6154 Graebear Trl
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__ Dz

Business 1425 Keystone
Address | ancing Mi 48914

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

1000.00

1000.00

3. Contribution # 51 PAC Receipt? O YES 4. Date of Receipt 03/10/2016

Name: George Stojic
Address:3927 Cloverdale Ave
Okemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation _Asst. General Manager Employer__Lansing Board Cf Water And Ligh

Business 1232 Haco Dr
Address Lansing M| 48912

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

450.00

725.00

3. Contribution # 52 PAC Receipt? 0 YES 4. Date of Receipt 03/09/20186

Name: Mark Matus
Address:4584 Comanche Dr

Okemos MI 48864
5. If over $100.00 cumulative, please provide:

Occupation _ Attorney Employer__Lbwl

Business 1232 Haco Dr
Address Lansing_Mi_ 48912

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

150.00

150.00

Page Subtotal

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

Page 13 of 31 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a

2600.00

Enter this total on
line 3a of
Summary Page




SR MICHIGAN DEFARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS 1. Committes |.D. Number _~GBRATER ééD22
SCHEDULE 1A ) o

CANDIDATE COMMITTEE 2. Committee Name_-AZSQR V’)/; Borpoptim Lomd ™o

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

6. Amount

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

3. Contribution # 53 PAC Receipt? O YES 4. Date of Receipt 03/09/2016

Name: Mitchell Mcnamara
Address: 11826 Maryellen Dr
Eaton Rapids M| 48827
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer_Keystone Printing

Businass 14550 8 Us 27 Ave
Address ansi Mi_ 48905

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

150.00

150.00

3. Contribution # 54 PAC Receipt? O YES 4, Date of Receipt 03/04/2016

Name: Roger Thornburg
Address: 3961 Raven Cir
Okemos M! 48864
5. If over $100.00 cumulative, please provide:
Occupation __President Employer__Investors Equity Group

Business 611 S Capilol
Address | anging Mi 48933

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

1000.00

2000.00

3. Contribution # 55 PAC Receipt? O YES 4. Date of Receipt 02/29/20186

Name: Jack Davis
Address:232 South Capitol
Lansing M| 48933
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Loomis Ewert Parsley Davis & G

Business <292 S Capitol

Address | aneing Mi 4R933
Type of Contribution: K Direct [0 Loan from a person B Fund Raiser

700.00

2000.00

3. Contribution# 56 PAC Receipt? O YES 4. Date of Receipt 03/29/2016

Name: Gary Markstrom
Address: 2497 Clyde Rd
Howell M] 48855
5. If over $100.00 cumulative, please provide:
QOccupation _Vp Employer__Tetra Tech

Business 491 S Washington Ave
Address [ ansing Mi 48933

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

125.00

400.00

Page Subtotal

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

Page 14 of 31 Authority granted under P.A. 388 of 1976 CFR  7/99%c-1a

1975.00

Enter this total on
line 3a of
Summary Page




)

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

ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number ~—S34ea.R S )27)
SCHEDULE 1A ‘f
CANDIDATE COMMITTEE 2. Committee Name “$A0OR M ;E:s ZS O el ﬁé L) - a/
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. (FAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 57 PAC Receipt? 0 YES 4. Date of Receipt 03/22/2016
. 125.00 125.00
Name: John Killips
Address: 1767 Timber Ridge Estates Dr
Ballwin MO 63011
5. [f over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Tetra Tech
Business 401 S Washington Sq
Address EDS.EIQ Mi 48933
Type of Contribution: & Direct O Loan from a persan K Fund Raiser
3. Contribution # 58 PAC Receipt? O YES 4. Date of Receipt 03/20/2016
_ 125.00 125.00
Name: Robert H Daavettila
Address: 10683 Silver Lake Rd
Brighton MI 48116
5. if over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Tetra Tech
Business 401 S Washington
Address .Lansing_Mi ARG33
Type of Contribution: X Direct O Loan from a person Fund Raiser
3. Contribution # 59 PAC Receipt? O YES 4. Date of Receipt 02/20/2016
125.00 125.00
Name: Jayson Nault
Addr3558293 Chad Ct
Brighton M| 48116
5. If over $100.00 cumulative, please provide:
Occupation _ Engineer Employer__Tetra Tech
Business 401 S Washington Sq
Address | ansing Mi 48933
Type of Contribution: X Direct 0 Loan from a persen b Fund Raiser
3. Contribution # 60 PAC Receipt? 0 YES 4, Date of Recelpt 02/29/2016
125,00 400.00
Name: Nicole M Mcpherson
Address: 13474 Speckledwood Dr
Dewitt M| 48820
5, If over $100.00 cumulative, please provide:
Qccupation _Enqgineer Employer__Tetratech
Business 1921 E Miller Rd
Address | ansing Mi 48911
Type of Contribution: &  Direct 0 Loan from a person i Fund Raiser
Page Subtotal 500.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Sumrnary Page

Page 150f31 Authority granted under P.A. 388 of 1976 CFR  7f1999c-1a




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee 1.D. Number S8R~ qﬁ?’)
rd

2. Committee Name TIEXER, k\ra @['hg&& Lg?"‘),/\b;

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

amount.

6. Amount

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

3. Contribution # 81 PAC Receipt? O YES 4, Date of Receipt

02/19/2016

Name: Carocl Hufnagel
Address:5669 Nature Ct
Ann Arbor Ml 48108
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Tetra Tech

Business 401 & Washington Sq
Address Lansing Mi 48933

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

K Fund Raiser

125.00

125.00

3. Contribution# 62 PAC Receipt? O YES 4, Date of Receipt

02/17/2016

Name; Daniel P Christian
Addresg:z-fse Still Va“ey
East Lansing M| 48823
5. If over $100.00 cumutative, please provide:
Qccupation _Engineer Employer__Tetra Tech

Business 401 S Washington Ave
Address | gnqj Mi 48933

Type of Contribution: Direct O Loan from a person

K Fund Raiser

125.00

400.00

3. Contribution# 63 PAC Receipt? O YES 4, Date of Receipt

02/22/2016

Name: Regina Daukss
Address: 7275 Kempter Dr Ne
Belmont Mi 49306
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Tetra Tech

Business 4018 Washington Sq

Address Lansing M 48933
Type of Contribution: M Direct O Loan from a person

Fund Raiser

125.00

125.00

3. Confribution # 64 PAC Receipt? O YES 4. Date of Receipt

03/02/2016

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 St 480
Address  Deoit Mi 48076

Type of Contribution: B Direct O Loan from a person

X Fund Raiser

500.00

1475.00

Page Subtotal

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

Page 16 of 31 Authority granted under P.A. 388 of 1976

CFR  7/1$99¢-1a

875.00

Enter this total on
line 3a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

Merts Plus

1. Committee 1.0. Number  cOCREEREERE" ‘lfﬁ?'?

CANDIDATE COMMITTEE ' 2. Commities Name_taN0R N ) Bariesie ﬁgcgmi)

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 commitiees regardless of
amount.

6. Amount

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

3. Contribution# 65 PAC Receipt? O YES 4. Date of Receipt 03/01/2016

Name: Kevin B Hoppe
Address: 35222 Pleasant Valley Ct
Farmington Hills MI 48331
5. if over $100.00 cumulative, please provide:
Occupation _Engineer Employer__Nth Consultants Inc

Business 2000 Brush
Address  papoit M 4R226

Type of Contribution: B Direct [1 Loan from a person K Fund Raiser

500.00

875.00

3. Contribution # 66 PAC Receipt? 0 YES 4, Date of Receipt 02/24/2018

Name: Cassie F Alley
Address:6734 Seka Dr
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Occupation _ Homemaker Employer Ms_ Cassie F Alley

Business 120 W Michigan Ave
Address | ansing MP 48933

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

2000.00

2000.00

3. Contribution # 67 PAC Receipi? O YES 4, Date of Receipt 02/24/2016

Name: Mark E Alley
Address:6734 Seka Dr
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Qccupation _Executive Employer  Emergent Biosolutions

Business 3900 N Mik Bivd
Address ) anaj Mi_ 48906

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

1200.00

1750.00

3. Contribution # 68 PAC Receipt? 0 YES 4, Date of Receipt 02/25/2016

Name: John A Wernis
Address: 3511 Tremonte Circle N
Oakland Twp MI 48306
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__United Landscaping

Business 47091 Ryan Rd
Address Shelby Township Mi 48317

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

1000.00

1000.00

Page Subtotal

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

Page 17 of 31 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

4700.00

Enter this total on
line 3a of
Sumrnary Page




T MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS . R
SCHEDULE 1A 1. Committee |.D. Number = ‘/I"]Z’?
CANDIDATE COMMITTEE 2. Committee Name  (28OR  \//f \2
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
Committee or an Independent Committee. (PAC) Repont all conltributions from committees regardless of
amount.

Election Cycle for Each
Contributor (Through
date of receipt )

3. Contribution # 69 PAC Receipt? X YES 4, Date of Receipt 02/29/20186
. 1000.00 3000.00
Name: Clark Hill Pac
Address: 500 Woodward Ave
Detroit M| 48226
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [J _ioan from a person B Fund Raiser
3. Contribution # 70 PAC Receipt? [ YES 4. Date of Receipt 03/01/2016
] 1000.00 3000.00
Name: Christman Pac
Address:zos N Caplto[ Ave
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Cantribution: Direct 0 Loan from a persen K Fund Raiser
3. Contribution # 71 PAC Receipt? O YES 4. Date of Receipt 04/01/2018
. 300.00 300.00
Name: David J Houston
Address: 915 Westlawn Ave
East Lansing MI[ 48823
5. If over $100.00 cumulative, please provide:
Cceupation _Aftorney Employer__Dickinson Wright
Business 215 S Washington
Address | anaing Mi 48933
Type of Contribution: B Direct [ Loan from a person & Fund Raiser
3. Contribution # 72 PAC Receipt? O YES 4. Date of Receipt '03/12/2018
150.00 160.00
Name: Peter S Sheldon
Address: 10933 W JO”y Rd
Lansing Ml 48911
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Dickinson Wright
Business 215 S Washington Sq 200
Address | anging Mi 48933
Type of Contribution: Direct O Loan from a person Fund Raiser
Page Subtotal 2450.00

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

Page 18 of 31 Authority granted under P.A. 388 of 1976 CFR  ?M9%%c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
@ Burgau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS 1. Committee 1.0 Number __ TREEESR 492D

SCHEDULE 1A

CANDIDATE COMM'TTEE 2. Committee Name m 'IZ“,('J 23& ch |££ 'LC ‘ g llx

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

6. Amount

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

3. Contribution# 73 PAC Receipt? 0 YES 4. Date of Receipt 03/21/2016

Name: James W Butler
Address: 1476 Stonegate Ln
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _Director Employer__Mshda

Business 739 E Michigan Ave

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

150.00

425.00

3. Contribution# 74 PAC Receipt? X YES 4. Date of Receipt 03/16/2016

Name: Delta Pac
Address: Po Box 293
Okemos MI 48805
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

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

300.00

850.00

3. Contribution # 75 PAC Receipi? O YES 4, Date of Receipt 03/28/2016

Name: Myron S Freeman
Address: 6023 Sleepy Hollow Ln

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

Occupation _ Executive Employer__Michigan Broadband Authority

Business 925 W Ottawa St

Address Lansing Mi_48933
Type of Contribution: B Direct O Loan from a person Fund Raiser

100.00

250.00

3. Contribution # 78 " PAC Receipt? X YES 4, Date of Receipt 03/09/2016

Name: Cap Pac
Address;PO Box 14030
Lansing Ml 48901
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: X Direct [J Loan from a person K Fund Ralser

1000.00

1000.00

Page Subtotal

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

Page 19 of 31 Authority granted under P.A, 388 of 1976 CFR  7/1$9%c-1a

1550.00

Enter this total on
line 3a of
Summary Page




AT,

&

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee 1.D. Number m yﬁ 2 7

\
2. Committee Name  MiASS2R V'/‘) &( 1 g(_’_‘;@ é 45!}9

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.

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

6. Amount

3. Contribution# 77 PAC Receipt? 0 YES 4. Date of Receipt

03/24/20186

Name: Gary P. Gordon
Address:4298 Cherry Hill Dr
OCkemos M| 48864
5. if over $100.00 cumulative, please provide: .
Occupation _Attorney Employer__Dykema Gossett

150.00 150.00

Business 2071 Townsend St 900
Address | aneing Mi 48933

Type of Contribution: B Direct O Loan from a person

M Fund Raiser

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

03/22/2016

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

2000.00 3000.00

Business
Address

Type of Contribution: & Direct O Loan from a person

B Fund Raiser

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

03/10/2015

Name: George F Eyde
Address:4329 Glen Eyrie Dr
Okemos MI 48864
5. If over $100.00 cumulative, please provide:

Occupation _Owner Employer__Eyde Company

500.00 2000.00

Business 4660 8 Hagadom
Address  East| ansing Mi 48823

Type of Contribution: Direct 0 Loan fram a persan

Fund Raiser

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

03/10/2016

Name: Louis Eyde
Address: 5190 White Tail Cir

Okemos MI 48864
5. If over $100.00 cumulative, please provide:

Occupation _Qwner Employer_Evyde Company

500.00 1000.00

Business 4660 S Hagadorn
Address  Eaciiansing Mi 48823

Type of Contribution: B Direct 0 Loan from a person

X Fund Raiser

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

Page 20 of 31 Authority granted under P.A. 388 of 1976

Page Subtotal 3150.00

Enter this total on
line 3a of
Summary Page

CFR  7/1989¢c-1a




AT

&

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee I.D. Number  SONIAYO-R- ‘fl‘ 7 77

2, Committee Name  MAYQR V-ﬁ_} MMNZ

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, midde initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiltee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through

amount.

date of receipt )

3. Contribution # 81 PAC Receipt? & YES 4. Date of Receipt 03/14/2016

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

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

Occupation

Employer

1000.00 2000.00

Business
Address

Type of Contribution: & Direct

O Loan from a person B Fund Raiser

3. Contribution # 82 PAC Receipt? O YES 4. Date of Recsipt 03116/2016

Name: Glenn David D Granger
Address:2831 River Pointe Dr

Holt M| 48842
5. If over $100.00 cumulative, please provide:

Occupation _ President Employer__Granger Construction

150.00 750.00

Business 0267 Aurelius Road

Address Lansing M 48911

Type of Contribution: B  Direct

O Loan from a person X Fund Raiser

3. Contribution # 83 PAC Receipt? O YES 4, Date of Receipt 03/15/2016

Name: Glenn David D Granger
Address:2831 River Pointe Dr

Holt M1 48842
5. If over $100.00 cumulative, please provide:

Occupation _ President

Employer__Granger Construction

600.00 600.00

Business 0267 Aurelius Road
Address | anging Mi 48911

Type of Contribution: Direct

Ll Loan from a person K Fund Raiser

3. Contribution # 84 PAC Receipt? O YES 4, Dale of Receipt 05/14/2016

Name: Kevin Pybus
Address: 2279 Sundance Ridge

Howell M| 48843
5. If over $100.00 cumulative, please provide:

Occupation _Qwner Employer__The Green Area Llc

300.00 300.00

Business

2279 Sundance Ridge

Address  Howe|l Mi 48843

Type of Contribution: Direct

O Loan frem a parsen [0 Fund Raiser

Page 21 of 31

Page Subtotal 2050.00

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 GFR  7/199%c-1a




Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Commitiee |.D. Number —S8ibad.R Cfﬁ 2‘) N
CANDIDATE COMMITTEE 2. Committee Name E/

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 commitlees regardless of
amount,

6. Amount

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

3. Contribution# 85 PAC Receipt? 0 YES 4, Date of Receipt 05/15/2016

Name: Cheryl Berry

Address: 2121 Wamplers Heights Drive
Brooklyn M| 49230

5. If over $100.00 cumulative, please provide:

Occupation _Homemaker Employer

Business
Address

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

400.00

400.00

3. Contribution # 86 PAC Receipt? 0 YES 4. Date of Receipt 05/17/2016

Name; Carmen Solis
Address:2900 Beau Jardin Drive 106
Lansing MI 48910
§. If over $100.00 cumulative, please provide:
Occupation _ Credit Rep Employer__First National Bank

Business 214 E Saginaw

Address  Eastansing Mi 48823

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

400.00

400.00

3. Contribution# 87 PAC Receipt? 0 YES 4, Date of Receipt 05/10/2016

Name: Adam Macdonald
Address: 335 Ridgemont Road
Grosse Pointe MI 48236
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Nature's Alternative

Business 2921 S Cedar 5t
Address | apcing Mi 48910

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

400.00

400.00

3. Contribution# 88 PAC Receipt? 0 YES 4. Date of Receipt 06/01/2016

Name: Kevin A Mckinney
Address:6950 W Eaton Hwy
Lansing MI 48906
§. If over $100.00 cumulative, please provide:
Occeupation Employer

Business
Address

Type of Contribution: B Direct 0 Loan frem a person & Fund Raiser

100.00

100.00

1

Page Subtotal

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

Page 22 of 31 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

1300.00

Enter this total on
line 3a of
Summary Page




H Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee |.D. Number __ GRNEERE-R 4]"]’2’7

2. Commitiee Name NIAZESER WI‘ 3 Pxﬂpzm '}7(! m%
4

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 0or
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of

amount.

6. Amount

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

3. Coniribution # 89 PAC Receipt? O YES 4. Date of Receipt

03/16/2016

Name: Jennifer Gillespie
Address: 16946 Thorngate Rd
East Lansing M| 48823
§. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer

Business
Address

Type of Contribution: B Direct L Loan from a person

K Fund Raiser

500.00

500.00

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

03/07/20186

Name: Mra Pac
Address:603 S Washington
Lansing M| 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

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

B Fund Raiser

1000.00

1000.00

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

05/19/2018

Name: Lindsay Gallegos
Address: 1748 Peggy Place
Lansing M1 48911
5. If over $100.00 cumulative, please provide:
Occupation _ Bartender Employer__Tin Can

Business 414 E Michigan
Address | ansing Mi 4n03a

Type of Contribution: Direct [0 Loan from a person

& Fund Raiser

400.00

400.00

3. Coniribution # 92 PAC Receipt? O YES 4. Date of Receipt

03/22/2016

Name: Tiffany Dowling
Address: 3111 IVYWOOd Ct
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Qccupation _ President Employer Motfion Media

Business ©14 Seymour Ave

Address Lansing Mi 48933

Type of Contribution; Direct O toan from a person

X Fund Raiser

1000.00

1000.00

Page Subtotal

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

Page 23 0f 31 Authority granted under P.A. 388 of 1976

CFR  7M99%¢c-1a

2900.00

Enter this total on
line 3a of
Summary Page




YT MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections

TEMIZED CONTRIBUTIONS 1. Commites |.D. Number _“BERESOR 41927

CANDIDATE COMMITTEE 2. Committes Name_4ZERSE> /)8 & Lxnepy s L_m_)"g/

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 # 93 FAC Receipt? 0 YES 4. Date of Receipt 03/22/2016

1000.00 1000.00
Name: Stephanie Kramer

Address: 1701 Nottingham Rd

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

Business
Address

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

3. Contribution # 94 PAC Receipt? O YES 4, Date of Receipt 03/22/20186

150.00 150.00
Name: Eric Arnston

Address: 7600 N Scott
Saint Johns M| 48879
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Five Star Pizza

Business 115 W Main

Address  Homer mMi_49245
Type of Contribution: &  Direct El  Loan from a peison K Fund Raiser

3. Conlribution # 95 PAC Receipt? O YES 4, Date of Receipt 03/22/2016

1000.00 1750.00
Name: Ralph Shaheen

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

Business 532 American Rd

Address | aneing M 48911
Type of Contribution: B Direct O Loan from a person & Fund Raiser

3. Contribution# 96 PAC Receipt? 0 YES 4, Date of Receipt 03/22/2016

150.00 275.00
Name: Yvonne Caamal Canul

Address: 1731 Tecumseh River Rd
Lansing M| 48906
5. If over $100.00 cumulative, please provide:
Occupation Superintendant Employer__Lansing School District

Business 219 W Kalamazoo
Address | ancing Mi 48933
Type of Contribution: B Direct O Loan from a person B Fund Raiser

Page Subtotal 2300.00

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

Enter this total on ,
line 3a of
Summary Page

Page 24 of 31 Authority granted under P.A. 388 of 1976 CFR  7/1899c-1a




TTY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commitiee Name

1. Committee 1.D. Number

Merts Plus

sowmves <] 7 277

MAQE:

-~

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

# » E ! -
7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt )

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

03/22/2016

Name: David S Christian
Address: 13112 Blackwood Dr
Dewitt MI 48820
5. If over $100.00 cumulative, please provide:
Qccupation _Engineer Employer_ Dc Engineering

Business 1210 N Cedar
Address | ansjny Mi 48906

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

B Fund Raiser

150.00

150.00

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

03/22/2016

Name: Don Mcnabb
Address: 1210 N Cedar

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

QOccupation _Ceo Employer__ Triterra Environmental

Business 1210 N Cedar

Address .Lansmg_M: A8006
Type of Contribution: B Direct [0 Loan from a person

X Fund Raiser

450.00

450.00

3. Confribution # 99 PAC Receipt? 0 YES 4. Date of Receipt

03/22/2016

Name: Stephen H Sinas
Address:1 820 Autumn Ln
Lansing M! 48912
5. If over $100.00 cumulative, please provide:
Occupation _ Attorney Employer__Sinas Dramis

Business 3380 Pinelree Rd
Address ) gpej Mi_ 48911

Type of Contribution: B Direct O Loan from a person

X Fund Raiser

150.00

150.00

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

03/22/20186

Name: Jeff Kresnak
Address:3402 68th St
Caledonia M1 49316
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer__Superjor Asphalt

Business 069 Century Ave Sw
Address  mrang Rapids M{ 49503

Type of Contribution: B Direct [ Loan from a person

X Fund Raiser

1000.00

1000.00

Page Subtotal

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

Page 25 of 31 Authority granted under P.A. 388 of 1976

CFR  7119%9¢-1a

1750.00

Enter this total on
line 3a of
Summary Page




S MICHIGAN DEPARTMENT OF STATE Merls Plus
Bureau of Elections

ITEM}ZSECDH%?)?IEI?:TIONS 1. Commiittee 1.D. Number ~ OEIIENS:R Ll{‘r')?’)

CANDIDATE COMMITTEE 2. Commitiee Name MMM)ZX

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

3. Contribution# 101 PAC Receipt? 0 YES 4. Date of Receipt 03/22/2016

1000.00 1000.00
Name: Cynthia Wilhelm

Address;3400 Belle Chase
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _Executive Employer_ Two Men And A Truck

Business 1200 Keystone

Address | ansing_hi 48811

Tvpe of Contribution: B Direct [ Loan from a person X Fund Raiger

3. Contribution# 102  PAC Receipt? 1 YES 4, Date of Receipt 03/22/2016

1000.00 1000.00
Name: J. Lewis Cooper

Address:2 Rathbone
Grosse Pointe Pk MI 48230
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Gr Lakes Wine & Spirits

Business 373 Victor
Address  petroit M 48203
Type of Contribution: & Direct O Loan from a person B Fund Raiser

3. Contribution # 103  PAC Receipt? O YES 4, Date of Receipt 03/22/2016

150,00 150.00
Name: Rebecca Clark

Address; /35 E Hazel
Lansing Ml 48912
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer _Fashion Pronto

Business 1305 S Cedar
Address ) ansing Mi 48910

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

3. Contribution # 104  PAC Receipt? 0 YES 4. Date of Receipt 03/22/2016

1000.00 1000.00
Name: John T. Foster

Address:2561 Meadow Woods Dr
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer__Mourer Foster

Business 615N Capitol
Address | anging Mi 48933
Type of Contribution: [ Direct [ Loanfroma person i Fund Raiser

Page Subtotal 3150.00

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

Enter this total on
line 3a of
Summary Page

Page 26 of 31 Authority granted under P.A. 388 of 1976 CFR  7/1999¢-1a




Are—

L

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

EEEeR. Y1)
2. Commillee Name _ WASIOR vl{/;] ”B‘{‘}\ Qe ﬁJLﬂM)TQ/

1. Committee 1.0, 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, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of

amount,

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

6. Amount

3. Contribution # 105 PAC Receipt? O YES 4. Date of Receipt

03/22/2016

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

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

Occupation _Director Employer

Lansing Housing Commission

150.00 425.00

Business 310 Seymour Ave
Address | anging Mi 48933

Type of Conlribution: Direct [0 Loan from a person

X Fund Raiser

3. Contribution# 106 PAC Receipt? 0 YES 4, Date of Receipt

03/2212016

Name: Steve W Curran
Address: 931 UniVErSity Dr
East Lansing M| 48823
§. If over $100.00 cumulative, please provide:
Occupation _ Owner Employer

Harvest Music & Sound Design

300.00 300.00

Business 1011 N Washington Ave

Address Lansing Mi 48908

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

K Fund Raiser

3. Contribution# 107 PAC Receipt? 0 YES 4, Date of Receipt

03/22/20186

Name: Kenneth M Ross
Address: 1408 Cambridge Rd
Lansing M[ 48911
5. If over $100.00 cumulative, please provide:

Occupation _Coo Employer__M.c.u.l.

300.00 300.00

Business 101 S Washington
Address | ansing Mi 48933

Type of Contribution: X Direct O Loan from a persen

M Fund Raiser

03/22/2016

3. Contribution# 108 PAC Receipt? O YES 4. Date of Receipt

Name: Brian Holland
Address: 2502 Lake Lansing Rd C

Lansing Ml 48912
5. If over $100.00 cumulative, please provide:

Occupation _Manager Employer  Dtn Management

1000.00 1000.00

Business 2502 Lake Lansing RdC
Address ) anaing Mi 48912

Type of Contribution; B Direct O Loan from a person

Fund Raiser

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

Page 27 of 31 Authority granted under P.A. 388 of 1976

Page Subtotal 1750.00

Enter this total on
line 3a of
Summary Page

CFR  7/1939¢c-1a




T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS L,t
1. Committee 1.D, Number oA YeR 2
SCHEDULE 1A ~ 53? ’7
CANDIDATE COMMITTEE 2. Committee Name <VHX0OR r, /
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. Confribution# 109  PAC Receipt? O YES 4. Date of Receipt 03/22/2018
) 150.00 300.00
Name: Christopher J Swope
Address: 1402 N Genesee Dr
Lansing Ml 48915
§. If over $100.00 cumulative, please provide:
Occupation _City Clerk Employer __Christopher J Swope
Business 124 W Michigan
Address | anging Mi 48933
Type of Contribution: K Direct O Loan from a person & Fund Raiser
3. Contribution# 110  PAC Receipt? 0 YES 4, Date of Receipt 03/22/2016
- 1000.00 1000.00
Name: Jeffrey S Williams
Address:2008 Belwood Dr
Okemos MI 48864
5. If over $100.00 cumutative, please provide:
Qcgupation _ Owner Employer_ Williams Auto World
Business 2945 E Saginaw St
Address Lansing Mi 48912
Type of Contribution: & Direct O Loan from a person i Fund Raiser
3. Contribution# 111 PAC Receipt? 0 YES 4. Date of Receipt 03/22/2016
o 150.00 150.00
Name; Traci Riehl
Address: 2807 N Cambridge
Lansing Ml 48911
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Think Space
Business 416 S Cedar
Address Lansing_Mi ARGQ1?D
Type of Contribution: Direct O Loan from a person & Fund Raiser
3. Contribution# 112  PAC Receipt? 0 YES 4. Date of Receipt 03/22/2018
1000.00 1000.00
Name: Gary Jones
Address: 10960 Wilshire Blvd #19000
Los Angeles CA 90024
5. If over $100.00 cumulative, please provide:
Occupation _ OQwner Employer__Jones Development Company
Business 4920 Madison Ave
Address  Kansa City Mo £4111
Type of Contribution: B Direct [d Loan from a person i Fund Raiser
Page Subtotal 2300.00
Grand Total of All Schedules 1A
(Complete on last page of Schedulg)

Enter this total on
line 3a of
Summary Page

Page 28 of 31 Authority granted under P.A. 388 of 1976 CFR  7/1989c-1a




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

ITEMIZED CONTRIBUTIONS
1, Committee |.D. Number  €ONETN.R
SCHEDULE 1A </ \ ?Q ‘)
CANDIDATE COMMITTEE 2. Committee Name _ NAXOR AL p / ‘a¥al Vel /ﬁi L‘,V'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 Contributor (Through
amount. date of receipt)
3. Contribution# 113  PAC Receipt? I YES 4, Date of Receipt 03/22/2016
_ 150.00 400.00
Name: Brett D Kaschinske
Address:2150 Hawley
Mason M| 48854
§. If over $100.00 cumulative, please provide:
Occupation _ Director Parks & Rec Employer__City Of Lansing
Busingss 124 W Michigan Ave
Address Lansing Mi_48933
Type of Contribution: B Direct [0 Loan from a person B Fund Raiser
3. Contribution# 114  PAC Receipt? O YES 4. Date of Receipt, 03/22/2016
. _ 600.00 600.00
Name: Kevin Korpi
Address:811 Pebblebrook Ln
East Lansing M| 48823
5. If over $100.00 cumulative, please provide;
Occupation _Executive Director Employer__Acuitas
Business 110 W Michigan
Address | anging Mi 48933
Type of Contribution: X Direct [0 Loan from a person i Fund Ralser
3. Contribution# 115  PAC Receipt? O YES 4, Date of Receipt 03/22/2016
. 150.00 300.00
Name: Robert Trezise
Address; 1705 Opaline Dr
Lansing M| 48917
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer_Leap
Business 1000 S Washington
Address | anging Mi 48810
Type of Contribution: X Direct O Loan from a person Fund Raiser
3. Contribution# 118 PAC Receipt? O YES 4. Date of Receipt 03/22/2016
. 150.00 300.00
Name: Karl Dorshimer
Address:10568 Pryor Rd
Porttand MI 48875
5. If over $100.00 cumulative, please provide:
Occupation _Presjdent Employer_ Edc
Business 200 E Michigan Ave 100
Address Lansing Mi 48912
Type of Contribution: X Direct O Loan fram a person Fund Raiser
Page Subtotal 1050.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 29 of 31 Authority granted under P.A. 388 of 1976 CFR  7M999c-1a




A

e

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committee |.D. Number ~ GEE¥a-R- 4.2

2. Committee Name _‘TIIERYOR 2 a:z Eﬁéﬁ !é{kz ap E‘} e

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.

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

6. Amount

3. Contribution# 117 PAC Receipt? O YES

Name: Valerie Marchand
Address:632 May St
Lansing M| 48911
§. If over $100.00 cumulative, please provide:

Occupation _Manager Employer

4. Date of Receipt

City Of Lansing

03/22/2016

150.00 150.00

Business 124 W Michigan
Address | ansing Mi_48933

Type of Contribution: B Direct

0 Loan from a persen

i Fund Raiser

3. Contribution# 118 PAC Receipt? 00 YES

Name: Michael Yankowski
Address:4260 Chancellor Dr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:

Occupation _Chief Employer,

4, Date of Receipt

Lansing Police Department

03/22/2018

150.00 425.00

Business 124 W Michigan
Address Lansing _Mi_4891Q

Type of Contribution; & Direct

[0 Loanfroma person

K Fund Raiser

3. Contribution# 119 PAC Receipt? 0 YES

Name: David Gregory
Address608 E Geneva Dr
Dewiit MI 48820
5. If over $100.00 cumulative, please provide:
Occupation _Lobbyist Employer

4. Date of Receipt

Kelley Cawthorne

03/22/20186

1000.00 2000.00

Business 208 N Capitol 3rd
Address | anging Mi 48933

Type of Contribution: Direct

[ Loan from a person

Fund Raiser

3. Contribution # 120 PAC Receipt? O YES

Name: Susan Davis
Address:4772 Arapaho Trl
Ckemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _Homemaker Employer

4. Date of Receipt

02/29/2016

300.00 300.00

Business
Address

Type of Contribution: B Direct

[0 Loan from a person

Fund Raiser

Page _30 of 31

Authority granted under P.A. 388 of 1976

Page Subtotal 1600.00

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

Enter this total on
line 3a of
Summary Page

CFR  7/19989¢c-1a



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

-
ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number -SowrodaslR- . L/J ’) 17)
SCHEDULE 1A -
CANDIDATE COMMITTEE 2. Commitiee Name_FAFOR _LACy- [ By 1300 Arvlo 1am ]
Enter contributer's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all confributions from committees regardless of Contributor (Through
amount, date of receipt }
3. Contribution # 121 PAC Receipt? O YES 4. Date of Receipt 03/17/2016
125.00 250.00
Name: Ronald L Cosson
Address: 3209 S Cambridge Rd
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Occupation _Director Employer__Mclaren Hospital
Business 401 W Greenlawn
Address ansing Mi 48910
Type of Contribution; X Direct [ Loan from & persan Fund Raiser
3. Contribution# 122 PAC Receipt? O YES 4. Date of Receipt 03/16/2016
_ 300.00 725.00
Name: Brandie F Ekren
Address:6014 Ellendale Dr
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Qccupation _Aftornay Employer__Lbwl
Business 1232 Haco Dr
Address 1 anging Mi 48912
Type of Contribution: Direct O Loan from a person K Fund Raiser
3, Confribution# 123  PAC Receipt? O YES 4, Date of Recelpt 03/04/2016
. 150.00 425.00
Name: Teresa A Szymanski
Address;5200 W Clark Rd
Lansing M| 48906
5. If over $100.00 cumulative, please provide: _
Occupation _ Operations Director Employer__Lansing School District
Business 218 W Kalamazoo Ave
Address Lansmg_nm ARQ3R
Type of Contribution: B Direct O Loan from a person X Fund Raiser
3. Contribution# 124  PAC Receipt? O YES 4, Date of Receipt 03/15/20186
o 500.00 2000.00
Name: Pat Gillespie
Address: 16948 Thorngate Rd
East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Gillespie Development
Business 330 Marshall
Address | anging Mi 48912
Type of Contribution: Direct L] Loan from a parson M Fund Raiser
Page Subtotal 1075.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) 54400.00

Enter this total on
line 3a of
Summary Page

Page 310of31 Authority granted under P.A. 388 of 1976 CFR  7/189%c-1a




Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committes LD. Number _ €mBa¥oR  4I77)

Merts Plus

2. Committee Name dEXQR @I‘, E ;'gm o x/#l/"z &3 f’?(

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1of 5

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
06/03/2016 1000.00
Name: Atdt Purpose:Phones
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
O Fund Raiser statement
Expenditure # 2
06/17/2016 100.00
Name:  Paul Gieligham For Clinton Twp Treas Purpose: Ticket Purchase
Address: 37905 E Horseshoe
Expenditure Code  TC
Clinton Twp. Ml 48036
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
(0 Fund Raiser statement
Expenditure # 3
06/17/2016 100.00
Name: People For Eric Schertzing Purpose: Ticket Purchase
Address: 236 Kedzie
‘ Expenditure Code _ TC
East Lansing M| 48823
O Check box if this expenditure is payment
of debt or abligation reported on previous
D Fund Raiser statement g P P
Expenditure # 4
06/07/2016 120.00
Name:  Michigan Democratic Party Purpose: Party Dues
Address: 606 Townsend
Expenditure Code PP
Lansing Ml 48933
O Check box if this expenditure is payment
] of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 5
06/21/2016 200.00
Name: Christ Temple Church Purpose: Charitable
Address: 1033 Lenore
Expenditure Code  CC
Lansing M! 48810
O check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 1520.00

Enter this total
on line 8a of
Summary Page




é‘ﬁ"g MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number @R ? .‘)\7 2—7

Merts Plus

2. Committee Name <A k@R— V;ﬂ Zv“mz(“r/q/\ l&(}“szY
[7d

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2 of 5

Authority 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 # 6
07/01/2016 148.95
Name: Blimpie Purpose: Volunteer Food
Address: 2323 E Michigan Ave
Expenditure Code  PC
Lansing MI 48912
O Check box if this expenditure is payment
i of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 7
07/11/2016 71.95
Name:  Blimpie Purpose: Volunteer Food
Address: 2323 E Michigan Ave
Expenditure Coede  PC
Lansing Ml 48912
00 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser stalement
Expenditure # 8
07/05/2016 250.00
Name:  Terrance B Redman Purpose; Parade Costs
Address: 215 N Canal
Expenditure Code  PC
Lansing Ml 48917
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 9
12/08/2015 98.00
Name: Usps Purpose: Stamps
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing M| 48810
[0  Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 10
02/08/2016 76.13
Name:  At&dt Purpose:Phones
Address: Po Box 9001310
Expenditure Code _ RE
Louisville KY 40280
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 845.03
Grand Total of all Schedules 1B
(Complete on lasf page of Schedule)
Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

e
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number  GfiAELR u’m 27

Merts Plus

2. Committee Name _TEAXOR~ V};} -B,w/,‘m g,—-t Lmﬂ)': 2/

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3 of 5

Authority granted under P.A. 388 of 1976

GFR Rev 7/1998¢c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 11
P 02/09/2016 2010.00
Name: Brd Printing Purpose: SOC Mugs
Address: 912 W St. Joseph
Expenditure Code __ Gl
Lansing M| 48933
O check box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 12
P 02/11/2016 1000.00
Name:  At&t Purpose; Phones
Address: Po Box 8001310
Expenditure Code  RE
Louisvile KY 40290
O Check box if this expenditure is payment
. of debt or obligation reported on previous
D Fund Raiser staterment
Expenditure # 13
02/29/2016 300.00
Name:  Crafty Palate Purpose: Food Expense
Address: 333 § Washington Ave
Expenditure Code  FE
Lansing M| 48933
O cCheck box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 14
03/10/20186 726.14
Name:  Keystone Purpose; SOC Mallers
Address: 15400 N. Us 27
Expenditure Code  PA
Lansing M| 48906
0 Check box if this expenditure is payment
of debt ar obligation reported on previolis
Fund Raiser statement 9 P P
Expenditure # 15
03M11/2016 1000.00
Name: Manatee Graphic Purpose: Consulting
Address: 840 S Clark
Expenditure Code __ CN
Dansville M| 48819
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser staternent
Subtotal this page 5036 14
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
' Enter this total
on line 8a of
Summary Page




TEY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

Merts Plus

1. Committee 1.D. Number  GSfiosSaR ,_va;??

2. Committee Name _TIE¥ER V}(g, !g:s(‘b ar O /j_:i L h:\%

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 of 5

Authority granted under P.A. 388 of 1876

CFR Rev 7/1999z-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 # 16
P 03/14/2016 500.00
Name:  Traction Purpose: Web design
Address: 617 E Michigan Ave
Expenditure Code __CO
Lansing MI 48933
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 17
03/17/2016 100.00
Name:  Eliezer Temple Purpose: Charitable Donation
Address: 3637 W Jolly
Expenditure Code  CC
Lansing MI 48911
O Check box if this expenditure is payment
. of deht or obligation reported on previous
O Fund Raiser statement
Expenditure # 18
037172016 100.00
Name:  Grace Tabernacle Purpose: Charitable Donation
Address: 1819 W Willow St :
Expenditure Cade  CC
Lansing M! 48915
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 19
03/30/2016 100.00
Name:  Westside Comm Ymca Purpose; Charitable Donation
Address: 3700 Old Lansing Road
Expenditure Code __ CC__
Lansing M| 48917
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 20
03/30/2016 100.00
Name:  Friends Of Demick Quinney Purpose: Ticket Purchase
Address: 2010 Wellesley
Expenditure Code _ TC
Lansing Ml 48911
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
. Subtotal this page 900.00

Enter this total
on line 8a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee 1.D. Number  O@ME¥S.R  “PVV) 1 1)

Merts Plus

2. Committee Name ME¥OR A/ Whﬂfﬁ/ (%S ‘-’?/
Vi

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 5 of 5 Authority granted under P.A, 388 of 1976 CFR Rev 7/1989¢-15

3. Name and address of person or vendor to whom paid 4, Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 21
P 0411812016 1042.50
Name: Motion Media Marketing Purpose; Consulting
Address: 614 Seymour
Expenditure Code __ CN
Lansing MI 48933
O cCheck box if this expenditure is payment
of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 22
05/12/2016 350.00
Name:  Traction Purpose; Web Design
Address: 617 E Michigan Ave
Expenditure Code  CO
Lansing Ml 48933
{0 Check box if this expenditure is payment
. of debt or ebligation reported on previous
O Fund Raiser statement
Expenditure # 23
05/26/2016 100.00
Name: Gary Pollard For State Rep Purpose: Ticket Purchase
Address: 6720 Oakman Blvd
Expenditure Code __ TC
Detroit M| 48228
[0 Check box If this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser statement
Subtotal this page 1492 50
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 9593.67
Enter this total
on line 8a of

Summary Page




ﬁ*j MICHIGAN DEPARTMENT OF STATE
l
«)

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name 'lﬂf K?M 1A ’&{ Lom Lb(

Us2 27

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

22~/

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

5. Type of Fund Raising Activity

$o¢ 8("?0- Aﬁ:))"

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

Lany® gc.,n,lm

Soo 3%t B, Mdyan
DPrwé’tgﬁésidua'eMr me
7. Total Contributions 5 4,460
8. Other Receipts h
9. Gross Receipts (Add lines 7 and 8) Y, 499
10. Total Cost of Event 3, 118. 64

(Total Cost includes [n-Kind Contributions and All Expenditures Made For the Event)

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

Co-Sponsor(s) Contrik(a;t;on Split Expen;joi/tglre Split
(] (1]

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), ltemized 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 l of I



