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CANDIDATE COMMITTEE FRAGHASFOUBNTY CLERK
COVER PAGE
Report must be legitle, typed or prinied in ink and signed b 3. This Statement covers From:
thept?easurer {or dgesigna gd recorr’d keeper) and candidate. y 172 1~= f{, to {D ~20~ (L
1. Committee 1.D. Number 4. Candidate Last Name First Name M.1.

435127
2, Committee Name

\i r; Becnero for me\f'“a_

Deenere Nicqg P

4a. Office Sought Including District # or ComMunity Served (If applicable)
LANS) l\a Mﬂ\g ol

- —
4b. County of Residence o 1‘,\“ M

5. Committee's Mailing Address

3000 Qﬁ"\b‘{.liy e
Lﬂmg‘.nQIMI 4234

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

6. Treasurer's Name & ResidentiafAddress

j-:?ftph Mc Donaw

QoL Smigh
'-"\V"f'v\g MI 48910

Area Code & Phone __ 3 17 H5e Cra%

7. Treasurer's Business Address

MR

Area Code and Phone

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

Area Code and Phone

9. TYPE OF STATEMENT
9. [ ] pre-Election OR 9b.[__Post-Election

Required ONLY if candidate
is not on the ballot for the

9e, Dissolution of Candidate Committee

current year: gy Ehe commgtee Jc; the candidcajte or his or he”r srgors? is here
e ; g ; . y-discharged and forgiven, and no longer collectible from
re-Election or Post-Election Statement relates to: " 1 fhe commitlee. The committee has no oustanding assets,
[Jouly Quarterly owes no lates fees or has any oustanding debt.

:lPrimary
_Jcenerat
~Jconvention
:|Specia[
__Ischool

DCaucus ad

Date-of Election, Convention or Caucus

=117

[Zélober Quarterly

9. I:IAnnuaI Statement ( }

[] Amendment to Campaign Statement
(Complete ltem 93, 8b, 9c or Ye to
indicate which Statement is being
amended.)

lconsidered a request for the Reporting Waiver.

Coverage Year Effective date of dissolution

Schedule 1B and the Summary Page.

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

DBy checking this item I/\We certify any outstanding debt

Further, if the dissolution cannot be granted, that this be

Note: The disposition of residual funds must be reported on

Surrent Treasurer or ~

Designated Record keeper J 03¢ r h Me Diﬂ d'vg ) Date jo~2 Lo XA
Type or Print Name Signature . ’

Candidate \/‘rrq ¢B< fNéra "% Date jeQS ¢,

aType or Print Name

[&]
Signature

Autharity granted under P.A. 388 of 1976




21 MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

1. Committee 1.D. Number ._':_-'."_T-h

e

457277

5 Commiltee Name ___YIRG BERNERO FOR ERNOR- LonS: vs_

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column I
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) % 43425.00
b. Unitemized (less than $20.01 each - no Schedule 3b.) $
‘ ’ b 18/, 41590
¢. Subtotal of "Contributions" {3c) $ 43425.00 (183 % s At
4. Other Receipts (Schedule 1A -1, Column 6) 4) & (190 %
16/,%1%.0
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (6) % 43425.00 (20) % ’_:'._:LE
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column K 6) 8 (21 %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7y s (22) %
EXPENDITURES
8. Expenditures E
a. ltemized (Schedule 1B, Column 6) (8a.) $ 9959.20
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) &
¢. Unitemized (less than $50.01 each - no Schedule) (8c.} $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bc) (9) % 9959.20
INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) %
b. Unitemized (less than $50.01 each - no Schedule)
(106 $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(1% (24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a.Owed by the Committee (Schedule 1E) (12a) § P
b. Owed to the Committee (Schedule 1E) oL
(12b) $ g
BALANCE STATEMENT
13. Ending Balance of last report filed {13)% 109260.26 .
(Enter zero if no previous reports have been filed.} '
14, Amount received during reporting period (14) + 43425.00 :
{Line 5, Total Contributions & Other Receipts)
(15.) = 152685.26
15. SUBTOTAL Add Lines 13 and 14 ’
16. Amount expended during reporting period (16.) - 9959.20
(Add lines 9 and 11)
17. ENDING BALANCE (170 % 142726.06

(Subtract line 16 from ling 15)

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and out
All required schedules must be included with this statement.

CFR Rev T#1998¢-sum

standing debts count against the $1,00
*If your ending balance is negative, please recheck your math.

Authority granted under P.A. 388 of 1876

0.00 Reporting Waiver threshold.




R MICHIGAN DEPARTMENT OF STATE Mers Plus
@ Bureau of Elections ‘
ITEMIZED CONTRIBUTIONS . e 487127
SCHEDULE 1A 1. Committee 1.D. Number ‘
CANDIDATE COMMITTEE 2 Committee Name  VIRG BERNERO FORMBHOR [ 4 h ) i~

|
\
p

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

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

3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 10/13/2016

Name: Ronnie J Boji
Address;5334 Trillium Ct
W. Bloomfield MI 48323
5. If over $100.00.cumulative, please provide:
Qccupation _President Employer__Boii Group

Business TZH-W: Alle o 1

Address | anging Mi 48915
Type of Contribution: X Direct [0 Loan from & person X Fund Raiser

1000.00

1000.00

3. Contribution # 2 PAC Receipt? 0 YES 4, Date of Receipt 10/13/2016

Name: Brent Forsherg
Addre55;4725 Mohican Ln
Okemos Mi 48864
5. If over $100.00 cumulative, please provide:
Occupation _Partner Employer_Forsberg Real Estate

Business 2422 Jolly Rd
Address (e Mi_ 48864

Type of Contribution: B Direct [0 Loan from a persen i Fund Raiser

250.00

250.00

3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt 10/13/2016

Name: Adam Macdonald
Address;2521 S Cedar
Lansing M! 48910
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Nature's Way

Business 29521 S Cedar
Address’ | gngi Mi_ 48910

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

1000.00

1000.00

3. Contribution # 4 PAC Receipt? 0 YES 4, Date of Receipt 10/13/2016

Name: Daniel J Malone
Address:2141 Cider Mill Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer__Ozone's Brewhouse

Business 305 Beaver St

Address | ansing Mi 48906

Type of Contribution; X Direct [l Loan from a person X Fund Raiser

500.00

500.00

Page Subfoial

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

Page 10f20 Authority granted under P.A. 388 of 1876 CFR  7/19%9c-1a

2750.00

Enter this total on
line 3a of
Summary Page




S MICHIGAN DEE’ARTMENT OF STATE Merts Plus
Bureau of Elections .

ITEMIZED CONTRIBUTIONS
1. Committee I.D. Numb < §72
SCHEDULE 1A ommittee |.D. Number __ SSIWEEAR g
LY
CANDIDATE COMMITTEE 2. Committee Name VIRG BERNERO FOR#A%0R Lanr- »1
' ) [/
!
Enter contributor's name and address. 1f contribution if fiem 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 cantribution is from a Political Election Cyclé for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. ) . date of receipt )
3, Contribution# 5 PAC Receipt? O YES 4. Date of Receipt 10/02/20186 |
_ 200.00 200.00
Name: John E Sztykie!
Address:6040 Stoney Point Dr
Lansing M1 48917
5. If over $100.00 cumulative, please provide:
Cccupation _President Employer__Spartan Motors
Business
Address ) ansing Mi 48917
Type of Contribution: Direct [1 Loan from a persen i Fund Raiser . .
3. Contribution # 8 PAC Receipt? O YES 4. Date of Receipt 10/13/2016
1000.00 1000.00
Name: Wendell Barron
Address: 2576 Saranac Ln
Okemos M| 48864
5, If over $100.00 cumutative, please provide:
Occupation _Qwner Employer__Campus Ford
Business 1830 W Grand River Ave
Address  (kemns Mi 48864
Type of Contribution; [ Direct O Loan from a person K Fund Raiser
3. Contribution # 7 PAC Receipt? 0 YES 4. Date of Receipt 10/16/2016
o 250.00 250.00
Name: Maricela Villalvazo )
Address;4801 W Willow |
Lansing Ml 48917 i
5. If over $100.00 cumulative, please provide: |
Occupation _Realtor Employer__Remax !
Business 701 E State |
Address  ggint.lohns _Mi 48879 ) l
Type of Contribution: Direct O Loan from a person Fund Raiser !
3. Contribution# 8 PAC Receipt? T YES 4. Date of Receipt 10/13/20186 !
) 200.00 200.00
Name: Patrick Dowling :
Address:31 11 |VyW00d Ct !
Lansing M1 48911 E
5. If over $100.00 cumulative, please provide: i
Occupalion _Claims Supervisor Employer__Hartford ;
Business 3111 |WWDOd Ct ,
Address ansing Mi_48911 I
Type of Contribution: B Direct O Loan from a person & Fund Raiser
Page Subtotal " 1650.00
Grand Tota! of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 20f20 Autharity granted under P.A. 388 of 1976 CFR  7/1989c-1a




AT,

&

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

Merts Plus

1. Committee 1.D. Number __ GOKBSXDR {fﬂq’) i

Page 3of20 Authority granted under P.A. 388 of 1976

SCHEDULE 1A .
CANDIDATE COMMITTEE 2 Committee Name VIRG BERNERO FORMMERR L2 1) 1
: —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 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 10/13/2016 :
. 100.00 100.00
Name: Shelley Mielock
Address: 1523 Meadowhrook Ln
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business !
Address :
Type of Contribution: B Direct O Loan from a person i Fund Raiger i
3. Contribution# 10 PAC Receipt? & YES 4. Date of Receipt 09/26/2016 5
500.00 1350.00
Name: Delta Pac ¥
Address: Po Box 283
Okemos MI 48805 !
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct ] Loan froma person . Fund Raiser
3. Contribution# 11 PAC Receipt? & YES 4. Date of Receipt .00/23/2016 '
1000.00 4000.00
Name: Miller Canfield Pac
Address: 150 W Jefferson Sq 2500
Detroit MI 48226
5. If over $100.00 cumulative, please provide: )
Occupation Employer
Business
Address 7
Type of Contribution: B Direct O Loan from a persen X Fund Raiser
3. Contribution# 42 PAC Recelpt? & YES 4. Date of Receipt 10/11/2016 .
1000.00 1000.00
Name: Friends Of Mclaren Pac I
Address: 2711 Loon i
Okemos M| 48864 I
5. If over $100.00 cumulative, please provide: i
Occupation Employer |
Business !
Address 7
Type of Contribution: [d Direct [0 Loan from a person & 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

CFR  Thig99c-1a




|
i
Merts Plus

15 MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections '
ITEMIZED CONTRIBUTIONS
1. ittee 1.D. A7)
SCHEDULE 1A Commmee‘ Number  LOWAYOR tT,. 27 .
CANDIDATE COMMITTEE 2 Commitiee Name VIRG BERNERO FOR #4¥0p Lant-up.
17
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? & YES 4. Date of Receipt 10/13/2018 ‘
o 100.00 100.00
Name: People For Shelley Davis Mielock .
Address: 1843 Chester Rd
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; X Direct O Loan from a person K Fund Raiser
3. Contribution# 14 PAC Receipt? [ YES 4. Date of Receipt 10/13/2016
) o 2000.00 6000.00
Name: Blue Cross Blue Shield Of Michigan P
Address'_232 S Capltol Ave
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address \
Type of Contribution; B Direct O Loan from a person B Fund Raiser
3. Contribution# 15 PAC Receipt? O YES 4. Date of Receipt 10/13/2016
200.00 925.00
Name: Heather Shawa-decook '
Addfess:2665 Walnut Grv :
Grand Ledge M| 48837 :
5. If over $100.00 cumulative, please provide: ,
Oceupation _Cfo Employer__Lbwl !
|
Business 1232 Haco i
Address | ansing Mi 48912 '
Type of Contribution; [ Direct (0 Loan from a persan i Fund Raiser
3. Contribution# 16 PAC Receipt? & YES 4. Date of Receipt 10/13/2016
. 250.00 2250.00
Name: Great Lakes Community Investment Pac .
Address: 10333 River Rock Blvd .
Dimondale M! 48821 !
5. If over $100.00 cumulative, please provide: ,
Occupation Employer ;
Business I
Address
Type of Contribution: Direct [0 Loan from a person Fund Raiser
Page Subtotal 2550.00
Grand Total of All Schedules 1A
(Complete on last page _of Schedule)

Page 40f20 Authority granted under P.A. 388 of 1976

CFR  7/11999c-1a

Enter this fotal on
line 3a of
Summary Page




I

Y MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS . m ’2’7
1. Committee 1.D. Number __ (BoMborbdr “F
SCHEDULE 1A N
CANDIDATE COMMITTEE » Gommittee Name VIRG BERNERO FORMAtaR L anJ. 49
[
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 lo indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Réport all contributions from committees regardless of Contributor (Through
amount. ) date of receipt)
3. Contribution # 17 PAC Receipt? O YES 4, Date of Receipt 10/13/2016 i
o 500.00 650.00
Name: Dominic Cochran .
Address;Sos N Butler
Lansing Ml 48915 .
5. If over $100.00 cumulative, please provide:
Occupation _Tv Manager _ Employer__City Of Lansing
Business 124 W Michigan
Address | ansing Mi 43933
Type of Contripution: B Direct [0 Loan from a person K Fund Raiser _
3. Contribution # 18 PAC Receipt? 0 YES 4. Date of Receipt 10/13/2018 - _
1000.00 1000.00
Name: Jay Feldman
" | Address:30400 Lyon Center Dr E
New Hudson M| 48165
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__Feldman Chevrolet
Business 2801 E Michigan
Address | anaing Mi 48912 .
Type of Contribution: ] Direct 0 Loan from a person K Fund Raiser
3. Contribution # 19 "PAC Receipt? O YES 4. Date of Receipt 09/17/2016 '
. 1000.00 1500.00
Name: Jennifer Gillespie
Address:16946 Thorngate Rd ;
East Lansing Mi 48823 )
5. If over $100.00 cumulative, please provide: '
Otcupation _Homemaker Employer,
Business
Address
Type of Contribution: B Direct [l Lean from a person K Fund Raiser .
3. Contribution# 20 PAC Receipt? O YES 4. Date of. Receipt 10/07/2016 [
1000.00 1000.00
Name: John A Holmstrom
Address: 1856 Heatherton Dr '
Holt MI|- 48842
5. If over $100.00 cumulative, please provide:
Occupation _ Construction Executive Employer__Christman Company
Business 1737 Rockdale Ave
Address | ansing Mi 4RO17
Type of Contribution: Direct O Lean from a person Fund Raiser
Page Subtotal 3500.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page §of 20 Authority granted under P.A. 388 of 1976 CFR  7/199%c-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS SOty
. Committee LD, ~)
SCHEDULE 1A 1. Committee 1.D. Number 45772
CANDIDATE COMM'TTEE 2. Committee Name VIRG BERNERO ‘FORW@R Ldﬂi‘: L
’ &
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
mare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 21 PAC Receipt? O YES 4. Dale of Recaipt 10/10/2016 ' .
1000.00 1000.00
Name: Amy Baumer
Address: 1044 Gretchen Ln l
Grand Ledge M| 48837 '
5, If over $100.00 cumulative, please provide: .
QOccupation _Vp Employer__Christman Company '
Business 208 N Capitol
Address ) anging Mi 48933
Type of Contribution: bd Direct [ Loan from a person B Fund Raiser
3. Contribution # 22 PAC Receipt? O YES 4. Date of Receipt 10/11/2016
) 1000.00 1000.00
Name: Steven F Roznowski
Address;2625 Maritime Dr
Lansing Ml 489211
5. If over $100.00 cumulative, please provide: '
Occupation _Ceo Employer__Christman Company .
Business 208N Capitol Ave
Address ansing Mi 48933
Type of Contribution: Direct 0 Loan from a person i Fund Raiser |
3. Confribution # 23 PAC Receipt? O YES 4. Date of Receipt 10/11/2016
1000.00 1000.00
Name: Matthew Chappelle
Address: 7 737 Towering Pines
Brighton MI 48116 !
5. If over $100.00 cumulative, please provide:
Occupation _Cfo _ Employer__Christman Company }
Business 208 N Capitol i
Address | anging Mi 48933 X
Type of Contribution: Direct 0 Loan from a person X Fund Raiser !
3. Contribution # 24 PAC Receipt? O YES 4, Date of Receipt 10/07/2018 :
) 1000.00 1000.00
Name: Jay H Smith )
Add[egs;‘n 35 Breakwater Dr
Okemos Ml 48864
5. If over $100.00 cumulative, please provide: ,
Occupation _ Senior Vice President Employer__Christman Company '
Business 208 N Capitol Ave .
Address | anging Mi 48333 :
Type of Contribution: & Direct O Loan from a person & Fund Raiser
Page Subtotal 4000.00

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

Page 6of20 Autharity granted under P.A. 388 of 1976 CFR  7/19%9c-1a

Enter this fotal on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

g

ITEMIZED CONTRIBUTIONS

ris Plus

.- —

M

otibrome 457177

1. Committee i.D. Number

SCHEDULE 1A :
CANDIDATE COMMITTEE 2. Committee Name VIRG BERNERO FOR BAA&OR LGH}» Y
[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 fo indicate if contribution is from a Political Election Cycle for Each
Committee or an [ndependent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt)
3. Contribution # 25 PAC Receipt? O YES 4. Date of Receipt 10/07/2016 :
. 1000.00 1000.00
Name: Michaei Keitlewell
Address-4730 W Howe Rd .
Dewitt MI 48820 .
5. If over $100.00 cumulative, please provide: !
Occupation _Manager Emplaeyer__Christman Company
Business 208N Capitel St !
Address | anging Mi 48933 ' .
Type of Contribution: B Direct __ [0 Loanfroma person M Fund Raiser . !
3. Contribution # 26 PAC Receipt? O YES 4. Date of Receipt 10/12/2016
200.00 925.00
Name: George Stojic
Address: 3927 Cloverdale Ave
Okemos M| 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 | ansing Mi 48912
Type of Contribution: [ Direct O Loan from a person [d Fund Raiser :
3. Contribution # 27 PAC Receipt? 0 YES 4, Date of Receipt 10/12/2016 !
500.00 5?0.00
Name: Linda Smiertka !
Address:9416 COlby Lake I
|
Laingsburg Ml 48848 \
5. [f over $100.00 cumulative, please provide: !
Occupation _Musician Employer__Self Employed
Business !
Address Mi
Type of Contribution: [ Direet [0 Loan from a person Fund Raiset
3. Contribution # 28 PAC Receilpt? X YES 4, Date of Receipt 10/11/2016
200.00 200.00
Name: Gesi 21st Century Pac '
Address:3711 Beech Treev La !
Okemos M| 48864
5. If over $100.00 cumulative, please provide: .
1
Occupation Employer !
Business !
Address
Type of Contribution: Direct O Loan from a person Fund Raiser
Page Subtotal 1900.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 7of20 Autherity granted under P.A. 388 of 1976

Enter this total on |
line 3a of !
Summary Page

CFR  7/1899c-1a
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

HONAAOR

Meris Plus

4£722.1

.
2. Commitiee Name  VIRG BERNERQ FOR #AMGR- tanp, n;

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

amount.

6. Amount

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

3. Contribution # 289 PAC Receipt? A YES 4, Date of Receipt

09/15/2016

Name: Michigan Retailers Association Pac
Address:603 S Washington

Lansing Ml 48933
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Contribution: X Direct [J "Loan from a person

Fund Raiser

500.00

500.00

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

10/14/2016

Name: David Gregory
Address:608 E Geneva Dr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:

Occupation _|Lobbyist Employer__Kelley Cawthorne

Business 208 N Capitol 3rd
Address Lansing_Mi 48933

Type of Contribution: Direct [ Loan from a person

K Fund Raiser

1000.00

3000.00

3. Contribution # 31 PAC Receipt? [ YES 4. Date of Receipt

09/28/2016

Name: Richard C Krause
Address: 1329 Cambridge Rd
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation Employer,

Business
Address

Type of Contribution: Direct [J Loan from a person

i Fund Raiser

100.00

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

09/28/2016

Name: Krista Krause
Address: 1329 Cambridge Rd
Lansing M| 48911
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Contribution: Direct O Loan from a person

& Fund Ralser

100.00

100.00

Page Subtotal

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

Page 8of20 Authority granted under P.A. 388 of 1976

CFR  7/1989¢c-1a

1700.00

Enter this total on
line 3a of
Summary Page




Iy MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE CONMMITTEE

1. Committee 1.D. Number

ORMAYOLR

Mérts Plus

4377

2 Committee Name VIRG BERNERO FOR JM0R L AnS.11
)

Enter contributor's name and address. [If contribution if from an individual and the amount is $20.01 or
more, enler 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# 33 PAC Receipt? 0 YES 4. Date of Receipt 09/15/2016

Name: Scott Mandel
Address: 1821 Bramble Dr
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:

QOccupation _Aftorney Employer__Foster Swift

Business 313 S Washington
Address ansing Mi 489833

Type of Contribution: Direct O Loan from a person I Fund Ralser

200.00

200.00

3. Contribution# 34 PAC Receipt? O YES 4, Date of Receipt 09/15/2016

Name: David R Russell
Address'_16989 Kernwood Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:

Occupation _Attorney Employer__Foster Swift

Business 313 Washington Sq
Address  j ansing Mi 48933

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

300.00

300.00

3. Contribution # 35 PAC Receipt? O YES 4. Dale of Receipt 09/14/2016

Mame; Gary J Mcray
Address: 313 S Washington Sq
Lansing Ml 48933
5. If over $100.00 cumulative, please provide:

Occupation _Aftorney Employer__Foster Swift Collins & Smith

Business 313 S Washington Sq

Address ) ansing Mi 48933

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

200.00

200.00
1

3. Confribution # 36 PAC Receipt? O YES 4. Date of Receipt 09/15/2016

Name: Pamela Dausman
Address: 628 Emily
Haslett Ml 48840
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

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

100.00

100.00

Page Subtotal

Grand Totai of All Schedules 1A
{Comgplete on last page of Schedule)

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

Page _9of20

800.00

Enter this total on
line 3a of
Summary Page




!

T MICHIGAN DEI_DARTMENT OF STATE Mefns'plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Commitiee 1.0. Number m 4 727
CANDIDATE COMMITTEE 2. Committee Name  VIRG BERNERO FOR IRAYOR Lans r)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 1o indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commitees regardless of Contributor (Through
amount. date of recsipt )
3. Contribution # 37 PAC Receipt? O YES 4. Date of Recelpt 09/13/2018
_ 200.00 200.00
Name: Michael Sanders
Addregs:221 5 Walmar Dr ,
Lansing Ml 48917
5. If over $100,00 cumulative, please provide:
Occupation _ Attorney Employer__Foster Swift
Business 313 S Washington Ave
Address | ansing Mi_ 48033
Type of Contribution; & Direct O Loan from a person K Fund Raiser
3. Contribution # 38 'PAC Receipt? 0 YES 4. Date of Receipt 09/20/2016 ‘
1000.00 1000.00
Name: Denise Shaheen :
Addr955;2?_57 Dobie Rd !
Mason M| 48854 '
5. If over $100.00 cumulative, please provide: ;
Occupation _Homemaker Employer
Business '
Address .
Type of Contribution: B Direct [0 Loan from a person ¥ Fund Raiser i
3. Conltribution # 39 PAC Receipt? O YES 4. Date of Receipt 09/27/2C18 .
200.00 1200.00
Name: William Demmer :
Address'_1600 N Larch !
Lansing MI 48908 |
5. If over $100.00 cumulative, please provide: 0
Occupation _Ceo Employer __Demmer Corp i
Business 1600 N Larch !
Address ansing Mi 48006 , i
Type of Contribution; [ _Direct 0 Loan from a person Fund Raiser |
3, Contribution # 40 PAC Receipt? O YES 4. Date of Receipt 09/23/20186 !
200.00 200.00
Name: Alfreda Schmidt
Address:1414 Llndbergh Dr
Lansing Ml 48910 ;
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer
I
Business .
Address
Type of Contribution: X Direct [0 \Loan from a person Fund Raijser
Page Subtotal 1600.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page _10 of 20 , Authority granted under P.A. 388 of 1976 CFR  7/499%-1a




|

T MICHIGAN DEPARTMENT OF STATE Mérls Plus
@ Bureau of Elections ',
ITEMIZED CONTRIBUTIONS
. Committee 1.D. -R
SCHEDULE 1A 1. Committee 1.D. Number __ (BMPHQ Y0 _
CANDIDATE COMMITTEE 2. Committee Name  VIRG BERNERO FOR U2AZAR Lany ny
ry
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
Commiittee or an Independent Commiltee. (PAC) Report all contributions from commitiees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 41 PAC Receipt? 0 YES 4. Date of Receipt 09/17/2016
200.00 350.00
Name: Larry L Mevyer
Address;16938 Broadview Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide: .
Qceupation _Retired Employer__Larry Meyer ;
[}
Business .
Address BDS'II'JQ Mi 48033
Type of Contribution: i Direct O Loan from a person M Fund Raiser
3. Contribution# 42 PAC Receipt? O YES 4, Date of Receipt 09/27/20186
200.00 200.00
Name: Dennis A Swan
Address: 1215 E Michigan Ave
Lansing Mi 48912
5. if over $100.00 cumulative, please provide:
Occupation _President Employer__Sparrow
Business 1215E Michigan Ave
Address | ansing Mi 48912
Type of Contribution: X Direct O Loan from a person Fund Raiser
3. Contribution # 43 PAC Receipt? O YES 4. Dale of Receipt 09/24/2016
1000.00 1425.00
Name: Teresa A Szymanski
Address: 5200 W Clark Rd |
Lansing MI 48906 :
5. If over $100.00 cumulative, please provide: '
Occupation _Operations Director Employer__Lansing School Districl
Business 218W Kalamazoo Ave l
Address Lansing Mi_ 48933 } '
Type of Contribution;. & Direct O Loan from & person X Fund Raiser :
3. Contribution # 44 PAC Receipt? O YES 4. Date of Receipt 09/22/2016
1000.00 1000.00
Name: Carla Kaschinske
Address; 2150 Hawley
Mason M| 48854 '
5. If over $100.00 cumulative, please provide: |
Occupation _Homemaker Employer I
Business !
Address
Type of Contribution: B Direct O Loan from a person i Fund Raiser
Page Subtotal 2400.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 110f 20 Authority granted under P.A. 388 of 1978 CFR  7/1989c-1a

Enter this total on
line 3a of
Summary Page




T MICHIGAN DEPARTMENT QOF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

Mér!s Plus

gmevo® 43 1727

2 Commites Name VIRG BERNERO FOR MpR¥@R Lav) 3.1
[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 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? O YES 4, Date of Receipt

10/13/2016

Name: Sherri Peffley
Address:6414 Delta River Dr
Lansing MI 48906
5. If over $100.00 cumulative, please provide:
QOccupation _Homemaker Employer

Business
Address

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

& Fund Raiser

500.00

625.00

09/14/2018

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

Name: Shyam Rajadhyaksha
Address:6121 Huntley
Columbus OH 43229
5. If over $100.00 cumulative, please provide:
Qccupation _Cfo Employer_ Dlz

Business 1425 Keystone

Address Lansing Wi 4B911
Type of Contribution: [ Direct [0 Loan from a person

® Fund Raiser

500.00

500.00

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

09/26/2016

Name: Joseph Zwierzynski
Address: 18441 Summerwind
South Bend IN 46637
5. If over $100.00 cumulative, please provide:
Occupation _Coo Employer__Dlz

Business 1425 Keystone
Address | ansing Mi 48911

Type of Contribution: & Direct O Loan from a person

Fund Raiser

500.00

500.00

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

10/13/2016

Name: Ken Theis
Address;6535 S Airport Rd
Saint Johns MI 48879
5. [f over $100.00 cumulative, please provide:
Occupation Dgﬂ‘arencatgor'Tecmo'c’gy' Employer__Dewpoint

Business 1921 E Miller
Address | ansi M 48910

Type of Contribution: ] Direct [0 Loan fram a person

B Fund Raiser

1000.¢0

1 0|00.00

Page Subtotal

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

Page 120f20 Authority granted under P.A. 388 of 1976

CFR  71998¢c-1a

2500.00

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 |.D. Number

Merts Plus

@av@er  4I17

. N\
2. Committee Name __VIRG BERNERO FOR @4¥0R> Lan §. vy
74

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

amount.

6. Amount

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

3. Contribution# 49 PAC Receipt? O YES 4. Date of Receipt__.

10/13/2016

Name: Harry Hepler
Address: Po Box 12147
Lansing Mi 48901
5. If over $100.00 cumulative, please provide:
Occupation _OQwner Employer__H Inc

Business
Address ] ansing Mi 48912

Type of Contribution: BJ Direct 0 lLoan from a person

K Fund Raiser

200,00

700.00

3. Contribution # 50 PAC Receipt? O YES 4. Date of Receipt

10/13/2016

Name: Terry Terry
Address: 1217 Turner St
Lansing M| 48306
‘5. 1If over $100.00 cumulative, pleasé provide:
Occupation _President Employer__Message Makers

Business 1217 Turner St
Address | ansing Mi 48906

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

Fund Raiser

300.00

300.00

10/13/2016

3. Contribution# 51 PAC Receipt? O YES 4, Date of Receipt

Name: Gerald Ambrose
Address;1693 Tuttle Rd
Mason M| 48854
5. if over $100.00 cumulative, please provide:
Occupation _Retired Employer

Business 11018 Saginaw St
Address  Flint Mi 48502

Type of Contribution: B Direct J Loan from a petson

B4 Fund Raiser

200.00

3. Contribution# 52 PAC Receipt? O YES 4, Date of Receipt

10/13/2016

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

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

Occupation _Direcior Employer __Lansing Hougsing Commissjon

Business 310 Seymour Ave
Address 1 ansing Mi 48933

Type of Contribution: X Direct O Loan from a person

B Fund Raiser

200.00

Page Subtotal

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

Page 130f20 Authority granted under P.A. 388 of 1976

CFR  711999c-1a

900.00

Enter this total on
line 3a of
Summary Page




5%y MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections i

ITEMIZED CONTRIBUTIONS afaayoiD &
1.C i .b. b
SCHEDULE 1A ommittee |.D. Number :T.) 727 .
CANDIDATE COMMITTEE 2 Commitiee Name VIRG BERNERO FOR ReR Lanse-+n)
[
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 Cyclelfor Each
Committee or an Independsnt Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of receipt )
3. :Contribution # 53 PAC Receipt? O YES 4. Date of Receipt 10/13/2016
200.00 350.00
Name: Josh Hovey
Address: 1817 Drexel Rd
Lansing M|l 48915
5. If over $100.00 cumulative, please provide:
Occupation _hjolic Relations Cons- Employer _Rossman Public Relations
Business 920 N Washington Ave ;
Address La.nslng_Mi A8906 .
Type of Contribution: Direct [ Loan from a person B Fund Raiser
3. Contribution # 54 PAC Receipt? O YES 4, Date of Recelpt 10/13/2016 .
. 1000.00 2000.00
Name: Stephanie Kramer
Addresg;1701 Nottlngham Rd
Lansing MI 48911
5. If over $100.00 cumulative, please provide: .
Occupation _Homemaker Employer ’
i
Business !
Address
Type of Contribution: X Direct _ @ Loan from a person Fund Raiser
3. Contribution # &5 PAC Receipt? O YES 4. Date of Receipt, 10/11/2018 |
500.00 625.00
Name: David Bolan
Address: 830 Durango :
Lansing MI 48917 '
5. if over $100.00 cumulative, please provide: .
Occupation _Director Employer__ Lbwil I
Business 1232 Haco Dr |
Address | ansing Mi 48912 |
Type of Contribution: [ Direct O Loan from a person . Fund Raiser !
3. Contribution# 56 PAC Receipt? O YES 4. Date of Receipt: 10/13/2016 |
150.00 150.00
Name: Larry L Leatherwood |
Address:81 2 Canten Dr I
Lansing MI 48917
5. If over $100.00 cumulative, please provide: ]
Occupation _Director Employer__Art Serve |
Business '
Address | ansing Mi 48910 !
Type of Confribution: B _Direct O Loan from a person Fund Raiser
Page Subtotal 1850.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 14 of 20 Authority granted under P.A, 388 of 1976 CFR  7/1989c-1a



Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee .D. Number

Merts Plus

Sfmrem Y377

h Y
» Committee Name _VIRG BERNERQ FOR i@ [ n3-ng

Enter contributor's name and address. |f 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.

6. Amount

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

10/13/2016

3, Contribution # 57 PAC Receipt? O YES 4, Date of Receipt

Name: John A Shaski
Address: 1215 Weber Dr 2
Lansing Ml 48912
5. If over $100.00 cumulative, please provide:

Occupation Gsp°e\'§ranmenme'a"°”s Employer.__Sparrow

Business 1215 E Michigan Dr 2
Address | ansing Mi 48912

Type of Contribution; Direct [J lLoan from a person

Fund Raiser

200.00

200.00

10/07/2016

3. Contribution # 58 PAC Receipt? O YES 4. Date of Receipt

Name: Janet Sparrow
Address: 2700 Maritime Dr

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

Occupation _Homemaker Employer

Business
Address

Type of Contribution: Direct 0 Loan from a person

B Fund Raiser

1000.00

1000.00

3. Contribution# 59 PAC Receipt? O YES 4. Date of Receipt

10/07/2016

Name: Valerie Marchand
Address:632 May St
Lansing MI 48911
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__City Of Lansing

Business 124 W Michigan

Address | anging Mi 48933
Tyoe of Contribution: K Direct [0 Loan from a person

i Fund Raiser

200.00

3. Contribution # 60 PAC Receipt? O YES 4. Date of Receipt

08/29/2016

Mame: Scott Keith
Address'_3171 Old Hickory Tr
Dewitt M|l 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: X Direct O Loan from a person

B Fund Raiser

200.00

Page Subtotal

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

Page 15 of 20 Authority granted under P.A. 388 of 1976

CFR  7/1999c-1a

1600.00

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

QeeR

Merts Plus

¢35 7727

2. Committee Name__ VIRG BERNERO FORMNYGR LahnFr4ny
' [74

'

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

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

Page 16 0f 20

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative Ifc:r
more, enler last name, first name, middle initial. Check box {o 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 # 61 PAC Receipt? 0 YES 4. Date of Receipt 09/29/2016 i
_ 200.00 225.00

Name: Nicholas Soucy !
Address: 117 S Hosmer 5t 5 i

Lansing MI 48912
5. If over $400.00 cumulative, please provide:
Qccupalion _ Staff Assistant Employer__City Of Lansing
Business
Address | aneing Wi AR933
Type of Contribution: Direct 0 Loan fiom a person Fund Raiser
3. Contribution # 62 PAC Receipt? 0 YES 4. Date of Receipt 09/25/2016 . .

500.00 925.00

Name: Michael Yankowski
Address:4260 Chancellor Dr

Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
QOccupation _Chief Employer__Lansing Police Department
Business 124 W Michigan
Address LaﬂﬁiﬂLMi 48010 .
Type of Contribution: & Direct [0 Loan from a person B Fund Raiser
3. Contribution # 63 PAC Receipt? O YES 4. Date of Receipt, 09/01/2016

1000.00 1000.00

Name: William S Adcock s
Address:2431 Moores River Dr i

Lansing Ml 48911 |
5. If over $100.00 cumulative, please provide: .
Occupation _Director Employer__QOlds Museum i
Business 240 Museum
Address | ansing Mi 48933 |
Type of Contribution: Direct [0 Loan from aperson _ ® Fund Raiser
3. Contribution # 64 PAC Receipt? O YES 4. Date of Receipt 09/18/2016 P

e sPa 1000.00 e T

Name:~:5: #45 Smalligan et
Address:8735 Olive Shore Ave |, 000 ©J

West Olive M1 49460
§. If over $1 00_.00 cumulative, please provide: ) I
Occupation _i " honkpmakel Employer i .. - I

e e |
BUSINESS ,* __. sw o+ ot i
Address [ T T
Type of Contribution: [ Direct O Loan from a person B Fund Raiser '
Page Subtotal 2700.00




@  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
_Committee 1.D. FOMANYRER knl'}
SGHEDULE 1A 1. Committee 1.D. Number 4X7127 i
CANDIDATE COMMITTEE 2. Commitiee Name__VIRG BERNERO FOR #A#0R> Lert ) N1
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 1o indicale 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? 0 YES 4. Date of Receipt 09/18/2016 ) ]
T 1000.00 1275.00
Name: William Kimble
A_ddress:1 1880 Rachel Ln
Dewitt M! 48820
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__C2ae
Business 725 Prudden St
Address L apsing Mi 48906
Type of Contribution: B Direct [0 Loan from a person K Fund Raiser
3, Contribution # 66 PAC Receipt? O YES 4. Date of Receipt 09/01/2016
, 25.00 25.00
Name: Nicholas Soucy
Address: 117 8 Hosmer St 3
Lansing M! 48912
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address ,
Type of Contribution: & Direct T Loan from a person Fund Raiser
3. Contribution# 67 PAC Receipt? O YES 4. Date of Receipt 08/01/20186 I
1000.00 1250.00
Name: David S Mittleman :
Address: 2827 E Saginaw St |
Lansing Ml 48912 ‘
5. If over $100.00 cumuiative, please provide:
Occupation _Attorney Employer__David S Mittieman '
Business 2827 E Saginaw St ,
Address | ansing Mi 48912
Type of Contribution: B _Direct O Loan from a person K Fund Raiser
3, Confribution # 68 PAC Receipt? O YES 4. Date of Receipt 08/30/2016 . ‘
150.00 575.00
Name: Scoft Keith
Address:3171 Old Hickory Tr
Dewitt Mi 48820
5. If over $100.00 cumulative, please provide: |
Occupation _Ceo Employer__Lepfa :
I
Business =19 E Michigan Ave |
Address | ansing Mi 48933
Type of Contribution: Bl Direct . O Loan from a person O Fund Raiser
Page Subtotal 2175.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page i

Page 17 of 20 Authority granted under P.A, 388 of 1976 CFR  7/1939c-1a




—_— D ———

AR MICHIGAN DEPARTMENT OF STATE MeHs Plus
@ Bureau of Eleclions
ITEMIZED CONTRIBUTIONS N
. Committee 1.D. fovA¥oR 4512
SCHEDULE 1A 1. Committee 1.D. Number ’l -
CANDIDATE COMM'TTEE 2. Committee Name VIRG BERNERO FORW L‘q 31 j
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, middte 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 # 69 PAC Receipt? 0 YES 4. Date of Receipt 08/14/2016 ,
_ 150.00 425.00
Name: Scott Keith
Addres_s;3171 Old Hickory Tr
Dewitt Mi 48820

5. If over $100,00 cumulative, please provide:
Occupation _Ceo _ Employer__Lepfa
Business o3 E Michigan Ave
Address ) ancing Mi 48933
Type of Contribution: X Direct O  Loan from a person B Fund Raiser
3. Contribution # 70 PAC Receipt? O YES 4. Date of Receipt 09/01/2016

- 1000.00 1000.00
Name: William Martines
Address: 3520 W Big Beaver

Troy MI 48084
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__One Lillypad
Business 3920 W Big Beaver !
Address Troy Mi_ 48084 ;
Type of Contribution: Direct ‘O Loan from a persen i Fund Raiser n ‘
3. Contribution# 71 PAC Receipt? 0 YES 4, Date of Receipt 09/10/2018 I
200.00 200.00

Name: Thomas Bres
Address;1215 E Michigan

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

Occupation _Vp Employer__Sparrow l

. e |
Business 1215 £ Michigan i
Address | ansing M 48012 :
Type of Contribution; B Direct 0 Loan from a person i Fund Raiser !
3. Contribution # 72 PAC Receipt? O YES 4. Date of Receipt 08/28/20186 :

1000.00 1300.00

Name: Susan Davis |
Address:4772 Arapaho Trl |
I
I
I

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

Occupation _Homemaker Employer

Business

Address

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

Page Subtotal 2350.00

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

Enter this total on
line 3a of
Summary Page

Page 18 0f20 Authority granted under P.A, 388 of 1976 CFR  7H99%c-1a



R

X MICHIGAN DEPARTMENT OF STATE Mers Plus
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS
. Commiittee 1.D. Dayed® 4
SCHEDULE 1A 1, Committee 1.D. Number 71 7) _
CANDIDATE COMMITTEE 2. Committee Name _ VIRG BERNERO FOR Mipr@a Lans v
[
Enter contributor's name and address. I contribution if fram an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box 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 # 73 PAC Receipt? O YES 4. Dalte of Receipt, 10/16/2016
. 250.00 250.00
Name: Catherine Mooney
Addresg:zozs Pine
San Francisco CA 94115
5. If over $100.00 cumulative, please provide:
Occupation _ Digital Manager Employer__Hero Digital
Business 233 Post
Address  gan Francisco Ca 94108
Type of Contribution: X Direct O Loanfrom a person B Fund Raiser
3. Contribution # 74 PAC Receipt? 0 YES 4. Date of Receipt 10/16/2016
150.00 200.00
Name: Renee Freeman
Address: 2286 Stonehedge Dr F
East Lansing M| 48823
5. If over $100.00 cumulative, please provide: \
Occupation _Office Manager Employer L "‘2 4 Lewni- “0’1
Business ‘AN W-HMde L}.} in
Address | ansing Mi 48933 , -
Type of Contribution: Direct 0. Loan from a person X Fund Raiser
3. Contribution # 75 PAC Receipt? O YES 4. Date of Receipt 10/13/2016
! 500.00 600.00
Name: Kevin A Mckinney |
Address:sgso W Eaton HWy E
Lansing Ml 48906 |
5. If over $100.00 cumulative, please provide: i
Oceupation _Lobbyist Employer_ Kevin A, Mckinney i
Business 1*6 N-< 'l\au 7!” o |
Address Lansing Mi 48933 .
Type of Contribution: & Direct 0 Loan from a person ® Fund Raiser |
3. Contribution # 76 PAC Recelpt? O YES 4. Date of Receipt 10/17/2016 !
1000.00 1000.00
Name: Thomas Saad |
Addresg;4554 Cornell i
Okemos M| 48864 l
5. If over $100.00 cumulative, please provide:
Occupation et <E£D Employer Tacl ©Cro ?er*t!ﬂj‘ {
Business UL Rensen !
Address Lé\ My ML o Sq iQ . !
Type of Contribution: [l ¥ Direct [0 Loan from a person i Fund Raiser '
Page Subtotal 1900.00

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

Page 19 of 20 Authority granted under P.A. 388 of 1976 CFR  7/1999c-1a

Enter this total on
line 3a of
Summary Page




Y MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

1, Committee 1.D. Number

i
Merts Plus

|
seupxos  HT 1LY |
|
|

SCHEDULE 1A ,
CANDIDATE COMMITTEE » Committes Name _VIRG BERNERO FOR ®A¥®R Lahsr ~
I
Enter contributor's name and address. If contribution if from an individual and the amount s $20.01 or 6, Amount 7. Cumulative]for
more, enter last name, first name, middie initial. Check boxto indicate if contribution is from a Political Election Cycle for Each
Comnmittee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. ) : date of receipt )
3, Contribution # 77 PAC Receipt? O YES 4. Date of Receipt 10/14/2016 I
. 1000.00 1000.00
Name: Lawrence Jaramillo '
Address;6070 S Mk h
Lansing M! 48911 !
5. If over $100.00 cumulative, please provide: '
Occupation _Gm Employer__Wholesale Hydroponics
|
Business 05070 S Mik i
Address | ansing. Mi 48911 i
Type of Contribution. B Direct O Loan from a person K Fund Raiser |
3. Contribution# 78 PAC Receipt? O YES 4. Date of Receipt 10/14/2016 [
) 1000.00 1000.00
Name: Tucker Fries :
Address:6070 S Mk I
Lansing ML 48911 :
5. If over $100.00 cumulative, please provide:
Occupation _Gm Employer__Wholesale Hydroponics ;
Business 60703 Mk |
Address | apsing Mi_ 48911 :
Type of Contribution: B Direct O Loan from a person K Fund Raiser |
i
I
i
i
Page Subtotal 2000.00
Grand Total of All Schedules 1A
(Completé on last page of Schedule) 43425.00

Page 200of20 Authority granted under P.A. 388 of 1976 CFR  7119%9c-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 __ SEMATSR
2. Committes Name_VIRG BERNERO FORAAYER Lans v~

45977

Me:ﬂs Plus

|

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10of2

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 ﬁmouhl
may assign an Expendilure Code) 1
Expenditure # 1 :
07/22/2016 100.00
Name:  Kara Hope For County Commissioner Purpose: Ticket Purchase f
Address: 1891 Maple
Expenditure Code __TC
Holt Ml 48842
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 2
08/25/2016 100.00
Name:  Friends Of Derrick Quinney For Regis Purpose: Ticket Purchase ;
Address: 2010 Wellesley
Expenditure Code __ TG '
Lansing Mi 48911 |
0 Check box if this expenditure is payment ,
. of debt or obligation reported on previous '
[0 Fund Raiser statement |
Expenditure # 3 .
09/21/2016 1000.00
Name:  At&t 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 # 4 ]
09/21/2016 550.00
Name: Manatee Graphic Purpose: Graphic Design
Address: 840 8 Clark
Expenditure Code cO
Dansville M| 48819
O check box if this expenditure is payment
E{ . _ of debt or obligation reported on previous '
Fund Raiser statement |
Expenditure # 5 ' !
00/26/2016 i 94.00
Name: Usps Purpose: Postage !
Address: 4800 Collins Rd. i
Expenditure Code __MA |
Lansing M! 48910 .
O cCheck box if this expenditure is payment
. of debt or obligation reported on previous !
O Fund Raiser statement
Subtotal this page 1844 00
Grand Total of ail Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



oy,

&

Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number w

HE1

Merts Plus

5. Gommitiee Name VIRG BERNERO FORMMM@R Lo 11 )2 W) —
w5

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
09/30/2016 100.00
Name:  Friends Of Karen Weaver Purpose: Tickel Purchase I
Address: 1311 Woodlawn Park :
Expenditure Code __ TC
Flint Ml 48503
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 7
10/11/2016 100.00
Name: Commiltee To Reelect Vic Celentino Purpose: Ticket Purchase
Address: 1029 Andrus !
Expenditure Code __ TC '
Lansing Ml 48917
' [0 cCheck box if this expenditure is payment |
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 8 I
1011312016 i100.00
Name:  Andrea Cascarilla For Delta Trustee Purpose: Ticket Purchase |
Address: 1804 Canyon Trail l
Expenditure Code __ TC !
Lansing M| 48917
O cCheck box if this expenditure is payment
. of debt or obligation reported on previous !
0 Fund Raiser statement |
Expenditure # 9 :
1011412016 7815.20
Name:  Lansing Center Purpose: Rental of Facility :
Address: 333 E Michigan Ave
Expenditure Code _ RE .
Lansing Ml 48933 '
E, Check box if this expenditure is payment .
. of debt or obligation reported on previous
Fund Raiser S &¢& Pfes F-ﬂm"‘ 32416 statement
i
|
Subtotal this page 8115.20
Grand Total of all Schedules 1B
{(Complete on last page of Schedule) 0859.20
Enter this total
on line 8a of

PLEASE REFER TO INST
Page 2 of 2

RUCTIONS FOR LIST OF EXPENDITURE CODES
Authority granted under P.A. 388 of 1976

CFR Rev 711999¢c-1b

Summary Page

l



1

& MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections |

CANDIDATE COMMITTEE 2. Committee Name____ VIRG BERNERO FOR MAYOR |
- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held 4. Number of Individuals Attending 5.Type of Fund Ralising Activity  |6. Address and Name {If any) of
or Participating (whichever is the place where the activity was,
greater) held :

310 N. Cedar .

—— ‘IOI?D ::£2016 — 150 Ball Park Lansing, M| 48933 |

0O Private Residence !

7. Total Contributions of $20.00 or less

8. Total Contributions of $20.01 or more 4327500

9. SUBTOTAL (Add lines 7 and 8) 42 195,09
"

10. Other Receipts

43235, od

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event* $50.00 “Includes In-Kind Contributions and All
Expenditures Made Forthe Event

13. O Check if event was a joint fund raiser and complete the following: !
Co-Sponsor(s) Contribution Split Expenditure Spiit .
(%) (%) !

. 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.

listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

. Receipts and expenditures
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Scheduie (1B) and the Summary
Page. :
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
bor
Pagel . ==

CFR Rev 9/1999f Authority granted under P.A. 388 of 1976
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FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE .

“AAe  MICHIGAN DEPARTMENT OF STATE
)
; BUREAU OF ELECTIONS

1. Committee 1.D. Number

45727

2. Committee Name \/,(‘3 ]}Rﬁf\ﬂ{‘-u J\/‘ L‘fﬂi“' ’V;sr

- USE A SEPARATE SHEET FOR EACH EVENT -

L

3. Date Event Was Held

B2 10

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

5, Type of Fund Raising Activity

$0C Poe-kflst

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

Lan fug Cuif
233 &My
D L—«‘hf‘.v Wi y§i33
P

rivate Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add fines 7 and 8)

10. Total Cost of Event

Hoo
54, a0, ©2
g—‘-’,*ﬂd ;0
({ $93. SH

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

1. l:l Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

) The committee is required to file a separate Fund Raiser Schedule for ea

Contribution Split

(%)

period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund
Schedule (1A), temized In-Kind Contributions Schedule (1-1K),
Summary Page.

. Each committee that participated in a join

€1,8i5.20 b me-aéu ) {
|

Expenditure Split
(%)

ch fund raising event held during the

Raiser Schedule must also be reported on the Itemized Contributions
itemized Expenditures Schedule (1B) and the

t fund raiser must ‘ﬁle a Fund Raiser Schedule for the event.




