RECEIVED

YAt MICHIGAN DEPARTMENT (  F2017-0905
A0 BUREAU OF ELECTION  7/25/17 3:51 PM Page 1 of 1
-~ Sarb gergg Ingham County Clerk JUL 25 2["7
cANDIDATE com I WRIR A’y RICKE R Gl B o bse onuy
COVER PAGE INGHAM COUNTY CLERK
R e e DS e M) A condiate? | > ThisStatement covers FIom: o 21-1p 1o _T=20~1T
1. Committee |.0. Number 4. Candidate Last Name First Name ML

45197

2. Committee Name

\/:{J, BL(‘AU“U Ar quc-n

Perntro e o
4a. Office Sought Including District # or Commuriity Served (If applicable}

L &t s‘-ua MQ; oC
4b. County of Residence Iqrham

5. Committee's Mailing Address v

3vpo Q"\Mhr‘.ol;x,
Lansiny M1 <841

Area Code and Phone 3 gy
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Addréss
Tog MeDopnatf

fon Suidh

Lans vy ML 18%1
S 188 208

Area Code & Phone

7. Treasurer's Business Address

NA

Area Code and Phong

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

Area Code and Phone

9. TYPE OF STATEMENT

[schoor

Date of Election, Convention or Caucus

\l"'l-— [1

. Required ONLY if candidate
9a. D Pre-Election OR 9b.DP05t-EleCll0n is not on the baliotfor the I:lBy checking this item I/We certify any outstanding debt
current year: gy gte cﬁomrgdittea Jc;;he candidzte o:o his or her spouse fr(i:s here

; . ; . y discharged and forgiven, and no longer coliectible from
Pre-Election or Post-Election Statement relates to: o Quarton the committee. The committee has no oustanding assets,
[Tprimary uly Wuarterly owes no lates fees or has any oustanding debt.

Qctober Quartert
DGeneral I:I Y Further, if the dissolution cannot be granted, that this be
) consikiered a request for the Reporting Waiver.

[Jconvention
[:]Spectal S DAnnuaI Statement ( )

Amendment to Campaign Statement

9d. paig

[cauous Ll (Complete item 9a, b, 9¢ or 9e to L ,
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

9e. Disaolution of Candidate Committee

Coverage Year Effective date of dissolution

Current Treasurer or

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

Jop el MeD onld,

Date T28- 17

Designated Record keaper )
Type or Print Name $ignfture
Candidate ity Pecpeco | TN/ ~ pae __ NS0
. . . —
Type or Print Name Signature

Authority granted under P.A. 388 of 1976



o

481 MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
1. Committee 1.D. Number __\ﬁ N5 227
SUMMARY PAGE _ =+ ,
CANDIDATE COMMITTEE 2 cammitee Neme V209 Peragao Lor Lonfing
RECEIPTS Column | Columnll ¥
This Period Cumuiative this election cycle

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

4. Other Receipts (Schedule 1A -1, Column 6)

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officaholders Onty)

10. Disbursements
a. ltemized {Schedule 1C, Column B}

b. Unitemized (less than $50.01 each - no Schedule}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLUIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)
b. Owed to the Committee {Schedule 1E)

@ays 15,215
(3b) % NOT APPLICABLE

(3c) $ (5,22¢ n8)s__[97 YO
4) $ {LO (19) % [Od
6)s_ kG 07% @)s_{(37,£<I
6) $ 1) %
7) % 22)%

ea)s 19 889,11
(80) $
(8c) $
(@) § ‘4‘!’ 2e9.191 ays_133, Joo-

{(10a) %

{10b.) %

(11) § 24)%

(12a) §

(12b.} $

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

BALANCE STATEMENT

) s__1492,116.06
14)+$__Le 075,00
(15)= 3% f S s Ba(.;a_(a_“
(16)- § IMU 269.17
a7y s _ (08 431,33 -




]

&Ry  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Flections

ITEMIZED CONTRIBUTIONS . ATy LN
SCHEDULE 1A 1. Committee 1.D. Number ] ‘
CANDIDATE COMMITTEE 2 Committee Name _ VIRG BERNERO FOR M@ Lons.-«4

[

Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative 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) Repart all contributions from committees regardless of Contributor (Through
amount. date of receipt)

3. Contribution # 1 PAC Receipt? B YES 4, Date of Receipt 01/16/2017

1000.00 1000.00
Name: Foster Pac

Address: 313 S Washington Sq

Lansing Mi 48933
5. If over $100.00 cumulative, please provide:
QOccupation Employer

Business
Address

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

3. Contribution # 2 PAC Receipt? O YES 4. Date of Receipt 01/30/2017

100.00 100.00
Name: Hiram Fitzgerald

Address;220 Trowbridge

East Lansing M| 48824
5. If over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

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

3. Contribution# 3 PAC Receipt? O YES 4. Date of Recaipt 01/30/2017

250.00 450.00
Name: Harry Hepler

Address;PO Box 12147
Lansing M! 48901
5. If over $100.00 cumulative, please provide:
Occupation _Qwner Employer__H Inc

Business '00 May St

Address | anaing Mi 48306
Type of Contribution: B Direct [l Loan from a person I Fund Raiser

3. Contribution # 4 PAC Receipt? O YES 4. Date of Receipt 01/30/2017

50.00 50.00
Name Casey Kandow

Address'_401 W Greenlawn

Lansing Ml 48910
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

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

Page Subtotal 1400.00

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

Enter this total on
ling 3a of
Summary Page

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



&%y  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
[TEMIZED CONTRIBUTIONS | oo ST
SCHEDULE 1A 1, Committee 1.0, Number 4811
CANDIDATE COMMITTEE 2. Committee Name _ VIRG BERNERO FOR MAS®R  Lon Pty

Enter contributor's name and address. if contribution if from an individual and the ameunt 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
Contributer {Through
date of receipt)

3. Contribution# 5 PAC Receipt? O YES 4. Date of Receipt 01/30/2017

Name: Patricia A Baines-lake
Address: 1303 Tavistock P
East Lansing Mi 48823
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer__Lansing Housing Commission

Business 310 Seymour Ave
Address ) anging Mi 48033

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

150.00

650.00

3. Contribution # 6 PAC Receipt? O YES 4. Date of Receipt 01/31/2017

Name: Kenneth Harrow
Address:1 147 Daisy Ln
East Lansing Ml 48823
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

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

10.00

10.00

3. Contribution # 7 PAC Receipt? O YES 4, Date of Receipt 01/31/2017

Name: Noe! Laporte
Address. 101 S Washington 5q 200
Lansing Ml 48933
5. If over $100.00 cumulative, please provide:
Occupation _Lobbyist Employer__Capitol Advocacy

Business 101 S Washington Sq 200
Address | apging Mi_ 48933

Type of Contribution: B4 Direct O Loan from a person O Fund Raiger

125.00

1125.00

3. Contribution # 8 PAC Receipt? O YES 4. Date of Receipt 01/31/2017

Name: James Smalligan
Address: 8735 Olive Shore Ave
West Olive M! 49460
5. if aver $100.00 cumulative, please provide:
Occupation _Principal Employer__Ftc&h

Business 5913 Executive Dr
Address | apsing Mi 48911

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

125.00

275.00

Page Subtotal

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

Page 2of§ 9 Authority granted under P.A. 388 of 1976 CFR  7/189%c-1a

410.00

Enter this total on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Mens Plus

ITEMIZED CONTRIBUTIONS -
1 Committee 1.D. Number __ QOMWD-R H 3121
SCHEDULE 1A ;
CANDIDATE COMMITTEE 2 Commities Name  VIRG BERNERO FOR M#¥@R £.41) "1
(4]
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
rmore, 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 01/31/2017
) 1000.00 2000.00
Name: April Clobes
Addr55513777 West Rd
East Lansing M! 48823
5. If over $100.00 cumulative, please provide:
QOccupation _Ceo Employer__Msufcu
Business 3777 West Rd
Address  Egasi| ansing Mi 48823
Type of Contribution: & Direct ] Loan from a person 0 Fund Raiser
3, Contribution # 10 PAC Receipi? O YES 4. Date of Receipt 02/01/2017
75.00 200.00
Name: John M Patierson
Address: 11817 Bames Rd
Eaton Rapids M! 48827
5. If over $100.00 cumulative, please provide:
QOccupation _Director Employer __Mclaren
Business 401 W Greenlwan
Address ansing Mi 48910
Type of Contribution: & Direct O Loan from a person ] Fund Raiger
3. Confribution # 11 PAC Receipt? O YES 4. Date of Receipt 02/02/2017
1000.00 1000.00
Name: David White
Address: 300 S Washington
Lansing M! 48933
5. if over $100.00 cumulative, please provide:
Occupation Sales Manager Employer__Everstream
Business 300 S Washington
Address | ansing Mi 48933
Type of Contribution: & Direct 0 1oan froma person [ Fund Raiser
3. Contribution # 12 PAC Receipt? O YES 4. Date of Receipt 02/02/2017
1000.00 2000.00
Name: Ronnie J Boji
Address;5334 Trillium Ct
W. Bloomfield MI 48323
5. If over $100.00 cumulative, please provide:
Occupation _President Employer _Boii Group
Business
Address | ansing Wi 48915
Type of Contribution: Direct O Loan from a person O Fund Raiser
Page Subtotal 3075.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Authority granted under P.A, 388 of 1976

Page _3off te

CFR  7/199Sc-1a

Enter this total on
line 3a of
Summary Page




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

ITEMIZED CONTRIBUTIONS
1 Committee |.D. Number  SEO¥O| + 51217
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name  VIRG BERNERO FOR NgWQR Lang iy,
[“d
Enter contributor's name and address. If contribution if frem 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 commitiees regardless of Contributor (Through
amount, date of receipt }
3. Contribution# 13 PAC Receipt? O YES 4. Date of Receipt 02/03/2017
o 125.00 125.00
Name: Julie Pingston
Address 500 E Michigan Ave
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
QOccupation _Co00 Employer__Glevb
Business 500 E Michigan Ave
Address Lansing Mi 48912
Type of Contribution: B Direct O Loan from a person 00 Fund Raiser
3. Contribution # 14 PAC Receipt? O YES 4. Date of Receipt 02/03/2017
) 100.00 400.00
Name: Jack Schripsema
Address: 8188 Golfside Dr
Jenison MI 49428
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Glcvb
Business 500 E Michigan Ave
Address 1 ansing Mi 48912
Type of Contribution: Direct [ _Loan from a persen [ Fund Raiser
3. Contribution # 15 PAC Receipt? O YES 4. Date of Receipt 02/04/2017
_ 1000.00 1000.00
Name: Michael Doherty
Address: 1982 Grand River
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation _Qwner Employer__Defye
Business 1982 Grand River
Address  Okemos Mi 48864
Type of Contribution; [ _Direct O Loan from a person O Fund Raiser
3. Contribution # 18 PAC Receipt? 0 YES 4. Date of Receipt 02/04/2017
. 125.00 275.00
Name: Van Martin
Address 6241 Island Lake Dr
East Lansing M| 48823
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Martin Cormmercial Properties
Business 1111 Michigan Ave 201
Address  Eagt) ansing Mi 48823
Type of Contribution: B Direct O _Loan from a person 1 Fund Raiser
Page Subtotal 1350.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule}

Enter this total on
ling 3a of
Summary Page

Page _4 of % (o Authority granted under P.A. 388 of 1976 CFR 7/1999c-1a




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

ITEMIZED CONTRIBUTIONS
1. Committee |.D. Numb Fhdbrranl e k2
SCHEDULE 1A mittee L. Rumber 43121
CANDIDATE COMMITTEE » Committee Name _VIRG BERNERO FOR WiER a3y
a
Enter contributor's name and address. 1f 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
Commitiee or an Independent Committee. (PAC) Reporl all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 17 PAC Receipt? 0 YES 4. Date of Receipt 02/08/2017
' 1000.00 1000.00
Name: Thomas Dickson
Address: 505 E Michigan Ave
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Ococupation _Qwner Employer__Lansing Lugnuts
Business P05E Michigan Ave
Address | ansing Mi 48912
Type of Contribution: & _Direct O Loan from a person O Fund Raiser
3, Contribution # 18 PAC Receipt? 0 YES 4. Date of Receipt 02/08/2017
125.00 475.00
Name: Larry L Meyer
Address: 16938 Broadview Dr
East Lansing Mi 48623
5. If over $100.00 cumulative, please provide:
Occupation _Retired Employer__Larry Meyer
Business
Address | anging M 48933
Type of Contribution: & _Direct 0 Loan from a person [0 Fund Raiser
3. Contribution# 19 PAC Receipt? 0 YES 4. Date of Receipt 02/09/2017
125.00 475.00
Name: Gerald Ambrose
Address‘_1693 Tuttle Rd
Mason M| 48854
5. If over $100.00 cumulative, piease provide:
Occupation _Retired Employer
Business 1101 S Saginaw St
Address  Eint Wi 48502
Type of Contribution: & Direct O Loan from a person O Fund Raiser
3. Contribution # 20 PAC Receipt? O YES 4. Date of Receipt 02/09/2017
125.00 125.00
Name: Jason Schreiber
Address: 230 N Washington
Lansing M 48933
5. |f over $100.00 cumulative, please provide:
Occupation _Pres. Employer__Arialink
Business 230 N Washington
Address | anging Mi 48933
Type of Contribution: [ Direct O Loan from a person O Fund Raiser
Page Subtotal 1375.00
Grand Total of All Schedules 1A
(Complete an last page of Schedule)

Enter this total on
line 3a of
Summary Page

Page 5of t \0 Autharity granted under P.A. 388 of 1976 CFR  7/1899¢c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

g

ITEMIZED CONTRIBUTIONS 1 Commities LD. Number

Merts Plus

MR 437217

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name VIRG BERNERQ FORARAXOR L. 3}»;?
Enter contributor's name and address. I 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 of an Independent Commitiee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt }
3. Contribution# 21 PAC Receipt? O YES 4. Date of Receipt 02/09/2017
_ 1000.00 1000.00
Name: Stephen Nichols
Address: 1515 Arboretum
Grand Rapids M| 49546
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Fishbeck Thompson
Business 915 Centennial \Way
Address ansing Mi 48917
Type of Contribution: Direct O Loan from a person ] Fund Raiser
3. Contribution # 22 PAC Receipt? O YES 4. Date of Receipt 02/13/2017
100.00 100.00
Name: Dale Thompson
Address:401 W Greenlawn
Lansing Ml 48910
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [0 Loan from a person O Fund Raiser,
3. Contribution # 23 PAC Receipt? O YES 4. Date of Receipt 02/14/2017
1000.00 1000.00
Name: George Snyder
Address:912 E Michigan Ave
Lansing M1 48812
&. 1f over $100.00 cumulative, please provide:
Occupation _President Employer__Dbi
Business 912 E Michigan
Address | anging Mi 48812
Type of Contribution: B Direct 0 Loan from a person ] Fund Raiger
3, Contribution # 24 PAC Receipt? O YES 4, Date of Receipt 02/16/2017
15.00 15.00
Name: Teresa Vicary
Address: 401 W Greenlawn
Lansing Ml 48912
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Cantributior; Direct O Loan from a person O rund Raiser
Page Subtotal 2115.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Autharity granted under P.A. 388 of 1976 CFR  71999c-1a

Page Sofg‘ L

Enter this total on
line 3a of
Summary Page




A MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee [.D. Number

Merts Pius

RGN 431 27

2. Gommities Name _ VIRG BERNERO FOR SNOR fo1 3 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 cantribution is from a Political

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

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

6. Amount

3. Contribution# 25 PAC Receipi? O YES 4. Date of Receipt 02/18/2017

Name: Teresa A Szymanski
Address;5200 W Clark Rd
Lansing Mi 48%06
5. If over $100.00 cumulative, please provide:

Occupation _ Operations Director Employer__Lansing School District

Business 518 W Kalamazoo Ave
Address | apsing Mi 4R933

Type of Contripution: B Direct O Loan from apersen 1 Fund Raiser

125.00 1425.00

3. Contribution # 26 PAC Receipt? O YES 4. Date of Receipt 02/22/2017

Name: Michael Livendale
Address: 28175 Haggerty Rd
Novi Ml 48377
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business
Address

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

75.00 75.00

3. Contribution # 27 PAC Receipt? O YES 4. Date of Receipt 02/22/2017

Name: Scott Keith
Address;3171 Oid Hickory Tr
Dewitt M| 48820
5. If over $100.00 cumulative, please provide:
Occupation _Ceo Employer__Lepfa

Business 313 E Michigan Ave
Address \ansing Mi 48933

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

125.00 775.00

3. Contribution # 28 PAC Receipt? O YES 4. Date of Receipt 02/26/2017

Name: Brian Holland
Address: 2502 Lake Lansing Rd C
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Occupation _Manager Employer__Din Management

Business 2502 Lake Lansing Rd C
Address ansing Mi 48912

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

1000.00 2000.00

Page Subtotal

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

Page 7of§ {0 Authority granted under P.A. 388 of 1976 CFR  7/199%¢c-1a

1325.00

Enter this total on
line 3a of
Summary Page




Lo

=

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

GONPH-BE

1. Committee 1.D. Number

Mens Plus

1397129

» Committee Name VIRG BERNERO FOR B#OR £ 4 & ,’:!;

amount.

Enter contributar'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

6. Amount

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

3. Contribution # 29 PAC Receipt? 0 YES

Name: Timothy Fox
Add ress;32600 Telegraph
Beverly Hilis Mi 48025
5. If over $100.00 cumulative, please provide:

Occupation _Cfo Employer

4. Date of Receipt

Continental Management

02/27/2017

375.00

Business 32600 Telegraph
Address  geverly Hills Mi 48095

Type of Contribution; Direct

O Loan from apersen

0 Fund Raiser

375.00

3. Contribution # 30 PAC Receipt? O YES

Name: Steve Green
Address;3001 S Washington
Lansing M| 48910
5. If over $100.00 cumulative, please provide:
Qccupation _Consultant Employer

4. Date of Receipt

The Green Reom

03/02/2017

250.00

Business 3001 S Washington
Address | apsing Mi 48910

Type of Contribution: B Direct

O Loan from a person

O Fund Raiser

250.00

Page _Bof K 1)

Authority granted under P.A. 388 of 1376

Page Subtotal 625.00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
line 3a of
Summary Page

CFR  7/1999c-1a

| ez |




MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
1, ittee 1.0. oo
SCHEDULE 1A Committee |.0. Number 4s121
CANDIDATE COMMITTEE 2 Commities Name _ VIRG BERNERO FOR &MPeof Lin- by,
Enter confributor's name and address. I contribution if from an individual and the amount is §20.01 or 8. Amount 7. Cumulative for
mare, enter last name, first name, middle intial. 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 regardiess of Contributor {Through
amount. date of receipt )
3. Conltribution # 1 PAC Receipt? 0 YES 4. Date of Receip!, 10/25/2016
200.00 200.00
Name: Edger L Harden
Address;1901 Belwood Dr
Okemos Mi 48864
5. if over $100.00 cu@ulau\m please provide:
Occupation % + M Employer
Business
Address
Type of Contribution; Direct O Loan from a person g Fund Raiser
3. Contribution # 2 PAC Receipt? O YES 4. Date of Recelpt 1072512016
500.00 500.00
Name: Thomas F Kuschinski
Addrass:3817 Viceroy Dr
Okemos MI 48864
5. if over $100.00 cumulative, please provide:
Cccupation _Partner Employer__Dover's Crossing
Business
Address | ansing. Mi 46912
Type of Contribution: [ Direct 0 Loan from a person B Fund Raiser
3 Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt 10/25/2016
500.00 500.00
Name: lgbal § Uppal
Address:
Lansing M| 48912
5. If over $100.00 cumulative, please provide:
Occupation _Pariner Employer__Dover's Crossing
Business
Address [ apsing Mi 48812
Type of Contributipn: Diract [1 Loan from & person 8 Fund Raiser6
3. Contribution # 4 PAC Receipt? 0 YES 4. Date of Receipt 10/25/201
1000.00 2000.00
Name. Gary Jones
Address: 10960 Wilshire Bivd #18000
Los Angeles CA 90024
§. f over $100.060 cumulative, pleass provide:
Occupation _Owner Employer__Jones Development Company
Businass 4520 Madison Ave
Address  Kansa City Mo 64111
Type of Contribution: B Direct T voanfrom a person & Fund Raiser
Page Subtetal 2200.00
Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

&~
Page _ﬂ_ Authority granted under P.A. 388 of 1976 CFR  T199%c-1s

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

8

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Committes 1.D. Number  -@BMANCER ('ff 127

2. Commitiee Name  VIRG BERNERQ FOR &BR LC-VU ey

o 2 [b
Page _fei4.

Authority granted under P.A. 388 of 1976 CFR 71999¢-18

Enter this total on
line 3a of
Summary Page

Enter contributor's neme and address. If contribution if from an individua! and the amount is $20.01 or 6. Amount 7. Cumiative for
more, enter last nama, first name, midde initial. Check box 1o indicate if contribution Is from & Political Elaction Cycle for Each
Commitles or an independent Committee. (PAC) Reper all contributions from committess regardiess of Contributor {Through
amouni. date of receipt }
3. Contribution # 5 PAC Receipt? 0 YES 4. Date of Receipt 11/30/2018
100.00 100.00
Name: Anthony Cox
Address: 3809 S Waverly
Lansing Mi 48911
5. if over $100.00 cumulative, pleasa provide:
Qccupation Employer
Business
Address
Type of Gontribution: [ Direct [] Loan from a person 0 Fund Rgiger
3. Contribution # 6 PAC Receipt? [ YES 4. Date of Receipt, 11/30/2016
1000.00 1300.00
Name: Kevin Pybus
Address: 2279 Sundance Ridge
Howell M| 48843
5. If over $100.00 cumulative, please provide:
Occupation _QOwner Employer__The Green Area Lig
Business 2279 Sundance Ridge
Address  diowell Mi 48843
Type of Contribution: Direct 0 Loap from 8 person [0 Fund Ra{i;e;5
3. Contribution # PAC Receipt? 0 YES 4. Date of Receipt 11/30/201
7 g 1000.00 1400.00
Name: Cheryl Berty
Address: 2121 Wamplers Heights Drive
Brookiyn M1 48230
5. If over $100.00 cumulative, ploase provide:
Occupation _Homemaker Employer
Businass
Address
Type of Contribution: & Direct O Loanfrom s person [ Fund Raiser
Page Subtotal 2100.00
Grand Total of All Schedules 1A
(Complete on last page of Schedule) bl ‘S, {15, 00




é‘é‘g MICHIGAN DEPARTMENT OF STATE Merts Plus

Bureau of Elections

ITEMIZED OTHER RECEIPTS , _yavee 4712
SCHEDULE 1A-1 1. Committee 1.0, Number ”
CANDIDATE COMMITTEE \
2. Committee Name _VIRG BERNERO FOR MAXQR bans-4 )
[74
3. Name & Address From Whom Received 4. Date of Receipt 5.Type of Receipt 6. Amount
Recelpt # 1 . . Date of Rece|p1 01[01/201 7 D Loan from a Lending Institution
Name: Friends Of Derrick Quinney For Register 100.00
O interest
Address: 2010 Wellesley A Refund \ Rebate
Lansing MI 48911 O Other (Specify)
B Fund Raiser Refund
Page Subtotal 100.00
Grand Total of All Schedules 1A-1 100.00

{Complete on last page of Schedule)

Enter this total on
line 4 of Summary
Page

Page 10of1 Authority granted under P.A. 388 of 1976
CFR 9/1998c-18-1




SR MICHIGAN DEPARTMENT OF STATE Merts Pius
@ Bureau of Elections
ITEMIZED EXPENDITURES 1 Commitee 1D, Number _&0maxoR 151277
SCHEDULE 1B ) .
CANDIDATE COMMITTEE 2 Committee Name _VIRG BERNERO FORAUOR Lan) - v ),
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)
- o
Expenditure # 1
01/04/2017 3400.00
Name:  Vitale Strategies Purpose: Consulting
Address: 8650 Denn Dr
Expenditure Code __ CN
Brighton Ml 48114
[0 cCheck box if this expenditure is payment
] of debt or obligation reported on previous
O fund Raiser statement
Expenditure # 2
01/13/2017 1700.00
Name:  Vitale Strategies Purpose: Consulting
Address: 8650 Denn Dr
Expenditure Code _ CN
Brighton Mi 48114
O check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 3
02/01/2017 2000.00
Name:  Vitale Strategies Purpose: consulting
Address: 8650 Denn Dr
Expenditure Code __CN
Brighton MI 48114
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 4
03/13/2017 3327.16
Name: Brd Printing Purpose: SOC Mugs
Address: 912 W St. Joe
Expenditure Code __ PA
Lansing M| 48915
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 5
01/13/2017 2500.00
Name: Brd Printing Purpose: SOC Mugs
Address: 912 W St. Joe
Expenditure Code __ PA
Lansing Ml 48915
O check box if this expenditure is payment
. of debt or obligation reported on previous
0O Fund Raiser statement
Subtotal this page 1292716

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10fl g

Authority granted under P.A. 388 of 1876

CFR Rey 7/1999c-1b

Enter this total
on line 8a of
Summary Page



T MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES 1. Committee 1.0. Number QMR YT 721
SCHEDULE 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
03/02/2017 450.00
Name:  Glen Erin Pipe Band Purpose: Charitable Community Organiz-
ation
Address: 514 Fulton P
Expenditure Code __ CC
Lansing M| 48915
O Check box if this expenditure is payment
0 i of debt or obligation reperted on previous
Fund Raiser statement
Expenditure # 7
031312017 200.00
Name: Urban Beat Purpose: Rental of Facilities
Address: 1213 Turner St
Expenditure Code _ RE
Lansing M1 488086
O Check box if this expenditure is payment
0 . of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 8
02/14/2017 1700.00
Name:  Vitale Strategies Purpose: Consulting
Address: 8650 Denn Dr
Expenditure Code __ CN
Brighton M1 48114
0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statemnent
Expenditure # 9
02/2712017 1700.00
Name:  Vitale Strategies Purpose: Consulting
Address: 8650 Denn Dr
Expenditure Code __CN
Brighton Ml 48114
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 10
03/14/2017 1979.80
Name: Soup Spoon Purpose: Food Expense
Address: 1419 E Michigan
Expenditure Code __FE
Lansing M| 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previcus
D Fund Raiser statement
Subtotal this page 6029 80
Grand Total of all Schedules 1B
{Complete on last page of Schedule}
Enter this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 20i@ &

Authority granted under P.A, 388 of 1976

CFR Rev 7/1999¢-1b




MICHIGAN DEPARTMENT OF STATE

B : Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1 Committee .D. Number _ GoMsPe®- 43777
SCHEDULE 1B .
i V ERNER R N
CANDIDATE COMMITTEE 2 Committee Name VIRG BERNERQO FOR Ot L.an i 153:
3. Name and address of person or vendor to whom paid 4, Purpose (Describe spacific purpose and you 5, Date 6. Amount
- may assign an Expenditure Code)
Expenditure # 11
031412017 100.00
Name:  Whitmer For Governor Purpose: Ticket Purchase
Address; Po Box 15282
Expenditure Code __ TC
Lansing Mi 48901
O Check box if this expenditure is payment
0 . of debt or obiigation reported on previous
Fund Raiser statement
Expenditure # 12
03/16/2017 500.00
Name: The Connection Purpose: Community Event
Address: 706 W Lenawee
Expenditure Code _ TP
Lansing MI 48915
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 13
03/21/2017 300.00
Name: Community In Schools Purpose: Charitable Dgnation
Address. 714 N Cedar
Expenditure Code __CC
Lansing M1 483908
O check box if this expenditure is payment
. of debt or abligation reported on previous
O Fund Raiser statement
Expenditure # 14
P 03/27/2017 3400.00
Name: Vitale Strategies Purpose: Consulting
Address: 8650 Denn Dr
Expenditure Code ___CN
Brighton M| 48114
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 15
g 04/12/2017 1000.00
Name: Care Free Medical Clinic Purpase: Charitable donation
Address: 5135 S Pennsylvania _
Expenditure Code __CC _
Lansing MI 48910
O Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 5300 00
Grand Total of all Schedules 18
{Complete on last page of Schedule)
Enter this total
oh line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3of @ 3

Autharity granted under P.A, 388 of 1976

CFR Rev 7/199%¢c-1b




MICHIGAN DEPARTMENT OF STATE

o, _ Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Commities LD. Number __OMMY@R 37727
SCHEDULE 18 2.C ittee N VIRG BERNEROQ FOR Maw®R [ ).
CANDIDATE COMMITTEE - Committee Name and.
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific puspose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 16
041712017 100.00
Name:  Comm To Elect Tina Houghton Purpose: Ticket Purchase
Address: 6231 Coulson
Expenditure Code __ TC
Lansing MI 48911
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
-'Expenditure #17
04/27/2017 100.00
Name: People For Kathie Dunbar Purpose: Ticket Purchase
Address: 1334 Boston Blvd
Expenditure Code __ TC
Lansing MI 48910
O Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 18
05/15/2017 100.00
Name:  Elect Kara Hope Purpose: Ticket Purchase
Address: 1891 Maple
Expenditure Code ___TC
Holt MI 48842
O Check box if this expenditure is payment
of debt or obtigation reported on previous
O Fund Raiser statement
_Eipenditure #19
05/15/2017 500.00
Name: Cristo Rey Community Center Purpose: Charitable donation
Address: 1717 N High
Expenditure Code _ CC
Lansing M| 48906
0 Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser staternent
Expenditure # 20
0512312017 600.00
Name: C & S Development purpose: Rental of Facilities
Address: 2420 E Michigan Ave
Expenditure Code __ RE
Lansing Mi 48912
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 1400.00
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 of § ,

Authority granted under P_A. 388 of 1976

CFR Rev 7/1895c-1b

Summary Page




A

=

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

RMAYEIR

1. Committee 1.0. Number

45127

Merts Plus

2 Committes Name VIRG BERNERO FOR MANGR L £n5ia v

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 5 ofﬁ ]

Authority granted under P.A. 388 of 1976

CFR Rev 711299¢-1b

3. Name and address of person or vendor to wham paid 4. Purpose (Describe specific purpose and you 5. Date 5. Amount
may assign an Expenditure Code)
Expenditure # 21
05/23/2017 6801.50
Name: Dickinson Wright Plic Purpose: Consulting
Address: 215 S Washington
Expenditure Code __CN
Lansing MI 48833
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser statement 9 P P
Expenditure # 22
05/15/2017 1000.00
Name: Off Sheet Music Lic Purpose: Community Event
Address: Po 13264
Expenditure Code __TP
Lansing MI 48901
O Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
-Expenditure #23
06/09/2017 618.75
Name:  Traction Purpose: Web Design
Address: 617 E Michigan Ave
Expenditure Code __CO
Lansing M| 48833
O Check box if this expenditure is payment
. of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 24
06/30/2017 114.16
Name: Gordon Food Service Purpose: Food Expense
Address: 5912 W Saginaw
Expenditure Code __FE
Lansing Mi 48917
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
D Fund Raiser statement
Expenditure # 25
06/30/2017 154.89
Name: Blimpie Purpose: Food Expense
Address: 2323 E Michigan Ave
Expenditure Code __ FE
Lansing MI 48912
1 Check box if this expenditure is payment
of debl or obligation reported on previous
O Fund Raiser statement
Subtotal this page 8689.30
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of

Summary Page




SN MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED EXPENDITURES + Committee |.D. Number _ H0MMOR 4 ¥729
SCHEDULE 1B , N
3. Name and address of person or vendar to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
L may assign an Expenditure Code)
Expenditure # 26
06/30/2017 10000.00
Name:  Capital Area United Way Purpose: Charitable Donation
Address: 330 Marshall St
Expendilure Code __CC
Lansing M! 48912
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure#427_
07/05/2017 100.00
Name:  Terrance B Redman Purpose: Parade Costs
Address; 215 N Canal
Expenditure Code __ PC
Lansing MI 48917
[0 cCheck box if this expenditure is payment
. of debt or obligation reported on previous
O fund Raiser statement
Subtotal this page 10100.00
Grand Total of all Schedules 1B
(Complete on last page of Schedule} .
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 6 of 8

Authority granted under P.A. 388 of 1976

CFR Rev 7/1980c-1b

Summary Page




g

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Merts Plus

ITEMIZED EXPENDITURES 1 Commitiee 1.0. Number _ @itaa@ 7377277
SCHEDULE 1B ~
3. Name and address of person or vender to whom paid 4. Purpose {Describe specific purpose and you 5. Date 5. Amount
may assign an Expenditure Code)
Expenditure # 1
10/25r2016 500.00
Name:  Traction purpose: Computer Costs
Address: 617 E Michigan Ave
Expenditure Code __CO
Lansing M| 48933
O Check box if this expenditure is payment
) of debt or obligation reporied on pravious
O Fund Raiser statement
Expenditura # 2
10/2612016 100.00
Name: Friends For Angela Matthews Purpose: Donation
Address: 706 Lenawee
Expanditure Code __ TC
Lansing M 48915
[0 Check box If this expenditure is payment
) of debt or cbligation reported on previous
0 Fund Raiser statement
Expenditure # 3
11/27/2016 723.09
Name:  Keystone Purpose: Mailers
Address: 15400 N. Us 27
Expenditure Code __ PA
Lansing MI 48806
E/Check box if this expenditure is payment
. of debt or obligation reported on previous
B Fund Raiser %q)\ Pa\ P¥- jo~1Z-1p statament
Expenditure # 4
14/28/2016 868.42
Name Lansing Brewing Company purpose: Food Expense
Address: 518 E Shiawassee 5t
Expendilure Code __FE
Lansing M 48912
B Check box if this expenditure is payment
‘ of debt or obligation reporied on previcus
B FundRaiser Bl Pork 1o-13- )6 statement
pub—
Expenditura # 5
pe 11/26/2016 1000.00
Name:  Vitale Strategies Purpose: Consulting
Address: 8650 Denn Dr
Expenditure Code __ CN
Brighton M 48114
[J Chetk box if this expenditure is payment
of debt or obligation reported on previous
0] Fund Raiser statement
Subtotal ihis page 3221 84
Grand Total of all Schedules 18
{Complete on fast page of Schedule)
I —
Enter this total
on fine 8a of
Summary Page

PLEASE REFER TO INSTR

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

CFR Rev 711999c-1b




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B

Mens Plus

ITEMIZED EXPENDITURES 1. Commities 1.D. Number ODENTIR Hf 7 277
SCHERULE 1B -
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purposs and you 5. Date é; 6. Amount
miay assign an Expenditura Code)
Expenditure # 6
122012016 2000.00
Name.  Vitale Strategies purpose: Consulting
Address: 8650 Denn Dr
Expenditure Code CN
Brighton MI 481 14
[J Check box if this expenditure is payment
aof debt or obligation reported on revious
0O Fund Raiser statement 9 P proves
p— A
Expenditure # 7
120712016 100.00
Name: Saginaw Oakland Commercial Associati Purpose: Donation
Address: 2010 W Saginaw St
Expenditure Code ___TP
Lansing Mi 48915
0 Check box if this expenditure is payment
of debt ar obligation reported on revious
[0 Fund Raiser statement ¢ P P
Expenditure # B
12/08/2016 102.00
Name: Us Postmaster purpose: PO Box
Address: 3600 Colins Road
Expenditure Code RE
Lansing M!
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Subtotat this page 2202.00
Grand Total of all Schedutes 1B K4, 74917
(Complete on last page of Schedule)
Enter this total
on line 88 of
Summary Page

PLEASE REFERTO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page _Zek$
Bot 3

Authority granted under P.A. 388 of 1976

CFR Rev 7/1989¢-10




