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@ B_UREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiltee L.D. Number L‘“ (;,S"é(o :
CANDIDATE COMMITTEE 2 commuoreme _ Adon Wassan  dns ) Uhod
Enter contributor's name and eddress. If contribution is from an Individual, enter last name, firgt nams, 6. Amount 7. thlaﬁve for
middie initial. Check box ta indicate if contribution is from a Poftical Committee or an Independent ; Election Cycie for Each
Committes (PAC) Report sll contribustions regardiess of amount. . Contributor (Through
3. Contribution # 1 PAC Recelpt? YES 4, Date of Recei
Name & Address: L] et Y X VAW il

Adoa  Bossan
2w Calow O, Lm.“hl}k‘. UBAN s QMH.00 L QUN. 00

5. if over $100.00 cumulative, plaase grovide:
Qecupation

Click Here for Memo Itemization

Business Address __{ . JA U306
Type of Contribution: [><iDire Raiser
:Cm&m:dduﬁun#z' PAC Receipt? DYES 4. Date of Receipt ‘511%!\5”_
A des, Bos SA N\~
RN Ca\oa INTS Law,.\,\é}“ . “\%’\\_\ s_S00.00 s 144 On
’- 5. If over $100.00 cumulative, pleasc provide: , Click Here for Memo Hemization
Oczupation L,ML&;; Employer, u\\w
Business Address . %20 b

Type of Contribution: @ired @oan from a person D Find Raiser

3. Contribution #3 PAC Receipt? DYEs 4, Date of Receipt L‘\/\‘E;-/ \g-- :

Name & Address:

Eloins  Wemladd k-
Y™ Tressa D&. -

s, N LAl Click Here for Memo lemization
5 i mr?i%tuhﬂu&, phmcér;\video
Qcoupation .Employer
Business Address _ .
Type ofcomﬁuﬁ@md D_Lnan from & person Djw Raiser
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S%2%7 Geo\zonn O U.ca‘.mahl M4 1 SD.OD 5 S0.00
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Business Address — _ i
Type of Contribution: @mﬂ Dl_nanfmm a person D Fund Ralser
Page suboel | A CO7 )
Grand Total of All Schedules 1A
Compiete on kast paao of Schaduls
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line 3a of Summary
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@ ByREAu OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1D, Number M, (5 5" > (o
CANDIDATE COMMITTEE 2. Commitse Name It flase Lkud
Enter contributor's name and address. If contribution is from an individual, enter last name, first nams, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Cormmiifee or an Independent Election Cycle for Each
Committee (PAC) Report al] contributions regardioss of amount. ) Contributor (Through ]
3. Contribufion# 1 PAC Receipt? YES 4. Date of Recsipt
Nare & Addreae: "L Y YaVA Ll
303v:§\'\;v\9- ‘&‘-&\\‘\ \OJ'\
S anacke ) Or, \Qh ,

6 If over $900.00 cumulative, please provida:

) Click Here for Memo lemization
Occupation L, \e3 23 g WA %;,‘A e loyer SN
Business Address _M‘: . L LAD

E A ‘5‘\/\%) M\, . U °\?>.3
Type of Contribution: | W|pirect Loan from ;&ﬁﬂ ' Fund Raiser

hs. Cantribution &2 PAC Receipt? DYES 4. Date of Recelpt > 2,y Jy e

Name & Address
$p }J\w‘b\\a\\
A de:‘.-\%\ I MR 20000 s200.60

\ )
5. Fover s1oo.oaﬂumuaﬁw, please provida: Click Here for Memo ltemization
Occupation \?JX\ | {.O\ Employer. : )

Business Address

Typs Mmmmn:&imd - Qman from a person Fund Raiser

3. Contribution #3 PAC Recelpt? YES 4. Date of Receipt
Name & Addrass: ’ D SF[%OI[Q’-

W N\ ado o .
o7 Qmm}M%\..Jo“:\ \%L\}ws.vﬁ‘ut_ s AN .00 A5 .OA

“FA0(o Click Here for Memo Itemization
§. If over $100.00 cumutative, please provide:
Occupation .Employer
Business Addmess
Type of Contribution: |z Direct ﬂmm a persan ﬂ Fund Raiser

3. Contribution #4 'AC Receipt? YES . of Recs| tg |3 !! -
FNm&Mudbrﬂass' ‘ D 4 bate i l'Z.. S
Wl M.\{S

\O\ W, \"“Q‘“"E\Ms\\ma Y. WO s SD.0D ¢ $0. 00

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemnization

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

Enter this total an
line 3a of Summary
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BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number Ejb 5(@ :
CANDIDATE COMMITTEE 2. Comitoe Name )&dm& li\,z ssan fnr 3l LiLuo\

Emnrmntributur'snmandaddlesa If contribution is from an individual, enter last name, first name, 7. Cmnulahvefor
“miiddle [nifial. Chack box to indicate if contribution [s from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report 21 contributions regardless of amount. Contributor (Through
date of
3. Confributian £ 1 PAC Recoipt? YES 4_ Date of Recalpt -
Nerme & Addrean, 2920\
Sacte. (oo

B0 Moo Do, G\ MQ Lvecle, TN, s \OD.OD s \oov.emy
LaG“\"‘\(D |

5. If over $100.00 cumulative, please provide: Click H for Memo ltemization

Cccupation Employer

Business Address -

Type a_fConm“hmion: |2Dired Loan from a person Fund Raiser :

i, onewo [ s avmoeen (o[9[ g

Cec\ \Qo\azr\-g

220y 5. O0Mde Laa %M - Mgan s S0 s AT o

§. if over $100.00 cumulative, please provide: Click Here for Memo hemization
Ocoupation Employer.
Business Address

BIN Laren D Leas, ,QA VTN s (0. 00 Ve aa

Click Here for Memo ltemization
5. i over $100.00 cumulstive, ploase pravido:

Occupation i Employer

Business Address X

Type of Contribution: Eﬁm Loan from a person ﬂ Fund Raiser

3. Contribution # 4 PAC Recelpt? YES  4.Date of Recelpt PAY -

3. Contibuton [ At RTPITS

G %‘Z\;hjhm €  \OD.OY sion.on
2la\ WO \
5. wm&{m\‘k&p{’ M ‘d::\‘:{g‘kt(a
Ocxupation Employer

Click Here for Mema Hemization

Business Address
Type ofconﬁb% [ Jroan from a person Djund Ralser
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" BUREAU OF ELECTIONS .

ITEMIZED CONTRIBUTIONS —
SCHEDULE 1A 1. Commitee LD, Number _ M 65~ D (o
f \
CANDIDATE COMMITTEE 2 Committee Name NG04 Y\ 2er o ‘
[ Enfer contriutors name and address. 1f contruion i from &n mawidual enter last name, Tast name, | 6. Amount 7. Cumulative for

middie mitial. Check box to indicate if contribution i= from a Political Committee or an Independent Election Cycle for Each

Commitiae (PAC) Report all contributions regardiess of amount. cmb‘;l;Mr {Through :
dateofrecelpt)

3. Contribution # 1 PAC Recelpl? | |YES 4. Date of Receipt sl
Nama & Address: (e ‘?,\-\ ' 19\5‘

(QQ-I UM“:D
2\ Glass v:.)q‘fbt.

Laas . . ASNNY W BN\ m LgO_._QQ_

% [fover $100.00 : Plessa provide: Click Here for Memo itemization
Occupation _- Employer,
Business Address '
Type of c«urmm%%@a Loan from a person Fund Ralsar
3. Contribution #2 PAC Recsint? Dvss 4. Dats of Receipt 4/ love—
Name & Address

Vevoradn.  Ssaa
SO\ . Dwaridon

s AT 0N s AT mA
Lo e, W WRaol
6. Hover $100.00 ¢

ulative, pleasa provide:- ) Click Here for Memo Hemization
Qccupation Employer.
Business Address .
Type of Cmmmﬁd DLoan from a person D Fund Raiser
3. Contribution #3 PAC Recelpt? YES 4. Dale of Receipt - -~
N: & Address: D l 1 c"‘

acon  Scole

23\ W, A\ Q‘“Q\'L }"ﬁx W< s 30.00 5 A0.00
\ |

Los, AN M ‘. “qu Click Here for Memo ltemization
5. i over $100.00 ive, please provide:
Ocoupation Employer i
Business Address LW
Type of Contribution: Direct - Loan from a persan D Fund Raiser

:;ang;mnt ' PAC Recelpt? DYES 4.DahdRec?bt (0\3“ l Q Q\S—
{LL\Q.!. coco, S\mm"&w

22\ Luypas dae 40.00 5 Jaen
LM%‘:“E, My, uyane ‘
5. If over $100.00 pleaso provide:

Click Here for Memo ltemization
- Occupation Employer .
Business Address o
Type of Contribytion: rect ELoan from a person u Fund Raisar
Pagse Subiotal 1 D S" @
Grand Total of All Schedules 1A
of lg
(_Gemptemonlastpage Schedule) PRy
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}@ 'BUREAUOF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitze 1D, Namper _ 4 b 3o
CANDIDATE COMMITTEE 2. Committee Name AA%_&MMA
Enter contributor's name and address. If contibution is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for
iddle inltial. Check box fo indicate if contribution Is from a Political Committee or an Independent Eleclion Cycia for Each
Cnnum’ttee (PAC) Report all mntribuhom regardless of amount. - Contr;lf:ulor ('l‘thmugh
date 3

3. Contributlon # 1 P.o.cnegemt? Uves 4. Date of Receipt ( :l a W ! 2 NS -
Name & Address:

%0(&.\ Ca\o\ A MM\\‘
Loy A %..M \-k‘ﬁ.ct\\ ‘ 3—3@&.@0 £ 00, 00

§. If ovar $100.00 . .
Oocupation EM S ;S | Employer.. ugl ‘) Click Here for Memo ltemization
Business Address _A( \ A\UD Egs\- \.mu,\\,\a }.»\\ UL g™
- Type of Contribution: Loan from a person - Fund Ralser \

3. Contiibution 82 PA Receipt? DYES 4. Date of Receipt QE!'UI‘ZE! <

Name & Address

%5 \GLA ML(DV\M\&‘
BRI \EATQ\/\

Laasuae, AL Uy

s 2000 520 _on

5. Hover $100.00 , pleaze provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribistion: i Loan fram a person D Fund Rafser
3. Contribution#3 PAC Receipt? YES 4. Date of Recelpt 2008
I_\lame_ & Address: I:I &) ,m I S
Marbne  MMacdger e
2220 Cpresk . s DS $ 5S.00
Lo, " .
‘ m Adavo Click Here for Memo Itemization
8. If over $100, ulaﬂ\m pleaso provide:
Occupation : Employer
Business Address \ -
-{ Typa of Contribution: | X Direct Loan from & person DFund Ralser
3. Contribution# 4 . PAC Reoelpt? YES 4. Date of Receipt <
Nama & Address -
W T
Uk @ %CMU’\S\_D&\Q_ . s?O.CCD 3 2—@:@@
O R\W aason My, S aes™ '
8. fover $100.00 cumulalive, plaasa provide: Click Here for Memo [temization
Occupsation 'Emp!ayer
Business Address :
Type of Contribution: inect D Loan from a person Fund Raiser
= ] aL

Paga Subtotal 3-1@' Koo

Grand Tota! of All Schedules 1A i
of Schadulo)
{Complets on last page ) Enter this total on
e 3a of Summary
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

_Enter contryutor's name and address. If corribution is from an Indivicheal, entsr tast nama, first name, 7.
middle Inftfal. Check box to indicate i confribution ks fram a Poffical Commites or an Independent Election Cyele for Each
Committea (PAC) Report al] confributions regardless of anount. Cth;if.‘»m {Through
da reca;
3. Contribution # 1 PAC Recaipt? YES 4. Date of ]
s o [T e oo oo
Vouold & Hhen L
L\ BHodddan \0%\ <X
_ ' sMO .00
Fad Lot oo W udin sy 13000
5. if ovar $100.00 cumt please provide:

Click Here for Memo Itemization

O YerdAdand
'azm- (WL 37, PSS

5. m%@@mm ;ﬁé M

Cccupation Emp}war
Business Address ,
Type of C:onhibution% ﬂi‘”m from a persen Fund Raiser
3. Contribution #2 PACRecslpt? [ [YES  4.DatoofReceit (g BA[2D\S
Name & Address Y b

£ 20 0D .00

Click Here for Memo temization

Baoll . Ukeo g

5. Ifoverﬂo&w cumulative, please provids:

Cccupation Employer
Busingss Address | :
Type of Contribution: Direct D[_oanfnjmapemn. D Fund Raiser
m"ﬂ%l;f ":\b Ll somomin (5150 [200g—
| Mea Eacde | |
V5007 Ciedt. Q4. 0. s 0.0y

Click Here for Memo Itemization

Occupation Employer
Business Addess N
Type of Contiibution: | ¥] Direct Loan from a persan ﬂF“m Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Recsipt
2 Conbuiion (o[ 24t200\s—
Rovee.  Udasd
26075 eﬁd%\ Ck‘- 571) ar
Loastiag M. W40 0¥ ‘
5. H over $100.80 cumulative, pleasa provida: Click Here for Mo ltemnizati :
Occupation Emp:;yer
Business Address ___
Type of Contribution: M,D—m _ DLoan froma mnmnd Raiser
\ ' ] )
Grand Totsl of All Schedules 1A
{Compléte on fast page of Scheduls) Ertor thi ol o
;lr:n:ia of Summary
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BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS —_
. SCHEDULE 1A 1. Committee 1.D. N ULs B(Q ,
' (
CANDIDATE COMMITTEE 2. Commitso waé
Enter confributor's nams and address. if contrfhution & from an individual, enter last name, first pama, 6. Amount 7. Cumulative for
middla nitial. Checlc box to indicats if contribution ks from a Poftical Committee or an lndependent - Election Cydle for Each
Committee (PAC) Report all contributions regardless of amount. ‘ g:t:hnif:ubr {Though

3. Contribution £ 1 PACRemEpt?DYES' 4. Date of Receipt '!Q!7’H|2QS"
)Name&l\ddms
0 .chua\n&.\\
Sa \ Gl u“ A 0000 sB3on.on
'Lkﬁhva, \de

5. |foveré1 Click Here for Memo ftemization
Occupation . Employer

Business Address | 5,

Type of Ganﬁbuﬁo% Loan from a person Fund Raiser

3. Coatribution #2 PAG Recelpt? [ |YES 4. Date of Receipt ({244 lzens™
Nama & Address

31 Vemdue T\ A \o -~ 120:00 20.000
Hashe e oy L Adguo
5. If over $100.00 cuntulztive,

Click Here for Memo Iternization
Occupation Employer
Business Address :
Type of Cantribution: %Eﬂ DLnan froma persun ﬂ Fund Raiser
3. Confribution #3 PACReceit? | |YES 4. Dateof Re oint || ‘HZQ
Narma & Address: D = l.ﬂ 1 Y’
¢ ‘Qo \WCQ '
‘Z-\\(:% cho s\, $ 250D 2. 0m
Laas, I Uk%‘\\o Click Here for Memo Htemization
5. fover $100 "@m - )
Occupation - Employer
Business Address
Type of Contribution: Direct ﬂmﬁumapesson -D Fund Raiser
3. Contribution # 4 AC Receipt? YES 4. Data of Recelpt 2.4 ) -l
Name & Address D - (o‘, L\ 10\5.
\L\,dq Mo
\$ T_c_{,\ k‘ "2 S’D
, s SO, (0 W'Y LOT
Lansiag, Me. U4aNG :
& Wover 10000 Plcase provide: Click Here for Memo ftemization
Occupation : Employer :
Business Address

Type of Contribution: &m- ,Lnanﬁmnapelson Djmdﬁaiser

Pago Subtal | \o & 00

Grand Totat of Al Schedules 1A
(Complate on last page of Schedule)

Enter this total on
line 32 of Summary
Pans
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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number \@g?)(a .

CANDIDATE COMMITTEE 2 commtcatare J Bon Wimen'n e Bo) Wewd

Enler contributer’s name and address. Iif contributfon is fram an individual, enter last name, first name,
middie inttial. Check box ta indicate if contributien i from a Polftical Commiltes or an Indzpendent
Comimittee (PAC} Report all confributions regardless of amount. -

6. Amount 7. Cumulativa for
Elecfion Cycie for Each
Contributor (Through

b H

=S mn.@.\'\\\w"
Lﬁk'a\\ﬂtﬁ‘ }‘\". \'\.q:%b

5. K over $100.60 cu please provide:

3. Contribution % 1 PACRecetpt?D;ES 4 Dateof Reost (11513 |9y
Name & Address: )

30000 10600, . on

Click Here for Memo Itemization

Business Address N2 O, ¢ AA N L en Mo DA s Aga N Uga 23

W2e® WY, Walawwa=zoo

Lons RS ¢
*15. Hm;mﬁm. plaask}mt}{}!'eg—
Occupation EmployerA

Business Address

T Contribution: irect” Fund Raiser
yre of 'buhonﬁnd Dl.oanfromapemn __EI u

$ 20.00 5 20,60

Click Here for Memo Itemization

l‘(o&\“a Stw\,\‘cd‘o :
23633 YU, \Lw&sm 4.

5. Rwﬁﬁcﬁn‘}iﬁ\n m provida;
Occupation Employer
Business Address

3. Contrbution #3 PAC Receipt? YES 4. Date of Receipt ! !2!”2:2533——-
ﬂNm&Aﬂdmr D x

¢ SOED 3 So.om

Click Here for Memo Kemization

'I‘ymqunntliaut]on:[gIDired Lozn from a persen ﬂ Fund Raiser

Y\-@%O C\Na\adu\
‘-M‘-:-Amm Y. LKA\
8. If aver $100. ulative, pleese provide:

3. Contibution # 4 PAC Receipt? YES 4. Date of Racelpt (;D!!I 201 g‘
Name & Address Y

$20.00 260,00

. Click Here for Memo Hemization
Occupation Employer
-} Businass Address . -
Typa of Contribution: Ignied I:ILoan from a person ﬂ Fund Ralser
N R ' Page Subtotal et e
Grand Total of All Schedufss 1A
Complale on last of Schedule -
¢ onaspage ) e ths ot on
fine 3a of Summary
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@ 'BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE X .
Enter contributor's name and address. {f contribution & from an individua), enter Izst name, first name, 6. Amount 7. Cumulative for
mildla initial. Checkboxmlndmieﬁmntibuﬂmnﬁumamwmlcomﬂteeuranmdependm Election Cycie for Fach
Committes (PAC) Regort all contributions vegardiess of amount. Co;?utor (Through
. da
1 3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt .
Name & Address: J ﬁ 2}"‘_ 2008

Xar \&v%\\

) v provide Click Here for Memo Hemization
Occupation Employer
Bustnass Addrms y 7/
Type of Contribution: Direct Loan from a person Fund Ralser

3. Contribution #2 PAcReeevaes 4. Date of Receipt \012!!!2&5’

Name & Address

Sweesn M Conmal\

ZUN N ), \ng\;mﬁr\,\ s\ 00 s N e

5. uo\&“ﬁmﬂ‘ﬁw& k{%‘:\\\ Click Here for Memo ltemization

| Occupation Employer
Buslness Address . _
Type of Contribution: |§ lrect I !l.oan from 2 person I:I Fund Raiser

3. Contribution # 3 PAC Raceipt? Dves 4. Dato of Receipt !2'2! \ lzg!
Nama&Mdmss.
Melonnol
%'-‘I;m Mf\ s 20,00 5 20.00

L\' Q_ Cli Ma! izatt

5. Ifowrﬂno.&un Lk ick Here for Memo Hemization
Occepation Employer

Business Address

Typa of Confribution D[rect Loan from a person D Fund Raiser

3. Contribution#4 PAC Recelpt? 4. Date of Recelpt

\e. . |
Vl@.o\ Tos \O\WSL\;\ A0 U

Click Here for Memo ltemization -

Business Address ____,
Type of Contribution: !g! Dloanfmma person ‘Djmd Raisar |

Grand Tatal of All Schedutes 1A
{Camplete on last page of Schedule)

Enter this total on
in» 3a of Summary
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" BUREAU OF ELECTIONS '

ITEMIZED CONTRIBUTIONS )
' SCHEDULE 1A 1. Committee LD, Nu tl&(?)(a : .
CANDIDATE COMMITTEE 2. Comurtes Name Mo\
Enter contributors name and eddress. If contribuation 5 from an individual, enter tast name, first name, 6. Amount 7. Cumulative for

middlo initial. Check box to indicate if contribution is from a Pofitical Committee or an Independent Election Cycle for Each
Cammities (PAC) Report afl contributions regardiess of amownt, Contributor (Thwough

3. Contribution & 1 PAC Recelpt? . Receipt '
Nam&mm t'YES & Dato of Recs 2942008

‘.01 Lﬂn«.}\@”v\ a.C8 . .
Loms o e usan 128 00 afon
o {rover $100.00 cigjudativs, ploase provids: Click Here for Memo hemization
Ocaupation _ Employer
Business Address o ry
Type of Contribution: Direct Loan from a person Fund Ralser
; ‘ ; YES 4Dl of Receipt ' oy €
aotoonez Receipt? [ |YEs 24l 201 ¢

B Beal\,

2107 Lawoton WPoce s ATOD s AT o
& nl‘maﬁn;?@m%hﬁm\ | Click Here for Memo Htemization
Qcoupation Employer.

Buslness Address
Typs of Contribution: %{mﬁ DLnanﬁnmaperson D Fund Raiser

3. Confributon#3  PACRecewt? | |ves i Recolpt _
-|Name & Address: ‘ D - & Dt _! ’ \. I7ﬁ\.g’—

Qoo Tolw oles
NI NN S§ $2G-e0n PANYw'a
5. ,,&gm mﬂ@m Hasue Click Here for Memo Htemization

Occupation - Employer
Business Addrass

Type of Contribution: | XJ Direct D.Lfn from a person jﬁmd Raiser

3. Contribution #4 AC Recelpt? YES 4. Date of Recelpt
bt # [Jres wilVeYe Ve

D3 Rcharh :

ezl An ™ s SN A
. nmm&'&nﬁ@:&gﬂémpw%;}:ob
Cccupation Ernployer

" Glick Here for Memo emization

Page Subtotal \m * OD

Grand Tetal of All Schedules 1A
(Complate on kast page of Schedule)

Enter this tolal on
line 3a of Summary
Pana
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?UREAU CF ELECT"_-IONS- s
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A _ 1. Committee 1.0. Number M}.ﬂﬁ(ﬂ i
CANDIDATE COMMITTEE 2. Commiizo Nams A&m& sod'w ol %JA. ibw

Enter contributor's nams and address. if contribution is from an Individual, enters last name, first name,
middle inftial, Gheck box to indleate i contribution is from a Pofitical Committes oran Independent
Committee (PAC) Repart afl contribytions regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor gThmugh

3. Conhrbution # 1 PAcReoeipt?Dves 4.DateofReceipt 71 Q [ — o~y o

Narme & Address:

wm N \WAVE
183411 Qq v Oy

5. %a}%ﬁ;\ﬂ&}!ﬂ;&pﬁw‘t&l’s

Occupation Employer
Business Address "
Type of Confribution; Direct Loan frem a person Fund Raizer

A0 o L\ .oy

Click Here for Memo femization

SLeay We' w

29\ S, Udndsantidy Oy,
L—M‘o\m Mo : E{CGC\\\

5. if over $100.00

ative, please provide:

| Cocupation E’“P!“_Yef

Business Address

Typo of chuihuﬁonﬁaed [ Ji0an from a person [] Find Raser
L= —

3. Contribution #2 PAC Receipt? YES 4. Date of Recelpt : {9 l 2 &
Name & Address D S-‘-

3 25-00 5 2€ 00

Click Here for Memo ltemization

3. Contrihution # 3 PAG Receipt? DYES 4. Date of Receipt /9 (= 5
Name & Address: 'L) \

T222 9. Q_&\fc\&w

Lot nay, e Uegy

§. Hover $100.00 ative, please provide:

1 AC.OD 5 25 .60

Click Here for Memo temization

Occupation Employer
Business Address , ‘
Type of Contribution: Irect f_— Loan from a-person ﬂ Fund Raiser I

Blulwe S,
‘a:.‘a'-"—‘“?:!L S, \é}L_Asmf-\—k,\ i

5. faver sm&&a’::l%‘aﬂv%}p;‘éée m:&:é::\\ \
Occupation i . Enployer
Business Address

3. Contribution #4 PAC Receipt? DYES 4. Date of Receipt 1 [EQ lz O %’
Name & Address '

: .00 15000

Click Here for Memo lemization

Type of Contribution: mpm DLoan from a person DFund Raiser
Page Subtotal

.00

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

[ - ~k

[ TP ~F

Enterthis total on

line 3a of Summary
Pana




Btk g St e YRt w R eE— e an -

=

BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committoe 1.D. Number
CANDIDATE COMMITTEE 2 Committee Name

WS 26 ,
‘ d ulod |

&. Hover $100.00

u[atlva pieasepruwde
Qccupation M_ Employer

Enter contributor's name and address, If contribution is from an Individual, enter kast name, first nams, 6. Amount 7. Cumuiative for
middie initial. Check box to indicats if contrdbution is frem a Pofitical Committes or an Indepemlerrt Election Cycle for Each
Cammiites (PAC) Reporl all contributions regandiess of amount. Contributer (Through
date of receipt) f
3. Contribution# 1 PAcnaaem[]TEs 4 DatoofRecsipt 7 /\ 2 o oyt o
Nama & Address:
el B4 . AN
S Q\f e
\ sy,

Click Here for Memo ltemization

Misaa, U-ddian
230 S Wedswoi M

Business Address | i
Type of Contribution: Direct Loan from a person ﬂ Fund Ralser .
3. Contrbution#2 P%Remipt? DYES 4. Date of Receipt j/!(afZCjz <
Name & Address ;
P\ C’.cu fied -
230 e A sioodiHa s 25000 s 2Semy
Lans, JL.. gany
&. Ifover $100.00 c please provids: Click Here for Memo ltemizaﬂoq
Ccaupation Employer
Business Address
Type of Contribution; irect DLoan from a person D Fund Raiser
3. Contribution# 3 PACRecemt'? YES 4, Date of Raceipt “5[2 O\ S:
Nome & Address: E] 7/ -

s 260  2C.0

Business Address 4 °

Typeofcontribuhonﬂt DLoanfromaparson Dlund Raiser

Loans M\ BRSUACINY Click Hére for Memo ltemization
&. i aver $100.00 Please provide: :
Occupation Employer
Business Address
Type of Contribut Loan from a persdn D_Fund Ralser .
3. ConhﬁUﬁon#éi C Recalpt? 4. Date of Receipt 7/[@[’2_0\ <
o o S 10, 400
: s r OO
»@;m \
. 'f“"““m““"': please provide: Click Here for Memo Itemization
Oocupation {02 \\ S 4 A\ Employer

Page Subtntat

Grand Total of All Schedules 1A

J\S‘O L0

(Compiete on 1ast page of Schedule)

Enter this total on
line: 3a of Summary




B} BUREAU OF ELEG HUNS

ITEMIZED EXPENDITURES
~ SCHEDULE 1B
CANDIDATE COMMITTEE

3.Nmandaddmsafpemnnmmndortowhompaid

(vend \uLY,JM Yge ‘1

“ Rockend e Godbd, o\ Lol MBS s 79 G\
e Q\'ZO M' L&M‘ 2 L""Q' - Cl’:HetefarMenmltemizaﬁmTypa |
'\% M b\% Ole Check bax if this expenditure is payment of |
DFund Raiser _ sw&migmn reported on previous
Expendrlum #2
Address _Pumpase: X §\ Ny ey
o 'Sé;\-eqeoA " Click Here for Memo emization Type

Qcmm bax if this expendiure is payment of
or chEgation reported on previous
statemant

Name U%.\ eend

Address %w::u\ <. Mm\q\,\b
Lo e\ S ML R@WO

IDFund Ralser ™

Dats

wm&mb‘a

DChed( bax if this expenditure is payment of
. debt or obligation reported on previous™
statemant

) GIIukHereforMemltemuzaﬂonType

BUS s q 20

Expenditure #4
Mies BEUD S Sherean “”“t)
oveund \—a&nﬁ) JAY U

D Fund Ralser

Cilck Here for Memo Memization Tvpa

Qcmmﬁmwemmnespaymmm
t or obBnation reported on previous
statemant

Expenditure #5

Name %’-uc:o,\dl i%o«\

Sl AN LA&W B

Qb\m\ U U2\

D Fund Raisar .

Purpose: \

g‘(:heck bax if this expenditure sﬁayment of
or cbligation reported on previous -

inae{sm |

c&scHemmrannemizahmType

Subtotal this page

Grand Total of all Schedules 1B

{Compiste on last page of Schedule)

_ 'Z-: A} C?;.za
Enter this total

on lina 83 of
Summary Page




MICHIGAN DEPARTMENT OF STATE

wy
an]

&

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commiteo 16, Nambor WS 6
SCHEDULE 1E o - - -
CANDIDATE COMMITTEE =~ 2 Committso Namo Adous \3*\35‘5&3.1\ ,—%r ie\. U:\L:J\

e&eb!sandob[igaﬁmomucrfowmemm OR b |petts and ohligations owed tg or forgiven by the committeo.
(Chedk either a or b. Use anly for the purposa cheched.)

3. Name ard Malling Address of porson, vendor or | 4. Type of ObFgaton - 7. Date and amountof | 6.Cumuiatve | 8. O
financial Institution to whom debt is owed. {Description) aach payment payment to Balance at close
5. Indicate date debt was date ondebt | ofthis period
Check box to indicate whether debt is owed to an ncumed {itern 6 minus
incorporated business. Ifdebtis a bank toan, please | 6. Indicate originat amount Item 8)
provide mfo;irfmﬁon regarding the endorsers or - of dehbt
guarentors, i any.
Debt # co??ﬁves _ .
Owed fo or by: 4. TYP&’-!MA»AJ__ $
Aé@.&-\ \l\_«g&saglj\ 5. Dste Debt Was Fneurred: $
T T S T e r7eYir s\ 3
: 6. Original Amotnt of Debt: $ L $m
Lons) ne \ AL \‘{%‘\.U\ ’ — $ .
Q WAL We) ) ' [__Jroreiven
. __ s
if bank loan, nama of endorser or guaranor: Amount Endorssd:
Debt#2 T Y : )
Owed to or by: Comt_Jree ATl B AAD $
Acdoian, \Aubsa\ ‘A - Date Debt Was Inenrred: s
C Blzwl2ong™
TR Cﬁu\«\\«? - 6. Ortainal Amount of Dbt 3 s_O s SUL.00
- . a( \.\ s Rt .
u"‘h\ 3 bl SM R DFORGWEN
tf bank loan, name of endorser or guarantor: - Amount Endorsed: $
Debt#3 Corp 5 .
Owed to or by: ﬁes 4. TYWLBAA_ $
Adoy Hoseea!n # o D Was :
BUU Goia s, A7 /\eltas” s e \
- 6. Orifiina) Amount of Dabt: . $ $ 1,000, XD
L’""\Q, M‘\ . MW 5 \j@ o) [Jrorenen
Llfbankloan,mofandu:serorglmmmm: Amount Endorsed: §

Page Sublotal (Cutstanding debty| | \ 134.co

" Grand Total of all Schedutes, 1E]
(Gwm!eteonlastpagedehaduiestwuﬁngmnwntsmdbynrmﬂtemM)! L‘Kﬂ%ﬁ,@
tor this o2

. on line 12a "owed
. “ by™ or ling 12b

A debt or ohligation must be shown on titls Schedule if there was an outstanding amount owsd on it at the closing date of “owed to” of the

this Campaign Statement or #t was forgiven during the period covered by this Campaign Statoment. - ‘Summary Page

-Pags- -of




@ 'BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee 1. D. Number

CANDIDATE COMMITTEE 2. Commitiee Name _

3, Name and Address

-

‘L\@s'z»fc

If cantribution lsﬁomamﬂdm emerlast
name first. Check box fo indicate ifcorm'ibution
Is from a Political Committee or an Independent
Committea (Bath are commonly called PACs).
Reportal] Inkind contributions.

4. Type of tn-Kind Contribution (Check applicable bod)
5. Dato of Recelpt’

6. Name & Address of Vendar from whom goods or services were

purchased

Contribution # 1 PACRecelpt? | |Yes 4. I:l Endorsement or Guarantes of Bank Loan

‘Name & Address:

T\mmgs Mau BA,
2—15\1- Beahans

A YRa
i over s:;auo eumuiahve, phake provide:

Emplayer u&s’.‘aﬁ&%
Aesan,
WMis  Leadale

Ecr:\r \ZS VRS
Fund Raisar

ﬁmnmmdurLQaned [ services Donated
[ Jeoots or Services Purchased by Gandidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

5 Date OfReceipt __(a ] 202 FrneT

6. Vendor Name & Address:

Cﬂ\.&l\\c\\ Qe e \\2.. Glick Here for Memo Remizetion

RAZ s AL
\_‘a»\.s\m%? AL . Qo

P 20000 8 zoo, o0

Contribution # 2 PACReee'pt?DYw
Name & Adiress

If over $100.00 eumulative, pleass provide:
Occupation:

Employer Name & Address:

| ] Fund Ratser Contrtution

4. D Endorsement or Guaranies of Bank Loan
|l Goods Donated or Loaned || Services Donated
I:]GoodsorSewim Purchased by Candidate ar Others ®

[ ] soods or Servicss Purchased by Candidate or Others- LOAN
Description
5. Date Of Receipt
6. Vendor Name & Address:

Click Hero for Memo ltamization

Confribution #3 PAC Receipt? D Yos
Narmne & Address:

if over $100.00 cumuiative, plsase provide;
Occupation:
Employer Nama & Address:

[ TFund Ratser Contritution

4. D Endorsement or Guamantee of Bank Loan
[ Jeocods ponated orLoaned [] senvicesDonated - $

or Services Purchased by Candidate or Others
Goods or Senvices Purchased by Candidate or Others- LOAN
8. Date Of Recolpt.
6. Vendor Name & Address:

Cilck Here for Memo ltemization

Page Subtotal

Grand Total of all Schedules 1-IK
(Complete on last page of Schedula)

LoD

200,00y

200 &

Enter this totat

on line 6 of Summary

Pags




T AN e ke - A dem—E s —- s -

BUREAU OF ELECTIONS e

[TEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Commiittae LD. Number ‘
CANDIDATE COMMITTEE 2. Committee Nam:: f ' ‘ . § e
Enter contributors name and address, IF caniribution Is from an individual, enter last name, first nama, 6. Amount 7. Cumulativs for
middie initial. Check box to indicate # contribution is from & Political Committee or an Independent Elzction Cytle for Each
Commiitee (PAC) Report al contsbutions regardless of amount, Contributor (Through
) 518 of receipt)
3. Contribution £ 1 PAC Receipt? YES . 4.Date of Recelpt :“( o lz
Name & Address: O\§_
Lonn 2 e
\2koS™ T Q.
Posma | I, LA 205 £ 30.00 s .oy
S  over $100.00 curiuistive, please pravide: ' Click Here for Memo Itemization
Occupation Employer
Business Address -

Type of Contribution: Direct Jloan froma p-arson T Fund Ralser .

3. Confribution #2 PAC Recelpt? YES 4. Date of Receipt

Ao Wovea
PUIUL Caluin &

e |
Lo, vy 400, KR s\ o000 s \IMY.cO

5. I over $100.0 lative, plaass provide: Click Here for Memo ftemization
Ocaupation &&'oo\s
Type ofColm'lhmn_Egred :
3. Contribution & 3 PAC Recelpt? Dyss
Namo & Address: '
$ g
_ ' Click Here for Memo Remization
8. i over $100.00 cumulative, piaase provide:
Occupation ___ : Employer
TypeofCon}m:ution:I |Dimt I. lLoanfrumapetson ﬂFundRalser
3. Contibution#4 PAG Recemt? D YES 4. Date of Receipt
Namsp & Address :
$ $ _

& IfmrS'lM.Mwmzdaﬂm,p!emapm\ridn: Click Here for M o Hemizati

Otcupation Employer
" Business Address -
Type of Contribution; Dnm AQLOS" from & person Fund Raiser

Page Sublotal

Grand Total of All Schedulas 1A
(Complsts on last page of Schedule)

[ 3 ZRN -k




MICHIGAN DEPARTMENT OF STATE

. BUREAU OF ELECTIONS
1. Commitee LD. Number © S e
SUMMARY PAGE -
CANDIDATE COMMITTEE 2 CommitesName__ Acchann. Yhssen) AM;\(LA
RECEIPTS ‘ Column | Columm 1l
This Peiod Cumulative this election cycle
3. Contributions »

2. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
€. Subtota) of “Contribytions™

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

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

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedulo 1B-K, Column 6)
EXPENDITURES
8. Expendituren

a. ltemized (Schedule 1B, Column B)

b. ttemized Get-Out-the-Vats (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)
9.1‘0TALEXPE\|DITURES(A:HUneBa+L’ma8b+LheBn)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholdars Only)

10. Dishursements
a. ltemized (Schedule 1C, Column 8)

_ b Unitemized (loss than $50.01 each - no Schedule)

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

DEBTSANDOBUGATIONS
12. Debts and Cbligations
. Owed by the Committee (Schedulo 1E}

Gwed to the Committee (Schedule 1E)

b.
LN N

Ga) § ‘3‘56(\.% L 6T

{3b) $§ _ NOT APPLICABLE
G s_F AV 00
{4) $ £

G) s c‘dqm Y

6 5_2.00.00
@) s £

(Ba) § __ ‘2'.: OQ-_C\(O _.
@) $ )
(8c) § (@)

@ $_2,0\3.Q0.

(102) 5

&
(100) $ &>
L)

(11} §

(122) $ \;%{ OO0

13;Endingm!anneoflastmoltﬂbd
(Entar zero If no previcus reporis have been filad )

14.Annun1Maddudngmpwﬁzg period °

. Une 5, Yota! Gnnﬁi:uﬁom&OﬂterRmipts)
15. SUBTOTAL Add ines 13 and 14

16. Amount expended duri repoiting period

. (Additeasandﬂ)m

17. ENDING BALANCE
(Subtradllnemfrmnlineﬁ) .

(18)$ §GQI'-L@¢3
wys____
(20) & qz“émq oD

(2138 'ZCJD £ SO
2)% (@]

23)$__ 230_\3 Qe

24)% (@)

(12b.) $ @ .
BALANCE STATE

(13) s D

t)+s__ T A\ oy

(15)= 5—%
(16.)- § __ _%_m EfC\_(o__
(17) $ —;34.300 oM




