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RECEIVED
0CT 23 2013

FOR OFFICIAL USE ONLY
WNGHAM COUNTY CLERK

Report must be I%glble t¥ped or ptinted in ink and signed by
the treasurer (or designated record keeper) and candidate.

3. This Statement covers From: 3!35 !a O\ to M

1. Commiitee 1.D, Number

g 20

2. Committee Name

Adan Pizsan e 2

4. Candidate Last Name

BOSS

4a, Office Sought Including

4b. County of Residenze

First Name

Q ,

Iﬁs\ﬁ)ct #or Ccmmunity Served (If applicable)

t\ aN n\A O Y

5. Committee's Mailing Address VAN

%%\ l’\ QQ\Q\\I\ D&
LA . WERW

Area Code and Phons €A 1 - G2 ~ 22D

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

A dorn

DA Caloia Oy,
Lw‘w% S V&AW

Area Code & Phone

S5

$9 ‘\\,:\

S\1- Q4028

7. Treasurer's Business Address

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

Vs
/

E]Special
DSchool

9. TYPE OF STATEMENT ) '
i Required ONLY if candidate
9a. [ X1 pre-Election OR 9b.[_|Post-Election | is not on the ballotfor the
current year:
Pre-Election or Post-Election Statement relates to:
[ ]July Quarterly
DPrimary
General I:IOctober Quarterly

[CJconvention

gc. I:lAnnuaI Statement { }

Coverage Year

Se. Dissolution of Candidate Committee

I:IBy checking this item I/We certify any outstanding debt
by the commiittee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee, The committee has no oustanding assets,

owes no lates fees or has any oustanding debt.

Further, if the dissolution cannot he granted, that this be
considered a request far the Reporting Waiver.

Effective date of dissolution

Ceaucus

Date of Election, Convention or Caucus

TS

Amendment to Campaign Statement
{Complete ltem 9a, 9b, 9c or e to
indicate which Statement is being
amended.)

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Current Treasurer or
Designated Record keeper

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

r\DLA \\xﬂ% ~ 1

p oy

Date M

i Type or Print Name

J

Ndao W

Candidate

Signature K
+ %S qbQ N A

g/

Date

\D | 272410

* Type or Print Name

|gnalure

|

Authority granted under P.A. 388 of 1976




$A%1 MICHIGAN DEPARTMENT OF STATE
¢ BUREAU OF ELECTIONS

1. Committee 1.D. Number \'\(ogﬁac_o

IDATE GomnT e A Wesaa T 2 il
CANDIDATE COMMITTEE 2, Committee Name

RECEIPTS Column | Column Il
This Period Cumulative this election cycle
3. Contributions

a. Itemized (Schedule 1A - Column 6) (33.) % ﬂéo - _ch—_

b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE

¢. Subtotal of "Contributions” (3c) $ _:j '-‘[ &0 . O@_ (18 $ ‘5 O 4 Nel®,
4, Other Receipts (Schedule 1A -1, Column 6) () % 52 .O“/ (19.)$ 5 .0‘-{
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ 1 5 1 2.0 L/ 2095 ) 5 ;066 . O"[

{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES )
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) 3 aL/ / L 3 D (2108 L{ L{ / ' ?) O

7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) $ O (2208 O

EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a.) $ 3 Ci é {' l{ 7
@

b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) §

-
c. Unitemized (less than $50.01 each - no Schedule} (8c.) % O c
9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line 8c) (9) § 3 O/ 6 [ - "( 7 (23§ 1 7 c{ l{ ) 75

INCIDENTAL EXPENSE DISBURSEMENTS

(Officeholders Only)
10, Disbursements O
a. Itemized (Schedule 1C, Column 6) (102.) %
b. Unitemized (less than $50.01 each - no Schedule) O
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ O (24 % O
DEBTS AND OBLIGATIONS
12. Debts and Cbligations
a, Owed by the Committee (Schedule 1E) (12a.) % 2 Z % 8 O O
b. Owed to the Committee (Schedule 1E) O
(12b) $
BALANCE STATEMENT
13, Ending Balance of last report filed (13) % I 7 Q\O > 7 t([
(Enter zero if no previous reports have been filed.) L{ o
14, Ameunt received during reporting period (14.)+ § 7 6 O L O O
(Line &, Total Contributions & Gther Receipts) ; -
15, SUBTOTAL Add lines 13 and 14 (15)= § q (R0 .1 ‘{
16. Amount expended during repaorting period -1} i &5
(Add lines 9 and 11) (18)- % 3‘?5 l . L(C(

" Gubiract s 16 fram o 15) an s HAly .25 .




1

ks MICHIGAN DEPARTMENT OF STATE

2.::3,) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS kt i '5(1
SCHEDULE 1A 1. Committee {.D. Number \ (o g 4
CANDIDATE COMMITTEE 2. Committee Name ’A:K&Q_l A &‘l\b@% VN ‘{Df gf& (\E'U&
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
midde initial. Check box to indicate if contribution is fror a Political Committee or an Independent Election Cycle for Each
Committee (PAC} Report all contributions regardless of amount. ' Contributor (Through
dg}e of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ' C
Name & Address: %\ 3‘1 \v

AN Caloia ok, Lw\.%ﬂ\;. QA s\OD Lo £ SO0

5. If over $100.00 cumulative, please provide:

j N Click Here for Memo Itemization
Qccupation ov,xn\[\.e_ . Employer
Business Address L i
Type of Contributioz&ect D Loan from a person [_l Fund Raiser
3. Contribution #2 PAC Receipt? |___| YES 4.Date of Receipt_ & /([ \<™
Name & Address v '

Dorsoar Moroana
A\ Bt U\_O\d\& s STOLEOD $m
Loas o LS U SN
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer A‘ﬁ5‘bﬁ‘

Business Address I\‘\\‘lg‘ l/m Aido %\\ \k\. E\&\v\..(us\ A, \'\\“ U\‘LQ%FX‘S
Type of Contribution: A&HEM D Loan from a person D Fu%Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt Q / -
Name & Address:; \ g’ \ g

L% locd 352

BAS S, Revvsgoea $_\j§[YD_ ANae
\ﬁa\%f\%)* WEho 7

5. If over 5100.(j cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: irect E Loan from a person D Fund Raiser

3. Contribution # 4 BAC Recaipt? IE,YES 4.Dateof Reveipt  {TN/{ /(S

Name & Address

Ronlioe Locny B3
SUues S Meodmin Wiher B =i, e EYoee
Loy an, JA, ABO A Q e =

5. if over $100.00 cudnulative, please provide: . L
P Click Here for Memo Itemization

Occupation Employer

Business Address .
Type of Contribution: Mnfrect I:ILoan from a person D Fund Raiser

~ Page Subtotal ;
K2 (LD

Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on

[‘ ‘ line 3a of Summary
Page__ /__ of Page. -

i




il MICHIGAN DEPARTMENT OF STATE
.’S:-i“,j BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Cornmittee |.D. Number

UL s

2. Committee Name /ht&ﬁl l:: \—l\ 33%0\\. .\ "bj %l\a(\\*)&

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Caommitiee (PAC) Report all contributions regardiess of amount,

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt?

T
Name & Address:
SO S Q.o\o_\\ &v%()r\
G311 W By .
Lonst o, RN, sant
5. If over $100.00 cumulative, please provide:

Podoted

Business Address o A
D Loan from a person

4, Date of Receipt !Q [/ S”

Occupation Employer

Type of Contribution: Fund Raiser

§ 200, D0

§ 200, 00

Click Here for Memo Itemization

3. Contribution #2
Name & Address

j\J\Q,\\J‘\ N
A2 1 oy .
adwm%}kL WA

5. If over $100.00 cumulative, please provide: -

!
Occupation 09) a2

PAG Receipt? |:| YES

IZIDirect
4. Date of Receipt \D U [ \S:
Q&&-\\m,\'(.

Employer

Business Address /

Type of Contribution: Direct

D Fund Raiser

I:I Loan from a person

s \OO. o égmxgﬁ

Click Here for Memo ltemization

3. Contribution# 3 PAC Receipt? D YES
Name & Address:

Moy, So Massae\

Az Qﬂku\\ n C;L .

L’M‘.’&‘NQ’ My o

5. If over $100.00 cum‘utative, please provide:
Jedh

\_/

gDirect I:l Loan from a person

4. Date of Receipt \D/ UN\S

Occupation Employer

Business Address
Type of Contribution:

El Fund Raiser

DD s v oy

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

\'\Q,\I\.g\)é\ Lb{}\é\bsg-
\S - Selowme S,
@A mﬂ: . AL\ 2

5, If over $100.08' cumulative, please provide:

OccupationiQQcLAQJ_

Business Address S\ €A, bin) \Le\a 14 a2 5\ .

Type of Contribution: Direct I:I Loan from a person I:I Fund Raisei\

PAC Receipt? D YES 4. Date of Receipt

\eY\ \S™

Employer

PPN . Liﬁ\ LKQLCLBB

s \SD.OCD 5 (.00

Click Here for Memo ltemization

Page Subtm%

SSD.CE

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page Z of ;’2

Enter this total on
line 3a of Summary
Page.




¥aky MICHIGAN DEPARTMENT OF STATE
éC;& BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Num

2. Committee Name’'

¢

Usdo .

&Q‘M \juf:.%&‘.u ngfcl(i)w&

Enter contributor's name and address. If contribution is from an individual, 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 regardless of amount,

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

6. Amount

3. Contribution # 1 PAC Receipt? D YES

4.Date of Receipt Ve [ | [\

Name & Address:
Blotta Baales
2554 cle .
\-\Me\l A { }'\’\ . 'U\CQR\\

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contﬂbution:EDirect Jioan from a person

Fund Raiser

s SO .o

s SD.ON

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt \(y { [ <

Name & Address
’PQ\ML\OQ ry T%e.moz oo or Tcec.

WA "QreSce\ ),

Fos \—&A%\m Mo, UdeD2

5. If over $100.00 cumulat ease provide:

s SO.COs D o

Click Here for Memo Itemization

Occupation Employer
Business Address '
Type of Contribution: Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 }AC Receipt? I:I YES 4. Date of Receipt \D / q I \ ss--"
Name & Address: {
Maw Ana Q\r\ ~CO

Teguol <.
A . QAxso

mulative, please provide:

T\\p
Lans,

~ L]
5. If over $100.

Occupation

.
'

Employer

Business Address
Type of Contribution:

N

¥
Direct

D Loan from a person D Fund Raiser

$M s 0.0

Click Here for Memo Itemization

3. Contribution # 4

"PAC Receipt? YES 4. Date of Receipt
Na@:& Address Q_ - D TR \O/N/ 2()\(
N .
v O Yo SN

SO w, 6
LS A \})\3\. uRaOle

5. lfover $100$ umulative, please provide:

Occupation Employer
Business Address
Type of Contribution:/m/nirect D Loan from a person D Fund Raiser

s SD.CO

Click Here for Memo Itemization

SO

~ Page Subtotal

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

Page ’5 of §;

s

Enter this total on
line 3a of Summary
Page.




f/ady MICHIGAN DEPARTMENT OF STATE
f“g-'?i"?‘g- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Nu

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name,
middle fnitial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contriputions regardiess of amount.

6. Amount 7. Cumulative for
Election Cycle for Each

Contributor (Through

date of receietz

3. Contribution # 1

PAC Receipt? UYES
Name & Address:

oo
Up»o C.\O \oofin VAN .

Laast ao 2. W&aW
5. If over $100.00 ulative,

please provide:

4. Date of Receipt \~ 7y /\ ™

Occupation Employer
Business Address "
Type of Contribution: Direct D Loan from a person Fund Raiser

LSO L 100

Click Here for Memo ltemization

3. Contribution #2
Name & Address

kvuk\ (JVA %& Y
E AN \—ot‘\e,{{‘f-
Caas, Choar LB

5, If over $1 Omumulative, please provide:

4. Date of Receipt

PAT Receipt? D YES

Occupation Employer

Business Address

Type of Contribution: gﬁirect

D Fund Raiser

D Loan from a perscn

NOLViCS

s \ Q. CO s \& e

Click Here for Memo Itemization

E—

S

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

Name & Address: D l'r)\’ G\ ./i\. q—
lewn  Steemsi E-’*E)r E.cc

UWss S Do\ L.
Lasi non, JAL. W4

5. If over $100.00 ulative, please provide:

Occupation Employer
Business Address .7
Type of Contribution: Direct Loan from a person @ Fund Raiser

s SD.0O s SD, 00

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

l.La G, SO .(
263% Qo Netsthon LA .
. )J\} . L\%&lo

5. If over $100.00 cl]mulati\;e, please provide:

PAG Receipt? I:l YES 4. Date of Receipt

\ YA [\§T

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person @ Fund Raiser

s SO,

SfslaNe'a)

Click Here for Memo ltemization

T

Page Subtotal

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

Page 1 of :-2-

NSO

Enter this total on
line 3a of Summary
Page.




sads MICHIGAN DEPARTMENT OF STATE
)E.;—.—‘.(ﬁ BUREAL QF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee i.D. Nu L‘\(@% 5(0

. .D. er L { \
CANDIDATE COMMITTEE 2. Comitee Name M@M)&

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

date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt !Dﬁ 5 c 2 D S
Name & Address:

Sacaeson

V2 \¥% . Mone . l(]) D 3 200. 00
5. If\cjwe}\ \QM\L i’ $

N, bO\\
100.00 cumu)atlv please provide: . .
~€_‘S\ Click Here for Memo Itemization
Occupation V o) }\‘\\t Employer

Business Address N

Type of Contribution: 5 Direct Loan from a persen I_l Fund Raiser

8. Contibuton#2 ~ PAC Receipt? D YES 4. Date of Receipt  \Df A [ 200

Name & Address

Qm,o\ \%Qw %A\QL(%' s \D.oy s\ NOH OO

5. If over $100.00 cumq b, please provide:
L]
Cccupation M‘A&L Employer A nga\e \\\ Lk, 135

Business Address

Type of Contribution: Ef)irect I:] Fund Raisg

3. Contribution # 3 I\DAC Receipt? I:I YES 4, Date of Receipt \ C ' g f 10 S
Name & Address: >
Nvoran ot Ko

625 Qedwy s \00.B0 s oo a0y
Lansniay 1 I - M\%’M

5. If over $100,80 cumulative, please provide:

Click Here for Memo Itemization

[:l Loan from a person

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: gt::ect El Loan from a person Fund Raiser
I _
3. Contribution #4 7 C Receipt? D YES 4. Date of Receipt A L) 20\
Name & Address
u@ée, \ne
UQ L\ Tostas LA s S0.c0D - QD00

GG 2.

5.1 over\ $x1$0.0b cumu‘fat.ive, please provide:

Click Here for Memao ltemization

Qccupation Employer
Business Address N
Type of Contribution: MDirect DLoan from a person @ Fund Raiser
\ Page Subtotal ’2\% OO

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

. Enter this total on
6 line 3a of Summary
Page of Page.




’Mf MICHIGAN DEPARTMENT OF STATE
(‘(«‘ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

Ules2(o

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

date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt !D [g :( !5-“
Name & Address:

AN i}mgo %\ 8

\’\“’ £ Q \l‘?' s 20.000 s 20.c8D

5. If over $1BIJ ot

ula we please pr:oviée ‘

Occupation Employer

Business Address 5\

Type of Centribution: Fund Raiser

Click Here for Memo ltemization

Direct D Loan from a person ’—
3. Contribution #2

I%C Receipt? D YES 4. Date of Receipt ! ® ” \ [ - g'
Name & Address
Otlan  Mclogmal\
DN Uavea

oo ~ 3 L\%53\\\

5. If over $100.00 lative, please provide:

Occupation Employer

Business Address .

D Fund Raiser

Type of Contribution: Direct I:l Loan from a person

$ 20 DO sMLH.00

Click Here for Memo [temization

ic Receipt? I:] YES

&M\b
\}\; %‘\Oio

3. Contribution # 3
Name & Address:

Vidoosodn,
N W,

S AL

4. Date of Receipt \D] \‘\\( \%-—

5. If over $1 Oo.ﬂo%ulative, please provide:
Occupation Employer
Business Address 3

Fund Raiser

s SOCOD 5 SO0

Click Here for Memo Itemization

Type of Contribution: ngrect D Loan from a person
3. Contribution # 4 N\C Receipt? D YES
Name & Address

Qoo Moo\
25 1\ Lcsen 3.

JOURILE LCANY

5. If over $1 00 00 %ulatwe, please prowde

4. Date of Receipt

AN | \&~

QOccupation

Employer

Business Address

DLoan from a person

[:I Fund Raiser

.$ L@.(ID 5 S(}-OC}

Click Here for Memo ltemization

Page Subtotal

Type of Contribution: %ire"t

[ioNe &'

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Pageé of t'z

Enter this total on
line 3a of Summary
Page.
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T 0

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

.

)

7%

17

&

T

2. Committee Name

1. Committee |.D. Number Lu/; g?)%

1

Enter contributor's name and address. If contribution is from an individual, 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 cantributions regardless of amaunt.

7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? D YES
Name & Address:

4. Date of Receipt Lo/ | 4 <—-‘

u\'\n,\\ Q, \S‘KSL\‘\ S
’5’10«23%. Tox :Fox e .
Loag, DAL Wban

f\f/\
5, If over $10(D=0 cumuiative, please provide:

Occupation Employer
Business Address \
Type of Contribution: irect D Loan from a person Fund Raiser

s UD.0O s Upuopy

Click Here for Memo Itemization

3. Contribution #2
Name & Address

Masreen Hosall
Consinan e 4G 4y

5. if over $1 00.0& ulative, please provide:
Occupation é} A« S L }3,! E( 0 Employer

Business Address _)\I.A\ &u" \\rﬂ‘ CA\ Q\N\

Type of Contribution:

N
PAC Receipt? |:| YES

4. Date of Rec‘:eipt \D/ K\ ! \‘S_-

N

L)

\LO ‘: ac;\T \.—Q«
EI Fund Raiser

irect

S,

10,00 s 00,00

Click Here for Memo Itemization

.J\%m\. W18

D Loan from a person
3. Contribution # 3

PAC Receipt? D YES
Name & Address:

Edwowd 2einadn
2677 UnNe  Wclder
LA~ RSN EVRARN

!
5. If over $100.00 c(n— lative, please provide:

N Os .
me&m_é_@.u&‘zm

N
N e

Occupation

Business Address _
Type of Contribution:
—

Employer

A O

Loa

hom a person Fund Raiser

4, Date of Receipt ‘ : !'3_, [-ZO‘ S/"

S\ S\w2

3’2,S$f>§x' y g ZEZ} m

Click Here for Memo Itemization

AW

3. Contribution # 4 "BAC Receipt? D YES

Name & Address
Cooo\ o)\
\o\% W, ch%e&f S,
LW VAN VRANRS S V-

4, Date of Receipt !D“z [2 - g——

s \SD.CD 5 \SD.OD

5 100.0 lative, pl ide: . . .
fovers e ey please piaY \e \_,e/@ Click Here for Memo Itemization
Occupation le Ltr;\plo er (\4\\—. \Q nsr o0
AN L.\_a Lr g 35\
Business Address ___\ \.D\L'\ \\\ . \&A\AQ&A . WAG % N U\(kﬂ\%'?)
Type of Contribution: Direct DLoan from a per& E Fund Raiser
~

Page Subtota

Grand Total of All Schedules 1A

{Complete on last page of Schedule)

Pz-:ge7 of 22

S’ -

Enter this total on
line 3a of Summary
Page.




ﬁg‘i MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
Lapr®
ITEMIZED CONTRIBUTIONS L{ 653 é
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE p—— O P ST (o Sl h)m)\
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commillee or an Independent Election Cycle for Each
Compmitiee {PAC) Report all cantributions regardless of amount. Contributor (Through
date of receipt)

3 Contribution # 1 PAC Receipt? D YES 4, Date of Receipt Al - '

e & Address: !O H ,5

2N \%J%éth'\
EX‘ C N@'\‘ qe4ll s 900,00  299Y.00

5. If over $10 cumu[atwe, please provide:

Occupation Ap M,\,@( Employer\),)mxf\», M Sa\w.;\/ﬁ Click Here for Memo ltemization
Business Address f)r}() .Sf\b‘”" M (J‘ll\lf:\/u M | "'/{ %7 Oé

Type of ContnbutlnﬂDurect Loan from a persé Fund Raiser
3. Contribution #2 PAC Receipt? [E YES 4. Date of Receipt )i~ | £ | 6
Name & Address

ﬂ\m\(.

o LY s \HOO s 1500
X, \\h\e%t{ °

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

Qccupation Employer

Business Address

Type of Contribution: I:,Direct I:l Loan from a person I:l Fund Raiser
3. Contribution # 3 PAC Receipt? | ] ves 4. Date of Receipt
Name & Address:

8 00 s

Click Here for Memo Itemization [~]

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Recelpl
Name & Address

T 3

5. If over $100.00 cumulative, please provide: . . ]
¥ P P Click Here for Memo ltemization

OCcecupation Employer
Business Address
Type of Contribution: I:I Direct I:I Loan from a person D Fund Raiser

Page Sublotal :;OOO‘ o
Grand Total of All Schedules 1A 71{ 60 00

{Complete on last page of Schedule) -
Enter this total on

g g line 3a of Summary
Page of Page.




S MICHIGAN DEPARTMENT OF STATE
&4 " BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1
1. Committee 1.D. Number L&bg%(o

CANDIDATE COMMITTEE L g
2. Committee Name A Cl(] ad &g'\\% r\ 1! f(\ M

3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Receipt 8. Amount
Receipt #1 Date of Receipt - Loan from a Lending Institution
Name & Address: \O/ T / \ 5 D 5
> N Interest m
'b\—o\f\.ﬁ-— QQ \ r\k\ u
2, 3{& §’~€S S0On . E\Refund \Rebate Click for Memo [temization Type
6 ‘IUV\(X \—Eﬂkké, M D Other (S z
. pecify)
\* ‘g‘bu'[ El Fund Raiser e —
E‘:(;:lepé‘#gddress: Date of Recelpt E] Loan from a Lending Institution
D Interest $
[:l Refund ‘Rebate Click for Memo Itemization Type
[ Fund Rai [ ] other (specify)
und Raiser
ipt #3 Date of Receipt . _—
ﬁ:fr?épg:\ddress: ale of Recelp I:I Loan from a Lending Institution
I:I Interest $
El Refund \Rebate Click for Memo Itemization Type
. [] other (specify)
Fund Raiser
Receipt #4 Date of Receipt . o
Name & Address: I:l Loan from a Lending Institution
$
D Interest
I:] Refund \Rebate Click for Memo itemization Type
I:I Fund Rai D Other (Specify)
und Raiser
Egrﬁft;péﬁsddress: Date of Recaipt D Loan from a Lending Institution
D Interest s
El Refund \Rebate Click for Memo Itemization Type
[ Fund Rai [] other (specify)
und Raiser
Receipt #6 Date of Receipt . -
Name’; & Address: I:I Loan from a Lending Institution
3
I:] Interest _—
I:[ Refund \Rebate Click for Memo Itemization Type
D Fund Raiser El Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution
$

El Interest

D Refund \Rebate

D Fund Raiser D Other (Specify)

Click for Memo Hemization Type

Page Subtotal
S o

Grand Total of All Schedules 1A -1 —
{Complete on last page of Schedule} S 3\ ’ O‘—\

Enter this total on
line 4 of Summary

\t Page
Page__\V  of 1\




A& MICHIGAN DEPARTMENT OF STATE
A%  BUREAU OF ELECTIONS

) ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee . D. Number (’un Q(C) _ i
CANDIDATE COMMITTEE 2. Gommittee Name Dﬂ ss2aia ol I3 W
3. Name and Address from whom received 4T f In-Kind tributi i . i
If contribution 1s from an individual, enter st ype of In-Kind Gontribution (Check applicable box) Lo ot or & Cumulative
name first. Check box to indicate if contribution 5. Date of Receipt Value g r I ec 'r?n h
is from a Political Committee or an Independent 6. Name & Address of Vendor from whom geods or services were d;‘;?n(ﬁeﬁug)
Committee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? I:I Yes 4. Endorsement or Guarantee of Bank Loan
Name & Address: :
Goods Donated or Loaned | _] Services Donated
Nomos Moo , _ s Z4\.20 s 4320
i e I o Aol oods or Services Purchased by Candidate or Others
(,_M%\ | _)\.\ RN Y D Goods or Services Purchased by Candidate or Others- LOAN
If over $100:80 cumulative, please provide: -
Occupation:  Csuanumaricalia.S Description %@
N . —
Employer Na%?é\ éusiness Address: 5. Date Of Receipt: \D/ IO .f 713‘3
JESSA 6. Vendor Name & Address:

VW1 Wadele Fxdance o Laxs!
e Lonsnny, s LS By E%MI&T m :
I:l Fund Raiser Contribution (/0./\9\. Ay LXD . @{%\3

Contribution # 2 PAC Receipt? [ Yes  4.[] Endorsemendor Guarantes of Bank Loan

Click Here for Memo Itemization

Name & Address
D Goods Donated or Loaned I:I Services Donated
]:I Goods or Services Purchased by Candidate or Others $ $
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
QOccupation:
5. Date Of Receipt:
Employer Name & Address:

6. Vendor Name & Address:

Click Here for Memo Itemization

D Fund Raiser Contribution

Cantribution #3 PAC Receipt? I:I Yes 4 D Endersement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned D Services Donated $ $
I:lGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

QOccupation: .
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:

Click Here for Memo !temization

D Fund Raiser Contribution

Page Subtotal a\.\\%o %3\ 20
» 1
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) Qi\\ N ﬂg §

Enter this total
on line 6 of Summary

. Page
Page i of ;




’ 3’#_«\;1 MICHIGAN DEPARTMENT OF STATE
Cg(m ‘r BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D, Number

2. Committee Name

UeS o Q
\

3. Name and address of person or vendor to wham paid

4. Purpose {Reqguired Information) 5. Date 6. Amount

Expenditure #1

e s\lb.db\-eu\_o_, AN\ brede

Addres:

DO "54_33@;59«\
Sload \4.&9\&) \

Q23S 207
Purpose: \Qf“)“;«‘,\ L= Date - L\

Click Here for Memo Itemization Type

Check box if this expenditure is payment of

Fund Raiser Lk%%’b‘—l g;l:; I_o;lrec:lliligation reported on previous
Expenditure #2
" lagihona SN\ bied AMBAST20
Address

2500 ST .
Gied, M%\ YO NI § A v |

|:I Fund Raiser

Purpose: QD ‘-)\\7& 0\@1 Date

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statlement

Expenditure #3

Name \(Lb%\c»\n. N N\asede

Address

SO 3 éér‘fi)ecv\
‘-\d&

\oAnS _
Purpose: \D\Q\ I\\%U\C}\ Date $M

Click Here for Memo Iltemization Type

I:'Check box if this expenditure is payment of
debt or obligation reported an previous
statement

Expenditure #4

Name u‘ug}(w w ‘\\\moc‘\‘(__

B0 sShon. oo
SN Mo&,v;x;. e
DFund Raiser

ek OIS supglg,
Purpose: _\ N \\l\\Q\l\O\

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
eot or obligation reported on previous
statement

Expenditure #5
Name AN
\m\ \-Q\r

Address

mitresey U

e2e0 YanmsAuana Aot

ANS
P'urpose: %&?O\m Q % g%h $ M

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

o |

Subtotal this page

L SR,
J

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

Enter this total
on line 8a of
Summary Page

!




&7 MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ket

TEMZED EXPENDITURES etorume S 20
CANDIDATE COMMITTEE 2 comeerone Ao in s’ o o 2 M
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
\&ﬂs\m\m 3 ged \/MAS™ s (25Tblg
Address Purpose: Q'A«ﬁa 2. bate T

E;bgl-\f ) QS—-C&I Son \ . 6 Click Here for Memo Itemization Type
s VN L g& N '
' C,XQ, 5 u'* <M A —1 DCheck box if this expenditure is payment of

. debt or obligation reported an previous
DFund Raiser statement

Expenditure #2

Name \AAQ%\:‘D\:\_Q_, M‘.\\\o\\c(;;'(, \O'! ] \ / S/$ g’O'
Address fj-)gy_\:o -S QS—XQ)SO\{\ Purpose: P‘\f‘\ n¥\d\ﬂ)\ Date l—\—z—'\)
6 [0"’\[)\ \JJAC& \ )\J\" . b\‘{‘{,g Q Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reparted on previous

[ JFund Raiser statement
Expenditure #3

Name ulybc,\'o\,\p_ M\\\a\}(ﬁcl/t. @ \Q ' \( Y WS s SS?)]‘_[
Purpose: 5 0\60

Address ‘-5‘:31‘\0 -’5 EEIS :’54‘_‘3\/\ Date
Grend. \edog TR Y

\‘\l

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

g Check box if this expenditure is payment of
e

l:l , t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
5
Address Purpose: Date

Click Here for Memao ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
I:I Fund Raiser statement

Y

Subtotal this page :l ?) OD
W&
Grand Total of all Schedules 18 | _ 2

{Complete on last page of Schedule) BQ(G\ N L{q

Erfter this total
on line 8a of

: (a\ Summary Page
Page ,;2 of




% FAICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS :
DEBTS AND OBLIGATIONS . Committen 1.D. Numbar i MBG
SCHEDULE 1E . S
__CANDIDATE commiTTEE 2 cmmonems _ K dan  Bseealn o 3«& lﬂucl

’ This Schedule temires:

and obligations ewedby or forgiven the commites

OR b.

 Hfbank foan, nams of endorser of guarantor:

Amount Endorsed: $

————y. "

) -|_{D=bts and obligations owed by or forgiven by the commitse.
(Check either a or b Use only rthe purposa cheched.) .
3. Name and Mafing Address of pereon, vendor or 4. Type of Obfgation - 7.Date and amountof | 8. Cumulative | B, Oy
financial Institufion to whom debt k owed. (Description) aach payment payment to Balahce at close
5. Indicate date debt was datacndebt | ofthis period
Check hox to indicate whether debt is owed to an incumed {item 6 minus
incorporeted business, Ifdebtls a bank loan, please | 6. [ndicate otiginal amsunt item 8)
provide information regarding the endorsers or - of debt
uarantors, if any. =
Debt 1 es ) . .
Owed to ar by: 4. TWEM_ $
Adocu Woszal A 5. Dste Debt Wos Ineurred: s
Lons) AL MRy - Qelgioa! Amotint of Dbt $ -
A 5244 .00 | [Jrorowen
. 5
if bank foan, nama of endorser or guaranfor: Amgunt Endoresd: i
Debta2 T IYes ' o -‘ -
Qwed to or by: Comt a8 AAD _$ . .
Adeun Woven! n 5 Date Deht Wes Iocored: _s
L] * %' 2 g‘—
BRA Calpn DI 8. Qriginal Amount of Deb: 8 s_O s SUYL.a0
\ ﬂ\\. 3 TR )
\A'\-‘A -,i;M\ -~ \ia{ \ SM s DFORGWEN
tf bank loan, name of endorser er guarantor: ‘ AmountEndorsed:$—_
Debt &3 Ca es X i
Owed to orby: L4 4. WWLBAL $
' \ . Dte bt Wes Inemed:
SRA Goia Py, 8. Oniina) Amount of Debt: . $ (6] s_\&@m
Lo -q\a, M\‘ . \{Q&‘\ W\ s \Oco D FORGIVEN
¢ ' $ - .

(Complete on last page of Schadule showing amounts

A debt or obligation must be shown cnﬁllsSchedmeHﬂ:em;m an outstanding amaunt owed on it at the closing data ot
ﬂ__ﬁscampaignstaﬁemunmltmfmm during tho pert Statoment.

A

od covared by this Campaign

Grand Totel of all Schadutes 1E
owed by or to the commatios)

-

Page Sulitotal (Outstanding deby| | , ’4.co

“Enter this total

on fina 12a “owed
by™ or line 12b
“ownd to” of the
Surmmary Page




Sk
H2d MICHIGAN DEPARTMENT OF STATE
%= BUREAU OF ELECTIONS

DEBTS AND 08L|GAT|0NS 1. Committee [.D. Number LJ( Lo g ?)(c.’.)

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committes Name A{‘L&M {lﬂ‘)SSqll AN 'gt)f —gﬁ& wouc&

This Schedule itemizes:;

a abts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Outstanding
financial institution to whom debt is owed., (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business, If debtis a bank foan, please 6. Indicate original amount Item 8)
provide infarmation regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp?EIYes .
Owed to or by: 4, Type: 3
v
AAQA.\ k(\'LgsSCL N fb 5. Date Debt Was Incurred: 8
L]
BB Caula W \DON 2008~ D |ss00.00
Loue, /\&M;\ AL 6. Original Amount of Debt: A 3 —_—
5. SO0, 0O [Jroranen
3
If bank [oan, name of endarser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owed to ar by: D 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ $ $
$
$ . []roreven
If bank loan, name of endorser or guarantor: Amount Endorsed:; $
Debt #3 Corp?, Yes
Owed to or by: |:] 4. Type: $
5. Date Debt Was Incurred: $
g
6. Original Amount of Dehbt: s $ $
L3 D FORGIVEN
$

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

{Complete on last page of Schedule showing amou

A debt or obligation must be shown on this Schedule if there was
this Campaign Statement or it was forgiven during the period cov

Page _& of a

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
nts owed by or to the committee)

an outstanding amount owed on it at the closing date of
ered by this Campaign Statement.

SCO.CO

228800

Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page




}\,—th MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2. Committee Name _Aim_\:

1. Committee [.D. Number ; 65 ‘?’é

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

[©6- 15

4. Number of individuals Attending
or Participating {whichever is

greater)
2O

5. Type of Fund Raising Activity

(Cagphr

6. Address and Name (If any) of the
plage where the activity was
N\a(/

Zx¢
AN \ L{g 93

Private Residence

s

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add fines 7 and 8)

10. Total Cost of Event

$475

$975

$24l 30

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

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

Co-Sponsor(s)

(%)
. The committee is required to file a separate Fund Raiser Schedule for
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule

Schedule (1A), ltemized in-Kind Contributions Schedule (1-1K

Summary Page.

Contribution Split

Expenditure Split
(%)

each fund raising event held during the

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

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

Page ! of l




