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Barb Byrum, Ingham County Clerk

I WP T AR R vl

MAIN OFFICE BRANCH OFFICE
P.O.Box 179 Veterans Memorial Courthouse
:&41 S°"§?: J:ﬂerson . Lm ) MII'\a 48933

ason, 8854 : ingham fngham.org
Phone: (517) 676-7201 Barb Byrum www ingham.org
Fax: (§17) 676-72564 INGHAM COUNTY CLERK

RECEIVED

ggmml_ttcz :#04E6]‘?3t6 Brian T. Jackson AUG 11 2617 July 27, 2017
3011 North Cambrid
Lansing, MI48911 INGHAM COUNTY CLERK

CAMPAIGN FINANCE REPORTING
NOTICE OF ERROR OR OMISSION -

Please be advised that the following errors or omissions were found in a review of your 2017 Pre-Primary Statement filed
by your committee July 25, 2017.

7 rim € /

Schedule 1A: Page 1, Contribution 3 needs the type of contribution marked.
age 4, Contribution 4 cumylative contribmtion total must include all in-kind and direct contributions made prior to the
date of the contribution. it §3/ el Obfor 5/3 y
¢ 6, Contributions 1 and 3 should only be attributed to one person. /

age 7, Contributions 1, 3 and 4 should only be attributed to one person. /
age 10, Contributions 2 and 4 should only be attributed to one person.
Page 10, Coptfibution 3 cannot be a direct contribution. Direct contributions between candidalc commitiees are not
allowed.

ule 1-TK: Page 1, Contribution 1 cumulative total is required. \/ /
2, Contribution 2 employer name and address and vendor address are required. ’ /
mulative contribution totals must include in-kind and direct contributions made prior to the date of the contribution.

on Schedule 1A. ﬁﬂw_ osd ST S Y T XS ..-'m\': Attt o me

Page 2 must include the in-kind contributitns in the cost of the event. cost of event on the Schedule 1F should not
include the total contributions. 7 P{w Y C-HM‘ AN 1) -20% ~ g} Mu. W-g . Uneer “-M‘h

You may file the amended statement in person at either our Mason or Lansing aoffice, or by mail, fax, or emai to:
Ingham County Clerk Barb Byrum
P.O.Box 179
Mason, M1 43854
Fax: 517-676-7254 or Email: InghamClerk{@ingham.org

Schedule 1F: Page 1gross total of contributions reported does not match the 17:51 contributions marked for the fundraiser

If you have any questiéns, please contact me at (517) 676-7233.

Sincerely, .

Maggie Fenger
Elections/Clerk Coordinator

T

ed on 81172017 12:18:46 P [Eastern Daylight Tine] from 15173539570 For CLK-MASON



15173559576 MSUSHC

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

97/30/2017 83:45
&

CANDIDATE COMMITTEE

COVER PAGE

PAGE 02/21

FOR OFFICIAL USE ONLY

Repoﬂ mustbe Ible.gged or pﬂnted In lnlr. and sEned by

3. Yhis Statement covers From: _ﬂfj?an' o '-}'/*LM'“/?M%_

4. Candidate Last Nama

- Commitee LD, Number 22y 20,3 27 24 I Ao ke

First Nama

B AN T

4a. Offica Sought Including District # or Community Served (If applicabla)

ToURT WPRD  CiTy coaulihy, Ly NG, M)
ab, County of Residence  “TA)¢rH-AWA

LivsiNg, M g
ga Ceda and Phane w

the address in this box Is diffarent from tha committae
aiking adkrass on tha Statement of Organization, mait may
gent 1o this addreas by the Ning officral.

S
Lw?iuéft

8. Troasurers Name & Residential Address

M. Carto (Mey RDTHeRA
UL TR

M RS

AreaCodo 8Phone S| F -~ 20%3-F43 +

. Traasurer's Bugineds Address

Uesignated Record keeper)

Area Code and Phono Area Gode and Phone

8. Designatad Record keeper's Name and Malling Address (Hf the commiltea has a

RECEIVED
AUG 11 2017

INGHAM COUNTY CLERK

9. TYPE OF STATEMENT
Pre-Flecton OR 9b.[_JPost-Elaction

»-Election or Pogt-Election Skitement retates 10!

Required ONLY If candidate
Is not on the ballot for te
currant yaar:

[ Jouty Quarterty

[ loctober Quarterly

9¢. ™ Annual Statement ( )
Coverage Year

Amendment to Campalgn Statement
{Compleb2 Hem 92, 9b, Scor Se to
incticate which Statement is being
amended.)

Date of Election, Convention or Caucus

113 [zt

e, Dizsolition of Candidale Commuttae

Day checking this ltem We certify any outstanding debt
y the commiitea lo the candidate or his or har spouse is hara
b‘l r collectible from

tkacha) dandforgnrm and no longer
oomrmu The committes has no oustanding assats,
ms no latas fees of has wry oustanding debl.

Further, if the dissolution cannot be ganfed Ihat this be
considered a request for tha Reporting W

Effective date of diasokution

Note: Tha disposition of regidual funds must be reportad on
Schadule 1B and the Summary Page.

knowledge and bekef the contonts are rue, accurate and complete.

_Verification, \We certify that all reasonabie diigonce was used in tha praparation of ihis statement and sttached achadules (if any) and (o the best of

e ME_ , e {2t/
Type o%?ﬂ@ Signature L l

andidade y MM Brian T Jackson Dake 7/
Type ot Print Narnel Slgnature ’ ’

granted under P.A, 386 of 1676 s

Recelved on H1172017 12:13:48 PM [Eastern Daylight TIme] from 13173539370 for CLK-MASON
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- MICHIGAN DEPARTMENT OF STATE
BUREAV OF ELECTIONS

PAGE B3/Z1

1. Commitiee 1.0. Number j’} ~20F2F2{

c ANDsIgE#EAgg:I:I'EﬁEE 2. Commies Nama { DP0AIt 26 tn ELECT 5%&"&““\ S Peksen
[ RECERTS Tﬁg% mmuhtwgzl\l;sm:l;::ﬂon cycle

3. Conftributions

a. ftemized (Schedule 1A - Column 8} (3a) § 5: 05 ?

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

c. Subtotai of "Confributions” (3e) $ 9?}19 &9 (18)$ _ﬁ5;_0_5_‘?__
4. Ofher Recelpts (Schedule 1A -1, Column 8) @y 3 N4 (198 N/4
3. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5 % 5-: 059 (20) % 0

(Add Line 3c + Line 4) 4 '
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-King Contributions {Scheduie 1-IK, Catumn 7) ©) $ / q / (218 (4 {
7. In-Kind Expenditures (Schedule 1B+K, Column 8) ) s z @2ys____ &

EXPENDITURES
8. Experditures
a. ltamized {Schaduia 1B, Column 6)
b. ltamized Get-Oukthe-Vole (Schedule 18-G)
. Uritemized (ess than $50.01 each - no Schadule)
9. TOTAL EXPENDITURES (Add Line 8a + Line Bb + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officaholders Only)

10. Disbursamanis
a. tamizad (Schedule 1C, Column 6)

b. Unitemized (lass than $50.01 each - no Scheduls)

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

DEBTS AND OBLIGATIONS
12. Debts and Obiigations

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

) s _ S, 053 49
(8b) -4
{Bc) & %

13_ Ending Balance of last report filed
{Enter zero if nO prévious reports have baen filed )
14. Amount received during reporiing period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period
{Add lines 8 and 11)
17. ENDING BALANCE
(Subkract ime 16 fram line 15)

@) $ 5-: 058.49 23)% ‘5: 058 .49
{102.) %
(108§ \ / A_

l“’{ I
11} $ (24.) 8
(1258 ,25

NCE ST MENT

(13) 8 @/
(14)+ 3 5 056

-
{(15)= § 5 ps 9
(160~ $ 5‘;.05"8-‘{9
(7) & -y .

ecelved on B/11/2017 12:12:46 PM [Eastern Daylight Time] from 1517333857¢ for CLK-MASON




87/30/2017 ©3:45 15173559576 MSUSHC

BUREAU QOF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

% MICHIGAN DEPARTMENT OF STATE

PAGE 84/21

1, Commitice LD, Number "2 l ' ) 1= 2{

2. Commiitos Name (‘M TI'E‘E“" m

ELET™ BRAN T

[_Emar contributor's name and address, If contribidion is from an ndividual, enter st name, first name,
middie inftial. Chack to indicate if contribLtion i from a Political Committee or an Independent

6. Amount 7. Curmdative for
Election Cycle for Each
Contrituter

{Through

Committee (PAC) port 3l contributions regardieas of amount.
b
3. Confribution # 1

PAC Receipt? Dyss
Name § Address:
GrARY S FERER Utick
2230 N CAMBRNGTE
L Aot Mg, ML 194 ¢

5. If aver $100.00 cuin » bleaseo provide:

Fund Rajser

4. Dato of Recaipt _1,11371:2@3'

Emmr_&ﬁg‘f FE'RE‘N‘:J!-HCK M ] 3)., Click Here for Memo lternization

CE_RD Ha215 EPEl L aneiag- Mt gtz

g&drﬁ)

s 1OV sfm)

Direct Loan from a persen
3. Contribution #2 PAC Receipt? D YES
Namiy & Addrosa |

4, Dote of Recaipt (ﬂ'/"fvb ,/ 2

i

Mo BoterEs PReemans
P01% CLeePy Horows N

TeNT L ARG MY 4325
5. If over $100.00 cumulative, ploase previde;
Qotupation Employer

DLmnfmmaperson Q Fuad Raiser

4",

Click Here for Memo Hemization

s (VD $

———————

4, Date of Reeeipt

MmL A’ﬂ&w{d

§. fover $100.00 cumulative, piease provide:

Octupation

Busingss Address

Type of mnmmﬂum L:]_ Loan from a1 person
3, Contribution # 4

Empioyer

Fund Raiser

5

Click Here for Memo ltemization

PAC Recolpt? Dvss
Name & Address
P ReTHuer)
Pl LEwRAma
LAeapi NGy A L0y 60

5. i over $100.00 cumwiative, please provide;

4.0ate of Racaipt - {24 | gay J—
S

s_fy"fi s Zb5

Recelved on 811172017 12:18:48 PM [Eastern DayWght Time) rom 13173339576 for CLK-MAGON

Click Here for Memo Hemization
Oocupsation_ | / Employaer M_L"M—M w
Business Address % : D e ' L M( ‘fm3
Type of Contrivution:, [ 2] birect DLcnn from a person | l Funag Ralser
' B Poge Sublotsl | Lf ) 5
Grand Towl of Al Senecuies 14 | 5 0 (F6)

{Compietn on last pago of Schedule) :‘:‘5}’::?“ o

g )0 o l‘o Pa Ummary
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BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS
| SCHEDULE 1A 1. Committee 1.0, Number fl - 20} 1?‘ 2-‘

CANDIDATE COMMITTEE 2. Committse Name (v TEE" 1 ELser” BRiAN Tha

Erter contributor’s nzime and address, If contribuion 1s from an Ndividual, anter lasl name, firet name, €. Amount 7. Cumwsigtive for
middie Inflial. Check box to Indicate ¥ contribution is from a Polltical Commlttee or 2n Independent Elsction Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor (Through

W
3. Contribution #1 | PAC Recelpt? Dvas 4, Date of Recolpt .
Name & Address; ' ‘

Auta wimoed i
345 Kﬁl"’*“’&ﬁg s 5 Y

5. Ll'f’m:ﬁm Qumlam, please provide:

Ocoupation . Eemployer
Business Address
Type of Contributlon: Direct Loan from a person VFmd Raisor

3. Contrbuion#2 | PAGRecatpr? [ |YES  4.DatsofRecsit (/]G [ 213
Name & Address .

KATHREES Feapx;
82 N PiNE Y5 o Ys
LipwadlNgr M UF%00

5. if over $100.0 m-rumm. pleace provide: Click Here for Memo Remization

% MICHIGAN DEFARTMENT OF STATE

Click Here for Memna temization

Occupation . Employer.
Busingss Address -
Typa of Gontriution: [_]owet [__] Lown ram a person E Fund Ralser

3. Contibution#3  PAC Receipt? Dygs 4. Date of Receipt ‘
Name & Addross: .

THUR  WeHL efL
’ék:lt Yo wo. okl $ 2'0 3 a4

A ' i
el Y T, S —

Qccupation Employer
Businass Address - —
Type of Contribution: Q Direct D-Lm from o person E: Fund Ralsor

3. Contribution#4 |  PAC Rocaint? YES 4. Date of Receipt  "T)- 20 WT}"'
Name & Addness 0] L ,/ r/ ‘

KURY F. BEreyps
04 "ﬂﬁammq%% LD, (0D
"ﬁ“‘"b !

5. If over $100,00 cuwmuilative, picase provide:

. ‘ Click Here for Memo ltemization
Occuption AU R emoioyes A DEMERS ZF ML, .

Business Address_EDTD) b, EPET Landsink—, W (3326
Tyne of Contridution: ; | X | Direct EI Loon from & perzon Q Fund Raiser

Page Subtotal 1 =51
Grand Total of All Schedules 1A -
Complefe on last page of Schedule
( i ) Enter this totad on
50 tine 3a of Summary
Page of 4% Paga.

ecetved on $/11/2047 12:18:40 PM [Eastern Dayiight Time] from 13173539576 for CLK-MAEON
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e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS )
ITEMIZED CONTRIBUTIONS
| SCHEDULE 1A . 1 Committee |,B. Number ﬁ?’ - 207 '2«2'(3',
CANDIDATE COMMITTEE 2. Commitee Name (vt TTEE m _ELECT” BRIAN Tho
Enter contriubor’s name and address, ¥ contribution is from an Individuel, enter iast name, firal nama, 8. Amount 7. Cumulative for
middle Intial. Check bax to indicate if contributian is from a Pollticst Commitee or an Independent Elecion Cydle for Each
Cemmittes (PAC) Repornt & contributions regandiess of amount. Gontritutor (Throtgh
; Loteofrecont) .
3. Contdbutlon 1|~ PACRaceiGt? | |YES 4, Damof Recot 23~ =Y
Namea & Addmss: ' —J‘m
L, PRRicA mock.
222 fere MRBQuerrs #1S 20 Z 0
i $ 3
LArsaNg ML U9 2.
8. If over $100.0 ¢ lve, pleaso provide: R .
Click Here for Memo itemization
Ocexpation : Employer
Business Address — — -
LType of Contribution: Dirsct Loan from a person KFund Ratseor

:; m "2 PAC Recaipt? DYES 4, Date of Raceipt i{t%}
TONIA TERR
3 W, SiHAvALLe qO

s 40

LRSI, M Y3905 s

5. If over $100.00 cumutative, please provide:

Occupation : Emplsyer
Business Addresy

Type of Contribution: QE‘E& DWMamﬁmdﬁmr
———rre

Click Here for Memo Itamization

alm—

A4 Condrimtfion #3 ¢ PAC Receipt? YES 4, Date of Rece)
MName 3 Addrees; D i —"blz'[‘z'_/l%
3

1179 chrstER- Rerd> VD | 55D
5 1t w?ﬁ ;ﬁuxzﬁw Ciick Here for Memo itemization

) x:M4 " PAC Recaipt? [[]ves 4, Date of Receipt (9!/ }ﬁrf[?gﬁ\—-
GiLgeny JAcksr™

1523 CAMBRIMGE . YO
LAy NET ML el

N A ()

. i over $100.00 cumulative, please provide;

ecelved on 81172017 12:18:46 PM [Eagtern Dayligt Time] from 15173559575 for CLK-MASON

Click Here for Memo Hemization
Oceupstion ' Emplayar
Business Addrass
Type nfConuibuﬁma'E]ﬁmct DLnanfmmn person mmim
' Page Subtotal 0
Grand Totad of All Schedulag 1A
{Compiete on krst page of Schedule)
.. Entor this total on
j : {7 ine 3a of Summary
£ of Page.



#7/38/2017 @3:45 15173559576 MSUISHC PAGE @7/21
il MICHIGAN DERPARTMENT OF STATE
@ BUREAU OF ELECTIONS ’
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.0, Number jl — 20? 2'?_2‘(
CANDIDATE COMMITTEE 2. Commitiee Name (e TEE 1 ELET BRIAN.TY
Enter contritutor's naﬁm and address. I ¢ontribution s from an individuel, enter last name, first nama, 8. Amount 7. Cumuiative for'
middie Initial. Check box to indicate If contribytion is from 2 Poiiticat Committee or an Independent Election Cycla &v Each
Committee (PAC) Report all contribursons: regardiaga of amount. Cantributor (Through
I m M
3. Contribution 4 | PAG Recelpt? YES 4. Date of Receipt ? ?
Name&Addfess: : ® oo s_r 2?. ‘20!?_
]‘”ﬁ rgé/ '\ RoTH#TRM
o t TRV
- oo
VAN , My {39 S ¢ SU

5. Haver $100.00 cumulative, please provide:

Type of Contribution: |_—_|D.rect [} Loan tom a person E’ Fund Ralser

_ Click Here for Memo Itemization
Occupation Employer
Businass Advrass ' »
Type of Contribution: Direct Loan from a person Fund Raiger
3. Contribution #2 . PAC Receipt? YES 4, Date of Recaipt Y,
Nare & Ad:h‘eas D Q(/’Z ?-»{.2 sk
LYONEL €, wipoy,
‘-{bal w. 'WC—W\W».\ #3y s_ /8D s 0D
5. if over $100.00 cumulative, pleaso provide: Click Here for Memo ltermization
n LEWER Employer THE nZRUEY _LAMEITRM

Business Address !hm 100« S Pfritdand QE!-,‘-M;AM_"—L?%?'

HEENCH- cREBK DR
L&ﬂsw& M Y2y

- If over $100.00 cumwiative, please provide:

. Contribution # 3 PAC Reseipt? Dvss 4. Data of Receipt if 2: LZQ[?‘
ame & Address: .
CYSTAL THampe,

Click Here for Memo ltemization

aton_NSTRUCTER- Empoyer_{ paeAd Gy CommniTy (OWEGE
iness Address 'Gfo N. CAPITEL C e M Uz

.’7
$

Type of Contribesion: Direct ﬂ Loan from & person Fund Ralser
_
. Contitution#4 | PAC Recaipt? Dves 4. Date of Receipt
me & Address

DRl THHMAL,
ll?"-?"‘K wE:rE?. i

M UBEey-

If aver $100.00 cumulative, plgase provide:

Occupation Employor

usiness Addfess .
Typeofcontrhuﬁm:';D Direct DLoan from & persen mund Raisgr

) {/'2—?- 'i 2oy

s 25

$

L

\Jﬁ

oy

CBck Here for Memo Itesnization

Page Subtotal

Grand Total of All Schachas 1A
{Complete on last page of Schedula)

e U or_iD

Received on 8/11/2017 12:13:46 PM [Eastern Dayilght Time] from 13173559576 for CLK-MASON

= .o

Enter this total on
line 3a of Summary
FPage.
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i MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 3. Commitiae 1. Number B 1~ 20 327 2.
CANDIDATE COMMITTEE 2. Committee Nama (et TTEE €0t BR/AN T Aok
Enter contributor's name and adedress, If contribution is from an novidual, enter iast name, first name, 6. Amount 7. Cumnulative for
middle witial. Check box to indicate if contribution is from a Politfcal Committee or an Indepandant Election Cycle for Each
Commitiee (PAC) Rapart all contributions regardless of amount Contributor (Through
) date of fomigl

N T T 7 e
S Commingy . B

2G0T LAPPETTE PR .

Lanssin My Y3905 « o« [0

3, If ovar 3100100 cumulative, please provide:
Click Here for Memo Itemization
QGeceupation Employer

Business Address
Tyoe of Contribution: Direct

Loan from s person Fund Reiser

3. Contribution #2 PAC Recaipt? D YES 4, Date of Recelpt /2 zZo 3
Nama & Address i

chirries  SCAR EDRougt

1903 Unot wey
0" "'-;mY o s 1o« [0

5. i over $100.00 cumulativo, please provide:
Ocoupation _ PRSP mmm_&f&ﬁ-ﬁ‘!
Business Adavess_ [0 S, wapwEE o . #1072 R LPcr—Fthr ; M ) '43‘“?“

Type of Contribution: | _|Direct _QW" from & person E Fund Raleer
R

4, Contribution # 3 PAC Recaipt? D YES 4. Date of Recelpt Y
Nam & Address: . m
(523 CAMBR{dGT s o) /0D

5. I over $100.00 cumulative, please provide: Click Here for Memo llemization

Oceupation_UNEMPLOVELS  Employer

Business Address -
Type of Contrbution; QE“" D.Loan fram & person _E Fund Ralser

.corrmat PAGReceipt? [ ]YES 4. Date of Receipt 5’:‘/'2;:@?_

AT LigprrFesy

Yt <. PEMNSYLYMN A ‘
Lhaxinly, M) Ligale 2 S

. If over $180.00 cumnulative, please provide:
Ocoupation Employer

Click Here for Memo fermization

Click Here for Meto Itemization

Business Address
Type of Contribution: Direct D Loen from a parson Eﬁuﬂd Raiser

Page Subtcal "?,(s-

Grand Total of Al Schedyles 1A
{Compiete on last page of Schadule)
Entas thia total on
#ne 3a of Summary
) b of ; 0 Page.

ecetved on 8/11/2017 12:13:4% PM [Eastern Daylight Time] from 15173559576 for CLK-MAGON
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@ MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.00. Numbar 2? ~epieFed
CANDIDATE COMMITTEE 2. Commitze heme L OMMIMTTEE T2 BLECT BriAw i

[ Enler coniiAGr's reme and widiess. T ConGRUTon 1o Fom & Inaiviiiwl, Srior Iest name, ST nerma. B Amount 7. Comative for

niddh;ﬂh;n(l‘.%%:)e;ka :x“:l indicate ¥ contibution _lsal'::}l;:m Pollﬂﬂcal Comeniitoe or an Independant Eloclion Cycle for Eath

m

3. Contritution # 1 P -
|- Contituton NCRecolof? | |ES 4. Dmaof Recskt €/ 2% /200

oo t-'me%,

35 MEMPHTIS ST - T
LN ) 4T N
5 If over $100.00 cumuistive, plwase provide: .

Employer Ctick Hera for Mamo Remization

Busiwns Addmes: -

zﬁm:: PAG Rocaipt? [ ] ves 4.Datoof Recoipt &/ o }_«@3
TEPM L. PRSTIN

W0Y 12~ GremsestEE pe. s 20 s T
LNl AL UFYE

5. i over $108.08 cumulative, please provide: Click Here for Memo famization
Cooupation Emplcyer
Business Addrocs:

Type of Gonfribution: Qﬂmﬂ [ Jiosntomagemon D™ Fund Ratoor

3. Conbritation # 3 PAG Recaipt? YES 4. Dot of Recelpt *
Name 3 Addrass: . O __S’ZLZT‘L’EI?
3

Tyvs of Contribution: Diract Loan fram a parson Fund Rajser
H l -

DORCTHY VEAREY

oot % e, 20, 7O
LANFINE M Y3y _ -
5. it aver $108.08 cowrmuiotive, pleaso provide: Click Hera for Memo ttamization
Occupation Empiayor
Buginess Addrass —
Type of Contribution: Diract Loan from a parson Fund Relgor
3. Contribution # 4 PACRecoipt? [ | YES  4.Dte of Roceipt R :
{Name & Addroes : 7
TRE LI ™
2001 BRADWENL & . B . T
T ST )
5. Nower cumumntive, pleans d
provides Click Here for Memo lemizstion
Ocaipaton Employer
Businogs Addrass
Vyve of Contriuton: || Dinect [Jroan tom  person D] Fund Raloer
aga Subtate! l 5 o=
Grand Tota 4 of All Schedutos 14
T
o S w17 oSy

ecelved on 8/111,2017 12:18:45 PM [Eastern Daylight Time] Trom 15173559576 for CLK-MASON
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@ MICHISAN BEPARTMENT OF STATE

BUREAU OF ELEGTIONS
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Comnitee 1.5 Number "3§'20?1?Zf
CANDIDATE COMMITTEE 2 Gommitee Mame CRMMWITTEE 10 Eirmer BRost JAd
" Enler contiibutars name and aacmss, If contribution I from an indivickuet, enter laat name, first rame, &. Amount 7. Cumulgtve for
mmmé’m:ummmm:m"ﬂ:mlmwm ndapendant gbﬁmw:(?hfguﬁhmh

3. Conution #1 PACRscalpt? | |YES 4. Doto of Racalet /D

A —fzer
SLH \'fg;wﬁ%ﬁ“ '

(/) w. % PSSEE  ST. ~
LN NG, M L S-S S
5. ¥ over $100.00 cumulative, & provido:

o Click Here for Mamo lemnization
Buniness Addross

Type of Cortribution: Diract Dmnmam Fung Ralser

3. Coniribution #2 PAC YES . Deta of R o

o o [ ot 3]0 5575

ey PRATT
Yeb? NERN Wi NTHRSP s SO0, SV
Liticdao (P 0Ll
5. If over $160.00 curmulative, please provide: Click Here for Memo hemization
Ocoupation LLOFALIPNT__ eployer LROGECHINE S0 LT NG, COMAL LN
Burnesa acurecs | N DEARBORN |, CoicAy, £ Lobo2.

Typo of Contrtution: [Sxbiract L Jiesntomapuomn  [7]  Fund Rtsar

. c“*'l ) »

::m“ mu:a PAG Recapt? Dves 4. Date of Racept glﬁz_ f@!i

LAUNLE  PROGREss PAe- /
5H Emrffré PARKWRY , APT 2 s LOOV LD
}Pﬁfﬁ{ mﬁ,ﬁa .».33;!'."&. Click Here far Memo Hamization
Oceypalion Employes

Businose Address Yudy A, EEM&H e 2T

Typo of Contribution: Lean from a person ’@mnm NeNY

o oraeun #4 PACRecopt? [ [VES  4.DmoiRmcet &5 19 2613

%E(%‘.ﬂm orYo

BACROPT cowpr .

3. it over $100.08 cumulstive, ploass provide: Click M for Mem

Occpaton HEEUTH _(RCOMMIR copyer TRIN LIUNTY Mg BEpr ) Mo Homosto
Business Address 5 20D 5. Lé"bﬁﬂz: Lo ING R M L i

Yype of Cortriution: [ S Prract [ JLoan frorm » paracn _D Fund Ruiuer

Pogr Sublotal [!' 25

Grand Total of A Scheviules 1A,
{Complate on last page of Schackile)
Enter this toba) on

I e 3a of Sum
eage _or {0 skt Summay

efved on 8/11/2017 12:18:46 PM {Eagtern Dayttght Time] from 15173539376 for CLK-MASON
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committoo LD, Numbar 9"' 207272

CANDIDATE COMMITTEE 2. Commies Nome({SMMITTEE T2 H.Eer BRIMIT Ihckse

[ Enler contribiters nome and addraes, 1 contribution Is from an incviciol, enicr last name, et hane, 6. Amoont 7. Curmiative for
middle Initiol. Check bont 10 indicate If coniribtion is from & Politiesl Commitine or nn indepandent Election Cycle for Each
Commitas (FAC) Roport gl contribulions regarciess of amoonl. Contributor (Through

N:.mc::mm #1 PACRacelol? [ ]YES 4. Date of Recelpt 5 Z@j:!%?—-
Mickele “OLL

{62 SHirwPSEE . ¢
Pt M UGS b

5. 1 over $700.00 cumulative, ploase provide:
Cooupation Employar
Business Address

£ ".} ‘!‘_)

Click Hera for Memo emization

—

Type of Contribution: Diract Loan from a porson Fund Ral

Lo
3. Contribuiion #2 PAC Rocoipt? DYES 4 DateofRecelt 4 [ Z‘?xﬁt:?-‘
i

Narne & Address ¥
WARLK, CORYES ;
2T MW A0 sP0 I
Boca RATS, FL 524y : il
8. M over $180.00 cumulative, plesas provide: Click Hare for Memo temization
Business Addregs
Typa of Cantribution: Eﬂract Daoﬂnml:pemon D Fund Raleer

:am:a PACRecobt? | |ves 4, Date of Recoipt Eﬁl'zr!?dl."?"
BRINY anmreprd
DU N, CAMBR] bée s % ¢ 50

LISANG AL 4530 Click Here for Nemo Remizetion

5. M ovor $100.08 cumulstive, plasse provide:

Oequpation Employor
Business Addresn

TmﬁWd Dmﬁwam ermw

mmn PACRocoip? []¥ES  4.Dat of Rncolnt f}»!’{?;/'zaﬁ-—
BERGAMIN  SHRRES

20k SUMMEYZ &T ’
SoMERVILLE, MA 2144 ¢
5. i over 3100.08 cumulative, planso provide: ‘

Occupation Employer

o !

Click Here for Mamo temization

Businees Adtirens '
Type of Contrtution: 3¢} Drcct DLoanhrnapmun_D Fund Ralser
Pagn Sublabal (gpf

Grand Total of ARl Schedutaa 14,
(Complate on laat page of Sciredula)

i : 3a of Sum
Page_ io‘f ‘I-V Page. i

ecelved on 8192017 12:13:46 PM [Eastern Daylight Time] from 13173559576 for CLK-MASON
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-

BMICHIGAN DEPARTMENT OF STATE
BUREA|! OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A - 1. Committce 1.D, Number 5!"" z0772 :?_?'"{
CANDIDATE COMMITTEE 2. Commettee Noma = AT Ty
[ Enior contributor: 5
n m”‘unls nnbrr; :\ﬂ mm;. ul:‘mn:mﬁzn an intividual, ;:r:::‘r;m. first neme, 8, Amount E c.mm fg’ cach

Committoe (PAC) Report all contriwena regyardiess of amotnt. Contribuigr (Through

3. Contribution & 1 PAC .
o S ' Recelp? | |YES 4. Dete of Rocwipt Z2Y 2oy

“;orke's s N ’
W2 SuNchidE L )
DU, T 252506 L0 g Y

5. Howver $100.00 cumultaiive, please provioe;

o UNEMP EEE“'\-“ " Click Here for Memo Remization

Business Address i
Type of Contribution; Diract Loan from 8 parson Fund Rolser
3, Conbibution #2 PAGRoceint? [ |YES 4. Dabe of Receipt 5/ 13._.! [2ei2
Nane;&Mdm
BRI S0 ksEn -
20U N CaBRIOGE s 5, 5
‘-PfN‘a‘i"-ﬁ,Ml “{FHi
5. If over $160.00 cumulitive, please provide: Click Here for Memo lRemization
Ocoupation Employer
Businese Address
Type of Conritution; glghct anhmupemn Q_ Fund Redoor
Wﬁ:a PACRecopt? [ |vEs 4 Data of Raceint 57104/‘269*-
Mgy MoeRis ’
U2l Powpge HoR) s (0D (16U
LPGNgG , M) T —
5. H over $100.08 cumaintive, paso provide: Click Here for Memo temization
Gooupstion ] SAC U2 Employer__LEMGING Sl Digrplel
Businoss Addrass 15 : “Li(m
Type of Contribution: Direct Loan fram A person Fund Ralser
1mmu PAG Recelnl? [ TYES  4.Dots of Recelpt S'r'/'z.( 12 Yk
c.ot%ﬁmsy Pswéh;r.;aez, . 78
4og QUierEw o, B0
WPEHINGTEM DL 20Dt/ & s 0
3. f over $100.00 cumulntive, please provide: Cliek Here for Memo Memization
Oceupotion_LLYNETR. Empioyer _LOWBNSTEIN Spmbiee. LLP
Susnees Accress 100 QUACKENRAS &7 , WASHINETY BC. 2ot}
Type of Gontrbubon: ] Diraet [ eoma fom apormon ] Funt Reteer
Page Sublotel 42{
Grand Totsl of All Schedules 1A
(GonMonmpaonofSMQ) Ermer e oo o
e Y o 1 P  Summeny

ecetved on 311/2017 12:18:46 PM [Eastern Dayiight Time] rom 13173539578 for CLK-MASON
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@ MICHIGAN DERARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committaa |.D, Numbar _Z,ﬂﬁ?_@;?‘ 2"(
CANDIDATE COMMITTEE 2 Commitioe Name CINWMMATTES: 1) CLECT BRANT e
| Enier coniBuforss nare and a00Teas, If contietion b from an Indivicial, emer last name, fired Name, 8. Amount 7. Comuitatve for
middle inkial. Check box to indicate f contibiition (s from a Follical Committea of an independent Elocion Cycie for Each
Comsnittea (PAC) Report pj] contrinufions regardiess of amount, Contributor (Through
519 g receipt)

2. Contuien # P Rec [ Jves s owesiRecort _p 1) [ 2ol

CRiford WRTEING

[Fod N. GEFCE P 7
el o woas LIS e 22

ovar -y

Businesa Address P0_BOY J2U5T L armedhr M {590 ¢

Typa of Contribetion: | W[ Dkect Loan from & o Fund Raiy
3, Condribuion %2 PAC Racsipt? Dwss 4.Duﬁofﬂamtpt_k}22‘/%l?-
Name & Address f f

TEL FoRRenT __0
2425 Jo PASS s S50 . &
BT LAnGING-, MY U323
5. if ovar $108.00 cumulstive, pleass pravida: Click Here for Memo Hemizetion
Cccupation Employar

Bosinese Addrase

Typa of Comitastion: ﬁmm DLMMHNM D Fund Radonr
3. Contrfbution 73 PAC Recoipl? Recolpt
Noma 8 Addroms: D\'ES 4. Data of é 2.t Z‘

ANISHKA  donrrREe ,
PO BEX A%y s ¢S 75
Lo% Argsie &
5. Hlovee $108.08 m;t&?&;’?g ” Click Here for Memo itemization
Occupation Employer

Bunincss Addrasg y

Type of Contrbution: [PC | Dlrect Loam from @ person u Fund Raiger
9. Gorirdion # 4 PAC R .
e ot LIves dowarrenet )29/ 2012

Yhnice  Aheisen | -
43 E.MT. tope s 25,25
"if““ ) MA t{ﬁto )

HAUHT i B o Click Here for Metmo ltemization
Qeccupation Employer

Businaes Addrass

e ofCortuston: [RJousst [ Jioenwom aperson [ Fund Rolse

Page Sublotst uso
Grand Total of All Schedulea 1A
{Complets on tast page of Schecule) S T o

S i bahbainns

eceived on 3112017 12:18:46 PM [Eastern Daytight Thne] from 15173339376 for CLK-MASON
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BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee i. D Numher _ﬂ_a 2‘?2/[

@ MICHIGAN DEPARTMENT OF STATE

CANDIDATE COMMITTEE 2. Coramities: Nema { CMWMALY T §  Bicih
awmﬁﬁwmwmbmnpmd l-f-.Pupm(Raqulmthbn) 5. Dnin - s.
Brpondraro ¥ = e
Name [ LS T R R o %j Q!ﬁ s 200

) a - . ’-.' - Dﬁb .
MR IBET T GRAND Bhyide. | Pwwem BMEROIING
L_?Qza*ﬂg‘ L:& ’ \I;-’_"") r‘,.f"; ,;»';:‘;I‘ Qﬂ}:;pl-:-..‘z‘; Cﬂd(“ﬂmfﬂ‘lbhﬂlﬂ IQIIMOHTYW
; Chack box i this expendium is payment
Dﬁmdﬂ ; Qwoblwbnmbdmmm «
Exponditurg #2
Name 3
(ustom. Mikspge, e, ! Hedlw T RS
Address B - . Pupose; DUV S840 A< feﬁﬁ'
1422 VERMENT™ ST, |
. ‘ Ciick Hero for Memo Somizalion
LAnwiNg-, M) L3906 " o
Qcmmrmmmmuwd
DFm\dPaism ornﬂlwuonfsportedm peavibus
Estrenciitur #3
Neame
Address Purpose: Dets ’
Chek Hevw for Muino Itemizaton Type
Dcmmlmmbmor
Dﬁmﬂ ; deiX or obiipason reported an premdous
Expéndiure 34 R
Home
_ —— §
Addrass Purposs: Daco
Chickt Haro for Meme flemizaton Type
g(mmmhmmnma
Dﬁmdﬁnhnr wmnmnmpm
Expenature #5
Nemo
Addrogs Purpors; Dete s
mmhmmmﬂwm
Cheecke box IF thin axpandiiue |s payment of
Furd Ratser thmm:ﬂmmm
Slomienee | 2,044 w5l
Grond Totol of sl Schodules 18 .
{Comglain on ket page of Schadula) ;:d%-}'q'
Enler this tolal

- R,

Poge, "1 of

¢lved on 8/11/2017 12:18:46 PM [Eastern Daylight Time] from 15173559576 for CLKMASON
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MICHRIGAN DEPARTMENT OF STATE
CTIONS

BUREAL OF ELE
ITEMIZED EXPENDITURES -
rﬁ FaZ o Tus }
SCHEDULE 1B 1. Commities |. D. Number I : ‘ e
CANDIDATE COMMITTEE 2. Commineo Neme [Wmes TTEE: W0 ELTCT  BRABAT s
[ 3. Name and addreas of parstn or vandor o whorr paki , 4. Purpoes (Required Informrtion) 5. Data 6. Amount
Expenditure #1 — R "
Namo @\ g ir 2p e ,.'aw Sy (e {.',_:E.."?'régn,
Pi,! ¥l adE ;P P4 ._ i L s 2.t
B T Pupone: f2livg Sesrvice Lon Gl T =
DR i SRR LN R
r;l.. = e T Click Here for Mamo bemizafion Type
wf?l-:u,.g_—_ﬁ\v L ,M@r OTf= -5 Check bex If this capardium i payment of
E]Flmﬂﬁabzr or oblipion repomod oh provious
Boondium #2 .
PP gif.
Narma iL':“ ELL-’I g!?:‘?-ﬂﬁ\’ oo fi 7T $ !5' ol
Address_ Pemose S-Sl Ceier dag Dok =
T OESr Ul k
’ Cilick Hern for Mamo lemization Type
Shapeduk pho mesidos
L b i - (Chock boe i this expesditury s paymant of
DFundF or obligation raporied an provioue
Bxpendiure 53
Name e P A A 2T ) o .
PRERM bR C“g?@;‘%';_ 12
adcrese T SRS o L
ekt Hare for Afomo Rambzaten Type
Dw&mﬂw;mhmmﬁ
DF'-“’ dehor::lgﬁonmumm
Expanciten 4
fome “DREAM  DRLVEND Y
2220 ¢ pe 'g',!ﬁ
. V o ’-_ lﬁ -"'Ddul' _.._...L
BN LANSE ESL S
Vv ’ Cd
Click Here for Momo [emization Typo
Chook box i ihle axpendiium Is payment of
Dqu or cbiigation mporied on previcus
Expendium #5
Neme TR,  CHEP S hzth>
\ PALM 2(EA7 515G
Addross ¢ ‘ : : _—
oy PO NESN 2T ﬁtm__w Dsto /
e M : . Click Hore for Nisino Semization
AR FR My ¢ M{ %Bq{? Civeck box ! this expendiure is peyment of ki
l.DF'“’RBW t or obligation repotted on pravious
Subtotal this
e 823 .35
Grand Tetal of aif Sohedules 18
[Conﬂubmlammouf%d“}
Bter thin tokol
on [ine 62 of
Sumnmary Page

B A

ecelved on 8112017 12:18:45 PM [Eastern DayRght Time] Irom 15173539576 for CLK-MASON
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES A TR d
SCHEDULE 1B 1. Commakes L0, mber _ 1,4 — LU & 7 2o
CANDIDATE COMMITTEE 2 Commiteo Nama  SOMAMMYTED  p £LECT BRaw T RCKSon
3. Name and acdrosc of paman or vendar fa whom poid 4. Purposs (Recquired Information) 5. 0ot - 6, Amaunt .
e v
Nﬂm?,m_ BN 1 TR g [Leoo
. Purpone: gfmg . { ﬁd‘k ‘(‘L"C
m N. ARt 19
\,r-ﬂf: N#" ;f“ ;-qqg’?«g Uhick Here for Momo kemization Type
Chack box ¥ Bhis sxpendilume Is poyment af
Dm Ralsr glomhlmﬂm roported on previous
BExpendiiura 42 .
Name L Cr BT [T Aniviy 2/ .
i [ $ bo ?
Adwas_ e Ot g omiy fop PRl
B U fjug
;u At AR R O3kt Hora for Mexna Kamization T
M *’\HL*_T,QA,L AR BT AR, gcmbmnﬁﬂmmmmmd "
D Fend Roleor ' ‘ aroblfgdmrlm'bdonpmﬂou:
Expenciiure #3
nome LUSTEM MWRALERS, , TNE. b b "
¥ § d-q&
,|. 4 Bk —érz St
M2z ERaeneT Pepore Il ST '
Lhpvande ki H Tk Dlerasoncron Gl s or o Rarcaton Type
) Check oxpandiure ls paymenil of
Dﬁ.mmw dobt or obilgelion reparted on previous
Exponciure #4
Nm“:"z_ |' “,_.' - i [ i 3
‘-"r- ‘: l'..'«- .1.'3‘?5?"'?‘\1'4 %‘:‘:“A&m L'{'C"
[T W \' 4 S f s f«‘.\o
Addmes ¢ ‘ Purpose;
Qi Mpplnien, o m‘ﬁ%“‘
‘r.p..T' 1At - Chick Hero for Momo Hemization Typo
G \.; e YT gcmmnrmwmﬂmmmof
Dﬁmdn-m orm:ﬂpalnnmpmdunmms
Exponditura 35
Nam LML & GBNG &/iif>
B T Purpose: (27 Crind S mmr s §le.20
sz WL UiVAyeE =
DF""" orougnuunnpmonpmhuu
Sublotaf thin page llg{f
Grand Totnl of st Scheduies 18
{Camnpletn ot tost page of Schackue)
Endsr this Yoo
on 1ine Ba of
Summary Pago

becelved on /1072017 12:13:46 PM (Eastern Daylight Timel Irom 15173559576 for CLK-MASON
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

MSUSHC

1. Commilttee |. D, Number q, <207 2':}-2']

PAGE 17/21

2 Comminee Name _(OMWTIEE v Ereer BRANTI AR ION

3. Nama and address of persan or vendor to whom paid

4, Pumpose (Required Information) 5. Date

Expenditure #1

"oreYayslon a. Mitlormoe
MRGa W, Yefreon M
bramd Ledae, M1 47733

[ Jrund Raiser

Purpoze: _Fr?w!‘ S L2

D Check box H this expenditre is payment of
dabt or obligation reported on previoua
statement

Helr sm

Chok Hera for Memo (temization Type

8. Amount

Expendiiture #2
o /4';7)61.5:"’ ,rsn”:igi:i abybio 6
s g ppelevitw

Purposa: h:! dﬁmgl

\J

p 2.
_Zéif’gﬁ, s 276

Naime T/hﬁl"f pnr»i's
‘;lw‘}) S WWashin ‘}m

Addciress

% .

b

!
@f;iﬂ}&ﬂn ' a‘ﬁ[ 1,{21”6 Click Mara for Mamo Bemization Type
X | |cneck box If this expenditure ts payment of
DFHM Reinar dabt or obliation reportad on pravious
Emendmnﬂa

7R
Purpose:i%ﬂ .“f'a pt{w.l'l'\nq D

DO 8 1A%, 76

%tmvtmus MA o zuy - o3

[ ] Fund Raisar

J
Lesntel AT . Hyngs Cllck Horo fof Mamo ltemization Type
DCheck box Iif this axpenditure is payment of
[] Fund Raiser dktor abigation (eparied on previous
Expenditure #4
Na N .
™ Bt me/\imu .ﬁifﬁ*s o
Addrass : .o - o0 Date ! —_———
PO B YY)l Yl s oo Itne._semice
Qm‘fﬁ\li%ﬁ, MP{- 02 'qq -00%) Click Hare for Memo llemization Type
g Check box f this expenditurs 19 psyment of
D Fund Raisar t or oblaaﬁon reported on pravious
Expenditure #5
Name Py BUUE [VANSTY >io)r /
Address Purpose: m"j?*'".\‘{:‘_. CEMICE -{-\{-‘.Q. Date $ ﬁ
Yo gy UHHYG

QD‘M box if this expanditure s paymant of
or chligation reported on previous
statemant

Click Hera for Memo Hamization Type

Subtotal this page

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

ecelved on 112017 12:18:46 PM [Eastern Daylight Time] from 15173539376 for CLIG-MASON

09.93

Enter this total
on fina Ba of
Summary Page
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Sl MIGHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

et

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Commitee 1.D. Number __ 8 — 2O 272
A - £,
CANDIDATE COMMITTEE 2. Commitee Name  (RPWWWITEE. T BLECT BRiAg) TAkcon

3, Name and Address from whom received 4. Typa of ln-Kind Contribution (Check appilcabla bex) 7. Amount or 8. Cumudative
ﬁ A
e T AL ot | |t
Is from a Political Commitiee or an dent "
CMM!Mawoommwomncg). :;J::‘?:Q:Addmofwndurfmmwhomgobdaorsemsm date in Hem 5)
Reportal inkind contributions.

Contribution # 1 PAG Reoeipt? || Yes
Name & Addross:

e
mg_w{- XORKC:

5
s‘mm& ﬂt‘lﬁ(ﬁ ﬁg;e provide:

Empioyer Namw & Business Addrass:

0% S. CEDHE.
AT ALy, M YR

Fund Raiser Contribution

Eﬁm Donated or Loanad ] Services Doneted ‘% ( ZS ,
[[] Goods or Sanices Purchased by Candidate or Others s : =4

[ Govds or Sarvices Purchased by Candidate or Others- LOAN

- » ”~ 2 .
Occupedion: Lpipri-T bt CODRDAperof- m’“"wm
5. Date Of Recelpt: ol 4}!'?-

HAM COUNTY HEALTH DEPT. €. Vendor Neme & Addrese:

4, D Endorsement or Guarantee of Bank Laen

E’-I‘ Click Her far Memo ltamization
4?9"-':75". SOUTH PENNGY L UANIA-
LANGNG, Ml HTF9¢(

g2 PAC Receipt? [ ] ves
Name & Addrasa

Tk YorkO
S BANRCY
LALING, My (B9

if over $100.00 cumuiative, plaaca provide:
Qccupation:

Employer Name' 8 Address:

tounNy  HErLTH- bt

4. D Endotsement or Guarantee of Bank Loan

[X! Goods Donated or Loared [ Services Donassd
DGoudsmSMaPumhnodbyCaMidmorOmem $ &D $ .Z_q {
[T] Goots o Servives Purchased by Cancidate or Others- LOAN |

Description _TOPET PRGE" oM ERe CRIVK.
3. Data Of Reosipt: 7"//"‘71/%’7?"
6. Vendor Name & Address:

ST 5. (EDAR She fREK ATt NG Ciick Here for Memo hemizstion
Uttt NI, MY AT DN INE
Fund Reiser Contribution
bution #3 PAG Receipt? D Yes 4 D Endersament or Guamnitee of Bank Loan
e & Address: [} oods Donated or Loanad [] senvices Donated $ $

[[Jeecds or Services Purchased by Gandidate or Others
[CJoods or Senisas Purchased by Candidate or Gthers- LOAN
Descriptfon

5. Date Of Recelpt:
B, Vendor Name & Addrass:

over $100.00 cumuistive, please provide:

Click Here for Memo itemization

Grand Total of afl Schadules 141K
(Complate on last page of Schadule} / /

Entor thig total
on line 8 of Summary

wl.l

efved on 8/192017 12:13:45 PM [Eastesn Daytight Thme] from 13173339376 for CLK-MASON
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% 7{ MICHIGAN DEPARTMENT OF STATE
_ BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.0. Number j{ -~ 70 ?' 2.3 2 {

CANDIDATE COMMITTEE 2. Commitioe Noma G o E 1 A

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Heid 4. Number of Individuala Attending | 5. Type of Fund Ratsing Activity 6, Addveas and Nema (H any) of the
or Participating (whichaver in place whera the activity was held.
(g)td | 2o e frebEny Phery | 51 LETEAIL
'S - MY LAN%ING, H{WS
_ Privata Reskience i
7. Total Contributions ; ‘H. [O
8. Other Receipts il
9. Gross Receipts (Add lines 7 and 8) 1 o
10. Total Cost of Event {1 {o

(Total Cost includes In-Kind Contributions and AN Expenditures Made For the Event
11. [[] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spiit Expenditure Split
(%) (%)

. The committes is required to file a separate Fund Raiser Schedule for each fund raising event heid duwring the
period covered by the Campaign Statement.

. Receipts and expenditures sted on a Fund Raiser Schedule must also be reported on the itemized Conltributions
Scheduie (,;IA). temized In-Kind Contributions Schedule (1-IK), Hemized Expenditures Schedule (1B) and the
Summary Page.

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

poga_|_os_2-

ed on 3/11/2017 12:18:48 PM [Eastern DayRght Time] from 13173359576 for GLK-MASON
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE {F 1. Commiten 1.0, Mmper G ( = 20 T 272 [

CANDIDATE COMMITTEE 2 Commitee Nama  (OMMALTIES 1O Etcer 2RAN TAckse

- USE A SEPARATE SHEET FOR EACH EVENT -

2. Date Event War Mofd 4. Nurmber of Individuols Aflending | 5, Type of Fund Reising Activity 8. Addracs and Name (i any) of the
or Psficipafing (whithever i $ifon vehors fho Rotivity wes hekd,
. aroator) 5 Fis " (U
Gl BARKTQUE L ANGING , ML 4598
; ZHo
Frivate Residence
7. Total Confributions (O
8. Other Receipts -
9. Gross Recaipts (Add ines 7 and 8) (et O

10. Total Cost of Event
(Total Cost includes In-Kind Contributions and Al Expenditures Mede For the Everty

11. [] Chwck ¥ event was @ joint fund raiser and complete the foBlowing:

Co-Sponsor(a) Contr?,il;on Spiit Expen;.;:)m Sphit

L MWMismmtadmﬁieaseperateFuﬂRﬂswswmmehreammmmmmmdmm
pariod covered by the Campaign Statemant.

. Receipts and expenditwes ksted on a Fund Ralser Scheduda must alsc be reported on the hemized Conbributions
Schedule (1A), hemized In-King Conbributions Schedule (1-1K), tamized Expenditures Schadule (1 B)and the

Summary Page,
- Each commitiea that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. comminee 10 humbsr _ 04 = 20T 272
SCHEDULE 1E

CANDIDATE COMMITTEE 2 CommmeoName (o€ 10 Etéel BRIAN FAckesn)

This Schadule itemizes:

aD)ebts and cbligations owed by or forgiven the commiliee OR b D Debts and obligations owed to or forgiven by the cormmittee.
(Check either a or b, Use only for the purpose checiked,)

-l L o ————
3. Name 2nd Maling Address of parson, vendor ar 4, Type of Obkigstion 7. Dato and arount of 8. Cumulative 9, Qutatanding
financial institution c whom dabt is owed, ) each payment payrment o Balance at cloea
5. Indicate date debt was ciate on debt | of this period
Check bax o indicate whether dobt is owed 0 an incurrad (Hewn 6 minus
incorporsted business. If debtls a bank joan, please | §. Inditate original smount tern 8)
provide irformation ragarcing the endorsers or of debt
gamntors! If any.
Deabt #1 Gmp?ﬁYss
Owed to or by! 4, Type: . RO
| - 5, Date Delrt Way Jncnyred: 3
3
5. Oviginal Amoumt of Debt: s $ $
$ [Jroraiven
—t
K bank loan, name of endorser or guaranior:
— e —
Dabt #2 Comp? ot
Owad o or by: DY 4 Type
5. Datr Debt Was Incorred: ‘s
e 3
6. Original Amouitt of Debt: 3 $
5
§ s [ Troreiven
i bank loan, name of endorser or guarantor: Arvount Endorsed: $.
Debt #3 Com Yes
Owed to or by: T AT e $
5. Date Deht Was Incurreg: $
—— . $
6. Originad Amound of Debt: s $ ]
5 D FORGIVEN
$
if bank loan, name of endarser of guarantor; Amount Endored: §

Page Subtotal {Outstanding dobl) f

Grand T Sche l gf
(Complete on last page of Schacdhile showing amounts med%?lcgfiglhﬂe &%I?IJQE)

Entar this total
on lina 12a "owed
by™ or kna 12b

A debt or objigation must be shown on this Schodule If thers was an outstanding amount awed on K at the closing date of - “owed 10" of the
this Campaige Statement or It was forgivon during the parled covered by this Campalgn Staternent. Summary Page
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