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%  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

A
1. Committee I.D. Number _ __ L{_(€% b —

SUMMARY PAGE Copr T =1 E ‘
CANDIDATE COMMITTEE 2. Commites Name LOWMMATEE 0 ELECT  BRAN Thekson
RECEIPTS Column ! Columa ||
Thls Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) {3a.} § Z}_?? r/m

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

c. Subtotal of *Contributions™ Ga)s. 7 ,.w% - (1813 MZ?Z(Q, v
4, Other Recelpts (Schedule 1A -1, Column 6) (@) $ . NA aoss _ N/A
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y s 2{4 "7 gS (20)8 _ ‘é'{él 0{

(Add Line 3¢ + Line 4) e
IN-KIND CONTRIBUTIONS 8 EXPENDITURES
8. In-Kind Contributions (Schedula 11K, Column 7) 6y . Z5 1. 20 ens_ Y Y ¥-20
7. In-Kind Expenditures (Schedule 18-IK, Calumn 6) s ﬁ (22)%

EXPENDITURES
8. Expanditures
a. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vole (Schedule 1B-G)
€. Unitemized (less than $50.01 each - no Schedule)
9, TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
A, ltemized {Schedule 1C, Cotumn 8)

b. Unitemized (less than $50.01 each - no Schedula)

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

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes {Scheduie 1E)
b. Owed to the Committee (Scheduls 1E)

es |54 2.59

®)$_ @&
(8c.) § 74

es_ (,542. 57

(23) 8 _6( QO[ ,Ub

13. Ending Balance of last report flled
{Enter 2ero If no previous reports have been filed.)
14. Amount recelved during raporting period
{Line 5, Tolal Contibutions & Cther Recelpts)
158, SUBTOTAL Add lincs 13 and 14
16. Amount expended during reporting perlod
(Add iines § and 11}
17. ENDING BALANCE
{Subftract ling 16 from line 15)

{10a.)8 _
(106.)$ N/Aw S
(1) $ . R .
(12a.)§ IQ,/
[12b.) % Q/

BALANCE STATEMENT
{(13) § * S-'l :
wayes  2.9%5
wsy=s  €,995.51
we)- s 2 (pES5 .06
(17) s 700 . YS~
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number _L{@ ?D b
CANDIDATE COMMITTEE 2. Commitee Name COMMG TEX__ To_TLTCT_ ERYod Tl
Enter contributor's name and addrass. If contribution ts from an individual, enter last nama, first name, 8. Amount 7. Cumulative for
middie inttial. Check box to indicate If contribution s from a Political Committee or an Independent Election Cycie for Each
Committea (PAC) Report gll contributions regardless of amount. Cantributor (Through
gﬂs gf recsipt) ‘
N:mginﬂ::::; :# 1( PAC Receipt? D YES 4. Date of Receipt ). /’Z .25! J201%
T
L ¥ E .
oo oo
oA, M) Y703 s/ s/

5. If over $100.00 cumulative, pleass provide:

: N - Click Here for M Itemizati
Occupation n'ﬂ{}jﬁ NN Empiloyer \D] LLEN L) @gw or Memo Itemization
Business Address ii?_f;: i ) hH L hINLE ; L ANGING M[ ¢ {Xﬁ‘? A
Type of Contribution: X Oliract Loan from & parser Fund Ralser

3. Contribution #2 PAC Receipt? [:]ves 4. Date of Receipt 2&21 ﬁiﬁ‘!i'
Name & Address

CHRIG  WICEM AR

2 CARRINGE WY

Br tevivte, M U7

5. If over $100.00 cumuiative, please provide:

Cecupation Employer

Business Address

Type of Contribution: [:]l}imct g Loan from a person E’ Fund Ralser

)

" 0

s S0

Click Here for Memo Itemization

Name & Addrass:

\Mater K ser
s L. MU Hope
Ly, , ME (80

5. i over $100.00 cumulative, please provide:

3. Contribution # 3 PACRecaipt? [ |vEs 4. Dats of Recaipt l// 4 / 9

$

T —— i

35

Click Here for Mamo Iltemization

s L O

Occupation Employer

Businass Address .

Type of Contribution: g Dlrect D Loan from a person E Fund Ralser

3. Contribulion # 4 PAC Recaipt? . - /4

Narme & Address P D vEs 4 Date of Recelp - 7/”&3/,:} -
LHPRLES MooRe
27US HPKING

ARG My U2

5. if over $100.00 cumulative, please provide:

Occupation A"EAWJ‘ i ’riw Employer C’ (" LU‘W( ‘%P((D@ C.
Busness Address_ 750 S VIRE | pgsss b }v\! %37,

Type of Contribution; D Direct l.oan from a person E Fund Raiser
W M

$ PZSA O

Click Here for Memo ltemization

Page Subtolal

Grand Total of All Schedujes 1A

Hss

Paga__’__ of ?/

Complete on iast of Schedula
(Camp page Y Ertar tis total o

{ine 3a of Summary
Page.



,;f vy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

B

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A t. Committee |.D. Number ? t) o
g 2 , - s .
CAN DIDATE COMMITTEE 2. Cermyidisea Marc c C}'\i\mw" ’__ o KE:‘{-E; C{ I_’:k}_ﬂ "-L j&%[
Enler contributor's name and address  If contribution s from an mdividual, enter last name. first name. 8 Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Politicat Committee or an Independent Election Cycle far Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt]

3. Contribution # 1 PAC Recelpt? [ | YES 4. Date of Recaipt ) /- 3
Name & Address: D ? 73 / [

KR, Stever
Ty Ry g e D
s s B S A SR W4

5. i over ive, please provide:

Ctick Hers for Memo Itemization
Uccupation Emplcyer

Business Address

‘ ' -
Type of Contribulion Direct Loan from a parson X7 Funs Ralser

3. Cortribution #2 PAC Receipt? Dves 4. Datoof Recait = /2. /1)
Name & Address +f e

MUFixLy Browd
(Y LheSing M YT 2

5. it over $100.00 cumuistive, please provids:

3 20 5 2’0

Click Here for Memo ttemization

Ceeupation ____ _ Employar

Business Address _

Type of Cantribution: [::]f.)rract D Loan from a parson Fund Raiser
M N

3. Contribution # 3 PAC Recsipt? YES 4 Date of Recaipt  *7} /- :
Name 4 Addrass: D ° e ! . M.*}/') 3/’7 .
oM HELMA -
W% CHeisHNE PR i S, So
LANGING . ML MT9y \ ,
5. ifover S100.00rcumulu!!v¢, please provide; Click Here for Memo Itemization
Occupation Employer

Businass Address >
Type of Contributian: Q Direct D Loan from a persan 5] Fund Raiser

3. Contribution 4 4 PAC Receipt? YES 4. Date of Recaipt = jrr -
NamZ&A:dress e D oo g - ') ?/( }
LINDA  KeeFe
02ls HUNMMERGET RD. . 0 s 25

L P\N%?Nbr, Mi UF9Y
3 Hovar $100.00 cumalative, plozss provide: Click Here for Memo ltemization

Oceupation Employer

Business Address v e e
Type of Contribution: | ] Direct [ Joan fom 1 person E Fund Raiser
M il

Page Subtoial ! —f’gﬁ

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

Enter this total on

fine 3a of Summary
Page Z ot Page



by MICHIGAN DEPARTMENT OF STATE
%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.0. Number L{@ ?’Dé’ i

CAND'DATE COMMITTEE 2. Commiites Name QC}W\ w

Enier contributor's name and address. I sontsibidion is from an Indivicual, enter last narne, first name,
middle initiai. Check box to indicate if contribution is from a Politicat Committee of an Independent

Committea (PAC) Report all contribuiions regardless of amaunt.

8. Amount

7. Cumulative for
Etection Cycle for Each
Caontributor (Through

date of recelpt)
3 Contribution # 1 PAC Receipt? YES 4D f Race) 3 fe -
Nemae &nAddr;;;; oo D ate of Reciet ’}[/é j’/{_}—
t . )
VINCE  Gregrd |
DG IPne, URCLE L2 L 70

Okews,, M| Yyjeod

5. If over $100,06 cumulative, pisase provide;

Cecupation Employer

Business Address

- -

Typa of Contribution: Dirgot Loan from a parsen g Fund Ralser

Click Hers for Memo Hemization

3 Contribution #2 PAC Recaipt? ]_]YES 4. Date of Receipt ) ZK' ﬁ[? .
Name & Address T e S

CHRIS I Atckspnd
252 LeoN
Laagintr, A Y #00p

5. If over $100.00 cumulstive, please provide:

Qacupation Employer _
Buginess Address o . L B
Type of Contribution: | __|Dirsct [ oan tom a person ﬁ Fund Raiser

. 75

s 25

Click Here for Memo ltemization

Name & Addrass:

3 Contribution # 3 PAC Recalt? | | YES 4. Dats of Receipt 2 /3-3 / 17

PEREL Slwmgtree
coh owy Iy
LRIANG S U EGip

5. If over §100.00 cumulative, please provide:

Gecupation Employer

Business Address

Tyne of Contribution: E:] Diract uLoan from a person

Fung Raiser

s 20

5 20

Click Here for Mamo ltemization

3. Contribution # 4 PAC Receipt? E] YES 4. Date of Recaipt 7 /2 s} / {7

Mame & Addrass

LR ST wirtend
qe ! MePHERem Fove
[ eyl g, A s

3. Hover §100.00 cumulintive, plesse provide:

Oceupation Employar

Business Address __

Type aof Contribution E] Direct D Loan from a person ﬂ Fund Raiser

Click Here for Memo Itemization

O p—

Page Subtctal

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

Page .é_of ,—_-}

(L5

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Ho 7ok

SCHEDULE 1A t. Commities |.D. Number e
CAND'DATE COMM’T‘-EE - 2. Commdtes MName WC(,OMM . ‘[Q EL,EC{ . %@jﬁ '\é jA'Ck GD\‘
Entar contribulor's name and addrays. |f contribution is from an individual, enter iast name. first name. & Amount T. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Committee or an Independent Election Cycle for Each
Commmittea (PAC) Report gl contributions regardiess of amgunt. Contributor (Threugh
date of recaiot)

Name & Address:

DA DOLE
Z01F S. CHHiFINE
LARGING M U

3. if ovar $180.00 cumulative, plaase provide:

3. Contribution ¥ 1 PAC Receipt? D YES 4, Date of Racaipt ? /7‘?{/’ '?
7 !

Occupation Emplayer

Business Address

Pt - — e

Type of Contribution. Diract Lean from a parson Fund Ralser

s &0 s 5D

Click Here for Mernc itemization

3 Contribution #2 PAC Receipl? Hv&s 4. Date of Receipt ?/ZZ 2017

Name & Asddrass
KRigES  SiNMens
A0 SOAEROR cugH RiD
LANSING M U0

5. W over $100.00 cumulative, please provide:

Employar .

Cecupation

Business Address e+t e e +mnn

Type of Contribution: [::]Dlrecl D Loan fram a person g/ Fund Raiser

ﬁmmi@_" 3 L(O

Click Hare for Memo Htemization

Name & Addrass:

Leroy  MCKMieplr
2657, MERIDY A
OEEnDG, Mf UF DL

5. If over $100.00 cumuinative, please provide:

3. Contribution # 3 PAC Recaipt? D YES 4 Dato of Recaipt - / 27 / 17

Cecupation Employer _

Business Address

Type of Contribution: [:] Cirect D Lean from a person [5 ! Fund Raiser

$ 20 s 20

Click Here for Memo ltemization

3. Contribution # 4 PAC Recoip? [ | ves 4. Dale of Receipt ). /*z, ¥ / 1+

Marme & Address N
I N- CAMBRIDGE

5. if over $106.00 cumulative, please provide:

5. 200 s 200

Click Here for Mamo Itsmization

QOccupation N\‘\N A‘Gﬁ’a Employer C/BN‘?&MS- m w PR
Business Address l E\JW« 6{‘{ ?(/A’Zﬂ}'jﬁ(&k‘ém); M’ (’{%219{ ——
Type of Contribution: D Direct DLoan from a person Fund Raiser
T T Page Subrotal | "€ ( )

Grand Total of All Schedulea 14
{Complate on last page of Schedule)

v 4w T

Enter this total on
line 3a of Summary
Fage




BUREAU OF ELECTIONS

*

e '.{ MICHIGAN DEPARTMENT OF STATE
o

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.0. Number L{'(O :}'D(ﬂ
~— - 1 .
CANDIDATE COMMITTEE 2 commites bame. COMM_TD_ L LECT BRIAN ek

Enler contributer's name and address. |f contnbulion is from an individual, enter lasl name, first name, & Amount T Cumulative for

middle initial, Check box to indicate if contribution is from a Politlcal Committes or an Independent Election Cycle for Each

Committee (PAC) Report al) contributiona regardiess of amount. Contributor (Through

date of recelnt)

3. Contribution # 1 PAC Receipt? S . ai
vl oL s 9 /50 /700
TAruRA  NYAMPURuDZA

7514 BRSO RD
LNGING , MiL(F006 L 00 /50
5. if over $100.00 cumulative, please provide: ick H for M ltemizati
Ocaupation A!f[j‘ﬁ[\\'{‘;"! Employer CIHAE T ER. ‘J:J MVAMF“KM‘DZ /“ ?Lq ore for Memo liamization
Business Address 2. M{“‘-{ ?)Mé? ?Uﬁ[};gtzl}}}ﬁfg‘ﬁr&i "’{IX»QQ@

Type of Contribution Diract Loan from a paryan Fund Ralser
3 Contribution #2 PACRecap? [ |YES  4.DstectRecoit /2 /17
Name & Address ) {7

AHMAD  ARUZMAD

[020%  willow MIET e # (. s S0 s LD
ORETEN , VA 222
5. If over $100.06 cumulstive, please provide: Click Here for Memo (temization
Ceeupation e, Employer
Business Address | — . " I
Typa of Contribution: bimca D Loan from & gsrson D Fund Raisar
3 Contribution # 3 PAC Receipt? YES 4. Date of Recaipt
Name & Addrass: D ?/L(//?:
CoOLAnNE %mk;\\
2.
ysiz  lth Ave LZOD. s 2oy

BRopktyN, NY 11219

5. If over $100.00 cumuiative, please provide:
Occupation P[L}“{‘;)}Ca'f.pfh\ Employer MMM BN “‘«){ Z M{_ D- (‘(E
Businass Address B0 (ot Ave |, R ODKIYN / NY Hed

Type of Contribution IXI Dirgct [] Loan from a person ! I fFund Raiser

3. Contripution # 4 PAC Receipt? D YES 4 Date of Recaipt % /7= / 15
Name & Address A Sl A —

c#lsza'rﬁwgfl MCCW?# 2
2% E. PoTE (N #G-) o
EmT [/ﬁ}f-’p")Né” M U¥323 S T . -L..;.S\_D__H_ﬁ

5. if over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Click Hera for Memo ltemization
Occupation Employer —

Business Address o
Type of Contribution m Direct DLoan from a person [J Fund Raiser
e

Page Subtotal b{ oD

Grand Total of All Schedules 1A
{Complate on tast page of Schadule)

knier this total on

e line 3a of Summary
f "} Page.



Iage MICHIGAN DEPARTMENT OF STATE
) 1 BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS ¢ é p
SCHEDULE 1A 1. Committee i.D. Number [ { Cﬂ 7
CANDIDATE COMMITTEE 2 Commites Name (@AM, TTD LLTET  BRAAN Ak
Enler contribitor’s name and address. If contnbution is from an individual, erter last name, first name., & Amourdt 7 Cumulative for
middlg initial. Check box to indicate if contribution is from a Polltical Committee or an Independent Election Cycie for Each
Commitiee (PAC) Report gl] contribulions regardless of amount. Cortributor (Through
. date of recaipt]
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt < fe _
Name & Addrass: D Z:/j y/{:}-
JUUA PETR
e N, Gumt s DR, . 2
Uheang M L Bs : ¢ >

5. ¥ over $190.00 cumnﬁ'lauvo‘ plaase provide: . .
Click Here for Memo emization

Occupation Employer
Businegs Address - . 5
Type of Centribution Direct Loan from a parson Fund Raisar

3. Coniibuton #2 PAC Receipt? [ | YES 4. Date of Receipt X/S: / IE)

Mame & Address

Jhtk  pAVS

124 W. AuEgany ey s /00 . /op
LANGING M HEg33

5. If over $100.00 cumuistive, plaase provide: . Click Hare for Memo Itemization
Qceupation /}FT'IJWNS’\{ Empioyer 3 AC,K. C.DA vig r‘P'a’

Business Address "2/“( __l/9' ﬂft{,ﬁ(a‘f\ ~ H ?lf)f)’ l.rﬂ M’“&}N};'~ ! ‘393 3

Type of Contribution: &I;Duect D Loan fram a person D Fund Raiser

3. Contribution # 3 PACRecsipt? | | YES 4. Date of Recaipt % /!5' / et

Name & Address:

HomE  BUkRE _
Uys 5 CONNE o our AVE #H2(5 s 25 75

U‘”\‘,H J‘Nb; Ton MDD 20009 Click Hera for Memo Itemization

5. if over $100.00 cumuiative, ptease provids:

Oceupation Employer

Business Addrass N b+ o o
Type of Contribution: @'Ochi uLoan from a person ‘Q Fund Raiser

3. Contribution # 4 PAC Receipt? [ ]YES 4 Dateof Recept </ / 17 / 177
Mame & Address

Lindgg,  BEwER
27 Annis RO, S0, 5o
Rioors MI U yg6y

§. ifover $100.00 cumulative, piease provide:

Click Here for Memo ltemization
Oceupation Employer -—

Business Address e, ‘ R

Type of Contribution: mDirect DL.oan from & person —a Fund Raiser
M

Page Subtotal @J U

Grand Total of All Schedules 1A
(Complate on last page of Schadule)

Enter this total on

@ ] line 3a of Summary
FPage , ¥ of __ Page.



7afy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
)

ITEMIZED CONTRIBUTIONS L{, (é
SCHEDULE 1A 1. Commitiee 1.0, Number (ﬂ% ]
s - ' —
CANDIDATE COMMITTEE 3 Commitise ame. COMM . TD TLLET BRIAN Thcksw
Enler contributers name and address. 'f conlribution I from an individual, enter tast name, first name, 8. Amount 7 Cumylative for
middie Initial. Check box to indicate if coniribution is from a Potitical Commilttes or an Indeperdent Election Cycle for Each
Committee (PAC}) Report ail contributions regardless of amaunt Centributor (Through
42tg of recainy

3 Contribution # 1 PAC Receipt? YES 4. Date of Recaipt -
Name & Address: D ‘Xf/ﬁl/ (?

—
37 Sour
209 rLLE G L S0 LD

L miltmo%j%tﬂnau. pﬂ? pi %r’ldo:

Click Here for Memo ltemization

Oceupation Employer o
Business Address e .
T = s
Type of Contribulion’ X Direct Loan from a parson Fund Ralses
3 Gontribution #2 PAC Raceipt? [} YES 4. Date of Recaipt ‘{/ (717
Name & Address o ’ f

TNTL uNID U, REGION 4 CAP
(?;L{q W, ATHER T2
(NT , ML L gs0>

5. if over $100,90 cumulative, please provide: Click Here for Memo itemization

$ ‘?EHD $ t—? SD

Qcoupation Emptoyer _

Business Address . . 2

Type of Contribution: %Dif&cl L__] Loan from a person l I Fund Raiser

3. Contribution # 3 PAC Recalpt? m YES 4. Date of Racaipl ‘g/go/( ?_

Name & Address:

TINTL BEOMTRHoD TLELT. WORKZRS  LUtAL 3¢ s _SUU

2YS ¢ PENNSYLVATSIA B
5. oS V0N Gtk ,,.E’.(,m’.,ﬂe: Click Here for Memo Itemization

Occupation __{ AU R Empiuverw,u‘ NT\DVJ e
Business Acdress _ B3IS G, PERNSYLVANA L, LANGING, L0
Type of Contributian K Direct Lean from a person ! I Fund Ralser
. Contribution PAC Recaipt? ate of Recai v
i!a%‘ﬁﬁfil;res:d AC p Dves 4 Dato of Recet '3/%0/{?
LLBULE G ERNDFF
ST ensTres  PARKwWAY 42 s ‘6/(7*_ SO
BROKLYN [ NY j12/6

5. i over $100.00 cuthuintive, pleasae provide:

Click Here for Memo ltemization
Oceupation Employer ——

Business Address e I
T f Contribution; i L f Furd Raiser
ype of Contribution E']“Dwect D can from a persan L__l ul
Page Subtotal ,1 %S“O
H
Grand Total of Al Scheuies 1A | ©) 0{'\35

leta on iest page of Schedule
(Comp on iast page ! Enter li’tlstotai on

q/ :}, iine 3a ¢f Summary
Page of Page.




i MICHIGAN DEPARTMENT OF STATE
oty BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committes |, D. Numbar C/é’ ‘?Db .

SCHEDULE 1B —
CANDIDATE COMMITTEE 2. Committes Name _{ {ipiat , TU o LLedd e Pf{\y\\ 3}(}{!& < ﬁ,\j
3. Name grd address of paerson or vendor to whom pald 4. Purpose (Requirad Information) 5. Dale 8. Amount

T
ke teeNE MILLB RoDIC

Addross

36 40 W. JEHEosr N’N)’
Grars> LENGE, Ml LIYBST
DFund Raiser

’2’2’_.// 17
Purpose: W{NT?(NQ’ R ?

p Chack box i this axpenditura is payment of
ebt ar obligation reported on previous
statement

Click Here for Memo Jtemization Type

o

54y

Expenditure #2

Name '

Addrass o

Datle

! Click Hera for Memo temization Type

E__Elcmcﬂ box if this expendiure 9 paymen of
Gl ar othigation reponed on previous

D Fund Raisor siatement
Expenditure #3
Name
— 8
Addrass Purpose: Date
Chck Here for Memo itamization Typa
DCheck box if this expsnditure is payment of
. debt or obfigation reported on pravious
D Fund Raiser statemant
Expendilure #4
Name
Date $
Addross PurcEg: )
Click Here for Mema Itamization Type
g(ﬁhm box if this expenditura is payment of
D ebt or abligation reporad on previous
Fund Raiger statement
Expandiure #5
Name
H
Addrass Pumose: Date

Cheack box If this axpenditura is payment of
t or abligation raported on previous
staternent

Click Here for Memo itemization Type

Subtotal this page

Grand Total of all Schedules 18
(Compisle on lest page of Schedule)

[542.59.

1,542 59
Ednar this total
oi1 line 8a of
Summary Page



YaLs  MICHIGAN DEPARTMENT OF STATE
@i  BUREAU OF ELECTIONS

FUND RAISER SCHEDULE ¥F 1. Committea |.D. Number L{k%@ e e e e
CANDIDATE COMMITTEE 2.Commitee Name [ L% to Lttt URIAM debeng)
- USE A SEPARATE SHEET FOR EACH EVENT -
1. Date Event Was Held ;; ::rdnl?;ra :; gwr(i‘l:ri‘?;':-alxl:nding 5. Type of Fund Ralsing Activity gi;é:d;:sss r:;\:er;mu(’lfw E;‘flsyr),;fdl-he
proater

S22 opwbrte RL

Wzs/zo7 15 BresiQue nine,, M0
Privaly Restdence

7. Total Contributions $ 6}3 /) L
8. Other Receipts ——
9. Gross Receipts (Add fines 7 and 8) M_‘_?E_S i
10. Total Cost of Event b8 F .20

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

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

Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event hekd during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), temized In-Kind Contributions Schedule (1-IK), itemized Expanditures Schedule (1B) and the
Summary Page.
J Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

boge_|_ot |



BUREAU OF ELECTIONS

”

ITEMIZED IN-KIND CONTRIBUTIONS

MICHIGAN DEPARTMENT OF STATE

1. Committee I. D. Number V@‘?’aé

SCHEDULE 1-IK e
CANDIDATE COMMITTEE 2. Commitee Neme [OWIM 1D LWL ERAN Ty ;ﬂw[g( 5 A~
%‘B&’n 18 from an mdvt’vlhgmml. enler last 4. Type of In-Kind Contribution (Check applicable box) ; Amount or 8. Cumulative
name first, Check box o indicate If contribution 5+ Date of Recaipt o :“ riet %e&ﬂ;nb o
mﬂuﬁm m::y :; dl;:ﬁg:f&t:?nt :;.:::Ln:sg Address of Vendor from whom goods or services were date In Item 5)
Raportgll in-4dnd contributions.

Contribl.lllan # 1

EthNF A G
1572 W%@%% kRS
L5t MY ‘{"g‘)[

It over §100.00 cumulative, pluu provide:
Cecupation:

Employer Name & Businese Address:

RETIRED / UNEMPLOYEAD

D Fund Ralser Contribution

PAC Rocelpt? D Yes 4. D Endorsement or Guarantee of Bank Loan

El Goods Donated or Loaned D Services Donated

2¢42.208 293,20

D Goods or Services Purchased by Candidate or Others
[[] Goods or Sarvices Purchased by Candidate or Others- LOAN

Descriplion _5{7]7\4.&5_ fFor MAS L[kl[;r
5. Date Of Receipt: J//J%%IZ

6. Vandor Name & Address:

us PoztT offiee
S W PucerN ST
CANGING, M) (g2

Click Here for Memo Hemization

Contribution # 2 PAC Receipt? {_] Yes
Name & Address

H aver §100.00 cumuletive, please provide:
Qccupaton:

4. D Endorsement or Guarantee of Bank Loan
E] Goods Donated ar Loaned D Services Doneted

D Boads or Servicas Purchased by Candidate or Others $

[[J Goods or Senvices Purchased by Candidate or Others- LOAN

Description

5. Date Of Recsipl:

Neme & Address;

If over $100.00 cumulative, please provide:
Occupation:
Employer Name & Address.

DFund Ralser Contribution

Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo [temixation
D Fund Raiser Contribution
Contribytion #3 PAC Recelpt? || ves * [ Endorsement or Guarantee of Bank Loan

DGuods Donated or Loaned D Services Donated $

[[Jeoods or services Purchased by Candidate or Others
DGouds or Services Purchased by Candidata or Others- LOAN

Dascription

5. Date Of Receipt:
6. Vendor Name & Addrass:

Click Here for Memo llemization

Page _L of .......J_.._

Page Subtotal

Grand Tatal of all Schadules 1-1K
{Complete on last page of Scheduis)

25 F.20

9%.20

Enter this total
on line 8 of Summary
Pege



