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Barb Byrum, lngl;uim Cc;untyl C1e|rk | y
CANDIDATE COMMITTEE BN EAR T et G b AL RAD “rl}'lljﬂ'l'}l L]
COVER PAGE
“— Report must be leglble, yped or pripted Inink end signed by [3.This Statement covers From: 8¢ (£~ | 9\ - |5
1. Commitiee 1.0. Number 4. Candidate Last Name First Nama M.l
Upd g DSR2\ = Gxc @

2. Committee Mame

fovenchs o? PRV EVIR N
Sovkz\ecy

4a. Office Sought Inctuding Districl # or Community Served (I applicable)

LCL\’\S&\"\S QL‘\% CO(JLU\.CL\ \Q\*—Lﬂ‘f\sﬁ

4b. County of Residonce 3 ywen\ncr v\

5. Committee's Malling Address

-0 Box VW™

CANS e, MT LEW0L- LA™

Area Gode end Phane 5 L7] 3.7 I
If the address In this box is different from the committee
mailing address on the Statement of Crganization, mail may
be sent to this address by the filing offidal.

6. Treasurer's Name & Residential Address

Retmncv - S0 alegy
20 22 Uicthen( Qo€

LoNs (ne, YT Sl
Area Code &Phore 211 - "1(nD-TTN.R

7. Treasurer's Businass Address

N[>

8. Designated Record keeper's Name and Mailing Address (If the commiftee has a
Deslgnated Recond keeper)

Ro\o e Lewd S
2520 Dun \ool DRI0E
LANSing, WL UgRO&

o
\rea Code znd Phone Area Code and Phone S Lj 2&5 \g %
p -
B o, TYPE OF STATEMENT fa, Dlssolution of Candidate Committes
Required ONLY if candidate . )
92. [\ Pre-Etection OR eb.[_JPost-Election | is nat onthe ballotfor the By checking this item EWe cettify any outstanding debt
current year. gy ge comréul‘itlee é(} lhei candldgte olr his or tu?]r sc“qgri:sg Is herg
. : . y discharged and forg ven, and no lenger colle e rom
Pre-Election or Post-Eleclion Statement relates 1o: ' tho commitee. The commitiee has no oustanding assets,
pmary [ Juuy Quertery owes no lales feesor has any ouslanding debl.
Octob
|_—_]Ganeral EI ober Quarterly Further, if the dissolulion cannot be granted, that this be
DConvenuon considered a request for the Reporting Waiver.
Ispecial fc.
DS nool Dm"ual Stalementci_ve_m;vi ar Ftfeclive date of dissolution
choo
Amandment to Campaign Stalement
DCEUWS fd. & {Complete ltem Ba, 8b, Sc or e o i E&E ! SZ i EiD
indicate which Statement is being Note: The disp Ust be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus AUG 1 7 2[“
-
Buaust & 200 CLERK
- 3 INGHAM COUNTY

Current Treasurer or
Deslgnaled Record keeper _

SN

10. Verificalion: MWe certify that all reasonable diigente was used In the preparation of this statement and atached schedutes (f any) and to the best of
mylour knowledge and belief the contents are frue, accurate and complete. )

)

ate W"*’ZU '_"'} (

Authority granted under P.A. 388 of 1976

Type or Print Name gniture
—_—
Teandiae TG (o Q) B Az ley mwad) ,ﬂil . e 224 I
Type or Print Name \{ Signature
S U N_JU
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$&251  MICHIGAN DEPARTMENT OF STATE
o BUREALU QF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiliee 1,0, Number

Hipsuy

2. Committee Name FQ\ encls o ? QC’L:\- RACAR g’"’ &zlec

RECEIPTS
3. Coniributions

Column | Column 1l
This Period Cumulative this electlon cycle
2. llemized {Schedule 14 - Column 6) (Ba) s _ 3, O 5. OD
b. Unitemized (less than $20.01 each - ro Schedule} (3b.) 8 NOT APPLICABLE
c. Subtotal of “Conlributions” (o) s_2 D b5, [0]®) (1838 % 3 0 S, ot
4. Other Receipts (Schedule 1A -1, Column 6) ) § @ (19§ é
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6) 5 2.0 LS. 00 (20)5 °

(Add Line 3c + Line 4)

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

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column &}
b. Itemized Get-Cut-the-Vote (Schedule 1B-G)

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

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

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (fess than $50.01 each - no Schedute)

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

DEBRTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by Ihe Committee (Scheduls 1E)

b. Owed to the Commlitee (Schedule 1E)

63s UTE Lo \

78 . o

] (8a) & _ZLIDG (o Z
{8b) § O
(Bc) $ 2500
9) s _C19p 2
(10a.) $ O
(100 O
11) s )

. BN5E o0
s _

etys_ TS0 Lo |

2)5 o
e NS, 2
@24)$ 8]

13. Ending Balance of iast raport filed
{Enter zere if na previous reporis have been fitad.)
14. Amount received during repoiting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting perlod
(Add lines 9 and 11)
17. ENDING BALANCE
(Sublract ine 16 from line 15)

{120) § ©
BALANCE STATEMENT
(13) S O
(14)+ 5 _AD 5 ND
Ws)=85_2 05 00
(18- § 2.5 i 2
a7y s__ 2t

—
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‘ffé“-!:f MICHIGAN DEPARTMENT OF STATE

@y R BUREAU OF ELECTIONS
' ITEMIZED CONTRIBUTIONS )
SCHEDULE 1A 1. Commiltes 1.D. Number L{ [0 5 ‘1' LI
CANDIDATE COMMITTEE 2. Commitiee Name __3-(2 ends o P @n}{} i g? J-?ltc..t
Enter contributor’s name and eddress. If contribution is from an individual, enter last name, first neme, 6. Amount 7. Cumulative for
middle initial. Check box o indicate if contribufion Is from a Poltical Committee or an Independent Election Cyde for Each
Committee (PAC) Report all conlributions regandless of amount. : Contributor (Through
date of receipt)
3. Contrbttion# 1 PAC Receipt? DYES 4. Date of Receipt L .25\

MNeme & Address:

M- g Radouwsie
M. Calus Suo e

15,00 76, 6o
1oz U.benesee.bmu}_&m&m)mc Lk%%g*lqu& $
I

6. Ifover $100.00 cumulative, please provide: .
P ck Here for Memo ltemization

Occupation & v efle Employer LA
Business Address _1 24 (3, m\.c_\i\.\ﬁcq_r\ Cape R mT LA LA SN
Type of Contribution: Diract Loan from a person Fund Raiser
3. Contribution #2 PAG Receipt? || YES 4.DateofRecelpt 7 . 79, T
Name & Addrass
M. N\P;oi,w\_a e\  DBruyoaeh o
S22 Roanwindae e, d Uz :
$ l SO . GD .
L s ey, nAL g\ 1_156.0n
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupalion Consuihani Employer_ 2.\ E- &N—{:P\Q_,&t? Cﬂ
Business Address__ X« () &a\g \O\SL2. lavns no m@l(,%"l.O]

Type of Contribution: lerect D Loan from a person D Fund Ralser

3. Conlribution # 3 PAG Recelpt? YES . Date of Receipt e

Nam:r:& Add:lss: _ e El _ *oeolRect Loy 2%+ 1%

D ennns Sede oon -

MHS6 s Toserh Wwy 5 100.00 5 0000

{5 Mench Leclolg, MI L€ %3]

&. If over $400.00 cumulative, ploase provide; Click Here for Memo Itemization

Occupation Q- e-;Q" W e-.-(}\. Employer
Business Address
Type of Contribution: I:] Direct D Loan frem a person E Fund Raiser
3. Contribution £ 4 PAC Recelpt? YES 4. Date of Receipt .G ¢
Name & Address D ola olfRecelp f--729 Lg
Sorves Loncoiskoy”
Do e w0e L
LA tthey, M T wegol - s 10O ¢ 100-00

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

Occupation 2EAS &Mlﬁ.\\ oA Employer | G C G <A 203 Qesaciaies
Business Address ()'0 . 9)&"6 Leels : L(j_i’\",’-_;.(f\cllj ‘MELLK%\,

Type of Contribution: I:I Direct I:It.oan from a person Fund Raiser
e e g

Page Subtotal | (2 S @D

Grand Totlal of All Schedules 1A
{Complete on last page of Schedute)

Enter this tafal on

3 ' line 3a of Summary
Page of Page.



"‘Ef MICHIGAN DEPARTMENT OF STATE
457  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee .D. Number Ll bg q "l
CANDIDATE COMMITTEE 2. commiteaname _SR1e0OAs ¥ Prdfy Y2 ‘t;p{al@-
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for ,
middle iftial. Check box Yo indicate if contribution Is from a Politieal Committes or an Independent Election Cydle for Each
Commitiee (PAC) Repert all contributions regardiess of amount, Contributor (Fhrough
date of recelpt)
3. Contribution # 1 PACRecaipt? IYES  4.DateofReceit S -22~1%
Name & Address:
V (o 528 0D So v L awns,
n0SE A. CCLW\,\QQ_\(J.Cq:e- {¢ '
LanSoina, LI LT s 100.0p s 100.00)

5. 1f over $100.00 cumutative, please provide;

Occupation _*'__ Emplayer

Buslness Address o

Type of Contribution: ﬂ Direct . Loan from a r_—l

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? [_] YES 4.DaeofReceipt |~ |~ &

Name & Address
Te Ly Bedfnene

Vergyl Becineand "

oo k- Gambicye Ld s 190.00 s 1§0.00)
LODineg , T LLgalty

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

. i . > .
Occupation TN i ¢ Emplover_ G \v'\"‘-\‘\b C Llovns L{(’\..?‘{J
‘J .
Business Address__| “2-4 . r <
Type of Contribution: Emmd D Lean from a persan m Fund Raiser

3. Cantribution 2 3 PACRecep [ |YES 4. Date of Receipt - 29. 15—
Name & Address:

Doanes Lo Rida i, & .
1231 mb(ctﬂ\?s.“‘r\ T 5200 s 200.00
brosselowndd Yo, MWL
5. If over $100.00 cumulative, ploase provide:

Qccupation EY\O\\\(\%( Employer, E C/T, Lne. .
Business Address \\ 35" Rr‘ﬁﬁb&f‘o\ ?cu‘-la PJ&V \d 3‘@ \.\Sfbé,‘l\@_ﬂ)?\) N\E LLS‘Z@‘\I

Type of Contribution: | | Direct |:| Loan fiam a person Fund Ralser

N

Click Here for Memo ltemization

3. Cantribution # 4 PAC Receipt? D YES 4. Date of Recaipt 'L_.,-- 29 -5
Name & Address

Copntnon ™AL WOy

Greaprdy Lowadh WL

s 15,00 s 745, 00

5. If over $100.00 cumutlative, please provide:

Occupation QJ&O‘I "‘r\'w\ Emplayar crj\oi\e O: \N\l (_.\'U-\\-(}V\

Ciick Here for Memo ltemization

Business Address ___| A D (0 (4 W] ‘k-\
Type of Cantribution; I:] Direct D Loan from a person Fund Raiser
N o N ——
Pege Sutsl | Qgmmey | 5 2.5, 00
Z Grand Telal of All Schedules 14
{Complate on last page of Schedule)

Enler this total on

line 3a of Summary
Page 5 of b Page. :



.@{ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS Yy
SCHEDULE 1A 1. Committee 1.D. Number b? q L{
CANDIDATE COMMITTEE 2.commuea hame LU alds of Podici@ Sprdz | E'.(j

Enler contribulor’s name and address. If contribution is from n individual, enler last name, first nama, 6. Amount 7. Cumulative for

middle inftial. Chack box to Indlcate if contribution is from a Political Committes or an Intdependent Efection Cycle for Each
Committee (PAC) Repart alt contributions regardless of ameunt. Contributor (Through

date of recelpl)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 25
Name & Addrass: D (_a ?—Cj (

ME 1 on neA
‘_}Z‘Q\’t‘ r\M C AN s SHeet

. 250.00

s 260. 00

Lo 1A YW U 33

6. If over $100.00 cumulative, please provide:

Buginess Address 2,\[0 0. C,\f\.‘éq-—-"\ U\.\L.x LbMQ’DL f\f'/l 3 i%I:l Ligeg 3

Type of Contribution: | | [ Jorea Loan from a parsoh Fund Ralser

Scoopaton C(‘(\.‘:LL\\CLJ\JJ" Employer m ] (i A s % tflssg CC,\G:\-‘QS\ Click Here for Memo ltemization

3. Contribution #2 PAC Receipi? D YES 4. Date of Rgopfip! La 259, L(
Name & Address
O oo\ (&

gmc&r\\ N s SO. 50

s 90.00

LanstMJML

Occupation Employer

Business Address
Type of Contribution; ]:lDIrect D Loan from a person m Fund Raiser
R N L

&. If over $100.00 cumulative, ploase provide: Ciick Here for Memo Itemization

3. Conbibution# 3 PAC Recalpt? YES 4. Date of Receipt i B
Nama & Address: D b Zzi-1 (

WLanvee Steetnan — _
22 \elo %L@m&\@n&ﬁebﬁwﬁ 3 s 15.€D
Last-lans g, vy o' 1 (%273

5. 1t aver $100.00 cumulative, please provide:

Click Here for Memo ttemization

s L5.00

QOccupation Employer,
Business Address
Type of Contibution: || Dircct g Loan from a persan Fund Raiser
3. Conbriibution #4 PAC Recelpt? YES 4. Date of Reoelpt
Name & Addrass D ['( ?57 t (

LeLoeenee - (N\. ‘So:.rqm Wo

(X~ one tlu%’
5. lf over S‘%’D‘I}B cullrﬁl%;e please prool{ N WU‘ o %%Zb“ lZO\(

chpauon—u‘é\m_t/mployer La-ﬂﬁ‘ ﬂdﬁ Macli |, @Guu \&(5 @-CLLL
Buslness Address 3~1 h(-_] LJ 0‘3"_ Q&i& A @C“%\l LQ(\S! ﬂq Lf K‘%Z’Q‘

S,'T MM WwWess Yoo $250.00 5 280.0D

Click Here for Memo ltemization

Type of Contributton: I:I Direct DLoan from a person M Fund Raiser
Page Subtatal 5 {a%"l C@
Grand Tota! of All Schedules 1A
-3 (Complete on last page of Schedule)

Enter this lotal on
ling 3a of Summary
Page @_ Of_@ Page.

Fe.



&&y MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Y 5«
SCHEDULE 1A 1. Committee I.D. Number (9 Li L‘
CANDIDATE COMMITTEE 2. Commitlee Name (3 i [ d'e/f.
Enter contributor's name and address. [fcontribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inltlal, Check box to Indicate if contribution Is from a Patitical Committee or an Independant Elaction Cycle for Each
Commiitee (PAC) Repont all contributions regardless of amount. Contributor {Through
date of receipl)
3. Contribution # 1 PAC Recelpt? D YES  4.DatecfRecelt  [pc 29 . |
Name & Address:
V\Lq[{, G we o™
Yo e o s a0l o | 06. 0D
2 vt Lounas,u ngC s 1O0.OD ¢ 190.00
&. If over $100.00 cumulative, please provide: -
Click Here for Memo ltemization
ocapation (LA AASAREAOC Empover_Dhcive ©F Muchcan,
Business Address {5 . \L% conn e, LOons V‘_—°| , N L
Type of Contribution: Direct Loan from a person [E Fund Ralser *
3. Contribution #2 PAG Receipt? [ ] YES 4.DataofRecalpt . {, . 25, {4
Name & Addrass
Yo lene Semnedson
F3UY TAweas iy sk s 15.00 5 715.00
Lounsina,, M T vlgu ]
5. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Employer,
Business Address _
Type of Contribution: Dbfrect D Loan from a person m Fund Ralser
3. Contribution # 3 PAC Receipt? YES  4.DseofReceint ), . 7o
Name & Address: D l‘a 2‘7 { g/
G NN G (Sanwt _
L4199 w. \Z pae She. W= s 150.60 s 150,60

L‘)w)r\r\.c-\ Q.\CL.\ A" :l: (,cho-'l [~

&. If over $100.00 cumulative, ploase provide:

Oceupation GBSO T O\ 24 Employer__ 50 \$ - @ (‘{\.,\F‘) lOC,!’ Qaﬂ
Business Address_ L L€ S M. lZwmte Rl Ste. 1 Z S0U {Jf\‘({ *E_(QQ 2T, ([?"O‘Zg.

Type of Contribution; D Direct ﬂLoan from a persan m Fund Ralser

=
3. Contribution # 4 PAC Recaipt? D YES 4_Date of Recaipt lé -Zc' .l .
Name & Address . -

Mo e ool v~

531 LOwndn Wdq &
(WECNT T Y \™ s 50.00 s %0.00

5. If over $100.00 cumutative, please provide:

Click Here for Memo Itemization

Click Here for Mermo Itemization

Occupalion Employer

Business Address

Type of Contribution: Dire Loan fram a person Fund Raiser
[Joest [ p W

Page Subtotal 15,00

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

Ll Enter this total on

line 3a of Summary
Page of _h Page.




st MICHIGAN DEPARTMENT OF STATE
p ,_?’s BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS l[ Yy
SCHEDULE 1A 1. Committee 1.D. Number (99 )
CANDIDATE COMMITTEE 2. Committes Name : izl eL’{
Enter contributor’s name and address. If conbibution is from aa Individiral, enter last name, first nams, 6. Amount 7. Cumulative for
middle inliial. Chack box to Indicate if contribution fs from a Palitical Commiittes or an Indepenadent Election Cycle for Each
Committee (PAC) Report all contributions fegardless of smount. Contributor (Through
date of receiet]
3. Contribution # 1 PACReceipt? | |YES 4. Date of Receipt N1~ 15
Name & Address:
‘5\ 2SS 1 Q—(S(D \\f\.\’\ oR
29\ Shone v eag .
LS ons, nmT s '15.00 s 15.60
§. If over $100.00 cumulative, please provide: . L
s g P pfo Ta\ (; Click Here for Memo Itemization
Occupation OGX Lr‘d\-L\\) LCO(‘L“(Emplnyer A ﬂ") A FMJ’\‘L_U.J
BusIness Address _ .
Type of Contribution: [ ] Diratt Loan from a person Fund Raiser
3. Contribution #2 PAGReceipt? [ JYES 4. Dato of Receipt (20-20- 15
Name & Address
Llcict ey . (\-uujfo\‘*\ .
5% qq Mathinues ‘3*‘;‘% 3 25000 5 256.50
P astest, M HEE
§. It over $100.00 cumulativs, pléase provide: Click Here for Memo ftemization
—
Occupation \ARS W@ (WA €0 e e ~Employer
" | Business Address b
Type of Centribution: DDiract D Loan from g person m Fund Ralser
3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt - - -
Name & Addrass: D W l-—? i 5

Ud Lipe et in [
Launmmne , ML
5. If over $100.00-cumulative, please provide:

Oceupation (' €V \ e v Employer 694—? ?:W\_\‘)lgf-ﬁ 60(,

A

Busingss Address_302 S Li%est ¢ hdslev R\ (oguvie,, AT

1)
Type of Contribution: D Direct D Loan from a person ,E Fund Raiser
o

3. Conkibution # 4 PAC Recalpt? YES 4, Date of Receipt -7
Nema & Addrass D ‘7 ¥ L{

TRgeer; Grant

19977 Tounlyy Dhweé _ .
Loest Blaom el m o $ 25000 5 2850.5D

6. If over $100.00 cumulative, please provide:
Ocevpation  VEG V. ¢ o Mg Employer _CAYCE R L=t
X I —
Business Address ) L Wead on m\ (i@ mo ot | rnut
Type of Contribution: [:l Direct L—_lLoan fomaperson  [X] Fund Raiser
Page Subtotal (0 (“l “D': I
Grand Total of All Schedules 1A
Complete on last page of Schedule’
(Complete pag ) Enter this total on

N line 3a of Summary
PSQ@ of _b_ Page.

s Joodd OO0

Click Here for Memo Itemization

Click Here for Memo ltemization




MICHIGAN DEPARTMENT OF STATE

LA
@ BUREAU OF ELECTIONS  °

ITEMIZED CONTRIBUTIONS Ll {D’;L{ q
SCHEDULE 1A 1. Committea 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name ___(). (2 ¢1.cs of! Qn\kleq A Spelzl e
["Enter contributor’s name and address. If contribution is from an individual, enter last name, first nama, 6. Amount 7. Cumulative for '-/
middle inifial. Check box to indicate if contribution Is from a Palitlcal Commiittee or an Independent Election Cyzla for Each
Committee (FAC) Report all contributlons regamless of amount. Contributor (Through
date of raceipl)
3. Conlribution 2 1 PACReceipt? | |YES 4. Date of Receipt N—l-~t5
Neme & Address:
ULts aCOua e,
VLl Ceresit &\kﬁﬁq vy Se IGO0 oo
- .
Letinsine ymm © s 9 D &
5. If over $100.00 cumulative, plaase provide: i L
P P o f l J? Click Here for Memo Itemization
occupation CONDG N\ v Employer_ 22 N - EVM'Q Degec
Business Address | 2=\ Ledesst O \\e U'Rn 1Sea e UED L s v, m T
Type of Contribution: Dilract D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipi? D YES 4. Date of Receipt
Name & Address
$ ]
5. if over $100.00 cumulative, ploase provide; Click Hers for Memo Itemization
Occupation Employer
. Business Address
Type of Contribution: l:]Direct D Loan from a parson D Fund Raksar
3. Conlsibution # 3 PAGReceipt? [ ]YES  4.Date of Receipt
Name & Address:
s $
—
5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Qecupation Employer
Business Address
Type of Contribution: || Dircct [ "] Loan from a person [7] Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address
LI s
5. If over $100.00 cumulative, please provide: } .
Click Here far Memo Hemization
Qccupation Emplayer
Business Address
Type of Contribution; D Direct DLoan from a person D Fund Raiser
o Page Subtetal 6" OO . DD

Grand Total of All Schedules 1A BD 1051 DO

(Complete on lasl page of Schedule)
Enter this total on

é’ line 3a of Summary
Page@_uf é Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

Hb5uYy

1. Committee I. D. Number

2. Commiitee Name _-fﬂ,\ 'E,V\nl_s‘ n‘F QOCHLLE_L A >

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

4. Purpose (Required information) ' 5. Dale

6. Amount

Expenditure 21

Name F\rve .\@\D 2hof

Add )
z?,‘“‘;\ W- POoan sieet

Lo LM) mi

T \-20

Date

Purpose; ’Lﬂ:L.\\L\\(\g\ ¢apls

D Check box if this expenditure Is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

% _240.1 1

D Fund Raiser statement
Expenditure #2
Name
Date
Address Purpose:

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

Click Here for Memo ltemization Type

’
D Fund Raiser

D Fund Ralser statement
Expenditure #3
Name
$
Address Purpose: pate

DCheck box if this expendiiure is payment of
debl or obligation reported on previous

Cliek Here for Memo Itemization Type

=)

slatement
Expenditure #4
Name
3
Date —_—
Address Purpose:

g Check hox If this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo itemization Type

D Fund Raiser statement
Expenditure #5
Name '
—_— 5 .
Address Purpose: Date

IH—"LChBCR box if this expenditure is payment of
e01 or obligation reporled on previous

Click Here for Memo ltemtzation Type

D Fund Raiser sialement
Subtotal thi
ublotal this page ZL‘.O.bZ
Grand Total of all Schedules 1B
™ (Complete on last page of Schedule) 2"{, O . (g
‘_'/—\ Enter this total
on line 8a of
Summary Page

Page of

L\I

(7



L

}-E‘ MICHIGAN DEPARTMENT OF STATE
gﬁ"i) BUREAU OF ELECTIONS

A

ITEMIZED IN-KIND CONTRIBUTIONS

— SCHEDULE 1-IK 1. Committee I, D, Number _LL{oS ¢f Y
CANDIDATE CONMITTEE 2. Committee Name Mﬂﬁm&_ﬁml&%
3f (I;\Ioanr?n% gtl]lgnAlgc%rrgsms gﬁ)md \;ﬂ}gﬂ lreggtle;e?ast 4. Type of In-Kind Contribution (Chack applicable box) Z {\mount or 8. Cumulative
name first. Check box to indicate if contribution 5 Date of Receipt Vi;llzgﬂarket gg;egit?gugh
Is from a Political Comumittee or an Independent 5, Name & Address of Vendor from whom goods or services were date In llem 5)
COmmlttee_z (Both are commonly called PACs). purchased
Report all in-kind confribulicns.
Contribution # 1 PAC Receipt? D Yes 4. [:I Endorsement or Guarantee of Bank Loan
& Add
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ITEMIZED IN-KIND CONTRIBUTIONS Llias
—~ SCHEDULE 11K 1. Gommittee I. D. Number lfo‘:v‘l‘-l

3, Name and Address from whom recelved
If contribution s from an individual, enter last

name first. Check box to indicate if contribution
Is from a Political Commitiee or an Independent
Committee (Both are commonly called PACs).
Reportal] in-kind contributions.

CANDIDATE COMMITTEE 2. Committee Name M{l@ﬂﬂ&lﬁ.\i&dﬂ_
4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
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LA Wsy, TWT
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o e\ e an, Qs e e ¥ Goods Donated or Loaned [ Services Donated s 237 s 910k
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- _ ~
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222U o S
| Ladnsine, my
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ame @ \hddress:
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Fund Raiser Confribution Lot N, WL
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Name & Address Goods Denated or Loaned || Services Donated
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o
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uw»ﬁmﬂ,mﬂ s W
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(L . .
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[N oy o) -
Dok, M

Fund Raiser Contribution
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ITEMIZED IN-KIND CONTRIBUTIONS
— SCHEDULE 1-IK 1. Committee |. D. Number "l[ﬁ Y/ 1|
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Dokt me wa\fbtmq,myaﬁ»
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ITEMIZED IN-KIND CONTRIBUTIONS

i L L
— SCHEDULE 141K 1. Committee [, D. Number “0%‘{ (
CANDIDATE COMMITTEE 2 Commites Name \ec

. N d Addi whom received AT f In-Kind Contribution (Ch licable b LA i
T Choator s e o Pepaat e ot Yo ot IHénd Gontrbuton (Check eppicabie box) Pl | el
name first. Check box to indicate If contribution 3 Date of Recalpt Value Cycle (Through
is from a Polilical Committee or an Independent g, Name & Address of Vendor from whom goods or services were date In item 5)
Committee {Both are commonly called PACs). purchased

Report all in-kind contributions,

Contribution # 1 PAG Receipt? | | Yes 4. [ | Endorsement or Guarantee of Bank Loan
;:me & Address; D Goods Donaled or Loaned I:] Services Donated s 1\ '_[ 2D s 1 Lﬁ? ('D

& -
* \‘QW\\ ' ‘D%\ e Goods or Services Purchased by Candidate or Others
\
Mo b ADSIN D Goods or Services Purchased by Candidate or Others- LOAN

ek, M T LYY 20
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. e [
6‘€,1“|- Wl@ ﬂ 5. Date Of Recelpt: ls- q-1 5"
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Y S ~
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e W\, AT WETZTO SOV T biownd o™
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Occupation: '3 J ()
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SO0 LW \Jo @chOPQEQﬁQYEK:E &é\ ZZ\T' Click Here for Mema ltemization
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ITEMIZED IN-KIND CONTRIBUTIONS
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Contribution # 2 PAG Recsipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address 1% [ﬂ
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y .
/ over $100,00 cumulative, please provide: Desedption_ Vol o nde VO herList
-
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7N
’ DEBTS AND OBLIGATIONS 1. Commiitee 1.D. Number waé q q

SCHEDULE 1E : -
-Commitee Name _FRiencde o P Ve e o So lele
CANDIDATE COMMITTEE 2 Commitiee Name AL ot e

This Schedule llemizes: B
aDDebts and obligations owedby or forgiven the committee OR b. D Debts and obligations owad {a or forgiven by fhe commitlee,
(Check either a or b, Use only for the purpose chacked.)
3. Name and Maifing Address of person, vendor or 4. Type of Obligation 7. Date end amount of 8. Cumutative 8. Outstanding
financial institulion to whom debt Is owed. {Description) each paymeni payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt Is owed to an Incurred {ttem 6 minus
Incorporated business. If debt is a bank loan, please | &, Indicate original amount Itern 8)
provide information regarding the endorzers or of debt
uarantors, if any.
Debt #1 Cop?l  |ves e
Owed to or by: D 4. Type; s [
Poc\ e = ?ocd&nex%.qoues
5. Date Debt Was Tncurred: g
SR 2\ e SofC ey _‘H 29\ e s 5
e, 2l
2o 22U A 6. Origina! Amount of Debt: s $ D $ 1. 3%
LIainsing, Wl s_ 2ol 2 clForaven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debi @2 Corp? DYes YrSnnse o)
Owed lo or by: 4. Type o odein \g $
e Cs (_) qqfn‘t’e ﬁc&%ﬁs’ﬁnmﬁ:
] SR Az €4 Yo acen 318 _
-3-1<
2l 22-Uckor Ao 6. Original Amopnt of Debt: | ——— 5 s O $_2\1. 29
- 5
J s %)
_—
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Debt #3 Carp? Yes ‘h..(z_\ e )
Owed to or by: D 4-\'YF -ﬂp el Co ot
%Q vz ‘LIL\ , ch_,‘\t?—kc. LA 3. Date Debt Was Incurred:

§
$
N-2-\S s (_
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s %5.00 N roreven

S

If bank foan, name of endorser or guarantor; Amount Endorsed: §

(]

Page Subtotal (Outstanding debt) _ﬁ

Grand Tolal of all Schedules {E
Enter this tolal

(Complete on last page of Schedule showing amounts awed by or to the commiites)
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' by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of -g;ed 10" af the
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commlitee Name _lm&;@adm&im_aj(’ Azlfis

Qb4

This Schedule itemizes:

atzlnebts and obligations owed by or forgiven the committee

OR

b. DDebts and obligations owed to or forgiven by the commiitee,

(Check either a or b. Uise only far the purpose checked,)

4, Type of Obligation
(Description)

3. Name and Mailing Address of person, vendor or
financial insfitution to whom dabl is owed.

7. Dale and amount of
each paymenl

8. Cumulative
payment to

9. Cutstanding
Balance at close

5. Indicate date debt was dale ondebt | of this period
Check box to indicate whether debt is owed to an incurred (}tem 6 minus
incorporated business. Ifdebt s a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantoss, il any. .
Debt #1 Corp?[__|Yes fl.mc)-f\ﬂ—‘bt- ex
Owad to or by: TypeA 0 gy 3
5. Date Debt Was Incurred; 5
% SQ\‘\'L.\ )QCE\-Q'\Q_\ a o2 &4
22z Ucko? Soe, ; o—?'-——ﬂl moum o7 Dot s O $.2%5. b
. nal Amou ebt: N
LanSuwny, rmT 2 $ ,
$_299. % [ Jroreiven
3
If bank [oan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Com?[[Yes 1% se o '
Gwed to or by: D 4. Type: -
2 % () l.'\'-lwl"'% ) ()QL&"LLC._\ A 5, Date Debt Was Incorred; ;

If bank loan, name of endorser or guarantor:

1-3-16

6. Qriginal Amount of Deht;

A5 .29

Amount Endorsed: $

$ l IlS'ES I‘

I:l FORGIVEN

—_—
Debt #3 Corp?l IYES
Owed to or by:

S o d—u.\) Podemva e

If bank loan, name of endorser or guarantor:

o€ o
4\}%& AW C

¥o ooty
5. Date Debt Was Incurred:

b-25-15

6. Orginal Amount of Deht:

s__1\d. 24

s_ O

- %

Amount Endorsed: 3

s L\ 1Y, 24
[ Iroreiven

Page Subtlotal (Outstanding dabt)| .

Grand Tofal of all Schedules 1€

(Complete on last page of Scheduls showing amounts owed by or to the commillee)

A debt or obligation must be shown on this Scheduls If there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or it was forgiven during the perfod covared by this Campaign Statement.

~~ Page Z- 013

1165,

—

Enter this total

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



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@

DEBTS AND OBLIGATIONS 1. Committee 1,.D. Number

U S U

SCHEDULE 1E

CANDIDATE COMMITTEE

2: Committes Name CQJ,‘E,V\Q,Q-‘E o¥ ?Q‘LQ.LC: A g{\) \-‘kZ\‘QJ:{_

This Schedule itemizes:

aMDebts and obfigations owed by or forgiven the commiliee OR

L)

b. D Debis and cbligations owed 1o or forgiven by tha committee.
(Check efther a or b. Use only for the purpose checked.)

%'V é:"c,\-es.\) wacon

5. Date Debt Was Incorped:
Zozz UuehoT \:N-»Q_

N-13~18

3. Name and Maikng Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Curnulativa 9. Qutstanding

financial instittion to whom debt Is owed. {Daseription) each payment payment to Balance at close
§. Indicate date deb} was dale ondebl | of this peripd

Check box to indicate whether debi is owed to an Incurred {ltem B minys |

Incorporated business. If debt Je a bank loan, please | 6. Indicate original amount Item 8)

provide information regarding the endorsers or of debt

guarantors, if any.

Debt #1 Corp?[ ™ JVes Y LS 0

Owed to or by: 4, Type:, [

@ |
L]
O

4
L™-AAS WA, \foI- 6. Otiginal Amount of Debt: s — | § m—‘—l
$_S¥.u ] ) [ JForeven
if bank [oan, name of endorser or guarantor; Amount Endorsed: §
Debt #2 Comp? es
Cwed to or hy: DY 4. Type: $
5. Date Debt Was Incurred:
N _
6. Original Amount of Debt: ___5;__ S $
5
_ s .
5 . ; [ Trorenen
i bank loan, nams of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?i Yes
Owaed to or by: D 4. Type: $
5. Date Debt Was Incurped: 3
—_ %
6. Original Amount of Debt: s 5 $
8 D FORGIVEN
s
if bank ican, name of endorser or guarantor: Amount Endorsed: §

(Complete on last page of Schedule showing amounts owed by or 1o the committee)

Page Subtotal (Outstanding debt) 5%9, 4/

Grand Tofal of al) Schedutes 1E i 3‘ r-] 55

Enler this total
on line 12a “owed
by~ or tine 12b

A debt or chligation must be shown on this Schedule if there was an outstanding emount owed on It at the closing date of
this Campaign Statement or it was forglven during the periad covered by this Campaign Statemnent,

—. Page ,3 of 3
~~

"owed 10" of the
Summary Page



F54  MICHIGAN DEPARTMENT OF STATE
%3 BUREAU OF ELECTIONS

. L5
FUND RAISER SCHEDULE 1F 1. Comniteo 10 Number ___ 1. 14
CANDIDATE COMMITTEE 2. Commitiee Name E N ggx&b Qi Ehg;\jg&g S%g"‘r: b\ﬂﬂ.n.[
) - USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Hald 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 8. Address and Name (If any) of the
or Pe: rti)dpating {whicheveris place where the activity was held.
grealer

R res Rinel

o 2% i5 171t %ULQ‘

30 PO\\‘\-'L (-C&..\ Private Residence
-
7. Total Contributions oL B0LS.co
8. Other Recaipts ()
9. Gross Receipts (Add lines 7 and 8) 206,00
10. Total Cost of Event Z (o[ ' 39{
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. [:] Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
’ The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A}, temized In-Kind Contributions Schedule (1-IK)}, ltemized Expenditures Schedule (1B} and the

Summary Page.

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

Page l of ‘



