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3. This, Stalemem covers From: e e —
1*7 Tt o D . R \S

1. Comrnltteelp Number
HeeTud

2. Committee Name

Fruencls oF S

4. Candidate Last Name First Name My,

3Q.& 2\ MK\L\.\A 2N

4a. Office Sought Inclu mg Distriet # or Communlty Served (if applicable)

Léw\%\.no_)

4h Counly of Res]dence ,J/ Y™\

Councd\ AL - Lawae

5 Commlﬂee s Ma:ﬁng ‘Addresy

Yo Box 1Lwy

(CRR N |
. Area Code and Phine S \ S-Sk B Ay A

Ifthe address In this box s dlfferem fmm the committee
mailing address’on the Stalement of Og;antmﬂon mail may
be sen! {6 this address by the filing officlal,

L auneine, MmT oo

Te. Treasurer's Name & Resldential Adliress

POC\‘Q.-\C—\Q > »%?.\,v_.g.\
2\ =2 \!u_-\c;r woeée
L e S vna, vV oLsgan

.| Area Cade & Phone 5N . '*u.,g 3353

7. Treasurer’s Bus!ness Addness
N/

A

Yrea Code and Phone

8. Daslgnated Reeord keeper's Name and Mal[ing Address (Ifthe commitlee has a
Deslgnated Record keeper) .

‘lo\bw\ Lewo\s
25 30 Duntvest T Rve
LG\.V\":,LM, T LUR0 6

AreaCodearuPhone "al"fl 2% 5 - “{L‘%«

1 9. TYPE OF STATEMENT

Date of Election, Convention or Caucus

We B\

indlcate which Stalement Is being
amencred )

’ Qe Dlssomtion ‘of Candldala Commlﬂeo

. - Required ONLY if candi date
3. Bf] pre.Etection OR ab, [JPost-Election | is not on the ballotfor the By checking this ftem e certify any outs!and]ng debt
) : current year: ' gy :erpe c?gmgdmegﬁ ihel mndfdgte o:'h:s or h?lr spigrs:f here
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Fre-Election or Post-Election Statement relates to: . o ﬂ-‘Ve comn'ﬁl% ae: The g hmitoo Fac o gustan ding assets,
[ iimery [ Juiity Quarterty Owes 1o lates fees or has any oustanding debt:
] O Quarter '
General E] clober 4 Further, if the dissolution cannot be granted, that this be
considered a requrest for the Reporting Wawe
DComlention
[Jspectal % [Jan .
nugl Stelement ( ) .
DSchuol Covera E 5 Year Effective date of dls_soluﬂon
‘ dmenl o Campa:gn Statement
[ Jcaucus pd. [ 1 Amen
{Camplele ltem a. 95, 6c or s to Note: The disposition of restdual funds must be reported on

Schedule 1B and the Summary Page

Cumrent Treasurer or
J_p\eslgnaled Record keeper
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Type or Piint Name

10. Verificatlon: nWe cerlify Lhat all reaspnable diligence was used inthe preparanon of this statement and aftached schedules (if any) and lo' the best of
mylour knowledge and betief the contents are frue, accurate and complete.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Commitiea 1.0, Numper =1 b0 5™ L) Y
SUMMARY PAGE
RECHPTS ' Colummn [ Column i
This Perod Cumutative this election cycle
3. Gontributions
a. ltemized (Schedule 1A - Column 6) Gays _|H.2.00. 00
b. Unitemized (tess than $20.01 each - na Schedule) (3b) % NOT APPLICABLE
. 1. 4Ly
<. Sublotal of "Contributions @e)s _1U200. 0D (18) 3 )
4. Other Recelpts (Schedule 1A -1, Column 6) @) $ 0 (19) 8 (o]
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6} s L, 2 1960, 5 (20) S ()

(Add Line 3c + Line 4}
iN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedute 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-1K, Column 6)
EXPENDITURES

| &. Expenditures
a. lemized {Schedule 1B, Column 6)
b. Hemized Gel-Out-the-Vote {Schedule 1B-G)
€. Unitemized (less than $60.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSENMENTS
(Officeholders Only)

10. Disbursements
8. ltemized (Schedule 1G, Column &)

b. Unitemized (lass than $50.01 each - no Schedu'e)

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

DEBTS AND OBLIGATIONS
12. Debls znd Obligations

8. Owed by the Commitiee (Schedule 1E)
b, Owed to the Committee (Schedule 1E)

6)$s__2%\. 00

@) s

eys_Ho\S . |1¥

(8b.) 3
(8c) $
@)%
(102} § (0]
(1058 D
(11) % O

(12a)s _290.00

ens_HY¥w 2. (|

(22)%

{24) % @

18. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amount recelved during reporting period
(Lina 5, Total Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 8 and 11)
17. ENDING BALANCE
(Subtract tine 16 from fine 15)

(126)8§ ____
— BALAKNGE STATEMENT
3y s_ €. ¥Y

y+s 1y 200.00
(15)=§ “'l‘-{"'ial-"(”i(

gey- s __Haa 1D, LY

i s_34Ly.-90 .




fikie  MICHIGAN DEPARTMENT OF STATE

%ﬁg BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS L ‘

SCHEDULE 1A 1. Committee 1.D. Number e 54 Ll‘
L]
CANDIDATE COMMITTEE 2. Commitee Name FQ 1A 0 F Palever s Spbele
Enter contributor's name and address. !f contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution Is from a Political Committee or an Independent Eleclion Gycle for Each
Committee {PAC} Report gll confributions regardless of amount. Coniributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? m YES 4. Date of Recelpl q ~13- T
Name & Address:. >
AP Pac.

O, (= & L
vo. B Lo 23D $2,500.00 s 2500 .on

Leaons T gl o
5. if over $100.00 cumul tfvmease pr%\ﬁle: w SD . .
Click Here for Memao Itemization

Occupation Employar
BusIness Address __ —
Type of Contribution: |'X [Direct Loan from & person Fund Ralser
3. Contribution #2 PAG Receipt? YES 4.DatoofReceipt 9 . 5 &, y 5"
Name & Address
Claockw v\ PAl
500 LWoodwoted Aue ke, 350D s ROO.00 s 300-00
Dero+, WIT g 22b
5. If over $100.00 cumulative, please provide: Click Here for Memc itemization
Occupation Employer.

Business Address

Type of Contribution: Dlrect D Loan from a person D Fund Ralser
M — N

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

Nome & Address: o ¥ meoes A-24008

TREW PAC Uo\,u_nkcu‘ca Foond

Qoo Sevent ' ShfeeXx N W, s [ DO0.0D 5 1450000

Lo.a,‘a\i\.w\.a-\ov\, .4, 2oo0o \

5. Hover $100.00 cumlative, please provide: Click Here for Memo ltemization

Occupation Emplayer,
Business Address
Type of Contribution: Direct [l—_ Loan from a person l:l Fund Raiser
3. Gontribution # 4 PACRocoipl? [\] YES  4.DatecfReceit  10O. 2 .\ <

Name & Addresa

P loe e 2 0P pe Fllvevs Loce\ 383

SU 05 Socnvnalthin Lus\needt vy $ 260.00 260-00
LaNsina, rwL LLcany)

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a persan D Fund Raiser

Page Subtotal | L1& S0, 0d

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

Enter this total on

Page_‘-___of lO }i:r;z g.a of Summary




Sk MICHIGAN DEPARTMENT OF STATE
#5%;  BUREAU OF ELECTIONS

~ ITEMIZED CONTRIBUTIONS v
1. Committee .D. Number l lo 5 q u
N SCHEDULE 1A
CANDIDATE COMMITTEE 2, Commites hame LT el oT Podiw ¢, wopdele
Entar contributor’s name and address. If contribution is from an Individual, enter kast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an [ndependent Election Cycle for Each
Committee {PAC) Reporl all cantribulions regardiass of amount. Caontributor (Through
date of receigq
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt . .
Name & Address: D % 2% 18
Cvrave\2s Noowe Tl es
TN T Roguins AU 150.00 s &0
AW TR VN 2 T LS * + 199. 60
6 It 100.00 ) ) P Ide:
overs cumuizTive, ploaso provich Click Here for Memo Itemization

Occupation Méﬁpiuyer C. . (Voo e
Business Address 211 & Yo l(-\-f\s AUE; Lai\%\nn_;mi % S R A

Type of Contribution: Direcl || Loan from a person Fund Raiser
3. Confributfon #2 PAC Receipt? D YES 4. Dale of Receipt q . 2 LI . ls"
Name & Address
L ogef Tholn\oury

A% L] Taven Cwel\e. s\, 000.005 ), 008-00

orernos , ™MT  ussle

&. If over-5109.00 cumulau’ve, please provide: c.@x, N\ Click Here for Memo ltemization
Ocoupation _Q\d._qu_Qﬁ.L Employer. i
~ Busfass Address LGL\ Y] P chg;jg} Que ., Lo s o ) L Wyad =
I Type of Contribution: []Dtrect [ Jicentomaperson [ ] Fund Raiser
4. Coniribution£3 PAG Ragelpt? YES 4. Date of Receipt —
Name & Addrese: [ Q.20
Coormrc ¥ Gri\\es Qe
o A 2z " . I
Lovns yPNY Yo Click Here for Memo Itemization

5. If ovar $100.00 cumulative, please provida:

Qccupation Emploayer. 6’\ 2s
Business Address 3 3 Q@ OOt o Shitett S e\ 0O n_l CLOUD LSy, rVUS WL L 2

Type of Contribution: Direct Q Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt . .
MNama & Address D q 153 (-

e Leonnes T Qg.b\,ﬁ_

WAty B el vl oo s 5T .00 O .0
Sé-——-————[.

LeLns o, vV Llga\ 2
5. if ovar $100.00 cumulatlva, plaase pravide:

Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: @mq D Loan frem a person D Fund Ralser

Page Subtotal 3 ‘-loo. a0

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

Enter this total on

1 _Q_ line 3a of Summary
Page "  of Page.




a8 f MICHIGAN DEPARTMENT OF STATE
/%y BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee £.D. Number L‘ 14_5 4 L‘(
CANDIDATE COMMITTEE 2. Commitee Nams £ oF Pkaicn Spde \t‘
Enter contibufor's name and address, If contrbulion is from an individual, enler lasi name, first name, 6 Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independant Election Cyde for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
- dafe of receipt)
3. Contribution# 1 PAC Receipt? | W[ YES 4. Date of Recaipt e
Name & Address: IXI Lo %-19
ULAW Michngenn V- PRO
Yoo = LFeason <5 52 -

Ve LO e TNT UL ZIU -l
6. If over $100.00 cumulative, please provide: Click Here for M ltemizati
re for Memo Iternization

Qceupation Employer.
Business Address
Type of Confribution: | ) Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [j YES 4. Date of Recelpt 01 .2_‘ -1 r;—
Name & Address

Capinan sdWocatwy Secuices Gtoug g,

V20 0. Washanehd\ Sua e Sade OO $ W000.00s |,000. 00
Lauwnsiva, T Hsa33

6. If over $100.00 cumulative, please provide: Click Here for Memo [ternization
Occupation Employer.
Business Address
Type of Coniribufion: Direct D Loan from a persen D Fund Ralser
3. Contribulion # 3 PAG Receipt? YES  4.Date of Receipt - -y
Name & Addrass: D q 1715
Eadmean T e lceneve
Yz ud W daanand oy 100000 5 1,;,000.00
Groonel Ledae , e 4 3 Click Here for Memo ltemization

5. H over $100.00 cumulative, please provide:

Ceeupation D 2 \¥- Cﬂ\{‘\m A4 Eﬁployar

=)
Business Address_b| 2118 LU S o b % 'e
Type of Contritution: m Direcl D Loan from a person D Fund Ralser

3. Contribution #4 PAC Recelpt? YES 4, Date of Recaipt o 1Tl
Name & Addrass D q- “l ‘ b

Batmeten YL som

% 25 Lansdodn DR 3 :
Wimondale, mME U4¥$2) 00 < 30m.0b

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Ve w2 J Employer
Business Address
Type of Contribution: m Diract D Loan from a person I:l Fund Raiser

Page Sublotal '2% OO0.00

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

Enler this tofal on

ling 3a of Summary
Page _’Lof_m_ Page.




‘.,u. MICHIGAN DEPARTMENT OF STATE
%. BUREAU OF ELECTIONS

" ITEMIZED CONTRIBUTIONS Uees Y
SCHEDULE 1A 1. Commitiee 1.0, Number (96
CANDIDATE COMMITTEE 2. Committee Neme 0§ Podarain Sodel

Enter contribulor's name and address. If contributicn is from an individual, enter Last name, first name, 6. Amount 7. Cumulative for

middle inilial. Check box to indicate if contribufion is from a Polilical Committes or an Independent Election Cyela for Each
Committee (PAC) Report 81l contrbutions regardless of amount. Contributor (Through

date of receipt) [

3. Conlribution# 1 PACReceipt? | |YES  4.DatecfReceipt  |D ~& = | &~ .
Name & Address:

Desiree T Q\L\Y\.nt u\

Zo\0 L.Oe.\.\.te,\. t 56000 LS_O"OD

L @ v 'ﬁh LW " l
5. If over $10 .00 c ulaﬂve, pleasa provide: )

Click Here for Memo Itemization

Qceupation Employer.

Business Address __

Type of Contribution: Direct Loan from & person Fund Raiser
3. Contribution #2 PAC Recelpl? D YES 4.DaleofReceipt Q. | &, 1<~
Name & Address

Do (o Ve AN

31T O\ tiekar g T ren s 10000 s L9g.op

W oo , WA UEs 2 O

5. If over $100.00 cumulauve. please provide:

Oceupation M (et el exnde  Employer LEPFA

Click Here for Memo temization

Business Address = A oL (L33
Type of Cantribution: @Dtred _[:|_ Loan from a person D _Fund Ralser
::].aggr:n:ﬁ:sis PACRecelp? [ |YES 4. Date of Receipt 1O-19- 15
DLz corv @ TS Beacec) ey '
\e 29 Lindlloers D¢ s 15000 s \go.oD
—
N I}‘;?;:;}b? ;urc:;\ur:ﬁme:a m 0 Click Hera for Memo ltemization
Occupation,_ e €€ Employer,
Business Address
Type of Contribution: @Dired D Loan from a person g_r-'una Ralser
3. Contribution £ 4 PACRecoipt? [ | YES 4. DaeofRecslpt  yim, q, o

Namea & Address

Ma 2 v Davrnon

1239 Ounderse %—Dcl_co J
om0 n, AT $ 1L, 000.00 5 A, (900 -0

8. If over $100.00 cumulative, please provide: . "
P P Click Here for Memo ltemization

Occupaﬂon&w_"?f.d&mﬂ'__ Employer MM‘LM@M‘\- T A,
Business Address_9.0 2 LI - Saaunag () b s Lounsore, v T

Type of Cantributon: [Sd birect ]:]Loan from a person E' Fund Ralser
Pege Subtotal | | 3, ey | cD

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

Enter this tolal on
ling 3a of Summary

Page ‘ nf_'_o_ Page.



Pt

Type of Contribution: Direct Loan from & person Fund Ralser
3. Gonbribution #2 PAC Receipt? DYES 4 DateofReceipt O . 24f. JST
Name & Address i
MO e AN N\ es e u\
2O\ ‘E,Lo\.w‘ouﬁ-bbn_\dé_ s 250.0Ds 290.00
(©lermos, WML %%%l""( ) _
6. If over $100.00 curkilative, please provide: Click Here for Memo itemization
Oceupation Employer Lo oot - s
o~ | Business TR V22 Opexciid 300 . LDQ 5\\\\,\@\_‘_9_(\5%“&@_ whe OCDM_LLQLL (,s,ql .
Type of Conhibuﬁo@M D Loan from & person D Fund Ralser S\S
3. Contribution# 3 PACReceipl? | |YES 4. Dateof Recelpt e
Name & Address: O Jo-lu-19
Mrc\nece\ S fbftﬁav\\ e )
3 0 L] 2 2 50 N ; E!

MICHIGAN DEPARTMENT OF STATE

JF“::.
&—i BUREAU OF ELECTIONS
ZED CONTRIBUTIONS -
) TEM S%[I)-IESULS 1A 1. Committes 1.D. Number L ‘uu =) LL‘—(
CANDIDATE COMMITTEE 2. Comitiee Name'F % dzle oy
Enter contribuler's name and address. 1 contribution is Trom an individual, enter [ast name, first name, 6. Amount 7. Cu_mulative for
middle intial. Check bexto indicate if contribution i from a Polilical Committee or an Independent Election Cycle for Each
committee {PAC) Report all contributions regardless of amount. Contributor (Through
- date of receiot)
3. Gontribution# 1 PACRecelpl? | |YES 4 Dateof Recebl 10- 14 = 1S~
Name & Address: i ;
Toac e Daurs oo
V20l WS OA\\eena Y Sude 16 i
2 L 500 $1,000.8D

L e S ina, TS uUga4d3d
s. 1f over $100.00 cumutative, plaase provide:

occupation (LONEea\ANcins  Employer S\
2L\ LY. B\ o N Sl

?- fm n]nue f’
1 2

Buginess Address _L

‘e, N0 NS liey, T W33
- =\

Click Here for Memo ltemization

Sz27% eﬁo_g\n\bﬂ.\cléaé_.bn. RAQN z
7 @5t Leansine, mT W€~ e

B. IT over $100.00 cumulative, please provide:
Employer. %\v*im“'\ LBH" ?t‘ﬂ
- ;

Lok Aot ?

-
[

M

Type of Contribution:

st , )
AN A, YL HISE23 . lg

Click Here for Memo Itemization

toan from & person. Fund ﬁdlse_r '
4. Date of Recaipt leo- 1Yy, [,\

3. Confribution # 4 PAC Recelpl? D YES

Nemo & Addross

Munke e M on D
3USS Lkm{:fror\,-&."a\-fﬂi’:’r
wetetfordy MT wugz2ey
5. Wfover £400.00 eumutative, please provide:

S ot ‘C(Empluyer

Cccupation

s 200-00 5 2060.00

Click Hare for Memo ltemization

Business Address
Type of Contribution: Direct
L

DLoan from a person @ Fund Raiser
E— -

" Page Subtotal

1

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

-
Pagg_‘j__of |1)

0E 0. oD

Emnter this lolal on
line 3a of Summary
Page.



«
@ BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

:;‘__ﬁ_‘,‘ﬁ MIGHIGAN DEPARTMENT OF STATE

SCHEDULE 1A 1. Commiitles 1.D. Number "t b 5 u L\
CANDIDATE COMMITTEE 2 Comiteovame 202l 0 ¥ aktac i Spudeley
Entar contributer’s name and address. |f contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inftial. Check box to indicate if contribution is from a Political Committee or an Independent Eleclion Cycle for Each
Committee (PAC) Report all contributions regargless of amount. Contibutar {Through
date of receint) __
3. Contribution # 1 PAG Receipt? YES 4, Date of Recsipt O. .
Name-8& Address: D L s L A

Uteole m, Me Phevson

\BUMY S PecriedDood Druve o. s 50,6
Deed dry M Lss2D + 2000 B

5. If over $100.00 cumulative, please provide: R L
P P Click Here for Memo hemization

Occupation Employer.

Business Address ..

Type of Conlribution: Direct D Loanfomaperson | | Fund Raiser
3. Gontribution #2 PAC Receipt? E YES  4.Date of Recsipt TR

Mame & Address )

Gevewy 3 Marceitorn

26T Alycle Rel s 160.0D s 150,05
BWotdeW, mt HUETXSS -
8. U ovar $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation / Employer. Tedre T ﬂc-_lf\.

Business Address __ L O 5 Wwe % Ske V10O

Type of Contribution: Ergct Quan from a“parson D Fung Ralser
3. Conlitutlor(# 3 PACRecsiot? [ [YES  4.DatectReceint yin. ey, 3o

2 ¢C 3. Tuotn oty
e | Reaven Giurele $ 100.00 s 100,00

OleeoS ML etk <

5. If over $100.00 cumulative, please provide:

Cccupation MQ;‘L—(—— Employer_ (.. T N\

Business Address_{8 1] OE0s &\ ig..%go_\_ﬂmi_(.c;.ﬂ.ﬁJﬂ%;_mr Uga,23
Type of Coniribution: D Direcl Loan #om a person ﬁ Fund Raiger

Click Here for Memo ltemization

3. Contrbution # 4 PAC Receipt? YES 4. Date of Récelpt el —
Name & Addracs EI ot 1S

wWe v Evrauot e
W &2, Secce. Ann Lwe,
b@'—«:- % 5 M-I, L((‘-Szb

5. If over 5100.00 eumulative, please provide:

Ompaﬁanw‘ Employer Linno e

Business Address VWS 5. L,O&.'b\f\m.:\’\or\ AU\-E 3 Lo VL%[VL°\') vwL tLLgat O

$ 100.0n 5_LOG. 0N

Click Here for Memo ltemization

Type of Contribution: D Direct D Loan from & person [EI Fund Ralser
I I M———

Page Subtotal | L e3¢0, OO

Grand Total of All Schedules 1A
(Compiete on [ast page of Schedule)

Enter this total on

line 3a of Summary
Page‘g‘__of _@_ Pags.




,‘;Q; MICHIGAN DEPARTMENT OF STATE
@3 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS dio BY Y
SCHEDULE 1A 1. Committee 1.D. Number (9

CANDIDATE COMMITTEE 2. Commitee Name&mm_s\p_h l'ej

Enier contributors name and address. I contribution is from an individuzl, enter last name, firsl name, 6. Amount 7. Cumulative for

middle inilial. Check box to indicate if contribution Is from a Political Committee or an Independant Efection Cycte for Each

Commiitee (FAC) Report all contributions regardiess of amount. Contributer {Through
dateofreceipt) . .

3. Contribution# 1 PAC Receipt? YES 4. Dale of Receipt . e
Name & Address: L . 10 - 144

SO\\](\ (Vg Veiir2 nsel

le2Y Moy 54 - At L2 _ o
(oo fioy, T USROG $250.00 $250.0D

&.” [f over $100.00 cumu please provide:

Occupation (3@ 4 . R A \e bied PeSmptoyer_ DV S A

Click Here for Memo ltemization

Business Address _ 241 00 & fd (4} NLEL S L‘('mwbc%'? LO
Type of Contribution: | | Direct E Loan from a person | Fun¥Raiser

3. Contdbution #2 PAC Receipt? | | YES 4.DatoofReceipt 9 0. f¢f. | S

Name & Address

Riclc Lalsed :

1\,5“4—“ Shvone ‘5\‘-&5? $ Lao.ao 5 LOO-%
5. If over $100.00 cumulativa, please provide: Click Here for Memo itemization
Occupation Qf-ﬂ.-%tdgw Employer. \ ' bP Mic Nﬁ)“"“”& Tnc.
Business Address _lx!iﬁ_&ﬁéh.\%hn_%&wf
Type of Contribution: gnimd g Loen from a person m Fund Ralser

3. Conlribution # 3 PACReceipt? | |YES  4.Date of Receipt J©o. e

Nams & Address: O 15 1S

Ceen sy Mo \Non T

272 LR Yo\l R — ~ $ 100.00 $ 1008, O
W W\aemston, ML LLES AL

}5. If over $100.60 cumulative, please provide:

Occupation £ 2O v\ Q¥ Employer__ e te (OO0 CCI& i:\ﬂ-ﬁLQi"LO ~
Business Address 2.2\ % ¥ U Nl Lelv\\ien ,mh!ha mT LYUe T8

Type of Contribution: D Direct [ 1ioan from aperson IE Fund Raiser
— ;-_—

3. Contribution # 4 PACRecelpt? [ [YES 4. Date of Raceipt 1O« ). 8

Name & Address

%co H—GL:;*—‘DP‘Q-J‘_O AT
324, 9 WashungtoN dake L s OO O LWeo.
Leuns ive, mT (e D 5 o

5. If over $100.00 cumulative, ploase provida:

_ Click Here for Memo Itemization
Ompaﬂnﬂ.&&lﬂ&; Employer JMMQ.‘J.LL@M—‘PM{)

Business Address 3'291 S. w&.‘u"\,\N‘}\-c n %bu.*“e—- I \.CL—V\-s i r\g\ Y I/V\:C Ll.t 13'3
Type of Contribution: D Direct D‘-“" from & person Fund Ralser

Paga Subtetel | S S0 . 0D

Grand Total of All Schadulez 1!A B
Camplete on last page of Schedule!
¢ Pl o pag ) Enter this lotal on

ling 3a of Summary
Pagﬂ:l_of _ID_ Page.

Click Here for Memo ftemization




J&J MICHIGAN DEPARTMENT OF STATE

}@ BUREAU OF ELECTIONS

EMIZED IBUTIONS

IT CONTRI | _ Y& U L(
SCHEDULE 1A 1. Commitlee 1.D. Number -

CANDIDATE COMMITTEE 2 Commitee ams £ enche 0 Yo k@ac §P u\z\q
Enter conlributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate if contribution Is from a Pailtical Committee or an independent Efeclion Cycle for Each
Commitiee (PAC) Repart all contribitions regardless of amount. Contributor {Through

date of receipt)

3. Confribution#1 PAG Recelpt? YES 4. Déte of Receipt . o 4
Name & Address: I:l W-1¢4-15

Mo sane, P Fo etV

UL "] Precwes H DU
Woudre\, MT Y FD s |00.00 s 100 0D

6. If over $100.00 cumulahve, please provide:

Click Here for Memo t ti
Occupation Coo Employer C’f-eo.\.i—'! [ I;gh S?.Q P Lo \Q-LV\_J mo ltemization

Business Address S Wy e \n L \-—&‘91‘\

Type of Contribttian: Direct Loan from a person Fund Ralser
a. Contiibution #2 PAC Recelpt? [_] ES 4. Date of Receipt - MD e
Name & Address
{..99 Mur\ Mcumkux_a._n,ue‘ [ s _ZO0.%0 5
UUO G Cor tmine 4, Decocth, T
5, If over $100.00 cumulative, please provide; Click Here for Memo ltemization
Occupation Employer
Business Address . .
Type of Contribution: Dnlred D Loen frem a peréon @ Fund Raiser
3. Conlribution #3 PAC Recelpt? YES  4.Date of Receipt . e
Namé & Addrass: - D L. LY -19
St-even\ . Je: oy O
126 Feaorwowood ©Rwwve $ VO00.00 s 1090.68D
Edisprlains Lns "M i izati
5. 1f over $100.00 cumuiative, please p Jide: + Click Here for Memo "em{zatlon

Occupation (2L} - EQ.A.L& Q@nptoyermm Clrouvn o oS Commen

Business Address__ 5 O tehisa N\ Wi S e 200 ) LCU\%I Vo, Ml W so)Lg
Type of Contribution: Direcl Loan from a persan 'E Fund Raiser

_ Omupauonﬁ?ﬂﬁ%pj&ffd Employer ——a‘—‘-'—ﬂ—m-ﬁﬂ—&&—

3. Conlribution # 4 PAC Recaipt? D YES 4. Date of Receipl 10t . 1S
Name & Address

theinles Voo e Yot

2MUS Wop leins Ao . -~
Laenhing, Mo sz s LO0:00 5 25000

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temizalion

Business address_ T Grrmsuperpee 2US Mo Qlainy e, Lansivre, m T

<

—

v

Type of Contribution: I:l Direct DLnan from a person E Fund Ralser
A — -

Page Subtatal s OO0 . oD

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

Enter this total on

4 line 3a of Surmary
Page___& of __tQ Page.



ki MICHIGAN DEPARTMENT OF STATE
st ;  BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS L
SCHEDULE 1A 1. Commitiee 1.0, Number _ o & LA L{ .
GANDIDATE COMMITTEE 2 conmites vome f010 s o} Pat@icia Spte
Enter contributor’s name and address. If confribution s from an individual, enter last name, first name, 6. Amount 7. Cumulative for le
middle iniial. Check box to indicate if contribution Is from a Polilical Committee or an Independent Efection Cyete for Each
Committee (PAC) Reporl all contributions regardless of amaunt, Conlributer (Through
date of receipt)

3. Contribution 1 PACReceipt? | |YES  4.DateofReceipt |} s . rd

Name & Address: D LO LY - LS

Wiete Seaers "
Hob &. (anahreet :
Lensing, m T Weal T s 100.00 s 1p0.60)

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

Qccupation Employer,
Business Address "_'_1__9 e & f;Lm “\rest l Qm%_m T1eal =2—
Type of Contribution: | | pirect Loan from a person Fund Raiser ) ,

3. Coniribution #2 PAC Receipt? D YES 4. Date of Receipt ug . U_! . Ls'_
Name & Address

Pevel L
C.o. Ren w2z Lle— , s 100 .00 5 tOo.

Lansing, m7 HUesqol

5. 1f over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Busingss Address

Type of Contribution: DDirecl I:' Loan from a person Q Fund Raiser
3. Cantributiori# 3 PACRectip? [ ]YES  4.Dato of Receipt o
Namg & Address: ——L-D—‘——L—LLLL—S—

e g%c._xomk'wm.n, . ».250:09 s s00.

5. Hover $1OD.01} cum uv‘é\s}ég prt’vlfde: Click Here for Memo ftemization

L]
Oct:upaﬁonw Employer, WL lcannge ab \A—%‘bﬁ)c_.k .-_&3

Business Address_2- Mo R). (’ ACSSA L, .L‘_ac?H?—L'J" LC'-M‘MJMF "(, %33

. Type of Contribution: Direct Loan irom a person, Fund Raiser

- 3 ; Lol
3. Contribaution # 4 PAC Receipt? YES 4. Date of Receipt el L
Name & Address I:I lD L q' ‘5

DM to\ 9. Mo e . L.

WD oldltnan Q—m__ 0D
SR s SR + 100:09 ¢ 100.07)

5. It over $100.00 cumulative, please provide: . ..
P P Click Here for Memo liemization
Employer -M—b—wlﬁh\ € ? .

Occupation (A LA W
Business Address . = S e L %-aLt <
Type of Contribution: I:] Direct I:ILoan from a person Fund Raiser
— A

Page Subiotal s‘o . 0?)

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

Enter this tolal on

fine 3a of Summary
Page i nf_@ Page.

3



ik MICHIGAN DEPARTMENT OF STATE
ﬁ.. 3 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. Committee 1.D. Number ¢l {2 9 tu L\ .
CANDIDATE COMMITTEE 2 commitee name £ Q12 cd s of ¥ ‘*"‘455
Enter contribidor's name and address. If contibution is from an individual, enter last rame, first name, 6. Ampunt 7. Cumulative for
middle inftial. Chack box fo indicate if conlribution Is fram a Political Commitiee or an Independent Election Cydds for Each
Commiitee (PAC) Report all contributions regardless of amount. . Contributor {Through
: date of receipt)
3. Contribytion# 1 PACReceipt? | |YES 4. Date of Recéipt Q1.
Nafie & Address: -
Crofli%he ehel o,
TT2 2 & Meoiin, -awev,+ s LOO-00 s LO0. 0
Cnn Qu-\nel, W tlo R

&, If over $160.00 cumulative, pIaase provid

Click Here for Memo ltemization
Occupation __ (. F O . Emp!nyer—%.k__eg_w M

Pusiness Adcress __\OREP 5. L0 Gl imadon Wge Levns, “uyms
Type of Conkitbution; D Ditect Qman from a parson Furd Rafser

3. Contribution 2 PAG Recelpt? DYES 4. Date of Recelpt IO 1]y &
Name &Address ; i

Sovn Les ne .
HS UL Dolpre Road s_100:00 5 Lo, 53
Dlevrios mT teesbd T

5. if over $100.00 cumutative, ploase provide: Click Here for Memo ltemization

Occupation a‘ﬂﬁﬂ%— Employer. T A - '

Business Address 255" (. ‘ e 448 AT
Type of Contribution: DDJred D Loan frem a person ;@Fund Raiser

3. Confibution'# 3 PAC Recei'pt? YES - 4. Date of Receipt . -

Naméd'8 Address: E] m Y.y ot
Mot NV Daunae \

LO00 . wu%‘r\tnﬁto(\ \l\u,e_ Sle 20D . S00-00 £ S09.650
LcLﬂwﬁlYL‘), LL%QLIQ

5. Wover $100.00 cumu!atwe. please provide: . .

Click Here for Memo ltemization

Occupation _Y 4 Qs e. Employer At L b ;
Business Address 1L OO0 S. (e FeYaX , 8
Type of Contibution: [:] Direct [ | oan from Son7gj:md Rafser
e ——— =
3. Cantribution & 4 PAC Recalpt? D YES 4. Date of Reteipt 1O 10 1S
Name & Address :

Teq:l Ttz Qud®rcie

150 LOMLL’HWQ'OQ‘-UQ- ${Om. A0 5. 10D. 0D

€ o ‘ck—a L cE 2D
5. If over §100.00 cumulative, p}ease provida: . Click Here for Memo ltemization
Occupation_2. O : Employer Gro

Besinoss Adaress__| 24) 1054 OM\Lean sHee’r Sm’&e Z2\00) Lecnsing, m L YUY

133

Type of Contribution: D Direct Dman from a person m Fund Ralser
Page Subtotal 3£:D_ 0—3
Grand Total of All Schedutes 1A M‘ zZe0. 90

k
{Complete on fast page of Schedula) Entor T ioial o

ling 3a of Summary
Page_&nf_ﬂ_ Pege.




MICHIGAN DEPARTMENT OF STATE

E

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1 B 1. Committee 1. D. Number L’ l’ ‘5 L'l‘ L(
CANDIDATE COMMITTEE 2. Committee Name & Suc Ly Sp e\
3. Name and address of person or vendor to whom paid ’ 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 .
Name f‘r\cu\c.-_u\e_e._ obmp\\,tc.__ L—(LLO - - 5, $ 25 O- O
TG v\ Date ——

Address Purpose: :

LD C oo R el WAL e Memo Itemization Type

>oansuuhe, Mt

DFund Ralser

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

Expenditure #2
Name DA OV by By Do N

Address

1521 L. L&R%e_.\u\-e_
Dedaow | T ULRN 6

D Fund Raiser

Date

Purpose: 3.1;@; e l 1 ]ﬁ' W\ ;

Click Here for Memo itemization Type

gCheck box if this expenditure Is payment of
et or obligation reported on previous

statement

A

Expenditure #3 )

Name pt‘c(_:_,%ko_c.._\ ?o\t\—t('cx,\
Address Lo %w\#LA‘Q‘ Tave .
Qo N LA usmwnedon e
L et vne, T eao

D Fund Raiser

10 5.1

— 2850.0
Purpose: Mﬂa&ﬂa.‘a%m P e @

Click Here for Memo Itemization Type

DChed( box if this expenditure is paymant of

debt or cbligation repoited on previous
statement

Expenditure #4
Name TR S0V Sm 0, T
L2 2N e s wWeon

Lonsung, mT g 4]

D Fund Raiser

| A2\
Purpose: Llyﬂ &%ugﬁ e
Cancls

Click Hers for Memo llemization Type

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

141¥.9

ﬁ'

Expenditure #5

Neme Thee. Jolo 3o, Thc -
podress €2 2\ LA e\
Letnsmng, mT C—\,%‘-’},l",

D Fund Raiser

9q.2%-15 $

Purpose: T \ . S?Q ﬁig%& Date Hiby,

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
€Dl or obligation reperted on previous

23

o[?’

Page '

statement
Subtotal this page L\ OO 2z
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE

@

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee ). D, Number Ll b 5_ q L‘
CANDIDATE COMMITTEE 2. Committee Name L Se ke
3. Name and address of person or vendor to whom paid ' — 4. Purpose (Required Infonnalﬂ;.m) 6. Amount i ~

Expenditure #1

Name Tfo Q? o

Address l\\.EW\.LC‘d\L‘bcLI’\, \A.()Q__
Lowns i, mT Lgqaa,

DFund Ralser

(fampaign dinaer

oLt fund e e r
WiBolunieevs

Check box if this expenditure Is payment of
dabt or obligation reported on previous
stalement

Cick Here for Memo ltemization Type

Expenditure #2

Name cmo‘ N\ G-u,exd‘&(\‘\”

| Address 172\ O FC\,\("LOCLLG Ln
Lansiny, T Uga\Z—

D Fund Ralser

Date
Pumosaﬁﬂ.m@%n_mﬁnﬁ

QCheck box if this expendilure is payment of
t or obligation mported on previous

m— : Zalll [P $90. o0

Click Here for Memo ltemization Type

D Fund Raiser

statement
Expenditure #3
Name =
]
Address Purpose: Date

I:ICheck box if this expenditure is payment of
debt or obligation raported on previous

Click Here for Memo ltemization Type

I:_I Fund Raiser

) statement
Expenditure #4
Name
—_— 3
Addrass Pumpose: Date

Ia__lc:heck box if this expenditure is payment of
ebt or cbligation reported an previous

Click Hera for Mema ltemization Type

D Fund Raiser

statement
Expenditure #5
Name
$
Address Purposs: Date

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

statement

Click Here for Memo ltemization Type

Page ; of q—\

Subtotal this page

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

 (012. 9.5 |
e\ 5 1%

Enter this tatal
online 8a of
Summary Pags
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A&« MICHIGAN DEPARTMENT OF STATE
{5 BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Commitiee . D. Number. & le Sy _
a CANDIDATE COMMITTEE 2 conmicename ¥ Q2 1@ che o abvyc, aSp dble
9I,f cr;]oarlm ﬂﬁgnﬁg%mﬁf af;?mdrv &I;I; {egeﬁtigreiia st 4. Type of In-ind Conlributien (Check applicable box) 7. Amount or 8. Cumulative
name first. Check box to indicale ff contribufion 5. Date of Recelpt Valog et Cycle (o o
is from a Political Committee o an Independent 6. Name & Address of Vendor from whom goods or services were date in ltem 5%
Committea (Both are commionty called PACs). purchased
Reportall in-kind contributions.

Contribufion # 1 PACReteipt? [ |Yes 4. ] Endorsement or Guaranios of Bank Loan
Name & Address: , ;
£ Goods Danated or Loaned || Services Donated .
NAeC VS Depnned s ©%\.005_2%1.6D
. - D Goods or Senvices Purchased by Candidate or Others o -
D Goods or Services Purehased by Candidate or Others- LOAN

If over $100.00 cumuilative, please provide: Description ¢ 2. : C w fouse (™

[s] ation:

3 en-t - -
Employer al‘i\e & Business Address: 5. Date Of Recelpt: O -t L
Uy o 6. Vendor Name & Addross:

C9 e'c;?c_’ tcfc'ic‘ Click Here for Memo ltemization

L% QJCL%V\LV\&L\@ nSTuar L
|E Fund Raiser Contribution ‘104 g WA, T
Contribution # 2 PACReceipt? [ T¥es  4.[ ] gndorsement or Guarantes of Bamk Loan
Name & Address

D Goods Donated or Loaned D Services Donated
' 8 k3

I:I Geods or Services Purchased by Candidate or Others
(1 oos or Services Purchased by Candidate or Others- LoAN

)_.l{ over $100.00 cumulative, please provide: Descripfion
ccupation: -
3. Date Of Receipt:
Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo Itemization
]:I Fund Raiser Gantribution
Contribution £3 PAC Receipt? I:I Yes 4 D Endorsemient or Guarantee of Bank Loan
Name & Address: I:I Goeods Donaled or Loaned D Services Donated 2 $
L__IGoods or Services Purchased by Candidate or Others
D Gonds or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation;
P 5. Date Of Recelpt:
Employer Name & Address:

6. Vendor Name & Address:
Click Here for Mamo temization

D Fund Raiser Contribution

Page Subtotal 2—’%1 © a

Grand Total of all Schedules 1-1K a
~ - : (Complete on last page of Schedule) Z%l- 0

Enter this total
on fine 6 of Summary
Page

Page of



S MIcHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

. ) (-
FUND RAISER SCHEDULE 1F 1. Conmites 0. tumber __ LAl S L4 Y
CANDIDATE COMMITTEE 2. Commitiee Name { {8 QM;LS QF.PCL\-(\‘: 1cl m-g?t'\Z\f'
- USE A SEPARATE SHEET FOR EACH EVENT - '
3. Date Event Was Held 4. Number of Indlviduals Attending | s, Type of Fund Ralsing Activity 8. Address and Name (If any) of the
or Participating (whichever is place where the activity was held.
— grester) AW S-aain v\f)‘ko
1 O U\ g 25(- P N ove. LQ&N:-'\__ 3
O\'\""\'C‘“’ Private Residence v L
7. Total Contributions 4 34S50. 00
8. Other Receipts . '
9. Gross Receipts (Add lines 7 and 8) 12 AqUso.00
10, Total Cost of Event 9 2¥ 1. 0Q
(Total Cost includes In-Kind Contributions and All Expendilures Made For the Event)
11. D Check if event was a Joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure éplit
(%) (%)

o The committee is required to file a separale Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement.
o Recelpts and expénditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), itemized 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 ihe event,

Page_{_ of __l_



