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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

F2013-0471

7/26/13 5.0
Li2s8 sm.@é P Page 1 of 1
Barb Byrum, Ingham County Clerk

[ {[]
JUL 26 2013

2 o Ll 1t

FOR CFFICIAYUSE

COVER PAGE INGHAM COUNTY CLERK
Report must be legible, typed or printed in ink and signed b . Thi :
iheptreasurEr (or designated reco?d keeper) and cangidate. y 3. This Statement covers From 01/01113 o O%IZ‘HJ\S )
1. Committee I.D. Number 4. Candidate Last Name " First Name vy

46157

2. Committee Name

People for Jessica Yorko

Yorko Jessica
4a. Office Sought Including District # or Community Served (If applicable)

4th Ward City Cou

4b. County of Residence Ingham

3. Committee's Mailing Address

815 Bancroft Ct.

Area Code and Phone (517} 2039055

Ifthe address in this beax js different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

8. Treasurer's Name & Residential Address

Tim Kaltenbach
512 Bartlett Lansing, ‘M 4%915

Area Code & Phahe (51 7151

7. Treasurer's Business Address

512 Barlett Lansing, M| 48915

Arsa Code and Phone

8. Designated Recard keeper's L] Maiting Address (Ifthe committee has a
Designated Record keeper)

E@/C% and

9. TYPE OF STATEMENT

9a. Pre-Election

u Caucus

9¢. I:l Annal Statemrent ( Caverage Year)

OR gb P lect
ad. Amendment to Campaign Statement (Complete (tem Sa, 9b, 53¢
Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
“ G e, D Dissolution of Candidate Committee
e
Effective Date of Dissalution
School

By checking this item, 1We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannet be granted, that this be considered a request for
the Reporting Waivar.

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

A committee that déveas not h;
Schedules. Direct j

edinitems 2, 4, 5, 6. 7, or 8 has chan
of Organization shouid accompany
requi;

d campaign statement, that campaign statement

@ Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include ait applicable
n-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver thrashald.

ed since the information was shown on the committee's Statement of Organization, an
his Campaign Statement. If arequest for a Reporting Walver is nat réceived on of
cannot be waived.

cartify

im Kaltenbach

at all reasonable diligence was used in the preparation of this skatement and attached scheduies {if any) and to the best of
belief the contents are true, accurate and complete,
: , -IWl'A [/l_/\ 7/25/13
[ Pate

Type or Print Name

Candidate Jessica Yorko

Signatyra

7/25/13

f Date

Type or Print Name

Authority granted under P.A 388 of 1976

Sigp{lur} (_/(/
O/




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

A

1. Committee i.D. Number 46157

2. Committee Name FEOPle for Jessica Yor o}

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

@I’OTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

iN-KiND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 158-G}
¢. Uniternized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. itemized (Schedule 1C, Column 8)

b. Unitemized (less than $50.01 eag

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

SEMENTS

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Corritnitt

b. Owed to the Commiittee (Sch

Column §
This Period

[5, 340

\an II
umulative this elgction cycle

(3a) $
(3b) § NOT APPLICABLE
@) $ /7)” Cag A ®) \(}/)b/‘; ?L/O

4) % . {19.Y%

5 s /ﬁf,, @—cfb\7( 05| S, 340
®) s ,W; (z1.>$J.W5/.05

s aTa Sl o I
N
/532 67
n/f oo
Ry
S2RA.0F

Az

(10b) $ n 4/
0. 0O

23)% q : 53)é

(24) % 0 . ﬁO

(11} §

0. X
(12b) $ 0 W

(12a) %

pa et £21o ol
reportimed

us reports have baen filed.)

7

BALANCE STATEMENT

0y s_F 2615
(14.)+s/5:, FY0.0 O
(15.)=$/(0’,/(ﬂ(£7r» ”f,?'

(16)- %

a7y s




#aas MICHIGAN DEPARTMENT OF STATE
)
5% BUREAU OF ELECTIONS

f“::;'”{-‘
ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee |.0. Number
CANDIDATE COMMITTEE 2. Commitiee Name _EOPIE fOr JeSS'Cﬂ/Y orko
Enter contributor's name and address. If contribution is from an individual, anter last narne, first name, 8. Amount

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report gl contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 6.1 13- ]i
Name & Address:

Be,d( Jo Ferriglon Q‘L\g
103 Lcﬂ‘t Lonsiny) M1 HE4I1L s 25

5. if over $100.00 cumulative, please provide:

Click-Here for Memao temization
Occupation Employer

Business Address

Type of Contrlbution:ﬂoired Dﬁan from a person [J] Fund Raisgr\

Name & Addrass

C]nr.’s’;aplu hffeidt
1011 Eorele PAph K3 Lensing, ML U $4) s 28 s 1S

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt [ &_ 13 \}

Occupation Employer

Business Address

Type of ContributiaLE Direct D Loan from ({erso
—

Fun iser
3. Contribution # 3 PAC Receipt? D YES 4

Name & Address: 2 — 10~ I’S

St end (erol S s 25 4 ise
S0 Westmore ] cnd N

5. If over $100.00 cumulative, please provide:

Occupation 2@ H (Cré/

Business Address

Type ofContnbutlonEleect \ E:Lgac(from/épemon E Fund Raiser

3. Contribution # 4 \ﬁ‘\g_ﬁs/ 4. Date of Receipt 77 10- 1%
Name & Address

Lyle
234, £y, T 4111 Y

5. fover @ﬂocu\m ative, please provide:
Occupation Employer

Businesé-Address

Click Here for Memo ltemization

Employer

Click Here for Memo Itemization

Direct I:I Loan from a person D Fund Raiser
Page Subtotai g uoo

Grand Total of All Schedutes 1A P / 5- 7’? ﬁ
r

(Compilete on last page of Schedule) ¥
P pag Enter this total on

y 3 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
\“.“{ . BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

ot

—&u

s

SCHEDULE 1A 1. Committee 1.0. Number 461 57
CANDIDATE COMMITTEE 2. Cornmitioe Name _€OPI€ for JeSS‘C/ Yorko
Enter contributar's name and address, i contribution is from an individual, entar last name, first name, 6. Amount
middls initial. Check box to indicate if contribution is from a Political Committee or an Independem
Committee (PAC} Repoit ali contributions regardiess of amount.
date of receipt

3. Contribution & 1 PAC Receipt? { |YES 4.Date of Receipt  fy= | =] 3
Name & Address:

Frederic SPW‘J

3707 Dadit bn Leashy MT Y34 1| &\v 506
Clic! r

5. If over $100.00 cumuiative, please provide:

Occupation _ P. 2 Aj“‘f | Emplover fcfrcm Eﬂfupnzs L ere for Memo ltemization
Business Address 37_11_@&9’ L“‘:?j C:I "’%4“

Type of Contribution: mgrect Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [:] YES 4. Date of Receipt b -4'7 —T?;\ \>

Name & Address

CL\NS’(O(\*/ Cevl Brezncw s boeo
1o W. Lelleshere Dy, Hope T Y4628

5. If over $100.00 cumuiative, please provide: Click Here for Memo ltemization
Oceupation C‘Wé“ M’( Employer Vl 4 m

Business Address ’LOZ."‘ EGS+ MT(/I\- m\}(’ L \ng-\ MT Llia” L

Type of Contribution IZ] Direct I:I Lean from zerso

3. Contribution # 3 PAC Receipt? D YES 4.
Name & Address:

E‘]‘La-})ul’l\ Her b
M7 W Ecdon

6. if over $100.00 cumulative, pleas

s So00

alsar

6—1243

e of Raceipt

S50
$
€, MT 49337

Cccupation Empioyer_ ¥ 174 B‘" LY Faf Lms":“'
Business Address z& Z 'l'__ N ""‘%‘R} &VE#
Type of ContrsbunonE Birect \ \E;,gz{frorpja person E Fund Raiser

3. Contribution# 4 W 4. Date of Receipt ‘7.. g ]3
Name & Address

j.ap\(é
81350l AE West Olwe, MT Hquy,e Ses__ , Soo

5 if 0 i ide:
over %« r l'\lo , ( 1“ Click Here for Memo ltemization
Occupation Employer Rl | "?Sof\ (errendt Luber

siness Address ‘S\’ S AFLD(C""‘“‘ -Dr E (:'M‘L R ~P}JS MT LHSL{ L
Type of Conitributi Direct DLoan from a person ﬂFund Raiser
) Page Subtotal s Y'. ODO

Grand Total of All Schedules 1A b [ 'TI __be()
i

{Complete on last page of Schedule)

Enter this fotal on
:) 7; line 3a of Surmmary
Page of Page.

Click Here for Memo ltemization




Jagls MICHIGAN DEPARTMENT OF STATE
{55, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committse 1.0. Number 461 57
CANDIDATE COMMITTEE 2. Commitos Name _PEOPIE for Jessx{gf{ Yotko
Enter contributor's name and addrass. If contribution is from an individual, enter last name, first name, 8. Amount

middle initial. Check box to indicate if contribution s from a Political Committes or an independant
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? DES 4. Date of Receipt "~ =]7~17

Name & Address:

5. If over $100.00 cumulative, please provide:

Ocecupation C l‘ h 6‘-5 Se 550( Employer C, l} * bt o 'P LA—/\ S; l
T4 -

Business Address l 2({ wl M ) (/L J{"ﬂ A\"— L“‘f‘ﬂ; y MI L{ 87?31

Type of Contribution: Eﬂfﬂd ﬂLo;Jr; from a parson Fund Raiser

r Memo ltemization

Williem Fouler
1064 BoclCighm Heslet, MT 42840 Qii? , 300

Name & Address

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt —Qﬁ'\i \>
Qoberd Olender

ick. Here'fo
2-5 165 Herdord e foya) DX, MT Y8 e s oo

§. if over $100.00 cumulative, ptease provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: gDireci D Loan from@/pers
_

Mser

3. Contribution # 3 PAC Receipt? D YES 6-14U-17%
Name & Address:
E\ICAbUM" Homer s SO s 50
0 Y3ns —
\S “7 \/\J hn & ) Click Here for Memo ltemization
5. f over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contdbutm Biract \ \Ej_oa/n fropa/a person ﬂ Fund Raiser

3. Contribution # 4 CGW 4. Date of Receipt 6 -y~ [{

Name & Address

Ly, ML UKo s loo . 100

§. If over $100:00 cu i lease provide: . , .
Q\ Click Here for Memo Itemization
Occupation \ Employer

D Loan from a persen u Fund Raiser

Page Sublotal rss b

Grand Total of All Schedules 1A | @ | (247 )
(Complete on last page of Schedule) - ,l t
Enter thistotal on

line 3a of Summary
Page.




se MICHIGAN DEPARTMENT OF STATE

o
XY, BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committeo Name P €OPIE fOr JeSS'fﬁ/Y ofko
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, B. Amount 7. Cumulativia-for
middle initial. Check box to indicate if contribution is from a Political Commiittee or an Independent lection Cytle fér Each
Committee (PAC) Report all contributions regardiess of amount. tributsr (Thidugh
date of recei
3. Contribution # 1 PAC Receipt? D?gs 4. Date of Receipt £ 11 ~13
Name & Address:

C,C;)(JL M(\, L?‘Aéc. Si\bw
1324 WH\'.c.wLuU LGnQ:-‘-j,MI. Lyar

5. If over $100.00 cumulative, please provide:

Click-Here for Memo Itemization
Qccupation Employer

Business Address v
Type of Contribution: ﬂ)!ﬁ‘ﬂ ﬂ Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 6 -<] 2 ‘\]\3

Name & Address

jcﬂwb C'PH— .
5
233 Mars kel Lw&‘g‘ MT Y4412 s_ 100 s\

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Ermployer
Business Address
Type of Contribution: m Direct D Loan from érso Fun iser
MR N
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt - [g-17

Name & Address;

Cuv\ Kﬁu s 10
,608 \IJ.SNMQSS% L .aS s s 100 1[40

Click Here for Memo ltemization

5. if over §100.00 cumulative, please provide:

Ceccupation Employer

Business Address J

Type ofContribution:E_DirAeCt \ AE:I;gar/from/{person ﬁ Fund Raiser

3. Contribution # 4 \\Qﬁs‘/ 4.Date of Recoipt 6~ 2b~1]}
Name & Address

30% Oﬁl 3 M&. Oive

23t Lw.@]Mt qgge3 . 100 s 100
5 if overt@w
Qccupation

Click Hera for Memo ltemization
Employer

DLoan from a person Ejund Raiser
P
Page Subtotal b L{&’

— 4
Grand Total of All Scheduies 14 | ¢ [ ) ,/0

(Compiete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.



‘ae MICHIGAN DEPARTMENT OF STATE

h
‘(\:“@: BUREAU OF ELECTIONS
Gl
ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name _€OPI€ foOr JBSS'C%’ orko
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount . Cumulati r
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent lection Cyéle for Each
Committea (PAC) Report all contributions regardless of amount, Contri r (Threugh

date of receipt
N:hginz:;t:;:m PAC Recemt?D}ES 4. Date of Receipt [~ 13 13
Juhe Pewus
22 N. Magnalia Lensing, MT ¢/89 )T | o 200

§. I over $100.00 cumulative, please provide:

Cccupati EX@C\)’“"" D‘ e e M 'A’ MC,"-’C— Click'Here f6r Memo Itemization
ccupation ¥ mpi oyer
Business Address H D5 Grove Ecs} L“‘-L"J_J MT L[ KW v

Type of Contributionﬂ Direct Dﬁan from a persen m Fund Raisey.

3. Contribution #2 PAC Receipt? [:[ YES 4. Date of Recaipt
Name & Address

A{'\— SG‘V\"K CrUZ. . 200 . 20

bL 3% W.60md v Lonsing, ML HI%04

§. If over $100.00 cumulative, please provide: é\ Click Here for Memo Hemization
Occupation o Wrer Employer E 1 A' Ttc

Business Address 1016 \d S&j taew L anSit Mh%
Type of Contnbutmn&md D Loan from a{rsnn</®> {sar

3. Contribution # 3 PAC Receipt? D YES . of Re&l{ 6 - 1) 13

Naime & Address:

L3z Boyd )
3035 Wes¥ohes bor Lonsing 1891) s [0Ob 10

. Click Here for Memo temization
5. if over $100.00 cumulative, please

Qccupation

Business Address

Type of Contribution: E'Bmwt \ Wrom/{person u Fund Raiser

3. Contribution # 4 AC R \'\Q_)/ 4. Date of Receipt 6 - l '.. [ 3
Name & Address

C\\M\C Fr\fc,(_,

: 6 |
1412 Camd Stag ) ML tig41t ¢ 10 s 00
5 Wover s@w ! S8 provide: Click Here for Memo Itemization
Oceupation Employer

Direct DLoan from a person D Fund Raiser
I

Page Subtotal ! 500

Grand Total of All Scheduies 14 | ¢, ’g} : (/)

/ (Complete on last page of Schedule)

Enter this total on
:') 3 line 3a of Summary
Page of Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

o

P

%
S
SR
T,

1. Committee |.D. Number

46157

CANDIDATE COMMITTEE

2. Committee Name Peome for Jessu{:ﬁo\;&o

Enter contributor's name and address, If contrbution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent
Comimittee (PAC) Report gll contributions regardless of amount,

6. Amaount 0
lection Cyctle for Each
tributat (Thrgugh

date of receipt

3. Contribution # 1 PAC Reoeipt?n YES 4. Dateof Recoipt £~ f - |3
Narne & Address:
KI Ll\sré R Ao
43)a Fleertwood Ollemos, MT 886U s 100
§. If over $100.00 cumulative, please provide: M ) )
Oooupation Ermploer or Memo ltemization
Business Address v
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #2
Name & Address

Chorles Teassen
313 S. Weskiegton Syume Lensizy, ML ({433

PAC Receipt? I:'YES 4. Date of Receipt =7 (l' 1>

5. If over $100.00 cumulative, please provide:

Employer

D Loan from érsoé/
R

Qccupation

Business Address

Mer

Type of Contribution: @Direct
——

s 1006 . oD

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Ceor(jt, Sdojic
2917 Clowdele  Ollmos,

b-lo-13

PAC Receipt? D YES

s V1S

—————————

s T3

Click Here for Memo ltemization

Name & Address

17ty P, L 9410

nSipy Bowd ot Webrand Lipt
Business Address ;:h}', ML d‘ﬂl
Type of Contribution: m Direct fmm/é person Fund Raisar
3. Contribution # 4 im\gs/ 4. Date of Receipt  f, - |2 |2

8. If over $100.00 cumtlative, please provide: . L
Click Here for Memo ltemization
Ocoupation Employer
Bysinass ddres \
it m I:ILoan from a person M Fund Raiser

Lo 70

Page Subtotal

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

3us

ADNE 211

Enter this total on
line 3a of Summary
Page.



w‘&‘lf MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee £.D. Number
CANDIDATE COMMITTEE 2. Committes Name _€OPIE fOr JeSSK?e/Y otk
Enter contributor's name and address. If contribution is fram an Individuai, enter tast name, first hame, 6. Amount 7. Cumuiative-for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent lection Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. tributér (Thrbugh
date of recei
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - -1
Name & Address: 2 Zﬁ 3
v \
Kevia Ml 1 (e
L6 N. Chestast Lonsing, MI Y333 1'S6 3 50

8. If over $100.00 cumuytative, please provide:

Occelipation O W Employer m ¢ ’(I ANE v &wtl/ A’

Type of Contnbuho:@ Direct

Loan from a person Fund Ralsgr\

Click-Here for Memo Itemization

Business Address ?/lb N (/LCS'*“U"' LM’M\ MI aJMJS v

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt -7 '<l | "\,\3\

Kevin N\(,\(?nnc.:j B
b N CheStnot Leasing, ML L3133

5. if over $100.00 cumuiative, please provide: <\
Occupation O Wiy Employer M [ ]( h'\b\
Business Address z I L N (/L{}} !\.J‘\' L @@@ M:Sg

Type of Contribution: Direct I:] Loan from a’perso F iser
A M

5. 71 6o

350

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Rebeipt
Name & Address:

DUlae Petr
Mib N bentsel L ans

6. If over $100.00 cumulative, please grovide:

115

Cccupation Empiloyer

Business Address J

Type of Contrlbunm Direct \ Epn/from/é person D—Fund Raiser

s 25

Click Here for

. 25

Memo Itemization

3. Contribution # 4 \”\Qﬁs/ 4.Dato of Receipt | — ) - 13
Name & Address

Davi s F
300 o

5 If over W
Occupation

Employer

Direct I___ILoan from a person D Fund Raiser

s 2.5

1¢

Click Here for

Memo ltemization

Page Subtotal

Grand Total of All Schedules 14
(Compiate on last page of Schedule)

(§ 0

(5
Enter this total on

line 3a of Summary
Page.




“a#e MICHIGAN DEPARTMENT OF STATE
‘{;"f. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

TR

SCHEDULE 1A 1. Committee 1.D. Number 461 57
CANDIDATE COMMITTEE 2. Committee Name _ISOPIE fOr JeSS'fﬁ/Y orko
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Armount 7. Cumulative-for
middle initial, Check box to indicate if contribution is from a Politicat Commiftee or an independent lection Cytle for Each
Committee (PAC) Report all contributions regardless of amount, Contributdr (Through
date of recei

3. Contribution # 1 PAC Receipt?D;ES 4. Date of Receipt 7- Zl - | 3

Nama & Address:

5. if over $100.00 cumulative, please provide:

. Clic
Occupation CJ}\ 'UQ‘ Employer L eNSin, PO“‘—L D C,'
Business Address I'LO \IJ . M;a JJM HC- LN}:‘{, m L‘ﬂ 3} v
Typo of Contribution: &)i;ec’t ﬂ Loan from a person r— Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt L - (1-’ f\l\ \}

re for Memo Hemization

Michoel Yenltusk
4260 Chenllor Dr. Desitt) ML W{SUD @\b@;? v 200

Name & Address

Y irchart = Walton
Stefhaic Hin 35, 35

1368 Perbeghn Lansing | mi H#lo $
S. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contribution: E Direct D Loan from &rso Mer
L R

3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Reseipt 6- 13-13
Name & Address;

Pavid Hoirz s H0 o Yo
10 N. Tenison Lansing ML 1{24)S

6. If over $100.00 cumulative, please pfovide:

Click Here for Memo itemization

Occupaticn Employer

Business Address J

Type of Contribution;mﬂigct \ L from}{person B Fund Raiser

3. Contribution # 4 AC Receipt? YE 4, Date of Receipt L “13-)3
Name & Address

Netle

§. If over S@Ocu\m
Qccupation

;“\lblm Lig9\S s Ho s HO

ide:
S€ provide Click Here for Memo ltemization

Employer

DLoan from a person E Fund Raiser
PR
Page Subtotal 5 Li ,S
Grand Total of Alt Schedules 1A t ; z ?‘ ;m
{Complete on last page of Schadule) A
Enter this toti on

line 3a of Summary
Page.




“age MICHIGAN DEPARTMENT OF STATE
(T8 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committes 1.D. Number 46157
CANDIDATE COMMITTEE 2. Commites Name_PEOPIE ToT Jessm,a/Yo\/kso
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amaunt

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Recsipt? | |YES 4. Date of Receipt 5.. 12 - l 3

Name & Address:

Seotr Wedth 2m0
3171 OW Millogy Te. Dews ¥, MT Ufslo Q&O >

§. If over $100.00 cumulative, please provide:

Occupation PQS*_A‘NJ’ Empfcyer_é EP F A Click-Here for Memo Itemization
Business Address 333 E' MI\OLHM A\‘f_, La.ﬂ-fl,"j ] MI q’k{} v

Y
Type of Contribution; @Dimc{ D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt é 4“ ,]\3\

Name & Address

L . Pc.‘}‘r‘ft,ia N\OC,K
STV Prre Mavquedte De. Oat § Leas

5. If over $100.00 cumulative, please provide:

5 50 s 56

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution:EDirect D Loan from 4”50{\/D Mer
—

3. Contribution # 3 PAC Receipt? |:| YES ¢ of Résaipt 6 1~ 1 [4
Name & Address:

216 Horen La\sftj, MmTI

s S0 s 50

Click Here for Mema ltemization

5. If over $100.00 cumutative, please frovide:
Occupation

i ﬂ%}er
Business Address ( (7 J

Type of Contribution: g Direct \ E@m{fmm/é parson D Fund Raiser

3. Contribution # 4 PAC cew 4. Date of Receipt  “J-10~| 3
Name & Address

C\v\rls'}o
t4o7 6

casing, MT 43415 s 22

ase provide;

Click Here for Memo [temization

5. if over@
Occupation

Employar

DLoan from a person m Fund Raiser
T

Page Subtotal A$ ?'DD
Grand Total of All Schedules 1A | jb,;q/q(ﬂ

Complete on last page of Schedule
(Come pag ) Enter this total on

line 3a of Surmmary
Page.




=¥

‘xse MICHIGAN DEPARTMENT OF STATE
4% BUREAU OF ELECTIONS

' ITEMIZED CONTRIBUTIONS

.

SCHEDULE 1A 1. Committee |.D. Number 461 57
CANDIDATE COMMITTEE 2. Commitioe Name - SOPI€ for JGSS'/%/Y orko
Enter contributor's name and address. if contribution is fram an individual, enter last name, first name, 8. Amount
middle initial. Chack box te indicate if contribution is from a Political Committee or an Independant
Committes (PAC) Report aif contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 6 -2 l.,- ] 3
Name & Address:

SCO‘\"" KL:\VL‘\
3T O Hidkory Tro Densd®, mT ”3‘20<\|5Q

14o7 W. Ltrcee Len T ysggis
5. If over $100.00 cumuiative, piease provide:
Occupation O\»’M Employer Sp@kifbf Lc.w F?rﬁﬂ
Business Address N (S’-\ <DV L‘—-ﬂ}‘;v: MI "l’q}b

Type of Contribution: Direct \u Em(r:fror}-/a person D Fund Raiser

s 100
5. If over $100.00 cumulative, please provide:
Click-Herefor Memao Itemization
Occupation Pf\&S ) dan {’ !Employer L E P F A
Business Address 333 b . M ¥ (’L}_j N LMS\"‘( } MI L! m3 gv
Type of Contribution: EDirect D Loan from a person Fund Rais/e{
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceipt (<1343
Name & Address
N icholes  Dovraad s 56 s So

- ! T

515 N Jenisoa Lmﬁﬂg, MI 4%l
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Qccupation Employer
Business Address
Type of Contribution: EDirect D Loan fromg/perso{/@ Mser

e 1 1

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt -
Name & Address: [, l l 3

Lilsex and p,,,.,\ S

s 30 s 360

Click Hare for Memo ltemization

3. Contribution # 4 ceW 4.Dateof Receipt  £)-}3- } 3

Name & Address

Leo

., 500

Aie Leasns MT Y92 o 200

usines ddrs3l\g5 Ef-5+ MISO)‘ {jm Mf/ LM-S?:']; MI uéqll

Type_of Contribution: Diract DLoan from a person D:und Raiser
A

B If 100: i ide:
over% e provies j E Ye ~ Click Here for Memo Itemization
Occupation Employer CTorme N fPﬁ)S&S dag,

Page Subtotal 3 =]50

Grand Total of All Schedules 1A | § I{D )
(Complete on last page of Schedule)

(¢

Enter this total on
ﬂ line 3a of Summary
Page [ " of Page.




o "’j MICHIGAN DEPARTMENT OF STATE
A %, BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name T €OPI€ fOr JBSS@G/Y ofko
Enter contributor's name and address. H contribution is from an individual, enter last name, first name, 6. Amount
riddle initial. Check box to indicate if contributien is from a Political Committee or an Independent
Committee (PAC} Report al| contributions regardless of amount,

3. Contribution # 1 PAC Receipt'.TDTES 4. Date of Receipt 6 -4 [3
Name & Address:

Otto  Gresser
2215 We,‘llc,sho Or Lmslv‘jl MT 44l QS\D ; 50

5. If over $100.00 cumulative, please provide:

Click-HereAor Memo Itemization
Occeupation Employer

Business Address v
Type of Contribution;@girect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3 <7 -\1\’3\ \}

Name & Address

N\:‘C}\K\b\ Uf\SUW‘Mﬁ 56

130
i — $ s
118 Elosledd o o tss Hesletd, MI L B3UO
5. i over $100.00‘cumulative, please provide: 6\ Click Here for Memo Itemization
Occupation L ! bfﬂvf: (k) Employer MS

Business Address 366 \N,‘ ( C—'le" Df /éA\LdJ\\Sl\M MI Ll&??..":
Type of Contribution: Direct I:] Loan froméerso

3. Contribution # 3 PAC Receipt? [:] YES 4
Name & Address:

Michael UnSuser¥h
{S1% Hesledd rs. No i35 F MY Y9glo

5. if over $100.00 cumulative, please provide:

Occupation L1 brerian Employer V\SU

Business Address___ 3bb W , Cive) DI} Eist L“.S)ﬁ MT 44523

Type of Contribution: EDireCt \ Mhmﬂa persan E Fund Raiser

W 4. Date of Receipt  { - 1O - s

s 4o 130

Click Here for Memo Itemization

3. Contribution # 4
Name & Address

M | Sw NL Uo 13D

M g U Click Here for Memo ltemization

Occupation Employer

Sines: ddrhk* \A} . C"rvlt/ Df 5\.5‘)’ L’H-""sl MI qgsu
Tybe, of Contrifution: Direct DLoan from a person IEI Fund Raiser
Page Subtotal g 130 '
Grand Total of Alf Schedules 1A 4 I S“f fd

{Complete on last page of Schedule}

Enter this tofal on
] / line 3a of Summary
Page 4 | of Page.




*fr&dﬁj‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.0. Number 46157
CANDIDATE COMMITTEE 2. Committee Name _F€OPIE fOT JeSSifﬂ/Y Cﬁ“o
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount

middie initial. Check box to indicate ¥ contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

7. Cumulative-for
laction Cycle for Each
tributér (Through

date of recei

3. Contribution # 1 PAC Receipt?D YES 4. Date of Receipt 2-1 313
Name & Address:

PC\)\ Cnd Elisa Schmidt <\\N |
917 W La.fee/ Apt. L LMg;‘*j,MI Ligql5s s 5o

5. i over $100.00 cumulative, please provide:

Click-Herefor Memo Hemization
Occupation Employer

Business Address v
Type of Contribution; EDWECI D Loan from a person Fund Raiser

Name & Address

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 7 ..4,\‘ - \3\ \)
Jo o Ducis

023 N Verkaden Rue Lenasig, MY

5. If over $100.00 cumulative, please provide:
Occupation N i(}f Q deo&&+ Employer \_) S o 61‘
Business Address b 5 172 W\ MCQ:(\.'“ e ‘7/‘-9 L
Type of Contribution: Direct D Loan from 4)ers:n</

3. Contribution # 3 PAC Recsipt? D YES _ Date of Re
Name & Address:

’T)\omws K:LO “nd
0 0. Box 170s3

- 11-13

$ 100 \OO

3

Click Here for Memo Itemization

Qecupation Employer

Business Address k K )

Type of Contribution:@DZQﬂ E:Le41 frog:/a person ﬂ Fund Raiser

3. Contribution # 4 4. Date of Receipt 7 -1 Q -13
Name & Address

5523 olietzasig, MT Usdlo —le . 0

s mm@ (e please provide: Click Here for Memo Htemization
Occupation Employer
dress\ \

f Contributioh: Direct EI Lean from a parson Di‘md Raiser
A
Page Subtotal j}bb

Grand Total of All Schedules 14 | . ] 6 /%

(Complete cn last page of Schedule)

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




agte MICHIGAN DEPARTMENT OF STATE
YTt BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee I.D. Number 461 57
CANDIDATE COMMITTEE 2. Committee Namo - €OPIE fOr Jess*fa/‘( orko
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount

middte initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ~ 3_ )3
Name & Address:

Told Pec ler

L4 Stpthmon Leasig, ML UBYIO s 1S

5. if over $100.00 cumulative, please provide: ; L
Click-Herefor Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Eoired D Loan from a person Fund Raiser

Name & Address

3. Contribution #2 PAC Receipt? [ |YES  4.DateofReceipt  349-f 3. \)

Dawn  Flenin 1o , 10

,()IL W. Shawessee, Lw\Snj’ w yeqis ?

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

Occupation Employer

Business Address

Type of Contribution E Direct D Loan frem 4erson

FundRaiser
3. Contribution # 3 PAC Receipt? D YES 4. 7-" o\ EN
Name & Address: .
Tove P Ure
S L.¢~S (5 s Lo s 2o

i o7 (’rod&m ‘p"'

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Employer

Cccupation

)

Business Address k

Type of Contributiolmw an fropv/a person Fund Raisar
3. Contribution # 4 PAC Receipt? 4. Date of Receipt 3=7— %3

Narme & Address

DC‘VO e T o 15

34 o e 02 Eost Lonsing, MT Ygs ® .

5. if over §100.00 cuminative, please provide . o
Click Here for Memo itemization

Occupation Employer

Direct D Loan from a person ﬁ Fund Raiser
L)
Page Subtotal $ 15
d Total of All Schedul 1A} ;{’M
Grand Total of All Schedules ﬁ ; d

Completa on last page of Schedule)
¢ pag Enter ths total on

line 3a of Summary
Page.




‘s MICHIGAN DEPARTMENT OF STATE

f‘;ﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee 1.0. Number 6 5
CANDIDATE COMMITTEE 2. Committes Name _2OPIE foOr Jessifa/ Yorko
Entar contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Armount

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Comimittee (PAC) Report all contributions regardless of amount.

7. Cumulativé-for
laction Cycle for Each
C ibuter (Through

date of recei

3. Contribution # 1 PAC Receipt? ngs 4. Date of Raceipt 3w 7 J3
Name & Address:

R&F'—e | MM{'J‘MZ,

3677 E. Mecdsos C4. Ollemos, MT 4896

5. Mover $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: &Eirect ﬂ Loan from a person Fund Raiser

. 20

Click-Here for Memo Hemization

Name & Address

K&ﬂb ROS&I\\)WW\
62L7 W. ks St. Tohas, MT 48574

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contributiu@mmct D Loan from a\érsoé/

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt B.Q- ,\3\ \)

s 26

—

s_ 20

Click Here for Memo Hemization

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

Jim Hofper
3330 P Tree Lensing,

6. If over $100.00 cumulative, please

Occupation

Business Address

s (O

. 2

Click Here for Memo ltemization

Type of Contribution:E Direct \ E;l:gai(from/é person E Fund Raiser
3. Contribution # 4 PAC R eipt\?\gﬁs/ 4.Dateof Receipt ~ 7— 1 o6-13

Name & Address
>tef
7oL

5. If over $400.

ast Lensiy, ML HEELD
se provide:

Occupation

Business ddre's \

Employer

Direct D Loan from a2 person ﬂ Fund Raiser

—

s Lo

s LS

Click Here for Memo ltemization

Page Subtotal

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

T 30

¢/<. 240

Enter tis total on
line 3a of Summary
Page.




3{,@1, MICHIGAN DEPARTMENT OF STATE
7% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.0. Number 461 57
CANDIDATE COMMITTEE 2. Committes Name T SOPIE fOr Jessin/Y orko
Enter contributor's name and address. If contribution is from an individual, enter jast name, first name, B. Amount

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardiess of amount.

. Cumulativy
ection Cygle for/Each
Contri T (Through

3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt 3 - 3 -— , ?
MName & Address:

Ljndoﬂ Babeocl
2115 Provincial Lensing ML L3410 .

§. If over $100.00 cumulative, please provide;

Occupation Employer

Business Address v
e
Type of Contribution:ﬁ)iract &oan from a person Fund Raiser,

Name & Address

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt  J_— i\o -\Q \}
Mectos Chesthom gnd Dob Dentetd

1075 CYeéddade Masliett, MI Qs¢uo s |00 s 10D
§. If over $100.00 cumulative, please provide: Click Here for Memo Htemization
Occupation Employer

Business Address

Type of Contribution; @Diwc’( D Loan from a@éson@ Fun ser
P

3. Contribution # 3 PAC Receipt? D YES . Dite of Reé.-«{ 2 - l - 13

Name & Address:

Bricn H‘{ju)t(' end I
1408 CmbrIng L ansi dl

s 10D s |00

Click Here for Memo Itemization

Occupation Employ
Business Address [ T )
Type of Contribution: Direct \ oanfrom 9/person Fund Raiser

ipt YES 4. Date of Recaipt l A '5

I—Lans:@,MI L1883 s 150 s 150

5. If over $1060.0 i ide: . T
, Click Here for Memgo ttemizalion
i 3 1

Oceupation e bter Employer -l: ) h 0 ‘F L CnSing

) A" ; "4
Bugihess l\lb‘ M]' Mfc’)\'l1 ik A\/C/ L—ﬁf\S'N%.mt L|3ﬁ33

17 T hl
; irect DLoan from a persen DFund Raiser

3. Contribution # 4
Name & Address

Page Subtotal g lv‘ 5 [»)

Grand Total of Alf Schedules 1A @l § j%

(Compilete on last page of Schedule)

e Enter this total on
/ line 3a of Summary
Page of Page.




“agie MICHIGAN DEPARTMENT OF STATE
‘{L:i’-- BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS

Pl

SCHEDULE 1A 1. Committee [.D. Number 46157
CANDIDATE COMMITTEE 2 Committee Name T €OPIE fOr JeSSlffﬁ orko
Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumnulative.for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent lection Cycle for Each
Committee (PAC) Report gl| contributions regardless of amount. tributeT (Thrdugh
date of receipt
3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt &S . 11=1%

Name & Address:

Demes  Herbedt
b2 Leshes Pluce Lensing MI Y3412 @Qd s 500

5. If over $100.00 cumulative, please provide:

Click-Here for Memo ltemization
Occupation Cfo Employer ijm

Business Address Z,O L ¢ Sch PL’-CO L‘r”"s {:J MI qdﬁl v

Type of Contribution: Direct Loan from a person Fund Raisg{

Name & Address

3. Contribution #2 PAC Receipt? [ ] YES 4 Dateof Recoipt 5 2 4< |3 \>

$u_$90_m s 906

KOJU Tl\on\ Buo

226] ewn Oinle OICUV\OS/ ML

5. if over $100.00 cumulative, please provide:
Occupation Sej { t/"‘?l:;ld-& Employer S& , 'F Chlp =

Business Address

Type of Contribution: m Direct D Loan from gﬁerso{/lij Mer
A MR

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? | | ves toof Réseipt 5.3~ 13
Name & Address:

Pot é"”Upa'o
(6946 Thoerngede Bes

geLd
5. if over $100.00 cumulative, please provide:
Occupation PfLS) C\—W\{" } \ QsPJ (/ ()W
Business Address 3,50 MH&LG—\\ SQ}I‘-R, ) 00 Lf"’\s\lt}! MI Llﬁ ‘Zf

Type of Contribution: E ! Direct fromya person Fund Raiser

_— $

s 500 Coo

Click Here for Memo Itemization

3. Contribution # 4 PAC
Name & Address

Yok Devis

Yl 4. Date of Receipt ﬁ - Lj@

LYoo

E ]

117 A «] Olleros, WY Ygshy o 5

ase provide: . . i
Click Here for Memo ltemization

Al '
Occupation Employer L OOM\; LO\{A tlm

v
Mm WeSt Allegen Sulle 100 Laasing MI 418933

m Direct DLoan from a person uFund Raiser

Page Subtotal g 72000
Grand Total of All Schedules 1A | ¢ ] S}/?QO

{Complete on last page of Schedule)

Entdr this total on
line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

46157

SCHEDULE 1A
CANDIDATE COMMITTEE

> Commitios Name  PEOPIE fO Jesmﬁzﬁﬁ@o

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
rmiddle initial. Check box to indicate if contribution is from a Political Commlttee oran Independent

8. Amount

Committee (PAC) Report all contributions regardless of amount.
3. Contribution # 1 PAC Receipt’TD YES
Name & Address:

TL.GM“M-& COCL(@V\
EO5 N, Bovler Leasing, ML 4g41S

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

2-12~

Occupation Employer

D Loan from a person D Fund Rais{e\r

Business Address

Type of Contribution ;w.%ct

(s
i

Click.Here for Memo Iltemizalion

3. Contribution #2 PAC Receipt? D YES
Name & Address

SoSc_n DQV;S

4. Date of Receipt 5 —<Z,O\\| 2

21 LeSe Lensin

6. If over $100.00 cumulative, please provide:

Occupation

Emploier

Business Address

Type of Contribution; lerect \ ELM/H fro;/a parson E Fund Raiser

O K@j\‘t S L’Jg . 200 s 500
4772 Acapeho ¥ il %3
6. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address
Type of Contribution: EDifect D Loan from@/perso Mser
3. Contribution # 3__ PAC Receipt? Tj YES 2-20- 1%
Name & Address:
)
Tohn Lindenmeyer anl s 50 lop

Click Here for Memo ttemization

3. Contribution # 4 PAC ce1 4. Date of Receipt 6
Name & Addrass

T o
2)

5. If over $100:

-13

TSN 31

ease provide:

Occupation Employer

|:| Loan from a person

m Fund Raiser

. 50

100

Click Here for Memo Itemization

Page Subtotal

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

£@ -

$ )5 Ho

Enter this total on
line 3a of Summary
Page.




%Ay MICHIGAN DEPARTMENT OF STATE
z‘@_ %\ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee i .D. Number
CANDIDATE COMMITTEE 2. committee Name I €OPle for JeSSicﬁﬁ O/f/k}
Enter contributor's name and address. If contribution is fom an individual, enter last name, first name, 8. Amount 3

middie inial. Check box ta indicate if contribution is from a Poliical Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (07/10/13
Name & Address:

CAP PAC

5, if over $100.00 cumulative, please provide:

Business Address v
Type of Contribution: Direct ﬂ Loan from a person I_ Fund Raiser
3. Contribution #2 PAC Recsipt? [_] YES 4. Date of Receit 02/12/14 \}

Click Here fof Memo Itemization

Name & Addrass

Cleveland and Stephany Boyd 25 , () <
1132 W. Lenawee Lansing, Ml 48915 $ $

5. If over $100.00 cumulative, please pravide: Click Here for Memo Itemization
Occugation Retired Emp]wq’

Business Address

Type of Contribution: rect gLoan from & psrson /@ Mai;Zr

3. Contribution # 3 PAC Receipt? D YES 4. Date of Reodipt 0/13/13
Name & Address:

Cleveland and Stephany Boyd 70
1132 W. Lenawee Lansing, Ml 48 $ , é >

5. If over $100.00 ¢ ive, ploass m Click Here for Memo Itemization
Occupation Retired m

Business Address / \

Type of Contribution: Dnirect \ E-Luan f76m a gerson Fund Raiser

@ 4. Date of Receipt 06/18/13

$

Name & Address

Cleveland and Stepha
1132 W. Len i

Occupati Reti \

Busi Address
Tepeof C ri:uﬂon:\g_%)irect DLoan from a person Fund Raiser

Page Subtotal { $2 665.00
Grand Total of All Schedules 1A | 5 / S ?’%
(Complete on last page of Schedule) ]

Enter this totaf on
line 3a of Summary
Page of Page.

70 . 165

Click Here far Memo Itemization

$

Employer




ks MICHIGAN DEPARTMENT OF STATE
3 -i BUREAU OF ELECTIONS

£

ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee {.D. Number
CANDIDATE COMMITTEE 2 Gommiteeame P60P® for Jessica Yorko™
Enter contributor's name and address. If contribution is from an individual, enter [ast name, first name, 8. Amount

middie initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Committee (PAC) Report ali contributions regardiess of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (02/12/13
Name & Address:

Amy Rosenberg
314 West Lansing, MI 48915 @ 25
$

5. If over $100.00 cumulative, please provide:

Click e for Memo ltemization

Occupation Employer
Business Address v
po— pr— ———

Type of Contribution: |y Direct Loanfrom aperson |V | Fund Raiser
3. Contribution #2 PAC Recept? [_] YES 4. Date of Receipt 03/07/13
Name & Address

Penny Gardner 25 2
1035 Seymour Ave Lansing, Ml 48906 $ $ 5
5. if over $100.00 cumudative, please provide: Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution; Direct g Loan from a p)éa

3. Contribution # 3 PAC Receipt? - Date of R Pt 03/07/13
Name & Address:;
Diane Sanbom
525 , 25

720 N. Seymour Lansing, Ml 4890

5. If over $100.00 ive, phm Click Here for Memo ltemization

Occupation

Business Addrus

3. Contribution # 4

iName & Address
Rick Brown
4241 South s 25 . 25
1
S Wover Click Here far Memao itemization
Oceupati Employer

Busi Address \
Type of C a)qract DLoanfmm a person ﬂFmd Raiser
T Page Subtotal ‘|oo o‘,

Grand Total of All Schedules 1A 5 7({0
{Complete on last page of Schedule)

1 Enter this total on
m y line 3a of Summary
Page of Page.




% MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

0

ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee |.0. Number
CANDIDATE COMMITTEE 2 Gommitee Name P€OPIe for Jessica Yorko™

Enter contributor's name and address. If contribution is fom an individual, enter last name, first name, 6. Amount 7. Cumulative }

middle inktial. Check box to indicate it contribution is from a Political Committee or an Independent Eléction Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. C&"Maf( ;hrou

ate of receipt

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt (3/01/13
Name & Address:

Melany and Rob Mack

11849 Schavey Road Dewitt, Ml 48820 . 5 25
5 K 100.00 cumulative, please ide:

over ¥ e prov Click Here for' Mema Itemization

Occupation Employer

Business Address . v

Type of Contribution: l]rect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipl? D YES 4. Date of Receipt 02]20[1(
Name & Address
Jason Harder 25 25

1002 W. Grand River East Lansing, M| 48823 $ s
5. If over $100.00 cumulative, please provide: Click Here for Memo Remization
Occupation Employer

Business Address

Type of Contribution: . Direct ! Loan from a Mson @ %@a‘;f
3. Contribution # 3 PAC Receipt? [ |YES 4. Date of Reckipt 02y20/13
Name & Address;

Devon Glass 25
630 Sunset Ln East Lansing, MI s 5_25_____

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

Occupation pl

Business Address

/ \
Type of Contribution: Direcl \ E:an }ém a #erson Fund Raiser
3. Contribution # 4 PAC @ 4. Date of Receipt 02/20/13
Name & Address

Lauren and John Gerwi L{ O

| 48915 +40 .
5. tf over ?m\
Qccupatio
Busi Address \
{:}m@mm [ Jvcan trom a person E Fund Raiser
Bl Page Sublotal | $115.00

Grand Total of All Schedules 1A | ¢/{ <7/ m
(Complete on last page of Schedule)

_ Enter tHis total on
) & line 3a of Summary
Pagf~%7 of . Page.

Click Here for Memo ltemization




ads MICHIGAN DEPARTMENT OF STATE
S=%l  BUREAU OF ELECTIONS
L,.cg)

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee I.D. Number 46157
CANDIDATE COMMITTEE 2 Commiteaame P€OPIe for Jessica Yorko™
Enter contributor's name and address. If contribution is from an individual, entar [ast name, first name, 8. Amount

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  ()2/20/13
Name & Address:

Taggert Doll
1621 W. Shiawassee Lansing, Mi 48915 @ H0o
S

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address v

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

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 0:3/07/1 (

Name & Address

Josh and Dana Debruyn 40 L{ O
2807 S Cambridge Rd L.ansing, Mi 48915 $ s

5. if over $100.00 cumulative, please provide: Click Here for Mema Itemization
Occupation Employer

Business Address

Type of Contribution: Direct E Loan from a gzson /@ Mai;zr
3. Contribution # 3 PAC Receipt? D YES 4. e of Recéipt 04/01/13
Name & Address:

Janine Sinno 40 LD
3881 Pine Knoll Dr Okemos, M 4 s $

li re for M ization
5. If over $100.00 cumulative, please ﬂ Click He emo itemiz
Occupation /ﬁ%

Business Address

[ \
Type of Contribution: . Direct | Erl.oan  f70m a persan D Fund Raiser
3. Contribution # 4 @ 4. Date of Receipt 0/07/13
Name & Address

Jacqueline Payne

3 S
5. If over 3?00\
Occeupation
Busipess Address \
T@s&\@uﬁm a)irect D Loan from a person Fund Raiser
_ T Page Sublotal | $170.00
Grand Total of Al Scheduies 1A | 4 S??Cto

i (Complete on last page of Schedule) -
Enter this total on
line 3a of Summary
Pa of Page.

“AS;D[M-L s s 20 . 20

Click Here for Memo Itemization
Employer




. ".f MICHIGAN DEPARTMENT OF STATE

)ﬁ.‘ﬂ‘r‘ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 461
SCHEDULE 1A 1. Commitee 1.D. Number 57
CANDIDATE COMMITTEE 2. Commitee Name - €OPle for Jess'ca/Y Oﬂé
[ Enter contributor's name and address. If contribution /s fom an individual, enter [ast name, irst name, 8. Amount Cumulati
middle inttial. Cheack box to indicate if contribution is fom a Palitical Committes or an Independent k w for Each
Committee (PAC) Report ak contributions regardiess of amount. Col
date of recei t)

3. Contribution # 1 PAC Receipt? D YES 4 Date of Receipt 02/20/13
Name & Address:

Charles Moore

825 Sparrow Lansing Ml 48910

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address v
Type of Contrivution: |y | Direct E[

Loan from a person / Fund Ralser.

3. Cortribution #2 PAC Receipl? DYES 4. Date of Receipt oz;zo;(q \}

Name & Address

Andy Schor 50 5 O
2210 MOORES RIVER DR Lansing, Ml 48915 $ s

5. If over $100.00 cunulative, please provide: Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Contribition: Diract D Loan from a/erso"\ h-d\ﬂ/ﬂ?ser

3. Contribution # 3 PAC Receipt? D YES : it 02/20/13

Name & Address:

Aaron and Emily Matthews
59895 Twin Oaks Road Laingsburg;

. 90

Click Here for Memo Itemization

5. if owver $100.00 cumulative, pleass provide:

Occupation Employer

Business Address

| 1
Type of Contribution: . Dired \ \E-Loa)ﬁrom #pefson . Fund Raiser

3. Contribution # 4 mép@ 4. Date of Receipt 02/20/13

iName & Address
Dale and Anne Schraeder

226 W Maple St Lansing Mi 48906 .50 . Ho
5. fover §
Click Here far Mema ltemization
Occupatia Employer

ness Address \
e of { ulion} Direct DLaan from a person D Fund Raiser

Page Sublotal | $200.00

Grand Total of All Schedules 1A | £ / S—/%U

(Complete on last page of Schedule) -
y Enter this total on
_ line 3a of Summary
Pa o . Page.




+“aky MICHIGAN DEPARTMENT OF STATE
é&?“h BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number

CANDIDATE COMMITTEE 2. CommiteeName " €0Ple for Jessfcﬂ{'/? O;J*°>

46157

I

Enter contributor's name and addrass. If contribution is fom an individual, enter last name, first name,
middle initial. Check box ta indicate if contribution is from a Politcal Committes or an independent
Committee (PAC) Report all conributions regardless of amount.

8. Amount 7.\.Cumulative
Elaction Cyclé for Each
c (Ti

ate of receipt

3. Contribution # 1 PAC Reee’pt‘.rD;ES 4. Date of Receipt  02/20/13
Name & Address:

Julica Hermann
1809 Osbom Lansing Mi 48915

S. I over $100.00 cumwiative, please provide:

@ 00

Click @ for Memo ttemization

Name & Address

Brian McGrain
300 N Fairview Lansing Ml 48912

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address v
Type of Contribution: Direc-t Loan from a person IZI Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

. 50

s IO

Click Here for Memo ltemization

Occupation Employer,

Business Address

Type of Contribution: Direct D.Lcun from a pgfén Z\FM&;
3. Contribution #3 PACRecept? | |YES 4. Date dR”‘Q 02/20/13
Name & Address:

Stu White
331 William Durfee Dr Eaton Rapid

5. 1f over §100.00 cumulative, please provi

Occupation fﬂ@!\
Business Address "

Type ometribui@rect \ I E ILoan froM a pgrson ﬂ Fund Raiser

5_5_(_)____550

Click Here for Memo Itemization

3. Contribution # 4 P eipt? D YES 4. Date of Receipt 03/07/13
Name & Address

Michael Siracuse

727 N Capitol | 48906
5. Hover $100.00
Occupation Employer

Busin Address
T@@%@ [ JLoan trom a person Fund Raiser

¢ 90 . 50O

Click Here for Memo ltemization

Page Sublotal {oo
Grand Total of All Schedules 1A | ¢7° D Wﬁ
| (Complete on last page of Schedule) Enter this total on
line 3a of Summary
Paﬂd‘_iﬂf 27_ -




“afe MICHIGAN DEPARTMENT OF ST, ATE
235} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee .D. Number 46157
CANDIDATE COMMITTEE 2. Committee Name _€OPle for Jess'ca/ Yf)'k> -
Enter contributor's name and address. If contribution is from an individual, enter last name, first hame, 8. Amount Cumulai

middle initial. Check box to indicate if contribution is from a Palitical Committes or an Independent

ion C
Committee (PAC) Report ak contributions regardiess of amount.

\date of
3. Contribution # 1 PAC Receipt? [ |yes 4. Date of Receipt  02/20/13

Name & Address:
Yasmina Bouraoui
1425 Farwood Dr East Lansing MI 48823 0 506

s $
5. If over $100.00 cumulati ide:

over c ve, please provi Click Here fdr Memo ltemization

Oceupation Employer

Business Address v
Type ofContrbl.tionDirecl DLoan from a person 7] Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 02/20;1<i \)

Name & Address

James Pyle

1114 E. Kalamazoo Lansing M| 48912 s 90 s D0

3. If over $100.00 cumulative, please provide: Click Here for Memao Itemization
Occupation Employer.

Business Address

Type of Contribution: E%a jLoan from a p/éon _,@ \uﬁ ;Z

3. Contribution # 3 PAC Receipt? D YES 4
Name & Address:

Bethany Renfer-Fletcher and Matt F
206 Horton Lansing Ml 48912

s 90 s 20

Click Here for Memo ftemization

5. If over $100.00 cumulative, pbasopr/o-do:

Occupation mpl

Business Address

[ \
Type ofCantriuutired \ Loan from a person Fund Raiser

3. Contribution # 4 YES 4. Date of Receipt 02/20/13

Name & Address
Greg Maxson
310 Shoesmit 920 LS O

5. ifover $100.00 Click Here for Memo ltemization

QOccupation Employer

Basi Address
T)&Qb@érﬂ [ Jican from a person u'ld Raiser
Page Subtotal | $200.00

Grand Total of All Schedutes 1A | 4/ 57%
{Complete on last page of Schedule)

Enter this total on
Iine 3a of Summary
Page” L o Page.




yiie MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 4615
SCHEDULE 1A 1. Committee |.D. Number 7
CANDIDATE COMMITTEE 2. Committee Name I €0Ple fOr Jessiff‘/ Y?"‘%

[ Enter contributor's name and address. If contribution is from an individual, enter Jast name, first name, 8. Amount . Cumulati 2

middle initial. Check box to indicate if contribtion is from a Political Committee or an Independent

Committee (PAC) Report 2l contributions regardless of amount.

3. Contribution # 1 PAC Receipt? I IYES 4, Date of Recei
Name & Address: ¢ st 02120113
Patrick Hudson
1623 Colorado Dr East Lansing M| 48823

d 390 + D0

S. H aver $100.00 cumulative, please provide:
Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person '7 Fund Raiser

Click Here for Memo Itemization

AV,

Name & Address

Richard and Emalie Karp
1000 Northlawn East Lansing Mi 48823

5. If over $100.00 cumulative, please provide:

3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Recsipt 0212011@ \}

.50 . 50

Click Here for Memao Itemization

Occupation Employer
Business Address

Type of Contribution: . Direct . Loan from a
3. Contribution # 3 PAC Receit? | ] ves
Name & Address:

Susan Lark

10| Du\r\iSof\ East Le

5. ff over $100.00 curmudative, ple
Occupation m

Business Address /

Type of Contribution: Dired \ Loan a /ﬁerson Fund Raisar

s 90 s b0

Click Here for Memo Itemization

3. Contribution # 4 YES 4. Date of Receipt OR/04/13
Name & Address

J. Peter Lark

140l Dnm‘gon Ees L&“S.“j/ MT L4823

5. f ower $100.00

Occupati

Employer

Type of tribution: Direct DLoanfrorn a person ﬂFmd Raiser

, 500 . 50

Click Here for Mema ltemization

Page Sublotal $650.00
Grand Total of Al Schedules 14 | f / SWG
el (Compiete on last page of Schedule) -
S Enter this total on
line 3a of Summary
Page,  of /' Page.




Ak MICHIGAN DEPARTMENT OF STATE
')gﬁ‘ BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46157
sScC HEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2.Commitee Name P €0Ple fOr Jess'cf{ Y?f'% -

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount Cumulati

middle initial. Check box toindicate if contribution is from a Political Committee or an Independent ion Cycle for Each
Committee (PAC) Report 2l contributions regardless of amount. Contribator

\date of recei
3. Contribution # 1 FAC Receipt? YES 4. Date of Receipt  02/20/13
Name & Address:

Bryan J. Waldman
3380 Pinetree Lansing MI 48911

5. i over $100.00 cumuiative, please provide:
Oceupation Empioyer

Business Address
Type of Contribution: |y | Direct ﬂ Loan from a person ,7 Fund Raiser

Click Hare far Memo Itemization

Name & Address

Lynne Martinez

30b LeSHe Lc.ml:j} M1 4sa

$. If over $100.00 cumusiative, please provide:

3. Contribution #2 PAC Recsipt? [_] vES 4. Date of Recsipt 06/13/13 \)

s 25 50

$

Click Here for Memo ftemization

Gecupation Employer

Business Address

Type of Contribution: [/ [Direct l‘”" from a ppé)n E} F}a@;
3. Contribution # 3 PAC Recset? [T]vES .4 Date of Reosipt g1 813

Name & Address;

Lynne Martinez

20b Leshe Lc.ns}:), M

5. i over $100.00 cumulative, phas.prfndq/\
Qceupation m

\

Type of Contribution: Direct

;25 ., 50

Click Here for Memo ltemization

Business Address (

3. Contribution # 4
Name & Address

B. Michael Williams

f.0.Bo

5. H over $100.00

Loan ﬁ}ﬁn a p/émon md Raiser
pW& Date of Receipt (13/07/13

Occupation Employer

Bu

.50 . 20

Click Here for Mema Itemization

siness Address
Tm@?}mﬂ DLoan from a person Fund Raiser
Grand Total of All Schedules 1A,

Page Subtotai

(Complete on last page of Schedule)

$150.00

318 )Mo

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name People for JESSIC)a/ quk)

46157

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

6. Amount

3. Contribution # 1
Name & Address:

PAC Receipt? YES 4. Date of Receipt  (03/01/13

Anne and Thomas Woiwode
5088 Powell Okemos MI 48864

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |y

Direct Loan from a person D Fund Raiser

% _ 50

Click Here

AV,

r Memo ftemization

3. Contribution #2
Name & Addrass

Deb Nolan
4329 Heartwood Okemos M| 48864

PAC Receipt? [ ]YES 4. Dete of Receipt 02/25/14,

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: . Direct Luan from a p)éo M{ )zf

N

s 50 s 20

Click Here for Memo itemization

3. Contribution # 3

PAC Recsipt? D YES 4.
Name & Address:

P‘ 04/01/13

Tina Reynolds
2898 Colony Dr East Lansing Ml

5. If over $100.00 cumutative, please pro

Occupation plo

Business Address [ X

Type of Contribution: [/ Direct | NL;T'" a person lFmd Raiser

50

Click Here for Memo itemization

, 50

$

3. Contribution # 4
Name & Address

Shannon White
418 N Sycam

p@a Date of Receipt 07/20/13

5. If aver $100.00

Occupation

DLoan from a person ﬂ Fund Raiser

50 50

$ L

Click Here for Memo ttemization

Page Subtotal

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

$200.00

IRYEL7,

Enter this totat on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Commitiee I.D. Number
CANDIDATE COMMITTEE 2.Committee Name P €0Pl€ for Jess'cff Y?}"@ =
Enter contributor's name and address. If contribution is from an individual, enter las! name, first hame, 6. Amount Cumulative for
middle intial. Check box to indicate if contribution is from a Political Committee or an Independant Election Cycle for £ach
Committee (PAC) Report ak contributions regardless of amount. Contritigtor (T gh
ate of recei
3. Contribution # 1 PAC Rm’pt‘TDEs 4. Date of Receipt 06/13/13
Name & Address:

Rory Neuner <2\
605 Bartlett Lansing Mi 48915
g .25 . 115

5. If over $100.00 cumulative, please provide:

occupation Consultant Employer_ROTY Neuner Consulting LLC Ciick Here for Memo Itemization
Business Address 605 Bartlett Lansing Ml 48915 v
Type of Contribution: Dired Loan from a person ﬂ Fund Raiser
3. Contribution #2 PAC Receipt? [ ] VES 4. Date of Recsipt 03/07/13_ \)
Name & Address
Mike Ware 100 | 0O
3623 Tecumseh River Rd Lansing Ml 48906 s Y s
5. if over $100.00 cumuiative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address
Type of Cantribution: [v |Direct | |Loan from a p’én Eﬁh&a;
3. Contribution # 3 PACReceipt? [ |YES .4 Dateof Rem@ 03/07113
Name & Address:

John and Margaret Roberts

512 Wildwood Dr. East Lansing, s 100 s 100

Click Here for Memo ltemization

5. If over $100.00 curmulative, please pro :

Occupation

Business Address

Type of Cunhtutirod

3. Contribution # 4 P.
Name & Address

Lyndon Babcock
2115 Provinci

148910 i100 %

5 If 100.00 .
over$ Click Here for Memo Itemization

Occupation Employer

Busi Address
Tmz:&@mon: Di DLoan from a person . Fund Raiser
\_E_}ﬂ Page Subtotal $ 3 7 S
Grand Total of All Schedues 1A | f / ¥ /Py

(Complete on last page of Schedule)

Pty Enter this total on
3 line 32 of Summary
Pagé — ~  of Page.




ik MICHIGAN DEPARTVIENT OF STATE
vl
«Wmm TE  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46157
SCHEDULE %A 1. Committas | D. Number
CANDIDATE COMMITTEE 2 commes Name S0Pl for Jessica Yorko
Enter contribufors name and address 1 conributon s form an ndividual, enter last name, first nama, 6. Amount 7. Cumuigtive for
middle inttial. Check bex to indicate if contribution is from a Paiiteal Committee or an Indeperndent Etection Cycle for Each
Committes {PAC) Renort all contrinytions ragardiess of amount Controutor (Through
Contribution # 1 PAC nwnm§<mm 4.Dawe of Receit Q07/13
Addregs
a huis :
ycamore Lansing M1 48933 . 100 - ~ o0
. W $100,00 cumulative, plsase provids: Click Here for o Hermizati
Qce Employer
siness Address /.
¢ 100 . 100

6. i aver $100.00 cumulative, Click Here for Memo Hemization

Gceupation Employer,

Business Adoregs

Tyge of Contribution: Ewwon _ __.oﬂ froma E\m% Fund R

3. Contribution # 3 Pacracort? [ vEs Det
Name & Address:

&r
f Receipt 113
DAVID PRICE AND MARCIE ALLING . 215
514 FULTON PL LANSING Mi 48915 )
8. ¥ over $100.00 cumulative, pleans provide: ok Horo for Mem? temization
Cecupation Employer
pm—

Business Aodress 505 Bartlett Lansing MI 48915

Direct _ _roﬂ: from a person E Fund Raser

Type of Contnbution:

Buginess Address

Type of Contrisution HQE& _ _ Loan from & person H Fung Raiser _

3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt D2/20/12

Name & Address

Rory Neuner

606 Bartlett Lansing MI 48915 ;100 12

& if over $100,00 cumulstive, please provide: Click Here for Mem lismiz
Occupation _Consultant Employer R0y Neuner Consuling LLC

Page Subtotal $400.00
Grand Total of All Schadulas 1A b\ ﬂ

om on test pege of Schadute)
(Compiete Peg Enter this thtel on
line 3a of Summary
Pa, of Page




£Aks MICHIGAN DEPARTMENT OF STATE
)g;% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4615
SCHEDULE 1A 1. Committee |.D. Number 7
CANDIDATE COMMITTEE 2. Commitee Name _F€OPI€ fOr Jessi‘-‘f/ Y?PR@ -
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount Cumufati
middie indial. Check box to indicate if contribution is from a Pdlitical Committee or an Independent W for Each
Committee (PAC) Report all contributions regardiess of amount. Contribater (ThroGgh
ate of recei
3. Contribation # 1 PAC Rmt?E\TEs 4. Date of Racelpt (3/07/13
Name & Address:

Anthony and Nancy Beyers
804 W. Ottawa Lansing Ml 48915

5. If over $100.00 cumulati pleass vide;
® e pro Click e far Mema ltemization
Occupation Employer

Business Address v
Type of Contribution: |y | Direct Loan from a person VI Fund Raiser |
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt (2/20/1
_ ‘

i A0

LN =7 4
Typeurution: v JDirect v LGMI] ap,én EXM“‘W ’WN_V’A )

3. Contribution # 3 PAC Receipt? ]:] YES 4. Date of Rem@ 02/1813
Name & Address:
Hedlun Walton
s 100 , 100

1315 Pattengill Lansing M! 48910

. Click Here for Memo ltemization
5. If over $100.00 cumulative, please 7{\
Occupation m

Business Address \

[
Type of Contrbution: [/ Direct | ngyt‘nap}mn ﬂ Fund Raiser
eips

3. Contribution # 4 P @4_ Date of Receipt 02/20/13

Name & Address

Thomas and Donna H
119 E. Kilborn i

100 . 100

5. If over $100.00 ative,

Click Here far Memo ltemization
Oceupation

Employer

Business Address
T@@@uﬁd D Loan from a person Fund Raiser
Page Subtotal | § 7 60
Grand Total of All Schedules 1A | £/ S}WO

C het last of Schedule) +
(Complete on page ) Enter this total on
line 3a of Summary
Page of Page.




ik MICHIGAN DEPARTMENT OF STATE
gé'ﬁfg BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46157
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name - €0Ple for Jess'cf Y?J"@ =
Enter contributor's name and address. i contribution is fom an individual, enter last name, first name, 6. Amount W
middle inktial. Check box to indicate if contribution is from a Political Committee or an Independent ion Cydle for Each
Committee (PAC) Report a¥ contributions regardless of amount. Contritastor (Threugh
ate of recei
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt (3/07/13
Name & Address:

Lisa Benck Q
611 N. Sycamore Lansin . Ml 48915
y 9 +50 . 50

5. If over $100.00 cumulative, please provide;

Click e far Memo Itemization
Occupation Employer
Business Address v
Type of Contribution: / Direct Loan from a person F/‘I Fund Ralser
3. Contribution #2 PAC Receipt? [ [YES 4. Date of Receipt 02/20114_
Name & Address
Nicole Armbruster 50 5 O
3031 8 Cambridge Lansing M! 48911 s s

5. if over $100.00 cumlative, please provide:

Occupation Employer

Business Address

Type of Cantribution: Direct ﬂgan from a pg{on Mz‘;zr
3. Contrg PACRecspt? [ |vES 4. eomem(

Click Here for Memo ltemization

$
fe for Memo miza%ﬂ_

/

{ .

Page Subtotal | ;'- jou
Grand Total of All Schedules 1A ' @'LQW
(Complete on last page of Schedule)

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



EATCY
P

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS L/é{ 5 7
SCHEDULE 1A 1. Committee I.D. Number -
CANDIDATE COMMITTEE 2. Cormitine Hame Pcople, \Cof Jess f
Enler contributor's name and address. If contribution is from an individusai, enter last name, first name, 6. Amount 7| Cumulati J
middle initial. Check box to indicate if contribution is from a Political Commmittee or an Independent E&\m Cyg for Each
Committes (PAC) Repornt 21t contributions regardless of amount. Contri (T h
date of t
3. Contributio AC Receipt? . i - -
> Contr n:#1 PAC Receip! DYES 4 DateofReceipt 7 - 1p If
M ¢ Rothhorn C&Q 5
5194 Leitam Lensing, M1 UL s . 100
5. If over $100.00 cumulative, please provide: Click e fof Memo Hemizat
Occupation Employer
Type of Contribution: Direct | I L.oan from a person Fund Raiser
3. Contribution #2

PAC Receipt? [ ] ves 4.Date of Receipt | 2~ 10 =13

Name & Address

:I(D QO—H’L'Wf\ \ .
T%“Tq Leitum Lessis mT 4415

5. Iif over $100.00 cumulative, please provide:

W

s 20 s 50

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribusion: | Joirect [_]toan trom a p\éon @ Fund Rshr
3. Conbribution # 3
Name & Address:

PAC Receipt? [ ] veS &}%
5. Hf over $100.00 cumulative, please m

)
oan ayémon ﬂ Fund Raiser

Click Here for Memo Itemization

YES 4. Date of Receipt

5. i over $100; u

Occupation

Employer

DLoanfmmapemon D Fund Raiser
S

~ s

Click Here for Memo Hemization

Page Subtotal

20

Grand Totat of Al Schedules 1A

(Complete on last page of Schedule)

\JAY)

el 32

Emer s otz on
line 3a of Summary
Page.



S MICHIGAN DEPARTMENT OF STATE
> BUREAU OF ELECTIONS
W

ITEMIZED CONTRIBUTIONS Hh 15 7
SCHEDULE 1A 1. Committee {.D. Number

CANDIDATE COMMITTEE 2 commimotame __P20Ple for /55160 ark,
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7 Cumulati r
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent ection Cycle forEach
Committee (PAC) Report all contributions regardiess of amount. tributor {Through

datg of receipl),

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 2_ - D13

Name & Address:

PO\U \ rott
Uit Eugﬁw Dr. Lensirg, MT. 4§4]5 mo . Hgo

5. If over $100.00 cumulative, please provide: Click Here fof M Hermizat
- -] 8o ization
Occupation DCP v h Orein Comelss Employer I ne hewn COUV'AJ

Business Address __ 1O 1 B\)l"} A Po, 5;; 17° W\csmw4 Ml %93%

Type of Contribation; E Direct &mn from a person R Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt \)
Name & Address
(a4
Pau\ Pratd s 200 . Y580

Ylt Everett Or. Lensis, M1
5. if over $100.00 cumulative, please provide: T Click Here for Memo Itemization
Occupation De Uy diin ComaRomEmployer___ot- A NEM

eusiness adarss_ 107 Dubl Ade P.0, BoX 21D Mufon, MT ygssy

Type of Contribution: mDired D Loan from a rson< /Iij> Wr

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Recaipt
Name & Address:
S s
Click Here for Memo ltemization
5. if over $100.00 cumulative, please provide:
Occupation ﬁmpmjr
Business Address ( ( J
Type of Contribution: chrecl \ &gn/fmm 4 parson ! I Fund Raiser
3. Contribution # 4 AC Receipt?. [ ] YES 4. Date of Receipt
Name & Address
S b
5. if over $100.00 cumuiative, rovide: . e
@\ P Click Here for Memo Itemization
Occupation Employer

Bui

- )
m@/ Direct D Loan from a person ﬂ Fund Raiser
T Page Subtotal | ¢ ioo

Grand Total of All Schedules 1A | 8 (57

lete on last of Scheduile
(Complete on last page ! Enter this total on
line 3a of Summary
o . Page.




*H.‘\é i MICHIGAN DEPARTMENT OF STATE
z b BUREAU OF ELECTIONS
e

ITEMIZED IN-KIND CONTRIBUTIONS
1. Committee |. D. Number 46157

SCHEDULE 1-IK
2 commitestiame - €0DIe foOr Jessica Yorj(o

CANDIDATE COMMITTEE
3 Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. ount
If contribution is from an individual, enter last . Fair et
name firsl. Check box to indicate if contribution - Date of Receipt Value
ts from a Palitical Committee or an Independent g Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACS). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? [ ] ves 4. [[] Endorsement or Guarantee of Bank Loan
Name & Address: Goods Donaled or Loaned  |_] Services Donated . 00 . 100
Mary Goodhall DGoodsorServioestchased by Candidate or Others
[T soods or Services Purchased by Candidate LOAN
¥ over $100.90 cumulative, pieass provida: .. Meet and Greet
Occupation: Description
Employer Name & Business Address; 5. Date Of Receipt: 06/20/13
W 6. Vendor Name & Address:
g Click Here for Memo Hemization
S : ud
Fund Raiser Cmmﬁm
Contribution # 2 PAC Receipt? [ ] Yes
Name & Address
David Price and Marcie Alling s 125 s 225
by Candidate or Others- LOAN
If over $100.00 cumulative, please provide:
Occupation] ¢, ue cveco Famgn Laver Camnoation Coordinator
Employer Name & Address:
MAR{ Empioyment and Training Assodation P.Q. Box
16218
Lansing. Mi 48801/ Stats of Michigan 201 N, Washinglon Click Here for Memo Hemization
Snuare
Lansing, Ml 48913
Fund Raiser Contribution
r—
Contribution #3 PAC Receipt? %émem or Guarantee of Bani Loan 500
Name & Address: s Donated or Loaned [_] Services Donated s 500 $
Greg Ward or Services Purchased by Candidate or Others

If over $100.00 cumulative, ploass wtion Meet and Greet

Oceupation: Director of V
Employer Name & Ad

5. Date Of Receipt: 07/11/13
6. Vendor Name & Address:

Click Here for Memo Hemization

Page Subtotal $725_ 00

Grand Total of al Schedules 1-:&;._1 l\/ Ny ;

(Comptete on last page of Schedule)

Enter this total
on line 6 of Summary
Page



@I MICHIGAN DEPARTMENT OF STATE

2 BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS L/ 7, O
SCHEDULE 1-IK 1. Commitee 1. D. Number (f 5

CANDIDATE COMMITTEE 2 Commitee Name 3

3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) © 7. Ampurit or . i

If contribution is from an individual, enter fast yoe ) ¢ P ) Fair Market u_lart]rve
name first. Check box to indicate if contribution  5- Date of Receipt Value rough
is from a Political Committee or an Independent & Name & Address of Vendor from whom goods or services were date ipitem 5)
Commitiee (Both are commonly called PACs). purchased

Reportall inkind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address:

D Gouds or Services Purchased by Candidate or Others

g7/_> DGOOds or Services Purchased by Candidate or Otrers- LOAN
g&v.pra:!gﬁ% cw&i}ﬁﬂ(ﬁ{ scription ’147057 ¢+ J¢ corafion

Employer Name&Busmess Address 5. Date Of Recaipt: & / =9 / /%

Llrs& ‘iﬁe‘ﬁh@t [ omss Drmsaroares (] S ot 3 QSO‘OOs

Click Here for Mema Jtemization

S Pg 6. Vendor Name & Address:
,U mmoro
°1 %7 w&7%2"

Contribution # 2 PAC Receipt? || Yes
Name & Address

W ko
WK Ba nees
(7 S
if over $100.00 cumu
Occupation:
Employer Name & Address:

Spea ke Loy PN
PS;-;) ) ot
AN 9% 5

Fund RaiSer Contribuﬁon

Click Here for Memo ltemization

EMment or Guarantee of Bank Loan

-l'ﬂ { ! Donated or Loaned [ ] Services Donated s l/y Q : ﬁa
&m gé oods or Services Purchased by Candidate or Cthers
3720[ ’/5% . : s or Services Purchased by Candidate or Others- LOAN
H over $100.00 cumulative. plase provide: Pescription M dfm%m S
Ooaupation: 5. Date Of Recoipt o/ / c?”f /13

Employer Name & Ad 6. Vendor Name & Addmss
] L ns Click Here for Memo ltemization
A

o

g : 250 mm@f
lﬁfup@aiserc utl Lt T 89/ 2

Contribution #3 PAC Receipt?
Name & Address:

\) ) Page Subtotat ﬁ(‘/(a .0 b
Grand Total of all Schedules 1-IK|

(Complete on last page of Schedule) qug ! 03

Enter this total

oniine 6 of Summary
Page

Page of



BUREAU OF ELECTIONS

@ MICHIGAN DEPARTMENT OF STATE
ITEMIZED IN-KIND CONTRIBUTIONS ‘ L
1. Committee I. D. Number L{Cd 3

SCHEDULE 1-1K S p@&ﬂ}@@i@%@@

CANDIDATE COMMITTEE

j 4.T X] 7.

ﬁ d Ad from an ualm wﬂa ot ype of In-Kind Contribution (Check applicable box) LA :unt r X ulative
name first. Check box to indicate if contribvtion
is from a Political Committee or an Independent  §, Name & Address of Vendor from whom goods or services were
Committee (Both are commonly called PACs). purchased
Reapostgll in-kind contributiong.

f
5. Date of Receipt Value cie (Through
date i ltem 5)

Contribution # 1 PAC Receipt? D Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Nam&Address mGoodsDonatedorLoaned DServicasDonated / w
$

Mf Goods or Services Purchased by Candidate or Others
L,L/La

DGoods ar Services by Candidate or Others- | OAN
f over $100.00 cumulative, please provide: Descripfion C&

‘ VES
Cocupation:
mployer Name ness 5 5. Date Of Receipt: @ / ﬂ?f/ \5
% AL 6 VendorName & Address: ik Hore o
:707. 5 / Here for Memo ltemization
Z

_ggundﬂawwmum ‘
ution # 2 PAC Recsipt? [ | Yes 4[] Endorsement or Guaranted

Name & Address /

Donise Chrys s
L//C/ W [ﬂfﬂ/ MIDWW' ervices P byateoromers-Lom
- : ,

If over $100.00 cumulative, please : Description
Occupation: e

B

Click Here for Mamo Hemization

'c‘,o;;ﬁbuhon 3 PAC Receipt? 4. Eﬁowament or Guarantee of Bank Loan
Name & Add . g 5
m (, 6 Goods Donated or Loaned D Services Donated 5 $
3 U 2)4. or Services Purchasad by Candidate or Others
/@ sor&mmaMMLm
If over 3-100.00 cumulative, Description W
Occupation: 5. Date Of Receipt: & l/ =2 // [ =

Employer Name &

[ﬁ(‘l}nd\Raiser

6. Vendor Name & Addross:
Click Here for Memo itemization

\) Page Subtotal [fj% O
ot s . 03

Enter this total
on jine 6 of Summary

Page

Page of



A 1 MICHIGAN DEPARTMENT OF STATE
J BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee I. D. Number

CANDIDATE COMMITTEE 2. Committee Name

]

3. Name and Address from whom received 4. Type of ln-Kind Contribution {Cl icab ; j

i contribution is from an individual, enter fast yps . oinbution (Check appiicable box) ;aﬁm l::;l r :)' U Ia't:ve
name first. Check box to indicate if contribution  5- Date of Receipt Value vcle (Fhrough
is from a Poiitical Commitiee or an Independent g, Name & Address of Vendor from whom goods or services were date st tem 5)
Committee {Both are commonly called PACs). purchased

Report all inkind contributions.

Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan

I:l;n;} &CA):!dreM ﬁ Om/ Goods Donated or Loaned || Services Donated : zg@

if over $100.00 cumulative, please providae: .
Occupation: Description _,,

Employer Name & Business Address: 5. Date Of Receipt;

/W/S D

D Fund Raiser Contribution

Contribution # 2 PAC Receipt? [ Yes
Name & Address

) Z - Goods or Services Purchased by Candidate or Others
;/Q W %JBGMMS;!Z;;Z\_@ byor

" ;
If over $100.00 cumulative, please provida: Description %

Occupation:
P 5. Dale Cf Receipt:
Employer Name & Address:
6. Vi Name & Ad:
Click Here for Memo itemization

[ ] Fund Raiser Contribution

Contribution #3 PAC Receipt? as. 4 D Endo.sémnt or Guarantee of Bank Loan

Name & Address: Goods\Donated or Loaned D Services Donated $ $

. (Goods or Services Purchased by Candidate or Others
s or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please
Oceupation:
P 5. Date Of Receipt:

Employer Name & Address

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

D Fund Raiser Cohtribution

) =




SCHEDULE 1B 1. Committee I. D. Number
CANDIDATE COMMITTEE 2. Commitiee Name I €OPI€ fOr Jessica Yorko

\V—Z
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 46157
i

3. Name and address of person or vendor to whom paid 4. Pumpose (Required Information) . Oate

5 ( B. Ammj“m\
Expenditure #1
Name PNC Bank 03/01/ 00
Date -

bank svc charge

Address Purpose:

120 N. Washington Sq Here for Memo itemization Type
Lansing MI 48933

Check box if this expenditure is pa of

DFund Raiser state:: e&::ﬁgaﬁon Teporied on previous
Expenditure #2
Name |ngham Co Animal Control v 12013 ¢ 400
Date

Address
600 Curtis St \)Click Here for Memo ltemization Type
Mason, M| 48854 o

re is payment
D Fund Raiser ous

Expenditure #3

Name: H \_/

Jessica Yorko 03/26/13 $ 774.31
Address Pupbee: T€IMAbUrsement Date —
815 Bancroft Court Memo lemization Below

Lansing Mi 48915

heck box if this expenditure is payment of

D Fund Raiser \‘;:;:;0 tligation reported on previous

Expenditure #4

e MCH 03/28/13 5 50
Date '

Address pupose: 30

1400 W. St Joseph St

Lansing MI 48915 Click Here for Memo Itemization Type

Check box if this expenditure is payment of

D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Heme PNC B 04/01/13
Address Purpose: D8NK SVC chg Date $6.00
120 N - Washington Sq Click Here for Memo itemization Type
Lansing Mi 489 I;:LCheck box if this expenditure is payment of
ebl or obligation reported on previous
Wiser statement

\\// Subtotal s page | $936 31
— g
Granud Total of all Schedules 18
(Complete on last page of Schedule) $9'53267
Enter this total

on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

B

46157

1. Commiittee |. D. Number

2. Committee Name I €0OPI€ fOr Jessica Yorko

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

4. Purpose (Required Information)

5. lf;ate K

6. Amrﬂhs\

Expenditure #1
Name |JSPS

Address

315 W. Allegan
Lansing Ml 48933

Pupose: POStage Date

DCheck box if this expenditure is pa of

MIOM

Here for Memo emization Type

DFund Raiser
xpenditure #2
Name PNC Bank

Addrass

120 N. Washington Sq
Lansing MI 48933

D Fund Raiser

debt or obligation reported on previous
statement
v 5101113
Date

Purpose: ANk SVG chg

Q{c box ¥ this expe
or pblig. 'nrepodefwn\

statement

s 6.00

\Zick Here for Memo ftemization Type

Expenditure #3
Name Staples

Address

3003 W. Michigan Ave
Lansing Ml 48911

EI Fund Raiser

Date:

heck box if this expenditure is payment of
bligation reported on previous

Shte

05/02/13

$162.14

Click Here for Memo Hemization Type

Expenditure #4
Name . :
Goodwill Feliowship Fund

Address

1010 River St
Lansing MI 48911

05/03/13

. Date
Pupose: dONation

gcm box if this expenditure is payment of
el

s100

Click Here for Memo Itemization Type

{]*

aiser

;LCheck box if this expenditure is payment of
abt or obligation reported on previous
statement

D Fund Raiser Shé:;?‘tt"iﬂaﬁfm reported on previous
Expenditure #5

e Histor 05/03113

Address Pumose: donation e %100
PO Box

Click Here for Memo ltemization Type

2

Page”™  of

Subtotal this page

Grand Total of alf Schedules 1B
(Complete on last page of Scheduie)

$460.14

$9,532.67

Enter this total
on line 8a of
Summary Page




&Rt MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number
2. Committee Name | ©OPI€ fOr Jessica Yorko

46157

SN
@

-

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

4. Purpose (Required Information)

Expenditure #1
Name BCF|

Address

200 N. Foster Lansing Mi 48912

DFund Raiser

05 Ow

f
donation Date

5. Date ( 6. Am?unt\
A0

Purpose:

ick Here for Memo ltemization Type

Check box if this expenditure is payrent of
or chigation reported on previous

Expendifure #2
Name Practical Political Consultants

Addrass
220 Albert Ave East Lansing, M| 48826

[JFund Raiser

statement
v 05/03/13 ¢ 773.85

Date

\) Click Hare for Memo Itemization Type

Expenditure #3
Name job Shop Ink

Address
2321 W. Main Lansing M1 48917

D Fund Raiser

05/10/13 5 381.22

Date

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or.obligation reported on previous

124 W. Michigan Ave Lansing MI 48933

D Fund Raiser

tement
Expenditure #4
Name City of Lansing 0514113 oo
Address Purpose: filing fee Date

Click Here for Memo ltemization Type

Chaeck box if this expenditure is payment of
ebt or obligation reporied on previous

2321 Lansing-MI 48917

statement
Expenditure #5
Neme Job Shap 1Nk AL R
Address Purpose: printing ~ Date :

Click Here for Memo ltemization Type

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

Page of

Sublotal this page | $1’992.31
Grand Total of all Schedules 1B | $9 532 67—

{Complete on iast page of Schedule)

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

B

1. Committee |. D. Number 461 57

2. Committee Name T €OPl€ foOr Jessica Yorko

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

4. Purpose (Required Information)

BE [f;ateT & Ao

Expenditure #1
Name Pennywise Computer Supplies

05/22/13 ZM

Name Dyerrell Slaughter

Address
1213 Climax Lansing Mi 48912

I:] Fund Raiser

Address Purpose: printer ink Date
4585 Germany Ave Here for Memo ltemization Type
North Port FL 34288
Check box if this expenditure is paymient of
) or obligation repofted on previous
D Fund Raiser statement
Expenditure #2

5!22]1 3

AV,

s 206.25

Purpose: reum}aﬁsgmen

Memo temization Below

Expenditure #3
Name Pennywise Computer Supplies

Address

4585 Germany Ave
North Port FL 34288

D Fund Raiser

05/28/13

$13.8
Date -

Click Here for Memo Itemization Type

heck box if this expenditure is payment of

debt or-gbligation reported on previous
statement

Expenditure #4
Name U SP S

Address
315 W. Allegan Lansing

D Fund Raiser

05/31/13

o s 162.14

Purpase: postage

Click Here for Memo ftemization Type

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

Expenditure #5

Name PNC Bank

Address

120 N. Washington_Sq Lansing M1 48933

[ unawaiser

06/01413
bank svc chg Date $6.00

Purpose:

Click Here for Memao Itemization Type

|;L0heck box if this expenditure is payment of
ebt or obligation reported on previous
statement

N

U (o

of

Page

Subtotal this page | $445 .99

Grand Total of all Schedutes 1B
{Complete on last page of Schedule) _ $9!53267
E:nter this total
oniine 8a of

Summary Page



MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

46157

1. Committee |. D. Numbar

2. Committee Name I €0OPI€ fOr Jessica Yorko

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

4, Purpose (Required Information)

__5. D{ate ( 6. Amoj)n\

Expenditure #1
Name Staples Inc

Address

3303 E Michigan Ave Lansing Ml 48912

D Fund Raiser

Pumose: SUPplies Date

Here for Memo Hemization Type

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

220 N Capitol Ave Lansing MI 48933

[]Fund Raiser

statement
Expenditure #2
N
e At&T v 06/03/13 5 11572
Addrass Purpose: PhODé\ Date

\)Click Here for Memo ltemization Type

Expenditure #3
Name USPS

Address
315 W. Allegan Lansing M! 48933

06/03/13
Date

Click Here for Memo temization Type
heck box if this expenditure is payment of

$331.75

315 W. Allegan Lansing Ml 4

I:I Fund Raiser

D Fund Raiser \:;bt o mligation reported on previous
Expenditure #4
Name
USPS 06/17/113
——— 518575
Address Purpose: postage ate

Click Here for Memo ftemization Type

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

Wiser

statement
Expenditure #5
Neme WNA 0611513
d — 360
Address Purpose: 9 Date -
151 6. Genese Click Here for Memoa Itemization Type
Lansing M| 48

g;!)cmek box if this expenditure is payment of
t or obligation reported on previous
statement

N

Page ._.5:__.. of LQ

Subtotal this page | $7‘{1_40

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

$9,532.67

v

Enter this total
on line Ba of

Summary Page



-

iR MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

46157

1. Committee 1. D, Number
2. Committee Name I €OPI€ fOr Jessica Yorko

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

4. Purpose (Required information)

Expenditure #1
Name Job Shop Ink

Address
2321 W. Main Lansing M| 48917

Purpose: printing

Check box if this expenditure is pa of

Here for Memo Itemization Type

2321 W. Main Lansing M| 48917

D Fund Raiser

ayment of
ious

[ JFund Raiser ey gaton reporied an previous
Expendrure #2
N
ame job Shop Ink v 813 47s
Address Purpose: printi)ag\ Date

\)Click Here for Memo Hemization Type

Expenditure #3
Name peijer

Address

1350 W Lake Lansing Rd
East Lansing, MI

06/21/13
Date

heck box if this expenditure is payment of

$30.14

Click Here for Memo ltemization Type

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

D Fund Raiser del:; o mIigati:::n reported on previous
Expenditure #4
Name H

Custom Mailers 06/25/13

bk mail costace & ———= 557291
Address Pupose: Uik mail postage & svc
1422 Vermont Lansing M 48 Click Hera for Memo ftemization Type
gCheck box if this expenditure is payment of
I—_‘I . ebt or obligation reported on previcus
Fund Raiser staternent
Expenditure #5
Neme Job Shap Ink 06/25113
... DN $

Address Purpose: printing Dale m——
2321 W/ Main Lansing M| 48917

Click Here for Memo ltemization Type

N

C o 10

Page

Sublotal this page | $1,577.19

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

l $9,532.67

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
v BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name I €0OPI€ fOr Jessica Yorko

46157

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

4. Purpose (Required Information)

5. Date ( 6.Amo¢jﬂ\

Expenditure #1
Name Hickory Corners

OBIZBU
D $

Address

1640 Rhode Island Ave, NW, Washington
DC 20036

D Fund Raiser

Addrass pupase: Volunteer refreshments Date
325 City Market Dr Lansing, MI 48912 Here for Memo Hemization Type
Check ‘box. i this expenditure i§ payment of
L_JFuna Raiser stateze‘r’ft"‘“*‘m repoiad on provious
Expenditure #2
Name 4yman Rights Campaign v /BOM3 (o
Date -

\)Click Here for Mema Itemization Type

Expenditure #3
Name \Women's Center of Greater Lansing

Address
1710 E Michigan Ave Lansing M| 48912

06/30/13

$35
Date -

Pum

Click Here for Memo Itemization Type

heck box if this expenditure is payment of

Box 971 East Lansing M] 488

D Fund Raiser

D Fund Raiser del:; i igation reported on previous
Expenditure #4
Name | eague of Women Voters 06130113
- Date —
Address Purpose: donation

Click Here for Mema Itemization Type

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

Expenditure #5
Name | ahor Cotineil for Latin American Advancement

06/30/13 $2
Purpose: donation Date 20

Click Here for Memo temization Type

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

Subtotal this page | $243.00

Grand Total of al Schedules 1B ! |
(Complete on last page of Schedule) $9153267

Enter this total
on line 8a of
Summary Page




L

R MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

46157

1. Committee |. D. Number

2. Committee Name People for Jessica Yorko

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

4. Purpose (Required Information)

5 [fate [

Expenditure #1
Name |nsty Prints Downtown

Address

209 Washington Square S Lansing, M
48933

AN
96130713 SMB

Pupose: PNOtOCOpiES Date

Check box if this expenditure is payment of

1213 Climax Lansing MI 48912

D Fund Raiser

DFund Raiser e o obhgation reported on previous

Expenditure #2

Name Derrell Slaughter 6/24/13 520
Address Purpose: TeiMpblirsement.- gas ©Date

Expenditure #3
Name PNC Bank

Address

120 N. Washington Sq

D Fund Raiser

07/01113 g
Pumese: 080K sve chg Date

heck box if this expenditure is payment of
debt igation reparted on previous

\slate nt

Expenditure #4
Name Job Shop Ink

Address
2321 W. Main St Lansing M 48917

07/03/13

s Date
Purpose: printing

Check box if this expenditure is payment of

315 W/Allegan Lansin 1 48933

Wis&r

D Fund Raiser slal:agez?ligaﬁon reported on previous

Expenditure #5

Name |JQPS 07/09/13

Address Purpose: postage “oa $ 580

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

N
f ol

Here for Memo ltemization Type

Cllck Here for Memo ltemization Type

Click Here for Memo Itemization Type

$ 174.90

Click Here for Memo ltemization Type

Click Here for Memo ltemization Type

statement
Sublotal this page | $915.68
Grand Total of ail Schedules 18
{Complete on last page of Schedule) $9’532 67
Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
; BUREALF OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

2. Committee Name

46157

1. Committee |. D. Number

People for Jessica Yorko

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

4. Purpose (Required Information)

Expenditure #1
Name |nsty Prints Downtown

Address
209 Washington Lansing Ml 48933

DFund Raiser

Pumose: Photocopies

Check box if this expendilure is pa of
of obligation roported on previous
statement

6. Amo})nt\
07/1M

Here for Memo Hemization Type

Expenditure #2
Name Sawicki & Son

Address
1521 W. Lafayette Detroit Mi 48216

El Fund Raiser

Purpose: PiNtING/yard si ns

I1 213
Date

s 76241

Cllck Here for Memo ltemization Type

Expenditure #3
Name Jessica Yorko

Address
815 Bancroft Court Lansing Ml 48915

D Fund Raiser

Check box if this expenditure is payment of
debt or.pbiigation reporied on previous
nt

[ “state

07/19/13

$ 126.91
Date E—

Click Here for Memo ltemization Type

Expenditure #4
Neme USPS

Address

315 W. Allegan Lansing

D Fund Raiser

Purpose: pOStage

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

07/08/13
Date

$ 3.5

Click Here for Memo ltemization Type

Expenditure #5
Name AT&T

Address
220 N Capitol Lansing

[]m@aser

48933

Pumose: PhONE SVC

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

07/08/13

——  $64.75

Click Hare for Mamo ltemization Type

N

a4 (O

Page of

Subtotal this page | $1,141.48

Grand Total of all Schedules 1B |
{Complete on {ast page of Schedule) $9,532.67

Enter this totat
on line 8a of
Summary Page



#Rx MICHIGAN DEPARTMENT OF STATE
BUREALI OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number

2. Committee Name

46157

People for Jessica Yorko

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

4. Purpose (Required Information) 5. Date T

Expenditure #1
Name |SPS

Address

315 W. Allegan Lansing M| 48933

D Fund Raiser

Ao
0710M
_— 5

Purpose: postage Date
Hare for Memo Hemization Type
Check box if this expenditure is pa of
or cbligation reported on previous
statement

Expenditure #2

Name Eamous Taco

Address
1909 W Saginaw St Lansing, Ml 48915

D Fund Raiser

Purpo: volupfbe\r refre hme

Cllck Here for Memo Iltemization Type

Expenditure #3
Name Meijer

Address

1350 W. Lake Lansing Rd East Lansin
48823

D Fund Raiser

07/15/13 $ 22 .95
Purnase: Printer ink Date -

Click Here for Memo Itemization Type

heck box if this expenditure is payment of
debt or.gbligation reported on previous
terment

Expenditure #4
Name  1ob Shop Ink

Address
2321 W. Main St Lansing Ml/48917

D Fund Raiser

07/15/13
Date

$ 906.30
Purpose: printing -

Click Here for Memo ltemization Type

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

statement
Expenditure #5
Name
e 3
Address Purpose: Date

Click Hare for Memo itemization Type

QnCheck box if this expenditure is payment of

ebt or obligation reported on previous
statement

10, (O

Page _ —

Subtotal this page I $1.049.17

Grand Total of afl Schedules 1B $9 532-67 |

{Complete on last page of Schedule)
Enter this total

oniine Ba of
Summary Page



