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.'\if""‘f_ MICHIGAN DEPARTMENT OF STATE
‘-:.‘:; BUREAU OF ELEGTIONS
1. Commttea 1 D. Number __ 4 o T Y
SUMMARY PAGE N
CANDIDATE COMMITTEE 2.commiteetiame £ 12 A o RodRre 1o Spbelt e
RECEIPTS , . -
Columni Column ||
This Period Cumulative this eleetion cycle

3. Coninitnstions
3. liemized (Schedute 1A - Column 6)
b. Unitemized (less than $20 01 each - no Schedule)
€. Subtetal of *Contributions®

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

. TOTAL CONTRIBUTIONS AND OTHER RECEIP
(Add Line 3¢ + Line 4) T

IN-KIND CONYRIBUTIONS & EXPENDITURES
6. In-Kind Conlributions {Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 18:1K, Column 6)

EXPENDITURES
B. Expenditutes
a. Hemized (Schedule 18, Column 6).
b Rkermized Get-Qui-the-Vote (Schedule 1B-G)
c. Unitermized (less than $50.01 each - no Schiedute)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehalders Only)

10. Disbursements
a. temized (Scheduie 1C, Calumn 6)

b. Unitemized (less than $50.01 each - na Scheduls)

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

DEBTS AND OSLIGATIONS
42.:Debls and Obligations

a, Owed by the Commilee {Schedule 18}

b. Owed to the Commuttes {Schedule 1E)

e s 9,999, 00

(b)Y $ .

e s 4,515, 00
“)'s _ _
& s A8508 . o
) $ -
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@ays Lo, Y\ 047, ok
(8b) § -
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(11) $
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—

{12b.} §

dns 135125, ¢00

(198

@20)s_13A 124 0D

@ys. 100 OO

22) %

(240 %

0

13. Ening Balance of Jas! report filed
{Enter zern if no prévigus reports havo been filed.)
14, Amount reccived during reponing period
(Line 5, Totat Contributions & Other Receipts)
15. SUBTOTAL Add Enes 13 and 14
18. Amount expended during reporting period
{Add fines § and §1)
17. ENDING BALANCE
(Suttract line 16 from line 15)

BALANCE STATEMENT
(13) s L\a. M6
M)+ s__45M5.00

asys s e Aou 1 b
ey~ 3 __lo ! S e ]
(17) § A %L 149
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FUND RAISER SCHEDULE 1F 1 commo1o.tunper 412D "‘[q
CANDlDATE coliTTEE 2. Commuties Hame C\h,\e_\\,{:\.r:‘h £ ?‘"\\‘Q \[i k\\g?_}.:}?_le.‘-s
. USE A SEPARATE SHEET FOR EACH EVENT - ,
3. Date Event Was Held 4. Number of [ndviguals Allending &. Type of Fund Ralsing Activity - 6. Address and Hame (it ary) of the
or Parlicipating (whichever is place where the actwity vras’ held
q greated) LCL\LZ'?\ e '3*.&&1-—' G
- - 1 € ki reers o€
o - 19 _ NS LAk e\ > ';(',;u;‘;%f:h,‘-[{/
. ' éf-\m [ R‘csidend«& -
7. Total.Contributions b EO- 00
8. Other Receipts -
9, Gross Receipts {Add lines 7 and 8) . €00 DD
10. Total Cost of Event -
(Total Cost includes in-Kind Contribulions and All Expendilures Made For the Event)
11. [:I Check if event was a Joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Splhit
(%) (%)

Page

The commillee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement
Recelpts and expenditures listed on a Fund Raiser Schedute must also be reported on the itemized Contributions

Schedule (TA), itemized In-Kind Conttibutions Schedule (1-K), ltemized Expenditures Schedule (1B) and the

Summary Page.
Each.committee that participated Ina Joint fund raiser must file a Fund Raiser Schedule for the event.
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Bty MICHIGAN DEPARTMENT OF STATE

d2i  BUREAUOF ELECTIONS
ITEMIZED CONTRIBUTIONS

e

s
“ 1

bl
'

]

\2\@

e, o ovelovogy— iy vy g e

Nar.ne & Address:
Se e Q_;/LQ.&.\(’\swkﬂ
VO sosx t2oM3

s Sy, ML L0 . 100.00 +_|0e.00

mulativo, please provide;

SCHEDULE 1A 1. Committee 10, Number A\ (&5 LAY
Enier coninbutors nacm?:lndo:t::TEf COMMITTEE . 2 Conviteaiame £ Mre ieles A& PCC\ S thh\ r
e O e T R v
— e¢ (PAC) Report git contabutions regardess of amiount, ' epencent E;cmﬂn%nut%ﬁ:gt;gm
3. Conlribution # 4 PAC Receipl? YES date of receipt)

4.Daleof Receipt 9 ““9"[ 9

i ; . ick Here for | fzalion
Occupation N\, o Employer_{ades o (_‘ Lo At i Click Here for Memo ltemiza
Business Address < ~

Type of Contribution: |\ Direct Loan from a person Fund Ralser

3. Contribution #2 PAC Receipr? | ] YES 4. Date of Receipt ] ln-

Name & Address D se ek q ot 7

CLme Ao, (saat

20300b Lecteo ek s 190D s |Fe.cl

Cottn i\, MT US| 6

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

. ? ¢
Qccupation Employer_@mm&%_
' AN 4
Business Address . a’l ("u' .
Type of Conlribution; Dﬁirect ) D Loan from a person Fund Raiser
3. Confribution # 3. PAC Recelpt? D YES 4. Date of Recelp! q - l to-t C}
Name & Address:
Q,Ll.f:ﬁ':e—\\ 1A"2Y C‘,‘\Q\_W\-\DQ.(S _ _
Lals QAuce\ Shleet $250-00 5 250, 0

Wasietk Wiz uggd®©

Click Here for Memo ltemnization
5. )f over $100.00 cumulative, plaase provide:

Occupation {0V r~ Employer@ o (rteena ,
Business Address 145 2O AJ. & \'tw\cg Q_,l ved 0‘\0 e \loeuanss ,\C\
‘Fype of Contribuﬁon:g Direct B-Loan from:-a persen m Fund Ralser
1. Contribution#4  PAC Recelpl? D YES 4. Date of Receipt q -15-15
Name & Address L
hicko( T hQrech@kg ‘
I.L\%'Z..-wucou‘p*ct G a 0.0D <« 260, £
(st cundh, Ledae , ME LD 1 200.00
5. If ovor $100.00 cumulative, ploase provide: Click Here for Memo Hemization
Occupalion P 2w d Employer
Business Address i
Type of Contribution: D Dj;eq DLoan from a persen Fund Raiser ) ) ‘
Page Subtotal ?-100 « O O
Grand Total of All Schedules 1A
{Complete onfast page of Schedule)’

Enter this {otal on
line 3a of Summary

Page,__\.._ﬂf.._cl_ | Page.
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MICKIGAN DEPARTMENT OF STATE
335 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

5%,

-

SCHEDULE1A 1. Committee 1.0. Number Ll(} ) d L{
-
CANDIDATE COMMITTEE 2. Committee Name % {21 €\ i
ﬁ;zfeﬁ?;;;‘;"ggaam ?:Tnqur:!s‘s,. " clo§1r;t‘bu=:onﬁls.fmm,an individual, enter las name, fusl name, 6. Ammourd 7 Cumuitiva Tor
e : icate if contribution is from a Poltical Committee or.an Independ locti

Committee (PAC) Report ail contributions regardiess of amount, I pendent gﬁﬁ%g?hgg;m
— . . . p of recaist)

3. Contribution # 3 PAC Recel rﬂj_ —
Name & Addrese; P! YES 4. Dale of Recelpt q- Vo 19

b\iUl‘f\ “‘Lﬁ\n& N
2N e 2 e ce Bacta e
RO AN p b{f‘f“cgéfg ) s 150,00

5. i over $100.00 cumulative, ploase provide:

Oceupation QAR o \her vt Employer 'SC\(*{- A) lC-\LGﬁﬂ.’-‘{L_\”\‘\@ Click Here for Memo ltemization
Business Address 2 2.1\ O& ﬁ_,UVICLh{\&R.L&’éﬁ— ; Wy 8y \-\‘i AT wWssY 3

Typa of Cdnmhuﬁon:‘DBIreu

Loan from a person Fund Ralser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt -
Mame & Address e D ae? ek 0!" l = _l 7
C‘J\R_LC-M& pher f;{-m.,\w\;t.
505 AcdEscntand _ s 2560.30
Castlcansumg Y Wst 2D~ 3200
5. It over $100.00 cumifative, plaase provide: Click Here for Memo llemization
Ocaupation : , Employer P{\-"‘?_\JLL?:{')(\ A R \D OS’Y\C"'&H
Business Address l_'l,?.%u'\ Tu; COLLT Lo VU Ay 886
Type of Contribution: [:]Dked_ Di_pan from & person E Fund Ralser
3. Cantribution @ 3 PACReceipt? [ ves  a.0sectRecsit G-}, ~\q
Naﬁ & Address; % \ e
oy WL .
’5% VL eneaNMaean Leoxed s _leo. OO '
TYensu\\ e, MT yssla- QT QA/ Click Here for Memo ltemization

5. 1 over $100.00 cumulative, pleass provide:

ocwpalion :!@n:o! !ég ﬂ:t Employer (\’\,\-C’“\t\-’{‘l ['a.Y '&}QP LLC/

Business Address __ A4 & < m{}\c\'\ \oinst iy, N
Type of conmbutio@ed g Loan frem a person Q Fund Ralser
3. Contribution# 4 PAC Receipt? D YES 4.DateofRecelpt Oy Yo~ \Ol

Name 828R e € .
zxzeéiei Pavzmaf“\@“&‘:a‘p ¢ 150.00

5. If over $100.00 cumulative, ploase provido: Click Here for Meimo lternization

| g 1 0o YU e Lo, B0 a”
el LR e Cerl, o LU sk

Business Address DICA o tess Yo kes Qu‘t\} udn

Type of Coniribution: D Diect Loan from 8 person Q Fund Raiser
' Page Sublotal { | V250, 6C
Grand Tolal of All Schedules 1A
{Complete onlast page of Schedule) Erter 0 oGl on
i lire 3a of Summary

Page.
Page pnf__[..\._—
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‘-,r':.\‘.t MICHIGAN DEPARTMENT OF STATE
@4 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS : -
SCHEDULE 1A 1. Commitlee 1.D. Number L_.-l ey Y
CANDIDATE COMMITTEE 2. Commitiee Nama G0 1.1 b <=, 0% Vet e

ﬁ‘lﬁi’;  Infiay ors Pamo and agdress. W coninbulion Is ram A FaNTdul, enier fast v, Frst mame.— T B Fomoms 7..Cumuiative for |

Co € Inilial, Check box to indicate If contribution Is from a Palitical Committea or an Independent Election Cycle for Each
| “ommiltee (PAC) Report al contributions tégardless-of amount. ' Contributer {Through

_; - ) date of receipty

1 S Contribution # 1 PAC Receipt? Y 4
{Nama & Adgen. P E] ES . Date of Receipt

-1~ 6a
Pexwer . | IR T
B SR %4ﬂ\“cgkcxww ?—(,D

Cans, ' - . SCO.ED
6. uo%:}onbm:,\;‘}' AT Uiy, - 10

alive, please provido:

i Click Here for Memo Itemization
Occupation Lm-ﬁl:ﬂ‘_%ﬁﬁ_ Empoyer COM a3 A oA , '

Business Address ___l_’S S. D

%\(\W\c\_}_n(\ Qe . ot \'\¢pn"\6\ Wsanl

Type of Contibution: Direct Loan from a perscn Fund Raiser
3. Contribution #2 PAC Receibt? D YES 4. Date o!'Reé{pt C', - \ {n-1 G'
N ; R : -
ame & Address V\%\' e G LL..&M\.'(\ A —

Y anFron Aol

Tavoe Larneuwne, T ((¢¢22 s 1C6.0D s
8, If over $102,00 cumutative, ploase provide: Click Here for Memo Itemization
Oceupation L LN 11 0o, 3 o Emproyer__ St re a5 ool

Business Address |2 ©%_ ). G\ \-ef-;)r-. n S Lovaa Y\C_\j ANT Wgen
Type of Contribution: DOImd D Loan from a person 4@7&&! Raiser

3. Conth'buti_on #3 PAC Receipt? D YES 4. Dale of Receipt q -} o \ C]

Name & Address: !

U ek IWrCunne ™
1320¢ Spec e edwood D . S LWoCoD g
Peldwy; ML UugELo —

Click Here for Menio Hemization
5, If aver $100.00 cumulative, plaase provide:

Ocmpalionh&u_l’.ﬁﬁ\‘_ Emvlwarm\%’uﬁﬁmb \‘O-_L_Q Lue.
Business Address E. e\ou » L3 o I L ey Q
Type of Contribution; | | Direct Loan from a perseh @ Fund Raiser J

Name & Address

Neore-
%%;:‘;\cu‘s\r\a_\\%\-q eek , Sve 0O 20060
Louas vy, MT L6 2

3. Contribution # 4 PAC Receipt? DAYE‘S 4.DalecfReceint ¢y }{,.\]

5. If over $100.00 cumulztive, pleasa provide:

Click Here for Memo emization
Owupaﬁonwe-ﬂ_c_ Employer _@S&ﬁ@&_@l‘_ﬂ&()_
Business Address 3DO N\CLS‘Q\“\\ oNleeX N Dte |\ DO
Type of Contribution: [ ] owect DLoan from a person Q Furd Ralser

Page Subtotal | % EE o)

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

Entet this total on
line 38 of Summary
Pagoj_o'ﬂ-—

Page,

o oo b




75y MICHIGAN DEPARTMENT OF STATE
LZ); BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
’ 1. Committee 1D. Number _tJ 25 L) ¢

SCHEDULE 1A | , — - J
CANDIDATE COMMITTEE 2. Comittee Name ?ﬂ\ﬂl_/, s s\? ?uiﬁ_\.c_tﬂé‘l‘l __{t)

Efﬁe[ ceniebutor's name and address, If CominbUson i5 from an diicial, enler last name, first name, 6. Amount 7. Cumuilative for
middie initial, Chéck box to ndicate if centribution is from a Poltical Commillee or an Independent Electicn Cycle for Each
Cemmittee (PAC) Report 2 contriiutions regardfess of amount. ' Contributor (Through
date of receipt)

3. Centnbution 81 PAC Receipl? - YES 4. Dae of Receipt - -
Name & Acdress: ] g Q =i~ {9

M e \e Auedesa

- ™~ 13
U550 Whad kol Rered
s_ {90, g0 s .

Medwel, O quz 51,

5. If over $100.00 cumulative, plcase provide:

Qccupaticn “\fi ‘\‘\.Ct.ﬁ*l 0 n} Employer B -a\?E)
[ (4 =

Click Here for Memo liemization

C

ﬁ_ﬁ%@enmnw\&., O duzby
Fund Raiser

Business Address |

. Type of Contnbution. Direct ' Loan from a person
3. Contnbution #2 PAC Receigt? MYES 4.DateofRecelpt G -7 24 |
.Name & Address '
LN O
500 & Sefrecson sLisecd s

Click Here for Memo liemization

WeME r‘a““t L2 4 63

s, if over $100.00 ¢cuniulative, please provido:

Occupation Employer
Busipess Address
Type of Conlribution; DDired ) _D Loan'from a person g Fund Raiser
3. Centribution # 3 PAC-Receipt? D YES 4. Da‘e of Receipt ci - l. -]
Name & Address: o ‘e
Iheviy M Ku\\x‘t_) s 500.60 s

20 - IR £ A e

(W AN AN \qu‘, T
&, 1 over $100.00 eumilativa, ploase provide: .
ocapationt LNEx 2 A N g emptayer_ [} lec m\‘e.; 1) A e=ocees
Business Address 2 W.C e -4 vut (oot ~
Type of Contnbution: Cirect glian from a person m Fund Ralser
PAC Receipl? D YES 4, Date of Receipt 9 )= r]

Click Here for Mema lternization

4. Contridution # 4

Name & Address

| Toumes L. s

5"5’2_‘1 \‘\LLCD\{\P.":;QC‘ ' s 1, 060! CO
ALy F [wll* A<="0 4

tative, p! ldo: ; P
s. If over $100.00 curhulative vr“ provico Click Here for Memo Itemization
occupation Letirec Employer

ausiness'Ad:gless

Type of Contribution: [:I Drtect D Loan from a parsen E Fund Ralser
- A —
Page Subtotal 3‘ l 5-_0 A ,)

Grand Total of All Schedules 1A
(Complete on fast page of Scheduts)’

Ender this tatal on

'
hng 3a of Summary
Paga}ﬂ_.—“ j._ Fago.




AR MICHIGAN DEPARTMENT OF STATE
e BUREAU-OF ELECTIONS

) ITEMIZED CONTRIBUTIONS

-
SCHEDULE 1A 1, Committee 1.0, Number _ 4 1z © Y
, [ O _

CANDIDATE COMMITTEE 2 Commiteoname ~veacks of Ve Spdeles
= - ]
:r_\ler contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amoun! 7. Cumulative for
I\tddle_mmal. Check box to Indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Sommittee (PAC) Repert gl contributions regardiess of amount. Contlributer (Through

dglle of receipt)

3. Contribution# 1 PAC Receipl? UYES 4, Date of Recelpt - -
ame & Address: - i

Noceew dchnseom
o P ) o0
115 Lot Cdlegon He T s 150.00 s

~ Lanswng, mI #6933
i. If over $100.00 cumulative, please provide: Click Here for Memo Nemization
| . R .

Jecupation Cbﬂ'@r l'\-é.C:\J Emplayer ]-Q_LD Og:\ e 5 of Jhuceemn A

Jusiness Address "l:é L Jest Qk_\\?ﬂlr’\' (e q(jb w\&nw

Type of Contribution: Direc! Lo‘;\ from a persen ] Fund Raiser

-J. Con:i::lion #2 PAC Receipt? DYES 4.DatecfReceit . | (o L°l

M C g s SasPe
Moz O Genese s 9D. 0 s
L ouNS1a=, AT, LA S-11L

5. 1f ovar $100.00 cumulative, pleaso providae: Click Here for Memo ltemization

Occupation Employer

Business-Address

Type-of Contribution: DDirect D _l:oan from a person ‘ m Furd Ralser

3 Conuibution#3 . PACReceipt? [ JYES  4.DaleotReceit §—|p —\7)

Name & Address:

- ba_t)-g_ LLLC.&Q- A\

SSD‘@ s

V2 r, adelent

AL Click Here for Memp Htemizati
s if M ;u.lkn\;tﬂaﬁvo. éﬁaso provido: ' zation
Qccupation Employer,

Business Address )

Type of Contribution: []oirect I | Loan from @ persen’ %fl-‘und Ralser
3. Cantribution # 4 PAC Recelpt? D YES  4.DaleotReceipt & _1(y = LY

Name & Address " /

2wls Lo s (e Coues L . 100 .
6WL€OLE)¢) mT UgeD-BHDD '
5. f ovor $100.00 cumulative, please provide: Click Here for Memo Itemization
pusiness Address :
" Type of Contribution: D Direct DLoan from a person &UM Ralser

— Page Subtetal | 350, o0
. / Grand Total of All Schedules 1A

{Complele.on last page of Schedule)

4 Enter this total on
6 lina 3a of Summary

'P','g,' é___ of _~ Pagse.

—




TRy MICHIGAN DEPARTMENT OF STATE
@g BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committea 1.0, Number 4] 165 ¢4 Lf
: CANDIDATE COMMITTEE 2. commitee Name 5200171 AF Redo i Gz Ve
nter contnbuter’s name and address. If contribution is from 3 individual y — 1 o
middle infial, Check boy s .  coneoniibu s I n:: Etj IIVI al, enter last name, first name, 8. Amount . 7. Cumulative for 3
Committce (PAC) Report all contribulions regardioss ;1 ar:oufwt, “l Commitiee o an independent ’ Eﬁfr’f?ﬁ%ﬂﬁﬁm
3. Contribution # 1 y PA j dole glrece)
Name & Addrers CReceipt? | |YES  4.Dateof Recelpt T-1fo-14 ‘ Y
f"’_‘(\f—'*\f\ ™M-Rosg -
L ane g, ML ygay, $ 200,00 %,
5. If over $100.00 cumulative, ploase provide:

Occupation _\} f [ Coanse \ Employer_~20Yin WAL C 7y e CliccHere for Memo ltemization
Buslness Address 249 E}EJ\
Type of Contribution: Direct

Lo, Bc')sinn N Mege, C244,)
- Loan from a persan Fund Ralser

3. Conlribution #2: PAC Receipt? YES 4, Date of Recelpt . g
Name & Address D q I’ ‘0 ' I

Devecdas S\e AR

HUuo s tacmine ¢t s 299.0D s
ek b, mT U220 '

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

Occupation E:! e i:r“nd i) b S Employer J ’2 l!'.":)[\'!a E! =L-bU\.C! gc zl’m..n'u ‘-'DTDCO(\

Business Address__ | Y i eon, Ghyedt Lovn=y, e LT URo 33

Type of Contribution; DDM D Loan from a person m Fund Ralser
" 5. contribution# 3 PACReceipt? [ |YES  4.Date of Receipt Q-1 (o- ¥
Name & Address;
apec, Odom ’
QUL 2. mrcxa@&.uv“' s )00. 0
| Lounsenn, v © Click Here for Meno llemization
5. 1t over $100,80 cumulative, ploase provide: .
Occupation Q- { -LC! 3\\‘\.{ v~ } = p (e | : .
Business Address _1 L) . 4 - A, e LY -33
Type of Contribution: Direct
3. Conlribution 2 4 PAC Receipt? ['_‘] YES  4.Dateof Receipt -1t 19
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