:,{e_é'-f MICHIGAN DEPARTMENT OF STATE
;@s BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Repon must be legible, typad or printed in ink and signed b
thepl_:easurer (or ¢ esjgnggﬂ recgtl"d keeper) and _cangidate.y

FOR OFFICIAL USE ONLY

3. This Stat t From:
iS ement covers From ! "I 'ZOZlm

l-41. 202

1. Committee L.D. Number

L (o 5 LY

Tavends o f oaacin
SR Gz \e “A

4. Candidate Last Name

%? \\"2.\'3_

4a, Office Scught Including Dis!

m@.%o( @A'\-% N
4b. County of Residence _'T;r\o\\,\aw\

First Name M.L

Fodtrne v AL

# or Community Served {If applicable)

LQnsxrﬁ

5. Commitlee’s Mailing Address”

ANDE S. Maehw

Ludwesr ey Bivar.
R o)

Arga Code and Phone
If the address in this box is different from the committee
mailing address on the Statemen! of Organization, mail may
be sent to this address by the filing official.

D 1 5K 2920

6. Treasurer’s Name & ResidentiaT Address

PCox e v S LSV'Z.—-\"LQ"(
i 222 Ul(___'\‘O\P ‘A»Ué
Louns (ng, mE Lgall

Area Code & Phone 6\’\-\ -j(o’:':;' '_1'7"13

7. Treasurer's Business Address

v/ e

Area Code and Phone

8. Deslgnated Record keepéfs Name and Mailing Address (If the commitiee has a
Designated Record keaper)

N/A

Area Code and Phone

9. TYPE OF STATEMENT
Ba. S] Pre-Etection OR 8b.[_JPost-Election

Date oI Election, Convention or Caucus

&g;e, 1=t $,102)

Required ONLY if candidale
Is not on the baltotfor the

current year: gy lr}e c%omm‘i’neramlo' lhei candid;ajte n[ his or her spouse is here
Pre-Election or Post-Election Statemant relates to: ufadcﬁm;';%ge.am;gmﬂhgg has ;:%i;gfdﬁ:ghggg
[CJuuty Quartery owes no lates feesor has any oustanding debt,
mi’n'mary
[ IGeneral [ Joctber Quartedy Further, If the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[Jconvention
Speclal Sc¢.
[Jse Eannuat s—'a“”“e“‘cgve—-ra ~ Y:ar Effective date of dissolutlon
Mschoot oversg
Amendment to Campalgn Statement
caucus 99. ] ¥
'l(r?u‘":g;e::nllgms?:fer:ér?tci: ggﬁ,t; Note: The disposition of resldual funds must be reported on
amended.) Schedute 1B 21d the Summary Page.

Be. Dissolution of Candidate Committee

DBy checking his [tem 'Wa certify any outstanding debt

Current Traasurer of
Designated Record keeper
— Type ar Prinl Name

Candidate ?‘x X

Type or Prinl Name

16. Vedficallon: \We certify that all reasonable diligence was used in tha preparation of this statement and attached schedulss (if any) and to the bes! of
my\our knowledge and belief the contents are lrue, accurale and complete.

AETQAAC N P S '\ﬂi

Py .p \TL

I
,,~ NM.z22-201

3
e )22 208

A TA NSO N
- ' )

- . i
R/ ‘@_«afi_;. A/ I 2
ignature )

Sighatind

Aulnority gmnted under P.A. 388 of 1976

L

A )
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BUREAU OF ELECTIONS
1. Commitiee 1.D. Number K5 W i
SUMMARY PAGE 4 l
e\ R Ak
CANDIDATE COMMITTEE 2. Committee Nama R‘z_\ £AN c\.’:- a? poc\-(\_\ \AS(‘ .
RECEIPTS Conamn 1 Coumn i
This Perlod Cumulative this efection cycio
3. Contributions
a, ltemized (Schedute 1A - Cotumn 6) Ga) $ 14 ,120. 90
b. Unitemizad (iess than $20.01 each - no Schedule) @) § —_—
¢. Sublots! of "Contributions™ ' @) §___——— (18)s___~=—
4. Other Recelpls [Schedule 1A -1, Column B) ) s — we)s__——
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6 s _ L1300 eoys 1€, 1 30 S0
(Add Line 3¢ + Line 4) i
TI7ND GONTRIBUTIONS & EXPENDITURES W, 2l 2 Wyt 2
€. In-Kind Gontributions (Schedute 1-iK, Column 7) @) $ e1s ;
7. n-Kind Expenditures (Schedule 1B-1K, Column 6) s - @22)s___ )

EXPENDITURES
8. BExpenditures
8. Hemizad (Schedule 1B, Column 8)
b. ltemized Gal-Out-the-Vote (Schedule 1B-G)
€. Uniternized (less than $50.01 each - no Schedule)
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

e —
INGIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

b. Unftemnized (less than $50.01 each - no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURBEMENTS
{Add Line 10a + Line 10%)

——e—eee
DEBTS AND OBLIGATIONS
12. Debts and Obligations

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

eays _Lloy OLT. "‘—g.
P

3% “ﬂ_) OWZI N’-{

r

i AN

13. Ending Balance af 1ast report filed .
(Enter zero if no previous reports have baen filed.)
14. Amount received during reporting period
{Line 5, Total Contribuions & Clher Recelpis)
15. SUBTOTAL Add fines 13 and 14
16. Amount xpended dwing reporting period
(Add fines 9 and 11}
17. ENDING BALANCE
(Subtract Ons 18 from fing 15)

@) $
(8c) % —_—
@s_Llo,Ol2 —1Y
(10a) §
(100} §
(1) s e
azays_Jley 549 L\
.---'_""

(b)§

BALANCE STATEMENT
gy s__ 12\ ol

o)+ 16 120 . OO,___
as)=s_ 1A, UYL S

(163- $ Lo, o512 1€
any §__ D 2. 2™




5 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitce 10 Nember __ M\ 05 L L R
1\
CANDIDATE COMMITTEE 2. Commities Name :
Enter contitbutor's name and address. If contribution is from an individusl, enter last name, first name, 6. Amount 7. Cumxhative for
middia inifie]. Chack box to Indlcate if contribution is from a Pofitical Commitiee or an Independent Election Cycle for Each
Commitlee {PAC) Report gli contritutions regardiass of amount. &m (Through
- %

N:hgmﬁ;u PAC Receipt? Dvss 4, Datn of Recalpt ’g)- 2.5- 2692 )
Vot \o C.)ow\:'(
552 W \nes 2d
Loonsun T Ygall
5. if over $100.00 cumul , please provide:

s Zlgm-ODQ Z;SQQ-C)—‘(

Click Here for Mamo itemization

Doue Weq o @ r~
Ho\ & Do R aifeer
Lownaina wa T Y410

5. If ovor $400.00 cumulative, ploase provide:

Business Addross :

Typa of Contribution: | X]Direct Dﬂnm 8 person Fund Ralser
:. c:um:mmn PACReceip? [ |YES  4.DaeofRecelt 3.2 -~ 202\

i)mgim\ e v %Qk\m\ec/\ "2~ 00 00 7-;000-0?

2022 Ve S o sl — s YAE7E . 4 BPSOTOD
LOuns o, e LTt |

8. I ovor $100.00 cumuistive, picase provide: Click Here for Memo Hemization
Oecupation et Empioyer LAC ER T Qo st

Business Address.___ 15055 o de el “x, (A\e igeg 200, oot ,m T

Type of Contribution: [:Immt .Loan from a person D Fund Raiser

oo manes paGoota [J1Es - 4Dasotmen | 91 _ o]

sUS00 . 54 50D

Click Here for Memo temization

3, Contribution# 4
IName & Address

Slauwne . cnoX
wug Glenaen Ave
¢, qet Lounso,ME y€E2S

5. If ovor $100.00 cumulative, plozse provide:

PAC Receipt? D VES  4.DasofRecelipt | (—7 R~ 2|

Business agarass LLO | & 10 oy eet NSt Y €106
Type of cmuuom Direct Eltom from s person Fund Raiser

LD 0 g (60.60

Click Here for Memo ltemization

Qecupation l[ £ ( e d Employer —
Business Address
Type ofConhibm!mﬁ Direct DLnan from & person D:'W\d Ralser
P
Paga Subtatal 6') \OOOO
Grand Total of All Schedulas 1A
(Compleie on last page of Schedule) Ertor s toisT on
line 3a of Summary
Page.

o]



iy MICHIGAN DEPARTMENT OF STATE
@ BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committeo i.D. Number 1’[ Logt-\. L\
CANDIDATE COMMITTEE 2. Commites Naméo_\.cml_ﬁ&_ﬂlm&éﬂ‘_
Entar comtributors name and address. If contribution is from an individual, enter last name, first name, 7. Cumuigtive for
middle inftial. Chack box ta indicats if contribution is from a Poitica) Commitlee or an independent Blection Cycle for Each
Corilitee {(PAC) Report all contribitions regardiess of amount. mﬁ; (Through
¢

3. Contibution # 1 PAC Recel . - -
Name&Add'el:: eceipt? | |VES  4.DataofRecsipt L{ .\ L\ -2 2 |

OIS ik g

o Oe-
canad, e Usko 2- CXC 10D s @100
s "° 100.00 enmumm, Pleass provide: < Se (v G fick Here for Memo itemization
Ocavpation{ D= e > T( ) Employer ;L*ﬂ‘t’?wm\g\g;
Business Address _ 242 (D S (_,LS—(GOZ NS 7
Typo of Confribution: Direct Loan from a person Fund Ralser
3. Contribution #2 PACReceipt? [ |YES ~ 4.Date ofRecelpt —15 - 26/
"S*"SCQ“’“‘\, ™e_
v Led
o
Yol MAc Shde 103 s$ L OO sR{OD

5ot Lans g mI TS
5. If over $100.00 cumulstive, plsese provide:

Oceupstion CA- a—‘“@‘\ Nt Empiloyer. &‘LF
susness s, AO L VA Sy te LOD ¢k \_&r\af\q,mt (582 R

Click Hera for Memo femization

Type of Contribution: EM DLoanfmmapemon D Funaniser

3. Contribution # 3 PAC Recelpt? ate

3, Contifbuton # ce Dvss 4.DefeofRecolt Y~ (5 - 2y | i

C\oo\e D o e 200.0

530 5. Cne 3*“@6"&%3 $200 5 zvve
NDwney, L ULE Click Here for Memo Itemization

5. If over $100.00 cumulative, plozso provido:

Cecupaton (10 VX empoyer S (1. PAOn{ed Wssoc .

Business Address "5, 2> . e =\ {e =N AL )MI CLqGol?)S
Type of Contritndtion: [*] Direct Loan from a person Fund Relser

3. Contribution # 4 PAC Recelpt? D YES 4.Dateof Recelpt ) - 2 — 'lo-?_'

Name & Addross

'ZLD'?-’Z—ULL‘\O( +5,8.00
LGLT\%IV\A. M e cesgal *—M

5. If over $100.060 cumu plesss provide:

oceupaion {200t . ALEA VS, Empioyer L LER VT e st
Business Address \505 LODeLdosed e 200 Deiliodt, vl
Type of Contrbution: || Direct ELoanfmmapemon | Fund Raiser

Page Sublotl | 5'(, © . g0

Grand Total of All Schodules 1A
Complete on last of Scheduls]
¢ page ) Enter this total on

. . line 3a of Summary
Page g/ of_\'l_ ; Page.

Click Here for Memo Itemization




i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS < it
SCHEDULE 1A 1. Committee |.D. Number S (
CANDIDATE COMMITTEE 2. Commitee Name 1‘L_|5

Enter conbulor's name and address. If contribution is from an Individual, enter Iast name, first naime, 8. Amount 7. Cumulative for  \}

midd!e Initial. Check box to indicate if contribution 1s from a Politica! Committee or an {independent Election Cycle for Each
Commites (PAC) Report all contributions regardiess of amount. Contributor (Through

“m

3. Contibution#1
Name & Address:

- o=22-\J : L.ko%m

Lans ona, wAt W\Ea\\

5. If ovar $100.00 cumuiative, plosse provide:

Emplayer_&ﬂr( ZeT¢ U.S—l_

PAC Recelpt? UYES 4, Date of Receipt

Octupation —
Business Address L0, Dedyak, ML
Type of Contribution: Fund Ralser

s 3y (000,00 £10, 20000

Click Here for Memo temization

4, Date of Recelpt

3. Contribution #2 u-24 ~ 20"(.[
{Name & Address

-

Jac et Serome VAU N

PAC Recelpt? D YES

E. If over $100.00 cumulative, please provide:
Empioyer.

Qccupation
Business Address
Type of Contribution: |_JDirect

D Loan from a person D Fund Ralser
S ——— M

s 29-00 s '20.@8

Click Here for Memo ltemization

————

3. Contribution# 3 PAC Recelpt? YES 4, Date of Receipt - - r
Name & Address: D Z; % w \
A Fooe ¢

Zzw Lt Vs

Longune) Mo

&. f over $400.00 eumulative, ploase provida:

prﬂonﬁs_w Employer %(F
Business Address 7.6 {1 ULC—WM Lan%l"\}'!; mr
Type of Contribution: Direct | | Loan from a person ﬂ Fund Ralser

$2650.00 5 250.00

Click Here for Memo ltemization

3. Contribution# 4 PACReceipt? [ | YES ~ 4.DatecfReceint &5\ Al

Name & Address
Mate ol e

5. If over $400.00 cumulative, plje provide:
Emplayer

$ ESO-OE) L ?D. 0d

Click Here for Memo ltemization

QOccupatlon QJQJ&'\ (\ﬂ_
Business Address
Type of Contribution: I:l Direct D Loan from a personﬂ Fund Ralser
T Page Subtolal | 33 00 . OO
Grand Total of All Schedules 1A
f Schedule
(Complele on last page o ule) o (s total on
lIne 3a of Summary

Page :3 of Page.
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@ MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Commiitee 1.D. Number I'[ws LL‘-‘
— CANDIDATE COMMITTEE 2. Committea NMQwﬂf?ﬁ.mﬂr_Se_dj
Enter contributor s name and address. (f contribution Is fram an individual, enter last name, first name, 7. Cunwlative for
middle iniial. Check bax to indicate if contribution is from a Pofitical Commitiee or an Independent Election Cytle for Each
Commites (PAC) Report gll contributions regardiess of amount. Contributor (Through
date ofraeelg]
3 Comibuion# 1  PAGRecept? | |VES  4.DatsofRecept & -2 &- 22 |

Namo & Addroas:
N I Qe né

350-0’0 s 50 o0

Click Here for Mamo temization

5. If over $100.0D cumulative, piaase provide:

Oceupation S -2V ]  Employer
Buslness Address o
TypaofConﬁ[buﬂon:DDhed D Laan from @ person Djmﬂ Raiser

3. Contribution #2 PAC Receipt? [ | YES 4, Date of Receipt -U-720
lNema&Addm o D L Z,

(',@UM% Q)M‘"Lij

s V5000 5 P B0

5. i over $100.00 cumulative, ploase provide: ClHck Here for Memo Hemization
Oceupation Employer 1DEA eon, Do e
| s e 3800 Ol eem Lol O 05, 0L 5%k
" Type ot Contrivution: [Joirect [Jwoenfomapenon [ ] FundRatser

3. Contribution #3 PAC Recalpt? _Dateof Recelpt /4. 9.
Name & Address: . o [ Jves  4vstecthecsbt (5.7 2oz

Maciae e T

wWe? & wothastre et » 50.00 55000
2lancd, o v

6 %\%ﬁ-ﬂ‘ i phC?“ rovider Click Here for Memo Itemization
Occupation ecounk R Employer PJ‘L\F‘@L.U‘ P {LQS*OPOC\-to q

Buyinass Addrass = o' \ -e, Ot

Type of Contriution: | | Direct Logn from a person Fund Raiser

. Contribution # 4 PAC Recelpt? | | YE .Date of R . N
::lm&Add'::ss D S 4-oae cosw! b (LOD 20 Z/

Tuheon Dauglen

s 100.60 ¢ [00. R

5. It over $100.00 cumuiative, pleaso provide: Click Here for Memo ltemization
Cccupation . Employer

Business Address

Type of Contributon: || Direct [ Jtoan rom a person &Fund Raiser
P R —

Page Subiota) %‘5‘0-@0

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

e

Enter this total on
fine 3a of Summery

Page.

Page of



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD, Number __ l@\ e (
CANDIDATE COMMITTEE 2. Committse Name _ﬁ,:_mmﬂ ¢ 2l
[“Enter conirbulora name and address. if corribulion [ from an individual, entar last name, first name, €. Amount T.lenaﬁwforEuh _)
micdia lnitial. Check box to Indicate if contribution s from a Politicel Committee er an independent Election Cycle for ~
Commites (PAC) Report 8l contributions regardiess of amourt. Contributor (Through
gate of recelph)
3. cmmnu PAC Recalpt? | ]YES 4. Date of Recel - .
s scelp [j eceipt (, - 2. 2072

Se &J\M&‘% Lancaste(

5. i ovor $100.00 cumulative, plense provide:

Occupation Q‘&ﬂm&ﬁ__ Employer 2es ¥

s [00.0D 310000

Click Here for Memo ltemization

8. if ovor $100.00 cumulttlvo. please provido:

Type of Contribution: DDlreﬂ D Loan from & peraon

Business Address —

Type of Contibution: Irect D Loan fram a persen ﬂ Fimd Ralser

3. Contripution &2 PACReceipt? [ |YES ~ 4.DaleofRectipt {5732 N2 |

Name&Mdrass

t:;‘z,-z, M{ ¢ Blud s 50.00 s $0.00
Lw‘\_av\

Click Here for Memo ltemization

Occupation (ALEOCA ey € O kmoioes %ﬁa@m&lﬁjﬁal{ejoh
Business Address 522 . Bouste " Bl g

Lotot ng, me L€l

B. 1f over $100.00 cumulative, ploase provids:

cnapaton S50 COMul 1 e, HomSsover Setf

3, Contibution#3 " PAG Recelpt? DYES 4.DatecfReceipt [, 2% L7 |

Click Here for Memo (temization

Business Address e . LG St 7
Tweofcmmmd Loan from a person m Ralser

3. Contibution# 4 PAC Receipt? D YES 4. Date of Receipt & 26 TR [

Name & Address

Lgn/\ Sckaw‘e

5. If ovar $100.60 cumutative, ploase provide:
Ccoupation Q_-Q""L Ve Employer

Business Address

¢ 2500 4 28.00

Click Hera for Memo Itemization

Type of Contribution: !Zl Dl.oanfromapemon EiMRalm
Page Subtotal | 23 < 0O
Grand Tofal of All Schedules 1A
of Schedule
{Comgplete on last page ula) e g
line 3a of Sumnmary
Page of Page.



ity MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS L(_ ~tl L‘
SCHEDULE 1A 1. Committae i.D. Number
- CANDIDATE COMMITTEE 2. Commitos Name E_(LLALLQ L ¢y
Enter coniributor's name and address, W contribution is from an mdividual, enter last nama, first name, 7. Cunulative for -
middle Initia). Check box to indicate ff contribition is from a Poltical Committee or an Independent Election Cycle for Each
Commitiea (PAC) Report 2]l contribustions regardiess of amount. Cantrbutor (Through
3. Contribution® 1 PAC Receipt? DYEs 4 Da iRee R (- 74 202
Name & Address:
E)wo_r—\.b Neles
3 ‘;D- G’D $ ?0 QO
§ Mover “f“"“é“? a“";"': Plazss T"’E;pm ol % Click Here for Memo ltemization
Business Addness

. =
Type of Contribution: Diract DLoan from a person Fund Raiser

3. Contribution #2 PAC Recaipt? DvEs 4.DsteofRecsipt O _ 7 ~ 202/
Name & Address

Lendy BKV'M\OM@&) s 2500 4 25.60

&. If over $100.00 cumuhﬂj ploaze provida: Click Here for Memo itemization
Omaﬁon f‘e.;-\_k f e EmPlWef
Busineas Address
"L Type of Contribution: Dlred DLnanfmmaperson D Fund Ralser
3. Contribution # 3 PAC Recelpt? YES 4, Date of Recelpt —
3. Contuion® [N 1-13-202]

0 er wes M&e.e,}ij ¢ S0, 0D ,7’_0-00

5. 1f over $100.00 cumulativo, ploase provide: Click Here for Memo ltemization

Ocapation Employer_S S ke ag m"c’kl a
Businaas Address

Type of Contribution: | ‘Y] Direct D-Loanfmmapemon g Fund Raiser

. Contribution 2 PAC Recelpt? YE . €
:'im&mu4 pz [[]YEs 4. DasofRecalpt 7} -(< 202/
Senctec Mool <.

s 50.00 S0- Ob

5. ¥ cver $100.00 cumulativa, pleanc provide:

Click Here for Mema lternization
Omaﬂun@&_m Employer MM% y

Business Address
Typa of Contributlon; Direct D Loan from 2 person u Fund Raiser
E——

Pogo Subotal |} 747 )

Grand Total of All Schedules 1A
(Complels on lest page of Schedule)

Enter this toial on
w line 3a of Summary
Page of : Page.




MICHIGAN DEPARTMENT OF STATE
@ BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS L “0 o~ L«(
SCHEDLLE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Commattsa Name m&&hﬂw
 Enter contrbuior's name and address, I contribuiion Is from an individual, enter Tast name, first name, 7. CumulstiveMor
middla Infial. Check box to indicate if contribution is from & Politica] Commities or an Independent Election Cycia for Each
Committee (PAC) Report all contributions regardiess of emourd. g:gtrgutor (Through
3, Contribution# 1 PAC Recoipt? YES 4, Date of Recelpt ~ ta=—~
Name & Addresa: q ‘b ZOZ!

Doug Rubley e S0 60

. If over $100.00 ‘““‘“’”"‘Z'r’”’“ provida: Click Here for Memo ltemization
Occupation TM (2 Employer

Business Address :

Type of Conbibution: Dgirent DLOJI frem & person Fund Ralser

3. Contrbution #2 PACRecslpt? [ JYES  4.DawofRecept L[~ % ~ 02

Name & Address
Pcu\{_c € (-
s J0-60 50-60
5. If over $100.00 cumuiative, plazse provide: Click Here for Memo ltemization
Occupation _Y & el Employer,
Business Address
Type of Contribution: DDM g Loan from a person g Fund Raiser
3. Contibution#3 ~ PAG Recelpt? YES . Date of Receipt I -
-y [lves  eomotremss_y—11- 207/
"wvw-s ?éé
L loo . . 0O
U% %fuuer wtj Ste. 5 3 LO0 s LOO. €T
o Click Here for Memo ltemization

5. H ovar $100.00 eumulaﬁ\re please provide:

copeton CONEEANanE  Empoyec_ECL Yl

Business Adgress_ L5 P'LU-"—{ 5‘1'-& e be-‘LQ._@_I_:ler
Type of Contribution: [~y Direct oﬂ4D Fund Raiser

3, Contribution 84 PAC Receipt? YES 4.Date of Recaipl  gf —{ <y

Name & Addrass D sareE_Y ‘.') ZOZ}[

Mtc e il Vimamiee opna )
$ 50- aa s 6‘0- Ob

5. if aver $100.00 eumtativa, pleass provide: Click Here for Memo Htemization

QOccupation Emplayer

Business Address
Type af Contribution: {_] Direct [Jroan from a persen D Fund Ralzer

Paga Subtote! ‘2 S"‘o . Oa

Grand Total of All Schedules 1A
(Compiet= on last pagse of Schadule)

Enter this total on

iine 3a of Summary
Page ! of ; Page.



sigs MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee [.D. Number ﬁkﬂgcu-'( - ‘
CANDIDATE COMMITTEE 2. Gomnites Name ndzd é
Enter contritanor's name and address. if contiibution Is from &n individual, entar last name, first name, 8. Amount 7. Curmufative
middie Inttlal. Check box to ldicata i contribution is from a Poiitical Commitise or an independent Election Gycle fiir Each
Committes (PAC) Report sl contributions regardieas of amount. Contributor (Through
date of receipn
3. Contribution# 1 PAC Receipt? DYES 4. Date of Recalpt L.[ -177 -726C§
{Name & Address:
sveve Soueer™
s 200.60D 3200 O
5, i over $100.00 cumutative, plaass provide: Click for Memo ltemization
Oceupation Employer ;
Business Address
Typa of Contribution: Direct D Lean from & person Fiend Radser

3. Contribution #2 PACReceipt? [ JYES ~ 4.DatecfReceipt { [ & -2 ¥/
Neme & Address
V\er‘fa*a Ricl\s

s__S.D_'_QZDs'bD-EO

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

Business Address

Type of Contribution: Dnm Q-Loan from & person I_;I Fund Relser

3. Contuions3 PACReceipt? [ |vES 4 DatectRecewt Lj_z|_- ozf

Dofuen. Weuan ved £+ S0.00 s50.00

5. Hf over $105.00 cum o p provide: Click Here for Memo itemization

Qeccupation Employer,

Business Address

Typeofcmﬂ:uﬁon:DDM DLoanfmmapeuon Fund Ralser
3, Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpl
Nama & Address

$ %
8. If ovar $100.00 cumulative, ploass provido: |
P Click Here for Memo Hemization
Qocupation Employer
Business Address

Type of Contibution: || orect [ Jroan from a person E Fund Ralser
— L
Page Subtotel | 2602, OO

Grand Total of All Schedules 1A
L{ (Complets on Iast page of Schedule)
Page

Enler this total on
line 33 of Summary
Page.

rerm—— | e————



X MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committeo 1.0 Numper {0 LELY
CANDIDATE COMMITTEE 2. Committes Name ‘- L4 i)

Enter contritiior's name and address, if confributien Is from an individual, enter Iast name, first name, 6. Amount 7. Cumuiative for

middle infilal, Check box to Indicate if contribution is from a Poftical Commities or an Independent Election Cytle for Each
Committes (PAC) Report o} contributions regardiess of amount. 5“{;“3""’; (Threugh

ate of receipd)
3. Conribution # 1 PAC Recelpt? Dvss 4.DateofRecelpt (57 2. 2.6z |

Name & Address:

erttuc e Gellespe
330 VMorsta\l I €100 5601
Lansova ‘'mT L oo, o0 1,007 ¢

6. 100, , please provide:
i over $100.05 cumulative, p provide Click Here for Memo temization

A

Oceupation

Business Address e l(ﬁfa I_Qﬂsl "\P\

. . ,
ype of Contribution: Fund Raiser

3. Contribution #2 PAC Recalpt? DYES 4, Dato of Recelpt o 2.S-2172 |

Name & Address :

el Ruspel” _

503 w- (o fonch Vo b s 100,67y + 100-0°
E.M%‘Qﬁtm plocso provide: . Click Here for Memao Itemization
ocapaton AL o’ Employer S

Business Address (D 2 (1) Gocanch Doe v Pig : f e v‘lf‘;twqj mf

Type of Contribution: DDIrect DLoanfmm:persm Fund Raiser

g ey— —
3. Contribution #3 PACRecelpt? [ ]YES  4.Date of Receipt (=222 Q'?J
Name & Address: =

Dennis Sede Do -
V6B e Tt X \*LD(OL(&BS--] $ 260 S_Zbil'@

5. ltfam b cu%ﬁlﬂdﬁ.% pm d::; Click Here for Memo ftemization
Occupation Vet(le

Business Address
Type of Contribution: Dmm D-Loanfmmspemnn D Fund Raiser

3. Contsibution# 4 PACReceipt? [T]YES  4.DateciReclft 1,yo¢y_p t,&l

{Namo & Address

MNe& e Botue

153 L OB o O WMo 5600.60) S5D. D

p— /
8. HowrS‘I%M‘)veukm ) v‘./:'hj;a :;.LWE.OH j

Empioyer

Click Here for Memo temization

Qecupation Employer

Business Address

Type of Contribution: gmred DLoanfmmpeuon mww
——

Page Subtotal [EGSD m

Grand Total of Al Schedules 1A
(Complete on last pape of Schedule)

fine 3a of Summary
Page of : Page.




s, MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUHONS :
SCHEDULE 1A 1. Committes LD Number Lo 5 Uy
CANDIDATE COMMITTEE 2. Committes Name wﬂmgmgp\z%
~Entor contribuiors nema and atdress. 1 contribution i from an individual, enter iast name, first name, 8. Amount 7. Curmttztive for
middie Initis). Chack hox to indicate H contribution Is from a Poliicsl Commitiee or an Independent Elaction Cycle: for Each
Committea (PAC) Repert sl contibutions regardiess of amount. mmw
#
3. Contribution# 1 PAC Receipt? YES 4. Date of Receipt v .
Name & Address: lj Q 2'-5 201{

Ve use wo\e

La,VLSl E*Jq "Qou\ s..m_ LL_M
6 It ovor $100.00 cumulaﬂvo, plaaoe provide:

occupetion 2S5 ke \ k@m (Lo @2 Click Hera for Memo Hernization

Businass Address T
Type of Contribution: | |oumet Loan from & person Fund Raiser
3. Contribution 2 PAGRoceipt? | |YES  4.DateolRecsiil__ {57 B 202 |
Name & Address
U‘:{C- Ve CCinecean 0
T3 2 ceouste ol s 250. 3 TSO-
G conel e \C‘ix
6. H over $100.00 mmuhﬂw,plmeprmﬁde: Click Here for Mamo [temization
Oecupation_ €L €@ (‘i Employer
Business Address
Typo of Contibuion: [ _Joirect £_Jto0n rom a pesson m Fund Raiser
3. Contribution # PAG R
Nam&mgaa AG Receipt? Dves 4. Date of Recelpt lo-23- 202/
Vhoume %\\\m GOV
'Zof_l,.ocp Qod ‘ja ¢ Ok _ s 190.00 1$D. 60
LM CLe N\L. U €©O7 5 Click Here for Memo ltemization

5. if over 100.00 cumulative, ploase

ocaupeton_ el & EWAD:ALLR&EQM?

Type of Contribution: | | Direct Lozn froih a psreon Fund Raiser

:lmi:t PAC Receipt? Dves 4.DaecfRecstpl [ 7. 'ZC)’Z.‘

SPNond N\ g A\

A oucolmkg.NL + 250-00 572 $0.60

6. Ifoverﬂh'mo R 3&0 %&S{b"{
ocopiion 02900 C _ enpeyer D& Gropd\yiac

Click Here for Memo lemization

Buslinezs Addtass
Type of Contribution; Dmma DLounfmmapemn g Fund Ralser
Page Subtotal ?é‘O-m
Grand Totel of All Schadulas 1A
Camplets on bt of Schedule
(Comp! page ) Enitor this total on
0 ling 3a of Summary

Pzge of ___ ' Page.



som. MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS
ITEMIZED CONTRIBU'HONS -
SCHEDULE 1A 1. Commitiea 1.D. Number U Lﬂ H5 Y l‘i
CANDIDATE COMMITTEE 2. Commities Name i dzks
" Erter conbibutors nama and address. W contribtiion IS from an ndivicual, enter last name, first name, 6. Amount 7. Cunulztive for :
middle initial. Check box to indlcate if contribution is from & Polfical Commitiee or an independent Blection Cycle for Each
Committos (PAC) Report aif contributions regardiesa of amount. mmh
3. Contrbution 2 1 PAC Receipt? [ |YES . Dats of R -
NameaMM (\m D ¢ of Recetpt 19 % 1'02’\
| [SE N \
Ye)
,M-r UCE2D s 10000 160600

?Tc‘b’? 00,00 cu m&% oy
over m ploage lid( Here for Memo ltlemization

Ocmpation ﬁ,ui CIEYo) &
Business Mdlms

Typa of Contribution: [NLJDirect Loan from Fund Relser
3. Contribution #2 PACRecelpt? [ |YES  4.DetectReceipt (58] —~ 7O |

Name & Address

%ﬁm mdge 2of | s 100.89 5 100 €0

Lanosinay mT cigan |

5. 1 ovar $100.00 cumutativo, ploase pmlde Click Here for Memo Hemization

Occupation Am.mm:e.v_bilﬂ%ul
Mmsstm_SMﬁ_w_S’_q.MLJd_,ww, ONEETT Y

Typa of Contribution: [JDirect [Jwentomaperson [ ] FundReiser
3. Contribution # 3 PAC Recaipt? [:]vss 4. Dats of Recsipt
Name & Addrasze:

| S

5. If aver $100.00 cumulative, ploass provide: Click Here for Memo lion

Occupation Empioyer,
Business Address —
Type of Contribution: Dbimd Diomfmmapamon Q Fund Raleer
3, Contribution @ 4 PAC Receipt? D YES 4, Dats of Recolpt
Name & Addross

5. I over $100.00 cumitative, ploase provido:

Click Here for Memo Hemization
Octupation Emplayer
Businass Address
Type of Contiibution: |_] Direct [ JLown from & pemon ﬂiwﬂdm _
- T Page Sublote! 0. GO
Grand Totol of All Schedules 1A O
{Complete on last page of Scheduls) -
fine 3a of Stmmary

Page of . Pags.



+BR: MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
- CANDIDATE COMMITTEE

1. Committea (. D. Number

2. Committes Name Canencdle a{ ()Gk\- |RAC 1A SQ u\-ft__“(;.

qsuy

3. Name and addrass of person of vender to whom paid

4. Purposs {Required Information) 5. Date 6. Amount

Expanditura #1

Name 1, QLD SON YRk &
atess oS (o\unavonas Do €
Do\ Cyeee ML

[(JFuca raiser Uao \{

Purpose: Qﬂ_ue&_w_\fzﬂ_“: pete

Click Hera for Memo llemization Type

qcrteck bax f this expenditure Is payment of
debl or cbligation reported on previous
statement

Expenditure #2

Name L AN SO M Q“..LV\J\'Q.-‘CS
LS Coluunwanes. &

Soe ek Jmf,’,’_
LY O\®

Address

[ Fund Raiser

Dala
Purpose: C

Chick Hare for Memo ltemization Type
g‘cnedc box if this expenditure is paymen! of

Ebt or cbligation reportad on pravious
statement

Expenditure #3

vame Lo 20 Y uwhers
Address 1.9 < & G_O\.U—M\’D\OA‘ M

- o\ Cieels gf“:/
A NONS
D Fund Raiser

statement

PWPOSEQMM-L‘&LL
Click Here for Memo temization Typa

DChedc box if this expenditure Is payment of
debt or ohligation reported on previous

Expenditure #4

Name 0 ey DSy B
asress Q4 O '\Q(Qp le vieed G -

(’a%\\,\o\r\, T dgWbo
DFund Raiser

&%Q;Zl s 1, O0O.

Putpose: %ML\_C—L_

Click Here for Memo itemizafion Type

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

Expenditure #3
Neme [ cLul) SO N Qn..u\.\e. S

address (0 @ o\umpron AV
Poatite Creel, mT

132

Pate _l._l_li-j:

Pupose COVOi Mo v
Click Here for Memo ltemization Type

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

Haovs

Page l of

I:] Fund Raiser statement
" Subtofal this page 5;_{ q { -lg’
»
Grand Total of all Schedules 1B
{Complete on last page of Scheduls}
Enter this total
on fine Ba of
Summary Page

D:ﬁ_"?—\s Z: 1§21 Q(q

—



SR MICHIGAN DEPARTMENT OF STATE

-y '
& BUREAU OF ELECTIONS
2

——

- | Expenditure #3

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Commitiee |. . Number

2. Commitieg Name

3. Nams and address of parson of vandor ta whom paid

Expenditurg #1

e Lo Sor PRt
Address Legs-g' ﬁO\.U\.M\o\-Q‘L QUQ

© airle (feele Ml
{4 OS]

L__IFund Raiser

4. Purposa (Required Information) I 5. Dale

8. Amouni

R ——
e

Date

purpase: YYACL L \f S

Chack bax if thia exprendityra is payment of
Bbt ar obfgation reported on previaus
statament

Click Merg for Mamo Hamization Type

T=2d=202|s 2,0,y

Expanditura #2

name LOLUO =0 € RNt 4y

Address lﬂ cg- C,cj\u_,w\.\fm Q\O[m.
o Mie ek, mi

big. 2|
Purposa: Date

Check box if this axpenditure is payment of

Click Hera for Mema temization Type

s 30%.¢

LarV\Sine, N \-{‘6“1001

[ Fund Raiser

D Fund Raisar L{ Ao m:;%tlrﬁgaﬂon reported on previous

Expenditure #3 — 6 p
bkl

Mama ?\-\) oy L b 3

lo-14-
Addrass m"“ﬁ.ﬂ.{.\&?ﬁﬂ!ﬂﬂw Date
L D, ‘% Q 11 L .
? © \LL-LLL Click Hare for Memo ltemization Typa

DCheck box If this expenditure is payment of
debt or obilgation reported on previous
statamant

Expenditure #4

name O Vil e &S

Address { %SFG’O\_M\-)\.CA._ Au<
Doe (feekmE

DFur.d Raiser L{'q Ol (

Purpose: 2

Check box if this expenditure s payment of
t or obligation reported on previcus
statement

Glick Hare for Memo llemization Type

e g %\ Sé%tav\a@\ﬁoﬂf\t

Addrass

Quuy dopleviecd

8

PWQ&S&QE\_\LS__

122

?) (1153\\5‘0?'\ 3 W\;S d’%\ W b & g:e:ﬁg:i:nmr;grm on p[rsa:n'::?mm o
[:] Fund Raiser statement

Click Hers for Mamo [temizalion Type

$200 &0

e

a1

Sublatal this paga

106722

Grand Totel of all Schedules1B
{Complete on last page of Schedule)

lo, 012.7

Erder this tolal
on (ne 8a of
Swmmary Page



MICHIGAN DEPARTMENT QF STATE

&

D

Page .\_.__

Summary Page

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1, commites 1. numser 112D S U
SCHEDULE 1E r \ o
This Schedule itemizes:
afY{IDebts and cbligations owedby or forgiven the committee OR~ b.[_lDebts and obiigations owed 10 or forgiven by the commitise.
{Check either a or b. Use only for the purpose checked.}
3. Name and Mailing Address of persen, vendor or 4.‘1_'ypo of Obligation 7. Date and amount of 8. Cumulativa 6. Outstanding
finandal [nstitution to whom debt Is owed. (Description) each payment payment to Balance at close
5. Indicate dats deht was date ondebt | of this period
Check box to indicato whether debt is owed to an incurred {ftem 8 minus
Incorporated business. If debt ia a bank loan, please | 6. indicate original amount item 8)
provide Information regarding the endarsers or of debt
fuarantors, if any. —_—
Debt #1 Corp?DYes
Owed to of by: atype (o a\a $
QG\-“\"‘L\LU\“ *2—\&5 5. Date Debt Was Incuryed; $
2 2z Vicko! Soe 2-28-202\ $
L oo ey, < Ltm\'( 8. Original Amount of Dobt: . 3__.Q__ s 100 ¢
s4 28 00. 00 [Jrorewen
: $
I bank lean, neme of endorser or guarantar: Amount Endorsed: $
Debt#2 Com?
Owed to or by: o DYES 4. W&QL $
Qo DSy e,t\ 5. Date Dbt Was [ncarred: ;
222V Lc.‘:or &oe_ q"?'” Lozt s O 5200 40
st 8. s_\ s =277
Lons o, ML EAs 5.2.00- 65D g
$ $ DFORGWEN
if bank loan, name of endorser of guarantor; Amount Endorsed: $
Debt #3 Y 2 OMALC CS
Owed to of by: cmﬂl:l o \ s“gve_d:eﬂa.s_ﬁs $
P&‘\“ YA UL oN ‘:\QL\"L{“\ 5. Date Debt Wien Incorred: $
U s S 7-\1-202\
Sz Uw -_—
AT L\.‘(Cd/ 6. Orlinal Amount of Dabt: s O $ 211 00 P
UAL=SSI 43
Lov “4, N s27PO . [CIrorewven
If bark loan, name of endorser or guarantor: Armount Endorsed: §
Page Subtotal (Cutstanding ety 3,40 O
(Complete on [ast page of Schedule showing amountswg!o?f tgnﬂm
Enter this total
on line 12a "owed
- A daht or obllgation must be shown on this Schodule I thero was an outstanding amount owod on it at tha elosing date of mrm:ﬁ
this Campaign Statement or i was forgliven during the period covered by this Campalgn Statement.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commmee 1o numer oS ]

SCHEDULE 1E
CANDIDATE COMMITTEE 2 Commites Name wé_ég_mm X

This Schediita Kzmizes:
Dabts and chiigations owedhy of forgiven the committee  GR Dmmmﬂmmrmmmn:ammm
(Check either 3 or b, Useuﬂytorﬂnpumse .}
3. Name and Maaing Address of person, vendor or 4. Type of Obkgation 7. Dalo and emount of 8. Cumulative 8. Outstanding
financia? instifution to whom daiit is owad. {Descrdption) each payment paymen to Balence at close
S.Mdieetadatsdeuwas - datsondebt | of this peried
cmmmmmnmwummm ({tem 6 minus
Incomporaind business. H debtis a bank losn, please B.!mfk:ataoﬂguwmun Item 8)
Mehﬂmwaﬂmmumﬂmendomm of debt

‘Owed o orby: o QM}% 3
Vevtucin =N ?&&mm

$
2. C L
2oz Ut AT dm : s tsfrp [ s_LooD
Lounsinet, ML s [Jrorenen
—_—
if banik loan, name of endorcar or guarantar: Amaunt Endorsed: $ .
B3

2oz Y \j a.mn;.lmﬂm — s sz ’mf
Lans A | ) L U / s LS10.00 _'_‘:_‘— CIroranven
ﬂb&&ban.mofmormmrf Amount Endorsed: $
Dent #3 Comp
Owed to or by:
Cortuc 1w Sputakey I
Qo2 UL.C‘:O(‘M of Dot swﬂ $:Lzﬁ‘lé‘-[
Lansina y YW qﬁ‘ll/ —_ . [ Jroreven
I kank loan, name of endorser or guarentor: Amount Endorsed: §

Page Subtote! (Outstanding debd| 2 = 101, .5

aremese—. 2=
oot "o
o

amwﬂ:mﬂgmnmmmw our o-odmﬂuﬂndodugdmouf wm-$ _

2



(A7
@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commiteo 0. number __ UL (2 5 LL \\
SCHEDULE 1E L e

CANDIDATE COMMITTEE 2 Commitise Name ' AN

This Scheduie llemizes:

aabebxs and obligations ewedby or forgiven the committee OR b, [_| Debts and obligations awed 1o or forgiven by the committes,
{Check gither a or b, Use only for the purpose checked.}

—
3. Nameo and Mgiling Addrass of person, vendor or 4. Type of Gbligation 7. Date and amount of 8. Cumulative 8. Qutstanding
financial Institution to whom debt is owed. {Desceiption} each payment payment to Balance at close
§. indicste date dabt was date ondebt | ofthis paried
Check box to indicate whether debl is owed to an Incumed (tem 6 minus
incorporated business. if debt 1s a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endossers or of debt
| guamntors. if any.

Debt# Comp?]_|ves @?#\L Wt 3 <
Owed ta or by: " .
Q%)Jv“._\.c_ \P*éQ L\‘Q-&'Q"L‘\ 5. Datg Debi Was In :

2022 Uwhor Sl |22 - 2

W R

LONS (n® , 'L SR\ | 6. ortgina Amount of pobe: . s (D s Y,z 6|l
if bank foan, nama of endoreer or guarantor: s

o comrL ] e
Owed to or by DY 4, :

5. Date Debt Was Incurred:

D FORGIVEN

it bank lean, nama of endorser or guarantor: Amount Endorsed: §

Page. Subtotal {Outstanding debt) qz{’ 1" ol f—‘U‘

Grand Totat of all Schedules 1E

(Completa on last page of Schedule showing amounts cwed by or to the committee)] '@J g"‘q
Enter this tolal
on kina 12a “owed
by™ orfne 120

A dobt or chilgation must bo shown on this Schedule f thoro was an ouistanding amount owed on It at the closing date of *owed to* of the

this Campalgn Statement or It wos forgiven during the poriod coverad by this Cesnpaign Statement. Summeary Page

Page_B_ofi



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FUND RAISER SCHEDULE 1F 1. Commites 1.0, bumber __ L {0 C LY
CANDIDATE COMMITTEE 2 commename T 10 be 0§ Belnicc Sl
“USE A SEPARATE SHEET FOR EACH EVENT - : N
3. Date Event Was Held 4. Number of Individuzls Attenting 5. Type of Fund Raiaing Activity 6. Addreas and Nama (If any) of the
or Participsiing (whichever is place whera the activily was heid.
23 ol greater) mPe Seo c.\c%\
L rX.s) 2\2 - CrelaS
A
20 Poltmcal  IMaisnens, mr
7. Total Contributions 1 L9dHo. ©0
8. Other Receipts —
9. Gross Recelpts (Add fines 7 and &) 4,00, &O

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

11. [] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Conb‘il(:quéi)on Spiit Expeng(t:):re Split

. The commiltee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statemen!.

. Recelpts and expendifures listed on a Fund Raiser Schedule must also be reported on the Remized Contributions
Schedule (1A), temized in-Kind Confributions Schedule {1-K), ltemized Expenditures Schedule (1B) and the
Summary Page.

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




o MICHIGAN DEPARTMENT OF STATE

~ BUREAU OF ELECTIONS
- ITEMIZED IN-KIND CONTR]BUTIONS L
SCHEDULE 14K 1. Commines 1. 0. vumber-_£ (o5 HY
. CANDIDATE COMMITTEE 2. Commitice Name < , . il
N from 4. Type of In-ind Contiibution (Check appiicable box) 7.Amoutior | 6. Cumuintive
o O ot . oot oce (et | g
mﬂwmﬁm 6. Name & Address of Vender from whom goods or services wers dacy:oinmrnﬂ
Reportal in-kind contributions. '
Contribution # 1 PAC Recelpt? | |Yes 4. E[mm«swm«mm .
\ Goods Donated or Leaned o 0-66
?msl N Goods of Services Purchased by Cendidate or Others 230:00 3 ‘
E—_("-?""L' s m% f Goods or Services Purchasad by Candilate or Others- LOAN
g&mom cumu piuu provide: 1. criotion {.lg“rnl
Employer Name & Business Address: 5. Date Of Recelpt: ‘]-'L?-) N-24, M-
=0T A\ 8. Vendor Name & Add
%grst_b R_\Wus | www‘r&c{’ww@m Click Here for Memo femization
T8 ?_\% e ALO, T |
DFdealmconbﬁmﬂon

Contfbution#2  PAC Reosipt? [ ] Yes  4.[7] Endorsement or Guarantee of Bank Loan
8 Address [C] Gooas Donated or Loaned [] Services Donated

Uk
E&&Z\M {\wo LL%"-\\\ ﬁem«s«mmmwcwmamommm

if over $100.00 cumulative, plsase provids: Description

S 5. Doto OfRecsipt:_{ 22 22, 7

{muin $_~\ 3 =X : 6. Vandor Name & Address:

V505 u:;gr:toud GG 200 Lawwﬂvmmﬁ T
Ve srot, T b eSS COlumImOy WE

[ #und Relser Conttbution oM\ QO feek,mT

oA agitelet
DU S g L o emmeaon %4, 2014, Hzadt

Contribution #3 PAG Raceipt? ] Yes 4[] Encorsement or Guarentee of Bark Loan
GoodstatedorLoamdD Servicas Donated

s (22,1157 4\ 2

Name & Address:

Ghatucod, &'z)n-e‘-\ |

- o 22 U DS TK}Goods or Sarvces Purchased by Candidate or Others
Loauss. Lu'gqt) ﬁsoodsofSeMwstm;adbyCaMIdmormtera-LOM
If over $1060.00 nmo, picase provide: Desaription

Ooeupstion: 5. Date OfRecelpt __ "]~ 1] - 1,4

smployes Hams & Mdm 6. Vendar Namo & Address: -
CEck Here for Mamo emization

MC'E%&RXL Qe ED &g OlkadSort

5O
> Z'rcus e &2\ YWO- Lo&cuﬁe We.
_I;ImmRmcmtmmﬂm DeARON W ¢ U\, 2|
Page Sublotal e

Grand Totat of ail Schedulea 1K
(Completa on last page of Schedule)

on [ine B of Summary
Page



MICHIGAN DEPARTMENT COF STATE
BUREAU OF ELECTIONS

* ITEMIZED [N-KIND CONTRIBUTIONS -
SGHEDULE 1-IK 1. Gommitee 1. 0. Number. __ Y 25 AY,

) CANDIDATE COMHITIEE 2. Commitiee Nama ?-‘
3N mwﬁ 4. Typo of In-Kind Contibution (Check applicable box) 7. Amound or 8. Cumuittve |
E;?n%mgmﬂmmn% &. Date o} Receipt \";ﬂm for Election
cmr;“mar:mmormﬂ:ﬂ 6. Name & Address of Vendor from whom goods or carvices were dats in lem 5)
Report g Inind contributions, !
c«mn:monu PAGRecelptz | ] Yes 4. Dmm«emmmmamm =2,400. 6O
?\gauz_\um »%rz.\““\ L] Goods Donsted orLoansa [ serices Donated Tetrfs s
21022 U v hed [[] soods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
uzz.,%mmmmm;&éf“\ﬂ e o Cont
Employer Nama & Busitess Addrass: s. Date OfReceipt: " 1~V T - Z]
WAC SR T s\ 6. Vondor Name & Address: -
1505 Looe) Lol A oD Pt LLC Click Hese for Mema temizafion
V2t iO & M Wwzuz
P-©0. (bex
DFmﬁRa!setCmmfhuﬁon LoaLnsy N\ YWT ujg‘],‘DOl
:mﬁb;mﬁ;;s PAC Receipt? [ Yes 4, |:| Endorsement o Guarantee of Bank Loan
Goods Donaled or Loaned [_] Services Donated
ot A dcz\e-o\ riosned [ Servces o .
22 [[] Goods er Sanices Purchased by Candtaste or Others Ly 200
oods or Services Purchased by Candidata or Others- LOAN
Lo agai e
It over ﬂoogﬂ:c:lm ,mgpmhgq‘
PRt 5. Date Of Receipt: {2 * DD« |
rﬁnﬁwﬂm&md
VAL CRTE L : 6. Vendor Name & Addresa:
1Sos wWardcond =ve 200 ¢ Snceed Guedviont ek Here for Memo temization
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