
MICHIGAN DEPARTMENT OF STATE
!:JUREAU 01'" ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

MJ

3. This Slalement covere From:

4. Canllid(lle Last Name First NRme

t7 '!J t'-.-II f-t.,-r"'!1
4'1. Oflire Sought Including Dlstricl # Of Community Selved (If Rppllcable)

6~r"",( ---r;~k.1"''''liJ' 5Vfd-~V"'upr

4b. County of Residence 44i> 1\ "',1> c1-

Reporl must be legible, lyped or prinled In Ink and s{(lfled by
Ihe lreasurer (or deslgnaled record k.eeper) Ilnd candidate.

1. Committee LD. Number

5. Committae's Mailing Address

~~ty ttl ~ ~~Il

1~f'J-V'~e~, hil tl1"l$"v

B. Treasurer'a Name & Realdenllal Address

J;f,£1/ I!.. 1=1'~ ,:ot';

1~1-C; 5'1'I(;-/-k ~"tt~

74--14f 4'1"~, M ( if3''1t5 )..-

Alea Code and Phone _-=:-_---,-,- _

If lhe addre38 In this box is differenl from tM commillee
mailing address on the Slalemenl of Organi",a.t1on, mail may
be senllo Ihls address by !.he filing official.

Area Code and Phone

7, TreElsLlrer's Business Addre6s

I <f'tY -:;H1 .-.~ ~LJ-I

~~r-4--J;1~.e/ jU( '1~ IS-V

6. Designated Record keepe('s Name and Mailing Address (If the commilll;!9 haila
Designaled Record k.B9per)

(ltC-vi £., fY>cn?/j-

I''t--R' 9~,~h I!c~

'Utut,.yr""-C C!I J1Ar "I%'I$1-/

CJf11) ~ 7~qS-(L

9. lYPE OF STATEMENT

ge. ~re-£leCtion -OR 9b.Dposl-E.lecllon

Pre-Elec\ion 01 Posl-Electlon Stalement relates to:

DPrimal)'

SGeneml

OCofwen\lon

Dspecial

DSchoQI

Dcauc:us

Required ONLY If canQida\e
is not on lhe ba.llotfor lhe
current year:

DJuly Quarterly

DOclolJer Quarterly

90. DAOnual Stalement ( )
Coverage Year

9d. 0 ,Amendment 10 Campaign Slatement
(Complele Ilem 9a, 9b, 9c or Ill;! 10
indioate which Slelement is being
amended.)

ge. Dist;olutlon of Candldata Committee

DBy checking this Ilem l!We cSlilfy any outslanding debt
by !he committee 10 Ihe Cllndldale or hie of her spouse Is herl;!
by dlscha,lged and (o(glven, and no longer I;ollecllbfe from
Ihe commillee, 'fhe commillee has no oustanding assets,
owes no leles fees of has any oustanding dab\.

Further, if tha dissolution cannot be granted, Ih(ltthls be
considered II request for the Reponing Waiver.

E:ffeclive date ofdi5solullon

NOle: The disposition of residual funds must be reported on
Schedule 18 and the Summary PRge.

Oale of Elecllon, Convention or Ceucus

10. Verification: I\We certify that all reasonable diligence was used In !he prepatallon of thil; statemenl and aHache.d schedules (if any) and 10 \he. best of
rny\our knowledge and ballef the conlents are lrue, aCClJrll\e and complete. ,/1~

CLlIrenl Treasurer or D.. . -/ ./? r;, r #f. .- .1 I
De61gnaled Record Ileepllr T,-r-v /<..., "'A-rJ.~~ I Date IIJL'PI! {(,

Type or Prinl Name Signature

candidate __Lar~_r_"t-,-------_f!._._p_'tJ_~---"f(,------"----L.X,,,......~o.l!'!~<:~~---"~=--~~~=..r..<:e-e~- Dale

Type or PrJnt Narrle Signlll~

Authority granted under P.A. 386 of 1976

17 'd noo 'ON
IAlrlq~:+" QI n7 'Q7 '1Jn



MICHIGAN DEPARTMfNT OF STATE
BUREAU OF ELECTIONS

1. Commll!ee I.D. Number \t (JJ &J3y
?",k.-ft1,-ff~ .;" V(oe-f ~V'.,.~ ptJ)ef/

2. Commillee NlIme D<!f.dkd &wIC--.. t..t.iJ S~p'if",t.(()r
SUMMARY PAGE

CANDIDATE COMMITTEE , .
RECEIPTS Column I Column II

3. Conlribullons
This Period Cumulal{ve this election cyola

a. IlelT\l~ed (Schedule 1A - Column 6) (3a.) $ ], CfJo . "I-'

b. Unllemized (le66 lhan $20.01 each· no Schedule) (3b.) $ NOr APPLICABLE

o. Sublolal of "Conlribution." (3c.) $ ~qfP r Ou- (1B.) $ t, s-'?f,o:> v

4. Other Receipts (Schedule 1A -1. Column 8) (4.) $ /~.5I"0 (1e.) $
,~..r; .. .:>

5. TOTAL CONTRlBUTIONS AND OTHER RECEIpts (6.) $ 'ill tJ.J;",C' (20.) $
~ ,.:1Lfo,,)~'

(Add Line 3c + L.lne 4)

IN·KINO CONTRIBUTIONS & EXPENDITU~ES

6. In-Kind Contributions (Schedule,1-IK, Column 7) (6.) $ &//0 ... " (21.) $ 3 tJw,1J
7. In-Kind Expenditure. (Schedule 1B·IK. Colum(l6) (7.) $ r--" (22.) $ --
EXPI;NDliURES

a. ElCpandllUftlS

a,. I(emlzed (Schedule 1B, Column 6) (ila.) $ it ~1P' 1:>-6
b. Hem/zed Get-out-Ihe-Vole (Schedule 1B-G) -----(fib.) $ "
c. Unilenllzed (less lhan $50.01 each· no Schedule) (6c.) $ -

9. TOTAL EXPENDITURES (Add Line Ba t Line Bll + Line Be) (9.) $ 1t "110" (J(, (23.) $
Lf, ~1{)1 ~ b

INCIDENTAL E:XPENSE DISElUR,SE:MENTS
(Officeholde~ Only)

10. Disbursements
a. Itemized (Schedule 1C, Colllmn6) (iDa.) $

~

b. Unllemlzed (le8~ then $50.01 each - no Schedule) r'
(10b.) $

11. TOTAlINCID~NTAL EXP[!NSE DISElUR,SI!MENTS
(Add Line iDa + Line 10b) ~

(11.) $ (24.) $ ".--

DEB"S AND 061-1GATIONS
1Z. Debts and ObligaUons

il. Owed by lhe Commlt(ee (SchedUle 1~) (12a.) $ ..--
b. Owed to the Committee (Schedule 1E)

(12b.) $ ---BALANcl;STATEMENT

13. f"ndl(lg Balance of last repon filed (13.) $ z.,f/U:D~
(E.nI9( zero If no previOUS reports have been filed.)

q.ltJY;~.:J1,01. Amount received during reporting pertod (14.) + $
(Line 5, Total Contributions & Olher Receipts) t 11'1iJ,pc;15. SUBTOTAL Add lines 13l1Od 14 (15.) = $

16. Amount expended dur\n{j reporting period '1, g1 0 ,' t(Add lines 9 and 11) (HI.) - $
17. ~NDING BALANCE I, ,-t,CJ. 9'1(Subtractilne 16 from IIno 16) (17.) $ .

j 'd naa 'ON



~~,'~~',.f'! MICHIGAN DI=,PARTMENT OF STAT£::.
~ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMI\IJITTEE

Enter ttJiS total on
line 3a of Summary
Page.

9p

Enter coot(lbulol'S name lind add/ass. If contribulion Is f(om an individual, an(er last name, vrst name, 6, Amount t. CumulaliVQ for
middle initial. Check box 10 indicatQ If contribution il> from a Political ComlTll\\M or an Independent Election CyelQ lor Each
Commillee (PAC) Report.!ill contributions regardlesl> of amount. Contributor (through

dale of receipt)
3. Contribution # 1 PAC Recelpl? 0 YES 4" Dale of Receipt ~11i/tl~

Nama & Address; ~ / / 1>
A I.'- V-", I'\.

..,~-t.r ih,(,,~ V~(~., p.,.-
4$lIP'C' ~,~ L:>L.tt-'I44 d ,r'l-vdtt( ~( 't'0I't/ $ $

6. If over $100.00 cumulativE;!, please provide:
CI;ck Here for Memo Itemization

Occupation Employer

Business Addre51;;

Type of Cl:!nl(~bu;lori; [ ] Diree:t 'D Loan from a penlOn o Fund Raiser

3. Contribution #2 PAC Recelpl? DYES 4. Dale of Recelpl q/tf1/~
NemQ &Addresl> C$,.£ It ~ ~tJ;/i.,~ 11

>{l/' ~, erIe 7
.fP,tt70

~"'r'~A1'-~f 11/( o/$(i'v' $ $ ?b _'-"0

6. If ovaf $100.00 cumulaliva, please providl'l: Click Here for Memo Itemization

Occupation Employer

Businesl;; Address

Type of Conlrlbu(lon: 0 Direct o Loan lrom a person 0 Fund Raiser

3. Contribution # 3 PAC Recelpl? 0 yr;:S 4. DlIte of Receipt 1fI{/ Ie,
IName & Address~ ffll#L.1 /}elll,U Iff/HIVlI rIh.. r

J 'f t-/ /;'/(''lil o .., w7. .s;,...v r
$ $ ..s: J? ~ r:>

~~~ L/IL 4-1 M- l.fFIS"\,/'

5. If over $100.00 clll11ulatlVl'l, plllilse pfovld9:
Click Here for Memo Itemization

Occupation Employer

Business Addrass
Type of COrllrlbullon; r ] Dirac! [ ] Loan from a person 0 Fund Raiser

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipl "1!t(7lk
Name & Adlirea~ 4',..,.~f·f?~ e.fJ

/1 Y(; S'n,. ,.Ik j£'.J.

J,.-,~"" ';, r~~I<-'Ko<'-O-I '#/ Y'Y/¥'\/ $ $
-uP,~

I' •

5. If over $100.00 eumulativl'l, plQase provide:
Click Here for Memo Itemization

Occupll(lon IJ~... P1 C/#!fr( EOmployer &.4r ,L 'TDWlL-s4-~;

Business Address '$"/#1). fl*,~PM.-11d ~llIfq~c /HI tf81;V-

Type of contrlbulion; 0 Dlred o Loan from a person D Fund RaIser

Page Subtotal h/:.. .:>
.,

Grand Total of All Schedules 1A
Com lele on Illst pa e of Schedule)

9 'd noo 'ON
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

Enlllf Ihls tolal on
Iina 3a of Summary
page.

Enter conlrlbutor's name ~nd address, If conlrlbution is from ,1n individual, enler lasl name, first name, 6. Amount 7. Cl1mulalive fOf
middle initial. Check box 10 Indlcale if cO(\!Iibullon is from a Polilical Commillee or an Independent Election Cycle for Each
CommittM (PAC) Report!!!! conlributlClns regardles8 of amount. CQt\ltlbulor (TtmJUgh

dale of receiol)

3. Conlribl1t1oll # 1 PAC ReceiPI7'1~ YES 4. Dale of Receipl 1/ 1d'1/t
Name & Address; .:J'.2 rrr q U,,&!r'1 te-

fJp t .... Jt.. ;1>3

L--Ihwb ~.f{/ Illet Iu( 0/ f! I "111' SO~"tJ
r;, .

$ $ J () c....."

5. If over $100.00 cumulatjva, please provldQ:
Click Here for Memo Itemization

Occupation Employer

Business AddrQss

Type of Contribution: [ ] olred [ JLoan from a person [ ] Fund Raiser

3. Conlribulioll #2 PAC Receipl? 0 YES 4. Dale of RQcelpl ~/{!JI(,
Name &Address CIV1""PI ha.p/~Y-n:lL',

~)..oJ"1 1J~4.-r t.ve~~ fjr.
I" (). ()(~I-v,w.!J",v-f-v//k../ Adl t{y l/.fy $ !(7(Ji tP t» :ji

5. If OVllr $100.00 cumulaliva, please provldo: Click Here for Memo Itemization

Occullallon ~h~~l Employ&r

Businea6 Address

Typa of Contribution: 0 Djract o Loan from II person 0 Fund RaIser

3_ Conlrlbution 1/ 3 PAC Receipl? DYES 4. Dale of Receipl tf1{t.rll t
Na."e &Address:~ fIk, h"r

2-rtrv ~-fc.r~? tlJ" U/(}()
,~~'f1l--n.tb,yf-vdf.t, M1 ,,'I' f.(r $ $

5. If over $100.00 cumulatlvQ. plaasll provlda:
Click Here for Memo Itemization

Occupation Employer

Business Address
Typo of ConlrlbuLlon; r JDlmct [ ] Loan from a parson [ ] ~und Raiser

3. Conlrlbutlon # 4 PAC Receipl? DYES 4. Date of Receipt ,/0/e-
Nam(} & Address'pi" rtIohrr

. ;1

3 "'01 NMIlIJ1- '!/if-
.sJ. j/}I) '~'~j)t.-JIV1.,/iJ ~jI' 111"1 A(/ 'IF''''!" :Ii $

5. If over $100.00 cumulative, plaaslI pfollldQ:
Click Here for Memo Itemi:z.ation

~NOccupation Employar

Business Address

Type ofConlribuLlon: 0 Direct o Loan from a person o fund Raiser

Page Sublotal Vl.-~,. cJ..,

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

L .d 9~OO 'ON
~d9S:v 9l01: '87. 'PO



MICHIGAN DEPARTMENT OF STATE
BURI::AU O~ ElEC110NS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

Enter this lotal on
line 3a of Slll1'JlTlE\f)'
Page.

;J
pege Of~

Enter contributor's name and address. If contribution is from an individual, enler last name, Rrst name, 6. Amounl 7. Cumulative for
middle initial. Check box to Indicate If contrlbuUon Is from a Polilical Commillee or an Independent .Election Cycle for Each
CommiLlee (PAC) Report Wl contributions regardless of amount. Contrlbulol' (Through

dale of recelpll
:.1. Contrlbullon # 1 PAC Receipt? 0 YES 4, Dale of Reooipl &'i{ll/I"

Name & Address; d'J Ir..;... Itfi)J,..r

.5 '"1 '"7 A/4-J fl \I I- ~r:

~11'I/)oIy'JvI'II-<. ~t '-ISIL{ '1
$

Jt'~.()~ $ lro (~\2

6. If over $100.00 cumulative, pleaGe provide:
click Here for Memo Itemization

O«;;cupaLion I!-t-h re.-J. Employer

/3uslIl9SS Address

Type or'Contriblllion: DDir~ci r' Jloan from l7i person [ ] Fund Reiser
, :. ".

3. Conlribution #2. PAC Receipt? DYES 4. Dale of Receipt tj ( ((}It-
Name & Address L;j),,,..f-- tf" I)l!t ..

J. 'i /, '; 111"'VI. roe I . _ I Po, 1.'0 lVII, 0,;>
M~'l-rFJ fl(( Yf/~

$ $
. I

I

5. If over $100.00 cumulative, plelllJe provide: Clicl< Here for Memo Itemizatlol'l

Occupation /lr-ll n--J. Employer

BualllGSS Address

Type ofConlrlbullon: DDlrect D Loan from II parson D Fund Raiser

3. Contribullon # 3 PAC Receipt? DYES 4. Pal9 of Receipt q(, rile.
Name & Addre55:hn'#f.-lJ ~jdlf..

~.,,,...- "Fi.J J<- 1-iLt,,- t1lr~fd-
$ / (:10 •. 00 I ()7) ,c(;JI 0

Le--6,~,Y"i-v, I(~ IU( '11N1
$

5. If over $100.00 cumullltiVt;l. plea,&e provld9:
Click Here for Memo Itemization

OceupeLion (?~hr~ Employer

Bualr\8Ss Address
Type of Contribution: D Direct [ ] Loan from a peraoll D Fund Raiser

3. Conlribulio(\ # 4 PAC Receipt? ~ YES 4. Dille of Receipt q Itt1/t-
Name 8. Addreaa fih l1. ,-;,,/;114 (,vy, l

9'''#)'- .fi;..t:UA~ Id
3"0,01:.'rp--p --.rIVIt &-'t'l J'tt ( (/ '1'1 ,I' \.- $ $

.soth 01)

5. If over $100.00 cumulallv9, please provide:
Click Here for Memo Itemization

OccupaLion ,/'~o/~'- Employer ~h-r ~/'.) ~~ a, I,~

Business Address

Type of ContrlbuLlon: D Direct D loan from a person D Fund Raiser

Page Subtotal t;b~ '''''0

Grand Tolal of All Scnedules 1A
compl9te all lasl page of Schedule

8 .d noo 'ON



MICHIGAN DEPARTMENT OF STATE
BURI::AU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

Enter lhili lolal on
line 3e, of Summary
Palle.

p gp

t¥
Page---{------off"

Enler conlribulor's name and address. If con(ribution la from an Individual, enter last name, lirat l'19.me, 6. Amount 7. Cumulative for
middle Initial. Check box 10 Indicate if contribution \s from a Poillical Committee or an Indopendent Election Cycle for Each
Commlltee (PAC) Report ell contributions regardless of amounl. Conlributor (Througll

date of recelpll
3. Contrlbulion # 1 PAC Receipt? UYES 4. Date of Receipt q&rtlt,

Name & Address~ h~ )~t>.jf-
7 1 '/3 ~(/~ A'-I

'f';t,.-p~A-n.d,.~( MI '-IIi I /'1,/ $ /1/6.;10 $ Ipc ;~o

5. If over $100.00 cumulallve, pteilsa provIde:
Click Here for Memo Itemization

Ot;Cupa{(on Afr~ Employer

Business Address

Type of C6nlribution; 0 Direct. oLoan rrom a person r 1Fund Raiser

3.' ConlribuUOfl #2 PAC R8c81~t? DYES 4. Date of Racalpl 1(01 (.
Name & Address ~q<.. 1f!_, J?-r

11]( ,s,....~'1WI /l,;a-.

~tX' %"'Q1"vl4f1~r~~JW.{ r.('i/~ $ $

S. II over $100.00 cumulative, praMa provide: Click Here for Memo Itemization

Occupalloo Employer

Business Address

Type ofConltlbUllon: DOirecl D Loan from a person 0 Fund Raiser

3. Contrlbulion'# 3 PAC Receipt? DYES 4. Da.le of Receipt ., (((ItG.
Na.mQ & Addreas: /If. r S 'H..'. ~r1-t.,....... M /

. 37)4- SU~M"'.,.+...rJdpLJ, $ fl ,I).,)
$ .(1 ,,~\V

£....-....A-r/---vt/I"" MI l.(9 fVy

5. Jf OVQr $100.00 eumulative, plaas9 provida:
Click Here for Memo Itemization

occupallon Jt,6~d Employer,
BusiMSS Add reas
Type of Contribution: [ ] Direct [ ] Loan from a person 0 Fund Raiser

3. Conlribution #- 4 PAC Receipl? DYES 4. Date of Receipt -1/' (III-
Namll 8. Address £t.t4r.4-r,( 5'h;l'\~

t1 t j IJh #.~ y-- 11'1.-'''1.> IJr,
{6,oll

-p..~It1( O/S'"itYV''' $
Ji (, p,/

$

S. If over $100.00 cumule,!lvo, please prOVide:
Click Here for Memo Itemization

OCcupllUon Employer

8uslness AddrQss

Type of contribution; D Dlrecl olOlln from a person 0 Fund Raiser

Paga Sublotal ~..,~

Grand Tolal of AII8cheduies 1A
Com lele on Illst a e of SchSdule

6 'd noo 'ON
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Ellter this lolel Oil
line 311 of SLJmmalY
Page.

p

MICHIGAN Di=PAR'rMENT OF STAn::
BUREAU OF El.E;CTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

Page ~-I-

'1~

~

Enter contributor'a name and address. If wnlrlbuUon Is from an Individual, enler 1,161 nllma, firs! name, 6. Amounl 7. Cumulf)llve for
middle lllilial. Check boX 10 Indlcale If contribuUon Is from a Political Comml((ell or an Indepertdenl Election Cycle for Each
Commitlea (PAC) Report l.l.il conlribullons regardlel>$ of amount, Conllibutor (Through

date of rBceiDll
3. Contribution # 1 PAC ReceiPt? [J YES 4. Date of Receipt 1{lr/lt"

Name & Addre56: ~7tf v::.4!-If.
"1t.~ ~ '1 t/ o!-

C4~f r;;;r~A-" ,.., fC.A" ~"'-

tp,~-t4,~--r~er fVtl 7'SrEV $ 3 r";u~
~

II. If over $100.00 cumulative, pleat/9 provldl::
Click Here for Memo Itemization

Occupallon Employer

BLJslrless Address

Type or'conlribUli~blfacl oLoan from II persoll [ l Fund Raiser

3. Conlribullon #2 PAC Recelpl? DYES 4. Date of Recalpt q {(4ft
Name & Addre5!; NiYf!e.v 6th IJ v r .....

.J7 t:' . f,Y r-/~ (1-1
<VJt' JI7#

$ $ .35b.~'o
r~~..-v-_t'~ tAr 'tYO'\.,-

5. It over $1oo.M cumull\tivfI, please proViae; Click Here for Merno Itemization

Ol;l:l1pallon tf'bhv-t.../.. Employer

Bus}ness Address

Type of Contribution; 0 Direct o Loan From a persoll 0 Fund Rai6Ell'

3. Contrll:>ullon # 3 PAC Receipl? 0 YES 4. Dale of Receipl ~ (utU.
Name & AQdress: </.4"rr 1/en' A':, J,1tt.--'

fJ"P. /}o x.. 1C3J
$

'2--tit b .. ~ ..,.
~() t "'"

L.~h.--.,.f/l'd/~" WT, l.f l'rt.<y
$

Click Here for Memo Itemization
5. If over $100.00 cumulativ9, please provldll:

Occupation I!e-+Tv~ Employer

Business Address -
Type of Conlributlon: [ ] Direct o Loan From a persoll 0 Fund Raiser

3. Contribution # 4 PAC ReGGlpl? 0 YES 4, Dl:\te of Receipt If} (n11L
Name & AtldrllSs I/!/,k t1e--5.{~Isk-

13 '1 j)~ ~It.-"- ~""'f VI!. .fV .~~ -ltP,Jt)
7:-......,..,...h'/.-<!.-'/ lf1flfV ~ $

M{

S. If over $100.00 CUfTlUJatlVll, pleas$ prOVide:
Click Here for Memo ItemIzation

Occupation t=mployer

Business Address

Type oFCOl'llrlbulion: 0 Direct oLoan from a pen;on D FUljd Raiser

Page SUblolal J.>(o"
Grand Tolal of All SchedUles 11\

(Com lele on lasl page of Schedule)

ol 'd noo 'ON l~dLS:v 9l0G'8G'PO



tvilCHIGAN DEPARTMENT OF STAif
BUR!=AIJ or "'LEeTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

!=ntGr lhls Lotlll 011
line 3a of Sum'mary
Page,

pp

Enter conlributOl's name and address, If conlrlbul/on is frolll an Inc.{lvldual, enter la6t name, flrst name, 6, Amount 7. Cumulative (Of
middle initial, Chock box to Indicate if contrlbuUon Is from a PoUl/cal Committee or an Independent J::lectlon Cycle for I=.ach
Committee (PAC) Report mt contributions regardless of amount. Contributor (Through

dale of reeelol)

3. Contribution # 1 PAC Recalpt? DYES 4. Dale or Receipt 1 U.dtr,
Name & Address: /In.~ K-

vii 1 ~~-e-

/p..J(, J,A/, h~~l-tvt!.t!- a
.v{""~~fi"7'J1'r~e.r M( ti1"/6'V'" $ ~ It;rl) $

s. If ovar $100.00 cumu(atl""" please provide:
Cliok Here for Memo Itemization

OC\;upation Employer

Busine8s Ad(ltess

Type of Contrlbullon: IIDirecl r l Loan from a person r1Fund Raiser

3. Contribution #'2 PAC Receipt? 0 YES 4. Date of Rl:lcelpt 1/u tu
Name & Addrllss 5'f4 t;,t!. 7 k"" r e "- /... l-

Iny" /.f~ '" '!-o /;];4- ~~
"/., • tJ~ Ifo" 11'1'

.-re·7n-~r ~( 'Or/TV $ $

5. If ov",r $100.00 clltr\ulatlvQ, ph~l\~e provJd",: Click Here for Memo Itemization

Occupation r::mployer

Business Address

Typo ofConlribuUoO: oDirect D Loan from ll. person D Fund Rel.GElr

3. Conlribution # 3 PAC Rt:lcelpl? 0 YES ./! 4. Date of Receipt q (,1/11..
Name & Address; Cit-ffI at'" Ph- 6: rp "3·It!.. ~ ,

?f(~ i-~IC-I ';;"f-n.,. tl- $ ~"'''' $
rvJ; __

r~.rr~, ,ttl 4'F/~

Click Here for Memo Itemization
6. If OV9r $100.00 cumulative, plo<),Sl'l prOVide:

Occupation Employer

Buainess Address
Type ofconlrlbU!iO;-O Direct [l Loan from a pa~on 0 Fund Raiser

3. Contribution #- 4 PAC Rocelpt? DYES 4, DalQ of Receipl 1'/1-4."1, \.
Name & Address 5'~ r/.J.-, 1-1-eLY'

~
J~.,1oa;

$
.(0. De-

6. If over f100.00 cumUlative, please prOVide:'
Click Here for Memo itemization

Occupation Employer

BU6iness Address

Type of Conlribu!ion: 0 Direct D Loan from II pef/iDn D Fund Raiser

Page Sublotal 11f? 0'0

:Grand Total of All schedUles 1A
Corn lete on last age of Schedule

II 'd noo 'ON ~dLS:v 9l0i:'81,'PO



~'::1 MiCHIGAN DEPARTMENT OF STATE
~ BUR~AU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

Enler Ihi/;! tolal on
line 3a of SummaI)'
Page.

p 9p

Enler contributor's name and address. If conlribuUOf\ Is from an individual, enter lasl name. first name, 6. Amounl 7. Cumulative for
middle initial. Check box 10 indic;(lle If contribution ;6 from a Political commltteo or an Independent EJection Cycle for Each
CommlUee (PAC) Report all contribuLlons regardleas of amounl. Contribulor (Through

dale of receillt)

3. Contribution # 1 PAC Rec~t? .DYES 4. Date of Recelpl ., ({.till...
Name & Address; flit. fA. t1~. It.~

~S"Jt skrn-) U.
L~.h .,J~Wi tf~1 Itl 'f~11''/ $

fl~<'?(l
$

..16,,", ~
"

5. If over $100.00 cI.Ul'llllaUve, I>lellea ptovlde:
Click Here for MemoJtemizatioo

Occupation Employer

Busines6 Addffiss

Type of'ContrJbullon; r 1Direct D Loa.n from a person r 1Fund Raiser

3. ContrIbution #2 PAC Receipt? 0 YES 4. Dale of Receipl 1'1 JI, ILl
Name & Address /<r-/ s-J.'4.., F~~/IM.~"-

...If'} b 'Idl~It.- L'L-
fit!> .. OVi t nt .O ;)IJ .If,{/~ ( r~ ,75'''''''1 $ $

'. "

6. If ovor $100.00 eumulallve, plea-eo prOVide: Click Here for Memo Itemization

Occupation Ib M e Miti:.,V' Employer

Busine65 Address

Type of Contribollon: 0 Direct o \..oan from a pen.on 0 Fund Rpisl'l(

3. Contrlbutioll # 3 PAC Receipl? 0 Y~S 4. Date of Receipt 1(1 tIlL
N",me & Addre6s)/btvk ; ~~~;,. S''-r

.rlS'K $eo.<C>r I.d
$

Ji> .. 11"V Jb.,;ol,1
1b I~"I pI/-, >-f3j,~ $

5. If ovor $100.00 cumulative, please provide:
Cliok Here for Memo Itemization

OCCtJpation Employer

Business AddreB6
Type of CO/1lribulion; D Direct [ ] LOlln 'rom a person D Fund Raiser

3. Contribution #4 PAC Receipt? 0 YES 4. Date of Receipt 1{ 't./ It,
Nama & Addre66;;t;f. ~ d rJr- A I- -Iv '4>'( ,.

-;y", lit ;f-5jt ::fL... ' 1L-- J rv¢,' r. Irn.{~~N{k';j.-:.:.i:J ~WIV ..~I' t...~ ~(;.'~-r
It> J1'(1 J t- dv'~v__

~
'747J ~ 00

$ 1J'O·'Vpl......,J.,j ~/~ '(U'1
6. If over $100.00 cumulllth!9, please provIde:

Click Here for Memo Itemization

Occupation I:'rnployer

Business Addres6

TYI'lB of Conlributlon: 0 DI~CI oLoan from a per50n 0 Fund Raiser

Page Subtolal rg-n. ,<70

Grand lolal of All Schedules 1A
Com late on last ~ 13 of Schedule

Gl .d noo 'ON



MICHIGAN DI:,PARrM~NT OF STATE
BUREAU OF HECrJONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Enter this totl;ll on
line 311 of summary
Page.

P 9p

Enter contributor's name and address. /f conlrlbullon is from an jn<llvldual, enter last name, first name, 6. Amount 7. CumulaUve IOf
mIddle Inillal. ChecK box 10 Indicate il contribution Is from a PoliUcal COl11mlllee or an Independent EI~ctlon Cycle for Each
Commltte9 (PAC) Report.all contributions regardless of amount. Contributor rrhrough

dale of feC9lotl

3. Contribution # 1 PAC Receipt? "t;!YE:9 4. Date 01 Receipt q(~()111;
Name 8. Address: ~~r" '\ 60 Q n J. 'f~

/'" 1v'1t.. /<::>j

~J....,..-hrllr~ H1, ~8 1"'-'1 .s~, Ie; f..fO.~o
$ ~

6. II over $100.00 cumulative. pleats provide:
Click Here for Memo itemization

Occupation Ii--hlCeJ., Employer

Business Address

Type ofContribution: r lDIrect o Loan from a per~lDn [ ] Fund Raiser

3, Conlrlbutlon #2 PAC Receipt? DYES 4. Date of Receipt ,.tb!)/Jt
Name & Address IYJ'W"'~ L., 2#f..v '" J'

,

'7rJ~7 - ',(oL>'l b v("14./)t--
I~I> #,0 >4 IV~,vl:>~J-ff-"'J J!~. Ml "g'«1 $ $

6. If over $100.00 cumuI1l[j1/9, ploase provide: Click Here for Memo Itemization

Occupallon Employer

Business AdlJrl'lGs

Type of ConIribution: DDlrecl o Loan from a parson 0 Fund Raiser

3. Ccnlflbullon # 3.tJ PAC Receipt? DYES 4. Date of Receipl '''/~/tt
Name & Address: 0 i1 ,[ U dt51t!!-

$
'*1<ri, .. () It/..fo. ~o

$

Click Here for Memo Itemization
6. If over $100.00 c\.In'luIMlvG, plellsl,l provld9:

Occupation Employer

Buslnes6 Address
'fype of Contribution: [ ] Direct o Loan from II person 0 Fund Raiser

3. Contrlbullon # 4 PAC R~caIPI~ YES 4. Pate 01 Receipt ,Q 1t7!!/;
Name & Address /u jt!tl,-A-I\. S~ W'i'/<..;

"!"T1 r'..:r~~N
3~'l),~ t /1'(:1 < 0 17~~.-....~.~( :M( I{ Sf"T'/ ~ $

6. If over $100.00 cumUlative, pJelll>e provide:
Click Here for Memo Itemiz.~tion

OCCl1paUon ;(Ph l"".e.,( - t:mployer

Business Address

Type of Conlrlbution: 0 Direct oLOf\n from II person. D FvnQ Raiser

Page subtotal QI1,l.Jo

Grand Tolal of Atl Schadules 1A
Com Isle on last a ~ of Schedule)

£l 'd nOG 'Ol~



MICHIGAN DEPARTMENT O~ STATE
8UR~U of ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE CO\VIMITTEE

Enter thIs tolal on
lioe 3a of Summary
Page.

Enter contribulor's name and address. If contribution Is from an Individual, el'iter last name, firal name, 6. Amounl 7. Cumulative for
middle Initial. Check box (0 Indicate If contribution is from aPol/Ucal CommiUee or an Independent Election Cycle for Each
CommllteB (PAC) Repon ell contributions regardless of amount. Contribulor (Througn

date of (eoolpt)

3. ContrIbution # 1 PAC R"'<;Qlpl? c:'~ YES 4. Dale of Receipl /vln!Lt
Name & Address; ~It."'" c, "'''-PC

/;£"%'1 ~ JtU/t... /)'¢.M..~ ~.

.L~ h--+o/,/;;', Ml <-tg11.f1
$ "l~,~ot $ f7;.lD~

G. If ovar $100.00 cumulilliva, please provide:
Cliok Here for Memo ItemIzation

Occupation Employer

Business AddreSS

Type ofConlrlbutlon: [ ] Direct I ] Loan from a person [ ] ~l1nd Raiser

3. Conlflbullon #2 PAC Receipl? 0 YES 4. Dille of Receipt

Name & Addrsss

~ $

6. If over $100.00 cumulative, ploase p/oyldll: Click Here for Memo Itemiz.ation

Occupation Employer

BusIness Address

Type of Contribullon: ODirect o Loan from a person 0 Fund Raiser-3. Conlrlbution tJ. 3 PAC Receipt? Dyl';S 4. Date of Reoolpt
Name & Address;

$ $

Click Here for Memo Itemization
6. If oVllr.$100.00 cumulative, plailta provIde:

OccuPation Employer

Busine58 Address
Type of COl\lIibutlon: 0 Direct r ] Loan from a person [ J I"und Rai6er

3. Conlrlbution #.4 PAC Receipt? DYES 4. Da(e of Receipt
Name &. Address

~ - $

6. If over $100.00 cumulative. plllaSQ providll:
Cliok Here for Memo Itemization

Ot:cupal1on Employer

Business Address

Typa of Contribution: 0 Direct OLoan from a person 0 Fund Raiser

Page Subtotal ~'1.~

Grand Total 01 AU "Schedules 1A '?rt(;{Pi ~
(Complele on last page of SchedUle)

j7 l 'd noo 'ON VVd8S:j7 9l0l '87, 'PO



MICHIGAN DEPARrMt:;NT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A..1

CANDIDATE COIVIIVIITTEE
.

3. Name & Address From Whom Received 4. Date of Receipt I 5, Type of Receipt 6. Amouot

Receipt #1 Date of Receipt iff((II I. o Loan from a Lending In611tuUon
Name &Address:~ ~A. .J-rf d t1. h J~r.p. I'-' I i1t,.. ~~/ . fit L~ i "- D Interost

$

{,'''- Af 11f~l.-'~ <! &,,~.r- rv~ trus~ o ReFund \Rebate Click for Memo lIemizaUon Type
~. 'fluff t

~ Fund Raiser ~ Other (Specify)

Receipt #2 Date of Receipt D loan from a Lending InstiluLionName &. Address:

0 Interest $

D Refund IRebate Click for Memo Itemization Type

D Fund Raiser
D Olher (SpeciM

Re(;elpt~ Date of Receipl o Loan from a LendIng InslilutionName &. Address:

o Interest $
... o Refund IRebale Click for Memo Itemlza\lon Type

o Fund Raiser
o Other (Specify)

ReceIpt #4 Date of Receipt D Loan from a Lending InstllullonName 8. Address:

o Interes(
$

o Refund \Rebate CliCk, for Memo Itemization Type

D Fund Raiser
D other (Specify).

Receipt #5 Date of Receipt o Loan From a Lending InsliluLionName & Address: o Interest $

o Refund \Rebate Click, for Momo lIemization Type

D Fund Raiser
D Olher (Specify)

Receipt ire Date of ReGelpt D Loan From a Lelldl(lg InstitutionName & Address:

o Interest
$

o ReFund \Rebate CliCK for Memo lIemizaUon Type

o Fund Raiser o Other (Specify)

Receipt #7 Date of Receipt D Loan From a Lending Instilullor'lName & Address: ,

d Inlerest
$

D Refund \Rebate
Click for Memo Hemil-allon Type

D Fund Raiser D Other (Specify)

Page Subtotal rcrr;e-/
Grand Toll'll of All ScheduJes 1A -1

/rJ; 'Ii(Complele on last page of Schedule)

page_( of f--
~nler this total on
line 4 of Summary
Page

Sl 'd 9GOO 'ON



t~..\.. ,.'if MICHIGAN DEPARTMEN'f O~ STATE
~ BUREAU OF ELE::CTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE
3. Name and Address from whom received
If contr1bulion it> from an IndiVidual, enter Ia,s\
name nrst Check boX to Indlcale if contrlbuUon
Is from a Political CommlHeo or an Imlependent
Committee (Boltl a.re commonly called PACs).
Report all In-kind Cllnlrlbullons.

Conlribution # 1 PAC Recelpl? 0 Yes
Name &. Address:

5"/i~ "!. ;II. r S-hrtM ~
g1"$(, 51- rf\ li (2J

~-..-+YIII~. /fAt '(fl&.(r
If over $100.00 cumulative, plaB,Go provide:
Occupalion:

Employer Name & Business Address:

4. Type of In-Kind Conlribulion (Check applicable box)

5. Da,le of Receipl

6. Name &Address of Vendor from whom goods or services were
purchased

4. 0 Endorsemen\ or Guaranlee of Bank Loan

@ Goods Donaled or Loaned ~ Services Donated

D Goods or Service6 Purchased by Candlda\e or Olhers

oGoods or Services purcllased by Cllndide\e or Olhers- lOAN

'DOSCriPtionM"'~t ~ ~~r,e,~I"'" \r';O~

5. Date Of Recelpl: 1{l(jtl
6. Vendor Name & AdctrllSs:

7. Amount or
Fair Markel
Valus

$

e. Cumulative
for l:::Iecl/on
Cycle (Through
dale 10 Ilem 5)

Click Here for Mamo Ilemlzlliiofl

D Fund Rllissr Contribution

Contribution # 2 PAC Recelpl? 0 Yes
Name & AddreEiS

If ovet $100.00 cumulaUvo, please provldo:
occupaUon:

Employer Name & Address:

4. 0 E:ndorsemen( or Guarantee of Bank. Loan

o Goods Donated or Loaned 0 Services Don~\edo Goods or Services Purchased by Candldale or Ott\GIS $ ~__

o Goods or Services Purchased by Candidate ot O\hers- LOAN

De6cripUon - -

5. Da\a or Receipt_- - _

6. Vendor Name & Address:

Click Here fOI' Memo Hemlzallon

o ~und Raiser contrlbullon

Contribution #3 PAC Recelpl? 0 Yes
Name &. Address:

If over $100.00 cumUlative, pillase provida:

Occupation:

E:mployer Name & Address;

4. 0 E:ndorsemenl or Guarantee of BankLoan

o Goods Donated 01' Loaned D Servicet> Donated $ ~__

DGoods or Services PurchaBed by Candidate or Othors

DGoods or Services Purchased by Candldale or Others- LOAN

Description --- _

6. Date Of Recelpl: - _

e. Vendor Namn & Addtess:

$------1

D Fund Raiser Contrlbullon

Click Here for Memo Itemization

Page SUblotal

pago~ 0,-1-

Lj/~~t:JO

E;n\er (his lolal
on line 6 of Summary
page

9l 'd noD 'ON



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

3, Name and address of person or vendor 10 whom paid 4. Purpose (Requira(jlnformalion) J5. Dale 6. Amounl

Click Here for MartlO Ilemization rype

o Check box if lhis expendllure is payment of
dabt or obligation rep0I1,Qd on previous
slalement

Expendilure f,/1

Name t1l ~ 111~lt-c:.-

Address 1'V.j ,If/t-w1 f'ltf~"" <;'I-r-~r

&Lts sfd.l.! j,fll( 1>f1J.'Vf['

oFUl\d Raiser

Purpose:

"'II'll!!
~J2,.~4-l1"" "v;';""'ttl..l., Dale

Expenditure #2

Nama JJe-1-.1
Dale

PUI'pose; t~A-.'1~ A.l.Jl.rl,t" ·Pu.r
Click Here for Memo Ilemlzatlon Type

~~ 7~ ·Le.vi5 Ik-v"... ",_

~~t·~"'''''''Hc:.el M{ <t~/Y~

Address

o Fund Raiser

nCheck box if Ihie expendIture is paymQnl of
'aa51 or obligalion reported on pl'Qvlous
slatement

Expendilure #3

o Fund Ralsllr

Click Here for Memo Itemization Type

DCheck box if tills expendilure Is payment of
debt or obligf\lIon reported 0(\ previous
statement

'1lit. /It,
Dale

purpose; ~,t-~,1~

a. rlf..(J ft.j". S~1:u
It> 13{ .tV-M-k~¢/J ~

rp..~AM..~( M I i-( t" , 8"V

Name

Address

Address

Click Hete for Memo Ilemlzalion Type

n Check box if Ihls expenditl1(e Is payment of
'ae1'>t or obligation reported on previous
slatement

~xpendllure #4

Name rI,{ I jJ",~ h.- ( )il-<J-"'/~:'"

~I c.f1 t.eWI.1 ;1v~<.I '"

rJ-~04.."'~~, (/HI tf8/~

o Fund Rarser

Purpoaa: ~_s_.f._"""_~-1/--':"'I' _

<:fA;,,/! t.
Dale

Expendllure #5

Name teA(ff'4, fJrf4::f ( ;I;.e-,

Address j J t. ~ ,t.k-~~, ~ /'v~7
L-~.-y'rI,:,I{.& ( /#( Clrl<-fY

o Fund RalBGr

~(-",...,/J"

Dale

Click Here for Memo lIemlzalion Type

n Check bOX If Ihls expendllure is payment of
~l Of obligation repolted on previous
stalement

Subiatal Ihls page

-Grand Tolal of all Schedules 1B
(Compl{lla on la61 page of Schlldule) L....-~ ---'

page I Of~

Enter lhis lotal
on line ea of
Summllry page

Ll 'd 9~OO 'ON



MICHIGAN DEPA,RTMENT OF STATE
BUREAU OF ELECTIONS

ITEMQED EXPENDITURES
SCHEDLlLE1B

CANDIDATE COMMITTEE

3. Name and address of person or vendor to whom paId 4. Purp06e (Required Il'Ifonnallon) .1 5. Dale a.Amounl

Expenditure #1

Name /JIlo.;) I'" rl t- P4JV./

oFund Raiser

AddreSll /J"J, $1' 1L//"1?

Ih, f1,-I- 6<. /'of ( ¥ Jf I J../.-'

?IJ#JI~ $ fltftt. t.f
Date

Clie" Here for Memo Ilemizallon Type

n Check boll If this expenditure is payment of
]e61 or obllgalloll reported on previous
slatement

Expenditure #2

Name f/,'i I PO'1'f-~
$

Date
Purpose: __\:_'-h:-_'_~--,-----"i _

Click Here for Memo itemization Type

nCheck box If this expendllUre Is payment of
mmt or obligallon reported on previous
slatemenl

rt111' I.:-,••;,'f A-t,-e-A.-I/tZ

~'''r.vr-~( 11/1( 'IS/IV'

AddresG

o Fund Raiser

Click Here for Memo Ilemization Type

DChe.Cl( box If this /l)(pendilur9 Is payment of
debt or obligation (eported on prevlou6
stalement

Expenditure #3

Name &4v-J.. Ir~$ t:::!;.J",

Address ..(.:>t ,t J I •
..> ~ f"73 II'! '"' '--1LA./,I-"]

4 M he.r+v,-//;t., 111( l(~ ~t{7"

o Fund Raiser

Purpose; C~"', t ~ fhl
ItJ/-r1It. $ 2.-'1b ¥dl,;>

Dale

Expenditu(Q #4

Name p ,S f f. j~ S-erV/~

Address Purpose: S-;_1-._'lf-_IUf-v-_~ _

I~/'II(, $

Dale

o Fund Raiser

"Ilfl f'¥" Clio\< Here for Memo Ilemizatlon Type

o Check box if It-tis expenditure Is payment of
debt or obligaUon reported 011 previous
slatement

~xpendilure #5

Name -t"M. Ad It'" A-ne.e.,.

Adllr9ss /"" If/~p~.,.,.. g+-rlr'~

tJ/{$"sf1tt/d, MI Yfvvr

o Fund Raiser

I#/,//f,
Purpose: d-"'7?A.-111J &1 fq.r,(> Da.te

Click Hare for Memo Ilemlza(ion 'fype

n Check bo:.: If this expenditure i6 p!\yment of
~l or obllgallon reported On previous
stalemenl

~.

Sublolal this page

Grand Tolal of all Setledules 1B

(CornplQte on lB,s\ page or Schedule) L- ---'

Enler this lotal
on line Ba of
Summery Page

page ~of-L

8l 'd noo 'ON



MIO\lGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

3. Name and addre5& of parson or vendor 10 whom paid 4. Purpoae (Required Informalion) I 6. Dale 6. Amount

oFund Raiser

cxpand/lum #1

Name (>e-.lfo,...A... Ire..'3/
Dale

Cliok Hera (or Memo llemizaUon Type

n Check box if this expandlture Is paymenl of
~l or obligation reported on previou6
aletarr\enl

])1'; ~Jfl ~ IIf..!tv~

~M-!Jdtrfy.,(/~ Me 'Ir,<.tY
l

ActdreSS

Expenditure #Z

Name () • S,. fJ/ ~.f-~ S 4f-.t"lr I~

o Fund Raiser

Address 'lll'tf Lt:-,./f5 Il-I/~ jl,V_

'r11'-"'1""'~ /VII 0/r II\/'

/I,/t4/? $ IJI/-(Jt~
Date

Clief,; Hare for Memo Ilemltellon Type

nCheck bOK if this expenditure Is payment of
'creEl or obligation reported on praVi04S
slatement

ExpeMlture #3

Name
$

Address Purpoae: ~ _ Date

D Fund Raiser

Click Here for MerrlO Itemization Type

DCheck bOll; If this expenditure is paymant of
delll Of obllgallon reported on previous
statemenl

Expel'\dltUI'e #4

Name

Address Purp06e; - _
Dale

$
---~

o Fund Ralter

Click Here for Memo Itemization TYpe

n Check box if thiS expendllure is paymenL of
~t or obligation reported on prevIous
statement

Expendilure #5

Nama

Address Purpose; _ Date
$

Click Hem for Memo Itemization Type

n ChecK box If this expenditure Is payment of
'crett or obligalion reported on previous
slQtemento Fund Raiser

Subtotal this page .3 .,J. ,..

.3 3
Paga __ of__

Grand Total of all Sched\lles 18
(Complete on 1I!!.t page of Sohedule) 1/11(1.,(/ b

lOoter this lolal
on line aa of
Summary pag~

6l .d noo 'Ol~



MICHIGAN DE;PARTMENT OF STATE
BUREAU OF ELECTIONS

II

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

.. USE A SEPARATE SHEET FOR EACH EVENT ..

3. DElLe Evenl Was Helll 4. Number of Individuals Allending
or Participating (whichever Is
grealer)

5. Type of Fund RaIsIng Aclivlly 6. Addres5 anll Name (If any) of the
place When; the actlvlly was held,
d;I>'J~/J'1'" ~A 1. S'p'r,'fr

3:r'3t.. '5.fa.r~f fl.J
~_frlll"" &11 '117~Y

DPrlvaLe Residence

7. Total Contributions

8, Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event 1/ I f) t /?,,;

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Even~

11. 0 Check if event waS a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split
(%)

Expendilure Split
(%)

The cornmittee is required to file aseparate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement

• Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions
Schedule (iA), Itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (18) and the
Summary Page.

• ~8ch committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

paga~Of__'

oG 'd noo 'ol~


