y’&‘? MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legibla, typed or printad in | | - "
lh%pl?gasurer (gr%%IaI;na){gg re‘::ro%"l‘(lgapgr)‘g(n%ngaﬁ [r&eactlek.)y 3. This Slaloraant covers From: 24 { "'3 / { 6 lo 4 f/ >3 / '/ [
1. Committea |.D. Number 40 O 4. Candidata Last Name First Nama M.
f" 37 ! LWV‘ /Q‘
< el vy ;

4a. Ofiice Soughl Including Dislricl # or Communily Served (If applicable)
6Mf0 A T owns /«-4‘/7 ' s}//m. o

2. Commiilee

{mna
é’nmmryu b & (e o La,rni J"’-d.:,//

A" 'J/V"?{ 7:”‘“ ?'A-f/’ 5‘(71 g e 4b. County of Resldence Mo ar, & .
5. Commitlae's Mailing Address 8. Treasurer's Name & Resldenllal Address : 7
/]2,.&# Ayn p(a-;\_ v /’,{,y/ A . Freareds o
fmlz.&ra/:dg, M HXtE /7828 Sm vt 4041 | ‘

ﬁb?dofma, Y Z/4 "/5"/57/ e

Araa Code and Phone
If \he address In this box is different from the commities :

mailing address on the Slatement of Organization, mail ma —
be ser?( to this address by Lhe filing ofﬁc?al. Y Area Code & Phone é.// ‘j) 2497 "'fﬁ

7. Treasurer's Businaess Address 8. Daslgnaled Record kespar's Name and Mailing Address (IF the commilles has a
Designalad Record keeper)

[T25 Swit, Koo A(A//ﬁ Eoren ors

Terciperramne, mt 9815 (526 Seurtt Hond
| 7 enep /5
Tengerace, #l 75
Area Code and Phone (‘/’ Q 47457 ? Area Code and Phone . ‘f"'f) 24 7"?577
Qe, Dissolutlon of Candidata Committes

9. TYPE OF STATEMENT
Required ONLY If candidate

9a. @Fra-&‘lecﬁon‘ OR Qb.DPOSl-EIGCllon is nol on (he ballotfor lhe Dﬂy chacking this item I/Wa cerllfy any oulslanding debt
current year: gy e commgjtlea lor lhel candidale 0{ hig o he"r sp‘grsa Is hera

" i " " . discharged and lorglven, and ne longer colleciible from
Pre-Eleclion or Posl Elg,nctlon Slalement relates ta: ,,}’e commilles. The commiliee has no gustanding assels,
b . [louly Quarterly owes no lates feesor has any oustanding dabl.

Primary

: Ocloher Quartetl
Eﬁeneral D Q y Further, if tha dlssolution ¢annol be granted, lhat lhis be
consldered & raques! for the Reporling Walver.
[ Jconvantion
[ lspecial oo. [ ]
Annual Statement { ) - -

DSchool . Coverage Yoar Effeclive date of disselution

o, [_] Amendmant lo Campalgn Statemant

C Inte i , 9b, 9 9 . .
(Complate liem o4 ¢ or 9 lo Noie: The disposilion of resldual funds must be reported on

indicata which Slalement is baln
amended.) 9 Schedule 1B and lve Summary Page.

[ Jcaveus

Dale of Etaction, Convanilon or Caucus

10. Verificatlon: \We certlfy that all raasonable diiigence was used In the preperation of this stalemenl and allachad schedules (if sny) and lo the bes{ of

my\our knowladge and ballaf the contants are lrua, accurate and complele.
Currenl Treasurer or . W
P P, Franeis ¢ e /B[O

Designaled Record keeper
Type or Print Name Slgnature
Lar 24 Moy 4l oo/ /
Candldate ™ ﬂ' d&[ 4 g 1 7 2] M Date '. ’/? /(
Type or Pint Name Signalwﬁl

Authority granted under P.A, 388 of 1076
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y?j‘j MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

e

SUMMARY PAGE

1. Commiltee |.D. Number

Rwo3y

Coommi ea > Hff«n‘ Larry O'Deyf

2. Comniillee Nams dcﬂ-‘{ 'yfm’/f Tou ns la-tl,'a RY «'pl(‘/}.(o/'

CANDIDATE COMMITTEE
RECEIPTS . Colunin ] Column 11
This Period Cumulalive thls eleclion cycla
3. Conlributions
a. llemized (Schadule 1A - Column 6) @) $ 3950 v
b. Unilemized (less than $20.01 sach - no Scheduls) (3b.) § NOT APPLICABLE
5. Subtolal of "Conlributions* (8c) § 84500 (18) % Aﬁfﬂ’ il
4, Other Recelpls (Schedule 1A -1, Column 8) 4) $ /5% v0 (19)$ Wiive
5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS 5) $ 4105700 (203 b THos 0
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Conirlbutions (Schedule. 1-IK, Column 7) ) § 0.0 1) $ 3,249 73
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (1) $ - (22)$ l
EXPENDITURES
8. Expandiluras )
a. tamized (Schedule 18, Column 6) (6a) § //1 f?’a ‘ "6
—_—
b. l(emlzeq Get-Out-lhe-Vole (Schedula 1B-G) (8b) § N
¢ Unilamlzed (loss lhan §50,01 sach - no Schedule) (8c) $ -
Lf Py
9, TOTAL EXPENDITURES (Add Line 8a + Line 8 + Line 8¢) ©) $ L F70- oG (23) 802 e
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements -—
a. llemized (Schedule 1C, Column 6) (108.) % __
b. Unilemized (Jess than $50.01 each - no Schedule) —
{10b.) §
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10h) -
(1) s (24) % il
DEBTS AND OBLIGATIONS
12. Debts and Obligallons
8, Owad by the Committea (Scheduls 1E) (12a) $ -~
b. Owed to tha Commiltee (Schedule 1E)
( (12b) § atll _
BALANGE STATEMENT
13, Ending Balance of last report fited (18) & 2,631 00
(Enler zaro If no previous reporis have been filed.)
14. Amount recaived durlng reporting parlod ) (14)+ § N oY /0o
{Line 8, Total Contributions & Other Receipts
16, SUBTOTAL Add lines 13 and 14 (15)= $ L7400
16, Amounl expended during reporting periad
(Add lines 9 and 11) (18)- $ 4,870 24
17. ENDING BALANCE
(Sublract line 16 from lino 16) (17.) § -

[ 5L% 99

G 4 9700 oN
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*@q MICHIGAN DEPARTMENT OF STATE
&G’Z BURFAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committes |.D. Number j/" o X /
(’Wm:'#rr »r /-"/ﬂ»-/— MA, 0O ‘0‘»(/
CANDIDATE COMMITTEE 2. Commillee Name s 1N Soey

Enter contributor’s name and addfess. [f conlribution Is from an individual, anler last name, firsl hame, 6, Amounl 7. Cumulaliva for

riddle injlial, Chack box lo indicala If contribution is from a Polllicat Commiites or an Independent Election Cyele for Each
Commillee (PAC) Report all contribullans regardless of amount. Contributer (Through

dale of receipt)

3, ConlrlsLilion # 1 'PAC Racelpl? Dwss 4. Dale of Recalpt afid

Nama & Address: 5;2// y); o
TEr FrrAddex Va(leq N
Zﬂ*m'fﬂrh/fd’( 2244 ?”3’7?7 . $ %//0'0 $ S’J.ap

6. If over $100.00 cumulative, pleaso provide:

Cliek Hera for Memo Itemijzation

Qccupation Employer
Buslness Address :
Type of Cqﬁirqbulioh: | |Direct | D Loan from & person l—l Fund Ralser
3. Conlribution #2 PACRecalpt? [ |YES  4.DaleofRecelol g/ g/t

N:ame&Addresaﬁ’{‘t A ne’&‘& ‘J
3y W, Erie /4/;&

Terprvonce, ptc o5¢5" s Sheo g &Diws

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

Occupation Employer,
4Busine55 Addrass

Type of Conlrbution; D Direct E] Loun fram a person D Fund Raiser

3. Conlribulion # 3 FAC Recalpl? D YES  4.DieotRecalt a0/
Name & AddressZMML/’ 0.% > g//jm I h

Iy W W' -
f;”y,w”z /uf‘ff/é’\/ $__ﬁ§,‘m) § S$P.00

Click Here for Memo [temization
5, If over $100,00 cumulative, please provide:

Occupatian Employar
Business Addrass
Type of Conltrlbution; D Diract D Loan from a person D Fund Ralser
3. Conlribulion # 4 PAC Receipl? D YES 4.Dala of Receipl /797,

Nama & Address Slrnet ﬁ% ely
I7rS Sht Ad

: WWWW‘-", S 5 2—,@»"3’ P 240, ®
‘| .
5. 1f over $100,00 cumulative, please provide:

Occupalion 0‘*‘*’1"3 et » Employer &7‘74’”{ ﬁ“’“’“‘:!,'L
Business Addrass _ B7ou __ JAcknron 7l Jf‘ rperrves, Ml A8t
Type of Cantrlbulion: I:‘ Direct D } oan from a person D Fund Ralser

Page Sublotal _’?7:,/", o

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

Click Here for Memo ltemization

Enter this lofal on

ling 3a of Summary
Paga__/  of i Page.

9 4 9700 oN WAOC:H QN7 ‘07 *19N0



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS fooj
SCHEDULE 1A 1. Commillas 1.D. Numb
) wt Yae o Efead- lwrr,, 8' Doy
CANDIDATE COMMITTEE 2, Commlllee Namo v et —
Enler contributor's name and address. [f conlribution is from an individual, enter Jasl name, first name, 6, Amount 7. Cumulalive for
middle inittal. Check box lo indlcale if coatribullon is from a Political Commillee or an Independent Election Cycle for Each
Committaa (PAC) Report all contributions regardiess of amount, Contribuior (Thrutigh
dale of receipl)
3. Conlribution # 1 PAC Receipl? YES 4. Dale of Recaipl 4 4,;7/4
Name & Address: ﬁ P)a-7 ﬁ”'(ﬁ:g& /
Pr By 723
! f“ *
Lenbertoille, MY HEr oy N $6,090 g Nlewrp

§. If over $100.00 curnulative, ploase provide: . .
Click Here for Memo Itemlzation

Occupalion Eniplayer.
Business Addrass
Type of Contrlbulion: Direct Loan from a person l_. Fund Ralser
a. Confibulon#2 * PACReceipl? [ |YES 4. Dale of Racalpt i1

Nama & Address fﬂ/r‘b/ /:f“alﬂ/tr/o/g
sy Beay Creste Pr

o0 0o, 00
Lonbastulle, p¢ 4810 s leo.ee g [

6. If aver $100.00 cumulalive, please provide: Click Here for Memo Jtemization

Occupation &fﬁ s Employar.

Business Address

Typa of Contribulion: DDjreet [:' Loan from & parson D Fund Ralser

3. Conlribution# 3 PACReceip? [ |YES 4. DaleofReceipl g (edlib

Name & Address: ﬁZ() 11/

o Shopms
LE oy g-fﬁrmf
' s M7y M

Larnihovtville, m HS17Y

Click Here for Memo ltemization
5. If over $100,00 cumulative, pleass provide: ! -

Occupalion Employer

Buslness Addrass

Typa of Coniribuilon; []-Dﬂd @uan from a person ﬂ Fund Raiser

3. Conirbullon # 4 PAG Receipl? YES 4. Dato of Recelpt I
Name & Address 1/9"{;” wlohr D ‘z/&d
' 307 Wafnut H-
Cnm) ovdville, mttf YTy . 35,00 . AT

8. If over $100.00 cumulalive, please provide:

Occupaticn 4""""’(

Click Here for Memo ltemization
Employer

Buslness Address
Type of Conlributlon: D Direct D Loan from & person [lFund Raiser

Page Sublotal ‘V'ld/, O
Grand Total of All Schedulas 1A
mplele on last page of Schedule
7/ (Comp tpag ) nterins ol on
; 7 jina 3a of Summary
Page of Paga.

L4 9200 o) CW9Ch 9107 a7 1o




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

S
S
A

1. Commitiee I.D, Numbg
2. Committea Name Mﬁg Frwe sty f—yﬁfvllol/

o

Xor 3

Enter contribulor’s nama and address. If conlrbulion s from an individuat, enler last hama, firat name, 6. Antounl 7. Cumulallve for
middle initial. Chack box to Indlcala If contribullon Is from a Polilical Commillee or an Indapandanl Elactlon Cycla for Each
Commillee (PAC) Rapor all contrlbutlons ragardless of amount. Conlrlbutor (Through
data of recelpl)
3. Conlrbution # 1 PAC Receipt? YES 4, Dale of Recaipl 4 {1 4 / A
Name &Address: 2 h w Sfohr
3 ‘7'7 Majnw - S¢T
' .
Lo mba v e, *H L'/5’“(7 g /Jpo.o0 ; s

6. If over $100.00 cumulative, please provide:

Aetrred

Ocgupallon Employer

Business Addrass

Click Here for Memo Iltemization

Type Of'C‘_)ntrib‘,U,li',O[li | . |Direct Loan from & person D_Fund Ralser
3. Conlribulion #2 PACG Recslpl? D YES 4., Dale of Receipt 4 (416

Namo&/\ddress&é’r/_‘&h/)g/
2907 Moy fel é/ﬁ
Monrss, e S8lns

5. If over $100,00 cumulatlve, please provide:

Sotrrod

Enployer.

Q_Loan from & parson D Fund Ralser

Occupatian

Buainaas Address

Type of Cantribullon: D Direct

$ /oD 0 /DO( Pry .

Cliclc Here for Memo ltemization

3, Contribullon # 3 PAC Receipt?

Name & Address:/{M/J ﬁﬂ/@é
230y ﬁ./ " 'f’ﬂtk C?U‘d/&

larbovioile, i Y5ty

YES 4. Dato of Recelpt 4 (‘ 5// i

§. If over $100.00 cumulative, please provide:

Lotroud
Businass Address

Typa of Conlilbutlon: D Direct

Oceupatlon Employer,

D Loan from a person

E Fund Ralser

$

_M. 3 favtr.:-”

Click Here for Memo [temization

3. Conlribulion # 4 PAC Receipt? YES

Name & Address j;hq S ab{lo a/g ¢
T898 Jpcbman L
'fﬂﬁ—m?owd/ube/ m SIS

4.Data ot Recalnt /(74

5. If over $100.00 cumulative, please provide:

Ogcupallon [7ecsvrsr”

Employer Aé"'m g/l( d’mm Gl /“7&

Business Addrass
Type of Conlribullon: |:| Direct

DLoan from a person D Fund Raiser

]

300 oo SLpt.0v

3.

Click Here for Memo Itemization

Page Sublolal

€20 . pp

Grand Tolal of All Schedulas 1A
(Completa on lasl page of Schadula)

¢
Page -j of i

§ 4 9700 oN

Entar (his lotal on

Ina 3a of Summary

Page.
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Wik MICHIGAN DEPARTMENT OF STATE
zq*.i BUREAU OF ELECTIONS

g

ITEMIZED CONTRIBUTIONS Fo os?}/
SCHEDULE 1A 1. Commiliee |.D, Number i} e, Y
Eorsmpm 1 W A EN2sT iy U Uet—//
CANDIDATE COMMITTEE 2, Commillea Name z NI N d A .
Enler conlribulor's name and address. If coniribulion {s from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Inilial. Check box to Indicate if contrlbulion is from a Polillcal Committee or an Indapendent Electlion Cycle for Each
Commlites (PAC) Repart all contributions regardless of amount. Conlributor (Through
date of recslpl)
3. Contribution # 1 PAC Receipt? YES 4, Date of Recelpt &;/‘ (7/&
d !
Name & Addrass ﬁc,«( 5;_0#_
G193 O ovss A-—\,
Trapsrinae, M1 V5L s /2.0 g (00 00

S. If over $100.00 cumulatlve, ptease provide:
Oceupatlon M“’( Employer
Business Address

Typea of Céntiibution; J blrectv ' l:l Loan from & person [ ] Fund Ralser

Click Here for

Memo ltemization

3.‘ Conlribution #2 PAC Recelgk? YES 4. Date of Reacelpt q(hm L

Name & Address d,:,r,/(_ fa./ /t/r‘
130 Brondywine
7y»47gwrm¢/ my LG

5. IF over $100.00 cumulative, pleass provide:

$ Mo

s  Uwo

Click Here for

Memo ltemization

Occupallon Employsr.
Business Address
Type of Conlrlputlon: DDirec! L—__l Loan from a persan DI Fund Raiser
3. Contribulion# 3 PAC Racelpt? TjYES 4, Dala of Receipt L {((]/(,
Nama &Add.r'easz | /W""ﬁ'f—h. ~ St £,
D Sonemnrtrold 12, R

Lamh ortville, i W5 IYy

§. Jf over $100,00 cumulative, please provida:

Oceupallon Z*M’/’( Employer

¥

Business Address

Type of ContrIbukiomCl Loan from a person I:l Fund Ralsar

Click Here for Memo ltemization

3. Conlribution # 4 PAC Receipl? YES 4. Date of Recelpt 4/ {l/(’

Nama & Address (c&ﬂwz( 5\/‘&_;;1 e
J?L; pAe‘em*f‘ View Ar‘r“

ﬁu«/\/‘n«v«; 204 ‘/X"/J\/ﬂ

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

Type of Cantribution; D Direct DLoan from a person l Fund Raiser

g 9o

i

$ A 8,0y

Click Here for Memo Itemization

Page Sublolal

Grand Tolal of All Schedulss 1A
(Complele on [ast page of Schadule)

"
Page 2 Ofi“ ’

6 "4 9700 oy

1y o

Enter (his tolal on

lina 3a of Summary
Paga.

Wd/ G
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

8

ITEMIZED CONTRIBUTIONS Zo o7y
SC DULE 1A 1. Committee 1.D. Number . . ot
HEDU Cormpm s o 4 ETEST A"“"UUU@//
CANDIDATE CONMMITTEE 2, Commlllee Name N Sood AV
Entar contributer's name and address. If contdbullon is from an individual, enler last nams, first name, 6. Amounl 7. Cumulstive for
middia lnitlal. Check box lo Indicale if contribulion 1s from a Polilical Commi{{ee or an Indepandent Elaction Cyule for Each
Commitlea (PAC) Report gil contribulions regardisss af amount. Conlributor (Thraugh
dala of receipl)
3. Conylbution # 1 PAC Receipt? YES 4. Date of Racalpt 9 /‘ “710 ‘
Name & Address:
: C"""')‘f"u-fc_ V’///Hi t/..ﬁé:__
45?'7‘ Grrecabrie Lope
6. If over $100.00 cumulative, please provide: \ o
Click Here for Memo Itemization
Occupallon Employer
Businass Address
Type of Contribulion: Dlracl || Loan from & persan r Fund Ralser
3. Contributlon #2 PAC Retelpl? E] YES 4. Date of Racaipt g (.
Name & Address M@ér Wolbe ..
J7 &. & e (&
; VD o0 3)7)",0
ﬁ"'f""""’“-re M PFCs
7
5. If over $100.00 cumulative, please provide; Click Here for Memo Itemization
Oceupallon &’h ved Employer.
Buslnass Address
Type of Contribution; l:IDlrecl D Loan from a person L__I Fund Raiser
i
3, Contrbutlon # 3 PAC Receipl? YES 4. Dale of Receipl a(i y/[ L
Name & Address: UM'T A oo dre 41‘&/ : :
/Prﬁc’& /e’ $ Lo o0 R m,o‘)
Lty tv s //e/ M «Jroy
Click or Memo ltemization
5. If over $100.00 cumulativae, please provide: Hara f A
Occupation E""(" v "9( Employar
Business Addrees
Typa of Conlribution: D Direct [ [Loanfromaperson [ | Fund Ralser
3. Contributlon # 4 PAC Recalpt? YES 4, Data of Racelpt ) (( 4/] {L
Name & Addrass W//é(, ﬂ £ .
! eshelsky
737 _ﬂo RNAA &br Ve
g J/[I » 0t 4/0. D
7’:,“«.;;44—#:(«07’ M 212 L . §
5. If over $100.00 cumulatlve, pleass provide: . ,
> nove ™ P P Click Here for Memo ltemlzation
Occupation Employer
Business Address
Fund Ralser

Type of Cantribution; I:l Direct DLoan from a person Q

Grand Total of All Schedules 1A
(Completa on [asl page of Schedula)

Page;(o;_j_

0L "4 9000 "oN

Page Sublolal

S3¥s0

Enler 1his total on
line Ja of Summary
Page.

Wd/Ch 9107 87 "1a0



BUREAW OF ELECTIONS
ITEMIZED CONTRIBUTIONS

FoasF
1. Commiltee |.D. Number . \
SCHEDULE 1A . . T;Pﬁ;zgzarr‘éf—wv,—l—l‘%//

CANDIDATE COMMITTEL . 2. Commilee Name _Aued Fred o chay Seoyd VIR g

@ MICHIGAN DEPARTMENT OF STATE

Enler conlributor's name and address, If conlribullon is from an Individual, enter Iast name, first name, 6. Amount 7. Cumulative for

middlé inilial. Check box to Indicate if contrlbuyon Is front a Polilical Commlitee or an Independen Elsctlon Cycle for Fach

Commillee (PAC) Repant all contribulions regardiass of amount. ' Contrhutor (Through
date of racelpl)

3. Conlribution # 1 PAC Recalipt? | |YES 4. Dafe of Racolpl (e

Nama &Addn‘ess:%mﬁ 17 f(¢d/&
’ <
159t W Tenpovence £d

ﬁw«fﬁwﬂa{ M Hyesy g g, § . e

8. If ovar $100.00 cumulative, please provide:

Click Hare for Memo ltemization

Occupation Employer
Business Addrass _ __
Type of Contrlbution: Dirgct Loan from & person Fund Relsar
3. Conlribulion #2 PAC Receipt? D YES 4. Date of Recalpt 21714

Name & Addrass 5\}‘4 Le Z,t/p\ ~ee ‘\‘f'
[2¥ Hoatolife oF. o,
P s I~ «
ﬁ‘?’("r ance, M (TITN S ’ K Forte

5. I over $100.00 cumulatlve, plerse provida: Click Here for Memo ltemization

Employer

Occupalion

Business Addrass

Typa of Conlribullon: DDirect D Loan from 4 person D Fund Ralser
3. Conlribution # 3 PACRocelpt? [ [YES  4.DaeofRecelt o [/t
Name & Address; 5‘4, mer on ra 6_)'7‘& P
N :
“ii l-u;o/nnf'/‘m, PL“ - $ A o R A, op

ffvwfzrrm»e, M T EN

8. It over $100,00 cumulative, plaase provide:

Click Hera for Memo lternization

Occeupation Employer
Businass Address
Type of Conlribulion: \: Dlract D Loan from & parson D Fund Ralser
3. Contribution # 4 PAC Recelpt? D YES 4, Date of Receipl Py
Name & Address % # ,
7 eLy™
; 170, a0 ‘ X0 v

i ive, plo jda:’ . .
5. If over $100,00 cumulative, please provide Click Here for Meme Itemization

Occupalion Employer

Businass Address

Type of Contribulion: I:] Diratt I_—_| Loan from & parson D Fund Ralser
Page Sublolal / ‘fm ov

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

Enter (hls lofal an

\ lina 3a of Summary
Page of i . Page,

L 9700 "oy WeIC:h 9107 "7 ‘190



A28y MiCHIGAN DEPARTMENT OF STATE
459 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commiftee 1.D. Number
CANDIDATE COMMITTEE 2, Commlee Name 4,

Roazy

Lo 7 e -fréf/ﬂ"‘rm 12 ﬂ /
LA Kt M A V) et

Enler contributor's name and addrass. If contribullan Is fron» an individual, enter lasl name, first name,
middle initial, Check box (o indicate If coniribution is from a Polilical Comtnlttas or an Independent
Committee (PAC) Reporl all contribullons regardiess of amounl.

7. Cumulative for
Eleclion Gycla for Each
Conlribulor (Through
dale of receipf)

6. Amounl

Name & Address /0*/5% %\ Figofman

0&(/44( T g

6. if over $100.00 sumulative, pleace provide:

o meaator

Occupation Employer
Business Addrass
Type of Contrbutlon: [ ]irec [T .0an from a person [ | FundReiser

Nﬁ&\gln:?:r‘g:; # 1 ﬁ/tlrc é,Rijel ;?5 YES 4. Date of Receipt 9 / vl

ari Steros W, '

Loty ortorifln, 0t 18187 . xpeer o Xbico
§. If over $100.00 cumulallv?, pleasa provide: . Glick Here for Msrmo Itemization
Occuipation Employer
Busginess Address __
Type of Contribuilon; Dirael :I Loan from a person Fund Ralsar
3. Contrbution #2 PAC Retelpl? D YES  4.Dale of Receipt ANifls

$ 36e., 00 $

Lﬂa cod

Click Here for Memo ltemization

3. Contribution # 3 PACReceiplz | | YES 4. Dale of Receipt

(1]l

Namo &cAddrossigfy )5 Barbor Shop
ST3V Seccr fd

To ledo, ol #3413

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer,
Business Address
Type of Cnnlﬁbulimect [:I Loan from a person |:| Fund Ralser
3. Conlribulion # 4 PAC Receipt? YES 4. Data of Recelpt 1refle

Name & Address T, £y, . el /15‘3:4”3”'{‘7" sfrv ety red  Arn<rqmatag P

Indvre,ly pu/luarit‘r;‘ -‘4" Mo, (-
/¢) 30 (A AI/"“'VJ/—
frheds, olk- 434 07

B, If over §100.00 cumulative, please provide:

Occupation Employer
Businass Address
Typs of Conlributlon: D Direct DLoan from a person I l Fund Ralser

$ m,w 5

1550

Click Here for Memo ltemlzation

Page Subtotal

Grand Total of All Schadules 1A
(Complete on fast paga of Echeduis)

Page 2 of i

Cbo'd 9200 "oN

gﬁn &o

Enler [hia total on
line 3a of Summary
Page,

Wd8G % 9107 27 *10



iy MICHIGAN DEPARTMENT OF STATE
a BUREAU OF ELECTIONS

"“‘ ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commiltee I.D. Number

BooFy

Loy Ve > ETeeT (—&?‘r—q 77

2, Commiltas Name _‘éﬁ,(_)éz:ni__@*_rh‘g S g oot i p—

gy

Enler conlribulor's name and address. If conldbullon is from an inglvldual, enter last name, Arsl name, 6, Amotnt 7. Cumulalive for
middls Inlllal, Check box (o Indicale if contribution s from a Polilical Commlllea or an Independent Elactlon Cycle for Each
Commilttea (PAC) Reporl gll contrlbullons regardlsss of amounl, Contrlbulor (Through
. dale of racalpl)
3. Conlribulion # 1 PAC Receip(? l;] YES  4.DaleolRecst  9Zofp
Name & Addrass: Ly Hoe r,‘("(’
fo box ro
me-’rﬁn/[&, my "fﬁ ety g $W Y m v 2o
6. If over $100.00 cumulative, please provide: . X
g ; Click Here for Mermo ltemization
Occupalion v € 4( Employer
Buslhess Address
Type of Conlribution: Direct D Loan from a pereon l_— Fund Rajser
3. Conlribution 1t2 PAC Recelpl? D YES 4. Dale of Recaipt At /3 / 14

Nams & Address J ‘52:4_‘4 my
Jr" ¢{¢A vrqh Pe

LMA/J-«»(J'“/I//( My t{gw}/

6. If over $100.00 cumulative, please provide:

s /06,0y s (90 v

Click Here for Memo itemization

Occupatlon Employer
Buslness Address
Type of Contribution: DDlrecl [ Jioantomapsrson [ | Fund Raiser
Nmosniaes. Jongll Oesqm Bl
$ 25%. ws n/_(p .y

6. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupatlon Employar,
Business Address
Type of Contributlon: D Direct |:| Lean from 8 parson [:I Fund Ralser
3. Contribution # 4 PAC Recalpt? T | ves 4. Dte of Recelpl ro JisfjL
Name & Address Phonn S-t/ U")’/f-i .

WMMM. -, ',M( '-/X/vy $ .gdbaaa s éao‘op

5. ) over $100.00 gumulative, please provide:

Occupation /&'{/I r""’(

Buslness Address
Type of Conlribulion: l:] Direct

Click Here for Memo Itemization
Employer

D Fund Ralser

Page Subtolal

El Loan from a person,

G¥pve

Grand Total of All Schedules 1A
(Complate on last page of Scheduls)

Enter this tolal on
line 3a of Summary
Page.

5., 7

Paga

€L ' 9000 oM Nd8S ¥ 9107 '8¢ 12




Ky MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

4

N ITEMIZED CONTR!IBUTIONS 2603
SCHEDULE 1A 1. Commiltes 1.D. Numbsr . ;/ .7 oV
Q}vﬂf’/‘t A EfeoF bavyvy & Ua
CANDIDATE COMMITTEE 2. Commilles Nama > SR,
Enler contributor's name and address. If conlribulion Is from an Individual, enter lasl name, first nama, 6. Amount 7. Cumulalive for
middle Initial. Chack box lo indicate If conlitbulion is from & Pollical Commiltee or an independent Election Cycle for Each
Cammiitae (PAC) Repotl all conlributions regardless of amount, Contribulor (Through
dale of racalpt)
4. Contrlbution # 1 PAC Racelpt? YES 4. Date of Receipl /70 /f',//J
Narme & Address; jZ,A " < ,,«-‘,Cg
CIY7 B Jeell Drémomd Loye.
g
‘l—m bm/f‘////z, /i '1‘.!’11-/17 § Yo.ov N ﬂ‘.po

5. If ovar $100.00 curmu)ative, please provide:

Click Here for Memo [tamization

Occupalion Employsr

Buslness Address __

Type of.ConllrlbuHon: Direct Loan from & person Fund Raiser
3. Contribullon #2 PAC Receipl? l:] YES 4, Date of Receipt

Name 8 Address

6. If over §$100.00 cumulative, please provide:

$ $
6. f over $100.00 cumulatlve, please pravide: Click Here for Memo [temization
Occupalion Employer.
Business Addrass
Type of Contributlon: DDirect D Loan from a person L__| Fund Ralser
3. Contribulion # 3 PAC Racalpl? D YES 4, Date of Recelpt
Nare & Address;
¢ $

Click Here for Memo ltemization

Occupation : Employer,

Business Address

Type of Centribution: |:] Diract D Loan from a person u Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Dale of Recelpt

Name & Address

6. If over $100,00 cumulative, please provide:

Occupation Employar

Business Address
Type of Contribution: D Direct |:]Loan from a parson D Fund Raiser

g

Click Here for Memo Itemization

S —

Page Subfotal

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

Pageﬂof ?

PLod 9700 oN

Ry

P

Enter Lhls tolal on
line 3a of Summary
Page.

Wd8G:H Q107 "7 120
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BESL MICHIGAN DEPARTMENT OF STATE
5 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1, Commiitee 1.D. Numb
g’)ﬂl«-t )
2. Comymittee Name__ f2Afiv A TP wasb o Slzvaraw’

30037/

el

3. Name & Address From Whom Recelved

4. Dale of Receipt

[ 5. Type of Racalpt [ 6. Amounl

Eeceipg:dd Data of Recelpt ¢ Are [ Loan from & Lending Institution
ame rass: N -~
y,‘( 1’("(—}—’%"1 ﬂuw’ﬁ' ’-Il dz( 1Y ‘\ D Inlerest $ l‘s/g PN
ol afe Meokd Breetd ool rauser
on. Al ¢ ] Refund \Rebate Chick for Memo ltemization Type
- it
IZ! Fund Ralser Other (Spaclfy)
Racelpt #2 Dale of Receipt .
Name & Address: I:] Loan from a Lendlng Institulion
|:| Interesl $
[] Refund \Rebate Click far Mamo ltemization Type
. Other (Speci
D Fund Raiser D (Speciy)
ﬁgfﬁ;p é\#}i’d dross: Dale of Receipt I:‘ Loan from a Lending Instliution »
|:| Inlerest 8
|:] Refund \Rebale Click for Mento llemizailon Type
[ ] other (speciry)
1 Fund Ralser ,
Recelpt #4 Date of Receipl
Name 8 Address: I:I Loan from a Lending Instilulion
$
I:l Interast '
[:I Refund \Rebate Click for Mamo liemization Typa
Other (Speci
D Fund Raiser R [:I er (Spedify)
Recealpt #5 Dale of Receipt -
Name & Address: l:] Loan from a Lending Inslilulion
D Inleresat S -
|:] Refund \Rebate Click for Mamo Ilemization Type
I:l Fund Raiser [:I Other (Specify)
Racalpl #6 Date of Recelpt ‘
Namg& Address: p s [ ] Loan from a Lending Institution
]
D Interest
D Relund \Rebuate Click for Memo llemizalion Type
] Fund Relser [] otner (speciy)
Racolpl #7 Date of Receipt -
Name & Address: ' —_ |___| Loan from a Lending [nslilulion
. $
D Inleresl
D Refund \Rebale Click for Memo llemization Type
I:I Fund Ralser [:] Other (Specify)
Page Subtotal
v T s
Grand Tolal of Al Schadules 1A -1
(Complele on lasl page of Schedule) lfﬁ L
Enter this {otal on
lina 4 of Surmmary
Page
Page of
G "4 900 oN Wd8G v 910 '8¢ 120



FAR}  MICHIGAN DEPARTMENT OF STATE
&1 Z) BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS Yoo3 Y
SCHEDULE 1K 1. Commiltee I, D. Numbe&
. N .
CANDIDATE COMMITTEE 2 Commitiee Name _feofov £ Tovushy Seporvire—
:Jikf. é\éa,:m% aﬁgn/\ig {gﬁf Jffiﬁ‘d‘f’vﬁ‘é’{}é lregr?tigf?asl 4. Type of in-Kind Conlribulion (Chack applicable box) ; _Ar&ou;:l lor A, c':;mulalive
] " r Marke
name first. Check box 10 Indicale if contributlon . Date of Receipt V:lmg E";c,f(cfmugh
s from a Political Commitlea or an Independent g Name & Addreas of Vendor from wham goods or services ware date In ltam 5)
Commiltee (Both ara commonly called PACS). purchased
Report all In-kind conlribullons,
Conlribution # 1 PAC Racelpl? El Yes 4. D Endorsemanl or Guaranlee of Bank Loan

Name & Address;

Goods D or L d Services Donated

M LMot Shrred  tic @ s Donaled or Loane lZ] $ e o0 $ Aflotcrv
4 r3 L Sterns fd I:l Goods or Services Purchased by Candldate or Others -
Lpsalatvile, T8y [ ] Goods or Services Purchased by Candidate or Olhers- LOAN

If over $100.00 cumulative, pleass provide: Meet 2 ﬁ“v"'“%p . PFEod
Occupalion:

Employer Name & Business Address: §. Date Of Racalpl: 7/cJee
6. Vendor Name & Address:

Description

Click Here for Mamo llemizalion

[:I Fund Raisar Contribution

Conlribution # 2 PACRecelpi? [ |Yes  4.[ | Endorsement or Guarantee of Bank Loan

Name & Address
D Goods Donated or Loaned D Services Donalad
EI Goods or Services Purchased by Candidale or Others $ §
D Goods or Sarvices Purchesad by Candidale or Others- LOAN

If over $100.00 cumuiative, please provide: Descripllon

Occupallon:

9. Dale Of Receipt;

Employar Name & Address:
6. Vendor Name & Address:

Click Hera for Memo Itemizalion

D Fund Raiser Contrlbulion

Gonlribution #3 PAC Racalpt? [:I Yas 4+ I:I Endorsemenl or Guarantee of Bank Loan
Name & Address; []oods Donated or Loaned [ services Donated $ $

DGoods or Servicas Purchased by Candidate ar Others
|:| Goods or Services Purchased by Candldate or Othars- LOAN

If over $100.00 cummulative, ploase provide: Description
Ocoupatlon;

§. Date Of Racalpl:
8. Vendor Name & Address:

Employer Name & Address;
Click Hera for Mema ltemizalion

El Fund Ralser Cantrlbution

Page Sublotal &/{0/‘” 4/0‘00

Grand Tolal of all Schedules 1-IK
{Complele on lasl paga of Schedule) ‘7/17 €0

Enler Ihis lotal
on {ine 6 of Summary
¢ Page

Page / of g

9L 4 9000 "o Nd6G % 910¢ 87 120



MICHiGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiltee 1, D. Number

2. Commiltea Name .

Fooly ‘
rmitlee. # et Latryg 0"7@//

blisspale m oDy

D Fund Ralser

D Chack box if this expandilure is payment of

ref "Toras hep r'{ﬁ B trtsw £
3, Nama and address of person or vendor to whom paid 4. Purpose (Required Information) §. Dale 6. Amounl
Expendilura #1 .
neme  he A s '?/‘7!”5 5 247, (¢
Address  4vE peis prper Strea i Purpose: (““"}’)"‘ 1= M"g"fm Ls Dalo

Click Here for Memo Nemization Type

debt or obligation reponed on previous

Toemperance m| 458

l:l Fund Ralser

slalement
Expenditura #2
Nama At p? Pranders Fwe, . '
- ’ il s ez g
' d > Date -_—
Address F¢73 Lewis Avea ve Puipose: (’ Aldn s,

e T car
Click Hera for Memo Hemizatlon Type

Qcheck box if this expendlture is payment of
aD1 or obligation raported on previous
slatament

| Expenditure #3
Name ah(,/) /Lfo. ’5’41 s

Address 2932/ ;ww,uu?ﬁ,c/,l s
Tonpevance , My g5V

4

. M 3 /lm/,z
Purpose;&ﬁ‘f)lrtjrn Sle Dale —_—

Click Here for Memo Jtamlizalion Type

I:]Check box if this expenditurs (s payment of
debt or obligation reporied on previous

7'—‘4»o¢’d-trw:¢_/ wr S8 &

D Fund Ralser

D Fund Ralsar statement ]
Expenditure #4 '
Name IAY pdg’(“,( 5“—%.1,‘_‘-

YAl g oo
Address Z) g lewis ﬂl/&wu < Purposa: S#""W P Dale LAY fd b

Click Hera for Memo ltemization Typo

Check box if ths expendilura is paymant of
¢ebt or obligatlon reporled on previaus

Lamdsortlille | Wt 31y

slatemnant
Expendilure #5
Name 640',&(#‘.”( Press, Tic, W oniflé
, 1 ‘ T s Zom
Address 2327 Aé—mnu nosg sy Purpose: &""@ﬂ;‘"’] “ 14({ Date —_—

Click Hera for Memo ttamizalion Type

[;LCheck box If this expendilure is paymeanl of
ebt ar obllgation repoited on previous

Page / of 'ﬂ

L4 9700 oy

[:l Fund Ralser stalemant
Sublotal this page p
otal his pag 307,03
Grand Tolal of all Schedules 1B —
(Complste on las| page of Schedule)

Enter his lotal
on line 8a of
Summary Page

NdGG:y 9107 27 120




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES PrrT,
SCHEDULE 1B 1. Commillee |, D, Number ' }C e
Coning e Fu &ect Loy "0 ‘Uef]
CANDIDATE COMMITTEE 2, CommitaaName _ Bestford Tournslics Siperuisor

3. Name and address of pargon or vendor to whom pald 4. Purposs (Required Informatton) 8. Dale 8. Amounl

Expendilure #1 o

Neme  Morrse Wews Weellt s 579,47
s Bl Al At

Address P bor JI7L Purpose: [‘/";)0 A1 9 AA Date

Mrnraee TS 12V

D Fund Ralser

;l Check box I Ihls expendilure is payment of
bt or obligatlon reported on previsus

Click Here for Mamo llemizalion Type

7 wptinee ny 48518
D Fund Raiser

slatement
Expenditure #2 \
Name v,S , Po;f:c( S:’WIC& /"’/‘T//L . ql-f 5
-— g
. ot Date I
Address .Y/ 71 Lewiy A‘Vt—pmz. Purpose: e :

Qoheck box if lhis expendiiure i3 payment of
oDl or obligatlon reported on previous

slatement

Click Here for Memo ltemlzafion Type

Expandlture #3

&/b(ov,{ Press T,
Address £/ 3 //zzm Kt ;7—'“/1,7
lp‘Mbé—l‘*"l.‘//c, e o Rrvs

D Fund Raiger

Name

Purpose; K’*/V;W"‘ik Ad

DChacK box if this expendilura Is payment of
debt or obiligation raporled on previous

"“IJ///(‘ g L?’A,Uo
Dale -

Click Here for Memo llemizalion Type

f.&maarrmcef M 12 il
l:l Fund Raiser

stalement
Expenditura #4
Name L.$5 Prsdf fe-\"‘lnc;,, &
Mdtdd 4 D{:!"’ s Yoo
Addross a/v9 Lo s Arenve Purpose: Sife s

D Chack box if Whis expenditure Is paymant of
dabl or obligalion reportad on previous

slatement

Click Here for Memo itemization Type

Expanditure #5
Namse ﬂd A a/ v hnce.
Addrass ¢ *3 /VW/ﬂ"ﬁiwr 5”f‘ﬂs'¢,qf’

A8/ Sfreld, M( ¢TIt

D Fund Ralser

Purpose: a""‘_)”“" 2n__fosberrds Dot

)o/y/”’ $ 28 T

{;Lcr\eck box if Ihis expandiiure is payment of
ebl or obllgalion reporled on previous

stalemanl

Click Hare for Memno ltemizalion Type

Paga

Bl "4 9700 oN

Sublolal this page

/s ‘ﬂ%-‘i/j

Grand Total of all Schadules 18

(Complete on Iast page of Schedule)

Enler this folal
on fine Ba of
Summary Page

Wd6G v 9107 87 100



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiltee |, D. Number X-ﬂ 27 77
C‘WM-I‘”E % ETee F‘Lm-v‘ d*ll@g(
2. Commillee Name ﬂﬂm’f" vA PPurs hyo f«:r*rwsuw

3. Name and address of parson of vendor to whom pald

8. Amount

4, Purpose (Raquired Informalion) I 5. Dale

r——Sam—

Expendilura #1
Name 6@.(‘?4; A Press
Address

3942 Mewmaniayicq
lamb “hVi'lle, Mc 4T 19y

DPund Raiser

/0/_“'//& $ 20 oo

Purpose: ZM«()M m AL Dala

Click Here for Memo lternizallen Type

pCheck box if lhis expandilure Is payment of
eht or abligallon reported on previous
statement

Expenditure #2
Name V.S, f?} st%f Sewrviec

Address g/(/:f Le.tw/‘s /{‘(/4, [TR7

'frz,«fwrwa:/ Mt G

D Fund Ralser

e /M 1/

$ JY/ .00
Dala —

Purpose: S;Lti‘;y)'

Click Hera for Memo llemlzatlon Type

QCheCk box if Ihis axpanditure ls payment of
eht or obligatlon reported on pravious

|:| Fund Ralser

slatement
Expendlture #3
Name
$
Address PUTPDEG: Date

Click Here for Memo hemization Type

Doheck box if this expendilure is paymant of
dabt or obligalion reported on previous

D Fund Ralser

slatemenl
Expandilure #4
Name
$
Dale —_
Addrass Purpose: .

Click Here lor Mamo liemizalion Type

Chaclk box if {his expandilure is payment of
obt or ohligstion reported on pravious

D Fund Raiser

slatemenl
Expendilure #5
Name
$
Addrass Purpose; Date

Click Here for Mema ltemization Type

I;I)Check box If this expendllure Is payment of
abt or obligalion reported on previous

S 3

Page of

6L 4 9000 on

slalemenl
Sublotal his page 3 gr/‘ ,or
Grand Tolal of all Schedulas 18 6
(Complete ont lasl page of Schedule) 7,{ qo.,0
Entar (his tolal
oh line 8a of

Summary Page

Wd6G v 9107 '8¢ 190




}’ %87 MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Commitee 1D Numker ___ Eo0F ¥

Corunsc fle. Vo /et é“"‘"'l o ey
CAND[DATE COMMlTTEE 2, Commitlee Name 6’-’"’/‘"’{ ok Sh Q.:,c-pn.u/"

« USE A SEPARATE SHEET FOR EACH EVENT -

3. Dale Evenl Was Hald 4. Number of Individuals Aflending | &. Typa of Fund Ralsing Aclvily 6. Address and Name (if any) of the
or Paricipaling (whichevar Is placa where (he activit was held
grealer) &wwz ;;;5" ﬁ”"?‘T
Ll =
(L/ﬂ/‘ )Z /%A&’l v d ér“""% »«fw/{.-, 571 Ly
D Privale Resldence
7. Total Contributions T 308, 50
8. Other Receipts _
9. Gross Receipts (Add lines 7 and 8) 2,38 v
10. Total Cost of Event 10 (oo
(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) Contribution Split Expenditure Split
(%) (%)
° The committee Is required to file a separate Fund Raiser Scheduls for each fund raising event held during the
petiod covered by the Campalgn Statement,
° Receipts and expenditures listed on a Fund Raiser Schedule must also be réported on the itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.
J Each committee that partmpated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Faga ‘ _of ’ -

00 "4 9000 oN Wd6S % 910¢ '8 190




