
/ ICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

.eport must be legible, tYped or printed In Ink and signed by
Ie treasurer (or deslgna1ed record ke.eper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From:
to \ 0 ';r3 Ib

Committee 1.0. Number M.1.

Committee Name

4. Candidate Last Name First Name

-p \r-V-O Y\G -:PCV\AJt
4a. Office Sought Including District # or Cornrnunlty Served (If applicable)

S~p-e.r V I'SOy-
4b. County ot Reslde~ce JJ\ 0 Vl VO-€...

. Cornrnittee's Mailing Address

r:r 0 !Do)l CJ l7
St1~Vl-a.,/.Nt I 4glr,

Area Cede and Phone oJ L/D3 '?7D(T3(p.
If the address In this box Is different from the committee
mailing address on the Statement of Organization, mall may
be sent to this address by the .Tillngofficial.

6. Treasurer's Name &. Residential Addresstr» I J V Hz:tkJr
/0515 OrcJJard

S arnan t1; M J c1-g/77
Area Code &. Phone 1 tjD 3S 70;;-3 C?

7. Treasurer's Business Address

A.rea Code and Phone

9. TYPE OF STATEMENT

9a. gJ Pre-Election

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Deslqnated Record keeper)

Area Code and Phone

OR 9b. '0Post-Election 9c. D Annual statement ( Coveraqe Year)

Pre-Election or Post-Election Statement relates to:
9d. D Amendment to Campaign Statement (Complete Item 9a, 9b, 9c

Dr ge to Indicate which Slatement is being amended) .

. ge. 0Dissolution of Candidate Commltteeo Primary C2(:]General

oConvention 0 School

o Special

Date of Election, Convention or Caucus

;\ }(JJ g;J-D ) (P
I"

Effective Date of Dissolution

Dcaucus
By checking this Item, I\We certify that the committee has no assets or
outstanding debts, Including late filing fees, Further, 11Werequest that If
the dissolution cannot be granted, thai this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds musl be reported on Schedule
1 B and the Summary Page.

A committee that does not havea RepDrtlng Waiver must flIe all required Carnp,algn Statements. The Campaign Statements must Include all applicable
Schedules. Direct contributions, In-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold,
If any of the lnferrnation listed In Items 2, 11 5, 6,7, or B has changed since the Information was shown on the committee's Statement of Organization, an
amendment to the Statement of Orqanlzatlon should accompany this Campaign Statement If a request for a Reporting Waiver is not received on or
be.fore the filing deadline of a required campaign statement, that campaign statement cannot be waived, .

10, Verification: I\We certify that all reasonable diligence was used In the preparation ot tills .staternent and attached schedules (If any) and to tile best of
my\our knowledge and belief the contents are true, accurate and complete, . .

CurrentTreasurer or f I I II/J
Designated Record keeper c.::::...1-J--I-I-JW'f--~L...,'-'''-L.JL.I.--"",:,-;::-:=:::"-,--n~I';i!!!~T:;'''''''~=T--",,,,:::---- Dale ·/)d--71 / J(/

. I I

---L.~~~~O n-.!->=~==------"-----"",=- __ ~---_~-_- _-0,,. )Q /;;-7 / 1ft-
Type or Print Name Signature

Candidate

Authority granted under P.A. 388 of 1976



~fi,j1 MICHIGAN DEPARTMENT OF STATE

~~ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDlDA TE COMMITTEE

1. Committee 1.0. Number -------------------------
2. Committee Name

RECEIPTS

3. Contributions

a. Itemized (Schedule IA - Column 6)

..
b: Unltemlzed (less than $20.01 each - no Schedule)

c. SUbtotal of "Contributions"

4. other Receipts (Schedule IA -I, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7)

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

EXPENDITURES

B. Expenditures

a. Itemlz.ed (Schedule 1B, Column 6)

b. Itemlz.ed Get-Out-the-Vote (Schedule 1B-G)

c. Unltemlzed (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line Ba + Line Bb + Line Bc)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

b. Unlternlz.ed (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line lOa + Line lOb)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule IE)

b. Owed to the Committee (Schedule IE)

)3. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)

14. Amount received during reportlng period
(Line 5, Total Contributions & Other Receipts)

IS. SUBTOTAL Add lines 13 and 14
16. Amount expended during reportlng period

. (Add lines 9 arid 11)
17. ENDING BALANCE

(Subtract line 16 from line 15)

Column I
This Period

(38.) $ S800~pO

(3b.) $ NOT APPLICABLE

(3c.) s <6'300, 00

(4.) $ £1
(5.) $ »3DO; DO

(6.) $ d(PLfl.~'7
(7.) $

g

(8a.) $ __ ~5,L·1-!.....!::,)-=-L/...:......:.,' :-o_D__

(8b.) $ __ ~.ceL=-.l....,' '---,- _
(Be.) $ . .:::d~· _. _
(9.) $61~j-,-,_O_D __

Column II
Cumulative this election cycle

(lB.) $
I (Pq~4e U)

(19.) $
.e:

(20.) $ 'I.a 1;;)/-/, 00

(21.) $ 012/64 "q
(22.) $ ,£2/

(23.) $ U '3 tl ·05

d-Qo, CD
(lOa.) $

.e: ..

('Ob.) $

)DO, bO /500, t-i>
(11.) $ (24.) s

(12a.) $ __ ....,#.ffl..L·_· _

(12b.)$ ~
BALANCE STATEMENT

(j3.) $ 1'13(P, qs
(14.)+.$ 8'300,00
(15.) = $,-!./..I.Lo~o-=3_=le~.q~5~.__
(16.) - $ __ 2L-ttL...!:!.d--14c.:....i_6_0 __

(17.) $ lf/l a. q5 ..



er:» MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS.~.~.

ITEMIZED CONTRIBUTIONS
SCHEDUlE1A

CANDIDATE COMMITTEE

1. Committee I.D. Number '7_' __ 'J-=-----=w'--_5__ r'J-'- __ ----._
C-re: PauJ Br-ron€:2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Receipt? 0YES 4. Date of Receipt Oq J ifl } I ~

Name & Address: , ,
La.\N reA"LU W Vt~.YlcU' V.eid~

i.;l.t I <g ~u.rnrYlerJ'In Blv-d '5 00 rsO. tJ o
$ O· $wm bcrtvti le, .M t 4g144-

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

Occupation Employer

Business Address

Type of Contribution: IX!Direct D Loan from a person [ ] Fund Raiser

3. Contribution #2 PAC Receipt? ~ YES 4. Date of Receipt 0 q 1a:1 /1 i.P
Name & Address I

U·/Jr;-· LoCtt-1 50 Ptumbe-r~~ S~fr fIcrs ;;J50.cO ·IGO. co
'1B'/O ~/e...-B'vd. $ $

Nor+i-vvo d , 0 H '-f31t1/Q
Click Here for Memo Itemization5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: IXIDirect oLoan from a person 0 Fund Raiser

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt Qtf/dlRJltp
Name & Address:

~ ctru' (LO>e Slna"l
I

$ /.pOD. cO
$ 1ODD, 1)f1

}b BD~dOq
l!~J!lt?for~!J!.1>le~!ovi~ 144 Click Here for Memo Itemization.
O~"""tiO"_O~ EmpIOY"~ ~tL~
Business Address 5 ex:ewtt t?t a.JI trl
Type of Contribution: ~ Direct o Loan from a person 0 Fund Raiser

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 0q /aIR ) I (P
Name & Address I 'w\ tllam txCUJd..k: $Jiooo, ,,0d''1g T,Xtln ' $ 10D0," t

Urn bey tv) l te AA ( 4.gI ~
5. If over $100.00 cumulative, pfease provide:

Click Here for Memo Itemization
Occupation ~lf-furpJoyed Employer

Business Address

Type of Contribution: 1]1Direct oLoan from a person 0 Fund Raiser

Page Subtotal 1'100. pe

Grand Total of All Schedules 1A ?{300. PO
(Complete on last page of Schedule)

page_J of 1a- Enter this total on
line 3a of Summary
Page.



't~Z~.':1MICHIGAN DEPARTMENT OF STATE
(. ',t, , , BUREAU OF ELECTIONS

-;"...,~.,.."
ITEMIZED CONTRIBUTIONS

SCHEDULE1A
CANDIDATE COMMITTEE

1. Committee I.D. Number 01 f;J 151
c+e PaUl Pirrone2. Committee Name

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

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date.!2!,receipt)

PAC Receipt? YES 4. Date of Receipt 09jd--, l J tp3. Contribution # 1
Name & Address:

.John JOhe~
:Po ~O~;y 7 &'

5. ;f j~t(lXJ.~~f:ttj;e.p1(fdf 4-f'1 e:J-.
Occupation Se I - 0 ..' Employer.J,~~:r::=~_.u:.~!d..l.J.<!:..LL~~~

Business Address _'J...!:.t3~=t-'''''-''''''''''---'-...:..J'';:loo3::;--_-I-JI.LL--,-<~~-''''~;;=;>...L-L~_--L''''''''':..v

$ ?lOO. to

Click Here for Merna Itemization

Type of Contribution:

PAC Receipt? DYES 4, Date of Receipt ID 1.5 ) / (p
I '

3. Contribution #2
Name & Address

tJradl8y or.eel01
300;;). C~no)tG+. ,
La m beYf-v t J 1£-,Nt I .q-81 ~4-

5. If over $100.00 cumulative,p!ease provide: Click Here for Memo Itemization

O~"P'tiO"E!J~$OU Em~I~Y"~~ Bwld:tCO.
Business Address 1 D WIS lemoeVIA.J~1U-, 1-tJi)-

I 7
Type of Contribution: Direct DLoan from a person D Fund Raiser

$ /000. CO $ /DOO OC

PAC Receipt? DYES 4. Date of Receipt I 0 15'/ I (P
I

$ IOOD. &0 $ ;}DDI). Ol}

Click Here for Merna Itemization

Co
I~LfQ-

PAC Receipt? DYES 4. Date of Receipt ID/5//le3. Contribution # 4
Name & Address

~'1CtVl ~~Ih.
l<pbg Co (1'1' hj pr.

~lr~~.fo{u~l1te, P~~P!evi~?-

occupation~*1 M£lJh10~mployer -VeA.vt-£:"k
Business Address C 0 I t1,n . . 0 I 0 +

D

r '

$ dOo.OD

'P Click Here for Merna Itemization

Y~-{vtA(U2.... LLG
J

Type of Contribution:

:3 000.00

DO, cl)
Grand Total of All Schedules 1A

(Complete on last page of Schedule) '-'-"'-'""'-=------'
Enter this total on
line 3a of Summary
Page.

Page Subtotal



i~0t MICHIGAN DEPARTMENT OF STATE
~4 BUREAU OF ELECTIONS

.~••~""~>

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

1. Committee I.D. Number f) 1l1!5 ')1
ci» P~U-I PlY-rOh(02. Committee Name

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

7. Cumulative for
Election Cycle for Each
Contributor (ThroughI~~ __~-.-~ ~~ __~~~ ~-.-~-.--.- ~ ~~da~re~_e_ce_ip~t) 1

3. Contribution # 1 PAC Receipt?
Name & Address:

YES 4. Date of Receipt

S IVtl~l,0ej r atria nla m Snharran
LRft J-4 'SwnmevJy'n blvd.
LLA-VV1Jjt:rt-vd Lei .AllL4~144

5. If over $100.0~umulative, please provide:

Occupation ~. Ll~ Co n EmPloyer'_

Business Address ~ +.r

$ aDO. 00

Click Here for Merna Itemization

Type of Contribution: D Loan from a person

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt I D I Cf J I (f
Name & Address I Ir~titon~?' s WOO,'" s /0/)0. '0

lrtlmrxr1-vJ Il< I Ml ~RI41-
5. If over $100.00 cumulative, please provide: • Click Here for Memo Itemization

Occupation .z1:I±omf;;Y Employer Lj~:tt:!11~ hIrs+
Business Address 56iP5 It1Vp'-0r+ H-Wj,c- 9 _ft;/'5
Type of Contribution: Direct DLoan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 10 f It! J L LR
Name & Address: r I

SwlfBoJln
LPfI';;':d-. Cummer-[Ljn (~)vd
LaM}xr-!vt/lp/ M {4~'f4-

5. If over $100.00 cumulative, please provide:

400. 00 $ 1000. ()O$

Click Here for Memo Itemization

Fund Raiser

PAC Receipt? DYES 4. Date of Receipt 1D J (P I , Le
---'--'--,f--->'''-Ij-L''''''----

3. Contribution # 4
Name & Address

'f2o bey:r ~ 'y
&lP{P~£. gurnrneYvvay G+·
La m ~V-+- VJ lie I M { 'f~ J4-Lf-

5. If over $100.00 cumulative, please provide:

Occupation ]2.e..--h 'vLel

$
<150.()(.j

Click Here for Memo Itemization
Employer _

Business Address __ ;-- _

Type of Contribution: Direct DLoan from a person D Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule) '---=-=:"='J.,L.':"'--l

Enter this total on
line 3a of Summary
Page.



i~J MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS

'~M~' ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 1-,-~__lI',---=f5=-_?L-
C-:f13 hul2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date~receipt)
3. Contribution # 1 PAC Receipt? J.ij"YES 4. Date of Receipt J D I {P J I /.p

Name & Address: I I
:r:V\:~exno..-h onaj }r-onwor~~ L-OCAlL-/ 55
10 eoj,+ttlYlhC .*ve. $ fJ60,CD $ ;;:6D. C;0

;1lo'?erl$100.00~'mu(lti!tplei~~l2q
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: r 1Direct D Loan from a person [ ] Fund Raiser -3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt ID I RJ I (P
Name & Address , I

'3b-V'l Le; nn6')t 100.(l a dOO, cO
'l!)-lP I -:poy-(:S·f V~IIbV f2d . $ $

LJJtmb&r+vllle/ M t 4RILft-
Click Here for Memo Itemization5. If over $100.00 cumulative, please provide:

Occupation ~ Employer LerJne...'f R~lttCOI'Y\ pan'l,lLc...
Business Address -r It (,p SymmernedJ 1?A Ml4q.S'/41-S' te. J LQmf?e-(tvJ/LeJ
Type of Contribution: ~Direct D Loan from a person D Fund Raiser -
3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt lOIIO/lwName & Address: I IJO-t- VV-eh rl e.,

1::2oJ . $ d60.t10 E500·I.'O
&e7? Pi:>r-eS I- Run t

5.. ;;:Ev;J~!:1~~'as~o!ide~ ~l ~~ Click Here for Memo Itemization

Occupation DVVY1-eAr Employer Wek1t-iu b<MJc:P(Y>e¥'7r L10
Business Address IJ'X' 77 POres+ fZun P.d =toru» .rance / .Nt I 4~~
Type of Contribution: [J}birect D Loan from a person D Fund ~aiser -

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt 10 I r I I L LR
Name & Address

Cu-Klifsk-i I I
{3Yl'C,
''15tf~ Nolh~ham D+-· J-6 ."/) ;;:r5 e

cO
$ $-Lam I;x.Y1-v1 J I ,/Ill' 4f/44

5. If over $100.00 cumulative, please provide:
Click Here for Merna Itemization

Occupation Employer

Business Address

Type of Contribution: m Direct DLoan from a person D Fund Raiser

{Pd-!5. cO -Page Subtotal

Grand Total of All Schedules 1A !?dOO. ~i'
Com lete on last a e of Schedulep p 9

Enter this total on
line 3a of Summary
Page.



i~)j MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS
.~''''-'''~ ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number 1_1~-=/..p=-' _5=, _r; ~__
e-re P~/PJ;rlJne..,2. Committee Name

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

7. Cumulative for
Election Cycle for Each
Contributor (Through

1 """""""""""" •••••• ,..or------------:-~,...-~-------..:....;;d:;;:a-te.2Lreceip!)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt l D

Name & Address: -"'--"-+--=-':"""f-L-""--

$ J-DO,CD wZOO. to

Click Here for Memo Itemization

Business Address --..==7('------;:::::::;-----------;:=-------

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

PAC Receipt? DYES 4. Date of Receipt ID/14/llRI ,
3, Contribution #2
Name & Address

f2-l ~JL T~I a~jLwood
3561 Dc£pwood [)y.
Lern ~v1v1lle/ .Ml 4 fJ44

5. Ifover $100.00 cumulative,please provide:

$ 10D,00

Click Here for Memo Itemization

Occupation Employer _

Business Address __ --,- _

Type of Contribution: Direct DLoan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt } D/ J '-I I) (P
Name & Address: _ =rt=:! -'--'-----

'Bv~t I-ht~
"'},?!7 5 Le v1I LS 5-re [)

5. Ifover;:r.~~~!;p~~e~ l 4-?I&';)
Occupation Employer ~Cg \YlG ~c..e
Business Address _--=~~-J- __~~Liwts~=-:·~·L4+--=---~--~=,~'=;;_k-'-='--'~~-=-=-__fZ
Type of Contribution: DLoan from a person D Fund Raiser

$ dOD.Of) $ ~30o.c? CJ

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt I 0,/ IY [I ~
Name & Address

~tLYYLe S iJv. h «n
l'd-77 frrgy JI

5. Ifov~~~!e~;rea~rLid1g jqL}
Occupation COOSuJhtYlI- Employer 2e If - E5nf!O yed
Business Address PD 60 J,q Te

$

Click Here for Memo Itemization

Type of Contribution:

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule) '--L..L-=.....:.... __ ~

Enter this total on
line 3a of Summary
Page.



":~f MICHIGAN DEPARTMENT OF STATE~4 BUREAU OF ELECTIONS

. "w·' ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

1. Committee I.D. Number 111.1'6 '7
2. Committee Name C:T/5 PaUl 'PI v rD ne

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report !ill contributions regardless of amount. Contributor (Through

date~receipt)
3. Contribution # 1 PAC Receipt? U YES 4. Date of Receipt jf) 1'4 I J fR

Name & Address: I--ro m IO\f'l1'l ~ YLv{
-PO F?CJ't ~ j t.f MOPO $ dQo,ODLttm b-c,Vtlll ~(-e., Nt I 4~f44 $

5. If over $100.00 cumulative, please provide:. 0 --=rD. ~ hd carseit Click Here for Memo Itemization
Occupation 'At he..v Employer wn ~
Business Address 'P 0 BIN :~ I L/ I 1'"111Y2 bPyfV it lr: AA 1 4< tq.4-
Type of Contribution: mDirect' D Loan from a person r 1 Fund Raiser -

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt

Name & Address

$ $

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

Occupation Employer

Business Address

Type of Contribution: oDirect o Loan from a person D Fund Raiser -
3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt
Name & Address:

$ $

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

Occupation Employer

Business Address
Type of Contribution: DDirect o Loan from a person D Fund Raiser --

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt
Name & Address

$ $

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

Occupation Employer

Business Address

Type of Contribution: DDirect DLoan from a person D Fund Raiser

ic)DO ,00 I
g3DD,(.)O

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



,9;;)] MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE 2 Committee Name

1. Committee I. D. Number

Name and Address from whom received
contribution Is from an individual, enter last
"me first. Check box to Indicate If contribution
from a Political Committee or an Independent
ommlttee (Both are commonly called PACs).

:eport.§!) ln-klnd contributions.

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

5. Date of Receipt

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

7. Amount or
. Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in Item 5)

ontributlon # 1 PAC Receipt? DYes 4. 0 Endorsement or GUarantee of Bank Loan

lame & Address: . 0 .(au';{ PIYYn~ . Goods Donated or Loaned 0 Services Donated $ '7 30 .
rt> J6, 0 ·dlld,ID.d-tP6if \'\rT~ U tAl Goods or Services Purchased by Candidate or Others' -

.~~UI A/tl 1f/~DGoods or Services Purchased by Candidate or Others- LOAN

Ifover$100.odcumulative, please provide: .. OCG/'{j CUQ jIPS-0 .1. S
)ccupation: Descnption _1"ft ~ 0'---FIILl!.h r,.-'J,l/lJb'Oe
Employer Name & Business Address: 5. Dale Of Receipt ..JJ!J/2Lf I J V· '

f-t-G I ' 6. Vendor Name & Address: r .
q~I / ~()).I/l n; 91- O+flCP f).p 1J 01-

t7 U LJr JA'- gt-{ 6 vv' A1~ ~~
.Tbiedo, 01/- if 3(P/~

Click Here-tor Memo Itemization

~ Fu~d Raiser Contribution

cNontrlb&utAlodn
d

:#2 PAC Receipt? 0 Yes 4. 0 Endors~~ent or GUarantee of Bank loan
ame ressrw 1)lv-rol'\.Q 0 Goods Donated or loaned 0 Services Donated

~{p0' W. V...I'\.IlQevtUIl.U ro Goods or Services Purchased by Candidate or Others $ '~0,."3<6 $IJL[~ <It. -r~ o..itli~A114glkJ.D G~OdS or Services Purchased by Candidate or Others- LOAN

I, over $100.00 cumulative, please provid e: De.scnption ....::GJ1:::........!c....:....:V~eI:..:..:D~rpr--es=-==:-:- _
Occupation: "t ' L }5. Date Of Receipt D9 ;), ILR
Employer Name &.Address: . I

6. Vendor Name & Address:

Click Here tor Memo Itemlz.atlon

D Fund Raiser Contribution

Contribution #3 PAC Receipt? 0 Yes 4. 0 Endorsement Dr GUarantee of Bank Loan

Name & Address:
-V n .• J 'D 0Goods Donated Dr Loaned 0 Services Donated

l' £MA.[, f"') yy ohe..- lAA. .}-{pJ?;:)-'W •-:r-~aV\ c.p~Goods or Services Purchased by Candidate or Others

T.etYlIt}f'YCU1Ce IAll ILfE'IEj...D Goods or Services Purchased by Candidate or Others- LOAN

If over $1 00.00 currtl~tive, please provide: Description SinMr1S I Inl?-J fofd-aae, .
Occupation; ~i' I I J ~

5. Date Of Receipt Dq I ~Lf 1(";' .
Employer Name & Address: I JH b I 6. Vendor Name & Address:

Of-fr 4; 1:;:epof-
qcrl (jtlLlhO ['I- '6lfr? VV< AI~I>' ~d'

--\b\~OI D l+ 43tp/~

Click Here for Memo lternlzaticn

o Fund Raiser Contribution

Pa-ge subtotal

Grand Total of all Schedules 1-IK

(Complete on last page of Schedule)

Enter th Is total
on line 6 of Summary
Page

PBge~ of {A



S¥-j1 MICHIGAN DEPARTMENT OF STATE
~ BUREAU OF ELECTIONS

ITEMIZED IN·KIND CONTRIBUTIONS
SCHEDULE 1·IK

CANDIDATE COMMITTEE

1. Committee I. D. Number 'l'l 1./ 51
Cle- Paul PJtTDh62 Committee Name

Name and Address from whom received
contribution Is from an individual, enter last
irne iirst. Check box to Indicate If contribution
from a Political CommITtee or an Independent
ommlttee (Both are commonly called PACs).
eport.£!) ln-kind contributions.

8. Cumulative
for Election
Cycle (Through
date in ltern 5)

4. Typeof In-Kind Contribution (Check applicable box)

5. Date of Recelpi

6. Name & Address ofVendor from whom goods Dr services were
purchased

7. Amount or
Fair Market
Value

ontrlbutlcn # 1 PAC Recefpt? 0 Yes 4. 0 Endorsement or GUarantee of Bank Loan

ame & Address: - 0 0:pcuM 'PIvYVY\..e; . Goods Donated or Loaned Services Donated $10 t:t 3& '$ '01J-3.Cfl
,~c;J- VV; ',eJ)'l ~aV1..CD I0'Goods or Services Purchased by Candidate or Others

-r:~QVt.L1> I Aft 1Lt-flEdfJ Goods Dr Services Purchased by Candidate or Others- LOA.N

~,~~;~l:~OOOcumulative ple.as e provide Description CnVf..)OpC '1s:+a~rs
Employer Name & Business Address: 5, Dale Of Receipt J 01-1 G !-;), 0 J ~

l+& I 6. Vendor Name & Address:

1'...- L' - fJ-}-- off7 o f)ePIJ+
OfF' b a- ~~, . ~4G'jN, /tJeX;I'S .
o Fu~d Raiser Contribution ·10 icdo J /) H- 43&/ a

Click Here-tor Memo Itemization

Contribution =# 2 PAC Receipt? 0 Yes 4. 0 Endors~~ent Dr Guarantee of Bank Loan
Name & Address o Goods Donated or loaned 0 Services Donatedo Goods DrServices Purchased by Candidate or Others $ ~ __o Goods Dr Services Purchased by Candidate or Others- LOAN

If over ~1 00.00 cumulative, please provide:
Occupation:

Description _

5. Date Of Receipt _
Employer Name &.Address:

6. Vendor Name & Addres s:

Click Here for Memo ltemlzallon

o Fund Raiser Contribution

Contribution #3
Name & Address:

PAC Receipt? 0 Yes 4. 0 Endorsement or Guarantee of Bank LoanoGoods Donated or Loaned 0 Services Donated, $ _

DGoods Dr Services Purchased by Ca~dldate Dr Others

oGoods or Services Purchased by Candidate or Others- LOAN

$-----1

If over S1 00.00 cumulative, please provide:

I Occupation:'

Employer Name & Address:

Description -'- _

5. Date Of Receipt _

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

'D Fund Raiser Contribution

Pa-gesubtotal

Grand Total of all Schedules j·IK, f) I -47.'1'/~
(Complete on last page of Schedule) rJ..-lP

Page J of ~

Enter th Is total
on line 6 of Summary
Page

/



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

IT~MIZED EXPENDITURES
SCHEDULE 18

CANDIDATE COMMITTEE

1. Committee I. D. Number 1-=--1_~_f.t;_-,B,----_1 ---:- _
C-rEPau./ PJrYOhv2 Committee Name

3. Name and address of person or vendor to whom paid I 5. Date4. Purpose (Required Information) 6. Amount

Expenditure #1
Name

Df fl f..2 f)(JJ)O+
Address ,- - r

S-Lf5 VVj A1~~LS tzd·
-rbteao; 0 1+t.f3/{;/~

DFund Raiser

.' . ~ $Jl5/JIp
Purpose: T~ ~fhveJoae) 0 te

. I
Click ,Here for Memo Itemization Type

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

Expenditure #2

NameOf,f\ ~ ~pof'
AddrgsLl-1S W, At f)IJlG )2tl,

10 leADI D U-+?> (pl~
o Fund Raiser

Expenditure #3

Name

.K-aP Ph V\+~~
Address

~lp13 LeW{~ ~
1~p-eY0vtA U/ Ml ~<6[ ~d--

o Fund Raiser

Click Here for Memo Itemization Type

nCheck box If this expenditure is payment of
'oe6t or obligation reported on previous .
statement

. ~ $lDd-,Cf/'
purpose:~

Click Here for Memo Itemization Type

DCheck box If this expenditure Is payment of '
debt or obligation reported on previous
statement

Expenditure #4
Name

NfA+utll e; Me CoymClCY-
Address

'1501,' ,odd ~,
-:P~burt3 i N'U ~ d-'1 0

oFund Raiser

Click Here for Memo Itemization Type

DCheck box If this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

Name O{.fid> 1?>epoi
Address

g4~ \N i At~\/~(;}Ztt I

TDleJV) oH-4-3lf/{)-o Fund Raiser

page_J_of~

Purpose: ~qxr-----
Click Here for Memo Ite lzstlon Typen Check box If this expenditure Is payment of

~t or obligation reported on previous
statement

Subtotal this paQe I Of ry.q l
Grand Total of all Schedules 1B I C;1' 'J cl tiP

(Complete on last P?ge of Schedule) I-d . 0\t .
Enter this total
on line 8a Df
Summary p.age



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITE;MIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee I. D. Number __ 1-'--1_&_:5__ /} _
C-re P-lAU I PJJ~Y-DhG2 Committee Name

3. Name and address of person or vendor to whl?m paid I 4. Purpose (Required Information) I 5. Date. 6. Amount

Expenditure #1

Name 'StO{//L SpO rf"~
Address

Cr}-g-q Grabb Rd;
Tfm~CU1cR/MI 4-~'C6J-

DFund Raiser .

purpose:· CaXnpcUj'" S\~)'\$
Click ,Here for Memo Itemization Type

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

LD/8~
Date

Expenditure #2

Name .

)J\OnrDf/ }J~W~
Address

PD BO) l\1lp
.Non VO~I M~L-fi(tlp I

oFund Raiser

Purpose: :M\f\e1rhrJ}1oots
~ S/tIfJ,Cj{)

Date

Click Here for Memo Itemization Type

nCheck box If this expenditure is payment of
~t or obligation reported on previous .
statement

Expenditure #3

Name ,

. OfftCQ 1)?,oOr
Address \ .

g-\.j- 16\N I kl~l~' (2J ,

-ro leA Z> I DH +30\ d-
O Fund Raiser

Expenditure #4

Name Be4tDr-J :Pyt s:s
Address

'3Q\P"3 \-km(Y)'YL0VVtA.Aj
LAM~ll.e/ N't14-Sltf'f

oFund Raiser

Purpose: ~_ey;=-..!.......•.$~ _
lDld-3{ /.Ip ~ Jf)r :ilj

Date'

Click Here for Memo Itemization Type

DCheck box If this expenditure Is payment of'
debt or obligation reported onprevlous
statement

Purpose: M Ve¥h~}yp!tS
Click Here for Memo Itemization Type

o Check box If this expenditure is payment of
debt or obligation reported on previous
statement

Name

Expenditure #5

Address

o Fund Raiser

Purpose: _
s --'--

Click Here for Memo Itemization Type

nCheck box If this expenditure Is payment of
"Oebt or obligation reported on previous
statement

Page a of &-- --

Date

Subtotal this page \ c:..{ 1?q jJ Cj

Grand Total of all Schedules 1B r a;-,' {L 00
(Complete on last page of Schedule) J f tit -, I

Enter this total
on line 8a of
Summary Page



~) MICHIGAN DEPARTMENT OF STATE
~.?i..'i BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE1C

CANDIDATE COMMITTEE
·(For use by officeholders only)

1. Committee I. D. Numtier __ ~~_I_(P_,_'7 _
2.. Commltlee Name _C/-:-:-r_e_-'----p...:.....~_£-tl__=__'__p_~_YD_h& _

3. Name and address of person to whom disbursement was made

1

6. Amount of
Disbursement

Disbursement # I
Name & Address:

C}JYis /hrtd, rew ~
~d-O Ne»JGoYYl be., IV

-reAYtperanM,M/4Y'/~d-

o Check box If this disbursement Is payment of debt or obligation
reported on previous statement

\

4. Description of Disbursement
(Be specific &you may assign a

. disbursement cede" )
\ 5. Date

Purpose

3h1 fnnj tnveJop~
Click for Memo Itemization Type

Disbursement Code __ -",D~O==-_o Fund Raiser

PurposeDisbursement # 2.
Name & Address:

o Check box If this disbursement Is payment of debt or obligation
reported on previous statement

~----
Date

Click for Memo Itemization Type

Disbursement Code _

DFund Raiser

Disbursement # 3
Name & Address:

Purpose

o Che~k 'bLlXif this disbursement 'Is payme~t of debt or obligation
reported on previous statement

$_---
Dale

Click for' Memo Itemization Type

Disbursement Code _

oFund Raiser

Disbursement # 4-
Name & Address:

Purpose

o Check box If this disbursement Is pa~en\ of debt or obligation
reported on previous statement

Date

Click for Memo Itemization Type

Disbursement. Code __ --' _o Fund Raiser

Subtotal this page d.ct)~oe

dOOrOO
E.nterthis total
on line IDa of
Summary Page

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

'"PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES"
Note: No campaign expenditures are to be reported on this schedule: Incidental Office Expense Disbursements ONLY

p~~~_1_, _ Qf I


