}VA_* MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat From:
the treasurer (or e&gna}(gd reco?d keeper) and candidate. y 's Statement covers From é - _/" ﬁﬁfé 7 -/ 7 - 20/¢
4. Candidate Last Name First Name M.1.

1. Committee [.D. Number

2. Committee Name
O MM ITIEE 7¢ ELEST
o eple £ LdEL LI -

4a. Office Sought (ncluding District # or Community Served (If applicable)

4b. Counly of Residence

WELL /N - 02 G

-

/29

- f
PEDFeRD TCiNSHI P Fi&sqms— Bedr TRUS

27 2 VAR eE

5. Committee's Mailing Address
9290 LAMBERT DK,
CAMBERTVILC E’ Mt L]—é’/c/%

Area Code and Phone 5/9 - 779~ 7.244

IT the address in this box Is ditferent from Ihe commitiee
mauling address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

PHLE BAR TN

783¢ S uimmMERFI1ECD LD >,
CAMBELTY I LLE ) Y7 S 4_2371 r%% e ;:3
S~ ~ —
Area Code & Phone 75‘7/ g ﬁj 337‘,2; - '{_ o ‘

the @mlﬂee hasa

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address (If
Designated Record keeper)

'

71

Area Code and Phone

Area Code and Phone

Ye. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
9a. &Pre-Elecrion OR ¢b.[__JPost-Etection

Pre-Elaction or Post-Election Statement relates to:

an'rnary
DGeneral

[CJeonvention
DSpecial
DSchool
[cauvcus

Required O

current yea

|:|July Qua
[Joctober

9. DAnn

Am:
(Co
indl

9d.|:|

Date of Electlon, Gonvention or Caucus

32 - Reig

is not on lhe ballotfor the

amended.)

NLY if canaidate

DBy checking this item I/We certify any outstanding debt
by Ihe committee to the candidate or his or her spouse is here
by discharged and forgiven, and no longer collectible from
the committee. The commiltee has no oustanding assets,

owes no lates fees or has any oustanding debt.

r
rerly

Further, If the dissolution cannot be granted, that this be

Quarterly
considered a request for the Reporting Waiver,

|
val Statement ¢ ) Effective date of dissolution

Coverage Year

endment to Campaign Statement
mplate {tem 9a, 9b, 8¢ or Qe to

cate which Statement is being Note: The disposition of residual funds must be reported on

Schedule 1B and the Summary Page.

10. Verificatior: NWe certify that all reasonable diligence was used In Ihe preparation of this statement and attached schedules (if any) and {o the besl of

mylour knowledge and belief the contents are true, accurate and compiete.

DACE  BARTON,

2 T e 2o/

Current Treasurer or
Designated Record keeper
Type or Print Name Slgnalure ;
’ L. 7" 4/245 2/2:/
Condigate CECKGE  WELL /N G 1 / Date /¢
Tyoe or Peinl Name Svgnatqr / /

Authority granted under P.A, 388 of 1976



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number Q\O@ L{7

CANDSII;JAA'I[VIIEACI?C‘){IVFI’IGI?'EEE 2. Committee Nam:. mmi freo 70 ﬁpﬁ@; O’lﬂm’q L Mﬁ%

RECEIPTS Column | Column |l
This Period Cumulative Ihis election cycle
3. Contnbutions
a. ttemized (Schedule 1A - Column 6) (3a)) % /5@50 ’ 00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
A2 00
¢. Subtotal of "Contributions” (3c.) § / WA IR NS, (183 %
4. Other Receipts (Schedule 1A ~1, Column 6) 4) % (19.) 8
AT ,"} )
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ [AOX IS ) (20.) §
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES j P
< h_} 7 Y
8. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) % o= 21.) %
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7) & (22,) 8
EXPENDITURES
8. Expenditures
a. ltemnized (Schedule 18, Column 6) ) s 1 630 606
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) 5
c. Unitemized (fess than $50.01 each - no Scheduie) 8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) $ / @;%D . [oé; (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedute 1C, Column 6) (10a.) $ -
b, Unitemized (less than $50.01 each - no Schedule)
(10b.) 3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) & (24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
. "7 ’}[* —%\ \
a. Owed by the Committee (Schedule 1E) (12a)$ foes o o P
b. Owed to the Committee (Schedule 1E)
{(12b) %
BALANCE STATEMENT
— Py
13. Ending Balance of last repont filed (13} § £
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period 143+ & I @651 DO
(Line 5, Total Contributions & Other Receipts) -
15. SUBTOTAL Add lines 13 and 14 (15)=§ ](066 - 8 O
16. Amount expended during reporting period 2.
(Add lines 9 and 11) (16)- [020 b

17. ENDING BALANCE 9‘
(Subtract line 16 from line 15) (17) & L‘l \ %L} *




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ZLECTIONS

DEBTS AND OBLIGATIONS 1. Committee (.0. Number g()() L'L 7
SCHEDULE 1E
CANDIDATE COMMITTEE

. - - Y — - e : N
2. Committee Name (¢ M ITTEL TT ST CEOLE (GELLI N G-

This Schedule itemizes:

a@Debts and obligations owedby or forgiven the committee OR b. Doebts and obligations owed to or forgiven by the commiltee.
(Check 2ither a cr b. Use oniy ior the purpose checked.)
3. Name and Mailing Address of person, vencor or 4. Type of Obligabon 7. Dale and amount of 8. Cumulative 9. Outstanding
financial instilulion to whom debt is owed. (Description) each payment payment to Balance at clase
+ 5. Indicate dale debt was dale on debt | of thls period
Check box to indicate whether debt is owed to an I incurred (1tem 6 minus
incorporated business. If deblis a bank Ioan, please 8. Indicaie original amount Itam 8)
provide informalion cegarding the endorsers or of cebt
guarantors, if any.
Debt #1 Cop?[ |Yes fPolCHAS £ D
Owed lo or by: P D 4. Type! C’#F/(E /‘W"*’ /A s $

. )<Ll A/(-:"
C;—}C, ?{/Z’Cﬁ L’Z‘;’ZI—— ! 5. Date Debt Was Incurred: $
3950 M o= Z/[/é /& S 9
L AMP ERTUVILL £ ; I [ | 6. originet Amount of Debt, o s O $L23T

#{/’f s s 4757 o [ Jroreiven

if bank loan, name of endorser or guarantor:

Debt#2 Corp?[Yes
Owed to or by: D

Amount Endorsed' §

4. Type: $

5. Date Debt Was Incurred:

h)
A ) 3
8. Original Amount of Debt; — — $ $
3
$ ¢ |:| FORGIVEN
If bank loan, name of endorser or guarantor: s oo Amount Endorsed' §
Debt #3 Corp?l |Yes
Owed to or by’ AType: 000 $
5. Dute Debi Was Yucurred: g
- $
6. Original Amount of Debt: 3 g
$ I
3 |:| FORGIVEN
$
I} bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal {Outstanding debt) 4 7’ /97?

) Grand Total of all Schedules 1E
{Complete on lasl page of Schedule showing amounts owed by of 10 the committee);

“Enter this total
on line 123 "owed

by™ of line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of owed 10" of the

this Campaign Statement or it was torgiven during the period covered by this Campaign Statement. Summary Page

Page _ of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

o)
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committes 1.0. Number _

8§00 {7

This Schedule itemizes.

agoebts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use only for the purpose checked )

b. [:I Bebts and cbligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumuiative

9. Outstanding

financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period

Check box to indicate whether debt is owed to an incurred {ltem & minus

incorporated business. If debt is a bank loan, piease 6. Indicale criginal amount ltem 8)

provide informalicn regarding the endorsers or of debt

guarantors, if any.

Debt #1 Corp?|:| Yes Pl Crrrse

Owed to or by: 4. TYW:M‘_{_T’% $

CEHRGE WweLtIvNe
V350 LAMPELT

5. Date Debt Was Incurred: $
& Zﬂf 2 ZZ $

27 th”
L /\"}"ﬂ)’/ﬁl;/h’r v NS //{ / 6. Originai Amount of Debt: 3 5 o 2 5
(7"37/5/ &/ s 27.46 [ Jroraiven
$
If bank loan, name of endorser or guarantor. Amount Endorsed: $
Debt #2 Corp? Yes OulcHASED
Owed to or by: |:| 4Type__SIEQ G $
LERaZ LuiEie 12V C- 5. Dateé)ebt Was lnc;rred: :
L AMBELT # 20 //¢ :
2430 ) £ l» 6. Original Amount of Debt: S $ & $ Zf{ 2’4
. Py = v
L/} 60”3 Elé( l// = / $——L'g 7/' 4 : I:l FORGIVEN
Yy $
If bank foan, name of endorser or guaranter: . Amount Endorsed: §
Debt #3 Coro?[ ]ves PAID_ oL
Owed to or by: El 4.Type_ WUE B S ITE )
6: Lol W Lo M 5. Date Debt Was Incurred: $

§7%0 cAMBEL [
J A BERTVILCE | ]

G$H1 Sy

If bank loan, name of endorser or guaranlor:

5/ .

8. Original Amount of Debt:

s /S§5.00

Armount Endorsed: §

) > v

S .
g FORGIVEN

Page Subtotal (Outstanding debt)

. Grand Total of all Schedules 1E
(Complete on {ast page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ¢closing date of
this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statement.

_Z_"f_&

Page

o

72). B0

Enter this tolal

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page

2. Committee Name CC‘ il 'TT’EF/ 710 I’{LE 4/7_’ Cfé 0’66—5 éUELL—/ Af 6‘“

5789



+igd; MICHIGAN DEPARTMENT OF STATE
A= BUREAU OF ELECTIONS

= ITEMIZED CONTRIBUTIONS

Koo + 7

SCHEDULE 1A 1. Committee {.D. Number
. = = - ~ ar
CANDIDATE COMMITTEE 2. Commitise Name CEA A1 TTEZ TC FEET (REalEE L,
Enter contributor's name and address. lf conlribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to indicate if contribution is from a Political Committee or an Independant Eleclion Cycle for Each
Committae (PAC) Report all contributions regardless of amount. Contributor (Through
, date of receipt)

3. Contribution # 1 PAC Receipt? Dyss 4.Date of Recsipt 7 { Z, / 2:

& A :

Name ddress M//<E /\/ELﬁci\/
763 DounGLRAY
LﬁMB\::QfJfLLE, ) A { Lt—flLer s ,"\ra,o(j 5 ZPOTeE

5. If over $100.00 cumulative, please provlde;

Occupation Employer
Business Address
Type of Contribution: Direcl Loan from a person Fund Raiser

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt /f //(
Name & Address 7 —

CECTCE WELL)NE
$390 LAMBERT DR,
CAMBELTVILEE | My T4 S

5. If over $100.00 cumulative, please provide:

-~ 3 .
occupation DRIV ER Employer /M /51 IS TEL
Business Address lgOi AdAMS ST ﬂm ‘Ld i
Type of Contribution: EDirecl D Loan from a person El Fund Raiser

$ DO 00

b

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? |:| YES 4, Date of Receipt é /é // c
Name & Address: C——f\’ e - O 5 E/?L’:" 7 7

724y ELNA

5. if over $100.00 curnulative, plecase provide:

Occupation Employer

Business Address
Type of Conlribution: [g Direcl |:| Loan from a person I:l Fund Raiser

) S $ KRC.C0 s
LANBERTViLLEZ N 4 8 1yy
) Click Here for Memo Itemization
5. lf over $100.00 cumulative, please provide:
Occupalion Employer
Business Address
Type of Contribulion: @ Direcl D Loan from a person D Fund Raiser
3. Contribution # 4 . PAC Receipt? I:] YES 4. Date of Receipt €/K //é
Name & Address é—/’]ﬂ)’ L_AM MN’)’C,\/ 7 7
126 FIRECREEK CT.
TEMPERRICE | M 419X s 2000

Click Here for Memo Itemization

Page Subtotal

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

Page /of (

YbC.c€

500, CO0

Enter this total on
fine 3a of Summary
Page.



wndee MICHIGAN DEPARTMENT OF STATE
9T, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

g
SCHEDULE 1A 1. Committee 1.D. Number J)()(’ # 7
CANDIDATE COMMITTEE 2. Committee Name COMMUITIEE TC Ll T (EUCAE WEL /N &
E£nter contributar's name and address. (f contnbution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middie iniial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all conliibutions regardless of amount, Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt £ /é // »
Name & Address: (—*Eé:{) C‘-E [_/NO 7 7
el ) IELMHN L.,

TOLERPO 0 Y3g, 3 5 .00 s

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address . I———————
Type of Contribution: Z Direct || Loan from a person |—‘ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Recerpt & /70 A/é'
Name & Address DhiE &AI(FG‘KJ / 7/

TE3C SHUMMELE NZLD> RO,

oy — - OO
LAMPERTVILCE | MI LY § 5000 $
5. If over $100.00 curnuiative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address

Type of Contribution: EDirect D Loan from a person D Fund Raiser
3 Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt A /,_',ZC //é
Name & Address: 7_0/"7 ME///#/)Kr 7 7
ACAS STATELNE s 2e0.00
TEMPERZANCE ] 481§ - 25007

. . Click Here for Memo {temization
5. If aver $100.00 cumulative, please provide:

Oceupation f E T «REZ D Employer
Business Address
Type of Contribution: E Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? D YE§ 4. Date of Receipt 6/026' //é
Name & Address “ E v e WE L NG 7 7

S390 CAMRERLT pi.
(AMPERTYVILLE , MI 481%y s /P0.00

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

b
Occupation D,{/V_,g Employer

Business Address
Type of Contribution: @ Direcl |:| Loan from a person I:I Fund Raiser

Page Subtotal 4[ 37{ , 00

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

Entar thie tatal nn



L« MICHIGAN DEPARTMENT OF STATE

.
A-.-,___II[
.“':j-_- BUREAU OF ELECTIONS
) ITEMIZED CONTRIBUTIONS 5700 17[ 7
SCHEDULE 1A 1. Committee 1.D. Number
—~ \ =, sl 2 - 3 s

CANDIDATE COMMITTEE 2. Commitiee Name L e AM 1 TTE T¢ FLET GEIRCE WEwm
Entes contrbutor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiittee o an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution £ 1 PAC Receipt? D YES 4, Date of Receipt 7 Z’ //t
Name & Address: PAVE BodETTE 2

T146 EACLE CoinNT LAVE
TEMZCANCE | M 24878 > s 500 g
5. If aver $100.00 cumulative, please provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: X Direct || Loan from a person |_‘ Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 7 / ) // '
Name & Address p,d wN BARTT N
(856 SummerrFnZép @p

z I I - v
CANDERT S L 1 & CTLCE
5. H over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Empioyer

Business Address

Type of Contribution: @Direc! |:| { oan from a person D Fund Raiser

3 Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 7 ¢
Name & Address: DR, DEAN S WAENEL /Z_éj//

\??S// LEWS #U’f{_ $ /00,00
SEMEL A CE | | 48182 SO

5. If over $100.00 cusnulative, please provide:

$

Click Here for Memo ltemization

Occupalion Employer

Business Address
Type of Contribution. E Direct |__—| Loan from a person |:| Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Dat fR_‘ t

Name & Address '7///14 Z uc E e oTreceR M
221 L 11TeE STREA KK |
CAMPERTVICLE | M o g74e s S5 0:00

5. If over $100.00 cumulative, please provide:

Click Here for Memo liemization
Occupation Employer

Business Address

Type of Contribution: @birecl D Loan from 2 person |:| Fund Raiser

Page Subtotal oS, 00

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

Frtar thic katal An



Sk MICHIGAN DEPARTMENT OF STATE
““j BUREAU OF ELEGTIONS
LA
ITEMIZED CONTRIBUTIONS 3700 L/7
SCHEDULE 1A 1. Committee 1.D. Number
- ,:/. » - > Py
CANDIDATE COMMITTEE 2. Committee Name CCHM ITTEL TC FLECT FE2L2e (Uit
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7 Curmulative for
middie initial. Check box to indicate if contribution is from a Political Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
gate of receipt)

Name & Address .
KYLE WELLING
BP9 ¢ HisIHLm TR,
CHELSEA , M) AP s50-°9 5

5. If over $100.00 curnulative, please provide:

3. Contribution # 1 PACReceipt? | |YES  4.DateofReceit 7 /i //(
/S 7

Click Here for Memo {temization
Occupation Employer

Business Address

Type of Contribution: | Dicect D Loan from a person l:l Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Dale of Receipt 7 /// //é
Name & Address ﬂf/}/f o Elé}/ (‘C’ U< AL /
Y49 Compdcite T4 _
TEMPECICE | M 48182 35090
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: JEDirecl ‘j Loan from 2 person D Fund Raiser

3. Contribution # 3 PAC Receipt? |:] YES 4. Date of Recsipt Z/ - / /¢
Name & Address: /4/1/) y ],_-,A N O ZZO / / /

/c\%;  PEAR LAIKE RD s /0000
MuSKEAN M\ g5y g

5. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

QOccupation Employer

Business Address
Type of Contribution: [\ Direct D Loan fram a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ~ —7 // ZZé
Name & Addiess 5 4 (- Pom el yawa

2 HYE Quaie (H{eclod |
LAMDERTVILLE M| o 1 Y4 . S5 0.00

5. If over $100.00 curnulative, please provide:

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contnbution: E Direct D Loan from a person D fund Raiser
Page Subtotal | 2 <570, 0O

Grand Total of Alt Schedules {A
(Complete on last page of Schedule)

Fantar this tntal an



,,;‘A_x_j MICHIGAN DEPARTMENT OF STATE

Si.? BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 3700 47
SCHEDULE 1A 1. Committee 1.D. Number :
= 7 72 5 -
CANDIDATE COMMITTEE 5 Committee Name CoMMITTEE 7 SLECT CETREE i lem
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 ff 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? YES 4. Date of Receipt . /
Name & Address: D . _ 7//{///6
RiciHt S cHRCEDEL

G ReS  LockmiLe KD.
TEM(ELANCE | pMf 4818 2 s $D-00

5. if over $100.00 cumulative, please provide:

Ciick Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: LD}rect l:] Loan from a person D Fund Rai§er
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Recaipt 77 / g / 4
Name & Address DIZU Uls OSLIACT /7
D20\ SR NE BRLOK DR, ) . 0
LAMBERT Vieel | 1] 48 144 P2E—
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: @Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAG Receipt? D YES 4. Date of Receipt
Name & Address:
s s

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

Occupation Employer

Business Address

Type of Contribution. |:| Direct [] Loan from a person I:l Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address

$ 0 3

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

Occupation Employer

Business Address
Type of Contribution: |:| Direct |::| Loan from a person |:| Fund Raiser

Page Subtotal / o0 .00

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

Fntar thic talal An



EX MICHIGAN DEPARTMENT OF STATE
421 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name (& (VM ITTEE TO ELE &1 CEICE (OELLW

L0047

Address
15 4SS LA CANTEEA Prey.
SAaN pNTONIQ L TX T7RAELSC

|:|Fund Raiser

3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amounl
Expenditure #1
Name ARLAND C LARK )= 22
H [MM s 2 Z,og’
ate

DCheck box if this expenditure is payment of

Pupose. C ItECK S

Click Here for Memo ltemization Type

debt or obligation repoited on previous
statement

Expendilure #2

Name /J{LZ F/ZINTE/( 51 INC,

Address

Gp73 cEwis AVE
TEM PELANCE | MI

D Fund Raiser

q7182

YY1 s 399,35
Purpose: /0 57 CARD S Date

Click Here for Memo ltemization Type

QtCheck box if this expenditure is payment of
ebt or obligation reported on pravious
staterment

Expenditure #3

Name M A l L_. CUDI{’—KS I[
Addres:

S N, WE ST wooD
TeLEpe  tH G567

D Fund Raiser

PesT ¢ARD
_ ¢ CLS]le s 554,06
Purpose: /43577? GE 94 $ 6 R Tynig. Dat

Click Here for Memo Itemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
slalement

Expenditure #4

Name L:,//\/LW—AVED /114/'*(,;5

Adgejaso‘, LEWiS AVE A
TEMPCRRNCE. M 48/ T 2=

|:| Fund Raiser

CL 5 57,45

Oal

Purpose: /‘//4 /1/5 rﬂ 6'5

Click Here for Memo Itemization Type

@Check box if thls expenditure is payment of
ebt or obligation reported on previous
s{atement

Expendilure #5

Name [ E L R \,ﬁf( IV TEZS

Address
G¢ 73 LEWIS hvE
TEMCEAW GE I 48182~
[ ] Fund Raiser

¢ S
e

Click Here for Memo Itemization Type

[%Check box if this expendilure is payment of
ebt or obligation reported on previous
statement

Purpose: YﬂILD S JepN S

__Ilof 2'/

Page

Subtotal this page

/AR AT
Grand Total of all Schedules 1B .

(Complete on last page of Schedule) / (’}} & » (9(—;

Enler this total

on line 8a of
Summary Page




TRy MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiittee |. D. Number

§00 47

2. Committee Name < M (TTEE. TO ELEST (CFILHE. LWE Lo/l

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Dale 6. Amount

Expenditure #1

(ix . coM

Name
Address

PO Box Y0170
ZHN FRANCISCO CA

DFund Raiser

3//¢
Purpose: &EB FA C”é Dat

Click Here for Memo Itemization Type

s 51500

!_‘. Check box if this expenditure is payment of
“debt or obligatian reporied on previous
statement

Expendituce #2 \
Name AFFICE PELOT <Tes G113

Address

9us LJ. ALEXIS RO
TOLE00 , OH FIE 2

D Fund Raiser

Ve /)¢ 7 2%
%é—lé 5 47.39

Click Here for Memo Itemization Type

Putpose: OFFICE S GFPPLIES

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

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemizalion Type

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

|:| Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo ltemnization Type

Check box if this expenditure is payment of
ebt of abligation reported on previous

D Fund Raiser

statement
Expenditure #5
Name
3
Address Purpose: Date

Click Here for Memo Itemization Type

gCheck box if this expenditure is paymeant of
ebt or obligation reported on previous
statement

Subtotal this page

L82.37

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this tolal

[ S P}



-

K MICHIGAN DEPARTMENT OF STATE
X% BUREAU OF ELECTIONS

Te=

ITEMIZED IN-KIND CONTRIBUTIONS g()o 4 7
SCHEDULE 1-1K 1. Commitiee 1. O. Number
z - - - -~
i ' A E?i -z g e T &= SR~ i, -
CANDIDATE COMMITTEE 2. Commitiee Name € ¢ =E 70 Fd CEIRL Wil N
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter fas! , Fair Market for Election
name first. Check box to indicate If contribution  5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6 Name & Address of Vendor from whom goods or services were date i ltem 5)
Commillee (Both are commonly called PACs). purchased
Report all in-kind contributions.
Coniribution # 1 PAC Receipt? |:| Yes 4. [ ] Endorsement or Guarantee of Bank Loan
Name & Address;
Goods Donated or Loaned D Services Donated —

o $ /55,99

E’ Goods or Services Purchased by CGandidate or Others

E Goods or Services Purchased by Candidate or Others- LOAN
k 100. i I ide: -~ UE -
(;c?;;;;tsior?-o 00 cumul}z;(wze, please provide Description  {UED ()MJé

CDiWWE / ,
. =z ?
Employer Name & Business Address: 5. Date Of Receipt; 7f "/ 247¢
FrriSis ma<sreE R 6. Vendor Name & Address:
{809 AonaM <T )U | X Cam Click Here (or Mema ltemization
- LE : “
TCLEDO , oH, Po Box %ol 70

|:_| Fund Raiser Contribution g/l/i/ FRAN Cos co . <4
Contribution ¥ 2 PAC Receipt? D Yes 4. |:| Endorsement or Guaranlee of Bank Loan
Name & Address

D Goods Donatled or Loaned D Services Donated

$

D Goods or Services Purchased by Candidate or Others
I:l Goods or Services Purchased by Candidate or Others- LOAN

i over $100.00 cumuiative, please provide: Description
Occupalion:

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:

Click Here for Memo llemization

[ ] Fund Raiser Contribution

Contribution #3 PAC Recelpt? D ves 4 D Endorsemant or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loanegd D Services Donated $ $

|:|Goods or Services Purchased by Candidate or Others
I:I Goods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provide: Description

Occupalion: .
5. Date Qf Receipt:

6. Vendor Name & Address:

Employer Name & Address:
Click Here for Memo ltemization

EI Fund Raiser Contribution

Page Subtotal / ;’ K5

Grand Total of all Schedules 1-1K — A b
(Complete on last page of Schedule) / 545,¢

Enter this total
on line 6 of Summary
Page

Page of



