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COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: ") _ '7-/7 7 _"'- _/ '7
c.,(! k;r--- to -_11. JJ.. ~

1. Committee 1.0. Number 16 0
' , {~ (/)/+15 i.f tti;JI~ -:j-,

2. Committee Name
e iecYt

Cl e K'-I<
0..o(Ylm-ITTee TO

--l"/tu.d--L1 Hf?(Sh heyu er
5. Committee s Mailing Address cJ

3lc, '-ID KJi e fre(~

Lr.:trn b f(-1- Vi j j e I (Y1 I

Area Code and Phone ·7.0~ <65L~ s 0 _1 J..
If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code and Phone

9. TYPE OF STATEMENT

9a. ~re-Election

4. Candidate Last Name First Name M.1.

He{5hbelr!jev- ·--rl2.lAr) uf L,
4a. Office Sought Including District # or Community Served' (If applicable)

'02cJ~arJTouJns/)'~ (J C ( e ( i:
4b. County of Residence (Ii 01'1rr.p Q u
6. Treasurer's N~me & Residential Address I

'\Yl1'T (2-1 1_,/ .J D (/1, 1\ to n

;2 Y 3-g cy'-e '( VIl000 c,j
-ie (YI tPe. r: (lJy\c e ( 0) ( q i I S ,;l-

Area Code & Phone '7"3 l[ - gIf'7 r0';:;.3 7
8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper) J k,----TOdd (- ee;l\ I _Y.9 e r

3 iv '+0 K (It ~pg r .
l A-/"V' b..e I-I i/ I I -e I, m( ,,-).>5 \ '--/. l-f

Area Code and Phone

9C.'O' Annual Statement ( Coverage Year)
, /'" <,-

9d. DAmendment to Oampaign Statement (Complete Item sa. 9b, 9c
or se to indicate/Which Statement is being amended)

ge. D Dissolution of Candidate Committee

EffeLve Date of Disso!uiion

I

OR 9b. oPost-Election

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions.jn-kihd contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10 Venfication: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (If any) and to the best of
my\our knowledge and beilef the contents are true, accurate and complete. .: /JI I

Current Treasurer or If"\ d' () /l J i lillA J: /fn /}'J . f\ 7 '!/i:l.
Designated Record keeper J \.~ 1\ r:..... V ,( A... ' I) 1/ 17 U I t IU-I,.JY <4--' (,f"" - D t -7 -,.2 3 - I 2_

..). 'I a e
Iype or Print Name Sigr ature , I' ,I iii ' I

Candidate In.1rl ',I L. llrr>\\n~'JQ{''i')),f ,~!2(,,-,..;,U'3,jJ[h__Date

~ Type or Print Name () \.. Signature (\ I G

Pre-Election or Post-Election Statement relates to:

~imary

DConvention

o General

o School

D Special Dcaucu~

Date of Election, Convention or Caucus

9;- '1 -' JO\l-

By checking this item, I\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Authority granted under PA 388 of 1976



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS

3. Contributions

a. Itemized (Schedule 1A· Column 6)

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

c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1. 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

8. Expenditures

a. Itemized (Schedule 1B, Column 6)

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

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

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

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

b. Unitemized (less than S50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a .;. Line 1Db)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column I
This Period

;)LfLf~
L\ l)

(3a.) $

(3b.) S NOT APPLICABLE I
(3c.) :) ~/Lrr:; o () IS

(4.) $
e...... I.'

D (1:~~Ll1-/S~ I(5.) S

)0
,) (, '7/. /5 .

(6.) S

(7.) S
.--0" I

Column II
Cumulative this election cycle

(18.)$ _

(19.) S _

(20.) S _

(21.)$ _

(22.) $ _

Ll C; 7 '). () )-
(8a.) S

(8b.) S
..(Y I -

(8c.) s kY I
L/Q7'7. [))- I(9.) S (23.) S

(10a.) S jj

(10b.) $ /0' I
(11.) S

<ff I (24.) S

-0
.

(12a.) s .\/ L
(12b.) S ;c.

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

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

is. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period

(Add lines 9 and 11)
17. ENDING BALANCE

(Subtract line 16 from line 15)

BALANCE STATEMENT I
-6-

(13.) S -=--_--:_~-_
"li(LJ'~ ()L'o I

(14) + S _---!..--;~/\_':......:....r..,-'-'-, -1--_

(15.) = 5 -_&- -::-1'---_
LI °1"'1'7,D .:J,(16.) - S -'--'--'--/..<....e.. __ _+.:_1_

s ---,<::C-'.1.-'-'::) ~)--"·~-=-d~._rJ ~~ \L .(17.)



IVIICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

; k--- . ..: , . / I '

1, Committee I.D, Number '.~.~ '" ,2 i I ;~,I
; l l . i l 110 J ,/ /..' ,~(~ - / ... i C /:~ c? ~J

2. Committee Name '7 I,' fA rI,l t /,.,{.~,b J, ,}, ,~ r'r- i; /1.:- I<. J<.
~ .J

Enter contributor's name and address. tf 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 Indeoendent
Committee (PAC) Report 9.!! contributions regardless of amount. .

3, Contribution e 1 PAC Receipt? DYES 4. Date of Receipt .J. - / 7- /==z
Name & Address: ---"''---':''--"---'---

/-1 f (~_'h b c/ f -iI' t:' (' !\ J I c. r::. C/ , n
&;!? 1../ tJ LP )/I'lel hill J' L

-r (' (Y,\ ('t;'J!... f4 nee \ /,V) / 1./8 I ,'1 J-
5. If over $100.00 cumulative, please provide:

Occupation \'\ e r I /' C [I Employer _

Business Address _-;:;==;- -;:;:;;- ~=:;__-------

Type of Contribution: !XlDirect D Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? 0 YES 4, Date of Receipt () I 'j -j J..

Name & Address l/-1 (J (-S tj 'j; X-'P n cll~ L .
01L{ o (:J :);4 C ;- /'1 )11,7 f!(d

'-~I{'IFI (I ;?);' 1/ rt c' <: , (1/) r L/ J I (f ;7-

1

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

I Occupation Employer _

I

13c:Siness Address _

i -:-ype of Contribution: 19JDirect 0 Loa~ from a person 0 Fund Raiser

7, Cumulative for
Election Cycle for Each
Contributor (Through
date of receiot\

Page Subtotal I '!..J tlC' '-:.-

Grand Total of All Schedules 1A 1
(Complete on last page of Schedule) L_-+- _

Ente1rthis total on
line 3a of Summary
Pag~

:;,. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt

~,;"r;;e & Address: I.:' (2 I.., C\, I'l'\ 1'1 Ie.. ---------iFr r" <..1,'0. 1- 1 C- '\ ' - - n

,") ~J t)LI Jjf". C iL C r ref;
L (\ (.1 l-;e I~ t V -I J IC I ('v; I '-(if I Lf /1

5. If over S100,00 cumulative, please provide:
\ ' I

Occupation ( 0 i.1 1'1 n,\ C 6/110'1/ \' \ 11..:11 EirnPloye~ \1\1 ()n (() C' C I]

business Address ()rl t, n (~J C ;11 i

Type of Contribution: lSJ"Direct 0 Loan from a person 0 Fund Raiser

3. Contribution # 4 PAC Receipt? 0 YES 4. Date of Receipt ,) -,,7 (J - ) J-
Name & Address --'--"----'-"-'----'~-

'I " \ 1', Ie (\ 1'1 J"( LJ L j-/yo'- t' ut' ~ l. ". \ l I

-~ 2- .., ne ere (C' C' k..
L I' !n In n (; r t II I .I! -e i / l'j I y.fI Y L

_. If over S100,00 cumulative, please provide:

II :::::::':dc7_"l_-...{J'''c--
i

..,,''',..1 _(_,c::_'_C_-J E_m_p_lo_y_er_-_---------------- -------------------------------~-

Type of Contribution: CifDirect 0 Loan from a person D Fund Raiser- .

page~of_'_3 _

6, Amount

sJ "'~[/~c,!!.. S"-- _

ICliCk Here for Memo Itemization

s 1 ( ()O ,(/-
$:........------

Click Here for Memo Itemization

I(/')/)U(Is r L r.. SI, f '--,-.-
Glick Here or Memo Itemization

I
~!/'(!

i()

s ~ s

Click Here for Memo Itemization



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULEiA

CANDIDATE COMMITTEE

.:Ie /! -;7 ('"-.c:
1. Committee 1.0. Number TJ - y~)"" Y L' /

(' L' /1/ /J! / Ie, -: -;{J C /c:c. I
2. Committee Name .--J /<' II ~ jI rt t! / <;A l,e nI rrr I

I Enter contributor's name and address. If contribution is from en inoivicual, enter lest name, first name,
middle initial. Ch5Ck box to indicate if ccnuiburion is from a Political Committee or an lndecendent
Committee (PAC) Report ~ contributions regardless of amount. .

I. Cumulative ror
Eiection Cycle for Each
Contributor (Through
date of receiot)

3. Contrlbuuon s 1 PAC Receipt? 0YES 4. Date of Receipt
Name & Address: '

[)U ,·',l't:, 1\, \1', J\ /( I!.r rJ i.,
r :./ '/3,\' -\0, n Lvor (j.·--c(' () \\'1 < \ ( (1· ) \ (: e, )'"1'\ I 1/.><; / ,:L~.

5. If over $100.00 cumulative, please provide:

Occuoation _ Employer _

Business Address -~=;7"----__;==;_--------=:;__-------

Type ofContribuiion: [~lDirect D Loan from a person D Fund Raiser

3. Contribution #-2 PAC Receipl? DYES 4. Dare of Receipt ~" J.::-:" - L1.
Name & Address

j-J <-~r S )I }} n ,C) c· j'- I A..:, h J V iJ't...' (l) I

3 b '-I t) }< n r ,)')(' (' I'

e I~n) h (/,-l V/~J ) I ~ \ (1/),' l/ X } "-} \.1
~' Ii over $'1 00.00 cumulative, please provide:

Q::upation De 1\ IA I /'t SS IST/-l n TEmpioyer 17(1$ tl I C- j I "'I/(/-) 9- // (,S .5
! 3'Jsiness Address rl'\ FJ L l n ICe! 0 ,}) I [),
; T';;:e of Contribution: 'EJDirect 0Loa~ from a person 0 Fund Raiser

s

p. Contobution '# 3 PAC Receipt? 0 YES

: ";;:;;;e & Address:

f\f'I (ll-O VI! ])A Ie "
, ' , (!
_ v'" i c..~:,. 1 il'\ (Y) <? I~ ~r' I7 (') ') yo '. / v,

L-A p-) b e ("'rv I I ) e I

0, if over S1 00.00 cumulative, please provide:

!i :Jc:uoation Employer _

i ","Sin'ess Address _-==-- ---::=;-- --;:::::=;- _! Type of Contribuiion: f>Z1 Direct _n Loan irom a person 0

4. Date of Receipt

c l ,,1

n'), l-} ,2) } y- l-/

Fund Raiser

Click Here for Memo Itemization

d~
.l·/' ; ,<S ,:~:,LI s, _

Click Here for Memo Itemization

I
I , ~()

S ,KYC s _
I

Qlick Here for Memo Itemization

1
3. Contribution #- 4 PAC Receipt? DYES 4. Date of Receipt

,Name & Address
I -! (((. 0 hi.) h! /) LA LJ 0 Y ,...) e

I
· \3 '(~1 Ll~) : 1/1.c\ ~ I! cJ LJ I)',\. I

1 -<''(n(,t'ii,PAt'€:'! ('vI, L/ s );)' 1-
I 5, Ii over $100,00 cumulative, please provide:

i
li

Occupation

2lisiness Address __ -+/_______________________ I
i==T~Y~~c=.=O=f~=o~n=tr=ib=u=ti=on=:~~~.~D=i=re=c=1====~[]~_Lo_a=n_rr=o===m='~==pe~~=:o=.n==~c=J~~F_u_nd__R_ai_s_er__ -=~ ~=-~=--=~---r------------------1

rage Subtotal I J) o ('o
Grand Total of All Schedules 1A I

(Complete on last page of Schedule) '---+------'
Ent~r this total on
line a of Summary
Page.

Employer _

.-,
P::gc~of

-,
)

1'('0

s S() s _

Click Here for Memo Itemization
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ivllCHIGAN DEPART'\liENT OF STATe
BUREAU OF ELECT!ONS

ITEMIZED CONTRIBUTIONS
SCHEDULE1A

CANDIDATE COMMITTEE

/ J U I . 7L '. c'
1. Committee 1.0. Number '-{ ,~ -' / l.o d- !tv I

C c n"ll /) '\ ( -t t« --f' 1'0 f:'/ e c- L r :/

2. Committee Name /f~'iA. II 'I \ -I L r<.;. h h.f> OJ -C r C.! e r /<.........

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

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receioti

4. O"te of Receipt -~ -,J - I-J-P/'.C Receipt? lJYES

C.uGJL
;3.:r

3. Contribution '# 1
Name & Address:

J.Cl.f .lLJ--
(I u: jtL

20C)O ILJ1,\ < hI) IcIJ'U \ \ I D G
5. If over $100.00 cumulative, please provide:

Occupation f~tQ.,ctLi \1 (0Q Lhu [V)~Plibloyer _

Business Address _~=I- -;==;- ---,=:;-- _
I].'Direct 0 Loan from a person 0 Fund RaiserType of Contribution:

Click Here for Memo Itemization

PAC Receipt? nYES 4. Date of Receipt \...../- "I - ) ,J3. Contribution #2

Name & Address
r: ".C I'Yl \ t.-E:

(1\ f (1 (j c- .> \ -

r. \' \ ,) <"l ~(n (n (f/-\ I r.L'I 0 ~ ,) ..J

-r f' IV\ <? t' (l_ Iq I 1 (~P \ r{11
,5. Ii over S'100.00 cumulative, please provide:

i Occupation Employer _

lJ
l..-I (5 ) 8,J---

,
: ~·'.1srness Address _
i

: T'i~S of Contribution: [2JDirect o Loa~ from a person o Fund Raiser

,- Contribution #,3 PAC Receipt? nYES 4. Date of Receipt 7- 3 -),~.
:\"ss & Address: _ ---------
, L \o /1.... 0 c. h I _) ()}. 1\1

: C),)S7 1~),=jl:.J:::' D,,-\"'o,'c..\

I L,C\/iYl h ~{'-I-I; i i Ie }')'11 "I 8 I \.f \.(
j 5, if over s t 00.00 cumulative, pieas/e provide:
i

Employer _i :Jc~ucation _
I .

12_(!Sine5~Address_-==- --== -==;- _
i .yce or Contrlbution: Rl Direct nLoan irom a person n Fund Raiser

- I.IJ
S -7 S s _

fliCk Here for Memo lternization

s'-- _

PAC Receipt? DYES

Page Subtotal I~J15".0 u

Grand Total of All Schedules 1A \ ~ ., "
(Completa on last page of Schedule) , I '; ,

Enl~r this total on
line 3a of Summary
Page.

13. Contribution #- 4-
I"lane s: Address

I
I
Is. if over 5100.00 cumulative, please provide:

I Occuoation _

I 3usiness Address --------------------------

i Tyee of C~ntribution: DDirect DLoan from a.::.::son 0 Fund Raiser

4. Date of Receipt

Emotoyer _

-r:
::::.> n

?2ge __ of~

I
Glick Here for Memo Itemization

I
s I S _

I
Click Here for Memo Itemization



-- .• ~ MICHIGAN DEPARTMENT OF STATE
:~~~~: BUREAU OF ELECTIONS-:::~-j

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE
C'. Name and Address from whom received
,; contnbution is from an individual. enter last
,,,me first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Reportg] in-kind contributions.

1. Committee I. D. Number
(; iJy)'l jY)

2. Committee Name ...-.- .'. v ,\ I
"~ 1.---
~--l-

,-rr c' Tl' c t.c: t: -1
U < i' ~I\b P 0" [;~r~ C I-e

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

Contribution # 1 PAC Receipt? 0 Yes
Name & Address:

H EI2sf-/ 0e.RjJ(~('~ '~rl: 1,1 L~ Y l
-':3("" L{ u 1"- ,II (' {I \".'./- '.

Ln(")(~C"lV'ille {\I J l(S(1..1 \.(
If over $100,00 cumu ativel, please provide: '
Occupation: " { "Ck\ f-.
Employer Name & Business Address:

P"C"I' C~"{' ,.\ "'r"C "~ {\'~ h 1('\../V· .. ' '71
:J;\ ( I~I J \ J'} f\ I,-~.

"--Tc-r}\{J", IU\llC'c'\ .J\\\

D ,--I X\.~J"-
Fund Raiser Contribution .

Contribution # 2 PAC Receipt? DYes
Name & Address

\-1 ~cs\..,\')i' 'Ii) (: T. -jr!.1A J.L\ L
.) Vfa. K"",f'Pec .
LF\ (J,\ bv ! "\;JI 1\ 1', (y"

'--I '~ IL1 "f'
If over $100,00 cumulative, please provide:
Occupation: C l t" « ~:_
Employer Name & Address:
--/...... '\ s::)=c e:~ T() L0 1\.-'> Ie , j")~c, 11'

":-;/\ c « ('VI () n s: ~1
"',...... I). /1 1\ t-: ,» rl", I./ \ <! \/1", I e ii' n- \ \:~

4. 0 Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned 0 Services Donated
1V1/ S f '7 L)lf/t:::::l- Goods or Services Purchased by Candidate or Others -.l 'o Goods or Services Purchased by Candidate or Others- LOAN

Descriplion YA f! ('Ie; \'\ () ')
5, Date Of Receipt: ']- 10 ' I ~-:)--

4. 0 Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned 0 Services Donated

~g-GoOdS or Services Purchased by Candidate or Others

o Goods or Services Purchased by Candidate or Others- LO N

Description PO. ft-, '<'. </ (1 \ r; \ L I () c
I

5. Date Of Receipt: (.,_' '..::.,J_' ::.::J,--"·_I~:;:....J, _
6, Vendor Name & Address:

("'If"" \ \. lA.l 0 {~( <,
c: 77 2 -) /: ti c -to /..'
::> v .'

) ,

L·J

.-\"- \ ..,) 0 J\ 0 c ,j c. ,1 \ v J .~ b f 2.-
.. -

Contribution #3 PA,C Receipt? 0 Yes 4. 0 Endorsement or Guarantee of Bank Loan
Name & Address: D D
..\ \. ,. . /'''\'''0,. i l Goods Donated or Loaned Services DonatedY" e r=. 1\ "")\2, J(~{\ ,,\.-\<' 'I . .
?) G 'i (; (~,r).f::" j) /J ("' y'- DGoods or Services Purchased by Candidate or Others

L..fll~'\ \. t" v r J~ 1I,t: I f)-, f' ~JXl vy DGoods or Services Purchased b~ cand~da~e,~r Others- LOIAN

If over $100.00 cumulative, please provide: Oescriotion Lo (\ 0 .\ .. ') h. \' t.:>
Occupation: C. h:- (f' Ie. '-"" 7 -I,. - ,.~\ I

5. Date Of Receipt: IV.:..-_<./ _

Employer Name & Address: "
{") cJ'\-:-C l-rifO \..V [yo,.h \ 51

, '-:-r,\ck i'Jl jC\/U /<J.
'1.; I'VI (PI ( I h\ l: r, .n<
oFund Raiser Contribution

page~ of
')

>/"--

6. Vendor Name & Address:

r-: \ C'. \1'" ( I' tv ~:). \ \c..,j C 1 (:' f:' \\
I '\ . \ I')' -' /") "

r- /I .-'1) I \...: 'r r, «( 1.1 I( "I:J 7 ) '- v.... , \ ) ~ l ,".C.
\1.\1:/)

51..)\ V ('I vi \ l\ I I) h I...\?) ') to o

s

Click Here for Memo Itemization

o o . ·...,·7 C)("
S )5SG-'0' ...

Click Here for Memo Itemization

PO\~ll..IL

Click Here for Memo Itemization

Page Subtotal ;? II Y I. R l J l( ~~\ .. 'S (,
Grand Total of all SChedUIL 1.IK~-':"'-----1i-------'

(Complete on last page of ScHedule) '-------,
Enter this total
on line 6 of Summary
Page



, • :- :::~.; ::J:::'".:.;:(i\tENT OF STATE
:: _ = =.':',:j :'F =l:::CTIOI S

:-:-=::v1IZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1. Committee I. D. Number l\; •.y, .v, \ + \" ,<:' J U

CANDIDATE COMMITTEE 2 Committee Name " i: l\cl \ I •.\ '<'v':~I'] b £-'v '\ r\
C In:. I

('It" ,c"b.-

: : _ .. : ~::Ci'1 ;:: " PAC Receipt? 0 Yes
. = -:; i .!.:orcss:

Hev~)\lwr'j(" ,-'fCL\dl L
5l> \{ (.I f-< I \ t' ,\) (.,i troOOdSor Services Purchased by Candidate or Others

L.p, {1\ h V \ '1 U'I iI c I 1\/1, l/ ,i.;' ( f../ Y 0 Goods or Services Purchased by Candidate or Others- LOAN

.f ever S100.00 cumulative, please provide: /I)c . D, I' . /.\ \Description I V c"ll),-- I' /\ ,.P r- - L .
: ::,:::.'.iont I~r l(
:::-:':', e. Name & Business Address.. 5. Date Of Receipt: _"7"--·--,,:::j~:::'~_·-_)C-!2J,,,.. _
·-?);c) --\~Ol d-I'o uJil\h, e 6. Vendor Name & Address: n

,~n\C ~ \'\/\~" KJ ?)t:CI·S;OfC,'\ i"lZ-e:'S,)

1
\'\ f j') ('J ,-I<1l"nO' \ "'~\ l')(j VI \

--re'{\\(~IL(IJ'I"':t-"\ \(y{~'L Lj\r"hcl'Tl',llc\ )I\-J'.

-, r!.;nd Kaiser Contribution -! S ) L( 't

4. 0 Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned 0 Services Donated

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

,- ~ 0.': .-".Jdrsss from whom received 4. Iype of In-Kind Contribution (Check applicable box) \ 7. Amount or
:: ... : _-:,1 is from an individual, enter last Fair Market

. ,- c "',: C;-:e,:'~box to indicate if contribution 5. Date of Receipt . Value
: -.: - " .= :'it::::! Committee or all Independent 6. Name & Address of Vendor from whom goods or services were
: : ~ -':CO" ,:3Jlh are commonly called PACs)_ purchased
: - r : --ill in-k.nd contributions.

$-~-~--

Click Here for Memo Itemization

I

=:: -:~:ution "# 2
'. :::,:= ::..Address

PAC Receipt? DYes 4. 0 Endorsement or Guarantee of Bank Loan Io Goods Donated or Loaned D Services Donated \

D Goods or Services Purchased by Candidate or Others S+- _o Goods or Services Purchased by Candidate or Others- LOA~

s

:::.-;:.\oyer Name & Address:
5. Date Of Receipt: _

Description _

\

;: J'.'"r S100_00 cumulative, please provide:
.:. ::Jpation:

6. Vendor Name & Address:

Click Here for Memo Itemization

-IFund Raiser Contribution

2.:ntritution #3
. .ar.e &. Address:

PAC Receipt? 0 Yes . 4. 0 Endorsement or Guarantee of Bank Loan

oGoods Donated or Loaned 0 Services Donated

DGOods or Services Purchased by Candidate or Others

oGoods or Services Purchased by Candidate or Others- LOAN

I

s------ $ 1

i eve: $100.00 cumulative, please provide: Description _
:.:.:upaUon:

5, Date Of Receipt: _

6. Vendor Name & Address:
:::.-:-.ployerName & Address:

Click Here for Memo Itemization

\

I
j Fund Raiser Contribution

Page Subtotal

Grand Total of all Schedules 1-IK ,J- 10-) ) ,1> U \
(Complete on last page of Schedule) '---

Enter this total
on line 6 of Summary
Page

of--L-



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18

CAND!DATE COMMITTEE

1 Committee I D Number
C c r)'\ iI,' \.\ t ("-TO 2 It':' 1

2. Committee Name --1'1<.' 1\ eJ I, 1,1, r ,;), t/ e t (J r I e IF f( j(
I 1 ::l

3. Name and address of person or vendor to whom paid 4, Purpose (Required Iniormation) 1 I 5. Date 6. Amount

Expenditure #1

Name H u vi t I I) (It-a 1\

Address 5' rC' u rL 1~t:J

L Llrl\ [)c'r -r 1/ I Jit' I
I ,

--:J v. 1:)(-, rI f.....

DFund Raiser

Date

Click Here for Memo Itemization Type

oCheck box if this expenditure is payment of
debt or Obligation reported on previousj'
statement

Expenditure #2

Name O-\'::-\- \ C t' (y\ 1'\- 'f_.
j /)J. \ .(Y) 0 \ \ J\\O e :::d--

Address --m \ eel (, \ OJ-) ((I L)3~; ,).'3

o Fund Raiser

=? ,- / ,;J- / )., s Ii} S' ,H
Date

Expenditure #3

Name ('I Cl-v'Y' Pu, 11 J\ .(f-i (L r (1-(' '('S

Address I \.pI) tA d \ ·e '-j

( t~rel, b \A (_LJ 1 (Yl (~

o 1'--( ,:){

Click Here for Memo Itemization Type

o Fund Raiser

Expenditure #4

Name

Address

rY\', c:.. h \'iJ A V"I '5 : \ 1<. ~, (c e- \\

C;'7 )L( LJ h \ \ e ,~20(2 ,.1 KcJ

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

I 3 -IV -i-J • ,:;/ 9 e c
Purpose: Ld...Q..b s 1"1 ( -~ie C Date

I Click Here for Memo Itemization Type

DCheck box if this expenditure is pay;ment of
debt or Obligation reported on previous I
statement

'3 -)5' - L;l
Date

Purpose: L~S\ T - Sh 1"-t J)

I Click Here for Memo Itemization Type

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

'\ (\ ( ~ -;)O~·IJ- s .::}l. S-L!
Purpose: ( .0 \ C ( L_G P I tr ::, Date

I \ Click Here for Memo Itemization Type

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

o Fund Raiser

Expenditure #5

Name ()'\ PI C'. \c' r: \~ \ \ \5
1\ /';) h .., (l-r-

Address \ JU v l- r'\ r-.. h C

,
A-t\ f\ A4L I,) (;\~ I In ,

D Fund Raiser

page_I_Of~

Subtotal this page I J. Lll .'SO
Grand Tot·1 of all Schedules 1B \

(Complete on 11stpage of Schedule) ,

Enterthis total
on line sa of
Summary Page



i
/

l"&.'} MICHIGAN DEPARTMENT OF STATE~-.A
~ BUREAU OF ELECTIONS
."'''~~

ITEMIZED EXPENDITURES
SCHEDULE1B

CANDIDATE COMMITTEE

1, Committee I. D. Number
(I c) (y) "V\11T~ c -t (;

2 Committee Name~r-J~ \\..J-V\ \-\t"~h be "_'~("r
,I. It' C!- /

C te /:..J<..
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) I I 5. Date 6. Amount

Expenditure #1 .
'J "

Name C p. fY\ ( . G, ',c\ ,0

Address \ In \) L;, ~,l )p \.)

rf'-rch bU(I,( (\1 A
o \ "LJ.u

DFund Raiser

Lj - !C ..../),
$

Date

Expenditure #2

Name C' L\ (n ()c\.. 'j n rJo...(---I-JI (' r S

Address \ lQ)) LA d It' I.,
(~---I I cJ\ h lA, r j ( 0'Y7 ()

, C' I 'i ,J-c;o Fund Raiser

Purpose:

Expenditure #3
f')

Name C\ CJ- y"\ eo, lJ n (.1." I + n -e (S

Address i L.) -'I) lA d I F '-I
(- + r> I' I",. t ,/~ r- n/\ r-;
\.. ( \ l...."\ '..J L, '~I I I 1-'

Ofl().,(}

o Fund Raiser

Click Here for Memo Itemization Type

DCheck box if this expenditure is pa;yment of
debt or Obligation reported on previous '
statement I

5-(l(-(1 '10 cJ{i
---'-----',.'" S _,-,,~/--,-7_

Date ,-

Expenditure #4

Name \-\ e \ n e(e \ nre (S
\

q ~'-r3Address Le \0 l S

o Fund Raiser

Purpose: -=l.....:' l~)..:.:.J"'-.. _b_')-='\_r_-(' __ -~-="_~+,-'<2_'_

Click Here for Memo Itemization Type

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

b-/ti·o- $;;29 or)
Date

Expenditure #5

Name (YI (\ \ L L\.) 0 t.1/... ':»

Address S~J-·-1.2 "j(CFI(..J--o(L PJ SIt. 3~
--n le.J 0 Oh I iJ lJ ') G ) :J....-,

o Fund Raiser

'll ') h c.-'(' -1- -.' ~ /) /'Purpose: .'x.>K U.J c,~ c: C

Click Here for Memo Itemization Type

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

Purpose: CAfIl(k I c\ \"\
. 1

Click Here for Memo Itemization Type

nCheck box if this expenditure is payment of
'cle6t or obligation reported on previous \
statement

. G -<.J'J-/ cl (, I '.l q6
Purpose: Pc),,> -~~):Je<,I /Y\O I IlL ''I L! Date s [) ( .

Click Here for Memo Itemization Type

n Check box if this expenditure is payrent of
'crebt or Obligation reported on previous
statement

Page a--. of ~

\ Subtotal this page I I 0(j -;; ~:b
Grand Total of all Schedules 1B \

(Complete on Ikst page of Schedule) '- --'

Enter this total
on line 8a of
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18

CANDfDATE COMMITTEE

I
f

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

1 Committee I. D. Number Lf s-- ~IG ~ I L( L ()
C ') rn rn J rt: cr ~ -10 !_ / f" (I t

2. Committee Name-r-;?'iLeJ l/ . f~I-~ ~< ~ her J e r--

4. Purpose (Required Information) I 5. Date 6. Amount

Expenditure #1

Name CCt' F\ t \Ii e

DFund Raiser

J -l. " I.::). loG
s I S-QO.

Purpose: y rt j'~J S! (ll}.s Date

I Click Here for Memo Itemization Type

oCheck box if this expenditure is payment of
debt or obligation reported on previous .
statement I

Expenditure #2

Name C J\ (1\ D!A \j .'\

Address \ ,~;. :D,\ J Ie 'j
~ I -r cI, b \.->- ~~() (Y\ f:')

C· 1(~IIJuo Fund Raiser

\

Purpose: l\~,\/-;S\\ E'~- (-.to:
I Click Here for Memo Itemization Type

Expenditure #3
. \ (\ c: ) I 1/ )' C' (r> 0 I')

Name \)Y\ \ Gn \ ) 11 I"' "AI\ c. c

L0h Iff' \>01'J 'K.J

U i'l '-I 3> :; /., ()

Address (; )-;~
,~\.' ) Vf-)/\ I ij
'<, > ! J

o Fund Raiser

Date

DCheck box if this expenditure is payment of
debt or obligation reported on previoua
statement 1

;-(,-1), s \)'-( «(D

Date

00

Expenditure #4 O. . -1-- _
Name Crt':H-" \ V e \ (J? 0 (\1 \..; Ie J\ "

--;") )("" i,0, -rC\),(1,t!ll('lI'\Ce fd
Address _) » c- .J ~-

l~A \'\1 \) f I' \- V. \ \ ~ \ (~\ I ~-I!\i/ t.f Y

o Fund Raiser

I "J' . ,)J'l ' (,'1 ,'-
Purpose: -' U(~! \ ' ..:>

I Click Here for Memo Itemization Type

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

$ I 7 'r- (/.

o Fund Raiser

J' 1\ 1\ /. c:.
Purpose: --f~' f_·"lLC1c..::l._,C-,--_,_..Jt_c-,;! -LILI) _c,_

! )

Date

page~ofl

\ Click Here for Memo Itemization Type

oCheck box Ii this expenditure is payment of
debt or obligation reported on prevrous
statement

\
. 7-lbl)., flL\

Purpose: ~\r,\..0' ~ (h. C(.ll~ 1\ f \ Date s .J

J '-- \ Click Here for Memo Itemization Type

n Check box if this expenditure is payment of
'crebt or obligation reponed on previous
statement

\ Subtotat this page I 'J'5' '-6((,; l>

Grand Total of all Schedules 1B \ \:J Q'I 7 o 7--
(Complete on last page of Schedule) J J I, I

Enter this total
on line 8a of
Summary Page


