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Clear Form

TY BUREAU OF ELECTIONS
Fon part™
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
. od . :

B o Tor EoaaTEs Tecord Neeper and candia.! | 3- This Statement covers From: 7,7 o 10A7/21
1. Committee |1.D. Number 4, Candidate Last Name First Name M.l
46910 bacon ron

2. Committee Name
ron bacon for East Lansing city council

4a. Office Sought Including District # or Community Served (If applicable)
Board Member - Local

4b. County of Residence CLINTON

5. Committee's Mailing Address

PO Box 4280
East Lansing mi 48826

Area Code and Phone 5176436089
if the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

mia gougeon-adarkwa RECE ‘V ED

521 Anhinga Dr
0CT 22 2024

East Lansing mi 48823
INGHAM COUNTY CLERK'S OFFICE

Area Code & Phone 5178964234

7. Treasurer's Business Address

8. Designated Record Keeper's Name and Address (If the committee has a

PO Box 4280 Designated Record Keeper)
East Lansing mi 48826
Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT Se. Dissolution of Candidate Committee
. Required ONLY if candidate o
9a. E] Pre-Election OR 9b.DPost-Elechon is not on the ballot for the DBy checking this item 1/We certify any outstanding debt
current year: gy :jhe scﬁo"r;:dm%ofghe' candidgte o: his or hﬁm;semi)s here
: g : . y discha a rgiven, and no longer col m
Pre-Election or Post-Election Statement retates to: July Quart the commitiee. The committee has no gustanding assets,
[Primary [ JJuly Quarterty owes no lates fees or has any oustanding debt.
| X]October Quarter
[Xlceneral [X] Y Further, i the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
Ehonvenuon
DSpecial 9c. DAnnuaI Staternent ( )
DSchooI C W ear Effective date of dissolution
[osucus L oot e 0 St |
indicate which Stalement is being lélote. TI: féspognt:;\ gf resadualp funds must be reported on
amended.) chedul an ummary Page.
Date of Election, Convention or Caucus F2021-0481
10/22/21 11 46 AM Page 1 of 1
cnnp $0
11,02,21 Barb Bl;rum Ingham County Glerk
[0 TRYETR M*‘.I o AU LRI N Yl IR

10. Verification: 'We certify that all reasonable diligence was used in the preparation of this staternent and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or mia gougeon-adarkwa L743\_,
Designated Record keeper ’V“w /\ Date —£2°2(-2 [
Type or Print Name Signature
ron bacon
Candidate ! r / —~— Date IQ fZ ‘ LZ\
Type or Print Name Signature

Autharity granted under P.A. 388 of 1976
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Clear Form

; BUREAU OF ELECTIONS
1. Committee |.D. Number 46910
SUMMARY PAGE ‘ ron bacon for East Lansing city council
CANDIDATE COMMITTEE 2. Gommitiee Name
RECEIPTS Column | Column Il
This Period Cumulative this elaction cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) $ 20275.89
b. Unitemized (less than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotal of "Contributions" {(3c) $ 20275.89 {18)%
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ 0 (1938
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 20275.89 (20.) %
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) $ 1000.00 21)%
7. In-Kind Expenditures (Schedule 1B-IK, Cclumn 6) {7) $ (22) %
EXPENDITURES
8. Expenditures
a. temized (Schedule 18, Column 6) (8a) § 13034.46
b. ttemized Get-Out-the-Vote (Schedule 1B-G) (8b) $ 0
c. Unitemized (less than $50.01 each - no Schedule) {8c) & 50
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) % 13084.46 (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements 0
a. Itemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (less than $50.01 each - no Schedule) 0
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) 0
(1) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) $ 0
b. Owed to the Committee (Schedule 1E) 0
(12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed {(13) $ 0
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ § 20275.89
{Line 5, Total Contributions & Other Receipts} 20275.89
15. SUBTOTAL Add lines 13 and 14 (15)= § .

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

d6). s 13084.46




<anls MICHIGAN DEPARTMENT OF STATE Clear Form

}\;j.*’ ' BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number Ql’« 3
o -
CANDIDATE COMMITTEE 2. Commitos name 721 22 fo- (o5t lonsi ~ cr w|
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 Commitiee or an independent Election Cycle for Each
Commiittee (PAC) Report all contributions regardiess of amount. , 9 é q Sg Contributor (Through
- date of reoeiEt] .
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
Name & Address: E 7/2'0 Q,.l
Rgﬂ @o—wn
< )
923 hver b Or o 00
150G

EOS* Lnu\q\ "9 M L,'g ??‘3
5. If over $100.00 cumulative, please provide:

Occupation T"\(r-, wb:e M"“\‘I{I‘Employer CJ("U\J‘( C—"\ L{’ (J’\(-
Business Address D,N \/\Ir‘l s San Lran s CA ?-‘f D ?O
Type MCOMDDMDHDDM Loan from a person ﬂﬂnﬂ Raiser

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt '7/ 20{1]
Name & Address T )

re Kor o |(,"\
‘égz\-j\ S(r{f,\ \,M{o\&eu(} SM $
Clorlestan MT o9 34Y

5. If over $100.00 cumulative, please

ne N\QMQT‘( (erml(k,\f\

Click Here for Memo ltemization

Click Here for Memo itemization

Occupation T&«I\ fadal

Business Address | ON A Woo > San ’F(Q\n st o q],q[ OgD
Type of Contribution: EDIT&G D Loan from a person D Fund Raiser
za::r;mw;s::s PAC Receipt? D YES  4.DateotRecet  J[20 |2 |
AN ll’ S-K.‘r\n:_f‘
> 03,30
s v 1 123.50
T Q*’q ‘70 Click Here for Memo Itemization

5. If over $100 J cumulative ease provide:
Occupation ()3\12{;\3. 85 osnaAt! Employer (-,(r\[ ~ hi\\ O
Business Address ON A W =1 S Sen f_faf\_qu;m_ (s YO X

Type of Contribution: [X | Direct DEan from a personj Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 0
Name & Address

Toﬁ (\»5(

’\-af\-TfJ . .
56%3 SC@;{G b Mz URTZ) Y N )

s. Ifovo‘FMOOOOcumuIativo.pleasoprovide
Occupation Q"“ Alr Employer Srmdl {\oo rs

Business Address ?o& o BenSen To Kgon~ s \:Lg'glk&
Type of Contribution: ggimd EI Loan from a person D Fund Raiser
T Page Subtotal J_§ 6 mx

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

Click Here for Memo ltemization

Enter this total on
line 3a of Summary

Page_,_of _l_?_ Page.



iy MICHIGAN DEPARTMENT OF STATE Clear Form

.}g‘;,—'?';u BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS x{_ {) )
SCHEDULE 1A 1. Committee 1.D. Number ? Cavadd
CANDIDATE COMMITTEE 2. Commitee Name fon bocon foc 23 ' laasia Actty
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount Sg> ? p | Contributor (Through
! date of recei
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt
3 Sorrdion gu 71217
No~ LY e J R, \
chn r
2172 Begchnw s 123230

Ralh MT 4YL92

5. If over $100.00 cumulative, please provide:
Occupation Olf‘rL s Employer (O_rf\(f‘ll‘(—l\

Business Address ]‘pNAL \’\)°\1 S Seny 'Pr""\QIS(}\ (o 9\‘}06’0

Type of Contribution: ES I D Loan from a person j Fund Raiser

N © 7 PAC Receipt? D YES 4. Date of Receipt 7 / ?..Ck l Z l

Click Here for Memo Itemization

Name & Address
Kot Fld monn
%L} Lodio Or s_ (0350
bty Towashir QW 48044
5. If over $100.00 cumulative, please provide: - Click Here for Memo Itemization
Occupation ]V\ one gL Employer ‘P{‘ Zir
Business Address 259 ¢ 4lst nyc 9017
Type ofConlrbuﬁon;EDired DLoanfmm;person D Fund Raiser
:ancms PACReceipt? [ | YES 4. Date of Receipt 7124 [ 2|

Gvrh}né"r {r g‘f’v]{ .
137 w.oém heom 0- s 0330

. '?ﬁ;mﬁ ':ugl;ﬂ:. m:m “1-\{? L3 Click Here for Memo Itemization

Occupation j\;\b\w LedFonS  Emproyer Mtd\,.,m <tot U,W.hg'\lre
Business Address &2 0+ (ows \omJ-\t rd ! Cact L_,a\r\swnJ v x}‘&\ 24
Typeofwwed D_Banfromapemn | | Fund Raiser

3. Contribution # 4 PAC Receipt? s . Date of
3 Conttion # ecoiot? [ ] vE 4.DstectRecsit "7 (09( 2|

Jtssyy Gre

)
12e @sf ~2 0- - $ 12512 0
Eoct A MLT SYTLE = s

5. ¥ over $100.00 cumulative, provide:

Click Here for Memo ltemization

Occupation ner Employer S LamS

Business Address ?DQ-S & oyl _c_;'Jf (uS" ansm, ML %8‘62.5

Type of Contribution: [5¢] oirect / [Joan from a person D Fund Raider
M N

Page Subtotal ) g . 9 I\

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

Enter this fotal on
line 3a of Summary
Page_L- ﬁ_Ll_ Page.



.{% MICHIGAN DEPARTMENT OF STATE Clear Form

; BUREAU OF ELECTIONS

S

&

ITEMIZED CONTRIBUTIONS g} gq 1.0
SCHEDULE 1A 1. Committee 1.D. Number s + : { pm\‘\
CANDIDATE COMMITTEE 2 Gormities Name (e Do 07 Lor (o [onst> ) ‘—'*"‘PLL
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitise (PAC) Report il contributions regardiess of amount 5 g 0. Contributor (Through
d%\
3. Contribution # 1 PAC Receipt? | |vES 4, Date of Receipt =7 '2 2
Name & Address: ﬁ —F I ? (
:rs e

gln?z, LoV (uret #77
Coammer( TaWA_Sl\.f MIH.% 3%11

5. If over $100.00 cumulative, please provide:

Occupation C \QL") Employer ()(m\(\ l'(-':— l’\
musnessasaress L INP \lo < Sen Bron g5 Ca 34070
Type of Contribution: EPim D Loan from a person ngd Raiser

Ls. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt ?l ?J 2.1

Name & Address

s \03\30 %

Click Here for Memo ltemization

Mm’ikh\ "'\j‘“"ﬁck
3'_’)35 @rw\sp(ﬁ\'ﬂp s [Q?).”rg s
Clorksvillv TN 37042 . |

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

Occupation ﬁo“"or Employer Mam—\'\uﬂ &C‘J' (’[(
Busness adgoss 104 Ngedon (MU o 1l nashh g1 tn 3722

Type of Contribution: Eoired D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 8 ’ 2 I q |
Name & Address: - -

Nreolt NS"W\lléjms ; (03 4%
2916 el tea \%L# o s 9518
L_o.r\S\'f\ {.VE \‘- 06

5. if over $100.00 cOmulative, please provide:

Click Here for Memo ltemization

Occupation CEo employer__ {_ap, 3+~ g‘_‘!im 34'/‘ fﬂf‘%
Business Address 100 capi b=l cuq 8144 lansiag T 97994
Type of Contribution: [%¢] Direct D-Loan from a flerson Fund Raiser

3. Contribution # 4 PAC Receipt? [ | YES 4. Date of Receipt 2

e s ecest? [ ] wootRecomt_ L[ [3[2

01 b AT ok 0
P Whi \ \S ) o r~ N
Eest lonsiaa M Yiir23 LLSO 02 s

5. if over $100.00 cumulative/ please provide:

Occupation CKN A Employer Oﬂklﬁv\-’ﬁ Ha S"ﬂ I{R"\!
Business Address l\ g E MO‘\Sl Py <=’" MWQLNG“ MI 4906&{

Type of Contribution; @Direct DLoan from a person I I Fund Raiser

Click Here for Memo ltemization

Page Subtotal 'S gﬁ ) Z&

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on

3 line 3a of Summary
Page of l E Page.



,_’,”‘j, MICHIGAN DEFARTMENT OF STATE Clear Form

2= BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS ,
SCHEDULE 1A 1. Committee 1.D. Numbey 9 {Lﬁ) 12 Lr 4‘( o v e
CANDIDATE COMMITTEE 2 Commities Name 7é9 1 bown for ost [aney
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie 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 amaunt ‘ 10 g | 9 Contributor {Through
date of recei
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt @ﬂe\ ,9\9‘
Name & Address:
Semin Sgh el ER
1R 37 Crvcket fant s I00.00

Cost Losin M‘Epr:‘}% S
5. K over $100.00 cumulativé, please de:

ocoupaton _ (_E.0 Employer 'P\'\]D he e olicy Nsse e q)‘\glick Here for Memo Itemization

Business Address A o st el \O:A\?lr\.) N $Y¥912

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

3. Contribution #2 PACRecet? [ |YES  4.DateofReceit YO\ {117/ 21

Name & Address

ched Johasen

2907 LidqefcdRrd s 103 4¢
Lonsipy ME $Y90d§

§. If over $100.00 cdmulative, please provide: - Click Here for Memo ltemization

ocospaion___ CF-0 mpioyer_ S WR _Ente priss

Business Address 2722 B Mihiqan Auc 1 100 L—on-“.”“] Mz Li%}'lz

- _ R §
Type of Contribution: Enlred DLoan from a person D Fund Raiser
3. Contribution #3 PAC Receipt? I:]YEs 4. Date of Receipt ‘& |9 /2,]

Name & Address:
QoA kl k
Aég\o sueaollew A

+Q
;. “a“l:i?oi E;:mti'tlvc VX pr::fdix Click Here for Memo ltemization

Occupation Coff\(r‘ﬂl Ma a0t Employer Ows“‘}'f T"'{’NOM
Busimsstms_éﬁ?)j (aLw\J Ciyie DKimes NT ﬁgét..r

Type of Contributi Direct D-Ii)an from a person | | Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4 DateofReceipt Qy( (21
Name & Address

be‘t!\ &’V‘if\)S
9’ ( oS% RJ . K
\éﬂ% P?t:\i';t\!n (ﬂt:’ vy 23 P
provide:

5. If over $100.00 cumulative,

‘ Koo, oo

Click Here for Memo Itemization
Ocgupation K('}! r C‘A Employer

Business Address

Type of Contribution: @ DLoan from a person D Fund Raiser
— Page Subtotal ra_Q L' 9 L

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

Enter this total on

(t; line 3a of Summary
Page of l ) Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

T

{

1. Committee |.D. Number

Clear Form

Conng |

44510

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

'ﬂ;,\ ée@n r CDJT [ '\S)"-) Ci'?

Type of Contribution: ﬁDired D:oan from a person D Fund Raiser

Enter contributor's name and address. i 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 ail contributions regardless of amount. $5 00 0,00 | Contributor {Through
— A date of recelm
3. Contribution # 1 PACReceint? (I YES ~ 4.DateofReceit Y[/ L 2{
Name & Address: ot
[ocal 333 fac .
S$0S S Mondin luther King - 61vd o000
Lonsin MI \1\%'9[] $
5. If over $100.00 cumulative, provide: . L
Click Here for Memo ltemization
Occupation Employer
Business Address

3. Contribution #2
Name & Address

O{f”&“”\ ﬁﬂj wurs Locel32% AL
275 E wighle-d 24

PAC Recsipt? g YES 4. Date of Receipt 9 17{ 21

Howil] "MT 4 §735
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Contribution: [ X ]Direct [Jicantomaperson [ ] Fund Raiser

$ Jooo.oo $

Click Here for Memao ltemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 3
Name & Address: & ale ol Hecep 9['}0/?‘{
GLAKR  #AC
Y4039 l,l')ou”.—] rkwv] st b s 10200
Lons A MI 4729 . o
5. H over $100.00 cumulativd, provide: ? | Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct I | Loan from a person D Fund Raiser
3. Contribution #4 PAC Receipt? YES 4. Date of Receipt 8 ? ; ¢
Name & Address & l L I
L Ipc ’
00 EVIJ\‘(LH}M '\-\J\ U\f\;'\ LOO $ 10000
MS_' " f\/\a ] Uf ? ? l 1
5. W over $100.00 c“mu'w"’aw provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: E Direct DLoan from a person D Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

e D o 1

500

Enter this total on
line 3a of Summary
Page.



fay MICHIGAN DEPARTMENT OF STATE Clear Form

3= BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS '
SCHEDULE 1A 1. Committee 1.0. Number L{- 6 3 I 0 - 'I"IQ"MC'\}
CANDIDATE COMMITTEE 2. Committee Name ﬁo gﬂm n @9 (o Sxf \pf\ 3*\*\
[ Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
mickle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. r 2‘6 H‘ 7 Contributor (Through
] ' 9* date of recelm ‘
3. Contribution # 1 PAC Reoeipt’?NYEs 4. Date of Receipt ! 0 [8 ‘7_[
Name & Address:
TREW {ac
oS < (’(ﬂr\ijldaf‘ia Bt 1000.p0
$ . $
Lonst ~ A SAN
8. I over $100.00 cumul please . .
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3 IS 2]
Name & Address N
Chn&}\m( (c l%c‘f' 57
3 '
3 (ﬁ H. IIMJ v st
erborn MT tf? g ) -
5. if over $100.00 cumulauve. please provide Click Here for Memo ltemization
Occupation __N \A+ St Employer A(q(“HLJ‘\
Business Address \ ON;\ \J\je"l T Sen {’_"’"5\5“ CA WOKO
Type of Contribution: @Dnred D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt 20
Name & Address: D 7/ l 2‘ (
N 'V\C‘7 o-ﬁ{' ; l 0n
Eost \onsin 1 Q} Click Here for Memo Itemization
5. i over $100.00 cumulative, please pmvide
Occupation Employer
Business Address
Type of Contribution: &Jirect D-Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Receipt_m
Name & Address W
~t
s Jortpe
5 K 100.00 lative, please ide:
over $ o provi Click Here for Memo ltemization
mmnm Employer
Business Address
Type of Contribution: D Direct D Loan from a person mnﬂ Raiser

Page Subtotal 1 2 ﬁ 27

Grand Total of All Schedules 1A
Complete on last e of Schedule
(Come pag J Enter this total on

Pm;é_of \3 II!’na;e 3a of Summary




e . MICHIGAN DEPARTMENT OF STATE Clear Form

3 j’ BUREAU OF ELECTIONS

H
£

- ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee 1.0. Number
ron bacon for East Lansing city council
CANDIDATE COMMITTEE 2. Commities Name 9
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 regardiess of amount, Z { S‘ 07| Contributor (Through
date of recei
3. Contribution # 1 PAC Receipt? | [YES 4. Date of Receipt 7] 7_3 ] 721
Name & Address: e
,Qob(»f gU\f’ hobS
W70 Bryen tor D
Voo

Bost |dn31ng MF 9L

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

Qccupation Employer
Business Address _ I
Type of Contribution: mnirect D Loan from a person I | Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4.DateofReceit 7 /7.5 ) 2 )
Name & Address _S_GW"@FML( 7
287 Colome] C17 s 13 .
Cintve TL £013Y
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: Enired gLoan from a person D- Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt /
Name & Address: EA T Z(.'!n(D\., 7&‘?‘, LL
2.(57—7 LR \-\-t_kcr-] 0r s 199 00 .

]./GJ\SI\’\‘) AT %?911

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

Occupation Employer
Business Address
Type of Contﬁbuti@ed D-Loan from a person ﬂ Fund Raiser
3. Contribution # 4 PAC Receipl? D YES 4. Date of Receipt j? 172212 '

Name & Address Q7oﬁ S"f(’\S’)'\

1098 Hem ock Dr . V00

Locheste Mx 4307

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

Occupation Employer

Business Address
Type of Contribution: I.g. ! Direct DLoan from a person D Fund Raiser
- —

Page Subtotal 3 \ 54 0 O

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Enter this total on

? line 3a of Summary
Page of \ ] Page.



,_;&" s MICHIGAN DEPARTMENT OF STATE Clear Form

2= BUREAU OF ELECTIONS

e

ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee 1.D. Number
ron bacon for East Lansing city council
CANDIDATE COMMITTEE 2. Committse Name
Enter contributor's name and address. i 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 Palitical Committee or an Independent Election Cycle for Each
Committee {PAC} Report all contributions regardless of amount 2 2 T { Contributor (Through
7 date of receigt)
3. Contribution # 1 PAC Reoeipt?ﬂ YES 4. Date of Receipt
Name & Address:
T sk A SVAPIN
,512 IS\ Jeo C'FLI(
& w224 s 26,04 $

!”‘3'*1 ML (%23

5. If over $100.00 cumulatlve, please provide . .
Cilick Here for Memo lternization

Occupation Employer
Business Address _
Type of Contribution: D%ct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & Address

{(,"\J*“r\ g\'\L
21 76 el"]m —]7Df s \00,00
'E_OS‘:]' Loeng i~ ﬁ No \{ﬂlg

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

Occupation Employer

Business Address
Type of Contribution: DDirect D Loan from a person D Fund Raiser
3 Conlibuion#3 _ PAC Receipt? [Jves  4.pae of;e:ipt
Name & Address: ‘sal‘r\/\ é

“WS W Ear \AJTSWLﬂ 162) RN i

hlond KN co L)
5 it $100. m°umulau2° o wd‘z\ C! Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirecl D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Recelpl? 4. Date of Receipt

Name & Address A\:
v

-3. agk\
17| ﬁw(dh 0r re
Eost I,ans\f*‘) mr YIS ¢

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Diract D Loan from a person ﬂ Fund Raiser
I A

Page Subtotal 'L’L 7 ,‘E (\

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

Enter this total on

X line 3a of Summary
Page of ﬁ‘3_ Page.



Jane MICHIGAN DEPARTMENT OF STATE Clear Form

2= BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee 1.D. Number
ron bacon for East Lansing city council
CAND'DATE COMMITTEE 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. 2 «S }7 Contributor (Through
. { - q daw

3. Contribution # 1 PAC Receipt?;D YES 4. Date of Receipt 7 [2ZD1 o [
Name & Address: N\lﬂ\ MLN(Il u T

303 E kearsiy =1 st (00
Fliat M1 43502

5. If over $100.00 cumulative, please provide:

L SILE0

Click Here for Memo ltemization
Occupation Employer

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

3. Contribution #2 PAC Receipt? DYES 4, Date of Receipt q j Z 0 [ z
Name & Address Ll‘ﬁ 6 Cren k_sl"ﬂw

%54 N Qidag ct MES s 0500 o
Sfrica la ki me 49454
5. i over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: F |Direct D Loan from a person I.:l- Fund Raiser

3. Contribution # 3
Name & Address:

5 N

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: || Direct DBan from a person Fund Raiser

::l_arc'::nstlﬁ:du:or:s? - PAC Receipt? D YES 4. Date of Receipt W Q_[ [ ZF
[V\%tx Masst |
3529 Wcé?\wov Or 0,0C
Lonsinn ME NI LR

8. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contributionﬂ Direct DLoan from a person D Fund Raiser

Page Subtotal g i{ . X 0

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

Enter this total on

; \ iine 3a of Summary
Page of Page.




aie MICHIGAN DEPARTMENT OF STATE Clear Form

ST BUREAU OF ELECTIONS

ey

ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee |.D. Number
ron bacon for East Lansing city councit
CANDIDATE COMMITTEE 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
middie initial. Check box to indicate if contribution is from a Political Commitiee ar an Independent Election Cyde for Each
Committee (PAC) Report all contributions regardiess of amount. l ? § \ 00 Contributor (Through
h - _dw
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 121191

Name & Address: Om\JiA CC'S",’L/‘
2727 Nee v 0r
L-"V‘S'fﬂ“:)‘ AL 439

5. If over $100.00 cumulative, pi provide:

s 25,07 $

Click Here for Memo Itemization

Occupation Employer
Business Address "
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt [ 0 (1 [ yA|

Name & Address M;'.Pf_f Limon o)

O, $90¢ WaoA |%f\ pf s 100,09

L—or\S\‘f\j M \ffﬁlo ;

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: EDima D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? _ﬁ YES 4. Date of Receipt { Of 2 [ 21
Name & Address: A At \(@H‘n

47 (46 \i-«lborﬂf‘ s 8000

s brficld ME Y9047

5. 1 over $400.00 cumulative, plaase provide: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct D-Loan from a person Fund Raiser
3. Contribution # 4 PACReceint? [ | YES  4.DateotRecsipt '~ [ 7. [ Z|

Name & Address

.)0[ PPL\AWD' (Nsk'\

373 @o)ton Potnms Lo . 1290
Grond dn( NI 4§Y37

5. K over $100.00 cumulative, please provide’

-~

Click Here for Memo Itemization
Occupation Employer

Business Address

Type of Contﬁbmion&red DLoan from a person | | Fund Raiser

Page Subtotal , <}S 0 D

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

Enter this total on
\0 line 3a of Summary
Page '  of _‘3_ Page.



£ay MICHIGAN DEPARTMENT OF STATE Clear Form

%  BUREAU OF ELECTIONS

.:g

o
- ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2 Comittes Name |0 Dacon for East Lansing ity council
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Iindependent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. 3 gj 8 O Contributor (Through
! date of receipt)
3. Contribution # 1 PAC Receipt?D YES 4. Date of Recaipt [ )? [ <
Name & Address:‘j’ . v
(ronon( @ oy 3
Y10 E) 1 Fidd 8
TN s 100,00 $

5. i over $100.00 NUI%J\ \)leasel I TN s7LY
over cu vea, . ,
mue P Click Here for Memo ltemization

Occupation Employer
Business Address o
Type of Contribution: %imm D Loan from a person Fund Raiser
3. Contribution #2 PACReceipt? [ |YES ~ 4.DateofReceipt  (p | B[ [

Name & Address + n E“&\" \on
S22 biwor Lak Po

2 {30
Foct Lansing w2 F0Z2 10200 s
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: EDired D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? [:] YES 4. Date o;e-oeTpt 12 C{u (7.}

Name & Address: S’

‘JNZGré

'3 815@}( Wy s S\

Hosl (H MIYRYO . o
Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address N
Type of Contribution: irect Dfan from a person Fund Raiser
3. Contribution # 4 PAGRecoit? [ | YES 4 DateofReceit | [ [ 3] 2.!

Name & Address ‘twa{-a ‘Aés\r]kwn\
gz-l A’\’\!f\jo\ R \ﬂﬁ 04

E&s’,’ Lensi ey A\ \fﬂl‘z
5. If over $100.00 cmulative, plaaso provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: @ima DLoan from a person I | Fund Raiser

Page Subtotal 3 5 ’._iﬂ

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

Enter this total on

line 3a of Summary
Page I } of ! } Page.



“ &« MICHIGAN DEPARTMENT OF STATE Clear Form

b
)@:-7’5 BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee |.D. Number
ron bacon for East Lansing city council
CANDIDATE COMMITTEE 2. Committee Name g city
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. 283 9’8 Contributor (Through
=) = date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt VOl ( (2 ]
Name & Address: / . ¥ —t—7
90:—7 \nl\j&\‘wow 514
8333 Moens A\V!f Or & 20 S\ 3()
i \ $

5 Ifom$10000cumult;\: rEa;Ar&Im-m T \" ?9 ! I
. | i ’ . Click Here for Memo ltemization

Qccupation Employer

Business Address

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

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt fof 7/ YA

Name & Address ‘5 ’ o
051, Rowir

W77 Coctirr 00
Choe|o ki3
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDired D Loan from a person D Fund Raiser
3. Contribution # 3 PACRecept? [ vEs  apasorrecent Q[ 2V /] |

Name & Address: K}\_\ E é < h\‘
102 Do 59 b s W
Fost Lonsia ) ML} ﬂl% Click Here for Memo Itemization

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Rgiser ,
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt l ﬂ [ 2‘
Name & Address —

(Zﬁ?f‘éo(,( \\a{_\f* {vs
Slat(ston Or c
$ 2V  Op $

Str?'m«\,\; ML Y4503

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

Occupation Employer
Business Addrass
Type of Contribution: D Direct D Loan from a person | | Fund Raiser
M N—

Page Subtotal | 2 'y 5, ’ 8

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

Enter this total on
line 3a of Summary

Page JLof _D_ Page.




u.‘hp‘.f MICHIGAN DEPARTMENT OF STATE Clear Form

-2-‘.‘:*-’9 BUREAU OF ELECTIONS

Frerwie
ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee 1.D. Number
ron bacon for East Lansing city council

CANDIDATE COMMITTEE 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 regardiess of amount. 600 0 O Contributor {Through

date of receipt)
3. Contribution # 1 PAC Receipt? Dves 4. Date of Receipt ? } L [i;
Name & Address: E . ) +
ra @ ™~ J ? *n
cy st
\€£? CDP\\C&«I‘ $ 2_09‘03 $

5. i over $100.0 Pmuiauverjg‘e:;, pro%a\[ s T Qﬁ S

Occupation ”\Lw Employer Qjﬂ C L:Lf‘ AL H To l 1"
BusinessAddress____Z-7QO Lro\t!ﬁfJ ?pm\ gﬂ“lﬂi‘tb &;.ﬂ ""SL_%

Type of C°"tﬁbmi°"im0irect D Loan from a person Fund Raiser

3. Contribution #2 PAC Recelpt’? DYES 4. Date of Receipt i[ |Z 121

Name & Address S‘H vt
160y W H (\S}ml IS s 25000
[onsi ;my ™ML 9% 913

5. f over 5100 00 cumulative, please provide: Click Here for Memo ltemization

Occupation { MDlIC %‘rgmployer L‘OK‘GI "Q 'éQin\ﬁ! C}\o\mbrr
Business Address §00 £ M] cj\tqm 4{:2_00 ,M-ﬁ/}/‘ M. qyylz_

Type of Contribution: DDirect D Loan from a person ﬂ Fund Raiser
N—

3. Contribution # 3 PAC Receipt? D YES 4 DateofReceit Y , 7] 7
Name & Address:

SR L= PR

S00 W 50]/;2,\ KJ s S_\_g_g_f’ s

Lonsin T 910 _ o
8. If over $100.00 cumulative, please Bravide: \'l'? Click Here for Memo ltemization

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct uLun from a person ﬁ Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt g l ,z (2 [
Name & Address 5\\\ “ (\1 7
1S 7% Mmﬁlawa’()d}\ LA YLD
Eest Leans- *} M "‘Y? L3 + - ’
de

5. If over $100.00 cumulative, please provi

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: D Direct DLoan from a person ﬁ Fund Raiser
N—— -

Page Subtotal { 00.00

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

Enter this total on

‘ S line 3a of Summary
Page of Page.




«nis MICHIGAN DEPARTMENT OF STATE
2:11 BUREAU OF ELECTIONS

e ITEMIZED CONTRIBUTIONS

Clear Form

_ 46910
SCHEDULE 1A 1. Committee 1.D. Number
ron bacon for East Lansing city council

CANDIDATE COMMITTEE 2. Committee Name
Enter contributors name and address. if contribution is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. ‘ 0 0 0 Contributor (Through

_ ; DY « dgte of receigtz
3. Contribution # 1 PACReceipt? [ [YES 4. Date of Receipt 3 7 ? 57 /2]
Name & Address: ED‘ &k \ L,( -
r {’1- Mo
33 Mcczlu\rﬁ(%z.ré 90, 00
' $

Lornsing mT 8917

5. if over $100.00 cumnulative, p prowde
Qccupation Employer

Business Address
Type of Contribution; I IDirect D Loan from a person Fund Raiser

Click Here for Memo itemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt 2 l I 2 l 7_!

Name & Address Ce] Te\\

(12 IQ/N\hot 0~ Apled
tnaw L ¢ T 33’

5. ¥f over $100.00 cumulative lease provide:

s_{00,00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person & Fund Raiser

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receipt 8 ! \7 12
Name & Address: ‘

R

1819 7\,@5; sod, CT
60 C-ll‘? ‘\/\3: L"WF

§. if over $100.00 cumulafive, please provide:

Occupation LO\MLC&( t Emplayer St l 'F Com f ]"7‘( J

s 500.00

Click Here for Memo ltemization

Business Address \E\ 9 AQ{JOJ >t J{ C gni@ﬁﬂ cf37ﬁ K

Type of Contribution: D Direct ﬂ:oan from a person ﬁ Fund Raiser

3. Contribution # 4 PAC Receipt? I'_-I YES 4. Date of Receipt
Name & Address
Mouric( by,

A
Ceagineaw MIT q% %O%

5. i over $100.00 cumul , please provide:
Occupation ___— 9 _S'I“o r Employer N (N (r DJ mEnSies

« 200,00

Click Here for Memo ltemization

Mg,
Business Address 3‘* 3 0 S&* -F\Ctﬂg‘g" "S\“} Co rre J +0/\ PAT— 72_"‘
Type of Contribution: D Direct DLoan from a person ﬂjnd Raiser \*?
o o Page Subtotal 200 00

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Page &_ of _]9_

Enter this total on
line 3a of Summary
Page.




TR § MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

Clear Form

46910

ron bacon for East Lansing city council

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 regardiess of amount.

N:}r;??murtlos: :# 1 PAC Receipt? | | YES 4. Date of Receipt u? /| 7 / L)
Mo Lusck € 211
00 £ My dn ‘) N

T 113!2,

§
5. K over $100.00 cumulative, plea provide:
Occupation J AN "{ i

Whitt L=y

Employer

Type of Contribution: Direct

J
D L.oan from a person E | Fund Raiser

Business Address 3 29 E My d“’\‘”’ Byt [onss "‘) M1 *}ﬁ ‘Z

6. Amount 7. Cumulative for
Election Cycle for Each
2 000 0P| Contributor (Through
date of recoipt) e
ral
s 50090

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt vl 7 [ 7 |
Name & Address O”\U\J J Mt‘H”l ¢ Pan

1705 Ol ml &4

Eest Les s,y ) MT G 38 23
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation ™ 4‘\ ri "! Employer
Business Address
Type of Contribution; DDired D Loan from a person m Fund Raiser

$ 809‘99 $

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt

Y1712

Name & Address: 3‘
amit g b

\2% Faf\,\{pal’ Or
E,m_g:} Lwr\Sl/:) P’\l

5. if over $100.00 cumulative, please provide:
i).r-'v \"] {r

$33

Occupation Employer Wh, 71( \ ./

Business Address 5% E !"\;1}\1 34n P\ { 5 ML (_‘Y 9 ‘ Z
Type of Contribution: uDirect D Loan from a person Fund Raiser

s 0o, 09 $

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? D YES

4. Date of Receipt X{ !7 / 2]
Name & Address j\:\!?f 6'"?50(

22 9l Homilron £
Qdamas MI 769

5. If over $100.00 cumulative, please provide:
oceupaton St L g Steh of NE

Employer

Business Address
Type of Contribution: Direct
L

128 N Copial Auy fanuy M 4Y907

250>
L@E $

Click Here for Memo Itemization

D Loan from a person m Fund Raiser
Page Subtotal

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

Page_ﬁof 7

| gpdve | [750.0D

Enter this total on
line 3a of Summary
Page.



Zasly MICHIGAN DEPARTMENT OF STATE Clear Form

=% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee |. D. Number
ron bacon for East Lansing city council
CANDIDATE COMMITTEE 2. Committee Name 9
Entar 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 Commiittee or an Independent Election Cycle for Each
Committee (PAC) Report gl contributions regardiess of amount. 6 go . OO Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | IYES 4. Date of Receipt g ({7121
Name & Address: 4@5”‘4 F“\ .
LAY SARTSN ¢
-
1505 stentqot , 25000
Eo.;“} len Sin ML \H”QZS
5. If over $100.00 cumulative, please provlde} + Click Here for Memo lemization
v | (8] 1Zauo
Occupation AlLS Employer ‘K( ”(_“IL C“\"! haf n (
Business Address N Cop, +°, W/ ?(‘J ]C(apf‘ L—&ﬂfh) I \?933
Type of Contribution: Direct D Loan from a person Fund Raiser
3, Contribution #2 PAC Receipt? [ |YES ~ 4.Date of Receipt \ 712

Name & Address d}ms MM%W

52.“}- \Wood lond Or s 109,00

E ot Vansina  MC Wi

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: DDired D Loan from a person & Fund Raiser
3. Contribution #3 PACReceipt? [ |YES  4.Date of Receipt Tl 7 / 2]
Name & Address: _
Madthew  Miner
100¥ £ Grnga $ 00

Den~vi v 37 20

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

Occupation Employer

Business Address

Type of Contribution: I l Direct Dian from a person E Fund Raiser

3. Contribution # 4 PACReceipt? [ | YES 4. Date of Receipt ?Y V7 |12
Name & Address A/\Jf( H\'\- <on

6230 foae Mollaw Dr 200,00

. 3
Eogt Imsn—-] N\lcﬁglﬁ
5 K $100.00 lative, plea: ide .
over JUmUITIve, plaase provi C,o‘\ W )‘_ Click Here for Memo ltemization
Oceupation — W n{r Employer ? s

Business Address \3673 Avr !f”+ ‘é‘l' W‘;ﬂ\ e Lf?)oé

}
Type of Contribution: EI Direct D Loan from a person ﬂ Fund Raiser
. - I

Page Subtotal | (R0 ,00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this total on

lﬁ \ line 3a of Summary
Page of Page.




’*'bs-'j MICHIGAN DEPARTMENT OF STATE Clear Form

%<l BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE > Commities N ron bacon for East Lansing city council
. mitiee 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? YES 4. Date of Receipt
Name & Address: E ~ —K[—lﬂj-—
395 s
9 W=l \g — (
- 1 $ |00, 0o s

Fast Lw.s?'\d} ME Y23

5. if over $100.00 cumulative, please provi
Occupation Employer

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

Click Here for Memo Iltemization

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt E [1712
Name & Address _Q(q(_‘ Fr{(f\'\o,.\ |

22(( steoa( hed 0.0
Eaf{' lor\jl" f\/‘a: \*RK [ 3 'O Lo
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 ;/:1 Fund Raiser
3. Contrbution # 3 " PAG Recoi? [Jves  spacotrecst K [}7/19)
Name & Address: (= 11iAc C,}?Q HU\\MV\
4§+ o0 v s log.0a

B oost \6\(\3‘“‘\ MY ST s

5. i over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address Y
Type of wmmﬂ:mirw ﬂLoan from a person EFund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ? [ %2
[Name & Address ‘ (r. &'\f\éw\ 3
7 \ St er rass Cir ~
,,)mms Londly Co gy, e 9f-99
5. Wover $100.00 cumulative, provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Conmbution:ﬂoired D Loan from a person u:und Raiser

Page Subtotal 3 g ) \ 9 j

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Enter this total on

l7 9 line 3a of Summary
page of Page.



safs MICHIGAN DEPARTMENT OF STATE Clear Form

25 ;  BUREAU OF ELECTIONS

-

ITEMIZED CONTRIBUTIONS 46910
SCHEDULE 1A 1. Committee .D. Number
ron bacon for East Lansing city council
CANDIDATE COMMITTEE 2. Commities Narme 9 city
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie 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. 0 g Contributor (Through
. ) m

3. Contribution # 1 PAC Receipt? | IYES 4, Date of Receipt

Name&Address:Mo’\k \I\]u‘ \\C‘F

22Y8F Cyrrvs Or Wyt 3
Nao b ging Mﬁ#ﬁlk? s S0.00

$

5. i over $100.00 cumulative, , .
Click Here for Memo itemization

Qccupation Employer
Business Address
Type of Contribution: irect Doan from a person DrFund Raiser

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

emesnais Bk g @an( Gt
"3 ") PQFWOQA 0 _ $ 0900 s
Eo—-m}' I/GV\S:\,13 MT O(WZS

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

Occupation Employer

Business Address

Type of Contribution: &imd D Loan from a person D Fund Raiser

3. Contribut #3£ PAC Receipt? D YES 4. Date of Receipl 9[2% [ 2
A

Name & Address: 'Fuj Sa(kfﬂf\ p
5' A &b, st 5 52_9.‘_03_ $
Eeast L'\A‘Shas T (}%%2'3

5. i over $100.00 cumulative, please provide:

Occupation Ffdzj\!\c—(f _ Employer WJN :‘:AS\J:(‘M(_(
usinsspdress Y20 WL n kS )7 [ensing MF YY)
TypeofConh‘ibution:DDired J:tm,m a person D Eund Raiser

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name & Address — . OS‘\_,Q,_\%(/\ 7&}99
33309 Camg ot N°*1 s A0

AVaf\ OH <NoO | ’

5. I over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Click Here for Memo ltemization
Qccupation Employer

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

Page Subtotal m q 7é ! 99

Grand Total of All Schedules 1A
(Complete on fast page of Schedule) -
Enter this total on

line 3a of Summary
Page.




+aie MICHIGAN DEPARTMENT OF STATE

&

A== BUREAU OF ELECTIONS
e ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name

46910

Clear Form

ron bacon for East Lansing city council

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
Commitiee (PAC) Report all contributions regardless of amount,

3. Contribution # 1 PAC Receipt? DES 4. Date of Receipt ? / 23 ] 71
y i

Name & Address:
(*U(f\@\o:'lf J

6 r o
‘élv\' Lmshj N (FYXZS

5. If over $100.00 cumulative, please provide:

6. Amount 7. Cumulative for
Election Cycle for Each
‘ 0 O Contributor (Through
date of receigtl
QD
d On, 0 .

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of COﬂlﬁbUﬁOmDired D Loan from a parson j Fund Raiser
3. Contribution #2 PAG Receipt? D YES 4. Date of Receipt
Name & Address

]

5. if over $100.00 cumulative, please providae:

i

$

Click Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: r__| Direct [ JLoan from a person ﬂjund Raiser
N

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from & person D Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

$ $

Click Here for Memo {temization

5. 1f over $100.00 cumulative, please provide: c 0 0 a
Occupation Employer
Business Address
Type of Contribution: | I Direct Dﬁn from a person I | Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

$ s

Click Here for Memo itemization

Page Subtotal

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

poge ) ot L%

190 .09

Enter this total on
line 3a of Sumrmary
Page.

20275.%9



MICHIGAN DEPARTMENT OF STATE

Clear Form

Mre |

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES Lf @ 10
SCHEDULE 1B 1. Committee I. D. Number x .F?

CANDIDATE COMMITTEE 2 Commitsename [ 00 bown £or o5t laatin®
3. Name and address of person or vendor to whom paid 4. Purpose (Reguired Information) 8. Date 6. Amo}
Expenditure #1 ’
Name o 3t bar | fn7izl 1000.00
Address Purpose: \} Ak [fl"” forgir Date

44 E Sayisy st

Click Here for Memo ltemization Type

M g | C,oum}r7 Ln A(,J{ (7

Ez\ st | an <\ A AT QCheck.box. if this expenditure is payment of
Fund Raiser ) 9 Y 1% et t:a ::e c::llgatnon reported on previous
Expenditure #2
Name ~C,0 ((\A}\L* P‘\ o*—an\mp\,j 8,1’1' ‘ Zg

Date

Purpose: C"""_lﬂ’i 0 € L,L"S

Click Here for Memo ltemization Type

VSLE W e bt 1o
O(Lrgni' MI %'Ylfg

[ Fund Raser

Moson ML 9g7SYy
QCheck box if this expenditure is payment of
DFu nd Raiser stea te?r:e c:‘tt:hgahon reported on previous
Expenditure #3
vre o ik P Son s S0 Tshl gug oo
Address Purpose: YMJ D] 1’\ Ly Date

Click Here for Memo ltemization Type

DChed( box if this expenditure is payment of
debt or obligation reported on previous

1S4 v LG{».](A( 2yl
Odef M $xg

statement
i::ndng“ Foes . e {040 .09
P onS 0 (- : 3 @g ER
Address Purpose: Ym /-cl SJ )i S Date s .

Click Here for Memo ltemization Type

Ia__lCheck box if this expenditure is payment of
e

|___] Fund Raiser

D . t or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name P\“n(é Mcdia g’[a-,,z_l 092
Address Purpose: M aler Date s"'—‘ﬂ
40 /U Y:v\ w:z OF Click Here for Memo ltemization Type
ick Here for 0 Itemization
F \r‘\“l- an MT YK{“ E () Check box if this expenditure is payment of

ebt or obligation reported on previous
statement

oo} 3_

Subtotal this page

4.0 43,498

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

Enter this total
on line 8a of
Summary Page



£ARr MICHIGAN DEPARTMENT OF STATE
@3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Comemittee |. D. Number

2. Committee Name s l)o‘foh FO( (0-5} ‘045‘“\

Clear Form

Y910

L] Z1 }

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

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

Expenditure #1
Name D@w’q (;m(‘—\\c,g
Address

Q[Yl MCQQWL”
Wetir fo-d 8 4737

[ JFund Raiser

NTRA s‘}QS

Purpose: C)r-\f ]’\‘1\5 Date

Click Here for Memo temization Type

QCheck box if this expenditure is payment of
ebt or obligation reporied on previous
statement

Expenditure #2

Aiid Mcdia

ZLPO '\J 'F\’\Wo-] Of‘
I:(,JM ML 47430

D Fund Raiser

91212
,\/\m \(/‘ Date SMI

Purpose:

Click Here for Memo Hemization Type

QCheck box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #3
M St H‘A‘)(\N

Address .
223 Lesh s Click Here for Memo ltemization T
- L} \) ' 2 ere mo {temizal ype
L‘ 07T v 4Y [cne box if this expendilure is payment of
D Fund Raiser t:;tt):;nre c::hgahon reported on previous

9/913

Purpose: C/"‘"] ,P"*}f\ m&’\'\%fﬁ Date

s 40000

Expenditure #4
- M’T‘%J Ron frncan
o §33 Avout Or
Cost ‘(u‘na\—f\‘.) s TY(LS

D Fund Raiser

I/~Qo\f\ l€<{ - X{ii’:" s [S09.00

Click Hare for Memo ltemization Type

gct\eck box if this expenditure is payment of
t or obligation reported on previous
statement

Expenditure #5

Name gec
e PO GDK 7 19

E{)S‘"} [,ar\.sw\ (\/‘ﬂ:(}gg
| Fund Raiser ) Zé

%(‘J—LI s 10008 .09

Purpose: M"“" \,,\,‘J L. _'s—'-
Click Here for Memo ltemization Type

g’cm box if this expenditure is payment of
t or obligation reported on previous
staterment

Page 2= of _S_

58 /703

Subtotal this page

Grand Total of all Schedules 18
{Complete on last page of Schedule)

Enter this totai
on line 8a of
Summary Page



Clear Form

] dmmpamey o s
ITEMIZED EXPENDITURES \I, i C)I 0 J
SCHEDULE 1B 1. Commitiee |. D. Number CLL:IL_CA i
CANDIDATE COMMITTEE  commee e (24 baton For a5t LAY A
3. Name and address of person or vendor to whom paid 4 Purpose (Required Information) 5. Date 6. Amount ——
Expenditure #1 . - {
Name | 9 23
Al(c;{ M(&e\ Ma;r(" Date -L—-S?
asdess 7 o N Finoweq Or Purpose: 2
F (~}o A MmT N ;‘{- 30 Click Here for Memao femization Type
~T?
QbCheck_boxl if this expenditure is:. payment of
DFund Raiser o t:erc::e t;l:llgatlon reported on previous
Expenditure #2
Name 50( r(u\]H‘ F}\'l")fﬂ"‘\7 (7,?}]_(1_‘ S 300
Purpose: N W (l'\ D‘I“" J Date —_—

Address 1 | me‘rrT [ h\fh{?

Meose~ Nﬁ. \', W—g\'}‘ Click Here for Memo temization Type
QChed(_box_ if this expenditure is_ payment of
Q Fund Raiser of c:‘tt)hgatmn reported on previous
Expenditure #3
Name § Md N2 2] 1p R
Al ce (ot z s 0307
Address Purpose: \/\J HC/ {IfU Date
Z_(‘-.O \l e n w? "] O r
Click Here for Memo ltemization Type
,:( ﬁ% B M\J ‘+ Y (’ ® 9 DCheck_box' if this expenditure ig payment of
D Fund Raiser ;tadébt te::'lre :It)llgatlon reported on previous
Expenditure #4
Name - ~ ]
A[\((J M(Ju\ lol§ 121 s 37()‘3.5
M oy \ tr Date
Aadrese L({‘ o M F (" 37 0r Purpose: !
FC ~tan MI Y $30 Click Here for Memo llemization Type
Check box if this expenditure is payment of
I:I or obligation reported on previous
Fund Raiser statement

Exmmm F > Co |

22\t N st st
Sen T.st CA 9613

VIRKIRX

Purpose: FH‘S‘/ (wmn‘t

Click Here for Memo ltemization Type

%Chedt box if this expenditure is payment of
t or obligation reported on previous
staterment

1697
s Jh-op

LAY,

EI Fund Raiser

e 2>t >

Subtotal this page

VALLKT]

Grand Total of all Schedules 1B

(Complete on last page of Schedule}

2185,
|50

FAA 0 A

Enter this total
on line 8a of
Summary Page

3914



Egﬁ MICHIGAN DEPARTMENT OF STATE Clear Form

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee |, D. Number 6 9 ‘ 0 J. = ‘ ]
. ( oe N | uncd
CANDIDATE COMMITTEE 2. Committee Name _ (o n \3 SO Y ( Lﬂ'\d‘ \] 7]
3. Name and Address from whom 4. Type of In-Kind Contribution (Check applicable box 7. Amount or . i
If contribution is from an mdeuaI enter Iast ype . ( op ) Fair Market ?or%‘:;.::v ¢
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 in ftem 5)
Committee (Both are commonly calied PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
N & Address: i
Goods Donated or Loaned Services Donated
EK“JW Mwai % : X . s {00090 s npn.e0
lt? (, L So ol A‘ + A Goods or Services Purchased by Candidate or Others
L VL onSi~ VA 4832_3 D Goods or Services Purchased by Candidate or Others- LOAN
if ov:r a:;:ooo cumulative, please provide: Description -F 'f_ Sf acs p,,,, 04»(
Employer Name & Business Address: 5. Date Of Receipt: X } ’ Z I Z '
6. Vendor Name & Address:
Ab [ :)cl IO } " ; i I 6“ N Click Here for Memo ltemization
Z\ikt Saginnw 3 UMQH 13 ZH—() F SELT-\M,J s]l (A.-\.‘LZ
Bosk Longing ML { -
Fund Raiser Contributio Fest Lomsin 4 MI Y %¢ 23
ﬁonﬁim# 2 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan
ame ress
D Goods Donated or Loaned D Services Donated
D Gooeds or Services Purchased by Candidate or Others $ $
D Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation;
pa 5. Date Of Receipt:
Employer Name & Address:
6. Vendor Name & Address:
Click Here for Memo ltemization
[ ] Fund Raiser Contribution
Contribution #3 PAC Receipt? D Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned [_] Services Donated $
DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: Description
Occupation:
P 5. Date Of Receipt:
Employer Name & Address: 6. Vendor Name & Address:
Click Here for Memo itemization
D Fund Raiser Contribution
Page Subtotal

Grand Total of all Scheduies 1-1K
{Complete on last page of Schedule)

Enter this total

on line 6 of Summary

Page

o) |



¥A%¢  MICHIGAN DEPARTMENT OF STATE Clear Form

P

4% BUREAU OF ELECTIONS

oo s

. 310
FUND RAISER SCHEDULE 1F 1. Committee |.D. Number \]F () |
CANDIDATE COMMITTEE 2 conmiteetame L0 biocer Lon tash Jorsi cpfmwcz
- USE A SEPARATE SHEET FOR EACH EVENT - ’

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is + plaoj( wi\:ra the activity was held.
greater) re ar -

8' ‘717—-( %SO MU+ ‘* C’ > Z‘-}{E S“TN‘,S’T
'E.M\r \0"‘3' \.'\\ ﬂ"{'
Private Residence —

L‘.Y ¥ 2,5

7. Total Contributions L}* 9 Qg . 9 8

8. Other Receipts 1000 . 0Q

9. Gross Receipts (Add lines 7 and 8) 390 5. @&

10. Total Cost of Event 1900. 00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. D 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 Schedule for each fund raising event held during the
period covered by the Campaign Statement.

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

. Each committee that participated in a ioint fund raiser must file a Fund Raiser Schedule for the event.

Page ‘ of_L_




W1 MICHIGAN DEPARTMENT OF STATE Clear Form

v |
@ BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 committee LD. Number G69 10 |
SCHEDULE 1E Cit7 Logae
2. Commi (on becgn lc r 909+ len S1n ‘
CANDIDATE COMMITTEE ommitiee Name 2 21> 3
This Schedule itemizes:

a&Debls and obligations owedby or forgiven the commitiee OR

b. DDebts and cbligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution o whom debt is owed.

Check box to indicate whether debt is owed to an

incorporated business. If debt is a bank loan, please

provide information regarding the endorsers or
Quarantors, if any.

4. Type of Obligation

{Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative

payment to
date on debt

9. Qutstanding
Balance at close
of this peried
(lktem 6 minus
ltem 8)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Debt #1 Corp?| Yes
Owed to or by: a 4.Type;_w___ ?JSHJJS \S-’JO
-g"h 6&(./0(; 5. Date Debt Was Incurreq: $
Iy
333 hyacr O Zl202) s
2 6. Original Amount of Debt: $ Mﬂ S—L
Eost Lanstoy mT 325 O s
s 1S00.99 [Jroraiven
—3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp?DYes
Owed 1o or by: 4. Type: $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $ s s
$
$ S (roraiven
If bank loan, name of endorser or guaranior: Amount Endorsed: $
Debt #3 Corp Yes )
Owed o or by: D 4. Type: $
5. Date Debt Was Incurred: $
—_— _s
6. Original Amount of Debt: s $ $
$ D FORGIVEN
$

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
{Complete on last 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 period covered by this Campaign Statement.

Page_\_of_{__

Enter this total

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




