
Clear Form 
MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

CANDIDATE COMMITTEE 
COVER PAGE 

Report must be ~:· ~ or printed in ink and ~ned by 
the treasurer (or · n record keeper) and ca idate. 

1. Conmittee l.D. Number 

46910 

2. Committee Name 

ron bacon for East Lansing city council 

5. Committee's Mailing Address 
PO Box4280 
East Lansing mi 48826 

Area Code and Phone 5176436089 
W the address in this box is different from the committee 
mailing address on the Statement of O'llanization, mail may 
be sent to this address by the filing official. 

7. Treasurer's Business Address 

PO Box4280 
East Lansing mi 48826 

Area Code and Phone 

9. TYPE OF STATEMENT 

FOR OFFICIAL USE ONLY 

3. This Statement covers From: 7f7121 
to 10/17121 

4. Candidate Last Name First Name M.I. 

bacon ron 
4a. Office Sought lnduding District# or Community Served (If applicable) 

Board Member • Local 

4b. County of Residence CLINTON 

6. Treasurer's Name & Residential Address 

mia gougeon-adarkwa RECEIVED 521 Anhinga Dr 
East Lansing mi 48823 OCT 22 2021 

INGHAM COUNTY CLERK'S OFFICE 

Area Code & Phone 5178964234 

8. Designated Record Keepe(s Name and Address (W the committee has a 
Designated Record Keeper) 

Area Code and Phone 
9e. Dissolution of Candidate Committee 

9a. [&]Pre-Election OR 9b. 0Post-Elec:tion 
Required ONLY W candidate 

Dey checking this item I/We certify any outstanding debt is not on the ballotfor the 
current year: by the committee to the candidate or his or her spouse is here 

Pre-Election or Post-Election Statement relates to: by discharged and forgiven, and no longer collectible from 

0Juiy Quarterly 
the committee. The committee has no oustanding assets, 

Jrimary 
owes no lates fees or has any oustanding debt. 

:g]General [&]October Quarte~y 
Further, W the dissolution cannot be granted, that this be 

~nvention 
considered a request for the Reporting Waiver. 

[]special 9c. 0Annual Statement ( ) 

[]school Coverage Year Effedive date of dissolution 

Q::aucus 9d. 0 Amendment to Campaign Statement 
(Complete ttem 9a, 9b, 9c or 9e to 
indicate which Statement is being Note: The disposnion of residual funds must be repo~ on 

amended.) Schedule 1 B and the Summary Page. 

Date of Etection, Convention or Caucus F2021-0481 

11/02121 
10122121 11 46 AM Page 1 of 1 
CAMP $0 00 
Barb Byrum Ingham County Clerk 

1111 r1,1r-'ritu il.'lr.ll:lr\1 ~l,1 11J r>""'~llllJ:'ll H \i.:ill~'~' iv~, 11111 . 
1 o. Verification: l\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (W any) and to the best of 
mylour knowledge and belief the contents are true, accurate and complete. 

Current Treasurer or mia gougeon-adarkwa - -fa-Designated Record keeper I /71 ....__ .. A - Date JD-~{.--., ( 
Type or Print Name 

~ ron bacon [O (!. \ (2. I Candidate I Date .. 
Type or Print Name Signature 

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 18-IK, Column 6) 

EXPENDITURES 

8. Expenditures 

a. ttemized (Schedule 1 B. Column 6) 

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

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

9. TOTAL EXPENDITURES (Add Line 8a +Line Sb+ Line Be) 

INCIDENTAL EXPENSE DISBURSEMENTS 
(Olliceholders Only) 

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

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS 
(Add Line 1 oa + Line 1 Ob) 

DEBTS AND OBLIGATIONS 
12. Debts and Obligations 

a. Owed by the Committee (Schedule 1 E) 

b. Owed to the Committee (Schedule 1 E) 

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) 

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

(Add lines 9 and 11) 
17. ENDING BALANCE 

(Subtrad line 16 from line 15) 

Clear Form 

1. Committee l.D. Number _46_9_1_0 _____________ _ 

2. committee Name ron bacon for East Lansing city council 

Column I Column II 
This Period Cumulative this election cycle 

(3a.) $ 
20275.89 

(3b.) $ NOT APPLICABLE 

(3c.) $ 20275.89 
(18.) $ 

(4.) $ 0 (19.) $ 

(5.) $ 20275.89 (20.) $ 

(6.) $ 
1000.00 

(21.) $ 

(7.) $ (22.) $ 

(Ba.) $ 
13034.46 

(Sb.) $ 0 

(Be.) $ 50 

(9.) $ 
13084.46 

(23.) $ 

(10a.) $ 
0 

(1 Ob.) $ 
0 

(11.) $ 0 (24.) $ 

(12a.) $ 0 

(12b.) $ 0 
BALANCE :s 1 A 

(13.) $ 0 

(14.) + $ 20275.89 

(15.) = $ 20275.89 

(16.) - $ 13084.46 

(17.) $ 7191.43 . 



·~· MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

Clear Form 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number ____,,....:l:..__,t._· -'-~_,_!...,O ________ ..,. 

-f..o~ t""""~ f.,. c~s1- '""s~"! c_;+1 _I CANDIDATE COMMITTEE 2. Committee Name ~ U 1 !I.CJ 

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

3. Contribution # 1 
Name & Address: 

PAC Receipt? LJ YES 4. Date of Receipt 71 w <2..I 

Roi) e O-<.ol) 

S :n >..," •<J t o" 
E .. s" '-"·' , 1 1V'X 't~~z..1 

5. If over $100.00 cumulative, please provide: 

Occupation lhcr-1 •J-" ~~J[rEmployer Gr"'u'~ ch /{'., J,l 
Business Address \ P N A W a./ S S 6J\ t' r '\ f\ S' ~ LP (, f\ 
Type of Contribution: I I Direct JC.I Loat from a person I Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt -//'LP { z._( 
Name &Address 

3. Contribution ti 3 
Name & Address: 

3. Contribution ti 4 

Business Address 

PAC Receipt? 0 YES 

PAC Receipt? 0 YES 

4. Date of Receipt 7f 1-0 IL I 

( °'-(\<:.:.~ ( r-

1 Fund Raiser 

4. Date of Receipt 712.01 z..\ 

6.Amount 7. Cumulative for 
Eledion Cycle for Each 
Contributor (Through 
date of receintl 

Click Here for Memo Itemization 

s\0'.3,3Q s ___ _ 

Click Here for Memo Itemization 

s \OJ,~.O s 
'-------

Click Here for Memo Itemization 

s 1-'57. J"/? s '--------

Click Here for Memo Itemization 

Type of Contribution: .EJ.:i..D-irect---=D=-L-oa_n_1ro_m_a _pe_rso_n ___ ni...F-und_R_ai_se_r ----,..--..,.._~.....,------.....J 
Page Subtotal f 't £ 'j , ',X 

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

Enter ttus total on 
line 3a of Summary 
Page. 



' • MICHIGAN DEPARTMENT OF STATE 

~ BUREAU OF ELECTIONS 

Clear Form 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 1. Committee l.D. Number 't ~ ? I 0 , CQ i, <\Cl\ 

/) I A'-~ +.., c [OS t l<>-1\ '\\' ~ C-t + 7 CANDIDATE COMMITTEE 2. Committee Name _..l\>=~-"'--'~'-'~'-"'~'--------'---~+---'--

Enter c:ontribulor's name and address. If contri>ulion is from an individual, enter last name, first name, 6.Amount 7. Cumulative for 
middle initial. Chad< box to indicate W contribution is from a Political Committee or an Independent si;, I ?O 

Election Cycle for Each 
Con11ollee (PAC) Report Ill contributions regardless of amount Contributor (Through 

date of recei .... ' 
3. Contri>ution # 1 PAC Receipt? LJ YES 4. Date of Receipt 7/2..1 l'Z..I 

Name & Address: 

t-s"~1..'1 ?-rcJ 
2..l 7i f>tt c..hn"'t \r\ \ o~. '1 o $ {\-.,I-\- M+'-1'\i.~2.. $ 

5. If over $100.00 cumulative, please provide: 

GrA.(r-f< ch Click Here for Memo Itemization 
Occupation 0 I C r<J ' " Employer 

. 1 .PNA "".) "'1 (' ~N\ 
~ . 

( ... 9Y.IJ a' 0 Business Address ... r"' I\ <::1 c r '"' 

I I L~n from a person Type ofContri>ution: ti\ I Direct Fund Raiser 

3. Contri>ution #2 ' PAC Receipt? DYES 4. Date of Receipt 71 z.ct:\2. l 
Name & Address 

-f."' ~ r Fc1 ~ I"' ... " n t ~ f.-Ob\P 0 r $ 101..7::in $ 

1 '" ~ To""" sh; f Q\.\ L\-5044-
5. If over $100.00 ulative, please provide: 

ffi7-1 r 
Click Here for Memo Itemization 

Occupation M °"'"' ~ c r Employer 

Business Address 1.;'5 ~ (. '\ l. s.-T {)7C. tg 0 17 
Type of Contri>ution: l)('!Direct D Loan from a person D Fund Raiser 

3. Contri>ution # 3 PAC Receipt? 0 YES 4. Date of Receipt 7/2~12.( 
Name & Address: 

(>~,..ran€. 0 r l(r ~+.tl 
\IJ~.30 

'?, 11 w~o61") t, .. M Or- $ $ 

Click Here for Memo Itemization £., 5 + ~ns-i,,~J: c+~1'L"3 
5. If over $100.00 cumulative, provide: 

Occupation f"'b I;(., .(.c i.J-1 ,,.,s Empl~yer M; .j.._,) O"\ s+ep-tt \).,,,v1~~+( 
Business Address ~2 0 + r""" )o ('I J "I ( (' J ::'A <+ L """'.s t " J l'viJ:. 'I- '& \ 1. lJ-
Type of Contribution: ~Direct I l Loan from a person Fund Raiser 

3. ContributiOn II 4 PAC Receipt? DYES 4. Date of Receipt 112~(2\ 
Name & Address 

'25t-SS/ Gr~l 
\2\a gr7 "-4 ()r 

$ 2..'.SQ.co $ f.o<t ~.si,.,~'t. '1?{~13 
5. If over $100.00 cumulative, provide: 

Click Here for Memo Itemization 
Own(r s. ~ ~"" <; Occupation Employer 

Business Address ~ 2. s 7 r '".I ( s + ~ .,_ 5 r l QJISI I\ t rv\C '-tool__) 
Type of Contribution: 181 Direct ~ 0 Loan from a person n FundRai-r 

Page Subtotal 

Grand Total of All Schedules 1A 
(Comp lete on last pag e of Schedule 

Page lot _ll_ 

.'.) ::i 'j t 9 /) 

Enter this total on 
line 3a of Summary 
Page. 



' • MICHIGAN DEPARTMENT OF STATE "® BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 
Enter contributor's name and address. H contri>ution is from an individual, enter last name, first name, 
middle initial. Check box to indicate W contribution is from a Political Committee or an Independent 
Co1111- (PAC) Report i!!I contributions regardless of amount. 

3. Contribution # 1 
Name & Address: 

PAC Receipt? YES 4. Date of Receipt f '2. 
--4--!....!:::..L.....L..:=--o..-

kl\ Ts·~ 
:JI'+:!> {:,\l\(Jlrrl497 
CP "'""' ( r- L( I""" l\_.sl,, F fV11 'i ~ ?:, ~'2. 

5. If owr $100.00 cumulative, please provide: / 

Occupation ( R. M Employer Q ( fl ((1 + l c__ b 
Business Address t P N ~ vJ" 5 <>-;\ ~r °'" 
Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution #2 PAC Receipt? DYES 4. Date of Receipl __ fJL..:./-'· '--'...!!!2.,,_.:.__ 
Name & Address 

fA~ I; k" "'1 • ,.,,,.. J... 
~:,:lS G:in~".s ro:~r ~r 
(\or l<.5'v·, \\\IN '?:,1P'+ 2. 

5. If owr $100.00 cumulative, please provide: 

Occupation fs °' 1 t- o r Employer M ".c 5 h., n 
BusinessAddress I 04 Chacton rii({ Cir cl I 

& JJ; c.k 
f1,..s/"'"'\ll 

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

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt "g J 3 / 1... ( 
Name & Address: _ 

N«.olt N,tl · W<ll,~~s 
'"2..~lb 0~1+ ..... ~v-l.tli' ~(' 
1-~.t'\S>\ ·,, (\'tr- '+ y 'f 0 6 

5. If owr $100.00 J.mulatiw, please provide: 

Occupation C..E 0 Employer_~'+'--'-..,.-~--+--'--'--'-+-
BusinessAddress 100 C<>. i f-..-1 c' . 
Type of Contribution-: ....ir:D-!-:irect----'=--1-;:...---"''-LLf--'L.l-"-r=.-'--Fu;_nd"'--'-Ra-ise+r -'-'--' 

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

("I...,-}<. [vi c.. (. \ o," ,.. h.~" 
& 2 o I w~:~ '-'\I \s 1 "'+q Pf' 
t,.. ..>t \ o..1'5 '\ ,...,_ '\ ./V\;;J: L/¥ 'f. 1-. s 

5. If owr $100.00 cumulative;' please provide: 

Occupation __ C_f!-_N_A __ _ Oe.k/"-wo H"sf d-o.1 

6.Amount 

$ l 0 3 ,:?:. 0 

Clear Form 

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

Click Here for Memo Itemization 

$'-------

Click Here for Memo Itemization 

$ ____ _ 

Click Here for Memo Itemization 

$~-----

Click Here for Memo Itemization 

Business Address 

Type of Contnbution: 

E 
Employer 

M ""SI ":i s:t f1~0h<>ll fV\t 1:f90&i 
Direct D Loan from a person 

Page~ofl.L 

Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last page of Schedule) ~-...,.,...--~ 

Enter this total on 
line 3a of Summary 
Page. 



, • MICHIGAN DEPARTMENT OF STATE l@l BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 
Enter contributor's name and address. If contri>ution is from an individual, enter last name, first name, 
middle initial. Check box to indicate ~ contribution is from a Political Committee or an Independent 
Conmittee (PAC) Report i!![ contributions regardless of amount 

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 
Name &Address: 

5 ... ,.,.,_ i " Sl''I '~ 
\ ~ 37 Cr 1 c.Kc-+ !--a.n t 

'8117 f 2. t 

\'.: <>st ~\ "-"'\ f'l\1'.. "'\ ~ 1..-'"'::> 

6.Amount 

Clear Form 

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

5. If owr $100.00 cumulatlw', please provide: 0 · 
Occupation c i;, 0 _ _,_ _ _,_ __ '-c..0_1_:_c_J+--"'-~->_s_"- c... o,)" ,rlick Here for Memo Itemization 

c.J \ OJ'-S 1 '""j rf\1_ C\- ¥.9 I 2. Business Address 

Type of Contribution: 

3. Contribution #2 

Name &Address 

Oo-J '3°"~h'\S•'I 
~~OJ f,;Jicf.1\Ji~ 

5. lf~'.;cJmu1~1lF~~: 

Fund Raiser 

$'--------

Click Here for Memo Itemization 

Occupation c r D Employer ::r '\,J -fZ fA -h r €1' ls l ~ 
Business Address 2 7 2- "2. E rJ\ ; ( b 1 1 "I\ A Vt :\!: \ 0 O L--o AS i ~ J 
Type of Contribution: Direct D Loan from a person D Fund Raiser 

'i1 Jl :2 

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ~ / ?J / 7.J 
Name & Address: 

Ao. r.," /.<; I< 
b2 \0 S-J.I\ HaJlvw (,... 

s Soo. 0-0 
$'--------

1-\~s-l t .\-~ (Vfj. •-t(~\ 'to 
5. If owr $100.00 cumulative, please provide: 

Click Here for Memo Itemization 

Occupation (qCl\ccal fl"""'T~ployer Qy-.s±) 1
r T 0 frool>\ 

Business Address ::, ~ °'" J r.. r ,.,. , s (Vr+ 'f16' 6 4-
Type of Contribution: Loan from a person Fund Raiser 

3. Contribution 114 PAC Receipt? D YES 4. Date of Receipt 91 '2. t ( 2 I 
Name & Address ~ 

$'-------

Click Here for Memo Itemization 

Business Address_.,...,..-------------------
Type of Contribution: Direct D Loan from a person Fund Raiser 

Page Subtotal 1,L 
1---1'-!!!~..ll.:..L.ll'-I 

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

Enter this total on 
line 3a of Summary 
Page. 



' ' MICHIGAN DEPARTMENT OF STATE 

~ BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number 

2. Committee Name 

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

3. Contribution # 1 PAC Receipt? ~YES 4. Date of Receipt YI I b ri..t 
Name & Address: -

L-o <.o. I _$33 f 11:c. 
s't-o5 s: 1\110,.,+:1 I\ \,,.tl.-r r \(.;~} fr ~l"J 

vo-" ;:;i" ~I '1- % ~ 11 
5. If over $100.00 cumulative, provide: 

Occupation Employer 

Business Address 

Type of Contribution: bl I Direct I I Loan from a person I I Fund Raiser 

3. Contribution #2 PAC Receipt? ~YES 4. Date of Receipt ~r7111 
Name & Address . 

O((rl"-~;, f.-,') 11\lU'S L:,c.,, I 31't f-f\l 
2- 7'; E 1-\, JI- le~._\. fZJ 

\-{ ~\N I \I tJ\J ~ t f'J.:, 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: ~Direct 0 Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? .RJ YES 4. Date of Receipt 211.0/tl 
Name & Address: 

C-:, \.. f\ 1' fAc. 
'j-o'.!.i !.-t)°'c7 rkw1 sh" 

l-.,._,,.;, "'~ r/\J. "t ?9 11 
5. If over $100.00 cumulatl , please provide: 

Occupation Employer 

Business Address 

Type of Contribution: I X'I Direct I I Loan from a person I I Fund Raiser 

3. Contribution#4 PAC Receipt? ~YES 4. Date of Receipt o/JO(t.I 
Name & Address 

L£c f f\-c_ 
oo E: r'\1c.l-1)""' 1\-.11 \JI,.;~ 1..00 

vO'\S r ~ ~ f'Al1 'Y ~ 
5. If over $100.00 cumulative, provide: '1- I 1-

Occupation Employer 

Business Address 

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

Page Subtotal 

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

Page -5 of _fi_ 

Clear Form 

't ~ ~ I D G., MG' I 
{,~C9a.-for (&..,f /-,-,s/•) ci 7 

6.Amount 7. Cumulative for 

'fl.8 Oo o,o() 
Election Cycle for Each 
Contributor (Through 
date of recei••f\ 

$ 
svo0.op 

$ 

Click Here for Memo Itemization 

$ jooo.oo $ 

Click Here for Memo Itemization 

$ 1 ooa .C)'J 
$ 

Click Here for Memo Itemization 

$ I oo r'.). oo • 
Click Here for Memo Itemization 

0 UQ\J, V\J 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

Clear Form 

CANDIDATE COMMITTEE 

S-t ~I 0 Gt-;~c,J 
2. Committee Name ----4--"'_.o.-"-.,.:_:<-O:::_:_f\_,____.:~'--"-'..:"'---"~J-_,_\.!.p/\"-'-''-"---l--

Enter conbibutofs name and address. If contribution is from an individual, enter last name, first name, 
mickUe initial. Check box to indicate if contribution is from a PolIDcal Committee or an Independent 
Commillse (PAC) Report i!!J. contributions regardless of amount. 

3. Contribution # 1 
Name & Address: 

PAC Receipt? YES 4. Date of Receipt 0 7-
--1->'+<l+-1-="'---

Occupation --------
Employer _____________ _ 

Business Address --.=..-------.""".---------,,=.-------­
Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt --~11--'l'-'5,,,_,_/_.2.""-I _ 
Name & Address 

(_ \'\r1skrd ( {, J .. 7 I> 

""Z.3~~-0 ~"''"'",),, s+-
Pc.._,. ~ ~r 0 f""J-. ~ f 12-t 

5. If owr $100.00 cumulative, please proV1de: ! 
Occupation N \ b c S t Employer «,2 ( '\ ( f\ /-te.j_ 
Business Address ---1\_..>:.0.:....N'-'A,_.__w..=.."1---+--""'S---"'5'"-'""'_:_:_-{:....'""'°'---'--"-h_,_1._"--"_ cA 

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

Name & Address: 
PAC Receipt? D YES 3. Contribution 113 

N~c1 e-... +:.+ 
6'~ V1'"j1,,.,_ )AtJC 

E .. s\- \.,,-s•~ 1 MT 
5. 11 owr $100.00 cumulatlw, please proYide: 

4. Date of Receipt 

Occupation ________ _ Employer ____________ _ 

BusinessAddress_-.=..------===---------.""",------­
T ype of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution # 4 PAC Receipt? D YES 

Name&Address ~~ 
4. Date of Receipt 

5. If owr $100.00 cumulatiw, please provide: 

Occupation ~ Employer ,~ 
BusinessAddress ________________ ::--------

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

Page Subtotal 

Grand Total of All Schedules 1A 

6. Amount 

s \OoO. 00 

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

Click Here for Memo Itemization 

$ 1 ·~:ff, '17 $:....__ ____ _ 

Click Here for Memo Itemization 

$ I oo $ 

Click Here for Memo Itemization 

$, ______ _ 

Click Here for Memo Itemization 

1--41......0..._.,<....L.l..J..LI 

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



MICHIGAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS 

Clear Form 

46910 ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Commiltee l.D. Number --------------­

ron bacon for East Lansing city council 
2.CommilteeName ---------------~ 

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

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt 7J7'XJJI 
Name & Address: /2o b ( ~-/ V\ f h_.,_ l> 5" 

\\7.0 £.ryM' f Dr 
I"\!= '-1Y\ Z.3 8 c-s-t \ ""'-> 1 , 'l 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: I YI Direct I J Loan from a person I I Fund Raiser 

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7./1.S L 2..I 
Name&Address - f~~ ' 

-.JG r\j\Ll 

].'119 Lolo0·ol C1 r 

(, {f'\ ~ "'"' J'. \..- {01 3Lj 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: rsz!Dired 0 Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt t 12.i I 'LI Name & Address: £J W"" 2.C•" t\, 
2 ~ '2.1 1 ·,ft! 1 \J, .. Jc.cr7 Dr 
~'"' .3 1."' -; l'J'l.r 'fl' 9 i I 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 
Type of Contribution: f'V l Dired I J Loan from a pe1$on I I Fund Raiser 

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 712..&1z..1 
Name & Address 

{J.__1"1\ Sorl"S'J\ 

\ 0 'J $ \_.\Im \ Dc.J- Q r 
fa J-.,s}tr IVIJ: 't \ 30 7 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: li(J Dired 0 Loan from a person n Fund Raiser 

Page Subtotal 

Grand Total of All Scl1edules 1A 
(Complete on last page of Scl1edule) 

6. Amount 7. Cumulative for 

s I ,S, Po 
Eledion Cycle for Eacl1 
Contributor (Through 
date of recei .. n 

$ 
\J>Q,oD s 

Click Here for Memo Itemization 

$ rs $ 

Click Here for Memo Itemization 

$ \ 0 0 . ()() 
$ 

Click Here for Memo Itemization 

$ \09,{)'? 
$ 

Click Here for Memo Itemization 

'.31S,pO 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

46910 ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number --------------­
ron bacon for East Lansing city council 

2. Committee Name ----------------

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

3. Contribution # 1 PAC Receipt? lJ YES 4. Date of Receipt 
Name & Address: 

Tri .:51\ {;;,, t l v~?") 
(,rel ( /St?, SS\,-)P::>J 

f 0 sit I ""-.> 1 -;j ~ '1 X"~ 2.3 5. If owr $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: [ lDired r l Loan from a person I I Fund Raiser 

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

Name & Address ~ 

¥'r 1 s '" S\.il\ \ < 7 2-1 ?b ft~tl\e,1 or 
f::o. ,;:t L..o" 5 i ,.-., ~ /V'fJ. '-f(fZ.> 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: 0Dired D Loan from a person D Fund Raiser 

3. Contribution # 3 PAC Receipt? DYEs 4. Date of Receipt 

Name &Address: ~ 6 I, rV\ ~ 
O~rjl1 l 

l\-t+5 W g 11- r~vl f\J 1 st ll I 31 

5. 11owrs100.oocum~a~l~~;v1f 11 ch CP ~DI ?.J 
Occupation Employer 

Business Address 

Type of Contribution: I l Dired I l Loan from a person I I Fund Raiser 

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

A6v j!l-; ( 17J-ockl 
\\st g\'91\ lih Or 
fos+ ~sir-) 

5. If over $100.00 cumulative, please provide: 

{\/\:t. 1-10 'L~ 

Occupation Employer 

Business Address 

Type of Contribution: 0 Dired D Loan from a person n Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
Complete on last a e of Schedule) p g 

Page~of~ 

6. Amount 7. Cumulative for 

221.fl 
Eledion Cycle for Each 
Contributor (Through 
date of receint\ 

$ '-6, Ot s 

Click Here for Memo Itemization 

$ \Oo,oO $ 

Click Here for Memo Itemization 

$ ~.00 
$ 

Click Here for Memo Itemization 

$ S1. x~ • 
Click Here for Memo Itemization 

~i.1,i~ 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

46910 

Clear Form 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number --------------­
ron bacon for East Lansing city council 

2. Committee Name ----------------

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

3. Contribution# 1 PAC Receipt? YES 4. Date of Receipt 
Name & Address: M fl/I N ---1-J'--=~l-".U-

1 A 1·•t.- ~;I 

:se:s E ktQ.r:sJc7 st s~ \DP\ 
P J ; rd- {V) 1 f'i t;_; 0 1. 

5. If°""' $100.00 cumulative, please provide: 

Occupation ---------
Employer _____________ _ 

Business Address -,...,----..,..,.,---------,,=;-------­
Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt 2_ !J { 2 I 
Name & Address I I h --...-~~~~ 

t.--1') B (_ r~r. ~ S , vJ 

l\~'51 N ~J.l.j\ Ct f'-fr.S 
5f r ! I"\ j \ "' k \. M~ '-f ') 't :5 ~ 

5. If°""' $100.00 cumulative, please provide: 

Occupation _________ Employer ____________ _ 

Business Address_--,,----------------------
Type of Contribution: 0 Loan from a person D Fund Raiser 

PAC Receipt? 0 YES 4. Date of Receipt 

Occupation ________ _ Employer ____________ _ 

Business Address_~=;------.==;--------..,..,.-------
Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution# 4 PAC Receipt? 0 YES 4. Date of Receipt J 'l. J ?_ 
Name & Address ('l"t t'...t ('l\"s "'J l / - ......... ~~~~-

3 S Z. 'J \,1[(~1\ vJpud fJr 
~i") {v>J:- 'H'9 1 ) 

5. If over $100.00 cumulative, please provide: 

Occupation~-------- Employer-------------

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

Grand Total of All Schedules 1A 

6. Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of recei t 

s Si-oLl 

Click Here for Memo Itemization 

s \o 0 .oo s'------

Click Here for Memo Itemization 

$ _____ _ 

Click Here for Memo Itemization 

$ \<J 0, oO 
$~-----

Click Here for Memo Itemization 

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



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

46910 ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number --------------­
ron bacon for East Lansing city council 

2. Committee Name ----------------

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

3. Contribution # 1 PAC Receipt? D YES 

Name&Address: 0<>-01 ,\ -f osftr 
4. Date of Receipt ILJ71191 

2.. ~27 f\J"r v 1 ~ Or 

5. lfover$100.oof.:u:!~.~~P~ '\-'J 9 \ \ 
Occupation Employer 

Business Address 

Type of Contribution: l'\llDirect I l Loan from a person r l Fund Raiser 

3. Contribution #2 _ PAC Receipt? DYES 4. Date of Receipt [Of{('l..l 
Name & Address (V1 k' }...i \ ,., ,.._( ,...,,, (/') ;) 

~ t+~O{ \;JcoJ If I\ Pr 
5. lfover$100.00cumulati~e:~::J M 'tY J JD 

Occupation Employer 

Business Address 

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

3. Contnbution # 3 PAC Receipt? D YES 4. Date of Receipt 1 o r 1- c z.\ 
Name & Address: ~ rv\ ~ '{G~t\) 

'47{'t~ \..l"'- bcrfJr 

ci.l> hr~1;/d Mr ~~oCi--7 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 
Type of Contribution: !VI Direct r 1 Loan from a person r i Fund Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt l"' I ~I 2..\ 
Name & Address ,.J 0 l f,.. Z..\ ~ '"' o'j \'IN .5 \~:\ 

~7 3 (bo' + O""\ ~("'"\ s 1.--ri 
6r.,...r..J [....., .,!, ) ( M! '\ii 3 7 

5. If over $100.00 cumulative, please provide. 

Occupatton Employer 

Business Address 

Type of Contribution: ll(l Direct D Loan from a person n Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
Com le e on last a e of Schedule p t pg 

Page~of J3:_ 

6.Amount 7. Cumulative for 

l'S 100 
Election Cycle for Each 
Contributor (Through 
date of receint\ 

$ 2..5, P.J $ 

Click Here for Memo Itemization 

$ 10 () .0"' 
$ 

Click Here for Memo Itemization 

$ s.o. oo 
$ 

Click Here for Memo Itemization 

$ 
7_.J> I 1)0 

$ 

Click Here for Memo Itemization 

195 0 0 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

46910 ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number --------------­
ron bacon for East Lansing city council 

2. Committee Name 

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

3. Contribution # 1 PAC Receipt? LJ YES 4. Date of Receipt (!JJ-.Sf L) 
Name&Address:J • 

~01J crmo-111 ( 

lf]_ 0 E) '-J-Sl "'1') -FI dJ s 
fV .. i>1' v:/! c TN ~ 7'Ll I 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address . 
Type of Contribution: I)<[ Direct I ( Loan from a person ( ( Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt rnt 1p1z.1 
Name & Address .fc \\~ t.-.+c. h~) O'\ 

S-i?2 f:,10-r LAJ::( Pr 
tAX ,_, ~-c z..;s, f ei\.-5'+ l-o._r. ) ,' " ) 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: IJ<:fDirect D Loan from a person D Fund Raiser 

3. Contribution# 3 PAC Receipt? 0 YES 4. Date of Receipt { ,i? l1lZ..l 
Name & Address: ..J ,,, ) \-J ..._z " r J 

I 'f :$ 3 B 1 S<.. "J.n( 'vJ ~ 
Heisl l ~+ M 't fo't-0 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 
Type of Contribution: I )lt>irect I I Loan from a person I I Fund Raiser 

I 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt \CJ [...::>}LI 
Name & Address t Vv e.t-ii -A J,. r ~V>/ <\ 

Sz.1 A-. "''"''l °" 
(V'-r i FD z.-~ f .... s+· L--<V\..si '"'i 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution:,5 Direct D Loan from a person n Fund Raiser 

Page Subtotal 

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

PageJloffl_ 

6. Amount 7. Cumulative for 

~~J. ~o 
Election Cycle for Each 
Contributor (Through 
date of receintl 

$ \QO, ()(] $ 

Click Here for Memo Itemization 

$ I D 0 00 $ 

Click Here for Memo Itemization 

$ S\.~ 
$ 

Click Here for Memo Itemization 

$ \0~,0IJ $ 

Click Here for Memo Itemization 

'.SSl.~P 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

46910 ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number--------------­

ron bacon for East Lansing city council 
2. Committee Name 

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

3. Contribution # 1 PAC Receipt? lJ YES 4. Date of Receipt 1.01/(z._] 
Name & Address: 

'::;(;/ \,J'1sk11v s ll; 
~ ' . , 

Or 3 5 J 3 (111 "" f\S ~ 1 v Ir 1L .:SA'.J 
l..-- " l"\J ; !\..lit M r 

5. If owr $100.00 cumulative, please p de: 't <\J I I 
Occupation Employer 

Business Address 

Type of Contribution: [ lDirect r l Loan from a person r l Fund Raiser 

3. Contribution #Z PAC Receipt? D YES 4. Date of Receipt ro17(z.l 
Name & Address -S 

€i;;wl-<r "' ':>. '\ 

IJ 77 P0 rfcr0r 

C. h o r l " tt l fVl.r 't~r > 
5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

3. Contribution # 3 PAC Receipt? DYES 4. Date of Receipt 9 ( 2¥ I rJ_ / 
Name & Address: ~J), E~S•\\ 

VJ1i 0()../ 'S7 1.-"'1 
f:o-st L-.~1 'J (VlT. 'I- ¥~ 2. <.i 

5. If over $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 
Type of Contribution: J l Direct I l Loan from a person I I Fund R'!iser 

' 

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt rt t! [ 21 
Name & Address (;; 0 JGC ( \ \ ""' f 1 .S 

2' s1"'-+tston\. Or 

5. If over $100.00 ~:uzti~~ p:.: pro~ '1 \ff~ 0 3 

Occupation Employer 

Business Address 

Type of Contribution: 0 Direct D Loan from a person n Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
(Complete on last pa e of Schedule) g 

6. Amount 7. Cumulative for 
Election Cycle for Each 

2S?J.r-Z Contributor (Through 
date of receint\ 

$ s \ \ )} s 

Click Here for Memo Itemization 

$ \Or\_~O $ 

Click Here for Memo Itemization 

$ ~' .~} $ 

Click Here for Memo Itemization 

( 

$ ::,g . DD • 

Click Here for Memo Itemization 

-z.~·~, 1~ 

Enter this total on 
line 3a of Summary 
Page. 



• ' MICHIGAN DEPARTMENT OF STATE 
}\~jJ 
~ BUREAU OF ELECTIONS 

_.,. ITEMIZED CONTRIBUTIONS 

Clear Form 

46910 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee 1.0. Number-------------­
ron bacon for East Lansing city council 

2. Committee Name ----------------

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

3. Contribution# 1 PAC Receipt? LJ YES 
Name & Address: C: , \-1 (} . ,... 

Lr"-1 I t:J r • .J >''I 

4.DateofReceipt 'tf f I/., f'LI _ __,.,___~....U..L..=-

\ ~ ' ? c,,, "'\ G-r c 1 St. 
G•~ r-A e_k.; 15 1\1\J- C\ 3s~ 

6.Amount 

600. oo 

s 2..Do.Do 

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

5. If over $1 DO.DD ~mulatlve, please pro\,;d.I. 

Occupation T ~ • I\~ Gw-l. Employer T ,/) C c.Jr U f\'\ ~ \ o.- \ j.-,, Click Here for Memo Itemization 

BusinessAddress ?-1 Q D ;:> ,.._j f. r"" r 7 e o,ryp\ kfi 1 ~ ~~ 
Type of Contnbut1on: fl I Direct I Loan from a person I l Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 

Name & Address S -\-t V { -
'.:>of'"'\°' 

4. Date of Receipt ')7117/ZI 

$ z.so.oo $ _____ _ I ~ 0~ W fi, fl s J "'l ( ~t 
l-, <>J'S I 1"'I ) M.! ~1 '.J J s 

s. If over $100.DO cumulatlve, please provide: Click Here for Memo Itemization 

Occupation V ( f-'lb) 1 G Nf!1r~mployer fr.o.nsl· "1 .fc 9 I O'\.._J C},6-1".brr 

Business Address s 0 0 E {'!\ I J,' , ""' '4t: i.11 D I Ms'l 111 n ; \.f YY I L 
Type of Contribution: Ooired 0 Loan from a person fill Fund Raiser 

3. Contribution# 3 PAC Receipt? 0 YES 4. Date of Receipt f J [ J J 'L J 
Name & Address: 01 r r l I I ~ I ... "'\ ~ ,r --"--'-''-'--'--'---

S oo \tJ ::So)~l f:.J $ $ _____ _ 

~ If over $100.DO c~u~~.:~: 1.ovide: ]:_ 'J-?') \O Click Here for Memo Itemization 

Occupatton ________ _ Employer ___________ _ 

Business Address - / 

Type of Contribution: r l Direct l Loan from a person I /").. Fund Raiser 

3. Contribution# 4 PAC Receipt? 0 YES 4. Date of Receipt (( [ 17 / 2. ( 
Name&Address 51,,_1 \\Cl b.,

7
,j -~-._,_~ 

IS 'L'S fv't1.~ Jtiw 'r.> ro"' A L..n 
tv\..., ~~~L'S fr>st 1..-e-~~ :J 

s\D~.oG $. _____ _ 

5. If over $100.DO cumulative, please provide. 
Click Here for Memo Itemization 

OccupM~n ________ _ 
Employer------------

Bu~nessAddress_-:::=-----:::=-------:::<,,--------
Type of Contribution: 0 Direct 0Loan from a person 'Kl Fund Raiser 

Pageh__offt 

Page Subtotal { Q I) , () () 

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

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

46910 ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number --------------­
ron bacon for East Lansing city council 

2.CommitteeName ---------------~ 
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for 
mktdle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eledion Cycle for Each 

I? oo I Ot:J Committee (PAC) Report ill contnbutions regardless of amount Contributor (Through 
date of receiot\ 

3. Contribution # 1 PAC Receipt? lJ YES 4. Date of Receipt O {f /Jrzt 
Name & Address: !SI .Jq L ,. t 1. ~ .,." 

, 

'317 !\/ c ( J..J ~I- '1-[t 
$ IDO. oo ~ 

l-~·~ tvfJ:. ~ ~ 9 I 2 
5. If over $100.00 cumulative, p provide: 

Click Here for Memo Itemization 
Occupation Employer 

Business Address 

Type of Contribution: I IDired I I Loan from a person IX 1 Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt ¥ 1111 Z\ 
Name & Address Cs J l \ . Ta-. (/ 

( 0 0 I OtJ f Ii. r~d\/\ho( o" A~1p1 $ $ 

_ss..110 ... --v MI. 'f "{~ 3 f 
Click Here for Memo Itemization 5. If over $100.00 cumulative, lease provide: 

Occupation Employer 

Business Address 

Type of Contribution: Ooirect 0 Loan from a person IX1 Fund Raiser 

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt E I l 1 I 2 I Name & Address: 

L-OL r r 7 \1 "' r--. c :s 
)~\'} VJ00J51J( C..1 $ 590.00 

$ 

()o- G 1--r rv\t 't1JJ3' 
Click Here for Memo Itemization 

5. If o- $100.00 cumula1ve, please provide: 

Occupation f.-c.vw ':l Co-r l Employer set f c_,,,~J 0 i(J 
Business Address \t I 2 \£l1aod >Id\ Y {] o=f C ,' h ('l\T CfJ7e> Q 
Type of Contribution: I lDired f l Loan from a person (5<1 Fund Raiser 

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 'K f \ 1 {1 I 
Name&Address M0<v..I'; c'.-[ h'.J ( J ?OJ 

S71.i C,ov irr7 In 
S:o.. J:..""' "" fV\.I:. 9 \ b 0 3 

5. If over $100.00 cumul , please provide: 

0 J !Y'( (1$10'°) 5 . f ()5./-0 r N r...,J u OccupatiOn ~ Employer 

Business Address ~'+ '30 -;:Jr fttnS c,., >'+ C.,,. r I .o J .J.-o /\ 

Type of Contribution: 0 Dired 0 Loan from a person Kl Fund Raiser 

Page Subtotal 

Grand Total of All Schedules 1A 
(Com lete on last a e of Schedule p pg 

Page~of~ 

/') 

s ~oo. o.o $ 

c_f lick Here for Memo Itemization 
Vt'._, h 

'tf 74 I;-

llPo.oo 

Enter this total on 
line 3a of Summary 
Page. 



' ' MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS ,.,._. 

ITEMIZED CONTRIBUTIONS 

Clear Form 

46910 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number -------------­

ron bacon for East Lansing city council 
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 2.. Ooo. (J(J 

Eledion Cycle for Each 
Committee (PAC) Report I!! contributions regardless of amount. Contributor (Through 

date of receiol\ 

3. Contribution # 1 PAC Receipt? lJ YES 4. Date of Receipt "XI IJ/l! 
Name & Address· 

f\.l(x 1-"->lk '11=1..ll 
~ 

~ "'1°''1~ A"' $ ~oo. oo $ 

5. If over $100.00 cumulative, ~I;,.) p:l, 't ~ ) i 2. 
~ Click Here for Memo Itemization J..>:v-1 ':pr Employer \,J hit\ Occupation 

Business Address So<:\ ~ i'A-1J...1~n_,., ~-Jl ~.-,1~J M1....ifJ(l_ 
Type of Contribution: I IDired I I Loan from a person ti' I Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt Zfl112.I 
Name & Address Q , J M-+-1- I 

r>..V 1 1 ( f'l~ 

l '7 Q.!l ()\.\ ""}I\ f J 
r' 

$ .j Og .0.'l $ 

E..1>--S· t \._.c-, 6' ~ \ ~ I r1\I. q. 81 2--::1:, 
5. If over $100.00 cumulative, please providle: Click Here for Memo Itemization 

Occupation f +; r I J Employer 

Business Address 

Type of Contribution: Ooired D Loan from a person DZ1 Fund Raiser 

3. Contribution # 3 PAC Receipt? OvEs 4. Date of Receipt r111l11 Name & Address: 
:Ycv"fl \rJt\; ·h 
\ 2.~ f .. rw""" Pr $ SJ.o 'O'.) $ 

f:.~t L..,_,.., SI..-') r:t. Cf-"318 
Click Here for Memo Itemization 

5. If over $100.00 cumulative, please providle: 

Occupation Employer 
\..jl-,,fl 1~ i_.y-v ~ r r 

Business Address 5')".) l MI -J-._, 'I'-'\ ~ \r { J ~ s'--"\ ~ ~'6 91 z 
Type of Contribution: f l Dired f l Loan from a person N - \ 

Fund Raiser 

3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt ¥/17/7 
Name & Address :J,,../;r ~ ~i 1(1 ( 250 1 ~ 

2.. 2. 'f 4- \-1 0. M ,\ +-':Vi {) 
$ ~ 0 .t.t ""9 s t/'II- 'tio b<t 

$ 

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

S±.,J-\ l?F nr: Occupation Employer -'S:h. b. (c ~ 
Business Address i 7.'.:! N l,,,~ I \.o I 8 v ~ l~"A-'::, fV'i. C\ ¥9 0 9 
Type of Contribution: D Dired D Loan from a person fll Fund Raiser l 

Page Subtotal 

Grand Total of All Schedules 1A 
Com lete on last a e of Schedule p p g 

Page~ofll-

,.. 
TAUT' ,_ UI o Tj \.:/ 

Enter this total on 
line 3a of Summary 
Page. 

\/50.()D 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

46910 

Clear Form 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number -------------­
ron bacon for East Lansing city council 

2. Committee Name ----------------

Enter contributo(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 ill contributions regardless of amount. 

?\11712..I 3. Contribution# 1~ PAC Receipt? LJ YES 
Name & Address: b -f ,.. 11 , 

,,.. !: l\(r\1(, k1 
\SoS .s-\ 0 n r \"to\ 
E_ <>-St I"-" S" h "'\ f\/\l '-\J12 ~ 

5. If over $100.00 cumulative, please provide: J .f. 

4. Date of Receipt 

6. Amount 

6~.DD 

7. Cumulative for 
Eledion Cycle for Each 
Contributor (Through 
date of recei"'' 

s 1.S D. D 0 s..__ __ _ 

Click Here for Memo Itemization 
Occupation Ovvil"\(r Employer -!<1 I lr7 Ct!\w hQr" ( 
BusinessAddress '?()'? N c .. "': tol t v< Sr-J t-l~Pf' )-...,,y,,} IV\J 
TypeofContnbution: I loirect ¥ J J Loan~aperson J<'J FundRaiser 

3. Conbibulion #2 PAC Receipt? 0 YES 4. Date of Receipt (( I \ J I Z, I 
Name&Address d . .,- M +· 

)fl.) ,_,...'"I 

S z. <t \rJ :ooJ i<}'"'J Or 
~ •-" i- \ 0 r--S

0 

I '\ "'I ("'°!: 'ti "i 2:) 

$ 10?. oo $ ____ _ 

5. If over $100.00 cumulaUve, p- proville: Click Here for Memo Itemization 

Business Address _______________ -, _____ _ 

Type of Contribution: Ooirect D Loan from a person KJ Fund Raiser 

3. Contribution # 3 PAC Reoeipt? 0 YES 4. Date of Receipt f{ / I 7 / ]_ j 
Name & Address: [V\ I L 1 - - -

"' rr T\ r"" f"1,-" 1 r 

\0 ~'ii' £ Grn1J"' $ I oo. oo $ 

Qe""; +t Ml <t"&l z.O 
5. If over $100.00 cumulative, please provide: 

Click Here for Memo Itemization 

Occupation ________ _ Employer ___________ _ 

Business Address _o=....,.-------.=;---------;;;=;;,-------
Type of Contribution: I I Dired I I Loan from a pecson IXI Fund Raiser 

3. Conbibulion # 4 PAC Receipt? ~ YES 4. Date Of Receipt l( I I 7 I '2.. r 
Name & Address A I I I 

11 <' r t ti 'v.. $ D I) 

6~1J f•flf lJOll"'-11 Or 
E osi I ""s,·-1 IV\2., c+-Yll.~ 

5. If over $100.00 cumulative, please providej 

Occupation Q "'"' 0 { r Employer Cr., ""' { \le' v )-

Business Address \ ~ 'S 7 5

0 
A ; r f"' ~ t ~ ~1 

"; 

Type of Contribution: 0 Direct Loan from a person I x I Fund Raiser 

s Zoo, oo 

Click Here for Memo Itemization 

Page Subtotal I C " 0 " 
1---->"'J.;:·-:l::..."-'----"'' -'"'-1 

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

Enter this total on 
line 3a of Summary 
Page. 



• • MICHIGAN DEPARTMENT OF STATE 
~ •• ~ ~.'?{!_·' ·. 1, .. ~ BUREAU OF ELECTIONS 

Clear Form 

46910 ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number-------------­

ron bacon for East Lansing city council 
2. Committee Name ----------------

Enter contributor's name and address. H contribution is from an individual, enter last name, first name, 
middle initial. Check box to indicate W contribution is from a Political Committee or an Independent 
Co1111;nee (PAC) Report ill contributions regardless of amount 

3. Contribution # 1 PAC Receipt? D YES i1it12J 4. Date of Receipt 

Name & Address: E 0 •1 L \..) i "I~~} 

1'15 w ··-' ~ r1 J ~ r 
f- Q s -/ L--""" .5; ".;}. ,v1t 't'\12...3 

5. If owr $100.00 cumulative, please provi . 

Oca4)ation Employer 

Business Address 

Type of Contribution: I I Direct I I Loan from a person ~ Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt cl!Zti.1 
Name & Address f I " l I fr\.\"""""' 

2-1. l l st~ ri( h e~l 
Ea. st \"'";I") 'f~°t l~ 

5. If owr $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

Type of Contribution: ODirect 0 Loan from a person ~ Fund Raiser 

3. Contribution II 3 PAC Receipt? Oves 4. Date of Receipt ti 111 2.) 
Name & Address: 

Ca I\ ~I\(, C 1 ~ t "\' t ~ ~ ..._"" 
't~-<t- \er ~i-~" ~v( 
t_o.. st \ "(\ <) 1'"\) ~ \.\111--"', 

5. If o- $100.00 cumulative, please provide: 

Occupabon Employer 

Business Address 

Type of Contribution: I I Direct I I Loan from a person .JI, I Fund Raiser 

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ~ / I x I Z.. J 
Name & Address /-\it r-. G""1; "\ 

I' { l s-+"" J ro.AS Cir 

\41;h\ .. "! ~oJ',1, (,-0 ~n11b 
5. If owr $100.00 cumulative, please provide: 

Occupation Employer 

Business Address 

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

Page Subtotal 

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

6.Amount 7. Cumulative for 
Election Cycle for Each 
Contributor (Through 
date of receietl 

$ I 0-0. o o s 

Click Here for Memo Itemization 

$ l 0 0 I 01 $ 

Click Here for Memo Itemization 

$ j(Jo.oo 
$ 

Click Here for Memo Itemization 

$ Sf. 1$ $ 

Click Here for Memo Itemization 

'3,SJ.9' 

Enter this total on 
line 3a of Summary 
Page. 



• ' MICHIGAN DEPARTMENT OF STATE 
i,1; ~.:;<;_·, _ .• ~-Oiift:!.• BUREAU OF ELECTIONS 

Clear Form 

46910 ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number -------------­
ron bacon for East Lansing city council 

2. Committee Name 

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

3. Contribution # 1 PAC Receipt? D YES 

Name&Address Mo,..!'._ \/\]" \{f 
22~'i~ L7(rv5 

"-1 ,,... D>: v I\\~ 
5. If over $100.00 cumulative,~ provide: 

4. Date of Receipt --------

Occupation ---------
Employer ____________ _ 

Bu~nessAddreM_--=-------.....----------===------~ 
Type of Contribution: fXrnrect I · 1 Loan from a person r l Fund Raiser 

3. Contribution #2 ~ PAC Receipt? D YES 4. Date of Receipt 

Name &Address 6 c )- \~,, I\ ~ ~}w l \] ___ _ 

13 L:S Fo. I w Do J 0 r 
fo-J- L,-~'~"J (\/\_!- q'Y{ 2,~ 

5. If over $100.00 cumulative, please provide: 

Occupation _________ Employer ___________ _ 

Bu~nessAddress __ ~--------------------
Type of Contribution: pqDirect D Loan from a person D Fund Raiser 

3. Contribution # 3 f PAC Receipt? 0 YES 4. Date of Receipt 9 { 1._ 1 [ 2 [ 
Name & Address: .r '"'\ L 

"\ T"' v S <..)"' Cf..-5 o n 

-) I 7 S f:,, 6 u st ~ 
fa5t ~"> 1,) M't 1~12..) 

5. If over $100.00 cumulative, please provide: .I I 

Occupation er JV.. LI ' Employer _ __,0"-...J-J_t-J ___ ~,;.__lt-_r_&-"_ci 
Bu~ness Address '\ 0. ~ ~ \2- 1 If \ Q"' fS' 0 r [._"""-" i ~ l rf'>I"-
Type of Contribution: r 1 Dired I 1 Loan from a person I 1 Fund Raiser 

3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt 
Name & Address To.,.., 1 _ -------

{).sl' °''"' 6c I" 
"'3 .,. '3 o) Co.. fV'-1( ),, Y ~ .. "'1 

Av 0/\ 0 1--l ~'ID I I I 
5. If over $100.00 cumulative, please provide: 

Occupation ________ _ 
Employer------------

Bu~nessAddress---------------------~ 
Type of Contribution: D Direct D Loan from a person n Fund Raiser 

6.Amount 7. Cumulative for 
Eledion Cycle for Each 
Contributor (Through 
date of receint\ 

$ ~0.00 • 
Click Here for Memo Itemization 

$ roo. 00 $. ___ _ 

Click Here for Memo Itemization 

$ 

Click Here for Memo Itemization 

$. _____ _ 

Click Here for Memo Itemization 

Page Subtotal lll"f .L.11) \ID~ 

Grand Total of All Schedules 1A ~ , -
Complete on last page of Schedule) 

Enter this total on 
line 3a of Summary 
Page. 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

46910 

Clear Form 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 

1. Committee l.D. Number---------------­
ron bacon for East Lansing city council 

2. Committee Name ------------------

Enter contributor's name and address. H contri>ution is from an indivKlual, enter last name, first name, 
middle initial. Check box to indicate W contribution is from a Political Committee or an Independent 
ComrnittM (PAC) Report ill contributions regardless of amount. 

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt 
Name & Address: V \ r ---'l-/...L..--'--1-'-'--

f'._f \J t" {J oJ (' J 
\2.'t-& ~rvJIO 

y:::.,_"' '-'"" ~' ' l /\flt: Cf t ~ 2 "S 
5. If owr $100.00 cumulative, please provide: 

Occupation ----------
Empioyer _____________ _ 

BusinessAddress - .... ~----,...,--------:==------­
Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution #2 

Name & Address 
PAC Receipt? DYES 4. Date of Receipt _______ _ 

5. If owr $100.00 cumulative, please provide: 

Occupation __________ Empioyer _____________ _ 

Bu~nessAddress ________________________ _ 

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

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

5. If o- $100.00 cumulative, please p<ovlde: 

Occupation ________ _ Employer _____________ _ 

Bu-Address_-.==i":-----,,=;------------;=;,---------
Type of Contribution: Direct Loan from a person Fund Raiser 

3. Contribution # 4 
Name & Address 

PAC Receipt? D YES 4. Date of Receipt 

5. If owr $100.00 cumulative, please p<ovlde: 

Occupation ________ _ 
Employer--------------

Bu~nessAddress ________________________ _ 

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

Page Subtotal 

Page_t1_of lL 

6.Amount 

\ oo 

$ 10/J, (JO 

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

Click Here for Memo Itemization 

I~ 
$ ____ _ $ 

Click Here for Memo Itemization 

$ ____ _ 
$'--------

Click Here for Memo Itemization 

$. ______ _ 

Click Here for Memo Itemization 



I· ' MICHIGAN DEPARTMENT OF STATE 
I! · BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

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

Expenditure #1 

Name S\ J\ b"-J' 
Address 

2Cf \ f 5"-)1 '" v 
sf 

i::- L - fV\I _,,,.,.'\- "'" ~ ' ~ ) <tr1 z..> ~Fund Raiser 

Expenditure #2 

f h "J-,.\ r. p \.., l Name "'.:S°ol ( r JI.; ti 

Address 
311 C1Jc"tr7 /_." A f + f, 7 

(J\<>5 91\ (V'\1 'i'l~~y 

0 Fund Raiser 

Expenditure #3 

Name So-</\/;-J:.; + 5 0 ri .S 

Address 

is21 vJ µ.t-~7ln\ t1,,J 
Or~r9·,t /V'f! '+'ii.i~ 

0 Fund Raiser 

Expenditure #4 

Name s r-..\]'J, ct; -t. 5,,~5 

Address IS ~I L6-f•7(+tt €ivl 1-./ 

Q, ~ f' ·, i YCT 'J-~'LI~ 

OFund Raiser 

Expend~ure #5 

Name J\ IL cJ /'VI Cd I .,_ 

Address 

2... 'I 0 ;1J h" .,,_, ~ 0 r 

\-'"+on f.!\T '?~ "3, ') 

0 Fund Raiser 

Pagel_o12_ 

Clear Form 

~~~ 10 
1. Committee I. D. Number -------------,,--,----

C. ' f1 u l{r.c_, l 
2. Committee Name r 0 n ho-UJf\ -{." r cos\\""~'~ 

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

ofl7fzl v (l\UI\ /f11rJ (~l·S1I' s JODP.00 
Date 

Purpose: 

Click Here for Memo Itemization Type 

Q, Check bOx If this expenditure Ss payment of 
t or obligation reported on previous 

statement 

i /'ll 2-1 
$ 7!; c <>'"' r ., j "'l " e k,1.-,,_s Date 

Purpose: 

Click Here for Memo Itemization Type 

Qcheck box ~this expenditure is payment of 
or obligation reported on previous 

statement 

Sa'!· 1f5IJ1..I 
$ i~'X I{){) 

Purpose: ~ .,.r J 511" s Date 

Click Here for Memo Itemization Type 

Ocheck box ~this expenditure is payment of 
debt or obligation reported on previous 
statement 

lo ~o .D9 
1 11t 1 z..1 Sr{f- ~ 

Purpose: y <> r J Si)'" s-
$ 

Date 

Click Here for Memo Itemization Type 

Q Check box ~this expend~ure is payment of 
t or obligation reported on previous 

statement 

f /Z.1ft..1 
$ \0 )?'2~ M..:.l1r Date Purpose: 

Click Here for Memo Itemization Type 

Q Check box ff this expend~ure is payment of 
or obligation reported on previous 

statement 

Subtotal this page 

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

ltO £<),lf~ 

Enter this total 
on line Sa of 
Summary Page 



'flJiij MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE1B 

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

Expenditure 11 

Name ()~1,') Gn•,,~1cS 
Address 

?,l'{I Mc P'Jvv [ /\ 
vJ .,.J, r f .. ,-J tv\t" 'i-?32-i 

OFund Raiser 

Expenditure t2 

Name 

A IJ 1 rJ McJ1"' 
Address z. 't 0 rJ f\"\AJ•7 Q, 

r:::( ~ t 0 "I /Vl't. 't 'i' 't::, 0 

0 Fund Raiser 

Expenditure 13 

Name 
s'-" t-+ ~"')htj 

Address 

~.2-Y [.,.ts.L 1 st-

Lo~''"'1 vcr l./~~' 2 

0 Fund Raiser 

Expenditure 14 

Name ~ ~n fb,ea" 
Address 

533 A -r ~ c( t or 
C.o-s t- \,-"'-"-:i \ '\ l l('a: 't'?1l.) 

0 Fund Raiser 

Expenditure 15 

Name ~fl 
Address po G ox. 7 ICi 

E~s+ 1--e A; I " j Ml=- q g ~ 2t 
0 Fund Raiser 

Page -2::__ of l 

Clear Form 

1. Comrrittee I. D. Number 

2. Committee Name 
'" f"'\ 

0-.0'.J" ,., ( c 11-'.> t <> 5 I ""\ 

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

~{1(21 $ct-GS 
~r"\ ~ h1'C.'5 Date 

Purpose: 

Click Here for Memo Itemization Type 

Q Check box if this expenditure is payment of 
t or obligation reported on previous 

statement 

~12.121 
rJ\~, \<r Date 

s ,~ rS.31 
Purpose: 

Click Here for Memo Itemization Type 

~Check box if this expenditure is payment of 
t or obligation reported on previous 

statement 

~/Cf /J.1 
G~"l f .,._j, 1" 

$ /'f-00 00 
Purpose: Me-A "' , I I" Date 

Click Here for Memo Itemization Type 

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

i---o "' n {c. ( ·1 813/p .. \ 
$ I Soo. oo 

Date 
Purpose: Q'Xkhr 

Click Here for Memo Itemization Type 

Q Check box if this expend~ure is payment of 
t or obligation reported on previous 

statement 

~ 12..~ I z..1 fl ... ;\~") [._,-.;> t s I ~oO.o< 
Date Purpose: 

Click Here for Memo Itemization Type 

Q Check box if this expenditure is payment of 
t or obligation reported on previous 

statement 

Subtotal this page 

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

:Jo 70.:i1 

Enter this total 
on line 8a of 
Summary Page 



a MICHIGAN DEPARTMENT OF STATE 
' , · · BUREAU OF ELECTIONS 

ITEMIZED EXPENDITURES 
SCHEDULE 18 

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

Expenditure t1 

Name AILcd McJ1 ~ 
Address 2. ,_,, N Ft" ""'"~ 0 r 

Fc"t-'~ ("'\ :r. \./ 't 3, 0 

DFund Raiser 

Expenditure t2 

f1h .\--. )r~rh 7 Name 0ol f (11-j\t 

LoVU'~'l Lr., ~ff 67 Address 391 

fV\os ~..., f"1t. 'i VY Si.+ 

D Fund Raiser 

Expenditure t3 

Name A! I 1 rd Mc;\°' 
Address z._ cpo t,j F{" w•7 Or-

/=<rh~ rJ\J 't-~'1 ${) 

D Fund Raiser 

Expenditure t4 

Name l\-[\((J McJ,~ 
Address 

~ "\-0 N Fl" w~/ Or 

fc"f'" fVi!. '\-1' 't:; a 

D Fund Raiser 

=ilure~ f; fo) 

Address 

\ s:-t s-+ 2- z \ \ N 
Sc-~ --s-,)l cA 9S\'.'il 

D Fund Raiser 

Clear Form 

1. Cormlitlee I. D. Number 

( ') "" <>-CO'\ 0( ~ 
<>/\ll "\ 2. Committee Name 

' 4. Purpose (Required lnfonnation) I 5. Date 6. Amount 

Mo;/ l r 
9 /2J./ z. I 

s II ¥1.s~ 
Date 

Purpose: 

Click Here for Memo Itemization Type 

Q Check box if this expenditUre is payment of 
t or obligation reported on previous 

statement 

~ I 2 't /.z..1 
$ soo f l\.t.) Nrv1 Date 

Purpose: 

Click Here for Memo ltemizatiOn Type 

Qched< box if this expenditure is payment of 
or obligation reported on previous 

statement 

//2.7(z.f 
$ \0 SD.11 

'-"J ~ J l: "l C1ru Date 
Purpose: 

Click Here for Memo Itemization Type 

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

\o I ~ 111. 
s 3, ' ~· s·. 

M"' \II Date 
Purpose: 

Click Here tor Memo Itemization Type 

Q Ched< box if this expenditure is payment of 
or obligation reported on previous 

statement 

10111/il 
/l~.1J 
$~ 

f \( s { f"1"''"i Date Purpose: 

Click Here for Memo Itemization Type 

Q Check box if this expenditure is payment of 
tor obligation reported on previous 

statement 

Subtotal this page 

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

,~o J~. ~; 
, 

tt.1L~.'8o 

~ 
Enter this total 
on line 8a of 
Summary Page 

\ 3 0 3'1 . 't6 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

ITEMIZED IN-KIND CONTRIBUTIONS 
1. Committee I. D. Number ____ '/-_;__,,b'-'9_\,_0,,_ ______ _ SCHEDULE 1-IK 

CANDIDATE COMMITTEE 2. Committee Name r ....... \.... _. ~~ fo< (o" /,<>'\~\ ,. L,j ) C~v~L 
' 

3. Name and Address from whom received 
If contribution is from an individual, enter last 
name first. Check box to indicate if contribution 
is from a Political Committee or an Independent 
Committee (Both are commonly called PACs). 
Report all in-kind contributions. 

Contribution # 1 PAC Receipt? LJ Yes 

Ni; &Address: 

· "J rev !\- bo ,,J 
l.'t~ E s.,.,_,'\.,,v A-e+- A 
f- (.. \_.J>.N" f ;J f./II 'tg?2 3 

If owr $100.00 cumul ve, please provide: 
Occupation: 

Empk>yer Name & Business Address: 

f\bo)J )......v1 

2.':l~'t s"7'~'"' st v"t.l 
I M f".,_., \- L ""-"'i ~ ") (\A 1 'H (1--::':l 

Fund Raiser Contributio 

Contribution # 2 PAC Receipt? D Yes 
Name & Address 

If owr $100.00 cumulative, please provide: 
Occupation: 

Employer Name & Address: 

D Fund Raiser Contribution 

Contribution #3 PAC Receipt? D Yes 
Name & Address: 

If owr $100.00 cumulative, please provide: 

Occupation: 

Employer Name & Address: 

OFund Raiser Contribution 

Page_)_ of _J_ 

4. Type of In-Kind Contribution (Check applicable box) 7. Amount or B. Cumulative 

5. Date of Receipt Fair Market for Election 
Value Cycle (Through 

6. Name & Address of Vendor from whom goods or services were date in Hem 5) 
purchased 

4. O Endorsement or Guarantee of Bank Loan 

E4" Goods Donated or Loaned l;i" Services Donated JDoa .OO $ $ 100/).~.o 0 Goods or Services Purchased by Candidate or Others 

0 Goods or Services Purchased by Candidate or Others- LOAN 

Description f'aJ j. S("-U Pa~,:Jrd 
5. Date Of Receipt 'R l / 7 l 2. I 
6. Vendor Name & Address: 

..Si J1 6~r Click Here for Memo Itemization 

s ... 7,~·"" st • Lt_ 
2.. 4-t E. C..~· 

f <> S' \- J._.,,.,-,s '"" fV"!. 'f 'U:i..1 
4. D Endorsement or Guarantee of Bank Loan 

D Goods Donated or Loaned 0 Services Donated 

0 Goods or Services Purchased by Candidate or Others 
$ $ 

0 Goods or Services Purchased by Candidate or Others- LOAN 

Description 

5. Date Of Receipt: 

6. Vendor Name & Address: 

Click Here for Memo Itemization 

40 Endorsement or Guarantee of Bank Loan 

0 Goods Donated or Loaned D Services Donated $ $ 

[};ooc1s or Services Purchased by Candidate or Others 

OGoods or Services Purchased by Candidate or Others- LOAN 

Description 

5. Date Of Receipt: 

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

Page Subtotal 

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

Enter this total 
on line 6 of Sunvnary 
Page 

:d 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

FUND RAISER SCHEDULE 1 F 
CANDIDATE COMMITTEE 

1. Committee 1.0. Number ___ t_~~-9'_J _O _______ _ 

3. Date Event Was Held 

~1\7/1.( 

2. Convnittee Name 

- USE A SEPARATE SHEET FOR EACH EVENT -
4. Number of Individuals Attending 
or Participating (whichever is 
greater) 

5. Type of Fund Raising Activity 

7. Total Contributions 4-9 e {j . ij 8 
8. Other Receipts l Q 0 0 . 0 0 
9. Gross Receipts (Add lines 7 and 8) S9 0 ~- l{f 8 
10. TotalCostofEvent l 0 00. 0 0 
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event) 

11. 0 Check if event was a joint fund raiser and complete the following: 

Co-Sponsor(s) Contribution Split 
(%) 

6. Address and Name (W any) of the 
place where the activity was held. 

9Jc 6-v- -
z.'+ { t s.~,N..., s'r 

E ""''t I"'" :r' I ' ('-r 
Private Residence l -

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). Itemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (18) and the 
Summary Page. 

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

Page_, _of_I_ 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

Clear Form 

DEBTS AND OBLIGATIONS 

SCHEDULE1E 

CANDIDATE COMMITTEE 
This Schedule itemizes: 

2. Committee Name (Oil 

aliJDebts and obligations owed ta or forgiven the committee OR b. D Debts and obligations owed 12 or forgiven ,bx the committee. 
(Check either a orb. Use only for the purpose checked.) 

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 
financial institution to whom debt is owed. (Description) each payment payment to 

5. Indicate date debt was date on debt 
Check box to indicate whether debt is owed to an incurred 
incorporated business. W debt is a bank loan, please 6. Indicate original amount 
provide information regarding the endorsers or of debt 
Quarantors, if anv. 

Debl#1 Corp?LJYes l .o Q, Q fJ~!/l-1~1Soo Owed to or by: 4. Type: 

f .,, 6 ~C...01"\ S. Date (!s;bt W!J~ lnturrgl: s 
s -.,::, ~v ~~1\.- Or 1l1..2 / 2.. / $ 

l-~o~.no 
E .... st [..,,~s l ~ l M't 'i''b'i).':J 6. Original Amount of Debt: $ 

$ 

$ I S:oO. 90 
s 

If bank loan, name of endorser or guarantor: Amount Endorsed: $ 

Debl#2 corp1oves 
Owed to or by: 4. Type: $ 

5. Date Ds:l!! W1~ Jns;:ua:W: ~ 

6. Original Amount of Debt: 
$ 

$ 

$ 
$ 

$ 

If bank loan, name of endorser or guarantor: Amount Endorsed:$ 

Debl#3 Corp'QYes 
Owed to or by: 4. Type: $ 

5. Date Debt Was lncyrrt'd: $ 

s 
6. Orlai!!!!t Amou!J1 of Debt: 

$ 
$ 

$ 
s 

If bank loan, name of endorser or guarantor: Amount Endorsed:$ 

Page Subtotal (Outstanding debt) 

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

A - 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 forgiwn during the period covered by this Campaign Statement. 

Page _j_ of J_ 

9. Outstanding 
Balance at dose 
of this period 
(Item 6 minus 
ttem 8) 

$ 0 
OFORGIVEN 

$ 

0FoRGIVEN 

$ 

0FORGIVEN 

Enter !hos total 
on line 12a "owed 
by"" or line 12b 
"owed to" of the 
Summary Page 


