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Barb Byrum, Ingham County Clerk
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e
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE ] .
 Beportmustboleghie hocd o pitod nfnk pd sty SRS SWemon e o o7 2] . 062l |
1COmmmaeIDNumber — 4. Canddate Last Name — First Name ML,
I 2 5@5—— Grrigshy Chucl £
4a, Office Sought Includlng District # or Communlty Served (If applicable)

Lom e b eleck Chuck Brishy Tnsharm Cuo ]

4b. County of Residence 77, cho é_a‘_;f‘_‘,'

§. Committee’s Mailing Address 6. Treasurer's Name & Resldential Address
424 Kosewiod e ChucK Grigsby
East Lansing, mZ ¢8p2e3 d24 Cosewiod e

Ea;f&ins'mé mL #3%23

WEV

Area Code and Phone . E
If the address In thls box is different from the commities E
malfing address on the Stalement of Organization, mail may
be sent to this address by the filing official. Area Code & Phone ~ .-m']\
A" 1o
7. Treasurer's Business Address 6. Designated Record Keeper's Name and Address (If ﬂ“%ﬁmw hal;'s a €
Desfgnated Record Keeper) QfFIC

‘{2‘{ ﬂdjauﬂl[ Ae \“&"m(:,Q\i"mc'\'E

Easf Lans"rzj mL

Area Goda arid Phons_S 11 835 0432 Area Code and Phone
9. TYPE OF STATEMENT

9e. Dissolutlon of Candidate Committee

. Requlred ONLY if candidate
9a-ﬁre—Elat:ﬁcm OR 9h.DPosl-Elecﬂon is not on the ballotfor the By checking this item |/We certify any outstanding debt
curent year: by hhe cﬁgmmic}tee dlc: tha‘vnd{dzta 01[' his or h?]r spgtl:s?m is here
Dt . . : y discharged and fargiven, and no longer collectible from
F.’re-Eiect!on or Past-Election Statement relates to: ly Guarte e commines. The gmminee s no cgmstanding assots,
[T [_July Quarterly owes no lates fees or has any oustanding debt.
mary
- October Quarter]
General = Y Further, if the dissolution cannot ba granted, that this be
. } consldered a request for the Reporting Waiver.
‘ D?onvenuon
[ Ispecial 9c.
—I* Annual Statement R
¥ ES i D i c(—--—) Effeciive date of dissolution
P chéol overage Year / 0 ~ f 8 [
" Elf:aueus g4, ] Amendment to Campalgn Statement j—
" (Complete Item 9a,9b, 8c or Sa ta

Indicate which Statement Is being Note: The dispasltion of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Date of Election, Conventin or Caucus

_”" 1- 7—(

- : 2
. Tﬂ'.l..Variﬁml.h:m: IWe certify that all redsonable dillgence was used In the pr,jétlon of this statement and otta

* [my\our knowtedge and belief the contents are trite, accurate and complet V

" [Bnated recaravosper LUCK Brwsbyy™

schodules (if any) and to the best of

w [0-18- 2]

o Typeor PintNarke | \--/_-ng ure
. .
Candidata CJ‘lUL[L G’I‘fib\l -l / Date /0— /9- Z{
Sl i . Tybe orl!’HhiNar_na i '"(fgg'nhtﬁr'o

* Authoiity gtanted under P.A. 388 of 1978
oo o)
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FA&  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commities 1.D. Number L/ é?pl C-

2. Commitiee Name Com"" ﬁ/fc 1% E/e’(—{l ﬂ il 6/ ’75{7

[ﬁm

"3, Contributions
a. ltemized (Schedula 1A « Column &)
b. Unllemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions®

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Une 3¢+ Une 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions {Schedule 1-IK, Column 7)
7. InKind Expenditures (Schedule 1B8-IK, Column 6)

EXPENDITURES
8. Expenditures
a. lemized (Schedule 18, Column 6)
b. llemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unilemized (less than $50.01 each - no Schedule)

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

INCIDENTAL EXPENSE DISEURSEMENTS
(Officeholders Only)

10, Disbursemenls
a. ltemized (Schedule 1C, Column 6)

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

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Commitiee (Scheduls 1E}
b. Owed to the Committes (Schedule 1E)

Column ]
This Period

(3a.) $ 6?4 - 00

(3b) % NOT APPLICABLE

(3c) § é?‘!/. o2

(4.) %

(5} 3§ 6?4 o

(6) § &)
) s O

es 6068.62

(8b.) §

(8c.) §

o s_0063. %

{10a.)$

{10b.) §

(11) §

o

(12a.) §

(12b.) &

Column i
Cumulative this election cyde

(ms_M_

(19.)8

(2093 6?4[ ®

s O
@2ys__ O

{238 606 8 €%

(248

BALANCE STATEMENT

13. Ending Balance of last réport filed
(Enter zero if no previous reports have been filed.)
14, Amount recejved during reporting period
"{Lirie 5, Total Contribitions & Other Recelpts)
15, SUBTOTAL Add fines 13 and 14
16 Amounl explnded during reporling period
(Add tines @ and 11)°
17 ENDING BALANCE
" (Subtract Iiné 16 from line 15)

(13) $

@)
(14)+ 8 6741. °°

]
(15)=§ A 47_9

tey- s _Lo0b8. B
w5 _BD72.3L

{
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N MICHIGAN DEPARTMENT GF STATE
.’-_L:j) BUREAU OF ELECTIONS

T
_ ITEMIZED CONTRIBUTIONS 4/6 ?0(
SCHEDULE 1A 1. Committes |.D. Number b
CANDIDATE COMMITTEE 2. conmiteoarel 2Pl 4o Elrct: Chude G rrgs >
‘Enter conhibmor‘s name and address llcontnbution Is fromn an individual, enter [as\ name, first name, B. Amount 7. CUmuiauve for
midd!e Initial. Check box to' Indicate if contributian ks from & Political Commiltes or an ndependent Election Cycle for Each
i COmrnIﬂee (PAC) Repori 2l contrbutions regardless of amount, .Cantribuigr (Through
date of retefol)
=N Con!nhuuon# 1 PAC Receipt? YES 4. Date of Recelp! -t - 2.
Name & Address: D M S-6-2 {

Ecie U.]lapes
1204 Old thckory LV EC. T 3323 /000,

5. If over $100.00 cumulative, please provide: . . . .
Occupation ya aw ‘_/ e / Employer c [ r' - eé- / leékHere for Memo ltemization i
Business Address 4 l/‘r Cirele Or loz B mzr /98~3

Type of Cont:ipl._tﬁpr_l:JD Direct | | Loan from a persan Fund Raiser

3. Contribution #2 PAC Receipt? DYES 4.DatecfReceit S — 2. 2.\

Name & Address

VW&AL %(’ /1‘1'
[0/ pe/r?¢§6ﬁﬁ.ﬂf¢88L3 s [.LOO

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Ocgcupation Employer.

Business Address _

Type of Contribition: ED/ir'ect D Loan from a person I:I Fund Raiser.

3. Contibuon#3  PAG Recehht? [-:| YES  4DaleoiReceit § —[F- 2 |

E;:;mgl?)cfée | . 35 Od
qzo &Xku rjé Aue ;L MI 439 23 Click Here for ME:no ltemization

5. If over $100.00 cumulative, please provide:

Cccupation Emplayer.
Business Address i

Type of Conlril;uﬁomzﬁect D Loan from a person E] Fund Raiser
3. Contribution #4 ~~ PAC Recelpt? YES 4, Date of Receipt -|2-2
Name & Address D ? (

KﬂdeSa, wheeleq |
234 Marshall st £, WM yp823 : SO

If ver $100.00 cumulative, please provide: ) o
5. Ifo P Click Here for Memo Itemization
Occupation Employer
Business Addr&_zs% i
‘ : D Fund Ralser

Type q[épﬁtﬁbuﬂonﬁm [ JLoantrom a pérson
T ’ e : . - Pape Subtotal Eﬂ tﬂ ] o0
6941 °

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

Enler this total on
line Ja of Summary

Page_l__bf __“_ Page,

Scanned with CamScanner



MICHIGAN DEPARTMENT OF STATE

2 g BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS q 690 5’
SCHEDULE 1A 1. Committee I.D, Number
CANDIDATE COMMITTEE 2. Commiteo Namel Q¢ lee Ao Elat ek Gt ‘1?‘17
Enter contributor's nams and address. If contribution Is from an Indlvidual, enter last nams, first name, 6, Amount 7. Cumnulalive for
middle initial. Check box to Indlcate If contribution Is from a Political Commiites or an Independent Election Cycle for Each
Commitiee (PAC) Report gl] contributions regardliess of amount, Contributor {Through
. date of receipt),
3. Contribuon#1  * PACRecelpt? | |YES  d.DateofRecslpt  §= [3- 2|
Name & Addmss
P '/ﬂ: c K E'a e -
2
705" Beech ¥ EL ME 488 22500 3
5. .| \ H . T
If over $400.00 cumulative, please provide Click Here for Memo Itemization
Occupation Employer
Business Address
==y
Type of Contribution: J/ Direct Loan from a person _‘ Fund Ralser
3. Contribution #2 PAC Recaipt? D YES 4. Date of Recelpt &~ /L{ -2 f
Name & Address

et~ Kazmie skt
532 University OF.

5. If over $100.00 cumulative, please provide:

FA ML 4p023 s 100.

Click Here for Memo Itemization

Occupation Employer.
Business Address
Type of Contribution: ,zg!recl I:I Loan from a person D Fund Raiser
3. Contributon# 3 PAC Receipt? YES 4, Date of Receipt ol -
Name & Address: D —S- ! s- & ,
Lena Grahamn s $O.00
- SHE 4882 e I
124 Sunvel LM EL 76623 . i
5. I over $100.00 cumulative, please provide: Click Here for Memo Itemization
Qccupation Employer
Business Address
Type of (_:onhibutl_@rect D Loan from a person D Fund Raf$er
3. Contribution # 4 PAC Recelpt? D YES  4.DatecfRecelt §— J§- 2|
Name & Address

b, [| Tk
ﬁj’/ E/ﬁfl c/?;ﬁ‘c Dr. EL M 49943 L 100.90

5. If over $100.00 cumulative, plaase provide:
Click Here for Memo ltemization
Occupation Employer
Buslness Address .
Type of Cantribution: Zﬁm [Jrosnfiomaperson [ ] FundRalsor
Pago Subtotal | &f 74 OV

Page_— __

Grand Total of Al Schaduios 14 | (,9 ¢ O
(Complets on las! page of Schodule) -
Entor this total on

“ line 3a of Summary
Pago.

pA

of 21

Scanned with CamScanner




P

@ MICHIGAN DEPARTMENT OF STATE"
i

BUREAU OF ELECTIONS . . ;
Sl - S L i
ITEMIZED CONTRIBUTIONS o , éfé? 05~
SCHEDULE1A 1: Commillee 1.D. Number /s _ :

... . CANDIDATECOMMITTEE = 2 Conimteonand 2enott lec. fo Elect Gpaclbrigs]

"Enter contribirtor's name and address. If contribution s fram an Individual, enter last name, first hame, 8. Amount 7:Cumulalivefor

+ middle initial.' Check box to Indicate if contribution Is from a Palilizal Committee or an Indapendent - ’| Eleeton Cyds for Eath
* |.Conimitted (PAC) Report all conlributidns fegardless of amount. - Conlributor {Through

S ——— e . —Mi&_—

+ |".3. Conlribution'# 1 ,PAC Recelpl? YES 4, Date of Receipt - -

« |Name & Addfess; - D S [5-2(

Sohna Prclrai/s
206G Brocky Il BL mT 46825  BBoo |

5. if over $100.00 cumulative,\please provide: Click Here for Memo ltemization
Qecupalion Emplayer
Business Addrasg
Typeof Ccm;ni;uuon: Lglrect . Loan from a person ] Fund Ralser
3. Cdﬁzﬁpgpgy 52 PAC Recaipt? D YES 4.DateofRecelpt <" /5™~ 2 |
Name & Address

Tl Abaed
13/'0 Westverd Pve bt 24z 4, £¢ M 482> 3200

| 400 Bairtbridse Pr. ECMT #8323

5. If over $100,00 cumulative, please provide: Click Here for Memao [temization
Occupatian ) Employer.

Business Address __ - z

Type of go@!ﬁbﬁﬁéi?t@(ﬁljééi Loan from a persch . D Fund Ralser

3. Contribufion # 3 PACRecelpt? [ |YES  4.DateofRecept <™ -7

Name & Address: D 4 S‘ [

moni ke AnK o

Click Here for Memo ltemizati
5, if over $100.00 cumulative, please provide: kH mo ltemization

Occupation Employer,
Business Address c . ) ) " L. _
Type of Oontribuﬂggﬂrecl EIEH fromaperson - ‘[~ ]' Fiind Raiser
|3. Contribution # 4 PAC Recelpt? D YES  4.DateofReceipt = )7 2|
Name & Addrass : '

U’enm‘\C:(_.- Be_” ,
6434 f/f’jﬁ/ﬁnd ‘@C/j& Or EC WC/gggs__/QQ.@ s

£ If over $100.00 cumdiative, please provide: "
5, If over $100.00 cumulative, please provide Click Here for Memo llemizalion
‘ Gccupation : Employer
Business Address - ——
Type of Contivuton, PToiist . [ Jugontomaporson [] Fund Raser '
- < ' Page Subtotal 22p. VN

Grand Yota! of All Schedules 14 | ‘?tl ( 00

plele on last page of Schedule,
(Comple peg ) Enlor this lotal on
lina 3a of Summory

Page 3. 97._”_- Page. |

Scanned with CamScanner



LRI ST

f&\i MICHIGAN DEPARTMENT OF STATE

BUREAU OF E.ECT]QNS
ITEMIZED CONTRIBUTIONS . ﬁ/é c/' o (
SCHEDULE 1A 1. Committes 1.D. Number
- b

CANDIDATE COMMITTEE 2 Conmiteo Nom 12107 B 1o Elect k. Grig 195
Enler mnuibutm’s name and address. ¥ contribution is from an Individua), enter laslname first name, 8. Amounl 7. Cumu!aUve for
middla Initial.-Check box to Indicile it contribution is kom'a Political Carnmites or an Independent Election Cydle for Each
Commlltee (PAC) Repoﬂ gll conlributions regardless of arnounl. Contribulor (Through

- date af receipl) -
3. (:onlnbution #1 PAC Recelp\? YES " "4, Date of Reécelpt- e .
Nama & Address: D wS=/ 7-2

Wollf Greene
2260 E Sa ina>St EL. ML 4882 % s 25.00

5. If over $100.00 cumulativis; please provide: . .
i Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: | _~{Birect Loan from a parson ] Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Daté of Receipt 5= / g 7_.(

Name & Address

Shewpd Elllot
QZZO %& Kde le Pr. Mmds.l’ufa ML 9848 s /00.00 s

5. i aver s1on 00 cumulative, please pravide: Click Here for Memo Remization
Octupation Employer.

Buslness Address .

Type of Contribution: Direct i D Loan fmm a person D Fund Raiser

:an(::n;n::;:;ga PAC Recelpl? DYES " 4 Date of Receipt & l(é zZl
£l MZ'Q/ﬁBZj s /50.00

Juson Woellew o
1%/ S- aﬂ '/IKS ‘/7 Click Here for Memo Itemization

5, H over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contﬂb'uﬁun Direct 4D_Loan fioti a person Q Fund Raiser

3. Contribition #4 PAC Recelpl? [| YES™ "4 Dito of Recelpt i" [A- 2.1
N3, & Address
17;00& P cdérsen.

1420 Zésjwoodc Bl .MT 49823 : 10.00

) ide: ok
5. If over $400.00 cumiilative, please provide: Click Here for Memo ltemization
- Occupation Employer
Business Address gl T
Typs of Contribution: P  Orest, . [Clroaniomaperson  [7] . Fund Rotser

Papo Sublotal | 22 5: o0

Grand To!ial of All S%h'edules 11A é‘? & f LY
hedule
_(Complete on last page of Schedulé) Etar il tol on

) 7 lino 3o of Summary
P ge .. of. I Page.
)

Scanned with CamScanner




.H?I MICHIGAN DEPARTMENT OF STATE

( E lake Lonsis WEF 48417

5. If ovar $100,00 cumulative, plesse provide:

Occupation Employer,
Buslness Address

s T3 B ,
Type of Contribution: Direct Loan from a person Fund Raiser

Click Here for Memeo {temization

4.DateotReceipt =19~ 2 |

PAG Receipt? E] YES

3. Contribution #2
Name & Address

a,{l'.‘e’ ?o\\j
902 Darlizgton fve. EL.MT 423

5. If over $100.00 culﬁutatl\i;é, please provide:

Qceupation Emplayer.
Business Address
Type of Coniributian: Direct D Loan from a person, D Fund Raiser

sS_O'OD $

Click Here for Memo Itemization

3. Contribution #3 PACRecelpt? []YES  4.DatecfRecelt €= 1.z |

ia;l_ls&Addfe :
Ti o

823

5. If over $100.00 cumulative, please provide:

ene. )
/\jjflé-y&fc(ﬁ%LGAS/ﬂ' /VLZ;@@@‘,[ s _Z5.00

44 1A% 7 Click Here for Memo ltemization

Business Address

Occupation Employer,

Business Address

Type of Cantribution: Direct _ . m Loan from a person | D Fund Raiser
4.DaleofReceit G™=/G. 2 [

PAG Recelpt? E] YES

"Frin k. Guldrundlsen
1344 77?/33 kel Ely, irN 57731

. if over $100.00 cumulative, please provide:

3. Contibution #4

Occupation Q # e Employer

7
irypg of Contribution: Zgliem -ELdan from a porsen D Fund Raiser

+ 000.9°

Click Here for Memo itemization

Page' S

———

Grand Tolol of Al Schedules 1A
{Complete on last pago of Schedule)

S ofll__.

Page Subtotal

1760, %
6541 %

Entor this tolal on
lino 3a/of Summary
Pago. '

Scanned with CamScanner

D53l BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS :
SCHED'ULE‘ 1A 1, Commitioo |.D. Number _ 9{61 7—05/ ~
. (;ANDIDATE COMMlTTEE 2. Commiitoo Npmném’ﬂ '-/f @ *’ ﬁa«,‘l C’/’ ' - éﬂ?b(r
“Enler contribiiors name and agdress.. If coninbullon 15 fFom an Indvidual, enter 1as! name. Trst nama. T “Cumulalve
 ilddle L Check box to ndicata f contAbution S rom & Polical Commtios or an indorcimm = | oo™ Eiocion Cile for Each
: Committee (PAC) Report 1] contributions regardless of amiount. Contributor (Through
3, combuuo # . SR - -data of recelpt) -
i3, ot res:: 1 PAC Reoalpl?rDA YES  4.DaloolReceipt <C J % 2.1
CYaie Hafchinsen
; s ZoS: 06 $

o



ARy MICHIGAN DEPARTMENTOF STATE

#3Y; BUREAUOFELE
&-_:j, CTIONS

ITEMIZED CONTRIBUTIONS 447 {
SCHEDULE 1A 1. Ccmmlltee 1.D. Number 0 :
'CANDIDATE COMMITTEE 2 Commitoe Name (214 t‘/"6 h E/“f Chak G‘ 5 5"\7
Enter mnh'ibutc:‘s name and address. \f contribution is from an individual, enter last
] middie Injtial, Cheéck box 16 ligicate if contribution ks from d Polit on Indepancent " B Amount 1 m&mtﬂacmﬁm o
COmrmnee (PAC) Reporl 2l eontnbutions reganﬂess of ar:ount. i Conmies oron Independent ‘E‘lﬂnlﬂbuwf mltf:lﬁm
date of recelpt)
r35Ceo tn‘bu!i #
Name a.nAdd mo;; 1 PAC Receipl? DYES 4. Date of Recelpt 5"-'2 o.- 2. ‘

5+ I”O"’fa mming S
(0L6 Clenhaven Bue  ELMT yypzs

5. Hover 10{! 00 cumulative, please provide:

LZ'S-w L)

Click Here for Memo Hemization

Occupation Employer.
Business Address /
T ibut o B
ype of Contribution: / Direct Loan from a person ' Fund Ralser
3. Contribution #2 PAC Recelpt? [ | YES 4. Dale of Receipt zC -2
Name & Address D { '

hris artind
$2¢ (,au_uc.nc( D EC ML 459273

5. If dver $100.00 cimulative, please provide:

. 100,

Click Here for Memo ltemization

Occupalion Employer.

Business Address_ - / -

Type of Contribution: Dlrect Q'L_oa'n from a person D Fund Raiser

3. Contribution #3 " PAG Recelpt? [Jves  4pacorrecept S-20-2 |
Name & Address

Dodse.
S-\'{(.aﬂlro LN /’f/rﬂSﬁﬂ VT 05256

5. If over $100.00 cumlaﬁva, plaase provide:

s 00,0

Click Here for Memo ltemization

Occupation 14 (4 Employer,

Business Address _ -

Type of Contributiorn: Z’Dar&d G Loan from a person D FuRid Ralser
3. Conlribution # 4 PAC Recelpt? D YES 4. Date of Recelpt 5".. z22-7|

Name Add.rass

¥en Jennin

1409 Hfehn

5. Hover 5100 00 cumulauva, pleeSe provide:

S
o5 Lel BE'L - ML 48925

100.9°

Click Here for Memo ltlemization

Oacupatian Employer
Business Address _ - /' - ‘

Type ofcqnh]‘qgllaj@d . [Jicentoma person -[7] FundRaser _
) ' Page Sublotal [ 727 0D

Grand Tota! of All Schedules 1A

694l %

{Complete on Jast page of Schedule)

Page of ¢ , l

Enter this total on
lino 3a of Summary
Page, |

Scanned with CamScanner



’&l‘-,: MICHIGAN DEPARTMENT OF STATE - R R T S Y R LT L :
@ BUREAL OF SLeCho T 5! TSR NS NS SRR ICE N SN T AR :
-. ITEMIZED CONTRIBUTIONS. . ... —r

v, .. ,.SCHEDULE1A . , ',f".”{'.‘ 10°mmnwow ﬁumber 4"7@5 R —

"""""" IR s

bl te CAN_DlnATE COMM"TEE vt e g 2 CommlttonNam'l

" Enter conirbutor's nama and eddress.” lfeonlnbutlon ls lrnm an [ndividual, enter Jast'name, first name, * ~ we,-M;,um- — '7 Cumulative -f;:r

migdle inliial,, Cheek boxto Indieate if contribulion Is from & Pnllllcal COmmhlae or an Inda andent .El
ection Cycle for Each
Commitlea (PAC) Repori all onnldhu!lnns legarﬂless of nmounl. P ’ ' Cormibulo? (Thfollﬂh
. [ . _. . o eeaad o dateofrecefgll- - |
#'1 ) PAC Reml ? YES 3 Dal f Recal -
Nama&Addmss S T p" D: e T 4 ee empl i z' 3

h’e«:{ g/t’n 7/ )
43"/ W MrCh: " ﬂ' MG/?ueﬁla % L 25

5. Hover $100.00 cumulative,’ please provlde S~

Cltck Hare for Memo llemlzanon

Oceupation . - o - Employer L S
BusriFiéssAddress e ! : '
"Type of Contribution: |, {Direct “1"ioan }io}rle;ﬁeron i Fund Ralser
o el e Segg el :
Ddan dlanlo ) AD . |
Q20 Lon ﬁ o Ov. EL ML %9&3 820080 ¢ -
5 Ifovar 5100.00 :u Iallve. pl'ease pmv[d‘e _ _ ] _.Click Here for Memo Itemization
Occupallon - :- — ‘.'. E'“plc'yer o . — ‘ | |
Business Address _...* _/t~ S e e e
Type of Contribution: ‘ Direct DLoan from'a person’; . Fund Ralser. - -

e Nelon L=
1947%. Mc/rasa 14!/6 54-”’71%923 E s

Click Here for Memo Item:zanon
5. If over $100.00 cl[mqlgl_]vg_,_nleasq‘prp_\figa. . . Lo

Occupation_~_~"". GiT . Employere. bin it

Business Address ~ .

Type of COnmbuﬁon-Zgl@g ﬂ Loan from a person, D Fund Ralser

3, Contributigh #4 ~ " PAC R"?éé‘ﬁt?.' Ij‘_;(—E"S "4 Dato'of Receipt! /i 2 122 e i
Nama & Address

)fmam%%fmwa.

5 " ""”“'“w"“"’"’em rouide: S ’ " ' Glick Here for Memb ltemization
Occupallon |re Employer . ! T PP
Buslness Address

.Typa'qu(;iigtribulidﬁlm, . DLoan fromapersonggjlnd Ralser
— . ' Page Sublolal [, 4" 0O
o Grend Totalof All Schedulos 14 | 94/,

{Compteta on Isst page of Schodule)

Entor this lotalon
lino 32 of Summary
7 I l Pego.
Page. ' of ~1

Scanned with CamScanner



T&' I MICHIGAN DEPARTMENT OF STATE

w); BUREAUOF ELECTIONS .
gt
ITEMIZED CONTRIBUTIONS 4/6 ?
SCHEDULE 1 A ‘ 1, Committea L.D. Number 0 r
. CANDIDATE COMMITTEE 2, Comnltas NameéM-{/_ 75 b’/ &/ ; 6f_‘2$l? 7

Enler oonhibutor's name and address. If contribulion Is from en Individus), enter last name, firsl nams, 6, Amounl 7. Curnuialm for

m!ddla inilial- Check box 1o Indicate if contribition ls from a Politleal Commlt!oa or an [ndependent Eleclion Cydlo for Each
-COmmluoe (PAC) Report gll eonhﬂ:ut!uns regardless of Bmount. Contributor (Thiough

_dataoleceinl)

3 conlribm:on#1 PAC Raceipt? E]vss 4, Dats of Recelpt _/a' -6 Z"[ '

Name&Addmss

mes, aoc/ SO*’)
(05~ Vsl z;j
ulallve, pleasa provide: SDZbS’

§. i over $100,00 cum

Click Here for Memo ilemization

Qceupation Employer.
Business Address pa
Type ef Contribution: Direct ﬂ Loan from a parson B Fund Ralser
3. Contribiiion #2 PAC Receipt? |:| YES 4.DateofRecelt (57~ Z. |
Namae & Address

(arol S mo V1
2700 Green lﬂfla/ﬂu@ LarnSM’S YH4512. s SO.00 s

5. if over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Qccupsation Emplayer,

Business Addresa - .

Type of Contributl%‘Zﬁlrect‘ L:I Loan from a person Q Fund Ralser

3. Conrbuion#3 | PAC Rocelpt? [Jves  s.catotRecsint ~—7-/ .2
Namg & Address:

F}[zx Sa ad . Z5.00 |
;5" 7\ EL 'm f qggz‘g Click Here for Memo Itemization

s. Il’ over 51 00.00 cumulative, please provide:

Occupation Employer,
Business Address

Type of Gonteibution’ _ DrLoan from & person’ ET Fiind Raiser
3. Contribistion # 4 PAC Recefpt? [Jves  4paectRecsit ~7-( ~ Z 7
Name & Addreas

gi/éf‘%@hn/ggj // EC M 4/985,? ¢ $0.00 s

lative, please provide:
5. If aver $100.00 cumulative, p P Click Hare for Memo ltemization
Occupation Emplayer L
Bus!ness Address s
Type of cﬂnmbuuon Direct D Loan from a person Fund Ralser
- PagoSubtotal [ 22K oV

Grand Total of All Scr;om;:n; 1IA é ? (_{ I 0d
mpleta on last pape of Schedule
(Complela Pag ) Entor this total on

. i} 4 line 33 of Summary
Pape_ of " Page.:
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\{'&'.I MICHIGAN DEPARTMENT OF STATE

a3, BUREAUOF ELECTIONS :
ITEMIZED CONTRIBUTIONS L/é
SCHEDULE 1A 1. Committea 1.0, Number 690 S’
CANDIDATE COMMITTEE 2 Commiteaeme(2r1ptc 12, Jo_Elpck. Chisck € 55by

| Enter contiibulor's name and address. I contiouion & from an Indvidual, enter 1ast name, frst name, |6, Amout 7. Cumuiative for

middle Initial: Check bex to indicats if contribution Is from & Political Committae or an ndependent Elecyen Cyclo for Each

Committee (PAC) Repart all contributions regardiess of amount. Contributor {Thisugh
. R T date of receipt) R

-3- 2 aogw - s . - - y ) -
Namm :#_1 . PACRecopl? | [VES  4.DawofRoioipt /G- 2 [

%g%f;ﬁ;j Pue, EL ML 46823 100.0D

5. M ovér $100.00 cumulative, plese provide: . P
Click Here for Memo [temization
Octupation Employer
Business Address Z .
Type of Contribution: Eﬁrs«:{ Loan from a person “Fund Raisar
. — o)
3. Contribution #2 PAC Receipt? DYES 4.DaofRecsit K- ([ - 2 [

Name & Address

P‘ /e Spy, da K
Zg ?7‘? %7/5/5/ Mo EL T dgaz3 L0 .

5. Hover $100.00 cumulative, please provide: Click Here for Memo ltemization
Cceupation Employer.

Business Address

Typar of Cunlribuh‘nm/mlolrect QLoan from a person Q_Fund Ralser

3. Contribulion #3 " PAG Recelp? [ |YES  4.Date of Recelpt g -2 |

Name & Address:

“T17 K Kf' $ . s
U ek e woes L

5. If over $100.00 cumulative, pleasa provide:

Click Here for Memo Itemization

Occupation ' Employer.
Business Address - '
Type O_ijOﬂlﬁbUﬁ@ Direct D-Lfan from a person D Fund Raiser
— — ——I - e em oy .
3. Contribution # 4 PACRecelp? []YES  A.DateofReceit O- (o~ Z |
Neme & Address

Hhen oore.
87| Snset LN FL ML p923 LS00 o

5. Il over §100,00 cumulative, please provide: Click Hare for Memo Itemization

Occupation Employer -

Buslness Address _
Type of Gnnl!ﬂ.uiﬂc»@nu [ Jroen trom a person |:| Fund Ralser
o ' Pago Sublowal |/ Uy DD

Grand Tota! of Al sggﬂes 1A 6 49¢f / DY)
L1eilH: )
(Complete on last page uta) T

line 3a of Sum
Page 4 of ” Page., -
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Y& MICHIGAN DEPARTMENT OF STATE
&:.—i- BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS '
' 1. Committes 1.D. Numiber j’é QOS_

SCHEDULE 1A y
: . P
. N . d
CANDIDATE COMMITTEE 2. conmoimel 201t fleg_f_Elect Chuck G135 ¥
| Entor contibulors name and address. 11 contAbulon 15 from an Indwidual, entor last name, frstname, | 6. Amaunt 7. Cumulativa for
middla Initial, Chock biox to Indicate f contribution Is from e Poliycal Commitlas or an Indapondent - Elaction Cycle for Each
Committes (PAC) Ropert gl] contribullons regardlass of amount, Contrituior (Throlgh
. i it ot datecfrecelpt) -

@%ﬁ'? IPAC'FW?ET- 4DatectRicsit_(5-25 -2 |
Ve l 1 olichey for,

. zo N phshiaston Bee 2
Ommy hLe of ML 7““5"45 it Seamc . /00D. ¢

5. Hovor $100.00 cumulative, please provide:

§

Click Here far Memo ltemization
Occupation Employer

Business Address 720 U U)UQ L""Sé)f\ A‘Ut_, LCHS""_S . }“CE d/g?OG

Type of Contribution: Eﬁirecl | | Loan from o person Fund Raizer

3. Contribution #2 PAGReccipt? [ |YES  4.Deteof Receipt  R- 2~ 2
Name & Address

Sammt. D" 7 b

1637 Cricket LV EL -ME 49923 «Z50.9,

5, If over $100,00 cumulative, please provide: . 2270 f Click Here for Memo Iltemization
l%é/rc (3lece /g‘S'oan? L)

dcu:annn (’ E O Employer: =
Business Asaress [[9_[Pre. Warzaefc D Sl I damsng mE 48U
Type of(:ontrihuﬁon.md D n from a person D Fund Ralser

3. Cofisbutch #3  / PACRacaptt [ JvEs 4. DateotReceint %) - 26 ~ 2./
Name & Address:

2l Do
é%‘o(e% %z‘es/é! ELME 49823

5. i over $100.00 cumillative, pleass provide:

$f00°(p s

Click Here for Memo Itemization

Qccupation E":'mmr

Business Address - —— .

Type of Conlsibution: | ADlrect . Loan from a person Fund Raiser :
3. Contribution #4 PAC Rocelpt? rj YES 4. Dale of Recaipt 8 - 2 9--' 2 {

Name & Addiéss /?1 (-”Q/V{
gﬁ?ﬁ\{eﬁfg Dr EL MT 48823  +S0.00

5. Ifover $100.00 cumulative, please provide:

Click Here for Memo lemlzatlon
Occupatlon Employer

Business Address P

Type of mﬁmﬂslmd - Di.nan from @ poreon | .! Fund Rafsor

Pogo Sublolal 1900 09

. Grand Total of AJl S:hodu::os 1lA fo ?t{ / oV
. [a .
(Complela on last paga of Schedule) Entor this total

) ) lino Ja of Summary
Page ID ﬂf_u_ Pags.
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T& g MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS !
gt N
ITEMIZED .CONTRIBUTIONS L/ é 0;" ’
SCH EDULE 1 A 1. Committée 1.0, Number
. _ CANDIDATE COMMITTEE 2. Comitiea Nama/%mmf Hee . 3/ et Cﬁxté} '7551
) Enler conmhulors name and address If eomnbuﬁnn Is from an Individual, enter lasl name, ﬂrsl name, 6. Amount . l::umulanva fo
- | idgiE Initial Check box o Indicale If contribution Is fromia Polltical Gommittea o an Indepandent Election Cytle lof Each
. Commntee (PAC) Reporl all conlrlbullnns regardless of amount. . Contribulor (Through
\ ) date of receipl)
% COnlnbuhan# 1 PACRecelpt? [ |[YES  4.DateofReceipt '~ f~ 2|

Name & A dress:

f\/\f\ Do ql

52 Uln.\/erx Dr.BL MT 48823 +50:-9°

5. if over $100.00 cumnutative, please provide:

Click Here for Memo llemization

Occupation Employar

Business Address 2 _

Typé of Contribution: @gd || Loan from a person I_ ‘Fund Raiser

3, Contbution#2  PAC Recelpt? [J¥es 4 DetectReceint 42 @ -2 |
Name & Address

Dave, Ewpldser
ééds Wh @C/ouestfEL ML 4923 5 50.00

5. f over $100.00 cumilative, piease provide: Click Here for Memo ltemization
Cccopation : Employer.

Buslness Address ~ _

Type of Contributlon; ng@'% . D Loan fromi a persony,_ .| Fund Raiser

3. Contribution# 3 PAC Receipt? _EI YES 4: Date of Racsipt /0 - 4—,.. zj/

Name,8 Address:

* fccﬁo/(r
Zg?@_ f%wlbou) FarmsS DKS @C oot

s 40.00

5. [f over $100.00 cumiulative, please provide: ‘FL . (o 9 S“ Click Here for Memo Itemization
Occupation Employer.
Business Address Ve
Type of Contﬁbiiﬂwlred D Loari from a person D Fund Raiser
3. Contibution #4 PAC Receipt? B’vss‘ 4.Dateof Receit /¢ —~ G~ Z.

hfame & AddressP A C

& Mich ¢ Ave STE 200 S00.°°
éﬁv{:’]gﬂn Béumulaliva.‘éleaz)mih 2

Click Here for Memo Itemization

Occupation Employer
Business Addrass g'oo C M‘Clﬂq"f\ ”'/C- S{'e EZOQ LGI‘SfNj MZ ‘/% 8 (rd
Type of Contribution: /Z/ﬂea ) DLoan frema persnn D Fund Ralser

Grand Tola! of All Schadules 1A
{Complele on lasl page of Schedule)

Pago Sublata! @E@! o
94] °

Enter this total on
lino 3a of Summary

Page _”’__,-nl _IJ_, Page.
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MICHIGAN DEPARTMENT OF STATE

%:"-‘

Vo e e T £ ST T T T T

BUREAU OF ELECTIDNS
lTEMlZED EXPENDITURES
SCHEDULE 1B 1, Committee | D. Number L/é? Dr
3 Nama and address o! pelsnn or vendurto whom pald ] l 4. Purpose (Requ[red lnlormau;;)" 5:Dale  ~ 6. Amount
Expendltura #‘I E
. Name ;Grem 9'“‘{"“ N . ) s-2¢1-2/ slzzg 23
Address Purpose: ﬁDf }‘-“’%{Ty 0 Date

1003 (una( Blvd, /(,cépw/
_ e 94904

Click Here for Memo lemization Type

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

HS2S Sfone thilw Dr
Austin, TX 78753
Dl?ung‘Rai.ser

Expenditure #2 Seement
Name 5137\ O0n The @l'\cqoo . 6-70-2( 56"'1'7 88
Address Purpose: \{G" c( i‘v% Date

Click Here for Memo hemization Type

QGheﬂk box if this expenditure Is payment of
ebt or obligation reported on previous

Bkl 1%6™ St Trmley fark
TL- 60487

E, Fund Raiser

* | ‘slatement
Expenditure #3 '
Nare W ake §1: ckers com . 8-10-2 (jy7 85
Address Purpase: (S'hCKQ 7S Date

Click Here for Memo llemization Type

ECheck box if this expenditure is payment of
debl or obligation réported on previcus
- Statement

Expendrture #

Namo /1 HA F/‘m L Servica$

z/{z_ (/ml/efsﬂl‘{ Yurie I
1 Okemos, mr Y886tf

D Find Ralser

Q_Z-'_Z_{ s 287. 70

Date

Yarc[ Sisns

Purpose:

Click Here for Memo ltemizaticn Type

oo

tor obligation reporled on previous
stalemenl

Expenditure #5

Name Pfao'f ce Pol £ a( 0“5'4[&"'{5

QZO N u/askm hn Bve
Lar\_srn\"), mT 45‘}06

D Fund Ralser

“Date

o Databas,

Click Horo far Mema llemization Typa

gcmck bax If this expenditure is payment of
‘dab! or obligatlon reparted on pravious
.slatemen!

Purpe &

Page _ - . of

Subtotal this page

3285
4068, %9

Enlor this lola)
on lina 8na of
Summary Page

Grand Total of oli Schodulos 1B
{Comgplote on last page of Schodule)
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MICHIGAN DEP,
BURHEAU oF ELQQT%ENE OF STATe
ITEMIZED EXPENDITURES
‘SCHEDULE 1B
CANDIDATE COMMITTEE

&

. :l.Namnnndmumolpemmwwmtommmlc

2: PUpozs (Foqured nformation] [o-0m0_ GAmant

mﬂ”@j{a ﬂ’lﬁr/&?‘m ) /m!(/.S
2863 DBIA/ K. 016«-

I:IRMRe:ser

:71

mosS,; Mf

. T2 s 26534
ﬂﬂ/"/S iDate
CTick Herve for Memo ltemization Type

Check box if this axpenditura fs payment of
t of obligation reported on previous
statament

A ? Pl

22[[ Nbf% 'Fl’f'?'s’l"ﬂ-"{’
60\(\ 30‘5@ CHh ‘?5‘!3(

DFundRam

/MZ/S 24 ¢4

Data

P@HszF,

Click Here for Memo ltemization Type

(Check box If this expenditura I3 payment of
bt or cbligation reporied on previous
tament .

Elwlﬁimﬁ

sy FCY

é phio Kd 108
LomT yp32%

(12l o0
Data

meé_mﬂ £

Cilck Hera for Memo ltemization Type

.[:I(:had( box I this expenditure is payment of
;debt or obfigation repumd on previous
.slatemenl

s

Dater

Click Here for Memo Rernization Type

Check ba |f this oxpendiiur i paymant of
ebt or obigation reported on prmduu:

D Fund Raiser ‘stateagnt
Expenditura #5
Nama
Date $ —
Address Purpose:
v Ciick Here for Mema Remlzation Typa
8 Check box If this expenditure iy payment of
- i of obligntion reperted on provious
=1 I Fund Ralser 1 i o
3 C : suimerse | 2783 ©
s Grand Tetnl of oll Schodulas 1B la%?; 23’
- {Complota i tast page of Schodulo) .
5 Entor thia ol
on lina B3 o1
Q Summary Page
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