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MICHIGAN DEPARTh!ENT OF STATE 
BUREAU OF ELECTIONS 

Barb Byrum, Ingham County Clerk 

1111 w.1~-'~;i~~,~ 'Ii.'~ ur1~·~~ vrl.o'J111 ftr111rt1.i ni,~ iWi 11111 
CANDIDATE COMMITTEE 

COVER PAGE 
FOR OFFICIAL USE ONLY 

R. eport musl be legible. tvDed Or printed In Ink and sloned by 
.. ~~ ~su:~~.(~r~es~~~.~~ ~eeper end canffid.ste. 

3, This Statement covers From: Z.{ to 
1~ Committee l.D:Number 4. Candidate Lest Name Arst Name M.I. 

(} r i , -.loj c,l, •. u:J<. ' t: ' q/;qlJ<g-· 
4a. Office Sought IJicludlng plstrfct #or Communlty Served (If eppRcable) 

2. cOmmittee Name .. 

c~"",.., u ((, lo t fee/. eJ..ucJ< tn1sfd 
"£°T'I 5/i',,.,,... c,,.,_ 1-t 

4b. Counly of Residence J;',., /...r.,.. £',,.,,._+:, 
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address 

l/').t/ lo5'-woud lWt 
TEr.5f u,.s,;,5• M-:t t100:z...3 

Area Code and Phone .,-=-.,..,--~----,,,,.--­
If the address Jn this box is different from the committee 
malling address On the Statement of Organization, mail may 
be sent to this address by the filing official. Area Code & Phone 

7. Treasurer's Business Address 8. Designated Record Keeper's Name and Address (lflte\t~· has a 
Designated Record Keeper) U ~ off\C'6. 

Area Code arid Phone 517 sit) 01/ 3 "Z.-
9. TYPE OF STATEMENT 

9a.~re-Elactlon OR 9b.0Post-Elactlon 

Pre-EJectfoli Dr POst-Bection Statement relates to: 

:. Dsdioor 
'' Ocauous 

Date of EJeciio"n. cO~entiOn of- Caucus 

/Ir 'J..r 1:( 

Area Code and Phone 

Required ONL V n candidate 
ls not on the ballot for the 
current year. 

July Quarterly 

October Quarterly 

Sc. 0Annual SJalement ( 
Co-ve_ra_g_e~v~.·., 

9d D Amendment to Campaign statement 
• (Complete Item 9a, 9b, 9c or 9a to 

Indicate which Statement Is being 
amended.) 

: 10 •. Verificatlon: l\We certify that all reasonable dfllgenee was used In the pr 
'.: my\our knowledge and belief lhe co~tenfs are true, a~rate and complet • _ 

_ ; current TrBasUrer or 

_; 06slg"3ted R8cord keeper L-!~~~¥J~µJ~l_ __ _L/.~· l_;L.~~:. 

At!~oilty Jiiilnted under P.A. 3BB ol 1s1a 
L .. _. . ---..... 

~r,O~'t(ff Q\.i) 

9e. Dlssolut1on- of Candidate Committee 

,..L checking this Item I/We certify any outstamfmg debt fyffi:Y committee to the candidate or his or her spouse is hare 
by discharged and forgiven, and no longer coflectible frcm 
tlie committee. The committee has no oustanding assets, 
owes no !ates fees or has any oustanding debt 

Further, If the dissolution cannot be granted, that this be 
considered a request for the Reporting Waiver. 

Effective date of dissolution 

10 ~ra-zr 
Note: The disposition of residual funds must be reported on 
Schedule 18 and the Summary Page. 

schedules (if ony) and to the besl of 

/tJ- /a. ~1 
10- lfl. if 

Scanned with CamScanner 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

SUMMARY PAGE 
CANDIDATE COMMIITEE 

·RECEIPTS' 

· 3:Conlnbutlons 

a. Itemized (Schedule 1A-Column 6) 

b. Unl!emlzed Oess than $20.01 each· no Schedule) 

c. Subtotal of•contnDutions• 

4. Other Receipts (Schedule 1A-11 Column 6) 

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 
(Add Line 3i:+ Une4) 

IN·KIND CONTRIBUTIONS & EXPENDITURES 

6. In-Kind Contributions (Schedule 1-IK,· Column 7) 

7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 

EXPENDITURES 

8. Expenditures 

a. llemlzed (Schedule 1B, Column 6) 

b. Itemized Gel-Out-the-Vole (Schedule 1B-G) 

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

9. TOTAL EXPENDITURES (Add Uno Ba+ Uno Bb +Line Be) 

INCIDENTAL EXPENSE DISBURSEMENTS 
(Officeholders Only) 

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

b. Unllemlzed (less lhan $50.01 each • no Schedule) 

11. TOTAL INCIDENTAL eJCPENSE DISBURSEMENTS 
(Add Uno 10a + Une 10b) 

DEBTS AND OBLIGATIONS 
12. Dobis and DbllgaUons 

a. OWed by Iha Committee (Schedule 1 E) 

b. OWed lo Iha Committee (Schedule 1 E) 

13. Ending Balance oflast report filed 
(Enler zero W no pievlous reports have been filed.) 

14. Amount recefVed during reporting period 
·(Urie s;Tolal coni/fblitions & Olher Recalpls) 

15. SUBTOTAL Add fines 13and14 
16. Amount expended during reporting period 

c.. .• (Addllne5.98nd11)" · 
. 17, ENDING BALANCE 

(Subtract line 16 rrom line 15) 

1. Committee l.D. Number __ L/.,,_!J?_?'-'-0_:_~----------
2. committee Name Cowif!lr f/.11c... /"iJ 

, .. 
Column I Column II 

ThlsPeriOd Cumulative lhls eleCtion cyde 

6'1?/l oo 
(3a.) $ 

(3b.) $ NOT APPLICABLE 

c, 9l{I. OD f/IL/ f. esz> (3c.) $ (1B.) $ 

(4.) $ (19.) $ 0 
(5.) $ 

(pqt{/. 'l)'O 
(20.) $ ~C/t/l o:> 

(6.) $ b (21.)$ 0 
(7.) $ "' (22.) $ 0 

(Ba.) $ ~o,e. "fQ 

(Bb.) $ 0 
(Be.) $ 0 

&Of!,3. 198 60©S. "~ (9.) $ (23.) $ 

{10a.) $ 

(10b.) $ 

(11.) $ (24.) $ 

(12a.) $ 0 

(12b.) $ 
BALANCE STATEMENT 

(13.) $ 0 
(14.) + $ 

(g'ft{/. o~ 
(15.)= $ 

(p~l/7. o<) 

(16.)- $ '&Ok8. rPS 
072.. 3Z. • (17.) $ 

'.. 

Scanned with CamScanner 



. . _..,. .t . 

'i,!: MICHIGAN DEPARTMENT OF STATE 
~~ BUREAU OF ELECTIONS 
~ ITEMIZED .CONTRIBUTIONS 

SCHEDULE1A 1. Committee 1.0. Number _7!A~b~~~-0_)'__,_-,--,-----,--
2. Commlllee NameC;;P'l/tl1',/( C? @ f3rcf (;/.. "d'<. & ~ 1 i S"? CANDIDATE COMMITIEE 

• '. • < -~- _, 

', ~n~er co_ntributor,'s nai:ne i;ind address •. If conlribuUon Is from en Individual, enter last name, first name, 
'. m!~~~ IJ'.!!ti~[ ctieC:l(bOX ~· l~ic31e If COiltribulion ls from e Pontlcal Commillee or an Independent 
t ~O'llTll~ee (PACJ Repofl: §!!. contribuUo~ regardless of amount 

· 3.' Contribution# 1 PAC Receipt? 
Name &'Address: 

G'~12. 6},//t<:tfl'(.-5. 
1z.oq, Old "t/1c/(6.,,-'I L/11, €c. f/'A?C 

YES 4. Dale of Recelpl _S'~--~C:O~"~Z..~·L( _ 

5. If over $100.0D cumulative, please provide: 

Occupation /...aw {!F Employer..u.,_,_,,,c~/.,_,r_.;' ;<!:!~-"-"-='""'....J.,z;,i""" 
Business Address -~~~'-/C.~l'.?.~t ;.,~C'f~'--J:!:.c.._..!t.:_,,i~~_E~,__!_~~ 
_Type Of Contri~~!'.ll}: loan from a person Fund Raiser 

PAC Receipl? DYES 4. Dale of Receipt __ S"°_-~·(~2.~--"2.~\-3. Contribution #2 
Name & Address 

Wla ff &r5/;, · 
/()// Oe/r/clye. Id. 

5, Ii over $100,0D cumulaUve, please provide: 

OccupaUon _________ Employer ____________ _ 

BuslnessAddress __ ~~------------------­

Type of.COntritiUtion:~ect D loan rrom a perSon 

3. Conlribulioii'#:i PACRecelpl? 0vE5 4,DaJeofReceipt 'S"";;..i.?- 2.1 
Na~~;ressgl(}c):.e'(, 

t;M /!i;;f.:xu""Jft /Ive, U, tuZ: tf8gz.3 
5. If ~ver $100.0D cumulaHve,_please provide: 

Occupation ___ ~--~--
Employer ____________ _ 

Business Address:---;=o;:;;r:---;=,,--:-----r=;---,:------
Type of Confri~ution: ire ct D Loan from a person D FUnd Raiser 

3. Ccintributioii #'<I PAC Recelpl? 0 YES 4. Date of Receipt S:::- I .? • 2 ( 
Name & Address 

Karessa. w~e.e.\e-j(_ 
,6JL/ /)'lc.,'s k1;. I[ 'b1-: ~L. IM-~'-/6823 
5. ff over $100.00 cu_mulaUve, please provide: 

OccupaUon ________ _ Employer ____________ _ 

Business AddresS_-==-7''----==---------:::::--------
.T>'P~ o(~ntribuUon: Direct 0Loan from a person 0 Fund Raiser 

Grand Total of All Schedules 1A 

6.Amounl 7. Cumulative for 
Election Cyde for Each 
Contributor mirough 
·dateOrrece1 i 

$~-----

Click Here for Memo Itemization 

s3.S-.oa s 

Click Here for Memo Itemization 

Click Here for Memo Itemization 

Page__l___ af~ 
(Complete on last page of Schedule) ..__~,.,..,>-"~---' 

Enter this total on 
line 3a or Summary 
Pago. 1 
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MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDA TE COMMITTEE 

1. Committee I.a, Number _;::il/...:6:,..:.7...:tJ::....:S'°:.,_ ___ ....,.. ___ ,-

2. Committee Nam/'µm1vir (/et.,..ft; €ftt:-t c/ucJ: '.rt;~~ 'J .. 
Enler contributor's nama and address. If contribution Is from an lndlvldual, enter last name, first name, 
mlddJe inlUal. Check box tO Indicate If contribution Is from e PoliUcal Committee ar en Independent 
Committee (PAC) Rep6rt ~ cantribulions regardless cf emounL , 

3. Con!nbution # 1 ' PAC Receipt? LJ YES 4. Dale of Receipt )- f'3- 2-J 
Name & Address: 

{2ltt1 ~K. '""ff~ 
'?O'S 8eect S'. . &l,ft/tr t/68Z -:J 

5. If over $100.00 cumulaUve, please provide: 

Occupation Employer 

Business Address 

Type ofqontributlon: .Yfoirecl I l Loan from a person f l Fund Raiser 

3. Contribution #2 PAC Receipt? 0 YES 4. Date of Receipt f=- It{ - Z f 
Name & Address 

/1111 fr K" z. /1'1 / e ,.-.s /:.. / · 
~3Z. (h1,' V(Y5 i!y /3f'. {Et-.1"1J: 'f88Z-J 

5. If over $100.00 cumulaUve1 please provide: 

Occupation Employer 

Business Address 

Type of Contribution: ..i;:;(olrect . D Loan from a person D Fund Raiser 

3. Contribution# 3 PAC Receipt? DYES 4. Date Of Receipt S--- I 0 Z./ Name & Address: 

.ft110. G-r,, htt yvf 
//2t 5~11rel- t.tt/. .bz...flll,:-faez..:J 

5. If over $100.00 cumulaUve, please provide: 

Occupation Employer 

Business Address 
Type of ConlribuUon: YfDlrect r 1 Loan from a person 0 Fund Ra!Ser 

3. c:Onlribution # 4 PAC Receipt? O YES 4. Date of Receipt $""- J S-: Z. I 
Name & Address , 

f/b;Ja f / 7j ~0 '- k.. 1 

1131 13/a/lck!l-c. /Jr. 6L. f[,t~ qeee 
5. If over $100.0D cumulatJve, please provide: 

Qecupatlon Employer 

Business Address , 

Type of C:Ontnbutlon: .E'.J bl reel D Loan from a person D Fund Raisor 

Pago Subtotal 

Grand Total of All Schedulos 1A 
(Complete on lasl page or Schodulo) 

Page~of~I\~ 

6.Amounl 7. CumufaUve tor 
Elec;tlcn Cycle for Each 
ContnDutor (Through 
date of recein11 

s ZZS-. (JD ~ 

Click Here for Memo Itemization 

/00. ()Cl 
$ $ 

Click Here for Memo Itemization 

$ r-o. oo 
s 

Click Here for Memo Itemization 

$ 100 .00 s 

Ciiek Here for Memo Itemization 

'/75. v~, 
(pq '{ /. OU 

Enlor this lolal on 
lino 3a or Summary 
Pogo. 

Scanned with CamScanner 



MICHIGAN DEPARTMENT OF STAlE · 
BUREAU OF ELECTIONS . . • 

rreN11z"E:o, coNTR1euT10Ns 
. SCHEDULE01A 1; ·commiuee 1.b. Number --'~".~"-'9"~-0_·.,~'--~-.----..-

lft lo 1/. 
.. , ' .. 

2 .• ConimJltee Nam~lt1t fie<!: a ~6r1~5.kt ,. " ... CANDIDATE COMMiTTEE .. ~"' ·, ·• r -,., •;' ' • 

~Enter contrib~or"s na~e and address. If confribUtion Is fro~ an l~dJvldual, enter last name, first name, a.Amount ~~~~~f~!,:ESai : ~I-~~~"!' 11)~~1 •. pheck ~to Indicate If con~bution Is rrom ~ ~P,liUcal Committee _or an Independent 
·.-Coirimlnee (PAC) Report ill. contributlOns regardless of amount.' Conlributor (Through 

. '··' dale of receln!l 
·_3, _qt>n~b~on·#1 ,PACR~lpl? LJYES 
Name & Address: · 

4. Dale of Receipt f;'"-1r-21 

$h" Ancl1ew1J &tJ.oo $ ... ~~-oR:'..~~~~1 .. ~. p;o.~ '- t14:C t.f e B z s- $ 

Click Here for Memo ltemizafion 
Occupation Employer 

~uslness Address 

Type ofCon~buUon: L...101rect. I I Loan from a person I I Fund Raiser 

3. COiltrlbution #2 PAC Receipt? 0 YES 4. Date of Receipt 0 tS: Z/ 
Name & Addtliss 

Jill f}btxrJ 
Av~ Arf ;i4z tf. b.l- Mr" '-lfldl} 5 3Q.oo 

1310 {!Jesfvei;..J 
s 

5. If over $100.0D cumulative, please provJde: Click Here for Memo Itemization 

O_ccupaUon Employer 

Business Address , 
~e of_so~~rjbUU~n:· 9fo11ect __ · []Loar! trOm a person .0 Fu~d Raiser 

3. ContribuUon # 3 PAC Receipt? OvEs 4. Date of Receipt 5"""· I t:;" - z I 
N"/Y!Dridik~ h~. I< 

cl.tvfC t/e6ZJ' s l/O. /){) $ V>o .$al-HPr1d7c_f)r. 
S. If over $100.0D cumulative, pJease provide: 

Click Here for Memo Itemization 

Occupation Employer 

Business Address 
'ryj,e of conlriiiu11en: VfOlrect I . , I ~a·n from a p_e~O~ ·• [] F.lmd Raiser 

3. CoRtribution # 4 PAC Receipt? DYES 4_. Date of Receipt S--11- z I 
Name & Addfess 

0'en.(\1.~£- '5el/ . . 
. 6q~q J/.r Jl:rlgrid R)d~ Dr Gl l'V$- C/fjitJ?,3'$ 100.00 s 

5. If Ovlir $100.0D cumul~Uve, please provide: 

· OCaipaUon Employer 

Business Address · 

-~~ oJ~n-~~~.~~~~~~ " 
0 L9an frof'!I a person n Fund Raiser 

Page Sublolal 

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

Click Here for Memo Itemization 

zz.o. Cl.> 

~9L//. OU 
Enlor this lolol on 
Uno 3a Or Summary 
Pago, \ 

.I 

Scanned with CamScanner 



••.• -· - - •••. -- - ••• ~ .. __ :~ .•. "··'-~-·- .•.• , _____ •• -· - :._:_ •• .: ·--·· .• ~-"". ,;., • '-c:;:.·"- . ..:.. .• ·--"""- ··--··--· ... --·--:----·-----

fij.'1 MICHIGAN DEPARTMENT OF STATE 
~ BUREAU OF ELECTIONS 

ITEMIZED CONT~IB_UTIONS 
SCHEDULE-1A 1. Commllleo l.D. Number _t/iL.!6:..9'-":o'-_ .!:S-:..-..,-----,-------.--.--

2. Commlllee Nam.l'.wzl'f, l/e /,, f(,J cj,.,dc.. tri•i~ '=j CANDIDATE COMMITTEE 
- - . . ... 

En.ter.~nlributor's name end address. If contribution Is _from an_ lndlvldual, enter last name, first name, 
m!~~_!!l lrll~L' Chee!{~ to Indicate If conbibutiol! Is ~m·a f'?lillcal Co'rTimittee Dr an Independent 
~mmlttee (PAC) ~port ill ~~~butlons regardless ~r a~oun~ .. - , ---
3. Contribution# 1 · PAC Recelpt1 lJ YES "'--4.liatecifReoelpt· S-/7.-.Z (. 

Name & Address: 

f(lol ly-C1ee11 G 
£"l. JUJ:. q~gi.J s~1¥.s~.00€.~4;. ~::! ~~ f. 

Occupation Employer 

Business Address 

Typ.~_of. ~f'!_tributi~n: ·~ire ct I I Loan from a person I I Fund Raiser 

3. ·:Contribution #2 PAC Receipt? D YEs 4. Date of Receipt rt €:z.-f 
Name & Address 

r.5huw t-1 6//,'o f-
C/Zt:>°o Ott-tdti. l-t f?r. t4 ;flJ~~,,.v. J1A.C t/fJPJt/8 
5. If ov"er $100.00 cumulative, please p~vlde: 

Oc:CujJation Employer: 

Business Address 

Type ofContrlbuUon: rlf Oii"ect ·o-~an from a person D Fund Raiser 

3. Contributio'n # 3 7 PA.c' Receipt? Oves' - - 4. oate ·01 ReceiPt ~- 10::21 
Name & Address: 

.:f «.so /'\. Witlleil -
~. fl1:/" l/fJ8Z .J' Jt/S- a11:t1.1~s:,,~ f)(l. 

5. If aYer $100.0D cumulative, please provide: 

Ocarpatlon Employer 

Bustiless Address < 
.T~~ <?f Con!Ji~utiori:~ Direct I l ~n !~m. a p~~on I I Fund Raiser 

a. C?Ontr1b~~n # 4 PAC Reteipt? D YEs .,.~. -4: Date~; ROOi31Pt ~~ i 'O - Z.I 
~&Address ~ l r'ooKe- -r!d.2r5e.,tL. 

f§t,, . r-<::c LIBBz.3 /l(21J fjQ55wCx:Jd!cr. 
s. If over $100.00 cumiilat1ve, please prOvlde: 

· occupation Emp!oyer 

BUsiness Address · '1:. 

:t"YP~ .or ~~~~0~:~1rect_, Q ~an ire~ a pe~o_n o·.F~~~~tser 
Pago Subtotal 

Grand Total or All Schedules 1A 
Com lete On laSt 0 e of SchodulO) _( p p 9 

--
'6.Amount 7. CumulaUve ror 

Election Cycle for Each 
Contiibuior (Through 
diite Ofiece!nl'' · · 

$ 2S:: DD • 
Click Here for Memo Itemization 

$ /DO. {Ju $ 

Cilek Here for Memo Itemization 

$ /S-0.oU s 

Click Here for Memo Itemization 

s ( 0. cLJ $ 

Click Here for Memo Itemization 

2. a. r::". cQ 

I.ti 'I I . o<> 
Enter this totnl on 
lino 3o 'or Summary 
Pogo. 

Scanned with CamScanner 



MICHIGAN DEPARTMENT OF STATE 
BUREAU OF ELECTIONS 

ITEMIZED CONTRIBUTIONS 
SCHEDULE'1P. 

' ' . 
. CANDIDATE COMMITTEE .. 

' ' " '. .., ' 

··1¥nler i;:o-~~tjbutor's_nar.n~ on.d add~~s._ 1r c:ontribull;n- ls fro:m an lnd/\'ldual, en le~ last -~me, fl~t ~am·o: 
· mid~!~ ln1~aL-~ bOx to Indicate tr contrtbutlon Is from a Polillcal Commltteo or an Independent 
· Comr61ttee (PAC) R8p6rt ml contributions regardless ofBrriOunl. 

-i .. .._·._'. •' ' .:.· -~ ·'· .. 

. 3. eonlriJ?ullon # 1 PAC Recelp17 .LJ YES 4. Dale of Receipt '-1,9',.Z,/ Namo· & Address: · . 

l.;r~r: 1!ufchlt1')0"'1 ~ 
141+ '1~17 3'-! (,, € u~ L_~rr5t"'J 

5. If over $100,00 curi1ul8tlve1 please provide: 

Occupation Employer 

Business Address 

'iyiie or cimlribuUon: I ADlrect I I Loan from a person / l Fund R3iser 

3. Contribution #2 PAC Receipt? DYES 4. Dale of Receipt 'S""- I 'i · Z I 
Name & Add'ress 

'Ju\,e_ ~o~ 
ftve. ~.µ~ l/tft;Z-3 ·9oz. f)c.r /(jjj /Dr? 

5. If over $100.DO cuiTiulaUYe, please provide: 

Occupalion Employer 

Business Address 

Type or Contribution: VID1rect D Loan from a person, D Fund Raiser 

3. ContnbUtioi1#3 PAC Rei:elpt? 0 YES 4. Date of Receipt S--l'j-zl 
Name & Arldie~ 

f( mo ';J L-ctt e,... r 

~'( 

,_: 

a.Amount 7. CumufaliVe for 
EleiUoh <:Yd• for Each 
Contributor (Thi'ough 

. da.le of n?eel"I' · 

$ zs:o6 $ 

Click Here for Memo Itemization 

$ 
";)O. OU 

$ 

Click Here for Memo Itemization 

$ ZS-: ()O s :8i3 . ffe...y!Ord l/1&.-.6-4'1514:5 
5. If over $100.0D cumulaUve, please provide: t/68~l( f&) Click Here for Memo Itemization 

Occupation Employer 

Buslness Address ~ 

Type ofConlribuU~n: l/fDirect .. I -I L~an from a person 
' 

0- fU!Jd Raiser 

3. CoidilbuU.on# 4 : PAC Receipt? 0 YES 4. Dale of Receipt • ~ / f - i. ( 

Nf:c';.k_ Cvl d r't.n c15en 

/3t/t6 frtp{2.' eel· t£1y, JV-;J ~73 / 
5. If over $100.00 cumula ve, p ease provide: 

oecupauo~ fZ.e f;"r e c./ Employer 

Business Address t!.. 

TYJ>e oi Coiitnbutlon: 0 brrect . [] L.Oan from a perso~ O Fund Raisor 

Paga Subtotal .. 
Grand Tolol or All Schedules 1A 

(Comp lele on last 'a e of SchOdulo pg 

s /()0 /). OD • 

Click Here for Memo ltemizalion 

llbO. ov 

f,.(fif/. oJ 
Enlor this total on 
Uno 3u:of S~mmnry 
Pago.: 

' 
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! 
' 

. . , . .' - - - ;· 
Ml~Hl_GAN DEPARTMENT OF STATE 

BUREAU OF ELECTIONS . 

-~ .. ' 

rrEM1zl:o ·caN'TR1suTioNs· 
s(;HEDULE 1.A 

CANDIDATE COMMITTEE ... m c~ ame 

~ter c::an~utor'~ na"!B aild address. If contribution Is from an lndivldua!,·enler last name fiist name 
_ m!d~~.lnl~L .Check~ tO hldlcale If cOnbibuUon ls from a f'OliUCal Conimitte9 or en lndeP@ndent ' 
~1!'-T!~-(P~C) ~epo~ i!I. COj1lribuUons regardless of emounL 
. •+ ~ - - • . . . . . ·'''" 

;" 3:~·eontnDuUOn # 1 PAC Receipt? LJ YES 4. Date of Receipt 5.: .. z a~ z.. I Name' &Address: 

isf~h{)"I~ fr"M,,; 1 5 
(; l frlf l/tJe Z.3 

s . • £~ 1~ooq;_~e,pl•~~:2~d~Ve,' 
Oa:upation Employer 

Business Address ~ 

Type or Conlribution: IA Direct I I Loan from a person I I Fund Raiser 

3. Con,lri~ution #2 PAC Receipt? 0 vEs 4. Date or Receipt 5 - Z «:::> - Z · f 
Name & Address 

Cfir f s /11c.r/i ;.-f 
.:r.:iq 4-h.cl l c.,--d ~ r. b.t.... Mf:' '18ez3 

5. If Over s100.01f CU mutative, please provide: 

Ocrupation Employer 

Business Address . / 

Type ofCo_ntribuUon: -t/ro1~ct · D Loan frOm a person D Ft.ind Raiser 

3. cOnbibutioil # 3 PAC Recelpl? DYES 4. Date of Receipt S--?c'.:i-2. I 
Naili~ & 'Address: . 

So- l~ PDcl 15.e, . 
3'5"' - La11i'i9pt-td. fl~ l1Y15-/vri, Vfo'f"'z s-0 

5. If over $100.00 cum~:tJv~, please provide: 

Occupation f?..e Jr' e cl Employer 

Business Address -

Type of Contnl>ution: 1/1 Direct f ( l.Oan frorR a per.;On D Furfd Raiser 

3. Contribution# 4 PAC Receipt? oves 4. Date of Receipt S"'-" z.~-L. I Nilq Address . -ren Oen fl inks 
ltja,~q 11,· fc /, '"!l _ v~.f Id. '!£ '-- . MI 7'8ez.3 

s. If oYer $100.00 cumulatJve,. pl . e provide: 

. Occupation· Employer 

j 
Business Addre~s . 

Oi.0an·rr0m·e perSOn' ·1-T Fund Raiser Type of~.n~~~uOn: j/;T O~eet · 
Page Sublolal 

Grand Total of All Schedules 1A 
Com lete on last page of Schedule) p 

PaeeLor_f I_ 

.. 

6.Amount -1. CUmufallve for 
Eledlon cYde '°' Each 'c.ontributOr(Through 
dale cf recel"I' 

s ZS-, Cf) $ 

Click Here for Memo llemization 

/DO, ~ s $ 

Click Here for Memo Itemization 

s s-oo.dJ $ 

Click Here for Memo Itemization 

/{)[). OD 
$ s 

Click Here for Memo Itemization 

12~; ~ 

c, ~ {(:/. oO 
Enter this.total on 
Uno 3a of Summliry 
Pogo. 

---~-~====· -=·=····=--=··-· ---··- ·- -----

Scanned with CamScanner 



'flii!J Ml(;H!_GAN DEPARTMEl'IT DF STATE · 
"C@_j BUREAU OF ELECTIO}iif -_--

ITEMIZED CONTRIBUTIONS. 
- ' ~sci:IEDULE 1A ' - : ' - ' 
CANDiDATe:coMNiinEE "' 
: .'.:. ::. ': . . . . ' , . . .·, . . "'". 

1.,, 

Enter conlrtbutor's name and address: If contribution Is from an fndhlldual, enter Jasl nama,·nrst name; · 
.middle ln!llal.. Ch~ ~.i !D l!!d]?le If ~nlJ!bu~~on Is (ror:n. a ~c;illtlcal ComrnJttee or an lndependel)t 
Co~ltte~.(PAC)Repo_Ji:Qllcory,lrl~utJonsregan:llessofemou.rit. · ' ·• .- 1 

' •• 

·-''···--~· • .> ~ ..... _ •••• ·, "' " ~-- • •••• ·-·· 

N
' 3, .c_o&~IAd~b~# 1_ : " I'/\(; Recoil>\? I_, I Y!¥S 

ame · dress··,_,..~ ·' ' · L::.:.J' ·· 

• 'l 6:Amount · 

. . . . "' .. ~; 

. :, . 

1' 7. CumufaWo for · 
. EtecUon Cyde_ror _Each 
· CoriirlbtilOr (Thr0i.i9h ' 

... datE(of reeef"'I' ~ .. : 

fi~¢l °E1/e;,'-K''f _ · · 
t/~i( w·micfi,~11 ~f. 

5. If over $100.00 cumulallve,"please provide: r 

fYtir? ue fl-e.i hit: " -. s 

- - L/t{ ff ·S"S- · Click Here for Memo 1iemization 
OccupatJOn '-'""'"-'-----'-'---"--' EmPloyer __ -'-'--'----'--'--'''-''-'-' , ' 

Bu;i~·~ssAddress -~·=· =· _.,,:c.'• -'--~..-----~-~~=-------
.Type of Contribution: _ f4Drrect l · I· Loan' fro~ ~ Peison : . ( -, ·Fund Raiser. 

3. eon.n1iution#2 PACR~ce1r11_QYES 4.Dateo!Rece_lpt .5~ z.i:- 'Z.(_' 
Name & AddnisS 

Jib~k-~~ilt~w '[¥. E~ u:t i/PlriZ-3 .. 
5. If oVer.$100.0D cuM°atJve, -please proVlde: . , . 

• ". t ". i : . . •• .:: c '. .. " •• • ' ' : • • • 

s IDD. tJJ $ 

Cilek Here for Memo Itemization 
~ •' ' . 

Occupation · - ·· E!TIPl'!yer.·-------------
., ' ., , .. ,, •' 

BuSTness Address ., . . -: -t.- ., . • . • • • · • • . 

TYPe of ~o~~~ullon: J/t01rect D Loan trorTI ·a person: EJ FUnd Raiser~ 

$ . ,. ·' 

' 
click Here for Memo Itemization 

Occupatlon:_· _, _:_-. _:·_:":;___~-:__;il_:-_:.:'_:_0-.' • EmployEirc"-'-' _,'."J.,'-' ''-"'''-, ::='L'"'"'"'''-'"~'----'---'----
, ~ 

euslnessAddress_~=-L----.=.------'----;=~---:---:--
!YPeo.r~ntrib'!!lon: 1/1'1?,l~et I l~o~n~m~~rson .. D fµn~Ralser 

s·S°"Oa.'uu • ._· ___ ._. _ 
' " 
· 'cucl<'Heie for'Meinb-1temiiation 

Business Address,--==,,..-----;:::::;--------;:::::;-:---;::-;:-::-:---
. Tyf)e' or,cO~tribuli.O~:. r::?I Direct . DLoan from B person r 1 Fund Ral&or 

Pago Sublolal f'---,!f~,, IJ. Zf!"<"!..L;-~<:--I 
Grend Total or All Schodulos 1A ~;q 'fl. tJJ 

(Complelo on_ lest pi:toe of Schodulo '-=--'-'"-'--..J 
En tor lhls total on 
llnri 3o or Sunimoiy 
Pogo. 

Scanned with CamScanner 



., 

~~J MICHIGAN DEPARTMENT OF STATE 
~~ BUREAU OF ELECTIONS 

. - ITEMIZED CONTRIBUTIONS 

. ,. ··' 

SCHEDULE1A 

~ANDIDATE COMMITIEE 
~ter contributor's n.i?-me arid_ address. If COrJ.l!lln~tion I~ r~m en lndlvlduel1 enter last name; first name, 
rm,~~}l. ln_l_~~L· ~-~to Indicate If eonbtbutlon ls from a Poltllcal Commltloe or an lndopandcnt 

· Coinm1tt~ (~AC) Report i!!I. 'Contnl>ullons regardless of amount 
• •• • • •• ' • • •• J 

3: ~friblJ!jon # 1 PAC Receipt? LJ YES 4. Date orRecolpt &, -fr,. zl 
Name & Address: f1.: ( 
1J..oMc.s li<..t )uY"J 

s. ~~ve~o~ttf ~~. ~~e p::e:l)}Rsf {)e> (f{o.;~;: 
Occupation Employer 

Business Address ,, 
Type of Contribution: J/l o;~ I I Loan from a pelSOn I I fund Raiser 

3. i::ontriliiiiioii #2 PAC Receipt? 0 YES 4. Dale of Rece~t b=7~ Z- ( 
Name & Address 

c~ro { $~ {V\0 VJ 
?~""sr..-?5 tffJ91 z_ Z1{)) C.rt£vt b(1~r ,4tA:. 

5. ff over $100.00 cumul~tlve, please provide: 

Occupation Employer. 

Business Address 

Type of Contribution: r:;;t6Jrect D Loan from a Persori D Fund Raiser 

a. eon1r11iuticiri '# 3 PAC Receipt? DYES 4. Dale of Receipt 7-6-Z.f 
Name & Address: 

ltkx Sa50.dvt 
/p~ ?e.G·t"ktt A-r;.e, · Gl ./U~ C/fJtl Z..3 

s. If over $100.00 mutative, plesae provide: 

Occupation Employer 

Business Address -
Type 'at Contriliuiion!Y I Dlii>ct • . I I Loan Imm a i>•m,on · 1· I FUnd .RalsBr 

3. Contributkiri 114 PAC Receipt? 0 YES 4. Date of Recelpi 7- (,,, - zr 
Name & Address . 

8e/her~t1fw~I( &l }1A1:. q'8BZ3' 13/~ nrwod Dr. 
s. If over $100.00 cumulative, please provide: 

occupation Employer " 
Business Address 1 

type oi c:0;;wbti11cin:.:Pf i:iii.io1 D Loan fJ1?m a person rl FundRalsor 

Page Subtotol 

Grand Total of All Schodulos 1A 
Completo on last paga of Schedule) 

. Pago.i_oflL 

- --- --- ----.- . ·-····--· ·- - ----

....... ~- .. -.. ·- . 

i 

. . . . 
e. Amount 7. Cumulallve for 

ElocUoll Cy.do for Each 
Contributar (Through 
datO of rea!inn 

$ 100. {X.) • 
Click Here for Memo Itemization 

$ -:CO.CD $ 

Click Here for Memo Itemization 

$ ZS-. Ou $ 

Click Here for Memo Itemization 

s $"0. oD 
$ 

Ciiek Here for Memo llemlzatton 

iis.~ 
{, fjl{{. OU 

Enter this totol on 
lino 31i of summmy 
Pago.: 
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'(iJ.~f MICHIGAN DEPARTMENT OF STATE 
~.i BUREAU OF El.ECTTDNS 

- ITEMIZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE COMMITTEE 
1. Commltlee 1.D. Number _tf:.._.c=...:..ttf."'0'-)"---------
2. Committee NametJwfll, ffet.. .J.o tltcf Chi.tc.t Ci-!J5J.7 

Enter contributor's name and address. If contdbution Is from en lndivklual1 enter last name, firs I name, 
middle lni~t. CtlfJCk .~ !D lnd~~te If_ con!':l~utlon ls from ~ Political Committee Or an Independent 
Comm!~ (PAC) Rei>Oil l!l contribulions regardless of amounl 

., - . -.· .. · ... 

Occupation--------- Employer ___________ _ 

Business Address --.=="''---,=-;--------.==;-------
Type of Contribution: Vfokect I I Loan from e person I I ·fund Raiser 

3. ContnbuUon #2 PAC Receipt? 0 YES 4. Date of Receipt 8 - IQ - Z.. ( 
Name & Address 

!firY'l.e/&-... 5M,'crdo. k 
6()7'-( fo//r;r-d frv.e. £t. M~ t/89Z3 

s. ff over Stoo.oo cumul~tfV~, please provide: 

Oa:upaUon._~-----~~Employer'------------

SusinessAddress __ "7" _______________ --c==------
Type of Contribution: .Yf oired. D Loan from a person D Fund Raiser 

3. cOntrlbuUon # 3 PAC R0celpl? 0 YES 4. Date of Rec:elpt ~ - ~ '- Z. { 
Name & iidciniss: 

~iv1 SkrofzK./ 
G )2 /!edz.i~ s+. Gt-~ t1a0z..3 

s. If over $100.00 cumutaHve, please proVlde: 

0a:upa6on'--------- Employer·-----------

BuslnessAddmss_.,._~,,,,__-__ _,,_,_,~--.,,------.-.,--::---c:-:----
Type o_r,c;:o~tnb~!I: VI DI~ I I Loan from a person D Fund Raiser 

3. cantrib~ # 4 PAC Re!>elpl? 0 YES ~- Date cf Receipt (j~ 6;, ;_ Z, ( 

)11;:-~~ trloure__ 
62.f ~n<;e,;/-t.rl. a JVt;j: L/8823 

s. u over $100.00 cumulaUve, please provide: 

occupaiion1 _______ _ Employer ____ _;•_·------

eus1nessAddress_-==>"'~---;::::;--------;::::;--:--:::--:----
,:ypoof,eo•!n~iillon: 1710~,. Oloantromaperson I l Fund Raiser 

6.Amount 7. Cumufatlva for 
Eloctlon Cydo IOr Each 
Contributor (Ttuilugli 
date of recei ... n 

$ I 00. O:J..___ • __ _ 
Click Here far Memo Itemization 

s 10. Vu $ 

Click Here far Memo Itemization 

S:._ ____ _ 

Cilek Here far Memo Itemization 

s /'). oo . ._ __ _ 
Cilek Here far Memo ltemlzaUan 

P•a• subtotal 1-"T~J'.:I.!< l/ll~00:;,._1 
Grand Tela.I or All Schedules 1A Ii 9 lf /., W 

Compfele on last page of Schedule W:~...!..!..:_ _ _J 
Enter lhls total on 
lino 3a of summary 
Page, Pago~or_I/_ 

Scanned with CamScanner 
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"f,/f.lf. MICtllGAN .DEPARTMENT OF STATI: 9 BUREAU OF ELECTIONS 

ITEMiZED CONTRIBUTIONS 
SCHEDULE1A 

CANDIDATE; COMMITTEE 
Ei:tter CO~tribut.ot"s _na~e. end ~address. If contribuUon Is r~m an 1i:td1vldua11 enter last name, first name, 
middle.lru~L Check: box to l~c;;ate If co~trlbuµon Is from !'Ii PolltlCal Committee or on lndepondont 
q&>mrmHee (PAC) Report l!!1 contribuUons regardless of amount. 

' . . . . ' ~ . ~ . . -. . - ·. - . ~. 

3. -Conbjl>lrt,lon # 1 PAC Rocelpl? YES 4. Dato of Reeeipl ". Z ..; Z \ 
Name & Address: · . • • · 

.1Zeal4'or.s ?,t:>/cc.hi:..,{ f>tc trof"\ 
&MfV\I ~e~P Mt: 7zo,.,; u/"sti11s~o/I ~ve.. 

Ut'!S•'15 MF qeqoro 
5. If aver $100.00 cumulaUve, please provide: 

&.Amount 

$ /{)()(}. 02' 

7. Cumulatfve for 
ElEidJon. Cyde ro~ Each 
Contnbu!Dr (Through 
date of r.ieel t -

Click Here for Memo Itemization 
Occupation Emi?!oyer ___________ _ 

Bu•inessAdd"'ss 7Zo AJ LJ"sl..,.., fl)"' /f<k.., Len ,~ )i.lf; qac;or.:, 
Type of Contribution: irecl Loan from a person 

~· Conbibu~on #2 

I PAC Receipt? 0 YES 4. Date of Recelpt....!:~--=2::....:b:_-...:Z-=:...J/L 

Ocalpation Emptoyer·----------­

BuslnessAddress_=-~--o=;-:-:---,.,..,.--,.,,,...---,...,,------
Type of eoRint>Ution: lrect L.Oan fl'Oin a .,e.son · Fund Raiser 

3. Contribu11on # 4 PAC ROi:elpt? 0 YES 4. Dale or Receipt .- 2. 

N"f}j/;;hefh n().c-{/~tr{ 
775' (,JJ,..,.f-e.Mls Dr E£l. MI l,t~:;z..3 

5. If over S1DD.DD cuniui8tiVO, P18ase provide: 

OOCtJpatlon'-------- En'lployer ____ ...;.•_· ------

eus1nessAddreas_~="'---==-------==--.,-----
Type _of ContribuUon: Direct 0 i.o.an from o portion Fund Rnlaor 

Po90 Sublo\DI 

Grand Total of All Schodulos 1A 

Click Here for Memo Itemization 

$ /00.{j:J $ ·-----
Click Here for Memo Itemization 

s s-o. 00 

Click Here for Memo Itemization 

1-'µJ.<!u.......,,C-I 

(Complete on laot page or Schedule) L..l"-1.....:.JL.!....-...J 
Entor this total on 
lino 3o of SUmmnry 
Page. 1 

Scanned with CamScanner 



l~J MICHIGAN DEPARTMENT OF STATE 
.i>?i!. BUREAU OF ELECTI\)~S 
·~ ITEMIZED CONTRIBUTIONS /pCJ ' 

SCHEDULE 1A 1.eommm;e1.o.Number l/ _,o) · · 
. . . . C~N()l~ATE ~:OMMITT~E 2.eo_mmlttee Namefom,Yi; lf:c. -fo .. ff(ec./ CAoc/::.br•i')lrt 

;' ~nl~r ~~tJ!b~tor'~ n~~~. a~d address, Jf con.lribu_Uon Is from an lndlvlduat;enter lasl name, first name, 
·mld~I!' lr:nUal.·, Cheek bOx lo lndlcale If contribution Is fron'f a PoUllcal Committee or an Independent 
,~C.~!fU!littee (~,6.C) RepOrt mt Contributions regardless of.amount -- - ' · ... ,,..,,_ ~· ,_. .. . .. - . 

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

Business Address -r=,--::>'"'----;=;--------;=.--------
Type of Contnl>ution: L.-16'irect I Loan from a person I I ·Fund Raiser 

~· &n~b~0'1-#2 PACRecelpt? DYES 4.DateofReceipt q~zS-z..../ 
Name & Address 

lAJtZ., £wp/d5.e11 
IP6o3 whrfe;C/ove/ Or. .El N..t: 7'&8z.3 
s. ··if OV~r s100.o0 cUniu1auve, PieaSo PioYlde: 

OccUp81ion _________ Employer ___________ _ 

BuslnessAddress __ ....,,..<'"------------'-------­
Type _ _!l!fontrlbLJ!io.n_:B1~C! . _ 0 Loan frorri ~ persor:t .... ~ []. fund Rais~r 
3. Conlrib?tf0n#3 PACReCelpt? QvEs 4:Date·orReceipt /lJ-1·- zl 
NaA&~~;· J-( f; e~A D 1)/ . 
~o 3 z. f!a1t1bJ,;> rr,.,-:ms Dr. s G-ttf"'J::ut; 

5. irover$100.oocunlulaUve,pleaseprovlde: fl-. ~t,9 S--
Occupation ________ _ Employer, ___________ _ 

Business Address.,....,_.=£_ ~,-------;=;.,----,-,-------;r=;;------
Type of ContribtitIOn: I ADlrect I I Loari from a pe~on D Fund Raiser 

3. C<mlributlon # 4 PAC Receipl? j,d'VES. 4. DateofRecelpt / 0 - ~ - Z. { 
N•m•&Addressoal ' 
t-'fl..C. rn · '-
5. CD ~ Mf'd:i,'_jt: '1 fl ite s,,.~ Zoo 
I~ · - - fY?,_:k,. dfjCt I 2.. 5.~fr~~~uinulatlve, plea;/ Provide: 

6.Amounl 

s $0. oD 

.7:Cumulative for 
Electioil CyCJ9 fofEach 

. Contributor CTh!OYgh 
dat9 of ri!ceinlf- -

$ 

Click Here far Memo Itemization 

s 5<J. oiJ $ 

Click Here for Memo Itemization 

$ t/Cl. oO 
$~-----

Click Here for Memo Itemization 

$"OcJ. o.:i s s _____ _ 

Ciiek Here far Memo Itemization 
Oocupa~on Employer_~-----~----

BuslnessAddress t;'"OO ~ fll(ie~i"Jt:./\. f1v(.. Sfe ~ Z.oO.lc,.H';.Jj M'£ "/'3 SIC.. 
Type9r~trib~~:.001~ct. Oto~n'ro~ap~rson O: Fund Raiser 

Page_ll...01_1.l___ 

Paga· Sub!Olal 

Grand Tolal cf All Schedules 1A 
Comphde en lasl paiJe of SChedulo) 

Enler this tolcil on 
Uno 3a of Sunimory 
Pogo, 

- -- ------- ------------·--·-.--------- -- -~-......,... -··---- --------<- -- ··-·-------

Scanned with CamScanner 
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'(.~,. MiCHIGAN DEPARTMENT OF STATE 
~] BUREAUOFELECTIDNS 
~ 

ITEMIZED EXPENDITURES 
SCHEDUliE1B 

CANDiDATE COMMITIEE 
" . . . . 

• ~~ N~m~ a,nd add r"e;SS or pe~on or vendor lo whom paid 
"''•.~ .. ,, .. --··<, • 

Expenditure #2 

Name Sl,J'\ t)I\ 1k ek<:;f 
Address 

JI 'rZ S- sf-011 e- f/o I fuw Pr 
Auofi;i., T! 1s1~ 

0 i::un~.Ra!ser 

Name Ma~ sf:ckrS(.Drvl 

[<? 6,"' s+ .1f.,,fe1 f?.rK. 
Tl· (pot.fB 7 

Address 

Bo{pf 

D Fund Raiser 

EXpenditure #4 . .. , 

Name rtl 1/-fl. f,111. {- S'e('V/Ce/j 

;:;'-- ()rilVel"5·,ft Yc.l""k. ..})(. 
OKeM o s, fYIT' t/8B r,,t.f 

[JFunci~r 

'• .. 

Expenditure ns 

Nam• ~fac...f:co...( ~ol,f1cc..{ (of\.~llr-/s 

q; rJ uJo~~·~s&,, ffve., 
'-(,f"srii5, m-r: tf8'/0C; 

O El!"'! Raiser . 

I . "Z-
• •. . . . . f ... 
page __ . o --·-

4.:Purpose (Required Information) 

' ' '. 

<S"-ZI• ii 
oate 

Click Here for Memo Itemization Type 

nt::heck box if this expenditure is payment of 
'ael;t or obligation reported on previous 
statement 

Purpose: 'farJ. 5 iJ...o 
6-70-2-( s~·n.88 

Date 

Click Here for Memo Itemization Type 

ilcheck box if this expemf1ture Is payment of 
. 'aec'torobllgatfon reported on previous 
·statement 

8-1°-u s/t7,BS-
oate 

Click Here for Memo Itemization Type 

~ Ocheck box ir lhls expendilure Is payment or 
i:tebl or obhgation ri!p'orted i:in prev'ious 

.statement 

Dale 

CHck Here for Memo Itemization Type 

rJ .~-~~ b¥t·~r .this ~xp1elfdl~u~ I~ _payment of 
1ret,1 Or obllgaUon reported on previous 
Statement · · 

/J · 1 Cf..-!'{-)( s /ODO. o 
Purpo..(fifl!Valjt1 'j);.7(JfuSc. Dalo 

I . 
Ciiek Hero for Moma 11.eml:ntion T)-pa 

rl Cheek box If this ~ncpen~!luro Is paymonl ol 
~I or obllgotlon roportod on provlous 
:statemenl 

Subto•,l lhls pogo J'Z !;5'. ~ 
Gmnd Tolal Or all Schodulos 1B I "b fJ I:> I':: 

(Comploto on lnst
1
pngo ol Schodulo) MJ1 O. 

Enlor this lolul 
onlino&of 
sumnlnry Pnoo 

Scanned with CamScanner 
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'~ MICHIGAN DEPMTMENT OF STATE l@J BUREAU OF ELECTIONS 

_, :,~ --

ITEMIZED EX ecNDITURc5 J f/, q /J ,-
iLE :1 e· '·"°"""""'·"·""")!' "'llP ;-., • 

. , _,e:·q;,,~mEE ~~,,;,.,'!" f})r- ·ut,.;;, i:JltcfChd Gr1.:.<6 
,. 3. Namo ~ ~~ of~ or wndor lo 'Mlom paid ,. 4; PUrposo~ {~oqulrod llllonnatlon) r 5. Dalo, &;Amounl 

~1911,,,· •. ' 

~fl/kfi.' tc... flfc..r/c~f,;., I f/,11.kr..s . • . 9•/&:•zf sZ(,f'3."' 
.~Ms ·,l'"·· I/ PurposaaN~l<A f11~h/S ·Dato 
,'· . .,... , ... 

.Z8b3 ;Jb/11 (2cl. O/cernos_.i'I-_ CUd<H~ .. M-•-T,.. 

'1 /J•18'1 ITlch•d<l>0••••upoodi'""'"-"' 
D RmdRaiser I l:J 'lP 'aettarobllgatlanrepormlanprevlous 

•"""""' ......,...., 
"""' fc;.,., ?11-! :"> /tp..Jt/;?/5 /V/.'Z 
-... l """"'" I "1 P.. I fu? > 0

"' --

i> "l l l Nbr./'ti fl 1'1+ 5./-o.t.:f- """"•m•«M-""'"""'"',.. 
b~·~ -::Iose, ,CA C/~13 ( E!~~':!~r!m~enlof 
~#3 

...... tii.Slf rt lf /tJ·t;;.21 , s-.o<> 

,..,.., lf~ . /Jplt;> f f<d f-1'11 /OB "'-"lfiq11t. kt: ""'""""'"'-'-'"" 
L ..,,,..,... 1.JtJ.a.? -z. .. oco"""'"'"'-"";""'''""""""' 

D 
I r, 1.1- "J-,;ICIV ./ ,deblaroblig;illonreportedonprevlaus 

f!lnd Raiser • • •• - " , • '. l&tatenient . -

~" 
Namo 

~ Purpose:.~-"--~---
--- s .... ---

•• Cllcll: Here for Merna ltemintian T,.,e 

n Chedr; ball lfthl• oxpendltuto b payfllMt Df 

D 
'Ce& or obligation re~d OJ'.! previous 

Fund Raiser _ _ _ ·staiem~ · ............ . - _,. 
,..,,,. --- s 
#ddteSS PUrpose: D:il11 ---

Cllek.HorororMomo lternlz:lliol'\ Type 

n QlllCll: bax If this oxpenditure b pnymonl of 
'oiib! orobDgollon ropartod on pnMous 

Q_Fund~ 11lat11mont S~h'illhlsptlg(I 1-163. 0&-

GmndTctnlclallSehod\lklt tB 1.QIO "'D 
(Complot11 on 14'1 p.190 cf Schodulcl lY 0 0 • 

Entorllilil tobl 
on 1n,, e.1 or 
SummitryP..ige fJ 

~ ''!"' 1- "' ·Z... 
~ 
:::J 
ijl~o:: :::;__. -~-~ -· .... ---- --. -- ~-.-----.. ~ •. ---.---~--~~-~-~- .~ ---

'( 
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