STATE oF MIciican
RuTH JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
Lansing

May 16, 2016

Brian D. Booker
4465 Stone Creek Court
Saginaw, Michigan 48603

Dear Mr. Booker;

The Department of State (Department) received a formal complaint filed by Joseph Tomczyk
against you, alleging that you violated the Michigan Campaign Finance Act (MCFA), 1976 PA
388, MCL 169.201 et seq. A copy of the complaint and supporting documentation is provided as
an enclosure with this letter.

The MCFA requires committees to file periodic campaign finance statements and reports. MCL
169.233. The failure to file a single campaign statement may trigger late filing fees. MCL
169.233(7).

The Act additionally requires filed campaign finance statements and reports to be complete and
accurate, MCL 169.233. A candidate who knowingly files an incomplete or inaccurate statement
or report may be subject to a civil fine of up to $1,000.00. MCL 169.233(10). A candidate who
knowingly omits or underreports a contribution or expenditure may be subject to a civil fine of
up to $1,000.00, or the amount of the undisclosed contribution or expenditure, whichever is
greater. MCL 169.233(11).

Mr. Tomezyk alleges that you have filed to file a report and filed an incomplete or inaccurate
report.

The purpose of this letter is to inform you of the Departrnent’s examination of these matters and
your right to respond to the allegations before the Department proceeds further. It is important to

understand that the Department is neither making this complaint nor accepting the allegations as

true.

If you wish to file a written response to the complaint, you are required to do so within 15
business days of the date of this letter. Your response may include any written statement or
additional documentary evidence you wish to submit. All materials must be sent to the
Department of State, Bureau of Elections, Richard H. Austin Building, 1* Floor, 430 West
Allegan Street, Lansing, Michigan 48918. If you fail to submit a response, the Department will
render a decision based on the evidence furnished by the complainant.

A copy of your reply will be provided to Mr. Tomczyk, who will have an opportunity to submit a

rebuttal statement to the Department. After reviewing all of the statements and materials

provided by the parties, the Department will determine whether “there may be reason to believe
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Page 2

that a violation of [the MCFA] has occurred [.]” MCL 169.215(10). Note that the Department’s
enforcement powers include the possibility of entering a conciliation agreement or conducting an
administrative hearing.

If you have any questions concerning this matter, you may contact me at (517) 241-0395.

Sinicerely,

; A Bouload

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

c: Joseph J. Tomeczyk
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Michigan Department of State

- _ Reset Form
Campaign Finance Complaint Form: - hk

. LF P

g8 Mo,
This complaint form may be used to file a complaint allegir?B '&gf'go?ﬁedpdé \Ih‘olta"i;ed
the Michigan Campaign Finance Act (the MCFA, 1976 PA 38&?&1?5.‘@% MCEAL
169.201 ef seq.).
Please print or type all information.

| allege that the MCFA was violated as follows:

e R e G R e o o e
Your Name J hd T ) K Daytime Telephone Number
Gseph J. lomczy 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879
Name
Brian D. Booker
Mailing Address
4465 Stone Creek Court
City State Zip
Saginaw Mi 48603
S

Section(s) of the MCFA violated:

Section 26(1)(e) [MCL 169.226(1)(e)]

Explain how those sections were violated:

ltemized Contributions Schedule 1A: Fifty-five (55) individual contributions are listed.

None list the Contributor's street address.

Evidence that supports those allegations (attach copies of pertinent documents and other information)

See Attached Exhibit, Exhibit Pages 3-16




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended: MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

Sectiond. Complainant T T e
Your Name Daytime Telephone Number
Joseph J. Tomezyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns MI 48879
Name = -
Brian D. Booker
Mailing Address
4465 Stone Creek Court
City State Zip
Saginaw MI 48603

ged Violations (Use additiondl sheetif more space isneeded)

Section(s) of the MCFA violated: Section 26(1 )(e) [MCL 169226(1 )(E)]

Explain how those sections were violated:

Itemized Contributions Schedule 1A: Cumulative contributions for Trisha Ogg

are not listed.

Evidence that supports those allegations (attach copies of pertinent documents and other infortnation)

See Attached Exhibit, Exhibit Page 16




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act {the MCFA, 1976 PA 388, as amended: MCL
169.201 ef seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

Mﬁﬂoﬁglﬁiﬁaﬂ{“’“" e e S e s DA e B e Jl
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879
\Section 2. Alleged NWiolator
Name
Brian D. Booker
Mailing Address
4465 Stone Creek Court
City State Zip
Saginaw MI 48603

Section(s) of the MCFA violated: Section 26(1 )(E) [MCL 169226(1 )(e)]

Explain how those sections were violated;

ltemized In-Kind Contributions Schedule 1-IK: Eight (8) separate contributions

listed. No listing shows the date of receipt, contributor's street address, or vendor

name & address.

Evidence that supperts those allegations (attach copies of pertinent documents and other information}:

See Attached Exhibit, Exhibit Pages 18-20




Michigan Department of State Reset Form

Campaign Finance Complaint Form
This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended: MCL
169.201 ef seq.).
Please print or type all information.

| allege that the MCFA was violated as follows:

_Sec’ﬁgwit@miﬁgnﬁ:} \.,:__ *' A -"J_‘L"—“ ey " L T e ]

Your Name Daytime Telephone Number
Joseph J. TOITICZYk 517-230-6866
Matling Address
PO Box 113
City State Zip
St. Johns Ml 48879

m %w o e e R L e o S T T A
.?' ||. .' EP b i i o P WL T ey NS 14 i e i - -4

Brian D. Booker
Mailing Address

4465 Stone Creek Court
City State Zip

Saginaw Mi 48603

" Alleged Violations *?ﬂtﬁrm'ﬂoﬁ*&mﬁea;ﬁ oy e |

Section(s) of the MCFA violated: Section 26(1 )(e) [MCL 169226(1 )(e)]

Explain how those sections were violated:

ltemized In-Kind Contributions Schedule 1-IK: Allen Ogg (Exhibit Page 4) & Karen

Lawrence-Webster (Exhibit Pages 6 & 15) direct contributions were not listed in

Cumulative Totals.

Evidence that supports those allegations (attach copies of pertinent documents and other informaticn)

See Attached Exhibit, Exhibit Pages 19-20




Michigan Department of State

Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone viclated

the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

e R T S R T T _Irﬂ
Daytime Telephone Number
517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879
‘ gﬁidﬁﬁﬂ}‘j"":}ﬁiﬁwwf-ﬂ::'“.'-]:i _:-.Ll‘vw*_-.-:ﬁhlﬁ. S ar LA
Brian D. Booker
Mailing Address
4465 Stone Creek Court
City State Zip
Saginaw Mi 48603

Section(s) of the MCFA violated;

Section 26(1)(e) [MCL 169.226(1)(e)]

Esxplain how those sections were violated:

ltemized In-Kind Contributions Schedule 1-IK: Allen Ogg & Karen Lawrence-Webster

Occupation, Employer Name & Address is not listed

Evidence that supports those allegations {attach copies of pertinent documents and other information)

See Attached Exhibit, Exhibit Pages 19-20




Michigan Department of State

Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated

the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

e T e B B O s e e e |
Your Name D Daytime Telephone Number
Joseph J. TOITICZYk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879

ame
Brian D. Booker
Mailing Address

4465 Stone Creek Court

City State Zip

Saginaw MI 48603

J %N O D A o e e s B R e oty SRR T T, e Mt A e
Sl d s e e i S T Bl B S o P L A T A g A

Section 3. Alleged Violations

Section(s) of the MCFA violated:

ional shest ifmote space isneeded) .

Section 33(1)(c) [MCL 169.233(1)(c)]

Explaio how those sections were violated:

Fund Raiser Schedule 1F: If this fund-raiser was held on 7/1/2015 (as indicated in the filed report),

a Campaign Report for the period ending 7/20/2015 should have been filed. This item should not have

been included in a report for the period ending October 20, 2015.

Evidence that supports those allegations (attach copies of pertinent documents and other information)

See Attached Exhibit, Exhibit Page 27




'r'1

I certify that to the best of my knowledge, information, and belief, formed after
a reasonable inquiry under the circumstances, each factual contention of this
complaint is supported by evidence.

ignature of Complafnant © Date”

X QMQZJ%% s/2/20¢¢

Section 5. Certification without Evidence (Supplemental to Section )

Section 15(6) of the MCFA (MCL 169.215) requires that the signed certification found in
section 4 of this form be included in every complaint. However, if, after a reasonable inquiry
under the circumstances, you are unable to certify that certain factual contentions are supported
by evidence, you may also make the following certification:

I certify that to the best of my knowledge, information, or belief, there are
grounds to conclude that the following specifically identified factual
contentions are likely to be supported by evidence after a reasonabie
opportunily for further inquiry. Those specific contentions are:

Signature of Complainant Date

Section 15(8) of the MCFA provides that a person who files a complaint with a false certification is
responsible for a civil violation of the MCFA. The person may be required to pay a civil fine of up
to $1,000.00 and some or all of the expenses incurred by the Michigan Department of State and the
alleged violator as a direct result of the filing of the complaint.

Mail or deliver the completed complaint form and evidence to the following address:

Michigan Department of State
Bureau of Elections
Richard H. Austin Building — 1st Floor
430 West Allegan Street

Lansing, Michigan 48918
Revised 06/03/2011
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W&} MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS FILED
SAGINAW COUNTY, M
CANDIDATE COMMITTEE : FOR OFFICIAL USE ONLY e
COVER PAGE W5 0T 21 P W C
R ! ed in ink and sigred : From:
m%’:?é'a'ﬁ'ré'r'igr'%gé"gm m%;%lwr) an?:lncaﬁlgidatel?y 3. This Statement covera From June 1, 2015 to October QF%:E# LTEHEh CH
1. Commiltee .0, Number 4. Candidate Last Name First Name C r
20150101736 Booker Brian D .
_ 4a. Office Sought Including District # or Community Served (I applicSBEDEPUTY CLERK
2. Commiitee Name Shaeriff
Committee to Elect Brian D. Booker Sheri
© € I’E 4b. County of Residence SAGINAW
5. Committee's Malling Address 6. Treasurer's Name & Residentlal Address
4465 Stone Creek Court Karen L. Lawrence-Webster
Saginaw, Michigan 48603 219 Superior
Saginaw, Michigan 48602
Area Code and Phona 9885292573
if ll}lg add;gs in thisﬂlb;ug g‘differnnintffrgm thelzaclcl:or:mﬂteﬁa )
alling & S on eme: anl , ma
5o sent &0 thniE:agdress by the fnﬁngoom al. ey Arsa Code & Phone 9897997150
7. Treasurer's Business Address 8. Deslgnated Record keeper's Name and Mailing Address (if the commitiee has &
. Designated Record keeper)
219 Superior
Saginaw, Michigan 48602
Area Code and Phone 9897987150 Area Coda and Phona
9. TYFE OF STATEMENT De.
Required ONLY If candidate
9a. [ X|Pre-Etection OR 9b.[ JPost-Election | is not on the ballotfor the [ClBy eneciing this item 1w certify any culstanding debt
curent year: gy glm mm Jc; the candidgle O;O:LE or heu;:%obtl:s? Is here
Elant: . 5 an iven, and no longer col @ from
Pre-Election or Posi-Election Statement relates to; IFe commitoe. Tha sameieng o lor oustanding assets,
m’ rimary DJ“'V Quartery owes na fates feesar has any ouslanding dabt,
DGenara! IZIOc!ober ey Further, i ihe dissolution cannol be granted, that this be
considared a request for the Reporting Walver,
[ Jconvention
[Tspecial . DAnnual Statement ( ) Effective date of dissolutio
DSchnoI Coverage Year Y@ /dateiof cias n
. L_] Amendment to Campalgn Statement
[Jcaucus 2. {Compieta item 9a, 8b, Sc or Ze to .
indicate which Statement is being Note: The disposition of residual funds must be reporied on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
August 2, 2016
10. Verification: N'We certify that ail reasonable diligence was used In the preparalion of this stalement and attached schedules {if any) and lo the best of
mylour knowledye and balief the conlents are trua, accurate and complela.
Current Treasurer or N V
Designated Record keepar Karen Lawrence Webster, { CQAMMMM I 0 I Y 6 l 201 g'
Type or Print Name ignature v d
Candidata Brian D. Booker / /S '\D ;):__. Date 0 - 27-45
Type or Print Nama Signature e

Authority granted under P.A. 388 of 1976 Exhibit Page 1



58t MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

1. Committee 1D, Number 20150101736

CAND?I(:.I’ r%Agg;ﬁgEEE 2. Committee Nams_COMMiittse to Elect Brian Booker
RECEIFTS Ty —
3. Contributions This Period Cumulative this election cycte
. LOn

a. llemized (Scheduls 1A - Column 8)
b. Unitemized (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 Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

§. In-Kind Contributions {Scheduie 1-IK, Column 7)
7. In-Kind Expenditures (Sehedule 1B-IK, Column )
EXPENDITURES

8. Expendilures
a. temized (Schedule 18, Column 6)
b. temized Get-Out-the-Vote {Schedule 18-G)
€. Unitemized {lass than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 84 + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS

(Cfiiceholders Only)

10. Disbursements
a. ilamized (Schedule 1C, Column )]

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

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

DEBTS AND OBLIGATIONS
12. Dabts and Obligations

a. Owed by the Commitiee (Schadule 1E}
b. Qwed to the Commitiee (Schedule 1E)

(ay s 3,888.00

{3b) $____ NOT APPLICABLE

3y s_$3.888.00

4) s $0.00

5 s _$3,888.00

@) s $591.98

@y s _$0.00

(bay s $3.762.07

{8b) § $0.00

(ecy s $0.00

) s $3.762.07

(102.) § $0.00

(100ys _$0.00

(1) s _$0.00

(12a)s _$0.00

(12b.) 5

13, Ending Balance of last report filed
(Enter zero if no previous reparts have been filed.)
14, Amount received during reparting period
{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add fines 13 and 14
18. Amount expended during reporting period
(Add lines 9 and 11}
17. ENDING BALANCE
(Subltract line 18 from lina 15}

(18)5 _$0.00

{19)$%
(2008

(21)8
(22.)8

(1)

——e
BALANCE STATEMENT

(13) s $0.00

(14)+ 5_$3,888.00

(15)= §_$3.888.00

{16.)- 3 $3,762.07

(17 s 312593

Exhibit Page 2



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committes 1.D. Number 2015010173

CANDIDATE COMMITTEE 2. Commitea neme .COMMittee to Elect Brian Booker Shy
Enter contributor's nama and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Inftial. Check box to indicate if contribution is from a Poliical Committae or an Independent Elaction Cycle for Each
Commitiee (PAC) Report alf contributions regardiess of amount. Contribttor {Thraugh
date of receipt)
3. Contribution # 1 PACReceint? | |YES  4.0atecfRecetpt 7/24/2015
Name & Address:
Hall, David
100.
N 100.00 g 0.00

5. If ovar $100.00 cumilative, please provide:

Click Here for Memo ltemization

Lawrence-Webster, Karen

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

Occupalion Employer
Business Address —
Type of Contribution: | | Direct Loan ffom a parson Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7/28/2015
Name & Address

¢ 15.00 s 15.00

Click Here for Memo Itemization

Ocgupation Empioyer

Business Address

Type of Contribution: [/]Direct

Q_Loan from a parson I:I Fund Ralser

3. Coniribution # 3 PAC Receipt? D YES
Name & Addrass:

Hayes, Frances

5. If over $100.00 cumulative, please provide:

4. Date of Receipl 7/30/2015

s 30.00 5 30.00

Click Here for Memao ltemization

Opperman, David

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address I -

Type of Contribution: Direct D Loan from a person I:I Fund Raiser
3. Conftribution # 4 PAC Recelpt? D YES 4. Date of Receipt 7/30/2015
Name & Address

¢ 15.00 ¢ 15.00

Click Here for Mermo ltemization

Occupation Emplaoyer
Business Address
Type of Contribution: m Direct DLoan fram a person l:l Fund Raisar
Page Subtolal 160.00
Grand Total of All Schedules 1A
Complete on fast of Schedule
¢ g page ) Enter this lotal on
1 \_‘[ line 3a of Summary

Page____ of Page.

Exhibit Page 3




Siky MICHIGAN DEPARTMENT OF STATE

f‘E BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number 2015010173
CANDIDATE COMMITTEE 2 Commites Nams  COMMiltiee ta Elect Brian Booker Shg
Enter conlribulors pame and address. If contribution s from an individual, enter {ast name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box 1o indicata if contribution Is from e Political Commitiee or an Indepandent Elaction Cyclo for Each
Commitlee (PAC) Report 2l contributions regardiess of amoun, '!:"Jolntrit’:ulor g‘l’hmugh
ate of racaipt
3. Contribution # 1 PAC Recelpt? D YES 4.Cate of Receipt  7/30/2015
Name & Address:
Hinton, Dawn
. 15.00 L15'OO

5. If ovar $100.00 cumulative. please provide; R
’ Click Here for Memo ltemization

Ceeupation Employer
Business Address
Type of Contribution: |y |Direct Loanfromaperson | | Fund Reiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 7/30/2015
Name 8 Address
OCqg, Allan
ag s 65.00 . 65.00
5. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Océupation Empioyer
Business Address
Type of Contribution: [/]Direct [Jicansomaperson [ ] Fund Reiser
3. Contribulion # 3 PAC Racelpt? YES 4. Dale of Recaipt
Al T [] 7/3012015
Booker, Shirley 5 15.00 ¢ 15.00
.

Click Hera for Memo ltem; tion
£, If over $100.00 cumuiative, plaase provide: ck Hera Memo ltemizati

Occupation Employer

Business Addrass

Type omemhuﬁ@ect 4&1;@ from a parson ﬂ Fund Raiser
3. Contribution # 4 PAC Receipl? D YES 4. Date of Receipt 7/30/2015
Name & Address

Wells, Lawrence
s 20.00 s 20.00

5. If over $100.00 cumulative, please rovida: ' .
. P Click Here for Memg ltemization

Cceupation Employer

Business Address
Type of Contribution; m Direct DLoan from 2 person D Fund Ralser

Page Subiotal 115.00

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

Enter this totat on
2 I L* line 3a of Summary
Page____ of Page. Exhibit Page 4

——



fég MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIB UTIONS
SCHEDULE 1A 1. Committea 1.D. Number 201501 0173
CANDIDATE COMMITTEE 2. Commitiza Name COMMIttee to Elect Brian Booker Shg
[ Enter cantribulor'a name and address, If contribution Is from an individual, entar last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contrbution is from a Political Committee or an Independent Elecon Cycle for Each
Committee {PAC) Report gl contributions regardiess of amount. m&;?:l;u; {Through
3. Contribution # 1 PAC Recelpt? YES 4. Date of Raceipt
Name 8:1 Adc?ress: g T e ofecewt_1/3012015
Tatum, Willomena
. 10.00 $ 10.00

5. i over $100.00 cumulatl , please provide:
? camuiaties, pleass p Click Here for Memo ltemization

Gcetpation Employer

Business Address

Type of Contribution: v | pirect Loan from a person Fund Ralser

3. Conltribution #2 PAC Recsipt? D YES 4. Date of Recaipt 7/30/2015

Name & Address

Jackson, JoeAnn

: s 20.00 . 20.00

IR

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

Occupatian Employer,

Business Address

Type of Contribution: [y Jirect [ toan trom a persan [] Fund Raiser

3. Conlribution # 3 PAC Receipt? YES 4. Date of Recaipt

Name & Address: D 7130’201 5

Booker, Brian 5 347.00 5 347.00

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

Occupation Employer

Business Addrass

Type of Cunlﬁbuﬂﬂmd Quan from a person D Fund Raiser °
3, Contribution # 4 PAC Receipt? D YES 4. Oata of Receipt 7/30/2015
Name & Address

Coleman, Hurley
5330.00 s 100.00

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

Occupation Emplayer

Buslness Address

Type of Contribution: !_ Jrect D Lean from a parson IZ’ Fund Raiser
Page Sublotal 477.00

Grand Total of All Schedules 1A
{Complete on tast pags of Schedula)

Enter this total on

line 3a of Summary
Page of II & Pege. Exhibit Page 5




@ MICHIGAN DEPARTMENT OF STATE
&

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCH EDULE 1A 1. Committea I.D, Numbaer 201501 0173
CANDIDATE COMMITTEE 2. Commitae hame _COMMIttee to Elect Brian Booker Shg

Enter contributor's name and address, 1T contribution i frem an individual, entar last nama, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicata If contribution is from a Political Committes or an independent Election Cycle for Each

Committee (PAC) Report gll contributions regardiess of amount. ﬁnlﬁl:utzrai ('I"hruugh

ate of receipt)

3. Contribution # 1 PAC Recaipt? ms 4. Date of Recelpt 8/5/2015 :
Name & Address:
Lawrence-Webster, Karen

s 25.00 . 40.00

S. If aver $100.00 cumulative, please rovide; . 3
P P Click Here for Memo Itemization

Occupalion Employer
Buslness Address ___
Type of Contribution: |y | ireet ﬂm from a parson Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Data of Racaipt 8/6/2015
Name & Address
Reynolds, Yolonda
ynowas, 5 25.00 5 25.00
5. if over $100.00 cumulative, pleasa provide: Click Here for Mema ltemization
Occupation Employer.
Business Address Y
Type of Contribution: [, direct [ Jicentomapenon [W] Fund Reiser
3. Contribution # 3 PACReceip? [ |vES 4. Dete of Recaipt 8/6/2015
Name & Address;
Tafel, Cathy s 50.00 s 50.00

5. If over $100.00 cumulative, plenss provide: Click Hera for UL temization

Occupation Employer

Buslness Addrass

Type of Coniribution: &Dired ‘g Loan from a gerson Fund Raiser
3. Contribution # 4 PAC Recaipl? D YES 4. Dats of Recelpt 7/30/2015
Name & Address

Hewitt, William

5 20.00 s 20.00

5. If aver $100.00 cumulati lease provids: . S
— b P Click Here for Memo ltamization

Occupation Employer

Business Address

Type of Contribution- _[ Direct Dl.uan from a person IZ ' Fund Raiser

Page Sublotal 120.00

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

Enter this total on
4 line 3a of Summary
Page____ of Page. Exhibit Page 6
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3 MICHIGAN DEPARTMENT OF STATE
=1 " é

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 2015010173
2. Cammittea Name _COMMittee to Elect Brian Booker Shs

5. If over $100.00 cumulative, please provide;

Enter confribulor's name and address. If coniributlon Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inltial. Check box to indicate if contribuiion is from a Poiitical Commitias or an independent Elaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Cantributor {Through
date of receEq
3. Canfribution # 1 PAC Receipt? | | vES 4. Date of Receipt  8/6/2015
Name & Address;
Beverly, Richard
5.
< 15.00 ; 15.00

Click Here for Memo Itemization

Occupation Employer
Business Addreas _
Typa of Contribution: |y Direct Laan from a person Fund Raiser

3. Contribution #2

PAC Receipt? [ ] YES
Name & Address

Simon, Tawanya

5. If over $100.00 cumulative, please provide:

4. Date of Receipl 8/6/2015

s 25.00 ¢ 25.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Cantrioution: [ Direct [ Jioanomaperson [ ] Fund Raiser
R — P

3. Contribution # 3
Name & Address:

Turner, Diane

PAC Receip? [ ves

5. If over $100.00 cumulative, please provida:

4. Date of Recelpt §/5/9015

¢ 6.00 ¢ 6.00

e e —

Click Here for Memo Itemization

5. If over $100.00 cumulative, please provida:

Occupation Employer
Business Address .

Typa of Contribution: IE Direct Loan from a parson D Fund Raiser
3. Coniribution # 4 PAC Raceipt? D YES 4. Date of Receipt 7/30/2015
Name & Address
Jordan, Carla

¢ 29.00 s 25.00

Click Here for Memo ltemization

QOccupalion Employer
Business Addrass
Type of Contribution: ’z Direct Dloan from a person M Fund Raiser
Page Subtotal 71.00
Grand Total of All Schadules 1A
Complete on last of Schedule
¢ - page ' Enter lhis total on
I fine 3a of Summary

Paga__  of Page.

Exhibit Page 7



MICHIGAN DEPARTMENT OF STATE
BUREALI OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

o

1. Committee [.D. Number 2015010173

CANDIDATE COMMITTEE 2 Comitiea Name COMMttee fo Elect Brian Booker Shg
Enter contributar’s name and address. If contibution is from an Individual, entar lagt nama, first name, 6. Amount 7. Cumulative far
middle initial. Check bax to indicate if contribulion is from a Political Committee or an Independent Elaction Cycla for Each
Committee (PAC) Report all contributions regerdiess of amount, Caontributor (Through
data of recaipt
3. Coniribution # 1 PAC Raceipt? YES 4. Dale of Recei
Name & Address: —E Pt_8/6/2015
Johnson, Freddie
. 70.00 s10.00

5. [f aver $100.00 cumuiative, please provide;

Click Here for Memo temization

5. If over $100.00 cumulative, pleago provide:

Occupation Employer
Business Address .
Type of Contribution: / Direct Loan from a person Fund Raisar
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt §/6/2015
Name & Address
Dale, Lorman
! s 60.00 s 60.00

5. If ovar $100,00 curmulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: [/ irect [iosn bomaperson [ ] Fund Rasser
3. Contributlon # 3 PAC Receipt? YES 4, Date of Recaipt
3, Contuikné ] 8/6/2015

bb ilia
Webb, Cecili 5 25.00 ¢ 25.00

S

Click Here for Memo ltemization

Diltard, Christine

5. If over $100.00 cumulative, please provide;

Occupation Employer

Business Address

Type of Conlribution: m Direct Loan from 2 person D Fund Raiser
3. Conlribution # 4 PAC Recelpt? D YES 4. Date of Receipt 7/30/2015
Nama & Address

sE).OO 5 20.00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Cantribution: [\/'] Direct [ Jtcan from a person [[] Fund Raiser

o S (1

Page Sublotal 205.00

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

Enter (his total an
tine 3a of Summary

Page. Exhibit Page 8




E'&? MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number -201 5010173
CANDIDATE COMMITTEE 2 Commitea Name _COMMIittee to Elect Brian Booker Shg

Enter contribulor's name and wddress. If contribution Is from.an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle Initial. Check box o indicate if contribution is from a Polifical Commitiee or an Independent Election Cycle for Each

Comsiiltee (PAC) Report ali contributions regardless of amount. _ gt:n!rilr:ulnr }Tth:ough

ale of recs!

3. Contribution # 1 PAC Recsipt? YES 4, Date of Recaf
s eceipt? || ate P B8/6/2015
Patterson, Maurice

. 20.00 LZO'OO

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

Occupation Employer

Business Address

Type of Contribution: racl Loan from a person Fund Raiser

3, Contribution #2 PAC Receipt? D YES 4. Date of Recalpt §/22/2015

Name & Address

Balls, Michael

' $ 100.00 S 100.00

5. If aver $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Emgloyer

Business Address

Type of Conlribution: Diract D Loan from a person I:] Fund Raisar

3. Contributian # 3 PACReceipt? [ ]YES 4. Date of Receipl 8/22/215

Nama & Address:

b:
Tibbs, Demond §25.00 s 25.00
e e e ——

5. If over $100.00 cumulative, piease provide: Click Here for Memo itemization
Occupation Employer

Business Address

Type of Cmmlbn;@ﬂed ﬂEm from a person D Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt §/22/2015
Name & Addrass

Gaddis, James

s 25.00 s 25.00

5. f aver $100.00 cumulative, please provide: - .
! Click Here for Memo Hemization
QOccupation Employer

Businass Address
Type of Contribution: m Direct DLoan from a parson D Fund Raiger
Page Subtotal 170.00

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

Enler this tolal on
7 : line 3a of Summary
Paga of J ‘ Page. Exhibit Page 9



@ MICHIGAN DEPARTMENT OF STATE

BUREAL! OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitles 1.0, Number 201501 0173
CANDIDATE COMMITTEE 2. Cammites Name COMMittee to Elect Brian Booker Shg

Enfer contributor's name and address. If contribution s from an individual, antar sl name, first name, 6. Amount 7. Cumnulative for

middle injtial. Check box o Indicate If contribution Is from a Political Commitiee or an Independent Election Cycle for Each

Committea (PAC) Report all contributions regardiess of amount, gotl:r;tfn:;ocre F‘thruugh

a

3. Contribution # 1 PACReceipt? | |YES  4.Dato ol Recelpt B/25/2015
Nama & Address:
Zackrie, Carrie Jackson

. 50.00 $_50.00

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

Occupation Employer

Business Address

Type of Conlribution: V Direct Loan from & person Fund Raiser
3. Contibution #2 PAC Recaipt? DYES 4. Dale of Recelpt 8/25/2015
Name & Address

Flournoy, Athen

moy $ 25.00 s 25.00

§. ¥aver $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.

Business Address

Type of Contribution; mﬂirect D Loan from a person I:l Fund Ralser
3. Contribution # 3 PACReceipt? [ [YES 4, Date of Receipt 8/22/215
Name & Address;

Cabine, Melissa s 100,00 ¢ 100.00

fi & Itemizati
5. If ovar $100.00 cumulalive, please provide: Click Hera for Memo Item fan

Occupalion Employer

Business Address

Type of Contribution; |Z| Direct QLQan from a person D Fund Raiser
3. Conlribution # 4 PAC Receipt? D YES 4. Date of Recelpt 8/25/2015
Mame & Address

Vinson, Brenda
. 100.00 . 100.00

50 100.00 fative, please provide:
overs e please p Click Here for Memo temization

Occupation Employer
Business Address
Type of Conlribution: Direct DLoan from a person g Fund Raiser
Page Subtotal 275.00
Grand Total of All Schedulas 1A
Complate on lasl page of Schedule
(Compiate on tast pag ) Enter this total on
B [ 4 line 3a of Summary

Page of _+_° Page.

Exhibit Page 10



*p

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiea |.D. Number 2015010173
CANDIDATE COMMITTEE 2. Commitee Nama COMMIittee to Elect Brian Booker Shg
Entar contribulor's name and address. ¥ contibution 3 from an individual, enter last name, first nama, 6. Amount 7. Cumulative for
midde initial. Check box to indicata iT contribution Is from a Polilical Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of raceipt)

3. Conteibulon# 1 PAC Recalpt? || YES 4. Date of Recelpt G/27/2015
Name & Address:

Howell, Russell

5. If over $100.00 cumutative, please provida:

s 90.00 SEJ.OO

Click Here for Memo itemization

Qccupation Employer

Businass Address

Type of Contribution: Dlract Loan from a person Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 8/27/2015
Name & Address

Foxx, Juanita

5. i aver $100.00 cumulative, pleasa provide:

5 25.00 s 25.00

Click Here for Memo ltemization

Occupation Employer.

Buslness Address

Type of Contribution: [y |Direct [ Jioantomapeson [ ] Fund Reiser
3. Cantribution # 3 PAC Recoipt? | [Jves 4 0ate of Receipt 8/22/215
Nams & Address:

Lawrence, Glendorah

5. If over $100.00 cumulative, please provide:

525.00 5 25.00

Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Con!ribulionﬂ)lred E_lfan fomapeson [  Fund Ralser
3. Conlibution # 4 PAC Receipt? D YES 4. Data of Receipt §/25/2015
Name & Address

Manning, Beatrice

5. If over $100.00 cumulative, please provide:

¢30.00 s 50.00

Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Conlribution; m Direct DLoan from a person g Fund Raiser
Paga Subtotal 1 50.00

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

Pawi_ OI’JH'_

Enter this tolal on
fine 3a of Summary

Page. Exhibit Page 11




).'&,'Es MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes I.0. Number 2015010173 -
CANDIDATE COMMITTEE 2 Commitza name COMMitiee to Elect Brian Booker Shy

Enter contributor’s name and address. If centnbution is from an individueal, enter last nama, first nams, 6. Amount 7. Cumulative for

middie infilal. Check box to indicate if contribution i from a Political Commiltee or an Independent Election Cycle for Each

Committea {PAC) Report all contributions regardiess of amount. Contribulor (Through

date of receigt]

3. Contribution # 1 PAC Recgipt? YES 4. Data of Receipt 8/27/2015
Nama & Address:
Williams Bettis, Ceylon

s 25.00 . 25.00

5. if over $100.00 cumulative, please provide:

Click Here for Memao ltemization

Lawrence, Pauline

5. If over $100.00 cumulative, pleasa provide:

Occupation Empioyer

Business Address

Type of Contribution: Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Receipl? D YES 4. Dats of Receipt 8/27/2015
Name & Address

Platko, Gloria

$ 50.00 " 50.00

S. if aver $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer

Business Address
Type of Contribution: IZIDirad D Loar from a person D Fund Ralser
3. Contribution # 3 PAGReceip? [ |YES  4.Date of Receipt §/99/915
Name & Addrass:

5 25.00 s 25.00

Click Here for Memo ltemization

Oeccupation Employer

Business Address

Typa of Conlribution: mtﬁ Qanan from a person QFund Raiser
3. Contribution # 4 "PAC Receipt? D YES 4, Date of Receipt §/25/2015
Name & Address

Houston-Philpot, Kimberly

5. If over $100.00 cumulalive, pleass provide:

5 25.00 . 25.00

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contributlon: Direct Dman from a person D Fund Ralser
Page Subtotal 1 25.00
Grand Total of All Schedules 1A
Complete on last page of Schedule
¢ P Rag ) Enter this total on
10 Ll- fine 3a of Summary
Page__  of Page.

Exhibit Page 12



wy MICHIGAN DEPARTMENT CF STATE
)"'_. 4L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
1. Commitiee 1.0, Numbar 201 50 1 0 1 73

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commites Name _COMMittee to Elect Brian Booker Shg
Enter contributor's name and address, If coniribulfon 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 Committes or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of mount. Contributor (Through
dats of receipt)
3. Contribution # 1 FAC Receip? YES 4.Date of Receipt 9/5/2015
Name & Addross:
Daniel, Desmon
. 50.00 . 50.00

5. Iif over $100.00 cumulative, please provide: | .
Click Hera for Memo [temization

Occupation Employer

Business Address ___

Type of Contribution: |v/|Direct . Loan from a person Fund Raiser
3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt 9/5/2015
Nama & Address

Mosher, Michael

s 20.00 s 20.00

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupatlon Employer,

Business Address

Type af Contribution: kaect D Loan frem a person D Fund Ralser
3. Contribution # 3 PAC Recelpt? YES 4. Dale of Receipt
Name & Address: D 8/22/215

, JO
Tumer, John s 150.00 s 150.00

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

Oecupation_Rretired Employer Urban League

Buslness Address N/A

Type of Contribution: E Direct Eﬁaﬂ from a person D Fund Raiser
3. Contribution # 4 PAC Receipl? |'_'| YES 4. Date of Receipt 8/25/2015
Name & Address

Ruth, Carl

s 100.00 s 100.00

5. if over $100.00 cumitlative, please provide: . .
' Click Here for Memo ltemization

Cccupation Employer
Businass Address
Type of Contribution: |ZI Direct I:[Loan from @ person g Fund Ralger

Page Sublolal 320.00

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

Enter this total on
11 line 3a of Summary
Page of H Page. Exhibit Page 13




L '.I MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIB UTIONS
SCHEDULE 1A 1. Committee 1.D. Numbar 2015010173
CANDIDATE COMMITTEE 2 Cammites Name COMMittee to Elect Brian Booker Shy

[ Enter conlributor's name and address. 1 contrbution is from an individual, enter last name, first fame 6. Amount 7. Cumulative for '[

middle Initial, Check box 1o indicate if caniribution is from a Puiilical Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contribufions regardiess of amount. Coln!rilfmlor (Through

dala ol reoeiaq

3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt 9/25/2015
Name & Address:
Jenkins, Marvin

. 50.00 . 50.00

5. If over $100.00 cumulative, pleass provide:
Occupation

Employer

Click Here for Memo {temization

Business Address

Type of Contribution: . Direct _D_Loan from a person

Fund Ralser

3. Contribution #2 PAC Recelpt? DYES
Nama & Address

Booker, Brian

5. if over $100,00 cumulative, please provida:

4. Date of Receipt 9/25/2015

s 150.00 s 497.00

Click Here for Memao liemization

Occupation Employer.

Business Address

Type of Contribution: Direct D Loar from a persan D Fund Raiser
3. Coniribution# 3 PAC Recelpt? YES 4. Dale of Receipt

Nama & Address: D 8/22215

Turpin, Roger and Karen

5, if over $100.00 cumulative, pleasa provide:

Occupation Employer

s 100.00 s 100.00

e e e

Click Here for Memo {temization

Business Address

Type of Contribution; [f] Direct D_Loan from a person

Fund Rajser

3. Contribution # 4
Name & Address

Holoman, Linda

PAC Receipt? D YES

5. If over $100.00 cumulafive, please provida:

4. Date of Recsipt 8/25/201 5

$25.00 s 29.00

Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: El Direct DLoan from a person D Fund Raiser
Page Sublotal 325.00

{Completa on last page of Schedule)

f2 .4

Page

Grand Total of All Schedules 1A

Enter this lofal on
line 3a of Summary

Page. Exhibit Page 14



T"?} MICHIGAN DEPARTMENT OF STATE
g/

i BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes I.D. Number 2015010173
CANDIDATE COMMITTEE 2. Commities Nema _COMMittee to Elect Brian Booker Shg

Enter contributor's pame and address, if contribution is froem an individual, enter last nama, first name, 6, Amount 7. Cumulatlve for

middle Initial. Check box to Indicata if contribution i from a Political Committes or an Independent Election Cycle for Each

Commiitee (PAC) Report all contributions regardless of amount. gotglritf:ulor i(‘l’thmugh

ate of rece:

3. Contribution # 1 PAC Receipl? D YES 4.Date of Recelpt  10/6/2015
Name & Address:
Lawrence-Webster, Karen

. 50.00 s 90.00

5. If aver $100.00 cumulative, please provide: :
! Click Here for Mema ltemization

Occupation Employer
Business Address
Type of Contribution: / Direct Loan from a person Fund Raiser
3. Contribution #2 PACRecelpt? [ |YES 4. Date of Receipt 10/6/2015
Name & Address
Patterson, Rud
Y s 100.00 ¢ 100.00
5. if over $100.00 cumulative, pleasa provide: Click Here for Memo Itemization
Occupation Employer,
Business Address
Type of Contribution: [y Jovect [icontomapeson [ ] Fund Ratser
3. Conlribution # 3 PAC Raceipt? YES 4, Data of Recalpt
3, Conkbulon # (] 10/20/2015
ivis, Tierr
Tivis, Tierra $50.00 ; 50.00
R Tt

5. If over $100.00 cumulative, pleasa pravide: Click Here for Memo Hemization

Qccupation Employer
Business Address
Type of Contribution* [_/] Direct 4&“’1 from a person D Fund Raiser
3. Contribution #4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

5. if over $100.00 cumuiative, please provide: . .
P g Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: m Direct DLoan from a person l:l Fund Raiser
Page Subioial 200.00
Grand Total of All Schedules 1A
Complete on iast page of Schedule
. " e J Enter this total on
1 3 1 line 3a of Summary

Paga of Page

Exhibit Page 15




Tikie MICHIGAN DEPARTMENT OF STATE
@} BUREAL! OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitlee |.D. Number 2015010173
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Brian Booker S"E
[ Ener contributor's name and address, if contibution is from an Indtvidual, enler last name, first name, 6. Amaunt 7. Cumulative for
middle Initfal. Check box to indicats If contribution is from a Pofifical Committee or an Independent Election Cycle for Each
Committee (PAC) Rapor all contributions regardlass of amount. g:tghni?':;ocra S'I‘thmugh
%
3. Contribution # 1 PAC Recelpt? D YES 4.Date of Recelpt  8/6/2015
Nama & Address:
Ogg, Trisha
- 465.00 <

5 It $100.00 lative, pl vide:
ey B Click Here for Memo Itemization

Cccupation Emplayer
Business Address
Type of Contribution: | |Oirect Loanfromaperson  |v'| Fund Raiser
3. Contribution #2 PAG Recelpt? D YES 4. Date of Receipt g' Z { b !ag ( <
Name & Address
Ogg, Trisha £ 620.00
5. If over $100.00 cumulative, plaase provide: Click Here for Memo Itemlzation
Occupation Employer.
Business Address T
Type of Contribution: DDirecl D Loan from a person D Fund Raiser
3. Contribution # 3 T PAC Rmip@s 4. Dale of Receipt 9/29/2015
Name & Address;
Ogg, Trisha 5 90.00

Click Here for Memo ltamization
5. If over $100.00 cumulative, please pravide:

Occupation Employer,
Business Address
Type of Cantribution: [ | Direct E Loan from a persan g Fund Raiser
3, Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt
Name & Address

5. If 160.00 {ative, pl vide: .
. CUMIEAT, plesss pro Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contsibution: || pirect [Jiwantomaperson  [] Fund Raiser

Page Sublotal 19, 175.00

Grand Total of All Schedules 1A 3|888_00
Complet fast of Schedule
{Complate on tast page ! Enter this {otal on

14 14 {ine 33 of Summary
Page___ of Page. Exhibit Page 16




}'93 MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committea 1.0, Number 20 150101736

2. Commities Name COMMIitiee to Elect Brian BookerSj

3. Name & Address From Whom Received

4. Date of Receipt | 5. Typa of Receipt | 6. Amount
Recelpt #1 Date of Recalpt Loan from a Lending Institution
Name & Address: $
D Interest —_—
D Refund \Rebate Clk':k f;:r Mema llemization Type
[ fune Raiser [ oter specity
ﬁ:ou‘:;m&#:ddmss: e N — D Loan from a Lending Institution
I:I Intarest s
[ Refund \Rebata Click for Mamo Itemization Type
[ Fund & [] other (specify)
ﬁ:::"eelpéﬂdmz Dale of Recefpt —_— D Loan from a Lending Institution
D Interast 5
D Refund \Rebate Click for Memo lternization Type
[_] Other {Specity)
D Fund Ralser
Receipt #4 Dala of Receipt
Nama & Address: —_—— D Loan from a Lending Institution
$
D Interest
I:] Refund \Rebate Click for Mema ltemization Type
[] Fund Ratser [ otter (specity)
ﬁgrﬁpgfddma: Dt of Receipt D Loan from a Lending InstHution
I:I Interest §
[ Retund \Rebats Click for Mema llemization Type
[[] Fund Ratser L] oter (specity
Neme & Address: Date of Receipt [ ] Loan from a Lending institution
|:| Interest .
D Refund \Rebate Click for Memo Hemization Typa
] Fund Raiser [] other (specity)
Recaipt #7 Data of Receipt
Name & Address: —— ] Loan from a Lending institution
$
[ interest
D Refund \Rabate Click for Mema ltemization Type
[] Fund Raser [ other (specity)

e L0\

Page Subtotal O

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

Enter this total on
line 4 of Summary
Paga

Exhibit Page 17



)—'531 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1K

1. Committes I. D. Number ao , gbl 0 [73 b

2. Commitiee Nama _COMMittea to Elect Brian Booker Sheriff

CANDIDATE COMMITTEE

3. Name and Address from who 4. Typa of i 5
% conlrieh :um \d n‘rgca1 e [n lll“ P ypa of In-Kind Conlribution {Check applicable box) Z_amt;w; of %rCumuI:nuve
game first. Check box fo indicate if contribution ~ 5- Dale of Recsipt Valum Cydle (Through

from a Political Commiitee or an Independent g, Mame & Add f Vandor § goods or services we
Commiites (Both are commonly cailed PACs). purchased ress of Vendor from whom by =)
Report gl in-kind contributions.
Conlribution # 1 PAC Receipt? | | ves 4. [[] Endorsement or Guarantee of Bank Loan
Nama & Addr?ss: Goods Donated or Loaned || Services Donated s 100.00 . 100.00
Joiner, Wil [] Goods or Services Purchased by Candidate or Others

If over $100.00 cumulative, please provide:
Occupation:

Employer Name & Business Addreas:

D Fund Ralser Contribution

D Goods or Services Purchased by Gandidate or Others- LOAN
Description 1 €Nt fOr Announcement

5. Dals Of Recelpt:
6. Vendor Name & Address:

Click Here for Memo Nemization

Contribution # 2 PAC Receipt? [ Yes
Name & Address

Joiner, Jerusha

If over $100.00 cumulative, please provide:
Occupation:

4, D Endorsement or Guarantee of Bank Loan
Goods Donated or Loaned D Services Donated

s 100,00

D Goods or Services Purchased by Candidate or Others~ © 100.00
[] Goods or Services Purchased by Candidats o Others. LOAN
Description J €Nt for Announcement

5. Date Of Recsipl:

If over $100.00 cumulative, plezse provide:
Cccupation:

Employer Name & Address:
6. Vendar Name & Address:
Click Here for Memo ltemization
[ Fund Raiser Cantribution
Contribution #3 PAGC Receipt? I:I Yes 4 D Endorsement or Guarantee of Bank Loan 200.00
S A= [[] Goods Donated or Loaned [] services ponates s, 200.00 s -
Hibbard, Terri f/]Goods or Services Purchasad by Candidate or Others

[ Joods o Services Purchased by Candidate or Others- LOAN
Description 8 tickets for Union Civica banquet

5. Date Of Receipt:

S b e 8. Vendor Name & Address:
State of Mfchigan Click Hera for Mamo itemization
Saginaw, Michigan
DFund Raiser Contribution
Page Subtotal | 400.00 400.00
Grand Tolal of ail Schedules 1-IK
(Complete on last page of Scheduls)
Enter this lotal
an line 6 of Summary
Page
Pege | of 3 Exhibit Page 18

—



IR MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS A0 S0101] >

SCHEDULE 1-IK
Committee to Elect Brian Booker Sheri
CANDIDATE COMMITTEE 2 Commities Nama i 2 <l
N d Add from wh ived 4. T f In- 5

:k contnbution 1s oo an mdeoumaj enler last ype of In-Kind Contribution (Check applicable box) ;aﬁ_‘mM‘::L‘;?" ::r %lemcl#:ﬁva
nama first. Check box fo Indicate i contribution  5- Date of Recaipt Vaiue Cycle ﬂ'hr';ugh
is from a Pofiticat Committes or an Independent  g_ . Ad £
Committee (Both are commonly called PACs), pur;:Bsa: (a8 SVSfdorfram whom guods of senvcas ware k)
Repar glf in-kind contributions,
Contribution # 1 PAC Receipl? |:| Yes 4. D Endorsement or Guaranies of Bank Loan
N?rna & Address: - Goods Donaled or Loaned D Services Donated . 59.36 . 259.36
Hlbbal’d. Teri D Gouods or Services Purchased by Candidata or Others

D Goods or Sarvices Purchased by Candidate or Others- LOAN

g c:;::r 51 0:0.00 cumulative, please provide: Description C andy for parad o

Employer Name & Business Address: 5. Dats Of Receipt;
6. Vendor Name & Address:

Click Here for Memao ltemization

D Fund Raiser Contribution

s 45.00

5 45.00

Contritution #2 PAC Receipt? D Yes 4, D Endorzement or Guarantea of Bank Loan

Name & Address

0 Al Goods Donated or Loaned D Servicas Donated
ag, I Goods or Servicas Purchased by Candidate or Others

[] Goods or Services Purchased by Candidate or Others- LOAN
Description D@mocrat party banquet ticket

It over §100.00 cumulative, please provide:

Occupation:
PE 5. Data Of Recoipt:
Employer Name & Address:
6. Vendor Name & Address:
Click Hara for Memo Hemization

[] Fund Raiser Contribution

Coniribution #3 PAC Recsipl? D Yes % D Endorsement or Guarantae of Bank Loan 876
HAmgIE Addrass: D Gaoods Danated or Loaned D Services Donated H] 42.62 $ b2
Ogg, Allan [/ }eoods or Services Purchased by Candidate of Others

[Jeoods or services Purchased by Candidate o Others- LOAN
if over $100.00 cumulative, please provide: Description 8 tickets for Unlon Civica banquet
Occupation:

Employer Name & Address:

State of Michigan
Saginaw, Michigan

5. Date Of Receipt:
6. Vendor Name & Address:

DFund Ralser Contribution

Click Here for Memo ltemization

Page Sublotal 146.98

Grand Totai of all Schedulas 1-1K
(Complete on last page of Schedule)

Page of

Enter his total

on fina 6 of Summary

Page

Exhibit Page 19




I'.ss-- MICHIGAN DEPARTMENT OF STATE
@g BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK 1. Committee I. D. Number
Committee to Elect Brian Booker Sheriff
CANDIDATE COMMITTEE 2 Commitiee Name d
AN nd Add from who fvad 4, i Ii 7.
If co“n"‘u%ﬁuon is frrg:'la an lndividtTa!r.eecnelar last Type of in-ind Cantibution (Check 2pplicati bov) Famur:ter r ?Sr%mfl::m
name first. Check box to Indicate if contribution 5. Date of Recelpt Valus Cycla (Through
Is from a Political Comimitise or an Indepandent g, Name & Address of Vendor from whom goods or services were data in ltem 5)
Committee (Both are commonly called PACS), purchased
Rapor all In-kind contributions.
Contribution # 1 PACReceipt? | [Yes 4. [ ] Endorsemant or Guarantee of Bank Loan
Name & Address: D Goods Donated of Loaned || Services Donated s 15.00 . 15.00
Lawrence-Webster, Karen Goods or Services Purchased by Candidate or Others

Cccupation;

Employer Name & Business Address: 5. Data Of Recaipt:

[ Goods or Services Purchased by Candidste or Othars- LOAN

If over $100.00 cumuiative, please provide: Descrioth Thank you Notes

6. Vandor Name & Address:

Click Here for Memo ltemization

D Fund Raiser Contribution

It over $100.00 cumulative, please provide: Description

z""tﬁb:ﬂ:;‘d# 2 PAC Receipt? D Yes 4, D Endorsemant or Guarantee of Bank Loan
ame ress
. . D Goods Donaled or Loaned D Services Donaled 2893
Hibbard, Terri m Goods or Services Purchased by Candidate or Others s 30.00 g 36
D Goods or Services Purchased by Candidate or Others- LOAN
if aver $300.00 cumulative, please provide; Description PRIDE parade entry fee
Q ation:
R 5. Date Of Recelpt:
Employer Name & Addrass:
6. Vendor Name & Address:
Click Here for Memo Uemization
[ Fund Raiser Contributian
Confribution #3 PAC Recaipt? D Yes + D Endorsement or Guaraniee of Bank Loan
Nama & Addrass: P

[ ]Geods Donated or Loaned [] servces Donated s

DGuoda or Sarvices Purchased by Candidate or Others
[[Joods or Services Purchased by Candidate or Others- LOAN

S 5. Dale Of Receipt:
Emplayer Name & Address: 6. Vendor Name & Address:
State of Michigan Click Hera for Memo ltemization
Saginaw, Michigan
D Fund Raiser Conltribution
Page Subtatal 45.00
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule) 591.98
Enler this lotal
an lina 6 of Summary
Page
PageS o 3 Exhibit Page 20
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES
SCHEDULE 1B - IK
CANDIDATE COMMITTEE

1. Committee I, D, Number

20150101736

2. Commitee Name COMMiittee to Elect Brian Booker Sheriff

[ other

Description;

4.D

Expenditure #3

Name & Address: Question Committea

institution

[] other

Description:

=

Expenditure #4

. 4,
Name & Address: D Question Commitiea

Institution

D Other

Description:

3. Nama and Address of person la whom goods or 4. Type of In-Kind Expendilure 5. Date: 6. Fair Markat
services were donated or transferred. (Check appropriate box and fifl in dascription) Value
Expenditure #1 4. [[]oenation of goods or services 1o a Batiat
Name & Address; Question Commitlea
l:l Donation of assets to tax exempt charitable s
Institulion Date
Donation of assets io Political Party Commitiea
[Jother Gtick Hera for Mema Hemization Type
Deserigtion
Expenditure #2 4. D Donation of goods or services ta a Baliol
Name & Address: Question Comynittee
D Danation of assets 1o {ax exemp! charitable $
Institution Date

[] Donation of assets to Pofiical Party Commities

Donatiots of goods or services to a Ballat

Douuatlon of assets lo tax exempf charitable

D Donation of assets to Political Party Commitlea

Donation of guods or services to a Ballot

Donation of assets to tax exempt charitable $

Donation of assets to Political Party Committea

Click Here for Memo ltemization Typa

Date

Click Here for Memo llemization Type

Data

Click Here for Meme Itemization Type

Expenditure #5
Name & Address:

4[]

Question Committee

institution

DOlher

Description:

Danation of goods or services to a Ballet

Donation of assels ta tax exempl charitable S

Denation of assats to Political Party Committea

Date

Click Here for Memo Itemization Type

Page Subtatal  |()

Grand Total of all Schedules 1B-1K
{Complete on last paga of Schedule)

Enter this total
on line 7 of
the Summary
Page

Exhibit Page 21



@} MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B -G
CANDIDATE COMMITTEE

1. Committes 1,D. Number 201501 10736

2. Commities Name OMMittee to Elect Brian

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,

CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. De
Hem 4f. ALL EXPENDITURES ARE REQUIRED TO BE [TEMIZED

scriber the specific Get-Out-Tha -Vola activity In

3. Name and address of person or vendor 1o whom the
axpanditure was made

4. Type of Activity 5. Dale 8. Amount

Expenditure #1
Name & Address:

For Activity Type b-f, check one:
D In-Kind D Independent

If In support of, or in opposition 1o, a ballot proposal, check one:

a.DEleclfon Day Busing of Volers To The Polis
b.DSI'te Cards c. D Chalisngers

d{_ ] Poil Watchers e[ Jpon workers

Date
t.[ ] Get-out-The Vate Activity (Speciy):

Click Here for Mema Htemization Type

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

For Aclivity Type b-f, check ane;

D Support (1 oppose
Slatewlde Proposal Name Local Proposal Name _ Indicate County
Expendilure #2
Name & Address: a. D Electlon Day Busing of Voters Ta
The Polls
b.[_]state Cards &[] chatlengers
a[Jrotwarchers  e.[ JPoltworkers . $
ale

1[_JGet-out-Tha vote Activity (Specify): :
Click Here for Memo ftemization Type

For Activity Type b-f, chack ane:

Dln-KInd D Independent
If in support of, or in opposition to, a baliot proposal, check ana;
Suppart Oppose

Stalewide Proposal Name

Local Proposal Name Indicate County

[] weind D Independent
If in support of, or in oppasition o, a bafol proposal, check one: %ﬂﬁ&tﬂmﬂ:ﬁ:ﬁ is ﬁ:y:l‘:t:::efnt
D Support D Oppose
Statewide Proposal Nama Local Proposal Name Indicate County
enditure #3
5:::19 & Address: ai‘h‘ejPoEI'!:m Day Busing of Volers To
b Jsiate Carts [ Jchatlengers
d[_] Poiwatchers o |PollWerkers Date )

1. (] Get-out-The vote Activity (Spacify):
Click Here for Memo lemization Type

DCheck box if this expenditure Is payment of
debt or obligation reportad en previous statement

Paga_l_of_(_

Sublotal this page | ()

Grand Total of all Schedules 1B-G) 0
{Camplete an last page of Schedule

Enter total
on Line 8b

Exhibit Pay&"geY Page



@ MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
D SEMENTS
ISBURSEME N AT 20150101736
SCHEDULE 1C
CANDIDATE COMMITTEE Committee to Elect Brian Booker
{For use by officeholders only) 2. Committea Namo
3. Name and address of person (o whom disbursement was made 4. Description of Disbursement 5, Date 6. Amounl of
{Be specific & you may assign n Disbursement
disbursement coda” )
Disbursament # 1
Name & Address; Purpase
$
Data
Click for Mema itemization Type
D Disbursement Code
Check box If this disbursement Is payment of debt or obligation
reported on previous statsment D Fund Raiser
Disbursement # 2
Name & Address: Purpose
s
Date
Click for Memao Hemization Type
[ ] chec box ihis disbursement Lot debi or obilgalion pemore 0%
2 i urs s paymen| or obligation
reported on praviaus statemant DF“"‘“ Ralser
Disbursement # 3 Purposa
Name & Address: 5
Dale
Click for Memo itemization Type
D DisbursementCode _
Chack box if this disbursament s payment ot debt or obligation
reported on previcus statemeant D Fund Raiser
Disbursement # 4 Purpose
Name & Address:
5
Data
Click for Mema Iltemlzsation Type
D Check box if this disbursemant Is payment of dabt or obligation ~ OlsbursementCode __
raported on previous stalement Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISEURSEMENT CODES

Subtotal this page )

Grand Total of all Schedules 1C 0
{Complete on last page of Schedule)

Enter this total
online 10a of
Summary Page

Nole: No campalyin expenditures are to be reporied on this schedule; Incidental Otfice Expense Disbursements QONLY

|

Exhibit Page 23
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. committes 1.0 Number 20150101736
SCHEDULE 1E ) .
Committee to Elect Brian D. Booker
CANDIDATE COMMITTEE 2 Committes Name —
This Schedule itemizes:

al_—_]Debta and obfigations owed by or fargiven the commitiae OR
{Chack eithar a or b. Use o

b.[ ] Debts and obfigatio

ns owed {0 or forgiven by tha commitiag.

nly for the purpose checked.)

3. Name and Malling Address of parson, vendor or ﬁypiof Obfigation 7. Date and amount of 8. Cumulative 9. Quistanding
financial instiution to whom debt is owetl, (Description) each payment paymant to Balarce at cloge
5. Indicate date debt was dala on debt | of this pariod
Check box to indicate whelher deblt is owad to an Incurced {item B minus
Incotporated business. if debt is a bank loan, pleasa | 6. Indicate originat amount ltem B)
provide Information regarding the andorsers ar of dabt
Quarantors, if any.
Debt #1 Cowp?DYas
Owed to or by: 4. Type: -5
3. Date Debit Was Incurred: _5_
S
. s $
6. Qriginal Amount of Dabt:
S
s [Jrorewen
-3
If bank loan, name of endorser or guarantor: Amount Endorsed: 3
Debt #2 Corp?[~ |Yes
Cwed to or by D AType 3
5. Date Debt Was Incurred: s
e ——— $
6. Otiginat Amount of Debt: $ s
5
s s [CJroreven
}f bank loan, name of endorser or guarantoc: —_— Amount Endorsed: §
Debt #3 Cnrp?DYes
Owed to or by: ATyper_ 5
5. Date Debt Was Incpyyed: s
3
6. Orglnal Ameunt of Debt: s [ $
$ I:I FORGIVEN
—5
I bank loan, name of endarser or guarantor: Amount Endarsed: §
0
Page Subtotal (Qutstanding dabt)
Grand Total of all Schedulas 1E 0
(Complete on last page of Schadule showing amounts owed by ar (o the committee)
Enlar this total
on line 12a "owed
by™ orline 12b
A debt or obligation must be shown an this Scheduls if there was an autstanding amount owed on it at the closing date of "owad 10" of the
this Campaign Statement or it was forgiven during the perfod covered by this Campaign Statement. Summary Page

oo |
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fé-*' MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commitiee I.D. Number 201 50 1 01 736

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE 2. Committee Nasme COMMIttee to Elect Brian Booker Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT - )

3. Date Event Was Held 4. Number of Individials Attending 5, Type of Fund Raising Activity 8. Address and Name (If any) of the
or Participating {whichever is Place where the aclivity was held,
areaten) 219 Superior

08/27/15 " p

Meet and Greet V] euvote Resdonce

7. Total Contributions $350'00

8. Other Receipls $000

9. Gross Recelpts (Add lines 7 and 8) $350'00

10. Total Cost of Event $250.00

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

. I:] Check if event was 2 joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a Separate Fund Raiser Schedule for each fund raising event held during the
peried covered by the Campaign Statement.

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

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

Page_Lofi’___

Exhibit Page 25



AT MICHIGAN DEPARTMENT OF STATE
IR BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F

1. Commitiea | D. Number 201 501 0 1 736

CANDIDATE COMMITTEE 2. Commitiea Name COMMittee to Elect Brian Booker Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Evenl Was Held 4. Number of Individuals Atlending | 5. Type of Fund Raising Activity 6. Address and Name (if any) of the
or P:lgem;:ipatlng {whichever is place where the activity was held.
greater;

08/27/15 o Borchard Park

Meet and Greet [ Trmate Resitonce

7. Total Contributions $220'00
8. Other Receipts $000
9. Gross Receipts (Add lines 7 and 8) $220'00
10. Total Cost of Event $200.00
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
1. D Check if event was a joint fund raiser and completa the follawing:

Co-Sponsor(s) Contribution Split Expendilure Spiit

(%) (%)

. 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 ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

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

Page 2 of 3
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f&? {  MICHIGAN DEPARTMENT OF STATE
TN BUREAU OF ELECTIONS

1. Committea .D, Number 201 501 01 736

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE 2. Committee Name COMMIittee to Elect Brian Booker Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Evenl Was Held 4. Number of Individuals Atlending $. Type of Fund Raising Activity &. Address and Name (I any) of tha
or Parlicipating (whichever is place where the aclivity was held,
grealar) NA

07/01/115

ha - i
T Shlrts D Privals Residence

7. Total Coniributions $ 1 ! 1 75'00

8. Other Receipis $0 .00

9. Gross Recelpls (Add lines 7 and 8) $1 ’ 1 75'00

10. Total Cost of Event $1,127.84

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

11. D Check if event was 3 joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)

. The commitiee is required to file a Separate Fund Ralser Schedule for each fund ralsing event held during the
period covered by the Campaign Statement. ,

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

. Each committee that Pariicipated In a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 3 of 3

Exhibit Page 27



1
&
vERYN MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitlee I. D. Number
2. Commitiea Name COMMiittee to Elect Brian Booker Sheriff

20150101736

3. Name and address of persan or vendor to whom pald
Expenditure #1

Name | awrence-Webster, Karen

4. Purpose (Required Information) l 5. Dale 6. Amount

811208 ¢ 58400
Date

Pupose: T-Shirts

Name Saturday Traviers

Address
1080 River Forest Drive
Saginaw, Michigan

D Fund Raiser

Address
219 Superio_r ) Click Here for Memo Htemization Type
Saginaw, Michigan
q Check box if this expenditure is payment of
debt or obligation reportad on previous
DFund Ralser stafement
Expenditure #2
Name
Sandlot Sports 871208 ¢ g 8.80
H Date
Address Purpose; T-Shirts
9780 Gratiot Click Here for Memo Hemization Type
Saginaw, Michigan
Check box if this axpendiiure is payment of
Fund Ralser slea ta:'lre ont:llgaﬂcn reported on previous
Expenditure #3 B

81028 ¢ 42500
Data -

Pupase: Advertisement

Click Here for Memo ltemlzation Type

DChack box if this expenditure is payment of
debl or obligation reported on previous
stalement

Expenditure #4
Name . . Postmaster

Address
Saginaw, Michigan

D Fund Raiser

8/10/12¢4
—-8 59800

Purposa: Stamps

Click Hera for Memo ltemization Type

gCheck box If this expendilure is payment of
ebt or abligation reparted on pravious

statement

Expenditure #5

Page

Name | awrence-Webster, Karen 8/10/2¢y
Address Purpose: Printed Materials Dats $30.00
Click Here for Memo itemization Type
[E__!, Check box If this expenditure Is payment of
t or obfi
D Fund Raiser 3; &er:re:t igation reported on previcus
Subtotai this page 1 '345 80
Grand Tolal of all Schedules 1B
{Complete on last page of Schedula)
Enter this total
on line Ba of
Summary Page
of l l Exhibit Page 28



-

'

&Ny MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I, D. Number
2. Committes Name ‘“OMMittee to Elect Brian Booker Sheriff

20150101736

Name NAACP

Address
Saginaw, Michigan

DFund Raiser

3. Name and address of person or vendor o whom paid I 4. Purposa (Required Information) I 5. Dale 6, Amount
Expenditure #1 R

8/31/2g;
Pumese: Advertisement Date

s 200.00

Click Here for Memo Hemization Typa

Qcmck box if this expendiure is payment of
t or obligation reported on pravious

Saginaw, Michigan

statement
Expenditure #2
Name (JS Postmaster 8B312¢y 33.00
Adiress Pupose: P- O. Box rental ——

Click Here for Memo ltemization Type

Chack box if this expendilure is payment of

Saginaw, Michigan

D Fund Raiser

D Fund Ralser 5; Ie::e?::“gaﬁm reparied on previcus
Expenditure #3
Nama
Sandiot Sports T 265.00
Address Purpase: T-Shirts Date

Click Here for Memo Hemization Type

DCheck box if this expendiiure is payment of
debt or obfigation reperted on pravious
statement

Expenditura #4
P Lawrence-Webster, Karen

Addruss

219 Superior
Saginaw, Michigan

9/6/20%

B s 334.83

Pupose: OIgNS/Business Cards

Ciick Here for Memo ltemization Type
gcruack bax if this expenditure is payment of
e

Saginaw, Michigan

[ ] Fund Raiser

D Fund Ralser stat;:lre?llt,ﬂgaﬂm reperiadon previous

Expendiure #5

Name Sandiot Sports 9/16/2Q;

Address Purpose: T-Shirts " Daw *£19.04

Click Here for Memo ilemization Type

Check box If this expenditurs Is payment of
ebt ar obilgation reportad on previcus
statement

Page a of L‘.

Subtotal this page | { 451 g7

Grand Total of all Schedules 1B
{Complele on last page of Schedule)

Enter this tolal

on line 8a of

Summary Page
Exhibit Page 29



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 20150101736
SCHEDULE 1B 1. Committee I. D. Numbar

CANDIDATE COMMITTEE 2 Committea Name COTNMttee to Elect Brian Booker Sheriff
3. Name and address of person or vendor to whom paid 4. Purpos?(?equlfed Informalion) 5. Date 6. Amount
Expenditura #1
Name Saginaw County Demaocratic Party 930728 < 50.00
Address Pupose: Advertisement Date

Saginaw, Michigan

[ JFund Raiser

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
et or obligation reporiad on pravious

Saginaw, Michigan

statement
Expenditure #2
Name Diamond Harris or302s e
hdrss Purpose: Mal'keﬁng Services Date —_—

Click Here for Memo Hemization Type

Q‘cmcx box i this expenditure is payment of
or obilgation reported on previous

Saginaw, Michigan

[ ]Fund Raiser

D Fund Ralser SR
_E?pendilure #3
Name .
- 9/30/2¢ 5113.88
Address Purpose: o8 Magnets Date

Click Here for Memo ltemization Type

DCheck box If this expenditure Is payment of
debt or obligation reported on pravicus

Address

Saginaw, Michigan

slatement
Expenditure #4
Name ! .
Saginaw County Democratic Pa
s v Y 208 5 100.00

Pupose; Advertisement

Click Here for Mema temization Type
gbcnedt box if this expenditure is payment of

Saginaw, Michigan
D Fund Raiser

D Fund Raiser sm;;feﬂnf:“ﬂaﬁﬂn reporied on pravicus

Expenditure #5

oy 10/6/2Q4

hadress Puposs: Printed Material S $15.00

Click Hera for Mamo ltemization Type

Check box if this expanditure is payment of
ebt or obligation reponied an pravious
statement

Page iL Dfi..

Subtotal this page | 503.88

Grand Totat of alt Schedutes 18
(Complete on last page of Schedule)

Enter this total
enline 8a of
Summary Page
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES . 20150101736
SCHEDULE 18 1. Committee . D. Number
CANDIDATE COMMITTEE 2. Committee Name COMMittee to Elect Brian Booker Sheriff
3. Name and address of person or vendar lo whom paid 4. Purpose (Required information) l §. Date 6. Amount
Expenditure #1 . e
Name \Walmart 93012 ¢ 619
Addrass Purpose: Supplies —

Saginaw, Michigan

[ JFund Raiser

CHck Hare for Memo llemization Type

QCMCR box if this expenditura is payment of
t or cbilgation reported on previous
siatement

Expandilure #2
Name Diamond Harris

Address
Saginaw, Michigan

8I22/26f ¢ 325.00
Ciala

Pumese: Markeling Services

Click Hera for Memo Hemizalion Typa

QChed& bax If this expenditure is payment of
t or obligation reported on previous

Saginaw, Michigan

D Fund Raiser statament

[ Expenditure #3

Name 3 Postmasier 10/23/% 599 40
Address Purpose: Stamps Ogle

Click Hera for Memo famization Type
DChack box if this expendiiure is payment of

debl or obligation reportad on previous
[ 1 Fund Raiser b
Expenditure #4
Name
Date —
Address Purposa:
Click Hare for Memo temization Type
gcmm box if this expenditure is payment of
el or abligation reporled un pravious
[ Fund Ratser e P
Expenditure #5
Name
_— §
Address Purpose: Data
Click Hera for Memo ltemization Type
Chack box if this expendilure is payment of
lebt or otiigation reported on previous
[] Fund raiser mwmmnga e P

Peage i}__ of_H'_

Subtotal this page 360.52

Grand Totat of all Schedules 18
(Comp:aa'l‘e o: las‘l’page of Sc::ledule) 3 7(02 07

Enter this total
anline 8a of
Summary Page
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STATE OF MICHIGAN
RurtH JoHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LansiNg

June 9, 2016

Joseph J. Tomczyk
P.O.Box 113
St. Johns, Michigan 48879

Dear Mr. Tomczyk:

The Department of State received a response to the complaint you filed against the Brian Booker,
which concems an alleged violation of the Michigan Campaign Finance Act (MCFA), 1976 P.A.
388, MCL 169.201 et seq. A copy of the response is provided as an enclosure with this letter.

If you elect to file a rebuttal statement, you are required to send it within 10 business days of the
date of this letter to the Bureau of Elections, Richard H. Austin Building, 1* Floor, 430 West
Allegan Street, Lansing, Michigan 48918.

Sincerely,
3 v A I%M@"‘“""‘D

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

¢: Brian Booker

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING * 15T FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 48918



STATE oF MICHIGAN
RuTH JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LansING

May 16, 2016

Brian D. Booker

-

4465 Stone Creek Court F-". g
Saginaw, Michigan 48603 SO

= =
Dear Mr. Booker: Eo

The Department of State (Department) received a formal complaint filed by Josgph T-Gmozyk
against you, alleging that you violated the Michigan Campaign Finance Act (MCFAE1976 PA
388, MCL 169.201 et seq. A copy of the complaint and supporting documentatioh 1@rowded as

an enclosure with this letter.

The MCFA requires committees to file periodic campaign finance statemenis and reports. MCL
169.233. The failure to file a single campaign statement may trigger late filing fees. MCL

169.233(7).

The Act additionally requires filed campaign finance statements and reports to be complete and
accurate. MCL 169.233. A candidate who knowingly files an incomnplete or inaccurate statement
or report may be subject to a civil fine of up to $1,000.00. MCL 169.233(10). A candidate who
knowingly omits or underreports a contribution or expenditure may be subject to a civil fine of
up to $1,000.00, or the amount of the undisclosed contribution or expenditure, whichever is

greater. MCL 169.233(11).

Mr. Tomczyk alleges that you have filed to file a report and filed an incomplete or inaccurate
report.

The purpose of this letter is to inform you of the Department’s examination of these matters and
your right to respond to the allegations before the Department proceeds further. It is important to
understand that the Department is neither making this complaint nor accepting the allegations as
true.

If you wish to file a written response to the complaint, you are required to do so within 15
business days of the date of this letter. Your response may include any written statement or
additional documentary evidence you wish to submit. All materials must be sent to the
Department of State, Bureau of Elections, Richard H. Austin Building, 1¥ Floor, 430 West
Allegan Street, Lansing, Michigan 48918. If you fail to submit a response, the Department will
render a decision based on the evidence furnished by the complainant.

A copy of your reply will be provided to Mr. Tomczyk, who will have an opportunity to submita

rebuttal statement to the Department. Afier reviewing all of the statements and materials

provided by the parties, the Department will determine whether “there may be reason to believe
BUREAU OF ELECTIONS

RICHARD H. AUSTIN BUILDING * 1ST FLOOR * 430 W, ALLEGAN * LANSING, MICHIGAN 48918
www . Michigan.gov/sos * (517) 373-2540



Brian D. Booker
May 16, 2016
Page 2

that a violation of [the MCFA] has occurred [.]” MCL 169.215(10). Note that the Department’s
enforcement powers include the possibility of entering a conciliation agreement or conducting an
administrative hearing.

If you have any questions concerning this matter, you may contact me at (517) 241-0395.

Sincerely.

A A 60%‘3"\“‘5

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

¢: Joseph J. Tomeczyk



Michigan Department of State _Reset Form

Campaign Finance Complaint Form - - -~{ T4 <0 i

This complaint form may be used to file a complaint alleglrza lfﬁ'l it sorﬁe é \Iiiola?ed
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, asamejdes ACE 4
169.201 ef seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

rﬁkf’}g,‘ﬂ 51 L;‘_’f >} j&:{q-:wi .H’“ﬁl“p‘f}rﬁ;??’*xﬁ}wﬂ?}ﬁ:ﬁ “"A:;fiﬁh NA'J

Ja"ﬂn T

Your Name Daytime Telephone Number
Joseph J. TomCZYk 517-230-6866
Matling Address
PO Box 113
City State Zip
St. Johns Mi 48879

Brian D, Booker

Mailing Address

4485 Stone Creek Court
City State Zip
Saginaw MI 48603

B e o e o S s
S e

Section(s) of the MCFA violated: Section 26(1 )(e) [MCL 169226(1 )(e)]

Explain how these sections were violated:

ltemized Contributions Schedule 1A: Fifty-five (55) individual contributions are listed.

[/ None list the Contributor's street address. & 4 o ‘pO - tre

J
oper S"t,C{H' L

Evidence that supports those allegations (attach copies of pertinent documents and other infarmation):

See Attached Exhibit, Exhibit Pages 3-16




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 ef seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Ml 48879

Brian D. Booker
Mailing Address

4465 Stone Creek Court
City State Zj

P
Saginaw M 48603

Section(s) of the MCFA violated; Section 26(1 )(9) [MCL 169226(1 )(e)]

ﬁnin how those sections were violated:
ltemized Contributions Schedule 1A: Cumulative contributions for Trisha Ogg

aenotlisted. L 1'S  Fdraiser ~ T-Shirfs

Evidence that supports those allegations {attach copies of pertinent documents and other information):

See Attached Exhibit, Exhibit Page 16




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1876 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

Daynme 'I'el:phnn: Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State E-Ip
St. Johns Ml 48879
Sechion g AlGal Viblator o o e e e
Name
Brian D. Booker
Mailing Address
4465 Stone Creek Court
City Sizte Zip
Saginaw Mi 48603

Section(s) of the MCFA violated: SBCtiOﬂ 26(1 )(E) [MCL 169226(1 )(e)]

Explain how those sections were violated:

ltemized In-Kind Contributions Schedule 1-IK: Eight (8) separate contributions

\Asted. No listing shows the date of receipt, contributor's street address, or vendor

name & address.

Evidence that supports those allegations (attach copies of pertinent documents and other information):

See Attached Exhibit, Exhibit Pages 18-20




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL

169.201 et seq.).
Please print or type all information.

| allege that the MCFA was violated as follows:

T e T ML '?-._,-, EEe :k,.-,_.. o

?

SeRon G platnan s e e T e e S e
Your Name Daynme Telcphone Numbcr
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879

T ARG s e i 'f' At
S *-TY-:‘H:&T”"' i rren 1‘thf"“i‘.u Ew "ﬁ‘f ey

Brian D. Booker
Mailing Address
4465 Stone Creek Court

City State Zip

Saginaw Mi 48603

rETSphce 18 necded:)ttsisiar . et o e

M

SEctionSALIEed ViolationseiUsdends heetit
Section(s) of the MCFA violated: Section 26(1 )(9) [MCL 169226(1 )(E)]

Explpirhow those sections were violated
\/G‘nized In-Kind Contributions Schedule 1-1K: Allen Ogg (Exhibit Page 4) & Karen

Lawrence-Webster (Exhibit Pages 6 & 15) direct contritlutions were not listed in

Cumulative Totals. § 09 a0 05

Evidence that supports those allegations (attach copies of pertinent documents and ather information):

See Attached Exhibit, Exhibit Pages 19-20




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 ef seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

e

= T o r T = 3
BT AT ::,-.1'3:__..\?.-.' F R
fadie '%“}.E*fﬂiiﬁ AR S

Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns M| 48879

R T

| Sectibn2. | Alleged Violator.

Brian D. Booker
Mailing Address
4465 Stone Creek Court

City State Zip
Saginaw Mi 48603

‘Section 3. Alleged Vidlations (Use addilanal sheol fhimore spase Is neededy 1. e
Section(s) of the MCFA violated: Section 26(1 )(e) [MCL 1 69226(1 )(e)]

Pl

\/4:1[:1 how those sections were violated,
Itemized In-Kind Contributions Schedule 1-IK: Allen Ogg & Karen Lawrence-Webster

Occupation, Employer Name & Address is not listed

Evidence that supports those allegations (attach copies of pentinent documents and other information)

See Attached Exhibit, Exhibit Pages 19-20




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a complaint alleging that someone violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as amended; MCL
169.201 et seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

 SESHITComplamant R e g e
Your Name Dayumc 'l'clcphnne Numbcr
Joseph J. TOITICZYk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns MI 48879

2. AllegediViBlator it e T e S R R
Brian D. Booker
Mailing Address
4465 Stone Creek Court

City State Zip

Saginaw Mi 48603

Name .

USECHanS, AllSEediVIOIAl bRAt s a Ao e A re s nesie N

Section(s) of the MCFA violated: SECtiOﬂ 33(1 )(C) [MCL 169233(1 )(C)]

Explain how those sections were violated: 9 l { ’ I}Ub/
Fund Raiser Schedule 1F: If this fund-raiser was held on 74205 (as indicated in the filed report),

a Campaign Report for the period ending 7/20/2015 should have been filed. This itern should not have

been included in a report for the period ending October 20, 2015.

Evidence that supports those allegations (attach copies of pertinent documents and other information):

See Attached Exhibit, Exhibit Page 27




nF-r"‘.I n‘i

I certify that to the best of my knowledge, information, and belief, formed after
a reasonable inquiry under the circumstances, each factual contention of this
complaint is supported by evidence.

X QMQ7W S/z. z_a(g
Signature of Complafnant '

Date

T e

Section 15(6) of the MCFA (MCL 169.215) requires that the signed certification found in
section 4 of this form be included in every complaint. However, if, after a reasonable inquiry
under the circumstances, you are unable to certify that certain factual contentions are supported
by evidence, you may also make the following certification:

1 certify that to the best of my knowledge, information, or belief, there are
grounds to conclude that the following specifically identified factual
contentions are likely to be supported by evidence after a reasonable
opportunity for further inquiry. Those specific contentions are:

Signature of Complainant Date

Section 15(8) of the MCFA provides that a person who files a complaint with a false certification is
responsible for a civil violation of the MCFA. The person may be required to pay a civil fine of up

to $1,000.00 and some or all of the expenses incurred by the Michigan Department of State and the
alleged violator as a direct result of the filing of the complaint.

Mail or deliver the completed complaint form and evidence to the following address:

Michigan Department of State
Bureau of Elections
Richard H. Austin Building — 1st Floor
430 West Allegan Street

Lansing, Michigan 48918
Revised 06/03/2011



1. Committea |.D, Number

™

;;gf-.ﬁ MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS FILED _

SAGIHAW COUNTY, M

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY -

COVER PAGE s 0CT 27 P 4 G

E:pgé‘aghurgﬁ?ggeegtgeﬁa m%%%i%egplgrinakn%ngaﬁ Jgeafe'?y 3. This Statsmat covers From: June 1, 2015 to Oclober Q!%%%LT% CH
4. Candidate Last Name First Nama [¥ ¥
D

20150101736
2. Commiitee Nama

Committee to Elect Brian D. Booker Sherg

Booker
Sheriff

4b. County of Residence SAGINAW

Brian
4a. Office Sought Including Disirict # or Cemmunity Served (1f applicablEPUTY CLERK

§. Cammitlee's Malling Address

4465 Stone Creek Court
Saginaw, Michigan 48603

Area Code and Phone 9895292573

If the address in 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, R

6. Treasurer's Name & Residential Address

Karen L. Lawrence-Webster
219 Superior
Saginaw, Michigan 48602

Area Coda & Phane 9897997150

e

7. Treasurer's Business Address 8. Designated Recard keeper's Nama and Mailing Address (If the committee has a
. Designated Record kgeper)
219 Superior
Saginaw, Michigan 48602
Area Code and Phane 98979971 50 Area Code and Phone

9. TYPE OF STATEMENT

Date of Electlon, Convention or Caucus

August 2, 2018

Required ONLY If candidate

9e,

a. Pre-Election OR Bb.DPDSt-EleCﬁﬁﬂ is not an tha ballet for the I:]By checking this item YWe certify any oulstanding deht
cument year; gy {!ﬂe ;ommzfuee Jc;_lhei candfdgte o;nl:‘ls or _henr sﬂgrstfam Is hera
" -Elect . Scharged and forgiven, and no langer cotlectibla fram
Pre-Elaction or Past-Election Statement relates to: » thye cummlllﬁee. The commiltee has no austanding asenty
e [ Tuly Quarterty owes na fates feesor has any oustanding debt.
General October Quarterdy Furiher, it the dlssolution cannol be granted, that this be
. considered a equest for the Reperling Walver.,
[ Iconvention
[Jspeciat % ] :
Annual Stalement ( )
DSchoof Coverage Year Effective dale of dissolution
eaucus gd. (] Amendment to Campalgn Statement
{Complele flem 9a, b, Scor Se 1o . i
Indicate which Statement is being Nale: The disposition of residual funds must be reported on
amended.} Schedule 18 and the Summary Paga,

that sil reasonable dillgenca was used In the preparation of this statement and altached schedules (if any) and lo the best of

10. Varificatlon: Rwe certify
f the conlents are true, accurate and complete,

miylour knowledge and befle

Current Treasurer or

Designaled Record keeger Karen LaWrence-Webster,

Type or Print Name

l0-27-,5%

Exhibit Paae 1

Carididata Brian D. Booker

Type or Print Name
Authority granted under PA. 368 of 1578

Dale

Il
7

Signature




E5f  MICHIGAN DEPARTMENT OF STATE
v BUREAU COF ELEGTIONS

1. Commitiee {.D. Number 20150101736

SUMMARY PAGE

2. Committee Name _COMmMittee to Elect Brian Booker

CANDIDATE COMMITTEE
[RECEPTS Calumn 1 Coltmn T
= Sumtaiive his siection cycla
|3 Contritutions
a. ltemized {Schedule 1A =Column 8) (3a}) s 3'888’00
b. Unitemized (less than $20.01 each - no Schedule) {3b.) & NOT APPLICABLE
c. Subtoial of “Contributicns” (3.} € 53'888'00 (18.)5 $0.00
4. Other Recsirits (Schedule 1A -1, Column 6) () s _$0.00 (195
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (s5 s _$3,688.00 (20
{Add Line 3c + Ling 4)
INJGND CONTRIBUTIONS & EXPENDTTURES
6. In-Kind Gontributions (Schedule 1-1K, Cotimn 7) @) s _$591.98 (21§
7. tn-Kind Expenditures (Schedule 1B-IK. Column ) @) s $0.00 (22)%
EXPENDITURES
8. Expenditures
3. ltemized {Schedule 18, Calumn 6) {Ba.) § $3,762.07
b. Hemized Get-Outthe-Vote (Schequle 18-G) (ev) 5 $0.00
¢ Uniterized (lass han $50.01 each - no Schedute) (8c) s $0.00
9. TOTALEXPENDITURES (Add Line 82+ Line Bb + Line 8c) (9 § _$3.762.07 @233
INCIDENTAL EXPENSE DISBURSEMENTS
| (Officeholders Only)
10. Disbursemenis $0 Qo
a. temized (Schedwla 1C, Column €) {10a.} $ :
b. Unileimized (less than $50.01 each - na Schedule)
, (1on.js $0.00
11. TOTAL INCIDENTAL EXFEN_SE DISBURSEMENTS x
(Add Line 10a ¥ Line 10b
) (i) § $0.00 (24)§ $0.00
DEBTS AND OBLIGATIONS
12. Debis-and Obligaticns
2. Owed by the Commiltee (Schedule 1E) (12ays_$0.00
b. Qwed to the Comimitiee (Schedule 1E)
_ tbys_____
BALANCE STATEMENT
13. Ending Batanca of last report filed (13) s_%0.00

{Enter zerd ¥ no previous reports have been filed.)
14. Amount received during reporling period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add fines 13 and 14
16. Amount expended guring reparfing period
{Add fines 9 and 11)
17. ENDING BALANCE
{Subtract fine 16 fram fine 15)

(14,)+ s _$3,888.00

(15)= 5_$3,888.00

(6)- s $3.762.07

{17) & 3125.93

Exhibit Page 2



-

Finl .A
¥
iRy MICHIGAN DEPARTMENT OF STATE
B UreAU OF ELECTIONS
ITEMIZED CONTRIB UTIONS
SQHEDULE 1A 1. Committee LD, Number 2015010173

CANDIDATE COMMITTEE 2. Commitea Name _COMMIittee to Elect Brian Booker Shg

Enter contributor’s name and address, If conteibution is from an Indlvidual, enter last narme, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicats: [f conlribution is from'a Political Commitiee or an Independant Election Cytla for Each
Cammittea (PAC) Report all contributions regardless of amount. ' Contributor (Theough

date of recaipt) _

3. Contribution # 1 PAC Recelpt? YES 4. Date of Recalpt rs 24[2 15
Name & Address; D ! 2

Hall, Davi )
Raoe Montg, omery Stregt 100.00 100.00
QY nouw, M S :

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Qceupalian — . Employer

Business Address
Type of Contribution: |v'|pirect Loan from a persan Fund Ralser

3. Contribution #2 PAC Recsipt? DYES’ 4. Dals of Reeelpt 7/28/2015
Name & Address

Lawrence-Webster, Karen 15.00
KUF S wperor s 15

Sag Nced. M T L8602

3. If over $100,00 cumulative, please provide: Click Here for Memao Itemization

s 15.00

Qccupation. Employer

Business Addr&sa_

Type af Coniritntion; D[red. I:I Loan from a person D Fund Ralser

3. Contribulian # 3 PACRecelp? | |YEs 4. Date of Receipt
Name & Address: D 7/30/2015

Byefi‘zzralrwf/eﬁn Count s 30.00 . 30.00
Sﬁﬂ,th A, 7V) Ll'?(ad] Click Here for Mema ltemization

5. Ifav 00 cumulative, please provide:

Occupation . Employer,

Business Address 4
Type of Contiibution: n Direcl_ D Laan from a persan D Fund Ralser

3. Contribution # 4 PACRacelpt? ["]YES  4.Dale of Receipt 7/30/2015
Name & Address

Opperman, David
3% 01 Pogle Prive ; 15.00 ; 15.00

55"%3 i, M-I @ona

$100.00 cumulative, please provide:

Click Here far Mema ltemization
Qccupation Employer

Business Address
Type of Contribution: E Direct Di.uan from a person D Fund Raiser
Paga Subiolal 160.00

Grand Total of All Schedutes 1A
{Complete an iast page of Schedule)
Enter this {otal on

1 L![ lina 3a of Summary
Page or.’_. Page. Exhibit Page 3




A

71

MICHIGAN DEPARTMENT OF STATE

5%} BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

Z Commitias ha

cordributor's name
middle Initfal. Check box

afidaddress. if contribution is from an

to Indicata if contribution s from a Politlcal Committee o an Inda
Commitiea (PAC) Report all contributions

2015010173

Commi

individual, enter fast name, first name,

pendent
regardless of amount,

6. Amount 7. Cumulative for

Electien Cycla for Each

‘Contributar {Through
1]

3.
Name & Address:

Hinton, Dawn

s, M
$100.00 cumulative,

Occupation

Receiptt ["[YES 4. Dois of Fesant 7/30/2015

nck rQ'UULU-&,

L 4¥e0n

pleasa provide:

Emplayer

Business Address

Typa of Contribution: Direct

_D Loan from a person Fund Raiser

s 15.00 i_‘lS.OO

Click Here far Memo Hemization

3. Coniribuilon #2
Name & Address

Ogg, Allan
35180 Mela
=

5. If over

Occupation

PAC Recelpt? D YES

1ol L

00.80 cumulative, please provide:

4. Date of Recelpt 7/30)/2015

y«f‘\oj Qoa 0/
H&¥603

Emplayer.

Business Address

Type of Cantribution: [/ |Direct

D Lean from a person D Fund Raiser

¢65.00 ¢ 65.00

Click Here for Memo lfemizalion

3. Contibulion # 3
Name & Address:

Booker, Shirley
5630 Rrock w

PAC Receint? [ | ves

4. Date of Recelpt 7/30/2015

ot

Seqinow . mI yg 3y

5. if over $100.00 cumulative, plaasa provide:

Ccrupallon, Employer

Business Address

Type of Contribution: Direct Loan from 2 person l | Fund Raiser
3. Cantribution # 4

$

15.00 . 15.00

-—
Click Hera for Memo ltemization

Name & Addresg

Wells, Lawrence
e, M
| 5. 1f over's100.00 cumulative,

Oceupatlon

PAC Receipl? D YES

4. Date of Receipt 7/30/2015

<X §00 Germeurs Drive

¥

g

20.00 s 20.00

plaase provide:

| Business Address

Employer

Type of Contribuilan; IZ' Direct

D Loan from a person D Fund Raiser

s —

Click Here far Memo ltemizatian

Page Sublotal

115.00

Grand Total of All Schedules 1A
{Compiete on tast Page of Scheduie)

Enter this lotal on
fine 3a of Summary

Page.

Exhibit Pace 4



-,

& MICHIGAN DEPARTMENT OF STATE
54 alreauce ELECTIONS
ITEMIZED CONTRIB UTIONS
SCHEDULE 1A 1. Committee 1.D. Number 201 5010173
CANDIDATE COMMITTEE 2 Commites Name COMMIttee to Elect Brian Booker Shg
Enter contribuler’s name and address. [f contnibulion I from an individuat, enter last name, first name, 6. Amount 7. Cumulaive for
middle initial. Check box to Indicale If contribution is from g Puolitical Commitiee or an Independent Election Cycle for Each
Commiltes {PAC) Report all contributions regardless of amount, Conlributor (T hrough
date of receiot
3. Contribution # 1 PAC Receipt? [ ]yes 4. Date of Receipt  7/30/2015
Name & Address:
Tatum, Willomena
347 s I-Er:rma,n Sacc Drive_ s 10.00 ¢ 10.00

5'331%1:@&0 N 48eo3
5 iIfo 00.00 cumulative, please provide:

Click Here for Memg ltemization

Jackson, JogAnn
Sz ivingston
Saginain, NI Y¥G0 ¢

5. i over $100.00 cumulative, please provide:

Occtipation Employer

Business Address

Type of Contribetion; / Direct D Loan fromi a person Fund Ralser
3. -Conlribution #2 PAC Recaipt? D YES 4. Dats of Recaipt 7]30/201 5
Name & Address

¢ 20.00 s 20.00

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: Direct Fund Raiser
ype ! [Z’ D Loan from a persan D

3. Contribution # 3
Name & Address:

Booker, Brian

PACRecept? [ | ves

4. Date of Recaipt: 7130/2015

WS Stone Creetz. Copund s 347.00 s 347.00
SCEQ “m A A 48(003 Click Here for Memao emization
S, If over 3100.00 cumulailve, please Provide:

Cccupation _, Employer

Business Address

Type of Contribution: 'z, Direct D Lean from a persan D Fund Raiser -

3. Contribution # 4
Name & Address

Coleman, Hurle .
Delta. Drive
gg: 7; Naw) M 4,28

5. i aver$100.00 cumulative, pleasa provida:

PAC Racelpt? D YES

Cecupation Employer

4. Date of Receipt 7/30/2015

siO0.00 5 100.00

Click Here for Memo {temizatjon

Business Address

Type of Contribution: F sirect DLoan from a person

Fund Raiser

v

Page

a4

Page Sublotal 477.00

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

Enler this lotal on
line 3a of Summary

Page. Exhibit Page 5




sigiye MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes I.D. Number 201501 0173
CANDIDATE COMMITTEE 2 Committ
Enter contribulorsname and address. If contribution is from an individual, enter tast nama, first name, ' 6. Amount 7. Cumulative for
middle Initisl. Check box to indicale If contribution s from @ Fdlitical Cammitiee or an Independent Electlon Cycle far Each
Commiltee (PAC) Report all contribuions tegardless of amount, __Sumribulor (Thraugh
a
2 rmﬁbuﬁm#—l—'menmmrrﬁms 3. Daleof Racelpt §/6/2015
Name & Address:
Lawrence-Webster, Karen _
- o % L® Gaa. ¢ 25.00 ¢ 40.00

5. ifover §100.00 cumulative, please provide:

Cecupalion Employer
Business Address
Type af Contribution: { Direct l l Loan from a persen r Fund Ralsar

Click Here for Memo Itemization

3. Contribution #2

PAC Recaipt? D YES 4. Date of Raceipt 8/6/2015

[ ] toan from a persan @/Fund Raiser

Type of Contribution; ]__’ Direct

Name & Address
Reynolds, Yalond
200 6 Shatrp SF ; 25.00 s 25.00
Saginad MIT 4 9pon
5. If aver $700.00 ctmulative, please provide: Click Here for Memo ltemization
Occupation Emplayer,
Type of Coptribution: E _DHrect D Loan from 8 person M Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt B /6/2015
Name & Address: :
Tafel, Cathy 50.00 5
! . 0.00
67X Hart Ed coos T Sem0
5 I o%'@loo.ﬂd cumulative, p/I-easne provide: Click Here for Mema ftemization
Occupation Employer
Buslness Address

3. Contribution # 4 PAC Receipt? D YES 4. Date.of Receipt 7/30/2015

Name & Address

Hewitt, Witliam _ .
4-£10p (OV’y Feum Cirde, ¢ 20.00 . 20.00

Plymouth "I 45170

5. if aver $100.00 cumuiative, please provide: Ciick Here for Memo ltemniza tion

Cecupation Employer

Business Address /

Type of Contribution: _[ Direct DLoan from a person m Fund Raiser
o Page Subtotal 120.00
Grand Total of All Schedules 1A
I
(Complele on last page of Scheduls) e o ot o
lina 33 of Summary
Page___ _ of _H-_ Page,

Exhibit Page 6




+Eiy MICHIGAN DEPARTMENT OF STATE

2/

(3

X5 BUREAU OF ELECTIONS
ITEMIZED CONTR] BUTIONS
SCHEDULE 1_A‘ 1. Committee |.D. Number 20150101 73
CANDIDATE COMMITTEE 2. CamniteaName _COMMIttee to Elect Brian Booker Shg
Enter coniributor’s name ang gdr:ireas. If conlribution is from an Individual, enter last name, first name, 6. Amount 7. Cumtilative for
middle iniifal, Check hox to indicate If contribution Is from a Political Committee or an independent Election Cycle far Each
Commiltes {PAC) Report all contribulions regardless of amount, Contribuor (Through
date of racaipt}

3. Contribulion & 4 PAC Receipt? YES 4. Date of Recet
Nome & Ao =L et Reenl /612015

Beverly, Richard . 4+

=030 Weyss = . 15.00  15.00

Sﬁlﬂ&wl ML -PL08

s 10000 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contributian; Direct Loan from a persen Fund Raiser
3. Contribution#2 PAC Recelpt? Dves 4. Date of Recsipt 8/6/2015

Name & Address

Simon, Tawanya

GOL k. Strect ¢ 25.00 s 25.00
ML Y40
SR e

5. Ifo lative, please provide: Click Here for Memo itemization
Cecupation Emplayer.
Business Address
Type of Contribution: [/ [Direct [ Jicanfomapeson [ ] Fund Raiser
3. Canlributlon #3 PAC Receipt? YES 4. Date of Receipt
3. Contiuten ¥ [l 8/6/2015
Turner, Diane - 6.00
! ' - 6.00
O+ Waxlw%ﬂfm@ 3 SO
=aq inalo, = 4 K60 .
5. IF n\fﬂswo.ﬂu.wmulaﬁve, please provida: Click Here for Memo ltemization
Occupation Employer
Business Address
Typa of Contribution: m Direct D Loan from a parson D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Daté of Receipt 7/30/2015
Name & Address
Jordan, Carla
su4e S ouer Drives 4 25.00 25.00

Sadnaud M. 43ecy
5. lfo\g‘@l

00.00 cumulative, please provide: . L
WPl Click Here for Memo ltsmization

Qccupailon Employer
Business Address /
Type of Ceniribution: r,'j Direct L—_, Loan from a person M Fund Ralser
' Page Subtotal [74 ()
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
, line 3a of Summary
Page of Page.

Exhibit Page 7




3%5 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ;
SCHEDULE 1A 1. Commitiee .D. Number 201501 0173
CANDIDATE COMMITTEE 2. Compi Commitiee to Elect Rrian Booker Shg——
er contributor's name and address, Weontiibutien Is from an individual, enter last name, firs| ndme, 6. Amount 7. Curmulative far
middie Initfal. Check box te Indicate if contribution is from a Palitical Committea or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount, Contributor (Through
—date-ofreceipt)

3. Contribufion#1  pacp % . Date of Rece}
Nama?&_ Addrass: e fi Sep oteceit 8/6/20 ]

Johnson, Freddi _ . ot

5§af-} C/ﬁ(ppm Nortom Ct- 70.00 70.00
Sayg inaw T, 48003 s s

5. If aver $100.00 cumulative, pleage provide: . S
Click Here for Memo Itemization

Occupation Employer

Buziness Address

Typa of Contribution: \/ Direct Loan from & person Fund Ralser
3. Contribution #2 PAC Recelpi? [ ] ves 4. Date of Receipt 8/6/2015
Name & Address

Dale, Lorman

IRSE Bels TPuE S s 60.00 s 60.00
Nl T 2577

Click Here for Mema ltemization

Occupatian : Employer.

Business Address

Type of Conlribution: moired D Loan from a person E] Fund Ralser

3. Contribullon #3 PAC Recaipl? YES 4. Date of Receipt

Name & Address: i D P ofeeslp 816/201 5

Webb, Cecilia

B0 Walters Drives 525.00 5 25.00

= O, MT e
oG nalo, M T Suo

00.00 cumulative, please prouide: Click Here for Memo Itemization

Occupalion Employer
Business Address
Type of Cantribution: m Direct D Loan from a person D Fund Raiser
3. Conlribution # 4 PAC Receipt? [] YES 4. Date of Receipt 7/30/2015
Name & Address
Dillard, Cl}_r_i§tine
3135 Tausend S+ ¢ 50.00 . 50.00

= VUL T 4-¥FGos
5. If over $120.00 cumuiative, please provide: Click Here for M temizati
i ere lar Memo Itemization

Occupation Employer
Buslness Address
Type of Contribution: m Direct D Loan from a persan I:l Fund Raiser

Page Subtotal [ 905 0

Grand Tolal of All Schedules 1A
Complete on last page of Schedule
( ? pe J Enter this lotal on

6 ] Ll— line 3a of Summary
Page of Page.

Exhibit Page 8



'__\} MICHIGAN DEPARTMENT OF STATE

T BUREAU OF ELECTIONS
I[TEMIZED CONTRIBUTIONS 2015010173
SCHEDULE 1A 1. Committee 1.0. Number .
CANDIDATE COMMITTEE 2 Commitse Name COMMittee to Elect Brian Booker Shg

Enler contribuler's name ang address, If conlrbuion iz from an individual, enter last nama, first name, 6. Amount 7. Cumulative for

middle inftfal, Check box to indicale. if contribution is from a.Polifical Committee or an Indepandent Election Cycle for Each

Commiliee {FAC) Report 2l contiibutions regardless of amount. Contributor {Through
date of racaipt

3. Contribulion ¥ 1 PAC.Recaipt? YES 3

4. 3 f
o Carrubon Pate of Recelpt 8/6/2015

Pattersz*:. Mﬁurice 00 (K

) reinms L

L.[é(@ mc%w MI. 48603 5 20.00 s 20.00
5. If oven 540

0.00 cumulstive, please provide:

Click Here for Memo ltemization
Occupalion Employer
Business Addiess
Type of Contribution: [y | Dtreer Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 8/22/20)15
Name & Address

Balls, Michas!

D@(/’U,Lf Street s 100.00 s 100.00
SEF (hae)) NI Y500/

5. If over$400.00 cumulative, pleass provide:

Click Here for Memo ltemization

Occupation Emgloyer
Business Address
Type of Conlributian: Dhect D Loan fram a person D Fund Raiser
3. Contrbutlon # 3 PAC Receipt? D YES 4, Data of Receipt 8 /22]21 5
Name & Address:
Tibbs, Demond 25.00
§ <. 25.00
2371 Co%w‘— Street — 2500
Saq haw L 4 S0 i
5 If nveﬁll 00.00 cumulallv)'e, please provl‘df:{' C(; Click Hers for Memo Itemization
Qccupation - Employer
Business Addrass
Type of Contributlon: IZI Diract D Loan from a persan D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES  4.DaleofReceipt 8/22/2015
Name & Addrees

Gaddis, James

. ' D)"[ Ve
SAcrt nate) 4:77_.%’@0/ g

§. if aver'ti00.00 cumulativa, pleasa provide:

§25.00 < 25.00

Click Here'for Memo Itemization

Qccupation Employer
Business Address Fl
Type of Contributfan; m Direct D Loan from a person D Fund Raiser

Page Sublotal 170.00

Grand Total of All Schedyles 1A
{Complete on last Page of Schedule)

Enler this tofal on
7 : line 3a of Summary
Page of

Page. Exhibit Page 9




i

% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 2015010173
SCH EDULE 1A 1. Committee [.D. Number
CANDIDATE COMMA _ e A I er
[“Enter cohtﬁbulor’s Name and address. I contribution Is from an individual, enter last name, first nama, 6. Amount 7. Curnulative for
middle inftial. Check box to Indicate if contdbution s from a Political Committea or ars Independent Election Cycia for Each

Committee (PAC) Report all contributions regardless of amount, —_—

: date of teceipl)
- D —
3. Caniribution # 1 PAC Receipt? ] 'ves 4. DataofReceipt §/25/2015

Name & Address:
Zackrie, Carrie Jailfs n
1807 O ‘zEa We,
Ny INT LY
5. I over $44d0.00 cumulative, please provide:
OCccupation Employer

£ 50.00 4 50.00

Click Here for Memao Itemnization

Business Address

" Type of Contribution: . Direct | ! Loan from a person Ejﬂnd Raiser

3. Cantribution #2 PAC Recelpr? D YES 4. Date of Recelpt 8/25/2015
MName & Address

S¥ers " Bew hist Prive

Saj mat) ML yZe38
5. If aver$100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.

s 25.00 ¢ 25.00

Business Addrass

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

3. Contribution # 3 PAC Recaip1? YES 4. Date of Receipt 5
Narne & Address: D 8122]2 L

ZBE'E” Ballentrme Drve £10000 10000
Scf.ﬂ NAAO MT 45603

5. if aver $100.00 cumulalive, ploass provide:

Click Here for Memao Iitemization

Qccupation Employer
Business Address
Type of Canlﬁpuﬂan:_@red _ﬂLoan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt §/25/2015
Name & Address
Vinson, Brend
Z50 3 55(&1/)’7 &___BI uf ¢ 100.00 ¢ 100.00
Saqineu) M I 402

5. If over ¥100.00 cumulative, please provide: W
P Click Here for Memo liemization

Ccctipation Employer
Business Address
Type of Contribution: m Direct DLuan from & person D Fund Ralser

Page Subtotat [ 975 0

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

Enter this {otal on
[ L" line 3a of Summary
of

Fage. [ S PETINTN -

Page_a__



(T

@ MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD, Number _ 2019010173
CANDIDATE COMMITTEE 2. Commites Nama _COMMittee to Elect Brian Booker Shg

Enfer contributor’s name and addrass, I contribution is from anh individual, enter last name, first name, 6. Amount 7. Cumulative for

middle Inilial. Cheek box loindicale if contribution fs from a Pglitical Committee or an Independent Election Cycle for Each

Committee (PAG) Report all contributions regardiess of amaunt. ‘?q'nlr;i;utor nghruugh

: ate of receipt)

3. Contribution# 1 PAC Recsj 5 B
IRy ecel pt?ﬁvs 4.Deate of Receipt  8/27/2015
Howell, Russell

£, Hannwm Blvd 50.00 ¢ 50.00
Bag nay) MI -0 s

5. If over $440.00 cumulative, pleasa provida:

Click Here for Memo Itemizatian

Occupallon Employer
Business Addrass
Type of Contritution; E Direct Loan from a person [ ] Fund Raiser
3 Conbuien#2  PAG Receipt? D YES 4.Date of Recelpt 8/27/2015
Name & Address

Foxx, Juanita

=2 2o i HZ( [ Drye
?Ciﬁ INceoy M Y-S

5. If over $100.00 cumulative, please provide:

5 29.00 s 25,00

Click Here for Memo ‘emization

Occupation Empioyer.

Business Address

Typa of Contribution: mmred D Loan from a person D Fund Ralser
3. Cantribution #3 PACRecoipt? [ |YES 4. Date of Recalpt 8/22/215
Name & Address:

Lawrenca, Giendorah ) -
KRISS Clart rmourt Prive.
na) ML 403

5 29.00 5 25.00

R

Click Here for Memio ltemization

5 o 00.00 cumulative, pledse provida:

Occupation Emplayer

Business Address

Type of Centribution: m Direct D Lean from a person D Fund Ralser
3. Contribution # 4 PACReceint? [T]YES 4. Date o Receipt 8/25/2015
Name & Address

Manning, Beatrice

219 Mewrbin Lulher [<1'1/~9 Blvd &
=x9 (N, NI Koo/

00.00 cumulative, please provide:

Occupation Employer =
Business Address
Type of Contribution: Direct DLoan from a person D Fund Raiser

¢00.00 s 50.00

Click Here for Memo itemization

Page Sublotai

150.00

Grand Tatal of Al) Schedules 1A
{Complete on fasl page of Schedufe)

Page g of L+

Enter this lotal on
line 3a of Summary

Page. Exhibit Page 11



£l MICHIGAN DEPARTMENT OF STATE
2 sureAu oF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes I.D. Number 20150101?3 -

CANDID

I Enter coniribulor's name and add.rés;..mlf_ cqnhibl.s.lion_is from an individual, enler last name, first name, 6. Amount 7. Cumulative for
middle initial. Check bax o indicate # contritiution Is from a Political Commitiee or an Independent Elacticn Cycte far Each
Commiliee (PAC) Report all contributions regardless of amount, ! Contributor (Through

e
|3 " Comrsltan 7 1 “AC Receipt? | |yes 4. Date of Receipt 8/27/2015
Name & Address:
Williams Bettis, Ceylon
[l0Q Treongr 25.00 25.00

| H s 5
Saginaw MmI. Y860 g

5 i 100.00 {ative, pleas ide: ) L

ovel FUMUALVe, pleass pravide Click Here for Mema Itemization

Cecupation Ernpioyer,

Business Address

Type of Contribufion: Dirac.'t ﬂ Laan from & person Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recsipt 8/27/2015

Name & Address

Platko, Gloria '

- - 50.00 .

237+ s . Owle Prive ¢ 50 s 50.00

ngﬂ tACL) , NI, 48§ Ol _

5. If aver$100.00 cumilative, pleasa provide: Click Here for Memo itemization

Qcecupation Employer

Business Address

Type of Contributien: lZIDIract D Loan from a person D Fund Ralser

3. Contribution #3 PAGReceipt? [ ]YES 4. Date of Recelpt 8/22/215

Name & Addrass:

Lawrence, Pauline 25.00

%% Linfer lane -y 2 ¢35

In( . M- 4 . _—

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

QOccupation ; Emplayer

Business Address

Type of C'ontn‘huunn_: Direct l I Loarn lrom a person _U_ Fund Raiser

3. Contribution # 4 'PAC Recsipt? D YES 4, Date of Receipt §/25/2015
Name & Address
Houston-Philpat, Kimberly
LT0l Bl oes prn Cirehe £ 25.00 . 25.00
5 Ih : Sq{lﬁlﬂt}/ latit Iid (O Lt‘
. If ovel .00 cu ‘ se provide:
over S b asse By Click Here for Memo Itemization

QOccupalion Emplayer

Business Address

Type of Contribulion: m Direct DLoan from a person _D_Fund Ralser

Fage Subtotal 125.00
Crand Tatal of Al Schedules 1A
Compiet I f Schedu
(Compiete on last page o edule) Entor e ol o
L{. line 3a of Summary
Page_ _ of Page,

Fvhihit Poras 492




rgite MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS
ITEMIZED CONTRIBUTIONS
_SC'HEDULE 1A 1. Committee 1.0, Number 201501 0173
CANDIDATE COMMITTEE 2. Committee Name COMMittee to Elect Brian Booker Shs
Enter contributer's name and address, if contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative far
middle riitial. Check bax to Indicata ¥ contribution Is from & Political Committee or an Independent Election Cycle for Each
Committee (FAC) Repori ali contributions regardiess of amount, Contributor (Through
date of recaipt}
3. Contribution # 1 PAC Recelpt? | | vES 4.Dateof Receipt 9/5/2015
Name & Address:
Daniel, Desmon ¢
3/ 47 S€+hnﬁm8 un By 50.00 ¢ 50.00
S Q1 sl | L 4903 s
. If .0 I . pl ide: ) .
= 1 over 348000 cumlative, please provide: Click Here for Memo Itemization
Occupation . Emplayer
Business Address
Type of Contribution: |y | Direct . Loan from a persan Fund Raiser

3. Contribution #2
Name & Addrass

M_osher, Michaet

360 S Hewk _S__frec,%

PAC Receipt? D YES 4. Data of Raceipt 9/5/2015

¢ 20.00 s 20.00

%%r' IJghi'l‘cl ore Lane
Saginay MT YSeos-

5. If over $400.00 cumiulative, please provide:
Occupation_Retired Employer_Urban League
Buslness Address N/A

D Fund Raiser

D Loan from a person

5 i wgﬁm.uu cumulaigve. f:fease provide: L{'b) 10 Cg Click Here for Memo ltemization
Oceupation Emplayer.

Business Address

Type of Contribution; IZI Direct D Loan from a person I:l Fund Ralser

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

3 Contbuon # U 8/22/215

s 150.00 ¢ 150.00

—_—
Click Here far Memo ltemization

Type of Contribution: Direct
3. Cantribution # 4 PACRecelpt? [ ] YES 4, Date of Receipt 8/25/2015
Nama & Address

Ruth, Carl

433 Cedar Streef
S&ﬂma,w; ML 4¥bv;

¢ 100.00 s 100.00

5. If ovhe $100.00 cumiilative, please provide; 4 S
! Click Here for Memo ltemization
Qccupation Employer
Businass Address
Type.of Contribution; m Direct D Loan from a persen D Fund Ralser

Page Subtotal

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

11

Page of l l

320.00

Enter this total an
line 3a of Sumemary

Page. Exhibit Page 13




,‘;.1 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECT| IONS
ITEMIZED CONTRIB UTIONS
SCHEDULE 1A 1. Commities 1.D. Number 201501 0173
CANDIDATE COMMITTEE 2. Compmi Committe POt
enter contribular's narme and"ad;r;ss. If coptibution & from an individual, entar last name, first nama, 6. Amount 7. Curmulative for
middle Initial. Check bex o Indicale if cantribution Is from a Political Commitiee or an Indapendant Election Cycle for Each
Commitlze (PAC) Report all contributlans regardless of amouni. _Eontributor (Through
sle-of receipn .
3. Contribution £ 1 F*Gﬂm'm‘rﬁws 4. Dale of Receipt Q/25/2015
Name & Address:

Jenkins, Marvin .
@3 Canter bf»_tﬁy Drive 50.00 50.00
R A TR AN TS A o ; :

00.00 cumulative, pléasa provide:

Click Here for Memo ltemization
Occupation Employer
Business Address
Typa of Contribubon: / Direct Loan from a persen Fund Ralsar
3. Contribution #2 PAC Raceipt? D YES 4. Date of Recaipt §/95/2015

Name & Address

Booker, Brian

4SS Stoni_ Creef2. Coyut s 150.00 s 497.00
\%a_ tAaLdN ML 900 3

8. If over $100.00 cumulative, pleasa provida:

Click Hare for Memao ltemization

Occupation Employer
Business Address
Type of Contribution: 'Zln!req D Loan from a person D Fund Raiser
J. Contribution # 3 PAC Recelpt? YES 4. Data of Receipt
N, Cont A:dress; ecelp D ate of Receipt g95/915
T%rpm, Roger and Karerz S s 100.00 s 100.00
8318 n@re{-c %\l 1§60/ — s 1000
| A
3. If over $'100.00 cumulative, please pravide: Click Here for Memo Itemization
Occupation Employer
Buslness Address
Type of Conlribution: m Direet D Loan from a persen L—_I Fund Raiser
3, Coniribution # 4 PAC Receipt? D YES 4. Date of Recaipt 8/25/2015
Name & Address
Holgman, Linda. Lo
5814 Tnverness (e £25.00 ; 25.00
Midland, MmT §804>

5. If aver $100.00 cumulative, please provide: . N
' Click Here for Memo Hemization

Occupation Employer
Business Address
Type of Contribution: IZI Diract D Lean from a persen D Fund Raiser

Page Sublotal 325.00

Grand Total of All Schedules 14
{Complele on last page of Schedule)

Enter this tatal on
12 line 3a of Summary
FPage of

Page. Exhihit Pans 14




ke MICHIGAN DEPARTMENT OF STATE
ﬁ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0. Number 2015010173
CANDIDATE COMMITTEE 2 Commitise Nama _COMMittee to Elect Brian Booker Shg

rTntEr contributar's name and addregs, W cantributlon is from an individual, enter last nama, first name, 6. Amount 7. Gumulativa for

middia inittal. Check box to indleats ¥ contribution Is from a Politicaj Commiites or an Independent Electlon Cycla for Each

Cammitiee (PAC) Report 2l contributions regardless of amount. Sc;nhﬂ':utor{l’thmugh

alg of recg E I

3. Contribution # 1 PAC Receipi? D YES 4. Dale of Recelpt 10)/6/2015

Name & Address: ;

Lawrencg‘_ﬂ!ebster. Karen

2T Superior 50.00 90.00

ag?mcu,u I WYl LI  —

5. Ifover $100.00 cumulafive, p.l_ease provide: ICIf K H for M ltemizati
Occupation ’_F;’ hancta t AD( Employer )4' X A 24'54 Qi_&_g?’\s weTiere forMemo ltemization
Business Addrass oy Es S, E)L\r,,{ She 220 &6/@% Vg s

Type of Contrihution: |y Diract Loan from a person Fund Raiser L['? (905.1
3. Coniribution #z PAC Receipt? D YES 4. Date of Recelpt 10/6/2015
Name & Address

Patterson, Rudy

| &3 ’ ( e $ 100.00 5 100.00
= [ alz773¥ %_‘T_ 4o

5. oversoo.00 cumulative, pleass provide: Click Here far Memag ltemization
Occupation Employer
Business Addiess
Type of Conltribution: Dlrad D Loan fram a person D Fund Ralser
3. Contribution #3 PAC Receipt? YES 4. Data of Receipt
Name & Address: D 1 0!20,201 ]
Tivis, Tierra 50.00
J 5 i . 50.0
291 Gafesboro O S * s 2000

S ‘Sﬁ L/ YA . m-I Ll_é)&):) Click Here for Memo ltemization

5 ifo 00.00 cemulative, please provide:
Occupation Employer.
Business Address
Type of Contribution: m Diract D Loan from a person D Fund Raiser
3. Coniribution # 4 PAC Receipl? D YES  4.Dateof Recelpt
Name & Address

- 5

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

Occupation Ermployer
Business Address
Type of Contribution: Direct DLaan from & person D Fund Raiser

Page Sublotal 200.00

Grand Yolal of All Schedules 1A
(Complete on last page of Schedule}

Enler this total on
13 1 line 3a of Summary
”892—-——°‘j'— Fage Exhibit Page 15




Siize MICHIGAN DEPARTMENT OF STATE

% BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committea 1.0. Number 20150101 73
CANDIDATE COMMITTEE 2 rmmewmmmnﬁogmiﬁ_
Enter conlribitor's nrame and address, If contiibution Is from an Individual, enter last name, first name, 6. Amount 1 7. Cumulative for
middle initial. Check box to indicata it contribution Is from a Polifica| Committes or an Independant Election Cycla for Each
Commiitae {PAC) Repart ali contibutions regardless of amount. Contributar (I'hmugh

neiaﬁ?l [YEs 4.Date of Recelpt  8/6/2015 '

Na;ne & Address:
Ogg, Trisha

2[80 e K 465.00
s Taddhbhbdn.. N3 1E603 s 4650

Cccupation Employer

s

Click Here for Memo ltemization

Business Address

Type of Contributicn: Direct _Dﬁari {from a parson E Fund Raiser

3. Contribution #2 PAC Recelpt? D YES 4. Dala of Recsipt i {! b ! 24 [
Name & Address

Ogg, Trisha £ 620.00 108 5
s

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

Occupation Employer.

Business Address T

Type of Contribuion: | _|Direct [Jioanomaperson [ Fund Raiser '

3. Conlribution # 3 PAC Recelpt? YES 4. Date of Receipt

e [ ] 9/29/2015

Ogg, Trisha ¢ 90.00 175

Click Here for Mema ltemization
5. If aver $100.00 cumulalive, plaase provide:

Occupation Emplayer
Business Address
Type of kahuli@d ELoan from a person _D Fund Raiser
3. Contribution # 4 PAC Receipt? E] YES 4. Datg of Receipt
Name & Address

5. If over $100.00 cu: ulative, pl rovide: o
“m Plea:ERrovide Click Here for Memo ltemization

Occupation Employar
Business Address
| Type of Contribution; g Direct I:lLoan from a parson _g Fund Raiser

Page Sublota 1 '175'00

Grand Total of All Schedules 1A 3,888.00
Complete on last of Schedule ‘
(Complete on tast page ! Enter this total on

4 14 line 3a of Surnmary
Foge —of i Exhibit Pane 16
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.Tu.r B

. MICHIGAN DEPARTMENT OF STATE

BUREALI OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1 20150101736
1. Committea 1.D. Nurmber
CANDIDATE COMMITTEE . 3
2. Committea Name COMMIttee to Elect Brian Booker Sh
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Recelpl | & Amount
Recelpt #1 Dats of Recelpt Loan frem a Lending Institution
Name & Address: -—
Ll —_—
nterest -
[] Refund\renata Click for Marma Hteinization Type
D Fund Ralser D Other (Spacify)
Nam;p;#fddress: Date of Raceipt —_— D Loan from a Lending Institution
D Interast s
—_—
[ ] Refund \Rebate Chick for Mamo ltemization Type
D Fund Raiser D Other (Specify)
Sg‘earp étf\address: Dale of Receipt P D Loan from a Lending Institutien
[ interest IS
D Refund \Rebate Click for Memo itemization Type
[] Other (Specity)
D Fund Raisar
Receipt #4 Data of Recelpt
Name & Address: —_——— D Loan from a Lending Institution -
5
D Interest
D Refund \Rebate Click for Memo ltemization Type
[J Fund Raiser []owerspectyy -
Szﬁ,eépgj\sddms: Date of Recelpt I:l Loan from a Lending Instiution
D Interest 5
[ ] Refind \Rebate Click for Memo llemization Type
(] Fund Ralser L ouer ety
%eac,:g'ﬁ#gddm: Date of Receipt [_] Loan trom a Lending Insttution
) D Interest .
D Refund \Rabate Click for Memo Itemization Type
D Fund Raiser D Other (Specify)
'Recaipt #7 Dale of Receipt ‘
Name & Address: _— [[] Loan from a Lending Institution
5
D Interest
D Refund \Rabate Click for Memo ltemizalion Type
[ Fund Raiser [ other (specity)

Lo

Page Subtotal

o)

Grand Total of All Schedules 1A -1
{Complete on [ast page of Schedule)

0

Enler this total on
line 4 of Sumirary
Page

Exhibit Page 17
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br MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS , l;b I 0 l '7'3
. a 0 éa
SCHED ULE 1K 1. Cammiittee I, D. Number

3N d Ad 4, - 7.

2 ‘g.'r{lﬁggm [sc;rrg?ns g_lum dﬂd e Type of In-Kind Contribution {Check applicatie box} Faﬂr:l‘::;:; tt::r I%r%?clg:gve
name first. Check box ta indicate if contribution 5. Date of Recsipl Value Cycle {Through
is from a Polifical Commitice or an independent 6 Name & Address of Vendor from whom goods or services wera IRl R ) i
Commiltae (Bath are commoniy called PACS). _ nirehased
Repor 2 m-king contriutions..

Corlribution # 1 PAC Receipt? [ |ves 4. D Endorsement or Guarantee of Bank Loan
Nafne & Address; [/] Gocds Donated or Loaned [_] Services Donated 100.00 100.00
Jpiner, Will § s

2. O N A ags /C{Q; D Goads or Services Purchased by Candldata orothers

Sd.g naws m v%) )3 D Goods or Services Purchased by Candidate or Others- LOAN
If oved$100.00 cumulative, prease pra Description Tent for Announcemenﬁ

Occupation;

Employer Name & Business Addrass: 5. Date Of Recelpl: E / 0? 8 /
6. Vendor Name & Address

9;?) - o'/ Waysde D
D Fund Ralser Contribufion T 4 @03
flgrr’nu;b:u::d?:s PAC Receipt? D Yes 4, D Endursement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Danated

Click Here for Memo Memization

J mera:'gu?a? w </ dl _efb D Goods or Services Purchased by Candidate orOthers s 100.00 3 100'00
6 A Goods or Services Purchased by Candidate or Others- LOAN

If ever §100.00 cumulative, pleasa pﬂ;lg’@ 3 Description Te€At for Announcement

Ostupgtion: Ad 5. Date Of Recaipt: Z / 8 y / CQD/ 5

Employer Name & Address: ! !

Py Neme e 6. Vendor Name & Address:
LN~ . D )
¥ Click Here for Mema ltemization
oz N W
S w1, ZZ'_

D Fund Raiser Caniribution & ﬂ n ‘-[48 Q)Oc:j/

Coruribution #3 PAC Recelpt? [_| Yes 4 (] Endorsement or Guarantee of Bank Loan

Name & Address; D Goods Donated or Loaned D Services Donated H 200.00 $ 200.00
Hrbbard, Terri MGoods or Services Purchased by Candidale or Others

DGoods or Services Purchased by Candidata or Others- LOAN
If over $100.00 cumulative, please provide: Deserpiion 8 tickets for Union Civica banquet

Occupation:
cm; 5. Date Of Recaipt:
Employer Name & Address: 8. Vendor Name & Address: mizatlon
i Click Here for Mema ltemizat]

Saginaw, Michigan

D Fund Rafsar Contribution

Page Subtelal | 400.00 400.00

Grand Total of all Schedules 1-1K
(Complete ot last page of Schedule)

Enter this tolal
on line & of Summary
Page

Page ] o 3 Exhibit Page 18



BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS
1. Committee [. 0. Number ao ‘ 60 I 0-l7 3(0

@ MICHIGAN DEPARTMENT OF STATE

SCHEDULE 11K
_ . ) Committee to Elect Brian Booker Sh riff
CANDIDATE COMMITTEE 2 Commities Nama : g
d Adi whi d 5 & of i i 7. : i

:?{ gloanrlrrt‘% Sﬂon s%rgg‘s ;r"omdmglr‘n af,"&?:'a"ﬁnas 4 Type of In-Kind Contribution {Check applicable box} Fm?mM:::E; !or faw céfc'ﬁ':.t,m
nama first. Chack box {a indicate if contribution 5. Date of Recaipt Value Cycle (Through
Is from a Politicat Committee of an Independent g, Name & Addrass of Venidor from whom goads ar servicas wern date In ltem 5)
Gommiltee (Bath are commanly cafled PACS). purchased
Repertall in-kind conirlbuticns.
Contribution # 1 PAC Receipt? D Yes 4, D Endorsemen or Guaranies of Bank Loan
Name & Address: IZ| Goods Doriated or Loanad D Services Donated s 59.36 s 259.36

l-_iipbazg .C:_)l'errjg ell &Cﬂ ¢/ [[]Goods or Services Purchased by Candidate or Others

7’7
m;: 45«2//\5‘ D Goods or Senvices Purchased by Candidate or Others- LOAN

1vch Bon
ﬁ:; g ; ::).00 comulafive, please provide: Description C andy for parade

Employer Name & Business Address: 5. Date Of Receipt: q / / / X0 /S~
6, Vendar Name & Addrass:

Click Here for Memo ftemization

D Fund Ralser Contributign

Contribution #2 PAG Receipt? I_—_I Yes 4, D Endorsemiant or Guarantee of Bank Laan -
Name & Address : 130,
Goods Donaled or Loanad D Services Donated
s 45007

%glgél‘l;n e Gczrf‘z/ 2_?4 IZ[ Goods or Services Purchased by Candidale or Others ~ © 45.00

[ Gooas or Services Purchased by Cancidate or Others. LoAN

Sana ImFE 4 g,@@ Descripion DEMOCrat party banquet ticket

if over$100.00 cumulative, plaase provide:

Oceupation: 5. Date Of Receipt: 9/ / / YA

Employer Name § Address: h ( . tf
'€ e 6, VendorNaome & Addrass:

Click Hare far Memo llemization

D Fund Raiser Contribution

Contributien #3 PAC Recalpt? D Yes 4 D Endorsemant or Guarantee of Bank Loan 1732, ba
Name & Address: [ Gacds Donsted or Loaned [ Services bonates 5 42.62
Ogg, Allan

* ocds or Services Purchased by Candidate or QOthers

s W m :L-_ L{??bo )3 DGoods or Services Purchased by Candidate or Others- LOAN
I; over §100.00 cumulative, please provide: Deseription Hmke'tswﬂ]aﬁme&bmm Cﬁ/\t@ \ﬂj‘\.
fon: - - arad o
Occupation 5. Dalte Of Recaipt: /! [20/ S~ /0 .
Employer Nama & Address: Pel——l

6. Vendor Name & Address:
Ciick Hera for Mema temization

State of Michigan
Saginaw, Michigan

D Fund Raiser Contribution

Page Subtotal 146.98

Grand Total of alf Schedules 1-IK
{Completa on last page of Schedule)

Enter this totat
on ffne 6 of Summary
Page

PageZ ot 3 Exhibit Page 19



BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK 1.Commiittee I. D, Numbar

YAy MICHIGAN DEPARTMENT OF STATE
d-f..

CANDIDATE COMMEEF =
3, Nai d Addreas from whom received 4, F In-Kind b Chi licabi 7. Amount
If m%%ggon is from gr? rnnd_Iﬂ;l. enhgre last TYee of+Hind Contriuan (Check pii e Fair I\-Flua'.l:("efI r %rcEllj;né‘:il:gve
name first. Check box fo indicate if contribution 5 Date of Receipt Valye Cycla (Through
Is from a Palitical Comimittee or an indepandenl g, Name & Address of Vendor from whem goodsorserviceswara || e S

| 20 A - ased

Reporl alt in-kind conltributions.
Contribution # 1 PAC Receipt? D Yes 4. D Endorsement or Guarantee of Bank Loan 10 5,.. —
Name &Addms":; [] Goods Donated or Loaned [] services Donated s 15.00 ¢ 3600
Lawrence-Webster, Karen , ‘ . —_—
=19 § Lp L 0T m Goods or Services Purchaséd by Candidate or Others

tnat) NI YP60 | Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description Thank you Notes

Qccupation: - : =
anceal Visir : ==

Employer Nar—!E:!(. Qt.lsinessc&ddress: > 5. Date Of Recelpt: L= _[ 4 ( S0l &

H\ X 4‘ / Mvis O—YS Ao Name & Address: Click Here for Memo itemization

dyrsy Fshgn Squind Blud
D Fund Raiser Contribution J/V L{'?GU l‘( ]
co"‘“‘g‘:‘:’:d# 2 PAC Recaipt? D Yes 4, D Endorsement or Guarantee of Bank Loan
N.ame ress . D Goods Donaled or Loaned D Services Donated
Hlbba%remg e { [ fag aaf Zl Goods or Services Purchased by Candidate or Others ~ © 30.00 s 289.36
777 F R ML GLXZHSJZI Goods or Services Purchased by Candldata or Others- LOAN

whn

| oyérg?uu.ou cumuiativej. please provide: Description PRIDE parade entry fee

Octupation: 5. Date Of Recelpt: o / ! / &.OISF.

Employer Name & Address: ’ ;

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

D Fund Raiser Contributian

Contribution #3 PAC Receipt? D Yas + D Endorsement or Guarantes of Bank Loan

Name & Address: DGuods Donated or Loaned D Services Donated 1 [
DGaods ar Services Purchased by Candidate or Qthers
[ Goods ar Services Purchased by andidate or Gthers- LOAN

If over $100.00 cumulative, please provide: Desériptian
Occupation: 5. Date Of Receipt:
Emplayer Name & Address: 6. Vendor Name & Address:
St ata of M ichiga n Click Here for Memo ltemization
Saginaw, Michigan
D Fund Ralser Canltribufion
Page Subtatal 4500

Grand Total of all Schedules 1-K
{Complete on last page of Schedule) 591 .98

Enter this lotal

on line 6 of Summary
Page

3 of 3 Exhibit Page 20
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.
BT MICHIGAN DEPARTMENT OF STATE

v BUREAU OF ELECTIONS
ITEMIZED IN-KIND EXPENDITURES 20150101736
SCHEDULE 1B- IK 1. Committee |, . Number
CANDIDATE COMMITTEE 2 Commitiee Nama COMMiittee to Elect Brian Booker Sherifr
3, Name and Address of person Ic whom goods or 4. Type of In-Kind Expendiiure §. Date: 6. Fair Market
services were donated or transferred. {Check appropriate box and filt in description) Value

Expendilura #t 4. Donation of goads or services 1o a Baltot
Narme & Address: Quastion Commitles
D Donation of assats lo tax exempt charitable 5
Insiilulfon Date i
Donation of assats to Politleal Party Committes
D Other Click Hera for Mema Ramization Type
Description
Expenditure #2 4. D Donatlon of goods or services to a Bailot
Name & Address: Question Committee
[:I Donatlon of assets to tax axempt charitable 3
_ Institution Date
Donstion of assets to Political Party Committee
D Other Click Hera for Memo Remization Type
Description;
Expenditure #3 4. D Donatlon of goods or services 10 a Ballat
Name & Address: Question Commitice
D Danatlon of assels to tax exempt charitable
institution §
Date
D Donation of assets 1o Pofifical Party Committee
D Other Click Here for Memo ltemization Type
Description:
Expenditure #4 4. [ ] Bonation of good services o a Bally
Names A * L] Goron ot goeoeanicas o0 ot
Danation of assels o tax exempt charitable $
institution Data '
 Donation of assets 1o Political Party Commilttea
D Other Ciick Here for Mema Itemization Type
Description:
Expenditure #5 Danation of goods. or services to a Ballat
Name & Address: 4 D Question Committea
Donation of assets ia fax exempt charitable 3
institition Date
Danation of assats 1o Political Party Cornmittae
D Other Click Here for Memo Itemization Type
Description:
Page Subtotal  |Q
Grand Total of alf Schedules 18K |0
(Complete on last page of Schedula)
Enter this tolal
on line 7 of
the Summary
( \ Page
Page of 0
¢ B Exhibit Page 21
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éﬁl MICHIGAN DEPARTMENT OF STATE
; BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B -G

1. Committee 1,D. Number 201501 10736

Hem 4f. ALL EXPENDITURES ARE REQUIRED TO BE ITEMZED
3. Name and address of person or vendor 1o whon fie 4. Type of Actyiy 5 TaE B Armounl |
i . L3

Expenditura #1 a. DElection Day Busing of Volers To The Peils
Name & Address:

b{ Jstate Cards c.[] challengers

di |Polt Walch Paoll Workers

D (5] aichers e D s
Date
t[_]Get-Out-The Vote Activity (Speciy):
Click Hera for Mema ltemization Typa

For Activity Type b-f, check cne:

[ tnind

EI Independent

[ support

Statewide Proposal Name

D Oppose

If In support of, or in opposition {0, a ballot proposal, theck one:

D Check box if this expenditure is payment of
debl or chligation reported on previous slatement

Local Proposal Name Indicate County

Expendilure #2
Name & Addrass:

For Aclivily Type b-f, check one:

[ nxing D Independent

If In support of, or in oppesition to, a ballot proposal, check one:

a I:I Electlon Day Busing of Volers To

The Polls
b Dslate Cards c.D Challengers
d.[_JPol Watchers e.[ ol workers $

Date

t[_JGet-Out-The Vore Activity {Speciy): .
‘Click Hera for Memo ltemization Type

DCheck box if this expenditure Is paymaent of
debl or abligation reported on previcus statement

Far Activity Type b, check one:

DIn—KInd D Independent

If in suppart of, or In oppasitian o, a baltot proposal, check one:
Support Cppose

Statewide Proposal Name

DSUppurt D Oppose
Statewide Fropesal Name Local Propasal Name Indicate County
Expenditure #3 -
Name & Address: a_.mgpoai":c:inn Day Busing of Vaters To
b.EISfate Cards c.Dchallengers
5
d_]polt Watchers & JPo Workers o

Lacal Proposal Name

t. [_]Get-out-The vate Actvity (Specity:
Click Here for Memio ltemization Type

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

Indicate Ceunty

o[

——

Subtotal this paga {()
Grand Total of ail Schedules 18-G} 0
(Complele an last page of Schedile

Enter total
on Line 8h

Exhibit P=e&"sry Page
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£ Y
‘ ‘,E-s
%j} MICHIGAN DEPARTMENT OF STATE
e

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 20150101736
1. Commiitee I. D. Number
SCHEDULE 1¢C
CANDIDATE COMMITTEE Commitiee to Elect Brian Booker
(For uge by officeholders anly) Z Committea Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5, Date 6. Amount of
{Be specific & you may assign a Oisbursement
disbursement code” )
Disbursement #1
Name & Address; Purpase
- $
Date
Ciick for Mema ltemization Type
D Disbursement Cede
Check hox If this disbursement s payment of debt or obligation
reported on previous stalemant D Fund Raiser
Disbursement # 2
Marne & Address: e
3
Data
Click for Memo emization Type
B Disbursement Code
Check box if this disbursement Is payment of deb or cbligation
reported on previous statemant DF“"" Ralser
Disbursemenl # 3 Purpesa
Name & Address: 3
Date

D Check bax if this disbursemany

Click for Memo ltemization Type

dab Disbursement Cade
t is payment o' dabt or obligation
reparted en pravious statement I:I Fund Ralser
Disbursement # 4 Purpase
Name & Address:
&
Date
Click for Mema ltemlzation Type
D Check bax if thls disbursemant is payment of debt or abligation ~ DisbursementCode _
reparted on previous stalement Fund Raiser
Sublotal this page 0
Grand Total of all Schedules 1C 0
{Complete an last page of Schedute)
Enter this tolat
onfine 10z of
"PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page
Nota: No campalgn expanditures are to be reporied on this schedule;

Page l of I

Incidental Office Expense Disbursements QNLY

Exhibit Page 23



AN,

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS

SCHEDULE 1&
CANDIDATE COMMITTEE

& 1.0, Number

2, Committes Name Committee to Elect Brian D, Booker

iz Schedule emzes:

aDDebls and cbligations ewedby or forgiven the committae OR

—_—

b, I:] Debls and ebligations cwed

(Check eithera or b, Use only for the purpose checked.)

o or forgiven by the committea,

3. Name and Maili

4. ﬁjpe of Chiigation

ing Addiess of person, vendor or 7.Dateand amountof | 8. Cumulative 8. Outstanding
firancal insthution to whom debt s owed, (Description) each payment payment lo Balance al close
5. Indicate date debf was dale ondebt | of this pedod
Check box toindicale whether debt is owed loan Incumred {ltem & minus
incorporated business. If debtis a bank koan, please | 6. Indicate orignal amount Hem 8)
provide information regarding the endarsers or of dabt
rantors, if any.
A ST ———mm
Debt #1 Corp?[j‘(es
Owed to or by: 4. Type: [
5. Date Debt War Incurred:
: : , 5 §
6. Original Amount of Debt:
S
3 [Jroreiven
$
If bank loan, namé of endofser or guarantor: Amaunt Endorsed: §
e %tmm
Debt #2 Corp? Yes .
Owed to or by: D 4. Type: 3 5
5. Datg Debt Wag Incuered: 5
—_—_—
6. Qriginal Amount of Debt: S 3 5
3
5 s [Iroraven
If bank loan, name of enderser or guaranto Amount Endarsed: §
Debt #3 Corp?l IYas_
Owed fo or by: dFpe__ s
5. Date Debt Was Ineneyed: g
$
6. Original Amount of Debt: [ $
s R ———-
S I:] FORGIVEN
—3 _
i bank loan, name of endarser or guarantor: Amount Endorsed: 3
Page Subtota! (Outstanding debt) 0
Grand Tolal of ail Schedules 1E| ()
(Complete on last page of Schedule showing amaunts owed by or fo the commitiee}

" Enler s ol
on line 12a “owed
by™ or line 12b

A debt or obligation must be shown on this Scheduie if there was an outsianding ameunt owed on it at the closing date of “owed lo” of the
this Campaign Statement or It was forgiven during the peried covered by this Campaign Statement. Summary Page

Page l of ‘
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S0 MICHIGAN DEPARTMENT OF STATE
@' BUREAU OF ELECTIONS

1. Cammittee L.D. Number 201 50 1 01 736

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE 2. Commites Name COMMiittee to Elect Brian Booker Sheriff

- USE A SEPARATE SHEET FOR EACH EVENT-

3.Dale Event Was Held 4. Number of Individuals Attending 5. Type of Fund Ralsing Activity 6. Address and Name {lf any) of the
er Participaling {whichever is place where the aclivity was held,
sl 219 Superior

08/27/15 ”s P

| Meet and Greet medm
$350.00

7. Total Contributions

8, Other Receipts $0 .00

8. Gross Recelpts (Add lines 7 and 8) $350-00

10. Total Cost of Event $250-00
(Total Cost includes In-Kind Contributions and All Expenditures Made For the Eventy

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

Co-Sponsor(s) Contrbution Split Expenditure Spiit
(%) (%)

. The commiitee is required fo 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 ltemized Confributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee [hat participated in a Joint fund raiser must file a Fund Raiser Schedule for the event,

Page_l_off'_

Exhibit Page 25



F&T  MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Committee 1.0, Number ZU 1—501 0 1 736

FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE 2. Commitiea Name COMMittee to Elect Brian Booker Sheritf
-USE ﬁ SEPARATE SHEET FOR EACH EVENT -

3. Dste Event Was Held 4. Mumber of individuals Attending | s, Type of Fund Raising Aciivity 6. Address and Name (If any) of the
or Participating {whichever Is place where the activity was held,
greater)

08/27115 o Borchard Park

Meet and Greet I

7. Total Contributions $220' 00

8. Other Receipts $0:00

9. Gross Receipts (Add lines 7 and 8) $220'00

10. Total Cost of Event $200.00

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

1, I:[ Check if event was a Joint fund raiser and conplete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee Is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period cavered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Ralser Schedule must also be reported on the temized Contributions
Schedule (1A), lternized In-Kind Conlributions Schedule (1-IK), itemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 2 of 3
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f' %t MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committes 1.0, Number _?01 501 01 736

2. Commitiee Name COMMiittee to Elect Brian Booker Sheriff
- USE A SEPARATE SHEET FOR EACH EVENT -

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

3. Date Evenl Was Held 4. Number of Individuals Attending | 5, Type of Fund Ralsing Activity 6. Address and Name (I any) of the
ar Padildpating {whicheveris Place where the aclivity was held.
. ~1” greater]
_oments 51 [3us ~ . NA
T_ “-ts [___' Privale Residence

7. Total Contributions b1 175.00

8. Qther Receipls $ 0.00

8. Gross Receipts {Add lines 7 and 8) $1 ' 1 75 .00

10. Total Cost of Event $1,127.84

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)
11. D Check if event was 3 joint fund ralser and complete the following:

Co-Sponsor(s) Conh‘i?;t;on Split Exp.en(clitt;re Spiit

. The committeg is required to file a separate Fund Raiser Schedule for each fund raising event heald during the
period covered by the Campaign Statement,

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reparted on Ihe ltemized Contn‘butians

Schedule (1A), lternized In-Kind Contributions Schedule (1-IK}, ltemized Expenditures Schedule (1B) and the
Summary Page.

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

Page 3 of 3
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i MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committes |, D. Number

20150101736

SCHEDULE 1B
CANDIDATE commﬂEE—E&m,LWmEM&amEngg;sheﬁﬁ—

3. Name and address of person or \;vt-zndor towhom paid 4. Pumose rﬂequfred Informaticn)
Expenditure #1 = e "=’=L‘ - -

[ 5. Date 6. Amount l

© bsme-pawenceWebster )aren S208 s ssa.00
Address Purpose: T-Shirts Dats
219 .S uperic_l_r _ Click Here for Memo Hemization Type
Saglnaw, M'Ch!gan gcheck box if this expenditure is payment of
DFund Ralser . sleat;; ::; c:‘l:ligatlun reported on previous
Expenditura #2
Name Sandlot Sports 871208 ¢ 508,80
Address Purpose: T-Shirts R
9790 Gratiot Click Have for Memo kemization Type

Saginaw, Michigan

m Fund Ralser

gCh'eck buox i this expenditure Is payment of
abt or chligation reparted on previous

1080 River Forest Drive
Saginaw, Michigan

staternent
Expenditure #3
Name Saturday Traviers 81028 < 12500
Address Purpase: Advertisement. Dats :

Click Here far Memo ltemization Typa
DCheck bax if this expenditure Is payment of )

Address
Saginaw, Michigan

D Fund Raiser

D Fund Raiser :gl:; :::'e ?‘I:rigaﬁbn reporied an previous
Expenditure #4
Nams ). S. Postmaster , .
| L) 12:5% s 98.00

Purpose:. Stamps

Click Here for Memno Itemization Type

g Check box if this expenditure is payment of
lebt or obligation reported on pravious

Q Fund Raiser

statement
Expenditure #5
Name | awrence-Webster, Karen 8/10/2¢
Address pupcse; 2 TiNted Materials Date $30.00

Click Hera for Memo ftemization Type

g’ Check box If this expanditure is payment of
eotL or cbfgation reported on previous
stalement

.

Page

Sublotalthls page | | 345 80

Grand Total of all Schedules 1B
{Camplete cn |asl page of Schedule)

Enter this total
on ling 8z of
Summary Page

Exhibit Page 28



FEEES 4

‘&R MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

20150101736
1. Committee 1. D. Number

2. Committee Name ‘COMMiittee to Elect Brian Booker Sheriff

[ Jrund Raiser

3. Name and address of persen or vandor to whom paid 4. Purpese {Required Information) l 5, Date 6. Amourt
h

Name NAACP 8/31/2¢; s 200.00

Address Pupose: Advertisement Duta D

Saginaw, M iChiQan Ciick Here for Memo ltemization Type

gCheck box if this expenditure f5 payment of
et or obligation reparted an pravious
statement

Expenditure #2
Name (}g Postmaster

Address
Saginaw, Michigan

813124 (a5 01

Pupose: £- O. Box rental

Click Hara for Mema. Itemization Type

Check hox if this expanditure is payment of
Gedi or obligation reported on previous

Saginaw, Michigan

[ ] Fund Raiser

_gﬂnd Ralser statement
Expenditure #3
Name
Addreas Purposa: T—Shfrt_s Date —_—

Click Here for Mema Illemization Type

DChecl_c box if this expandilum is payment of
debt or obligaticn reportad on previous
statament

Expenditure #4
Name Lawrence-Webster, Karen

Address

219 Superior
Saginaw, Michigan

D Fund Raiser

9/6/20 %
B s 33483

Pumase: S1gNs/Business Cards

Click Here far Mamp ttemization Type

Chack bax if this expenditure s payment of
debt or obligation reparted on pravigus

Saginaw, Michigan

‘D Fund Raiser

slatement
Expendiiure #5
Name .Sandlot Sports 9/1 6/2%' i1
Address Purpose: | ~Shirts Date 04

Ciick Here for Memao itemization Type

g(Ched: box if this expenditura is payment of
dedd or cbilgation reported on previous

Page 5‘ of L*

staterment
Subtotal this page 1'451_ 87
Grand Total of all Schedules 18
(Complete an [ast Page of Schedule)
Enier this tofal
on line B3 of
Summary Pags

Exhibit Pane 79



Law MICHIGAN DEPARTMENT OF STATE
@ BUREAL OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee’). D. Number

20150101736

3. Name and address of person or vendor {0 whem paid

4. Purposa (Required Infammalion) | 5. Date 8. Amount

Saginaw, Michigan

[(rund ratser

Expenditura #1
— | "™ Sagiraw County Democralic Party I < 5000
Address Pupase: Advertisement Date

Click Here for Memo Itemization Type

D Check bax if this expenditure is payment of
debt or obiigation reparted on previous
statement

Expenditure #2
Name Diamond Harris

Address
Saginaw, Michigan

[ Fund Raiser

9/30/2¢;
Date

5 325.00

pumose: Marketing Services

Click Here for Mema Itemization Typa

QCheck bax If this expenditura is payment of
t or chligation reported on previgus
statement.

Expenditura #3
Name Staples

Address
Saginaw, Michigan

D Fund Ralser

93028 5113.88
Purpase: Car Magnets Date E—

Click Hera for Memo ltamnization Type

DCheck box If this expenditure is payment of
dabt or abligation reporied on pravious

Saginaw, Michigan

statement
Expenditure #4
Name Saginaw County Demacratic Pa :
? v "ty . 298+ 100.00
Address Purose: Advertisement @

Click Here for Memo Hemization Type
gc‘.heck box If this expenditure ls payment of
e

Saginaw, Michigan

D Fund Raiser

l:l Fund Ralser slaltlz ::'e?.lli:ligaﬂon reported on previous

Expendifira #5.

Name Copy Quick 10/6/205 .
Address Pupose: Frinted Material Dale 15.00

Click Here for Meme ltemization Type

Check box if this axpenditure is payment of
ebt or obligation reported on pravious
statetnent

Page _‘L of __Lt_

Subtotal this page 603.88

Grand Tatal of all Schedutes 18

{Comglete on last page of Schedulg) L
Enter this totz)
onfirie Ba of
Summary Page

Exhibit Page 30
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&2 MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 20150101738
SCHEDULE 1B 1. Committee I, D. Number
CANDIDATE COMMITTEE 2. Commitiee Name COMMiittee to Elect Brian Baoker Sheriff

3. Name and address of person or vendor to whom paid 4. Purpose (Required informatlon) §. Date 6. Amount
Expenditure #1 . —_—
Name \Walmart 930285 ¢ 640
Address Pupese: SUPplies Daie

Saginaw, Michigan

D Chack box If this expenditure Is payment of
detit or obilgation reported an previoys

Click Hera for Memo Ilemization Type

Address
Saginaw, Michigan

DFund Raiser statement

Expenditure #2

Name Diamond Harrig 81221285 ¢ 305 00
Date

Pumose: Marketing Services

gCheck bax If this expenditure is payment of
ebt or obligation regeried on previous

Click Here for Meme Itemization Type

Saginaw, Michigan

Q Fund Raiser stalement

Expenditure #3-

Name S Postmaster 10023/g 509 49
Address Purpase; SLAMPS Date

DCheck box If this expenditure is paymant of
debt or obiigation reportad on previous

Click Here for Memo Itemization Type

[[] Fund Raiser

D Fund Ralser statement
Expanditure #4
Name
3
o= Date ———
Address Purposa: .
Click Here for Memo Itemization Type
g Check box i this expenditure is payment of
ebt or obilgation reportad on previous

D Fund Ralser statement = P F
Expenditure #5
Name

—_— g
Address Purpose: Dats

I;L Check box if this expendilure is payment of
@bl or obligation reported on previous
slatement

Click Here for Memo Itemization Type

Bara 4

Sublotal this page

Grand Tatal of all Schedutes 18
{Complete on last page af Schedule)

360.52

3706207

Enter this tatal
an line 8a of
Summary Pane



STATE of MICHIGAN
RuUTH JOUNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LansmNG

August 26, 2016

Brian D. Booker
4465 Stone Creek Court
Saginaw, Michigan 48603

Dear Mr. Booker:

The Department of State (Depariment) has completed its investigation of the complaint filed
against you by Joseph Tomezyk, which alleged certain violations of the Michigan Campaign
Finance Act (MCFA or Act), 1976 PA 388, MCL 169.201 ef seq. This letter concerns the
disposition of Mr. Tomczyk’s complaint.

Mr. Tomczyk filed his complaint on May 9,2016. You filed a written response on June 1, 2016,
and Mr. Tomezyk did not file a rebuttal statement with the Department.

The Act requires candidates to file periodic campaign finance statements and reports. MCL
169.233. The failure to file a single campaign statement may trigger late filing fees. MCL
169.233(7).

The MCFA also requires filed campaign finance statements and reports to be complete and
accurate. MCL 169.233. A candidate who knowingly files an incomplete or inaccurate statement
or report may be subject to a civil fine of up to $1,000.00. MCL 169.233(10). A candidate who
knowingly omits or underreports a contribution or expenditure may be subject to a civil fine of
up to $1,000.00, or the amount of the undisclosed contribution or expenditure, whichever is
greater. MCL 169.233(11).

Finally, the Act requires the Department to “endeavor to correct the violation or prevent a further
violation by using informal methods [,]” if it finds that there may be reason to believe that a
violation has occurred, and if the Department is unable to correct or prevent additional
violations, it must ask the Attorney General to prosecute if a crime has been committed. MCL
169.215(10)(a). The objective of an informal resolution is “to correct the violation or prevent a
further violation [.]” fd.

Mr. Tomczyk alleged that on your 2015 October campaign finance statement you failed to list
contributors’ addresses; failed to list cumulative contributions for Trisha Ogg, Allen Ogg, and
Karen Lawrence-Webster; failed to list dates of receipt, contributors® addresses, and vendors
names and address for in-kind contributions; and failed to list the occupations and employer
names and addresses for Allen Ogg and Karen Lawrence-Webster. Mr. Tomezyk further alleged
that you reported holding a fund-raiser on July 1, 2015, which triggered the need for your
committee to file a 2013 July campaign finance statement, which you failed to file.

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING * 1ST FLOOR * 430 W. ALLEGAN * LANSING, MICHIGAN 483918
www.Michigan.govisos * (517} 373.2540



Brian D. Booker
August 26, 2016
Page 2

In your response you indicated that these omissions were oversights, and you provided an
amended 2015 October campaign statement to the Department. This amended report appears to
contain all of the required information.

Additionally, you amended the report to reflect that the fundraiser originally reported with a July
1, 20135 date actually occurred on August 1,2015. This August date appears plausible based on
the dates reported for some of vour contributi i i 3 :

that this fundraiser involved t-shirts and your original filing reported an expenditure for those
shirts on August 1, 2015. Because no evidence has been provided to the Department to the

contrary, the Department takes you at your word that this fundraiser actually occurred on August
1,2015.

Based on your amended report, it appears that your committee made its first contribution or
expenditure on July 24, 2015. The closing date for the 2015 J uly campaign finance statement
was July 20, 2015. Because the committee’s first contribution or expenditure occurred afier that
date, you did not owe the 2015 July campaign finance statement. Therefore, this portion of Mr.
Tomezyk’s complaint is dismissed.

The evidence does support a reason to believe that your original 2015 October campaign
statement was incomplete, However, when the omissions of addresses, employers, vendors,
dates, and cumulative amounts were brought to your attention, an amended campaign statement
addressing these omissions was promptly provided to the Department.

Because these alleged violations were quickly corrected, in accordance with the Department’s
authority to informally resolve complaints through corrective action, MCL 169.215(10), the
Department now issues this warning letter.

The Department is advising you that section 33 requires you to timely file complete and accurate
campaign finance statements and reports which disclose all contributions and expenditures made
during the reporting period. Please be advised that this notice has served to remind you of your
obligation under the Act to file complete and accurate statements, and may be used in future
proceedings as evidence that tends to establish a knowing violation of the Act. A candidate who
knowingly files an incomplete or inaccurate statement or knowingly omits or underreports a
contribution or expenditure may be subject to civil fines of up to $1,000.00 or the amount of the
undisclosed contribution or expenditure, whichever is greater. MCL 169.233(10), (11).

The Department further notes that it is not the proper filing official for your 2015 Amended
October statement. The Department contacted the Saginaw County Clerk who confirmed that
this statement had not, as of this writing, been filed with her office.! The Department directs you
to file your amended statement with the Saginaw County Clerk and to provide the Department
with a date-stamped copy or some other receipt from the County Clerk’s office which provides
evidence of the filing. Once you have filed your amended statement with the County Clerk and
provided this evidence, the Department will consider this matter closed.

' The Saginaw County Clerk is the proper filing official for a candidate for an office voted on wholly within Saginaw
County. MCL 169.236(6).




Brian D. Booker
* August 26, 2016
Page 3

Finally, the Department is aware that you were not successful in the primary election and
suggests that you may want to take the steps necessary to dissolve your committee if you have
not already done so to avoid needing to file any further required statements,

Lorit A. Bourbonais
Bureau of Elections
Michigan Department of State

c: JosephJ. Tomezyk



