StaTE OF MICHIGAN
RutH JOHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LaNsING

May 16, 2016

Robert X. Karl
5566 Baker Road
Bridgeport, Michigan 48722

Dear Mr. Karl:

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 prohibits a single expenditure from a petty cash fund greater than $50.00. A person
who violates this section is subject to a civil fine of 3 times the amount by which the expenditure
exceeds $50.00, up to $1,000.00. MCL 169.223.

The Act 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).

Mr. Tomezyk alleges that you have reported multiple expenditures charged to petty cash
exceeding $50.00, and that you have filed incomplete or inaccurate reports.

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 ailegations 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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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.

Singgrely,

A B byroots

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

c: Joseph J. Tomezyk



Michigan Department of State 'Reset Form
Campaign Finance Complaint Form ' -+ - - |' -

TEEL nld | " ] .

This complaint form may be used to file a compla&n{ allegnﬁ@ that sb'rnegne violated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 388, as, amended; MCL
169.201 ef seq.). ket

Please print or type all information.

| allege that the MCFA was violated as follows:

Your Name . i Daytime Telephone Nurnbcr
Joseph J. TomCZYR 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879
\ sl
" Robert X. Karl
Mailing Address
5566 Baker Rd.
Ciy State Zip
Bridgeport Mi 48722

Section(s) of the MCFA violated: Section 26(2) [MCL 1 69226(2 )]

Explain how those sections were viclaied:

Summary Page: Column Il (Cumulative this election cycle) is blank.

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

See Attached Exhibit, Exhibit Pages 2




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

o ] -u gy s .L- _E 5 e e S s ket e 2 el Ay g
egedF?lol'iﬁm A e no b v D Sop i G NS

Sl
Robert X. Karl

Mailing Address
5566 Baker Rd.
City State Zip
Bridgeport MI 48722
[fSectionia, Allegediviolations, (Use additional sheok ifmore space is needed.) :

Section(s) of the MCFA violated: Section 26(1 )(C) [MCL 1 69226(1 )(C)]

Explain how those sections were violated:

Summary Page: The ending balance is reported as $3,262.60. The Candidate included

a copy of the Committee's check register with the report showing a balance as of

October 20,2015 of $4,041.10 (difference $778.50)

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

See Attached Exhibit, Exhibit Pages 2, 45, 47




Michigan Department of State Reset Form
Campaign Finance Complaint Form

This complaint form may be used to file a compiaint 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:

__14.-_.::.-:;-_- Fo R ety e P e e e

Séction 1. Wﬂiﬁt“np e P n Rt
Your Nm:ne Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
State Zip
M 48879
D e e e e
Name
Robert X. Karl
Mailing Address
5566 Baker Rd.
City State Zip
Bridgeport Mi 48722

[Section'3: Alleged Violations: (Uso addttionallsheckifimore space is neededs)

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

Explain how those sections were violated:

Summary Page: The total receipts reported is $4,900.60. The Candidate included

a copy of the Committee's check register with the report showing total deposits

between 7/21/2015 and 10/20/2015 of $5,597.00 (difference $697.00).

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

See Attached Exhibit, Exhibit Pages 2, 43-47




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:

T e
Dayhme Telephone Numbcr
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns MI 48879

Robert X. Karl

Mailing Address
5566 Baker Rd.
City State Zip
Bridgeport Mi 48722
[[Section 3. Alleged Violations (s additional sheet f morcispace isneeded)

Section(s) of the MCFA violated: Section 26(1 )(b) [MCL 1 69.226(1 )(b)]

Explain how those sections were violated:

Summary Page: The total expenditures reported is $3,464.03. The Candidate included

a copy of the Committee's check register with the report showing checks/debits

incurred between 7/21/2015 & 10/20/2015 of $3,278.33 (difference $185.70).

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

See Attached Exhibit, Exhibit Pages 2, 43-47




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 foliows:

uwﬁ@ u'.o mrﬁ_-:.té.ql ﬁ_J'!-’ A""‘&Iq{-uﬁ}_ﬁ.'— I : :;.--H.; ;_ﬂ:_‘_’ Tﬂ .a:.';.."':.- : " f_'!- e "_;.'..-:"." ¥ _’..'_-.: e
Your Name . N Dnyume Telephonc Numb_cr__
Joseph J. Tomczyk 517-230-5866
Mailing Address
PO Box 113
Zip
48879
2 2 ikt = :»J-T_ r‘:":‘:‘?“r *':\F c-“: .lh x::::ﬁ;:"’ £ =:_ £,
" Robert X. Karl
Mailing Address
5566 Baker Rd.
City Stale Zip
Bridgeport MI 48722

Section(s) of the MCFA violated: Section 26(1 )(e) [MCL 169.226(1 )(e)]

Explain how those sections were violated:

Itemized Contributions Sch. 1A: There are one hundred and thirty-four (134) individual

contributions listed. One hundred and thirty (133) do not have a received

date.

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

See Attached Exhibit, Exhibit Pages 3-36




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.

| aliege that the MCFA was violated as follows:

T = T T e
s .'{.- i :.I‘._._ ke A e ’

hris. e A S ) Lol or e = b
——e

SEtoan! Complmant. .

Yaur Name Daytime Telephene Number
Joseph J. Tomeczyk 517-230-6866
Mailing Address
PO Box 113
State Zip
MI 48879

Y iy
.’-h e

Robert X. Karl

Maiting Address

5566 Baker Rd.
City State Zip

Bridgeport MI 48722

T AIeRe0 Vi0IAtI0NS ] (Use addional shock e iabie space 1s needed )l
Section(s) of the MCFA violated: Section 26(1 )(e) [MCL 169226(1 )(e)]

Explain how those sections were violated:

ltemized Contributions Sch. 1A: There are one hundred and thirty-four (134) individual

contributions listed. None of ihem accumulate campaign cycle contributions. Analysis of 7/20/2015 & 10/20/2015

Campaign Reports show at least one person (Pat O'Brian) making a contribution in each of the report periods.

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

See Attached Exhibit, Exhibit Pages 3-36




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:

P AT “*"‘!-:-J-E-lE T ;..’_r{.t"?}i'aﬁr:.- R e e P TR
t 25 J‘is_t.gl:'.b'-cf..-i."‘"-"""’x e e _.r-» A T TR A
.--L e flrr Yy R vl A i P AN RS 53 WA e

Your Name Dayﬂmc Telcphnnc Number
JOSGPh J. Tomczyk §17-230-6666
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879

Robert X. Karl

Mailing Address

5566 Baker Rd. _
City State Zip

Bridgeport MiI 48722

Soction 3, Allged Vi0Iations) (s sadiliioal shestaf toore space T needed) | | ot

Section(s) of the MCFA violated: Section 26(1)0) [MCL 169226(1)0)]

Explain how those sections were violated:

Itemized Expenditures Sch. 1B: There are twenty-seven (27) expenditures listed.

None of them have a street address.

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

See Attached Exhibit, Exhibit Pages 37-42




Michigan Department of State
Campaign Finance Complaint Form

Reset 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:

Lsecﬂiﬁ‘f‘]%@ _: Ia Hﬁf'&xi_: m "'l_-:q:?: ?. }r‘ T h-_r"ﬂ.?"-:-.*f‘?-:-'-'f z i 1 *-I._ V';L f-s T T i
Your Name Dnyume Telephenc Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mi 48879
St 2, AREeAVIDITE - e e e 7
Name
Robert X. Karl
Mailing Address
5566 Baker Rd.
City State Zip
Bridgeport MI 48722
Section'3. Alleped Violahons, (Use sdditional shect morespace needed) L

Section(s) of the MCFA violated: Section 33(1 )(C) [MCL 1 69233(1 )(C)]

Explain how those sections were violated:

Itemized Expenditures Sch. 1B: Expenditure to Fed Ex is dated 7/14/15. The check

register enclosed with the report show a date of 7/14/15. This should have been

listed in the report for the period ending 7/20/2015.

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

See Attached Exhibit, Exhibit Page 37




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:

S o YT P e ot o s G R G e e
Your Name Dayumc Telcphonc Number
Joseph J. TomCZYI( 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns MI 48879

ction'2, /A

" Robert X. Karl
Mailing Address
5566 Baker Rd.

City State Zip

Bridgeport MI 48722

Section(s) of the MCFA violated: Section 23 [M CL 1 69223]

Explain how those sections were violated:

Itemized Expenditures Sch. 1B: There are eight (8) expenditures charged to

Petty Cash exceeding $50.00.

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

See Attached Exhibit, Exhibit Pages 37, 38, 39, & 41




Section 4. Certification (Required)

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.

1gnature of Complainant

QM/ e e < ’lz [z00 6

ithout Evideiicé (Supplemental to Section 4)

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 reasonable
opportunity for further inquiry. Those specific contentions are:

Allegations regarding summary balance, amount of receipts, and disbursements

are based on a comparison of deposits and withdrawals as presented by the
Committee check register (provided in the 10/20/2015 report) to the information

on Exhibit Page 2 (amount reported).

OM/ S s/2/z0¢¢

Signature of Gdmpliinant 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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MICHIGAN DEPARTMENT OF STATE
BUREALI OF ELECTIONS

i
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CANDIDATE COMMITTEE
COVER PAGE

R t be legibl ed rinted In Ink and signed
ﬂv?ap:ga?tﬁ'ser (gf ﬁsi;ﬁa ed reoc';:gd keepar) and canggaln.by

-

FOR OFFICIAL USE ONLY

s FILED

3. This Statement cavers From:

pusosr  w o SERBEeMb

. Committea 1.D. Number / 0 / 7 3 3

%, Committas Name
aammrgg TO Elec RepPERT KAeL.
SHERICE

4. Candidate Last Name G ML
KARL ) zaé’ﬂgrza A g H

45 Offica Sought including District # o Communitp B sppien
GACIAO Cocnmry spsies st OUNTY ¢ EREt)H

ab. County o Residence =~ o, u‘zjj DEPUTY ¢t gpy

i. Committea’s Malling Address

5586 OAKeER D
BRICEEFORY /1) (8722

Area Code and Phone %" 7 #'?/ (&3

i the addrass In this box is different from the commitice
nalling address on the Statemeant of Dgnlzaﬂon. mail may
e sentt to this address by the filing offi X

6. Treasurer's Name & Residantial Addreas
CRHIG A- FEnveg
5566 Bokee gp
BRoEeErPoar fr) 87 22

Area Code & Phone fﬁ?‘-a?74/—g75:::

'. Trassurer's Business Address 8. Designated Record kesper's Name and Maliing Address (If the committee has
Designated Record keapar)
-Ama Code and Phona Area Code and Phone —
8. TYPE OF STATEMENT ge. Dissolution of Candidate Committse
Requlred ONLY If candidata

9a. BT Pre-Election OR 9b.[__|Post-Election
cument year:

‘ra-Elaction or Post-Election Statsment relatss to;

Is not an the ballot for the

DBy checking this item YWae carfify any outstanding debt
by tha committes o tha candidata or his or her spousa s here
by dischargad and forgiven, and no longer collectible from

the commitiee. The committes has no oustanding assats,
/gf,mry [ July Quartedy owes no lates fees or has any oustending debt,
JGenera N |Further, if the dissolution cannol be granted, that this ba
considered a requast for the g Walvar,
_Iconvention
~Jspeci % D annuai Statement (2275
(2273 )
chhool Coveraga Year Effactive date of dissolution
w
“Jeaucus g, [__] Amendment to Campaign Statement

Date of Elaction, Convention or Caucus

_Avesr et

{Complata Item 9a, 8k, Scor fa to
Indicate which Stalement is being
amendad.)

Nole: The disposition of residual funds must be reportad an
Schedule 18 and the Summary Page.

0. Varilicatian: \We certify that all reasoneble diigence was used in the preparation of this statement and attached schedules {if any) and o the best of

wour knowledge and belief the contents are trus,

wurrent Treasursr or

accurata and complate.,

1signated Record keepar Date fqééz ; _(z_—
Type or Print Name gn
Candidate 717 AECT X, Z/'q{' L ! p%‘l/l/;):/ 4 pate / 4/.25/ /J/
Type or Print Name Signatu€ )

Authority granted under P.A. 388 of 19756

Exhibit Page 1




8% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commities L. Number __ 2/ 7 75

SUMMARY PAGE .
Comm LA PITEE TO SLEQ OERT LARL SH
CANDIDATE COMMITTEE 2 Commiton Nams FRe=
RECEIPTS Column ] Column 1l
: This Period Cumyiative this election cycle
3. Contributions |
a. ltemized {Schedule 1A - Column 6) ways_ Y00
b. Unitemized (less than $20.01 each - no Scheduls) (3b) $___ NOT APPLICABLE
c. Subtotaf of "Cantributions” (3c) $ P00 (18)$
4. Othar Receipts {Schedule 1A -1, Column 8) 4) 8 el & L (12.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) S Y900 (20)$
{Add Lina 3c + Lina 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Calumn 7) ) s ~C~ (21.)$
7. In-Kind Expanditures (Schedule 1B-1K, Column 6) 7) s ~C- (22)%
EXPENDITURES
8, Expanditures o3
a. Memized {Schedule 1B, Column 6) {8a) § 75’6 q =
b. Hemizad Get-Out-the-Vote (Schedule 18-G) (8b.) §
. Unilemized (Jess than $50.01 sach - no Schedule) (Bc) §
3464 %3
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Lina Bc) ) — 2%
INCIDENTAL EXPENSE DISSBURSEMENTS |
{Offtceholdars Only)
10. Disbursemants —
a, ltemized (Schedula 1C, Calumn 6) (102) o—
b. Unitemized {less than $50.01 sach - no Scheduls) #
{100} § -
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
{11) § ~Q — (248
DEBTS AND OBLIGATIONS
12, Debis and Obiigations
8. Owed by the Commitiee {Scheduls 1E) {t2a.) $ - 0 -
b. Owed to the Cammittes (Schedule 1 ~— —_
5 (12h)$ O
BALANCE STATEMERT
13. Ending Balance of tast raport fled ) s_/ ?:ZA.-G_'-_Z'
(Enter zero If no previous reports have been flad.) Iy
e e et S
8 5, To! ons er }
15. SUBTOTAL Add lines 13 and 14 i (15)= § s
16. Amount expanded during reporting pariod o3
, (adinee 8 o 11) we)- 51469 22
17, ENDING BALANG
(Sublrac! fine 16 from line 15) ury s 3243 £9 .

Exhibit Page 2



1 RIMLLELS WS | NI § IV IS

SCHEDULE 1A 1. Committee LD, Number V/r I
2 CANDIDATE COMMITTEE 2 Commitinn Neme (2UAZ7eaE. TRV AAHEEST ¥A0L. CHE2  Fes
%miyhmgnw&&:nm&mmﬁmwN B. Amount gmmfgm
Committoe (PAC) Report gl contributions regardless of amount. WM
daaofrecsiol
3. Contribuion it 1 PAC Racaipt? DYES 4. Date of Receipt o
Name & Addrass:
oD Jrgmureel
7509 LBoersrne recxe ) . 2000 g
A T s L5500
& fFover i - Click Here for Memo lternization
Occupation Emgloyer.
Business Address
Type of Cantribution: Dnlmcl l I Loan from a person Eﬁmdﬂaw
3. Contrbuion &2 PAC Receipt? DYES 4. Data of Recaipt
Nama & Address
Baewy BoPesss Yo
1745 5. EbcEpEXS

3 ]

543 6 Megre” Lr] Y EEOP

5. iFaver $100.00 cumulative, please provida: Click Here for Memo itemization

Occunation Employer

Brsiness Address Vs
eSO Dm Dl-ﬂﬂ'lfrumapm g ! Fund Raiser
3. Contribution# 3 PAC Recaipt? Dygs 4. Dats of Receipt
Mama ng}dckm

Ao Revelr
:2: 258 5.80.4.4 4,1 s 2O

5. cu:;oo.nn ‘:'M&Z’MSS Click Here for Memo ltemization
Oxzupaiion Employer.
Smineys Address _

Type of Conbibufion: g Direct mm a parson Fond Ralser
2. Coniibubon 24 PAC Recsipt? Dves 4. Data of Rece;
m—um

Beraw s. fEnewrmvgorJe

fgﬂ'o Lo oI 2 cOr= . Z0D .

) .
& v b o s e £62 8
: Click Here for Memo liemization

Oerzafion Employer

Besiess Addeas .

Typs of Contsbirs | | pipect [ 080 from a persan Ejmdﬁaiser

Grand Tatal of All Schedules 1A
(CnmpunnnlastpagocdeIedMa)

_ Entarﬂis total on
Paga_Lﬂf.Q_’f_ Fg:aa? o

Exhibit Page 3



13 RITNGELY WA It L GOV § Wit

SCHEDULE 1A 1. Committee LD. Number W r T i

; ‘  CANDIDATE COMMITTEE 2. Committsn Name

Entor contfibutor's ame and address. §f conbibulion & from an Indhidual, entear Bt rame, Tt rame, | & At
middls infial, Check box {o indicats if contribuiion is from a Pofiienl Cotrmittne or an Eeclion Cydle for Each
Canmunittae (PAC) Repott gl contributions reganess of amoimt. Coniriutor (Through

%I
3. Contribution & 1 Facnemipﬂjves 4. Date of Receigt -

e e mro e -7
2670 Vst po oo HEe
SR Gr weps k) YOG ' s YO £

5. If over $700.00 cumulative, please provid
¥ P = Click Hera for Memo lemization
Cecupation Employer,

7. Cumutative for

Business Address

“Type of Contribution: E]nm ELmanﬁmnapasm_ Ejmﬂm

1 Contribution 32 PACRemipt?'DYES 4, Dats of Receipt
Naime & Address

Arry Foss

1337 RIvE s s
PR CLES LY EETS
Ocxxpmtion Employer
Bisiness Address ;
Typo of Contrution: [ Joiret I Loan trom  pesson ﬂmm

3. Conribution#3 PAC Recalpt? Dvss 4. Dain of Recaipt
Nama & Address:

WRAVCY CLEGe
1375 Cootrmes s L0
SaéMiaas rf! U/ LLE3 5

5. Fover $100.00 cumtdative, please provide: Click Hera for Memo itemization
Occ=ypation Employer

Click Here for Memo ltamization

1

mdmmmgum ﬂ_lfmfmuapermn E Fund Raiser
3. Conlsitnsion #.4 PAC Receipt? Dves 4. Date of Racaipt
tNeme & Address

P Fedslk N
5 15
/200, yarSo . YO

. Eﬁgmﬁdﬂz{. plagogp;:{i%e: )
: Click Here for Memo lemization

Oecupaion Employer

Brrsinogs Addraes Fi
Typ= of Coniritnsion: Dnm: Dumﬁmapusm ﬂFdeaimr
i Page Subtotal / L/O

Grand Total of All Schadulea 14
{Complete on last pags of Scheduls)

Enter this tolal on
Pagaﬁ_ﬂfji glrfagea?urmm

Exhibit Page 4
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; SCHEDULE 1A
; ' CANDIDATE COMMITTEE

1. Committes LD, Number W r Ty 2

2- Commities Name (237725 ZOBLE Y 20 H0r KA. Cptize f i

Enter condribuines name end address. Wmm&ﬁmnmhﬂvﬁﬂ.ukhstmﬁum
middle nital. Mbubh&ﬁbﬂmb&t“kﬁunawcﬂm«mhdmm

Canmﬁbeﬁm)ﬂum_ajmmmufm

8. Amount 7. Cumsiativa for
Eaction Cycle for Each
Conbibutor (Through

3. Contribuion # 1 FACWYES
Name & Addrass:

DAz NFEL
Z64s” ﬂpf/;geg e
FLLELING ) (/23

8. Fover $100.00 cumsdative, please provide:

Cecupation Employer

4. Date of Receipt Tt

datn of

§ ) $

Click Here for Memo Hemization

Business Address

Typo of Conttibotion:
3. Contribution 22 PAC Racelpt? D\'EB
Name &

L sz

SU37 oveat
saermaa 17/ YEAY

5. If over $106L00 cumulafive, pleass provide:
Ccaupation Employer.

Direct

Loan from a parson i
4. Data of Receipt

Furd Raiser

320s

Click Hera for Memo ltemization

Business Address

Type dm&m‘gﬂw

_gl.uantumnpm_ Bi Fund Ralser

3. Contribution#3 PAC Receipt? Dves
Name & Address:

(G108 oaoear
S5U3 7 OUcaisrrc
SeF LMzt pr) VBEOKF

= Nover$188.00 cumulative, plogse pravide:

4. Data of Raceipt

s O

Click Here for Memo ltemization

Orexpaon Employer
Besinees Arddress _ —_—
Yepa of Contribufion: Qnm Qianfmmapmn El Fund Raiser
2 Coriribolion # 4 PAC Recsipt? Dves 4. Date of Receipt
Name & Address;
MHELB frltgese
SOHECH ekt ron izg
SHenir fr) YEOV *
5. ¥ over 5100.00 cumulative, plaase provide:
Click Here for Mema Itemization
Ocopelion Employer-
Besiness Ackiace / )
Type of Conmibason: || Direct [ Jioan fom a person Amm
Page Sublotal / ga
&'T'xdu;TolalofMdeu!es 1A
{Complate en last page of Schedule) mﬂ"’éﬂw -
of Summary
P@aiﬁ_&ﬂ o

Page.
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IS DIVILERY WY | NI | WD

SCHEDULE 1A
' " CANDIDATE COMMITTEE

1. Comumnittes LI}, Number

LT TS

2 Committes Name(ZYtagisets 72 8V Sy Qs AL CHeal roe

Enfar conbibulne's name and aodress. I corvribution IS from an ndividual, emier st rame, Test nams.
middie initial, Mmmhﬂm?mnﬂhﬁonbhmawmwankw
Comimitae (PAC) Report g contributions regardiess of amourt.

B. Amount 7. Gumulative for

Hlection Cycle for Each
Contribustor

detaclrecont) |

3. Contribution # 1 PAC Recsipt? D;E 4. Dsta of Recelpt
Name & Aridress:

o
74 g(z,z-%?,g LHOATx oo

LIt~

FREA (/Y623
S fover $100.00 cumulative, pleasa provide:

Ocoupetion Employer.

Business Address

Type of Contribofinn: DDM

$2D

Click Here for Memo Hemization

$

1. Contribufion 82

JE86 v cagviary
FREEL A0 Hf) YBESZ

5. Fover $100.00 cumulative, please provida:
Occupmiion Employer.

Business Address
DLmnﬁomapafmn %M&'

sﬂa %

Click Hera for Memo Hemization

Typs of Contritastion: Qum
PACReceipt? | |YES  4.Dataof Recolpt

3. Cortribution &3
Nama & Address:

AR rren Lociacsas
1886 N Cerpiigrs

s 70 s

FLLcr gpe>
5 Wover$100.00 mmmaﬂ,v;./ éngpéﬁ?z Click Here for Memo ftemization
Oecupation Employer.
Doy Address )

Type of Coniribution: | | Direct g_'f" from 2 parson Fund Raiser
2. Confsbulion 2 4 PAC Receipt? D YES 4. Date of Recsipt
Nesoe & Addross _

[BARLIB HasrrRISeD

SO3rsrseco 0?0

£ 5
FFCM 74 17/ || 203
5. Fover S102.08 cumulafive, please provide:
Click Here for Memo ltemizatian

Ocxzgealion Employer

Brsiness Addness '

Type of Conrinsion: || Direct [_Jr.0en from a person -E’iunu Ralser

Pags Subriotal 9¢)
Grand Total o Al Schechles 1A -
(Complats on last page of Scheduls) mm;hlm
Z_lf of
Page L/ of gy

Page.

Exhibit Page 6



1§ RIVILLRLS WAl § DU T AW

SCHEDULE 1A 1. Committea LD. Nurnber Vsl e %

' ' CANDIDATE COMMITTEE 2. Commities Name (RYzAe. ZRBLEY HNBEST KAL), CHE2/ Fis

“Enter contribuiors name and adoress. if cantritsiion s from an individual, enter tast name, frst nama, 5. Amount 7. Cumulgitve for
riddla it Check box to inclicais if contribution is from a Poifical Comemittse or an Independent Hection Cytle for Each
Committee (PAC) Report sil contributions regardiess of amount. Conhibutor

gate of receint) ,
3. Contribufion# 1 PAC Recsipt? DYEs 4, Data of Receipt =t
Name & Addrass:

Lypp Borlsy

5022 +yBeco xsH )

S rf Ge03 « XO e
5 IF over $100.00 cumuiative, please provide: Click Her for {temmization
Occupation Employer.
Business Address
T‘gpa_af-m[ lD&aﬂ _ELoanfmmapersm Eﬁmm

3. Comtitusiion £2 PAcReceipt?'DYEB 4. Dats of Recelpt
Nama & Address

TesH Musy Lernmp
PS5 Span LaUs! a7
S iRl by L) PEOT

5. ¥ aver $100.00 cumulative, pleass provida: Click Here for Memo ltemization
Ocamation Employer.
Bisiness Address }

Type of Cortribution: gglmd DLoanfmmapemn ‘E Fund Raiser

3. Contribution #3 PAC Recelpt? DYEs 4. Data of Recaipt
Nama & Address:

MFE DLesses e
41 7?’5[#’4;0 L3l e 5 § g o
SAeinban ki)

§. Fower $100.90 cumulative, p provide: Click Here for Memo itemization
Cxopation: Employer.
Seiness Address . s o of

Typst of Contribution: | | Direct lg"”“"f""“"m ﬂﬁmm

2 Cosfrifmsion £ 4 PAC Receipt? D‘res 4. Daste of Recaipt
Noxoe & Address

K/t prirepsee.
5‘%5’ TIH G E 2 75 s RO .
-4 f m%ﬁ‘n’?ﬂaﬁz{pl pmv%%

Click Here for Memo ltemization
Occopation Employer

Besioses Address
Type of Coctstnsion: [ | Direct [ Jtcen fram a person E,/anaiw
Page Subintal ILIU

Geand Total of A Schedules 1A
{Complets on last page of Scheduls)
Enter this total on

—
— f ﬁjf{ rgesfmeumnaty

Exhibit Page 7



i SIVNLTEES WAsiY | TS § AW 1N

SCHEDULE 1A 1. Committes LD. Number LT TS

' " CANDIDATE COMMITTEE 2. Commbtes Name (LUZnpt, TRE BV IANFEAT KADL G Hiay riz

Enler contribulns and address: If coptribution is from enter kast 7.
iddie nitial, Msnamb Indiushifunnﬁbuhmlsfmmawm m@mmﬂmwmmhﬁepmmﬁgm S- Amonst émmzm
Commitiee (PAC) Report il contributions regardless of amount. Contsibutor (Through
- dateofrecelh
3. Contrbuion # 1 PACRecalpt?nYEs 4. Daie of Receipt :
Nm'm&Adrkass:
rrdoe pange
S RFEL .
SF b0 FrS FEEOP s 20 $
) das
5 Fover $100.00 cumulative, please provi Click Here for Memo fiem n
Occupation Emplayar
Business Ardress
Type of Contribotiore Dnm HMnhmapam “ Fund Rajser
3. Cortribution #2 PAC Receint? Dves 4. Date of Receipt
Nama & Address
LT powak
S. e)rE2 s A0 s
59 Gruicre 17/ WBO? _
5. Fover $100.00 cumulative, pleass provide; Click Here for Memo liemizaton
Occupetion Employer.
Btrsiness Address /
Type of Contribution: DDﬁ'ed DLoanﬁumapm m. Fimd Raser
A Conbiution#3 PAC Receipt? DYEB 4. Datn of Raceipt
Name & Address:
W 54‘77"
/5 ¢ g; i =C s
2
%ggﬂfmfgﬂé pf,; S Click Hers for Memo ltamizstion
OCcezpation Employer,
Bouness Addresy
Type of Contribufion: Direct g_"i"“ from a person E Fund Raiser
A Cooidndion # 4 PAC Receipt? DYES 4. Dats of Recaipt
Name & Addross
1447 17 ¥ 1340 7&577"
& osgper Zro
j AWz 1) (/g so> . :
5. i over $168.00 comuiative, please provides
Click Here for Memo Itemization
Ceogaion, Employer
Bosions Address 1
Typa of Coatribulionr Dmrent DLmﬁwnapam Eﬁn‘lm

/7

Grand Total of All Schedulea 1A
{Complets on last page of Schedule)

[Enlsrthlstotalnn
. b ,35{ gag:aursW

Exhibit Page 8



I EIFILCLS ALY | NI § VIS

SCHEDULE 1A 1. Committee LD. Number 27T

¥ . CANDIDATE COMMITTEE zmm@mﬂmmzm,emﬂf

Enisr contributor's hama and addresa. lfmnhihmmlsﬁunmhﬁvldlﬂ.aﬂahstmﬁstmma. 7. Cumulative for
midde nitial. Checkbnxbhcﬁuialfmntﬁbtﬂmkﬁma?uﬁml&cmﬁhawmhﬁq)mn Election Cycia for Each
Commitiee (PAG) Repart gil. contributions regandless of amount, Contribetor (Through

date of recainf) ,
3. Contbobon & 1 PAcRneaipn—Dves 4. Dats of Receipt
Name & Address:;

Ottw pesow
%3!35. LAt Y SIEE

SHeindy Y5607 £ S0 $
5. I over $700.00 cumulative, plsase provide: Click Here for Memo liemization
Business Afdkess

Typa of Cantribution: Diect IILnanfrunapusm gmm

3. Conkibution 22 PABReeelpt?'DYES 4. Dats of Receipt
Nams & Address

SHeon/ BESe/!

4312 S- pupysreo & s 20
SFemidel prf YSE0S
£ I over $100.00 eumulative, ploase provide: Click Here for Memo ltsmization
Occupation Employer.
" | Type of Contritustion: L__Inm Dl_omfrmapm E/Fmﬂﬂmer

3. Contribution#3 PAC Recelipt? Dvss 4. Dats of Receiot
1Nane&Mctas:

H-Hsete iy
308 heoasst s SO0
SAE MV agar M| ¥ E0S
£ Newor §100.00 cumulative, pleasa provida: Click Here for Memo Itemization

Besiers Adikess_£9/2 5. WAYS 192 sngiwans A 48803
Trenof Conkbuton: | _Jobect [ ] Loantrom & person it Fund Ratser
3. CombiwEon$ 4 PAC Receaipt? Dvss 4. Date of Raceipt
ﬂ&z&m
Dégad pymee
Y7l evroriseo v A0
Seperoan ff] 18638 —
5 Kover $108.00 comulafive, plaase provide:
Ocoapeiion Emplayer

Business Addmas t
Type of Cokiinsior Dnﬁw DLﬂan[mnapasm Eﬁmw
Page Subtotal )

Grand Total of All Schedules 1A
Complete on tast page of Schadule
( ) Enter this total on

v 7_txT4 e

3

Click Here for Memo ltemization

s .x .: - : Exhibit Page 9
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MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Cammitiea LD, Number 0 /753

CANDIDATE COMMITTEE Z Commitiee Name (DMa/ires 72 £f ST JOERESY KA SHETF

[~ Enter contributor's name and sddrass. I contfbuton I8 from an individusl, antar last name, first rame, 8. Amount 7. Cumulativa for
middie Initial. Check bax to indicats if contribution is from a Politics! Committes or an independant Election Cycie for Each

Committes (PAC) Report gl contributions regardisss of amount. . Contribuior {Through

3. Conbibution # 1 PAC Recelpt? DYES 4. Date of Receipt
Name & Address:

cney SkAawsor
/0726 CHereEL
FReglz po M) VEERS s 20 $

5, if over $100.00 cumulative, pleasa praovide:

Qccupoiion Employer
Business Addrass P
Type of Contribution: Dnmt D'Loanhmnapum E/MRM

3. Contribution #2 PAC Receipt? DYEB 4. Dale of Receipt
Name & Address

KeGECEs SHG#/r0r0
J0226 Crr2yER '%
[FREEL Fron M1/ YR62S :

5, If ovar $100.00 cumulative, please provide: Click Hera for Memo ltemization
Qecupation Employer.
Business Addrass

Type of Cantiouton: [ Jiect [ Jtcen fom aperson £} Fund Ratver

3. Contribution# 3 PAC Receipt? Dyss 4. Dats of Receipt
Name & Addrese:

éug fjm
224 (Wocoore: 8457 s <0
ShEpser 17 YL603

5. If ovar $100.00 cumulative, pleass provide: Click Hera for Memo Itemizafion
Occupation Employar.
Business Address

TypeofGan&lbuﬂorrﬂD&ad | |anfrnmapmm£ Fund Ratser

3. Conbribution # 4 PAC Receipt? D YES 4. Data of Recsipt
Name & Address

GRAL Crars /
2422t tovopigs) EFsy B
g i s

SN /7] Gear>

5. (f over $100.00 cumulative, pleasa provids:

Click Here for Memo ltemization

Click Here for Memo itemization
QOccupation Employer

Business Address
'I’ypa of Gontribution: D Diract D Loanfroma person Q/ Fund Raiser
Pege Subtotal ﬁ/ 0

Grand Totat of All Schedulas 1A
{Complets on last page of Scheduls)

Enter this total on
i line 3a of Summary
Page of Paga.

Exhibit Page 10




85 ERIVIILGLS WASIY | MV 1 VST

SCHEDULE 1A 1. Commmittee LD_ Number VT 3
CANDIDATE COMMITTEE 2. Camnittes Neme (2ot FASY S5 JRREL T KAL) S Hrz ) Fw
e e et L e e s | e | Lo
Commitiee (PAC) Repost all contribufions regandless of amount. wmw
- ——%
3. Contribution # 1 PAC Recsipt? Dvss 4. Dats of Receipt i
Nams & Address:
F’é}}’/ ’gf/ s
& .
Skl Y 15605 « 20
% Haver F100.00 uunuladve; plssss provide: Click Here for Memo Itemizstion
Cettipafion Employer.
Business Address p
Type of Contsibution: Direct D 1Lnan from a person - ﬂﬁnﬂﬁa&r
1. Contribuion#2 PAC Recelpt? DYEB 4. Date of Receipt
Name & Address
CZ2dH6 BE/ VS
B/ peedocT 7 Y722
5. Fover $198.00 cumuiafive, pleasa provide: Cliclk Hera for Memo ltesmization
Occupston Employer.
Business Address /s
Type of Contrition: [ Jivect [ Loen trom a person By Fund Raioor
3. Conbfbution#3 PACRecel? | |YES  4.Dals of Receipt
Name & Address:
ot ends CBvr”
5586 [Zaees 0 s
i/?ﬂﬁgéﬁﬁ’, W M- Click Here for Memo ltemization
Coogpsainn Employer,
Brrsiness Address pa—
rppaufmgam Q-Lianfmmapamn g Fumd Raléer
2 Conbibulion# 4 PAC Recaipt? D YES 4. Dato of Receipt
Norre & Address
RO tdercrond
745'7_5" (2 AL I IV - ;Z O "
&,
WLl 4
Ciick Here for Memo ltamtzation
Cecopasion Employer
Bosiness Adkiress y '
Typss of Conerasion: || Drect [ Jtoan srom a persan gj«m Ratsar
Pagn Subtotal g O
Grand Total of Al Schedules 1A
{Completa on Jast page of Schedule)

Enter this totat on

midﬁi P ey

Exhibit Page 11



18 RIVIELLGLY Wi | DY § IVISO

SCHEDULE 1A 1. Commitiee LD. Number 22732
CANDIDATE COMMITTEE 2. Comimittes Name(ZWslrzis TDALE ¥ AFVIEAT XALL CHER e

it e 075 and address. f contiibution 15 from an dvichzal, enter st name, frst nama, Curoiaiive

middla mial. Gﬂhh&mnﬁhﬂnhﬂa&%wnkﬂqﬂﬂm & Amoyat éecﬂm@;da‘fgr&dt
Committee {(PAC) Report gl contriibutions regardless of amount, ggﬂgmrmnwgh

- date of ol ]

3. Coniribution #1 PAC Recolpt? Uves 4. Dale of Receipt )
Name & Adkdress: C

ﬂoﬁté‘ra’:zw)

SACIWRI LY (/203 s /00 %

5K 00.00 cumul {oass provid

. i Click Here for Memo Itemization

Occupstion Employer,
Business Addtess

Typa of Contribation: uﬂfﬂﬁ D Loan from a person Ejm&a‘sar
3. Confsibution 52 PAcRamm'DVEs 4, Data of Recaipt
Name & Address

Kuer #utgesice
/537 NCER L 6_7
StGHagn trf Y607

5 Fover $100.09 camulsfive, please pravide:

s KO

]

Click Here for Memo ttemizstion

Occupation Employer.
Business Address -
Typaucmmgmm g_l.omfromapelwq Ej Fund Reiser
3. Contribution #3 PACReceipt? | |YES 4. Dats of Recaint
Mame & Address:
Bl PRlvgee
[0 passoLr ) A
S.fiﬁwm mg{mifgfn%ag Click Hers for Memo llemization
Cooupaiinn Employer.
_ —————. r—
Type of Contribuion: gim g-Lfan from a parson g Fund Raiser
3. Cosisindion & 4 PALC Recalpt? DYES 4. Datm of Reckipt
Name & Address
CeBEpsI2
28850 FLL
Sterrsalrf) Ygios s 2O
£ Kover $100.00 cumulaiive, pleasa provids:
Click Here for Memn temization
Ocragaficnn, Employer
Bersiness Addieess s 1
Tymotcaetsion: [ Joret [ JLomfomaperson &wm

Page Subinta) !60

Grand Total of All Schadulas 1A
{Complets on last paga of Scheduls)
Enter this total on

e 10 2 34 oo

Exhibit Page 12
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SCHEDULE 1A 1. Comimittes LD. Number LT 3D

CANDIDATE COMMITTEE 2 Commitiee Name (ZUAk/rif TRE/ S IERREST KAL) SHE iz

Enter contributor's name and address. wmnmnhnlsmmmmmmmmm 8. Amount 7. Curmslative for
reiddia tnitial, MMhMmﬁmnmuﬁmkMaWMkamm Eeglion Cyule for Each
Committea (PAC) Repait 2l contriiutions regardiess of amount. Contributor

{Through
date of
3. Contribution # 1 PACRENMTDTES 4. Dats of Recelpt
Name & Address:

UInece cosrgaquos
] €6G Horallics @2 ) 2 o)
Fééé[z,wp ) YEE23 i )
8. Fover $100.08 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Typa of Cantribution: Dtﬁm ‘DEanMamm mﬁﬁaﬁs

3. Contribution #2 PacRecatpt?'Dves 4. Data of Receipt
Nema & Address

Lt st A Dory/artdsz.
PO B 5826 s <0
SN MY L) FELS
S, Ifover $100.00 cumulative, pleass provide:
Qecupation Employer,
Business Address
mammigum gLoanﬁumapm E Fund Raiser

3. Contribution#3 PAC Receipt? Dvs 4. Date of Receipt
MNama & Addreas:

e
gzﬁ (&r‘fﬁé& $ ,%5

CHEsws ! Y EEHK

Oexnpabon Employer
Oosiness Adkiress - e
'zypaufcmﬂ:uﬁi:g Direct ﬂm from a person g/i""“m

2. Cookmbon 24 PAC Recalpt? D YES 4. Dato of Receipt
Neyme & Addvess

70X Pugepcese
/4702 Lrpicoces _ es) .
o v GG LA

Click Here for Memo Itemization
Ccopation Employar

Business Addvess
Type of Conrbwtior || Direct [ Jtoan from a person Efmaam-

GundToﬁ;fAﬂSdledwes 1A
{Complets an of Schedule
pege ) Enter this otal on

pe 1231 o,

5

Click Here for Memo ltemization

Exhibit Page 13



T EIFNMLICES Wiy | Ny § Lo [~

SCHEDULE 1A 1. Commmittes LD, Number //7_/ Z33

CANDIDATE COMMITTEE % Committes Name (Ch/aaret 2. TV SV GRESY KADL C i [

Enter conhibuter’s name and addess. Eaﬁtmmdbn!sﬁunmwaﬂalaﬁmﬁstm 8. Amount 7. Cumulative for
iddle nifial, G\e&hxbhdbahﬁmnﬂbuﬂmkﬁunawm«mhiqnndﬂ

Commitiee (PAC) Report ef contribirions regardiess of amount.

3. Contribuion # 1 BAC Racsipt? 4 ; -
Name & Address: m iy
2/‘36&%’ Dﬁoﬁ’ﬁ
229 Gniros) L2 :
SPEemon) £1) YEEaF X0
8. Fover $100.00 cumulative, please provide: Ciick Here for Memo Itemization
Oceupation Employer

Business Address

Wﬁwﬂm ‘Dlmuﬁmnam;gimw
3. Contribution 22 PAC Recelpt? DYES 4. Date of Recelpt
Name & Address

T ERY K Er )
78S forttl s A0 $
57 HaOLESAY USbETS .
S. f over $100.00 cumulative, pleass provide: Ciick Here for Memo llemization
Ocaupation Employer
Business Address
Type of Contritastion: gnnaa [ Jicentomapeson B Fund Raiser

——————

3. Conbibution #3 PAC Receipt? |___] YES 4. Das of Raceipt
Mame & Addross:

772 M5 7
785 mur s =<0 s

s sﬁ%ﬁaﬂv{ pﬁéﬁfé: Click Here for Memo itemization

Ceopsiinn Employer
Besiness Address - e
“Typo of Contrbution; gﬂm E_Lnanfrom & person &m Ratser

3. Confribestion 2 4 PAC Recalpt? D YES 4. Datn of Receipt
Mame & Address

Kﬂa:sf O ETEL IS
1865 forcwriss
FRES D 1) 1/2623 $ L0

5. ¥ovrer S180.60 cumulative, plaase provide:
Cerupaiion Employer
Besiness Addmss Vs

demm:__llgm .D..Ea" fram a perzon g:md Raiser
Page Subtotn| 20

CGrand Total of AT Schadules 1A
(Gnmplebunlastpagandeledula)

Enter this total on
pait /X o zﬁ{ fine 3a of Summary

Click Hera far Memo itemization

Exhibit Page 14



13 RITLLlr WAl IY | NS DW T I

SCHEDULE 1A 1. Commiitee LD. Number Vsl s i

CANDIDATE COMMITTEE 2 Commitiea Name (ZY/slartle TRL S¥ ARBRES KALL. GHERT Fo

“Entar contritadior's name and address. If contribtriion s from an Individual, enter t2st name, first name, 8. Amount 7. Curmative for
middis niial. Chedtbuxhhﬂﬂtﬂﬁumﬂibuﬁunbﬁmnawm«-m&ﬂm Elsction Cyde for Each

Committes (PAG) Repoit gi| contributions regandless of amount. Cantributor (Through

- —eoimem |
N:;n::ﬂhm#‘l PAC Recsipt? | IYEB 4, Data of Receipt
Je kerrno
5790 LpwivoLlE . 20
$
LR o e

cumiuiative, please provide:
Occugssiion Employer

demiuim D Loan from @ person Rﬁmm

3. Contrbuiion#2 PAC Recelpt? DYEG 4. Data of Receipt
Nams & Address

Gy At

U787 N rpitse ec s =) $

SBIr G Ly) SLEEC _
£ Ifover $100.00 cunnilative, pleasa provide: Click Here for Memo ltemization
Oceanyation Employer.
Business Address
Typdmbbuﬁnrcgmtm D_E;anfmmapm .E:Fmdﬁaha

3. Contribuion#3 PAC Raceipt? Dvss 4. Dats of Racsipt
Name & Addreas:

L oy . ZD
1787 . Ll ELZ - s

Rl ol s St A Click Here for Memo temization
Occapalion Employer,
Bosiess. Adcress = > 1
mdmmgmect E-Lganﬁ'omapalsnﬂ ﬁ Furd Raiser
2. Comiitnion £ 4 PAC Receipt? Dves 4. Date of Recoipt
Mame & Address

IV OHELE DeSFONE

229 cerree | y <
« ST L

plaase provids:

$

Click Here for Memo ltemization

Click Here for Memo Itemization

CQecupaSon, Employer

Becinesss Adkress A '
Type of Conttotior: || Direct {_JLcan from a pareon &anm

Page Sublotal a0

Grand Tolal of Al Schedulea 1A -
(Gnmp!ebonlastpags’ode\edﬂh}
Enter this total on

re /3 2T e,

Exhibit Page 15



18 RS WP ) IS WIS

SCHEDULE 1A 1. Comamittes LEY. Nusmber W/ T e
CANDIDATE COMMITTEE 2. Commitieo Name ;
Enter coniribuior's name and address. I contribution £ from an wndividual, erter st name, fret name, 8 Amaunt 7. Curnulative for
middie inital. Check bax to Indicats if contribution is from a Poiitical Coramitiee or an Independant Election Cycle for Each
Comniitse (PAC) Report sil contributions regardess of amount. Conbibutor (Through
dataofraceint) |
3, Contritwstion &1 PAC Recaipt? DYE 4. Dats of Recaipt -
Name & Addrass:
SO £ /% picer
/?5 3 [oWIPEE N _?0 Iy
S BT
ovee e F Click Here for Memo ltemization
Occupation Employer
Businass Address . 3
Type of Contrifnstion: &M D Loan from a person -aindﬁaser
3. Contritwtion #2 PAC Recelpt? DYES 4. Date of Receipt
e 0 A et R
les3 coices 5o 5
Srmow k) YEIE
5. K over $100.00 cumulative, pleasa provide: Click Hers for Memo llemization
Occupation Emplayer.
Business Address
3. Contribution# 3 PAC Regelpt? Dvss 4. Dats of Raceipt
Name & Address:
gégélgéwgz. £
ryELgy D .
GAGCE TGS py /W60 e s
5. Hower $100.00 cumulative, pleace pravide: Click Here for Memo Itemization
Ccoogzasian Employer.
Business Address -
Typa of Contrbution: gn&w Llnanﬁumapamnﬁmm
2 Coniibefion# 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address
Ol ryoes 20
7 325 eraeTeR s & Y
&0
5 ngém. pggmﬁ?e:
Click Here for Memo itemization
Ocnpaion Employer
Business Addiress '
Typmof Contibusiors || Direct {Jioan from a person Eﬁmm
Page Subtotal 47
Gmt:ToH h;mn Schadules 1A -
{Coempleta on pagm of Schadule) m‘*‘:mm
Pageﬁdﬁ P?Bﬂ-
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1 S WITLE A WY ) DA § A1

SCHEDULE 1A 1. Committes 1.D. Number V r Tt X

CANDIDATE COMMITTEE 2. Commites Name (2ie/izzza TALLE Y SORAESL KADL CHeas i

Enter contribuinr’s nama and address. ﬁWmlsﬁmmMMahhstmﬁstm Amount . Curmilative
rniddia initiat, Mbmhinﬂwbﬁmhﬁﬁunhﬁmnawm«mw & E!eeﬁoncydnf:rEm
Commitiee (FAC) Repmt gl contribntstions regardiess of amount. Coniributor (Through

daie of
3. Contribution & 1 Fmamﬁﬂvss 4. Date of Receigt =
Nama & Address:

7Oy sEaice
12762 LT v

Eosst a0 sy 5‘%{% — ?
5. if over $100.00 please de:
Click Here for Memo ltemization

Ocrupation Employer
Business Address

Type of Condsibution: Dmmd. ju:anﬁpmapamn &mﬂw

3. Confribufion 2 PACRemfpt?'DYES 4. Date of Raceipt
Nama & Address

EFCLEIT SpAte”

573 . pown o2 s 2N $

s Kerk SR et G LBE2E

Ccaupation Employer.
Business Address

Type of Contritution: gmmd I_]Loan frowm @ peraon E/qum

3. Conbibution#3 PAC Recelpt? Dves 4. Oate of Recsipt
Mame & Addross:

IZAGHE o ja> 25
57 twupas $ $

Setoe?
s se TG L Y0 Click Here for Mema ltemization

Oczspaiion Employer,
Bosiess Address
Tpummignm giomfmnapmm Emm

2 Conkibuon@ 4 PAC Receipt? Dysa 4. Date of Receipt
Mame & Addrecs

Dore g/
5790 CHwpgrr s 29
SE /50 pr) (128 OY :

5 #aver 5183.90 cumulative, ploasa provide:
Ocompalion Employer

Click Here for Memo temization

Click Hera for Memo ltemization

Ersivess Address
Type of Comsinsiorr || ojrect [ Jtom kom & person [ s raisar
T T PopoSuotal |  F0)
Grand Votal of Al Schadulss 1A

{Completa on last page of Schedude} Enier s izl o
pnse /5wt 34 Foa S Sy
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SCHEDULE 1A 1. Committes 0. Number o733

CANDIDATE COMMITTEE 2 Committes Name (ZWalyzsf TR L Sy LT XALL S kel Fe

“Enter contrixsor's lianie and sdaress. If contritngion ks from an individual, enter tast feme, first nama, 8. Amount . Cumilstive
middie initial. Mbmb&dimbﬁmmﬂonhﬁmawm«mkﬂmdm -é[mcydgfgrm
Committes (PAC) Report aii contributions regardless of amoamt. Contributor

deta of recsipt) |
3. Contribution # 1 PACRnipt'TDYES 4. Data of Receipt -
Name & Address:

MIEETTER
S¥G. S -1rfpLdne £ ~ s 20

5. olet T Cecdln, et

Occipation Employer
Business Adtiress

mdmﬁubm l ILnanfrunapu’m Eﬁmﬂm

1. Contribusfion 22 PAC Recelpt? Dvss 4, Dale of Receipt
Name & Address

S T2
SYS S Aot & B/ $

A erzrtl 77y Y St
5. ¥ over $100.00 cumuiafive, pleass provida:

$

Click Her= for Memo Itemization

Click Here for Memo ttemization

Coouprtion Employar.
Businass Address !
Type of Contribastion: gmmd Dunnﬁnmapm ﬁ Fund Raiser
3. Contritwtion # 3 PAC Recelpl? Dves 4. Dat of Racsipt
Name & Addreas:
Tty capra
U2 7% LloooOsEosE 5RO s
&7 P’ @iz
& i?:.?rﬁmm mmmaﬁ’z/p.lelf pravida: Click Here for Memo ltemization
Occxmpafion Employer,
Bensiryzgs Address
Typmof Contribution: | | Direct QL"*‘““"‘"’W E;MR’“
2. ConkbwBon £ 4 PAC Receipt? Dvea 4. Dato of Recaipt
Nexze= & Address
SIATAEC Tadezsd

&3 TE Lo/llOR (3,

: 3 gﬂ T
& KR L lBE L. i

Click Hera for Memo ftemization

Gopeisen, Employer
Business Adiess '
Type of Contbugior: || birect [ J10en from & parson Efmaaisa

Pagesuttal| /)

Grand Total of All Schedules 1A,
(CmmlﬂamlaﬂpagedM}

Enter this total on
line 3a of Summary
%Aﬁﬂ Page.
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SCHEDULE 1A 1. Commities LD, Number of 733

CANDIDATE COMMITTEE 2 Comntte Namo (Yafri RV 7 LGEtT KALL C 1y
Erder conlibtin's nama znd i

T e :
middie inifial mmumrjmm&mﬁ:g?nu Onmrg ﬁm & Tawuun o/daff:rsam
Commitiee (PAC) Report gl comtrioulions regardiess of mot. e or (Through
- - - = ° . == —%—
3 ConbiboSoneT FACRecoipl? | |YES 4. Datmof Recaipt
hName & Address: U
(2gl & TRIEC
Sy yze/e 5 X T
”"""'"-.m.-"-"'“_ I oty prov Click Here for Memo Hemization
Typecfml: Imm I Immﬁuinapam Emm
3. ConkbmGon g2 - PACReceip? [ JYES 4.Dateof Receipt
Nome & Addrass
I ST =
S ULer s /0 3
&7y ary )y groé _ _
5. I ower $160.00 cumulstive, pleass provide: Click Hera for Memo ltemization
Otoupestion Emplayer
._ . '
7 Th:aufcuirhlﬁx: DDM Dmerumapﬂsnn Aﬁ:ﬁmdﬂaher
3. Contribufion 83 - PAC Recelpt? Dvss 4. Dain of Receipt
MEZ‘M
WEE Sregiipy 7 7
/55 Ceprgss pe 3 s
W L ey 34 60?'
£ fowar : ﬁlﬂf fa: Click Here for Memo ltemization
| Cecopescnr Employer
'ﬁgﬁWDM ! ILmnumupm &ﬁmm
1 CockdmbonEd PAC Receipt? Dves 4_Dats of Racsipt
e X Py
VHSON STiptsr
189 Gamugce s FL0
SHBrrEGR! Ny écl)? o
e T 0 plansa provide: - Click Here for Memo lemizatian
Cconpeliony: Employar
Besiws Addieos '
Twectomitetor | Jort _ [Jicen tomaperson  [K Fumd Reer

Pogosuictai | 2 7

Grand Total of Al Schedules 1A

PR T WP
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SCHEDULE 1A 1. Commities LD, Number U7 TS

-, CANDIDATE COMMITTEE 2 Commiten Name (2t ot PO BT LBENT KALL G pias

address. & from
Eﬁq:lé:mrsrg&zd s mngﬂ;:ﬁuﬁ; miﬁmmﬁmﬁum & Amount rmdmz&d'
m@mmgmmﬁsﬁm Contibutar (Through
et dats of recaiot)
3. GoniriboGon £ 1 PACRecoipt? | [YES  4.Date of Recaye - |
Name & Asidess:
JANES S TT
SH78 STVPoR
SR S [ 4250/ | -0 N S
8 Fover $100.08 comutative, plense provid
ooy e F = Click Here for Memo ltemization
. . ¥ -
Tmﬁmﬂnﬁm I I Loanfrom aperson  FX Fund Ratser
3. Conibrson 22 PACRecaipt? [ [VES  4.Datn of Receipt
Name & Address
SHICEL Bz pe e y
BBRZ B Basero k. Ko7 s <0 $
AT PR A Y FEOF _
&Emmm:ﬂnp!eaupmﬂdu Click Here for Memo femization
Om- Employer.
7| Tvve o contibtion: [ Joiect DLmﬁmapm P rmdraiser
3. Contribuon#3 PACRocoit? [ |YES 4. Date of Recat
Nerne & Address:

Yop/) Ertnse 11y L0 £
Moy rpre Ygug =z
- 'cumulative, please pravidas
3. Conbinbion ¥4 PAC Receipt? Dves 4. Data of Recoipt
THORr#S Exrrim
2YPP 2. Crirursy e
177 7702415 sy YEYSE P

irmmwaﬁw.plmmmﬁdu:
Click Here for Memo Itemization
Ocoyeiion. Employer
mm Ve i
: Twaﬁwmmed DLmnunamﬂﬁmRaha-
GlaadealanSdudds1A

of

(Completn on kst page Schedile) e A

1 el w34 g o Summrery
1
]

Click Hers for Memo Hemization
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_ SCHEDULE 1A 1. Camunites L. Number 7T
- CANDIDATE COMMITTEE > Commaten Name (utients TASL ST IVEAT KALL § picre s 15
i o 7 : .
Eﬁmtﬂaﬂ% mnm::ﬁfm&:umwmﬁmwm 8. Amourt '“'"”é')“d;ﬁad.
mmmwammmﬁm Contributar (Through
= e 2 . - fafn of racgiod
3. Contsibolion #1 PAC l Ivss 4.Date
Saige, Receipt? of Receipt
JGCLE 5T
, VrtllE
1219 CHEC2Y
flbGYSro M Y ggos Lol v
B Emmm ploase pravide: .
murﬂ . Employer_\/(Q @ -/ Zprcs A2E Click Here for Memo temization

JEBN Braramysns
1313 Merpiykiss Co

Féé-sfﬂva_ ’fégfﬁf

5 Kovar$180.00

Jolnaginiy .

Employer.

[T 1.can from & person B Fund eatoer

s <2 $

Ciick Hera for Memo Hemizsiion

3 Contribution #3

PACReceipt? [ |YEE  4.DetwofRacopt
Nama & Address:

JEAN B ppran
[913 Horaterss

. 1 rgne ) Ygras
= Fows $0E.00 curmilative, please provide:

5—2@_ 3

Click Here for Memo Hemization

5 ..'.' h .
T)Pldﬂuﬁuﬂungmmd Loan from a person &mm
3. Coolihulion £4 PAC Recsipt? Dvss 4. Data oF Racaipt
E&-&Aﬁm
VOP poccenryer
10375~ etrrs _ < AD s
BIzcet oo ry e /s”
2 & over $T00.68 cumufative, plases provide:
: Click Here for Memo Itemization
Ocropalion. Employer
Eessigens Addeas '
Type of Conbibrtion | | Direct [ Jtoen trom a person ‘&mﬂaﬂa’
Grand Total of Al Schadyles 1A,
o fastpage of ) Enter this total on
fine 3a of Summary
Page.
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SCHEDULE 1A 1. Committas LD. Number L7 75

e CANDIDATE COMMITTEE 2 Conmitin Name (2o s T T LNt KALL € phtss 1

Erder conErsits’s name and address. lfeunhhninnsﬁunanmihal_mhstmﬁstm 8. Amoung 7. Cumulstive for
middia infial. Check bax ta Indicats i contribufion ks from a Poiitcal Commitiag Independent
Cma?‘hc]ﬂemtgm_mofm;um == m o
: date of
3 Contiboion 8 1 PAL Receipt? YES 4. Daia of Receipt -
Naine & Address;
G.C.2st
EYES VRAES
Sy () gy - D~ o N S
E.Emwmmmp!mmde:
’ H §
Ocougallogi = - Employer Click Here for Memo Itemization
T’m".fwﬂm | |Loaummapersun Emm
4. Consbelon 2 PACRecéﬁJﬁ"DYEB 4. Date of Receipt
Name & Address
KLY BUSE 9
133 ¢ Toor s <O s
G0 by YBESE .
& Fover$100.00 cumulative, pleass provide: Click Here for Memo Htemization
| wyperof Contrtastion: [ Joirect I ] Loan from & person A md raer
5. Corritaiion #3 PACReceipt? [ |YES 4.0t of Receint
e & Addrass:
Bor ggue v
IZYS” Bevre ey s <0 s
ENZ-ET My LS 3
& FoverSTOR.00 mm/daﬂn, please provide: Click Hera for Memo Hemization
Bsiares Ak
Cockifwdion E 4. PAC Receipt? Dves 4. Dats of Racoipt
GIRE Yo e BatiLsy
1895 Bervrcey 25
Bovstsy tr) yg6(3 = %
&, i ovex $TO0.08 cuwrnufative, plaass provida:
_ Click Here for Memo ltemization
] _ N Page Sublstal q{o
] Erand Tolal of All Schadules 1A,
E {Complete on tast page of Scheduje) mﬂgw‘m
| Pa;aézo cfgz 'Z ga'l.;e.
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SCHEDULE 1A
CANDIDATE COMMITTEE

[

1. Commmitiea LD. Number
2, Committes Name.

oy 7FD

WMQ@@

Ender conlibolor's name end address,
miide iniSal. Cﬁad:huxhh&ahi‘m&&uﬁonisﬁumaw

Committee (PAC) Report il contritaitions regardiess of anmmut.

oran

wmhﬁmb&mmiﬁﬁamhstmﬁst
Commitine k’dmm

nama, 8. Amount T. Cumulative for

Election forEach
c@!ﬁﬁlgd'm'wgh

3 Contribaon € 1 Pacwﬂygs 4. Date of Recaipt

-t

KYan o055 s.00

/187 O sy
s Emmm%aﬂ?q%én?mﬂm
Occupation Employer

$
Click Here for Memo lemization

2N
LY ™4

Business Aritiess

Tmﬂmnﬂnm Luen from a person Fund Raksar

1 Conkefin®2

PAC Recelpl? DYEB 4. Dale of Receipt
Names & Addess

JBPCor Agson

43 Boooiva?
5/’;67”440 Ay ¥5EO=2

5 Emm.m turmtlaive, pleass provida:
Employer

$ 25

3

Click Here for Memo ltemization

Bosinocs Addrese.

-I-rypu‘fmﬂm: Qbimd Dmmam &thdﬂama-

3. Contribution#3 PAC Recelpt? D\'Es 4. Dae of Recelpt
Mame & Addrass:

5750&2539
RES0 1 goaar

SR LGRS,

s 2O

Click Here for Memo ltemizstion

s

I ———— I —

= : .....'.!’

:[_[Pet ‘Q_LE"“""'“M_E;MW

PAC Rocaipt? D YES 4_Date of Receipt

FOXQw e pe cp
GTELT, B, Yevrs

Employer

. 22

Y

Click Here for Memo Itemization

Bersizess Addpes

Typeof Consiniorr [ | piract

[ Jtosn tram = person _ P Fund taser

Page Sublotaf

Grand Tetal of Al Schadules 1A
on f25t page of Schedule)

{Conmplein

oo 2 £ 3H

0

Enter this total on

lIﬂaSauISumary
Page.
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SCHEDULE 1A 1. Commiize LD. Number Vr I

1- . CANDIDATE COMMITTEE 2 Connrties Mo (Cip e TR LI T LS KADL Cpio s 1o

| Enter conbbator's name and address, T contribution & from an ndividod, enter tast nome, first name, 6. Amount 7. Cumulafive for
Independent

il infial. Check beoe 1 indicale i ontibution i from & Polifoa] Comeiins e e, Bestion
Camméiee: (PAG) Repart s contribtitions regendiess of amount. o) 20 forEach

daio of recelot) ‘
3 Conbribstion# 1 PACReceipt? | | yEs 4. Data of Receipt -

/579 egert
SPEPR #T T YBOZ S22 $
& Hover$100.00 cmalative, ploass provice:
Occupation - Employer Click Here for Memo ltamization

70! B TrESL
Ba¥ Crivdes b 708 3_& $

irﬁmmmmmvma:
Tymuféum_l;lnm gl._oanﬁ'umapm T Fund ratoer

3. Contibuson#3 PAC Recelpt? Dves 4. Date of Recsipt
Hame & Address:

Héeg Si4ppsoo
3 7SS pf st i T s 2O
2 ifzg:: mmﬁﬁ.ﬁiﬁﬁc Click Here for Memo ltemization

Cicrapaliois Employer

Typadduiiuml IDimd ! Imanfmmapasun izmm
e F T e
3. Cooltiboion 4 PAC Receipt? Dves 4_Data of Recaipt

& Address:
OO € ez
Ze/¥ bop K& 20
S Grr iy 47 ygee3 < —
5 KowxS10888 cumulative, p provide:
: Click Here for Memo ltemtzation

Click Here for Memo ltemization

Occopalion Employer

s L

Bessinrss Addmes . '
Typm of Gttt || Direct mlnanflu'napm J_gﬁmm
g == Pege Subictsl {0

Gﬂ\chhlh:thnSdudubsML
on of
(Corpletn Page of Schedule) Enier s Gl on

pun ZZt, 2/ om0 o Suarry

L L T

S AT ILY P
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SCHEDULE 1A 1. Commitize LD, Mumbar Lot Z33

: e CANDIDATE COMMITTEE 2L Committen Neme (DW e/ et 77,00 St B8y AP € atims 1 o
- t Eﬁ-—u m_tSw'i'ﬁ— il Address Ftﬂ. |le|i's-unel-g—;-n£-hu=-inJ L P a— = — ey
| H dalsofmce@l
3. Conbibubon & 1 PACReceip?? | |Yes 4. Date of Recetpt ==
hNama & Address E
PAw sayocHE<
Is0 cosvese 20 .
ot ARG, 2
amm;:wm — . _ o
s -ar-—-—"':'",."'_—?'l IW"'“ I l LDUMN IO # person ih U0 reERSET
* 13 Conkibesion®2 PAC Receipt? DYES 4. Dt of Receipt
';.' Nama & Address
K & Vron moree
! NEFo SCPrrcse t o $

K| Pwao sy ygrs T

i & EOREHIRAS sunuiaiive, pisass pavice: Ciick Here for Memo llemization

7 I [ - :

B Tmtfwwt: DDM DLoan'ﬁumapetwn @ Fund Raiser
4. Contribution &3 PAC Recelpt? Dvss 4. Date of Raceipt
& Addrous
Homaay wy.sem
b2z Strrrocs s <20 .

R Ezm “L lﬁ@p‘iﬁ. Click Here for Memo itemization
Brsiams Aess o
Tplf froma pets:m Eﬁm Raiser

Cosbibeiiion £ 4 'PAC Raceigt? YES 4. Da!e of Receint
hh&ﬁiim D
97&/5 TRV EEST
539 1ZE Z0
. £ s
5454«1%) 77 g0z .
S182.88 cumitativa, plaase prmndu.
’ Click Here for Memo Itemization
anﬁm Employer
Bersinons: Mrilomer: T
MM! !Dmd; ! ILnan trom 2 person Raiser
B R Page Subtotz! 73]
Grand Tola! of Al Schadiles 1A
(Complets on tast page of Schadule) L
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SCHEDULE 1A 1. Commitiee 1D, Number
CANDIDATE COMMITTEE

= &

Dl 73F

e

2, Commitiea Name
¥

Enter confributor's name end address. mnh&!uﬂnnk&wmkdﬂdﬂ,u&lﬂmﬁstm
riddie iniial, Ohad&boxhhdmhlfmmhuihnlsﬁnmawmmanhdmm
Cammitise (PAC) Repart il contributions regardiess of emount.

_-chum.llzﬁvafu-
Heciion Cydls for Each

datn of

&, Amount

& Contribufion £ 1

PACRecoipt? | |YES 4. Dain of Roceyt =
Name & Address

P28 poey s

VB0 257
CZAW)IY/ sl

£, Kover $100.00 cumulztive, please provide:
Ocoupation Employer,

Business Address — o
TesofContttorr | oot | | Lo rom aperson < e raiser

s s

Click Here for Memo Hemizstion

3. Contribufion 22 PAC Receipt? DYES 4. Date of Receipt
Nama & Address
VAN ET A5
U200 otk rrel
CHESIrwe sy Y5814

L émﬁm cumulztive, please provida:

5.7@ $

Click Here for Memo itemization

Occopation Employer
Business Addrmss
{ Type of Contribution: Dni’a'd Dmfmmapm E/F(mmber

3. Contribution# 3 PAC Recalpt? Dvas 4, Dato of Receipt
Name & Addvess:

/?36 2o .-5 /5

o SELAL- s

& over $102.00 cumulative, please provida: Click Here for Memo ltemization
Ocorpatn Employer
Brrames At L

Type of Contbution: | ] Direct ﬂmmam &mm

Conkibulion 3.4 PACReceipt? [ YES  4.Date of Raceint
!&g&m

M ECr VP9 Hfoused

s 7 [

SO Yo /1) YO

I HFowr $100.08 cumulative, please provide:
4 Click Here for Memo Itemization

Oconpeifiony, Emplayac

Bsiness Address .
Type af Conktutens || Direct [ J0an frorm & person Eﬁmm

Grand Total of AQ Schedulas 1A
{Comglets on last pagw of Schaduis) Enter s 1ol o
3 Tine 3a of Summary

Pangiﬂfl

et i e AR U L e

Page.
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o SCHEDULE 1A
I CANDIDATE COMMITTEE

1. Commitize LO. Number _ /g3 07 3 %
2 Committea Name

Comnmitiee (PAC) Rmmmmmufm

Enla’cmﬁhdu’smma.and address, If coptribution Iz from an individuzal, eqter last nama, fist nama,
middla initial Chedcboxblndlwbifmnﬁh:ﬁmhﬁmuakﬂhﬂ(hmﬂhawanm

8. Amount

3 Contribufion £ 1
Name & Addrass:

AR by peotersie 1
@393 S Receriots

i lfm%ﬁg:fmfﬁm gcg'?ru%l’dm

Occupstion Employer,

4. Date of Receipt

<0

Click Here for Memo Remizstion

2

Business Address

Type of Cantribution:
3. Conkibution 22
Namé & Address
THEEl R FTAFELS
/o5 Moo e R
e D ﬂf sy
5. Fovar $100.00 cumulative, plaase provide:

Occupafion Employer.

Diroct
FAC Receipt? DYES

Loan from a parson
4. Date of Receipt

Fund Raiser

s 20 $

Click Hera for Memo ltemization

Business Address

& m'ﬁcammgnm jl_mﬁompm

P Fund raiser

RO MY (g7l

S Foves $100.08 cumulative, plaage provida:

3 Conbfbution #3 PACReceipt? | [YES  4.Dot of Recert
Narna & Addresss oS

A 1

JHO5 IF 43 77

Sasw 2 pr) Y60/ s AD
& Nover $100.00 cumulative, pleasa provide: Click HBI'B for Memo lmmm
Occapation Employer.
Bersiness Address I
3. Conltbulion #4 PAC Receipt? D YES 4. Date of Recaipt
Noon & Address

Jom/ oL s
0 EOX 2577

. 20

Click Here for Memo Itemization

Grergxabion Eqployer
Biemsioess Addess )
demtggm Dmm:pm‘zjuﬁﬂdss
Page Sublota g 0
- Grand Total of Al Schedules 1A i
{Complets an tast page of Scheduls) e
25,34 =,

T e P

Page.
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SCHEDULE 1A 1. Committee LD, Number _/_~/ 7.3 3
- ' CANDIDATE COMMITTEE 2 Commitie Neme(f1ammziree won eloey- 8oy Faar Sld/p—
[~ Enfer confribulor's name and address. If contribution s from an individtal, enter (st naame, 75t iome, 5. Amount 7. Cumulative for
middbe iniial. Check bax o indicate i contribution is from a Poliical Cammitiee o an Independent Election Cyda for Each
Cm-ﬁﬂaa{PAC)Repuﬂg!wn&lbqﬁummumdwaufm i’ﬂ'g"’““‘“’“"“
d3tacirecaipt)
3. Contribution # 1 PAC Recsipt? Dvss 4. Date of Receipt T
Name & Address:
ol Eneoe
867/ axrcen P
. $ 2 s
Sﬁrﬁgym ?géoa
& Foyses) fow ez Click Here for Memo ltemization
Occugration Employer
Business Aridress _
Typa of Contribusion: Dnm D Loan fram & person gmw
3. Contbufon#2 . PAC Receipt? []ves 4. Date of Receipt
Nawne & Address
Il & isdep=.
37o7 Eiom P s K7D $

SHGrva Y YRS

5. FFover $100.00 cumulativa, plaase provide: Click Here for Memo Hemization

Occupaiion Employer.
Business Address
| rvpe of contrton: [ Jotect Dananfrmnapmsnn B Fundraiser
3. Contribution#3 PAC Receipt? |:|vas 4. Data of Receipt
{Name & Address:
Covie peqocistirvg P
/623 1 Ceonans s ALD
5?&% mff ﬁzgﬁ’,ﬁw Click Here for Memo ltemizztion
Cleropaton Emplayer,
Barsioess Address — .
T;padcuﬁhmgnﬁnd g!.nml’rumapemrl E:Fmdm
3. ColitzGon £ 4 PAG Receipt? Dvss 4. Date of Recaipt
Mane & Address
6;*2?’ P Zg
2L .
e @0 PO L1 8. . 9{@ .
SR My Ui
& Hover STORLO8 cumulative, please provide:
Click Here for Memo temization
Otpaiion Employar
Bosines Address '
mﬂmDm DLnann'muapermn ﬂﬁmm
" Paga Subiotal 100
Grand Total of A Schedules 1A
{Compleie on last page of Schedule)

Enter this total an

PamaZé_d_.ﬂ gnaeu:a o
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: SCHEDULE 1A 1. Commitiee LD. Number _/ ()} >335
2 . CANDIDATE COMMITTEE 2 Committea Name (Asdase 47 Lar XORBAT Jasr, Susicx:
Erter contribuinr’s nama and address. Hmnhhﬁmbﬂmmh-ﬁ.ﬂﬂ.mhﬁmﬁﬂma. 8. Amount 7. Cumulztive for
mmcmmwmm&mmmmhﬁmawmmumw Blection Cyds for Each
Commitiea (FAC) Report all contributions regardiass of smount. d;c.;uumrﬂhmugh
= — —%
3. Contribufion # 1 PAC Recaipt? D_YES 4. Dafe of Receipt J
Name &
Jmﬂm}ﬂm
SHEW 17l YL ¥ ¢
5 ffover $100.00 cumuiative, please pravide: Ciick Here for Memo lemization
Occupation Emplayer
Business Addiess
Type of Contribution: L Im;eu B \.can fom a person Eﬂm
3. Contribwstion 22 PAC Recaipt? DYEB 4. Date of Receipt
Name & Address
JoHw voo ppses
5765 Titrpra TR s Y0 $
LSHE 1 Arf Yp60>
5. ¥over$100.00 cumulative, please provide: Click Hera for Memo ltemization
Ocoupation Employer.
Business Address.
. Wﬂiw_gied Q__Loanﬁwnapm ,E_Fdeaher
3. Contribution 43 PAC Raceipt? Dvss 4. Data of Recaipt
Name & Address:
Vi £ P SHomE
AYO3 Al e=was LgL 3
SaREr s fry YGEDS
5 Eowsr $100.00 cumulative, plazse provide: Click Here for Memo Htemization
Oceopetion___ OOy 7lers  Empioyer
Beminess Address
decumm! Immut i Il.nanfmnapmun ﬁ; Fund Raiser
3 Condribelion # 4 PAC Recsipt? Dvss 4. Date of Receipt
Mexpe & Atidkeas
GItC togrpe
/zzzgasr , s LD
Wet i 2o AL
2 e H provide: Click Here for Memo ltemization
Occepation, Emplayer
Bursinpees Adcirens t
“Type of Conrbagor: || Direct ggmﬁmnam Rﬁmm

Page Subtotal 700

Grand Total of All Schedules 1A
cmnplehonlastpagsufﬁdled\ﬂa
( ) Enter this total on

lina 3a of Summary
mﬂaﬂ Page.

Exhibit Page 29
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11 SCIILLL WAoIY | DY 1 IWg

_ : SCHEDULE 1A 1. Cammities LD. Number __ /O 7 3.5
-~ ' GANDIDATE COMMITTEE 2. Committee Neme 2220/’ Sy ECT LRIV Oy SERED s
[ Entar conrbutor's nema and addness. It conbiibution is from an individual, entex l25t frame, frst nama, 6. Amount 7. Cumulative for
middbe iniial. Check bax to Indicata If contribution is from a Polifical Commitiae or an Independent Election Cycle for Each
Commitise (PAC) Repart 2t contitbuions regardiess of amount. ww
%
3. Condribufion £ 1 PAC Receipt? UYES 4. Data of Recsipt .
Namfyudag:
T ORTEAT
LIV7 Ppss
SASrlFd) (it YSBOF s S4O0 $
cumuiative, pl rovide:
¥ Wore fioad pleass provide: Click Here for Memo ltemization
Occupation _ LLT7 RED Employer
Business Address _
Type of Cantribution: Direct E Loan front a person Ejmm
1 Conisbuion 2 PAC Receipt? [ ] vES 4. Date of Receipt
Name & Address.
P TR BeE
F28F W\ CHASTY bsa'! 0
S ST Y * 3
§, Fover$100.00 cumulative, plaasa provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
" Type of Contiituton: | |Oirect [Jiosntromaporson P Furd Raiser
3. Contibution# 3 PAC Racelpt? D YES  4.Dats of Recaipt
Marne & Addrass:
Véﬁérr/n# T7ET=
6790 Poliwoot s 2D
Sermesd 171 YEEO/ i
S M owar $100.00 cumulative, plsasa provide: Click Here for Memo Itemization
Oocepatinn Employer,
Hemsiness Address _ .
de&:ﬂuﬂngm QEmMam g Funxd Rajser
3. CokibulEn ¥ 4 PAC Recelpt? Dvss 4_Data of Receipt
Nne & Adkdress
KA Tier=
b£790 olwooo
s
% yzec/ )
5 Kover $100.08 ctrmuiative, pleass provide:
Click Hera for Memo ltemization
Ocoopaiion Emplayer
Brdiness Adidress [
Tipe of Crginstor Dﬂﬁ'agt DanflmnapmﬂquRm'
) Pegesina| 70|
Gm:d‘l'ul?la;MﬂSdlesd;‘!esM
(Complats on lest page of Schedule) -
mgaz?g& 3[{ :;h;;:-anfSwnmary

e 2 Exhibit Page 30
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11 Bl WNWiTE B NIV | Wi

SCHEDULE 1A 1. Committee 1.0 N
' CANDIDATE COMMITTEE 2 Committes Name _/_

ror 7S =
y-

Enler contsibuier’s name and address. If contribution ls from an individual, entor st name, first name,
middie inffal Check box to indicate if contribution is from & Polffical Commiiee of 2n ndependent
Committee (PAC) Report all contribufions regardiess of ansount.

& Amount 7. Curnulative for

3. Contribution # 1 PAG Receipt? Eryss 4, Date of Receipt =

EUTH ook
S PEsprEnrt
SGE AP0 ~I Y8605
8. [Fover $100.00 cumunlative, plsase provides

s A $

Click Here for Memo ltemization

Oczupstion Employer
Businesss Address

demum E Loan from a persan %Rﬁﬁm‘
3. Contribaufion #2 PAC Receipt? DYEB 4. Date of Recelt
Name & Address

JUe BelEas v

/830 LErradre
S’ K/ YgEnz

5. Fover $100.00 cumulativa, please provida:

$ ) s

Click Hara for Memo itemization

Ocoupalion: Employer
Susiness Address
| 1ype of Cantribation: [_|oirect [ Jicentomapeson [} Fumd Raser
3. Convinition #3 __PACRacelpl?jDYEs 4. Date of Recaipt
Name & Address:

Fr woer iz
2880 kverze, pe
FlEEL 500 o623

£ Howar $168.00 cumulative, please provide:

$—6é—-$

Click Here for Memo ltemization

Ocoapation Employer
Brwinews Addneey = —_

T]pdmgblmd ﬂmm:a;m g Fund Raiser
3 Conkibulion # 4 PAC Receipt? E] YES 4. Date of Recaipt
Nesoe & Address

Jofw ey, &

B7Es imste T2 20

S e S L &
5 rmmagléﬂw. plaasa providae:

Click Here for Memo ltemization

Ocotpaitnry Employer

BusiDess Addkess [
demnom DLnanﬁumapmmn E’Fmdam

Grand Total of All Schedules 1A .
(Ganphtaonlastpageaf&dledule) |Enbrﬂ1istulalm
line 3a of Summary
poe 2] .74 Page.
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SCHEDULE 1A 1. Cammilze 1.D. Number ‘//:7/ 733
CANDIDATE COMMITTEE 2 Committes YT
‘Eﬂemsmmwmmmmhmﬁmawmumwm & Amount 7. Cornulative foy

middla iniial. Check box to Indicats if contribution is from a Pofilical Cormemitie or an Independent lection Cyde for Each
Commiitse (PAC) Report all contributions regardiess of amourt. Conkimlormnf::m

- 22 ofrecoiph |
3. Contribution # 1 PAC Recaiptt DYES 4. Date of Recoipt
Name & Address:

VOLIE tygoro
KPFE STA

BaY Grv /7 US70% LI ¢ BN S

S If over $100.00 cumulative, pleasse provide:
Octupation Employer
Business Address

m«w I IDM Dlnanﬁ'umam Eﬁl‘ﬂﬂdﬁ

3, Confribulion 2 PAC Receipt? DYE; 4. Dste of Receipt
MNama & Address:
JeVYCcE prrgie

AP33 SHPrOClunt € $ .97 7 $
PhET o HI UYEDS

5 Fover $100.00 cumulative, please provide: Click Here for Memo Itemization
Ocopation: Employer.
Businass Addresy

Typeqfcamﬁnmg_nfract gm&mapm __E/Fmdﬂaba-

La. Contribution %3 PAC Recalpt? Dm 4.Dsto of Receipt
Peane & Address:

ge7? UTTAE.

Kz,
l6/3 ktwe $_2Nn
SHG Mot oy r Y802 :

5. Nover $180.00 cumulative, plezse provide: Click Here for Memo itemization
Cecopralion Employer

Click Here for Memo Itemization

1%/ Srioric pe
G 7 Yggs s 0 s

£ I over $106.08 cumulative, please provide:
Ocovpation Employer
Bredoens Addeess [
Type of Confitwstirmn- DD&m DLnanfrmnapamnn E’imdﬂﬂser

Pegesutol [ &) ()

Grand Total of Al Schedulea 1A
{Complete on fast page of Scheduls)
) Enter this total on

P@Zﬁﬁ ﬂp?;lia e Summeny

Click Hera for Memo ltemization

Exhibit Page 32
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: SCHEDULE 1A 1. Commitize LB. Number a7z
- ! CANDIDATE COMMITTEE 2. Comumittes Name L E 22 Srote. LTELY fo 5p SLEdy i
Enter contributor and address. i corribution is from an budividial, name, frst reme, Amount
widdle ki, mmbmdimmﬁmmﬂmhﬁ':up:&mm::rﬁ.mﬁm & W‘%&%m
Cammitiee (PAC) Report a contributions regantiess of amount. Contributor (Through
data
3. Confrusion # 1 PAC Recaipt? YES 4, Dat= of -7
vy D Rectipt  —7-Fp- ;<
CHABLl: Rosésmarce
Sos . LBANSES
SAEREA fry YO TE s 0o $
5. IF over $100.08 cumulative, please provide:
il F Click Here for Memo Itemization
Business Address
Type of Contribuior:; Dnﬁed D Loan from & parson Eﬁmw
3. Contritusion #2 PAC Recelpt? [:| YES 4. Date of Receipt
Neme & Address
LOR! Menmro
7Y S Sratas.
SHENAN Py YEEOr 1.£L0 3
5. Hover $100.00 eurnulativae, pleass provides Click Here for Memo ltemization
Occupation Employer.
Business Addmss
e otconttuton: [ Jorest i tromaperson  EF o rater
3. Contribution 3 PAC Recelpt? Dvss 4. Dats of Receipt
Nama & Addrass:
CREG HBMgp >
L72vS SrRosdeL s KO s
SHCrn 1/ Y gEoG
£ Hover $100.00 cumulative, pleasa provide: Click Here for Memo Itemization
Oecxpolion Employer.
Basiess: Addracs —_
mdcuwhmignm ﬂm&umapuson MW
2. Crulsitestion 4 PACRoceint? ["|YES  4.Date of Raceipt
T tE2s
200 G0 AAZ
STEMM by (G0 5 s
& Fower S100.08 cumulative, pleate p-mvide:
Click Here for Memo ltemization
Ceznpalion: Employer
Bosine=s Addresy '
Typs of Contibusion: || pirect [ Jtoun from @ person _ S Fund Ratser

PogeSubord | AL O
Grand Total of All Schadules 1A
(Canplahmlastpageaf&dbdule)

Ii'til'rlar u:? total on
o] 2, 74 Faga. o

; Exhibit Page 33
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1l ENMMILCLS WYyt § N 1 IWITY

SCHEDULE 1A

L

- ' CANDIDATE COMMITTEE 2 Commitiea Name

1. Committee L.D. Number

middla initial. Check bax to indicate if contriibution is from a Pofilical Comnittes or an

[ Enter contributor's name and eddress. 1f cantribulion & from an aivial, enter 12st name, frst name,
Independant
Committes (PAC) Report ail contributions regandiess of amount.

&Bem MELsON

2o Diprors
SBGINaW 17 YFTEOF

8. Ifover $100.08 cumdative, please provide:

Business Address

Ocoupation ___[ZETTREC Employer

3. Contribuion £ 1 PAC Recaipt? mas

4. Date of Receipt 7__;5_ s

Type of Condribaiion: DDW Dl.oanﬁmnapam Eﬁmdmsu

8. Amount 7. Curmulative for
Eledtion Cycle for Each
Contzibulor {Through
date of racelpt) .
. 0o $

Click Hera for Memo ltemization

Nama & Address
JEV LI EgR B/Ld
ALEEO CHEYELIW E-
SOE I hpier pe) YGELS

E. ¥over $100.00 cumnulativa, please provide:

3. Coniribufion #2 PAC Recaipt? DYES

4.DaofReceipt — . ,_, o~

$ X0 s

Click Here for Memo ltemizastion

Occupation Employer.
Business Address e
" | T¥pe of Contsbution: Q_D&ad [T 1oan from a person -E\thdﬂaisa-
3. Contrioution #3 PACRecol?? [ |YES  4.Dale of Receipt
Name & Address:
Kgea Hee, o774
HOT7 M Thorr < s 28 .
FREELAND tf] YFE2ZS R —
5. Howsr $160.00 cumulative, please provide: Click Here for Memo ltemization
Oerrpadion Employer
Typa of Contibution: g Direct D-Lnan from @ persan E;ﬁm Raiser
3. Cocdcbusiion £ 4 PAC Receipt? Dves 4. Data of Receipt
Mesze 5 Address
SCLE B
FO5 V2 CEATEur
SReI gy HEEZE s JO .
5 ¥ower $100.00 cienuiative, please pmvlde.
Click Here for Memo ltemization
Ocxpaten Employer
Besiness Address n .
Trpe of Contatwion: || Direct [Jisen trom a person E’mm
o Page Subtotd / L0
Grand Total h;mn Schedules 1A
B ) r 5 okl on
fne 3aof S
P@Z&aﬂ Poge. o

o L A T B R AR DB
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' SCHEDULE 1A 1. Committee L.D. Numbar W T £
CANDIDATE COMMITTEE zmmwwm&mﬁa

Enlas connibulors Name ang sodresa. Ewnﬂuhnkﬁmnmmmhstmﬁum 7. Cunulaive for

middte mitial. Chedtbcxtolndimhlfumhlbuﬁonbﬁumawmmﬁmcmhdwn Elaciion Cycls for Each
Conmities (PAC) Report gil contributions regandless of ampunt, Confributor (Through

3. ContbuBon# 1 PAC Racelpt? Dvss 4. Data of Recaipt
Nama & Address;

DEvr v Carrpsscc

/1375 pgreae cr

s KJ

$
5 fﬁﬁm A et A "Kén %23
Click Here for Memo Hemtzation
Occupsiion Ervployer
Bushess Ardress
Typs of Contribution: Dntract ﬂ Loan fram & person &
3. Contribeion £2 PAC Receipt? DYEB 4. Date of Recelpt

Nm? AL EN [F0r s
25 731800y De
EBGIvan? ff) YEEAS

&, Hover$109.00 cumulativa, please provida;

s s

Click Here for Memo ttemization

Occupation Employer.

Business Address

“Type of Contrwtion: Dnlred DLmﬁumaperson &mm
3. Contribution# 3 PAC Recalpt? Dvs 4. Dt of Roceipt
Muma & Address:

L. slicore
V550 OorEH
FACritcp 0, rr) Y8509

5 Nover $100.00 cumulstive, please provida:
anm Employear,

$ ézz

Click Hers for Memo Itemization

5

nineos Address

Ty of Conibullon: Dnﬁu Qmﬁmapasm

Y —

2. Conlilwfion# 4 PAC Recalpt? D YES 4. Date of Recelpt
Nape & Address

Povet?s 2. Herr=

F7¢8 zamwa/nz s A0 .

LERISH
a.éﬂm A ﬁzsépmﬂda.
Click Here for Memo Itemtzation

Cepaiion Employer

Boshess Addrees / 1

Type of Constasion: || pirect ] ien fram a person ﬂmm

Pegesutnd |/ 20
(casuandTahlafAlsdEdMa 1A
mplets on last page of Schedu}
o) Enter this total on
lina 3a of Summary

rent3 . 74

Page.
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee LD Number ___ /(D [ 7.5 3
CANDIDATE COMMITTEE 2. Commitise Name (ZUufires. 772 £/ T POBERT kAN SHEIFE

[ Enter contibutor's name end address. ¥ contibulion io from an IndVIousl, enter last rame, first name, & Amount 7. Curuiative for

middie initlal. Cheek bax o Indicate if contsibution ks from a Political Committea ar an Indepandant Election Cycie for Each

Committas (PAC) Report gl contributions regardiess of amount. . ﬁhguwmmm

datwofvecelpl |

3. Contribution # 1 PAC Receipt? Dvss 4. Dale of Receipt -

Namea & Address:

Droess E.povpe
7/0Z GLESUriCE P2

FOVANPRE VB 22003 A2 2 .
5. If over $100.00 cumulative, pleass provide: Click Here for Memo ltemization
Cccupstion Employar.
Business Address .
Type of Contributior: Direct D ‘Loan from aperson Fund Raiser
3, Contribution #2 PAC Recaipt? DYB 4, Date of Receipt
Name & Address

Lppop? HESIRSCOTT

SHerran jrr/f s /00 s
& If over $100.00 cumulative, please provide: Click Hers for Memo Itemization
Occupstion Emplayer.
Business Address
Type of Contribution: [ JDivect {1 toan from & person gmm
3. Contribution# 3 -’PACReceIpt? _I:lvss 4. Dale of Recatpt
Neme & Address:

$ s

5. It ovar $100.00 cumulative, pionss providae: Click Here for Memo Itemization
Qccupation Erployar,
Business Address — .
Type of Confribution: EDM ﬂumﬁnmapm D Fund Relser
9. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt
Name & Address

§. If aver $100.00 cumulative, ploasa provide:

Click Here for Memo ltemization

Occupation Employsr
Business Address '
Typs of Contribution Dn[ma DLnan from a person Q—Fund Raiser

Page Subtotal 200

Geand Total of All Schedules 1A | £/Cr7 )
(Complets on last page of Schedule
) i e ot o

354 R
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8 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
= CANDIDATE COMMITTEE

1. Commitiea t. 0. Number _/ (7 / 7. 3.5

2 Commteo Name COMAY ITZE 72 £/ 20T AIIPECT 1A BL SHECLEF

&Nmeamiaddrmofpemnurvmﬂm-tnwmmpaid 4. Purposs {Required information) & Date 6. Amount

Neme KUSL - PEITY cas#

Address

l_:l Fund Ralser

Expenditure #1 20
M XD EX - MW s 727"
Address Pmposu:l‘fﬂ/&“?" SETS Pate
Click Here for Memo Hamization Type
Qﬂwﬂtbmﬁmhe!pendlmhpaymentd
DFundRaber mutm‘obligallonmpmadonpmvm
Bxpenditure #2

Hals s gp

Click Hera for Memo temization Type )

Qcmmﬂ'ﬂtbwenm:ahwd
or obligation reported on previous
statement

Pumposee LU £ L

Expenditure #3
Name LCOire S
) Address S/ MNeF W Tlr

D Fund Raiser

72 2
$ —
Purpese: PURCHISE FANTS Data

Click Hera for Memo ltsmization Type

Expenditure 4 - 9
Name L OR 0K ¢ FooDS

Address o a5 p/mp08 TP

I:] Fund Raiser

DChed:bm('n'ﬂﬁse:pmdmn Is payment of
debt or obligaticn reparied en pravisus
statament :
Z[lfalér s T5.22
Purpose: £ROP £e2 8 FOLIEFS ED
Click Here for Memo Itemization Type
Chrack bax I this axpenditure is payment of

or obiigation reported on previous
statament

Expenditura #5
Name 5‘7‘_5' F’ﬂuﬂué
Address At el H/

_E_1 Fund Rajser

sl ggv 22

Click Hara for Memo Itemization Type
Checht bax if this expanditure is payment of
or obligation reported on pravious

Purpase: A2 T35 - CF PS

statement

-

Sutrotal this page 7{9 ﬂ

Grand Total of all Schedulaa 18
(Camplete on last page of Schedula)

Enter this total
on line Ba of
Surmmary Page

Exhibit Page 37



MICHISAN DEPARTMENT OF STATE

.y

@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 18 1. Commiitee 1. D, Number _LO/ 7-7’3
- CANDIDATE COMMITTEE Z Commites Nemecar 2 g 22 Sscy FOBERT KA RL StrEe/Fe
&Nmemdaddmofpmorvendurtnwhunpaid 4.Pmpo§'®quhdlnbmmn) I 5. Data €. Amount
Expenditure #1
Nme DEITY CAS H - LS s sop=
Address Pumpasa: =L/ SL[// £/rErItnIcE: OB T
Click Here for Memo Itembzation Type
[;_lt:hank b If this expenditure ks payment of
DFund Ralser d:htunbﬂgaﬁunmpcﬂadonmvkm
Expenditura #2
e BT Chs 8ol s 72
Date
Addrass W%
Click Hare for Mamo Hamizetion Typa .
Check bax if this axpenditure is payment of
[ JFund Ratser b iigation seporied on previous
Expenditura #3
Name F"EW %ﬁ _ oo
Addrass PUI'PMFU;[,'/F’OOD o
D Ciick Here for Mema [temization Type
(Check bax If this expenditura Is payment of
D Fund Raiser ;tbtorob!lganun reparted on pravious
Expanditure #4
Neme Lopr 2210007 Lo Glon) CLe23 7 é é e
Addrss Clovm CHES AW ASE e/ Purpase: YD/ 4) - o
Click Here for Memo ltemization Type
Chadchmﬂtfisupmdnumlapaynu\tuf
D Fund Raisar ahia: m“b'w“" reportad on previous
Expenditure #5
Nama
T cas ot < gpe
Address Purpase: ot Date -L
Click Herg for Memo Itamization Typa
l;mcnaumum expanditura ls payment of
[ Fund Ratser e on8an mf"" Ll LT
Subtotal this page 3 ? oo
- Grand Tots! of alt Schedules 18
(Camplateon!astpagadsmwuh)
Enter thia total
on line 8z of
Summary Page
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@  MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELEGTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

- CANDIDATE COMMITTEE

1. Committes L D. Number _/70/ 7. 3. 5

2 Committes Name (LYSA/ XS 700 A7 By ROBROT £94). Shbolr=

3. Name and address of person ar vandor to whom pald | 4. Purpose {Required Information) | 5. Dats 6. Amount
L2

Name SAGIN 91 CO. REC-T02.

Expenditure
v EITY 54 el s g5
Address Pumpose: _FL/EL/ oo Odte -
Click Here for Memo itemization Type
Check box if this expenditure ks payment of
DFund Relser o obligation reported on previous
Expenditure #2

-?ééis/aag

Puposs: REC 0. SLECTIED) O

Address
Click Hars for Memao jtamization Type ;
QCMWIW:awandhmhpayde
DFundW mb:;l:ligaﬂmmporhdunpmvim
Expenditure #3

Name [odyrp@nigl CEPER OF POLICE

_%éé'séog

Addess Cufmsy ni i il A/ Purpose: F2E5S Date
Click Here for Mema [lemization Typa
Dcmmrmmm Ia payment of
DFundRaisar daltorohllgaﬁonrepoﬂadonwgvluus
= statemant
Expenditura #4
Name K oA -
ADVERT 185 rE 47 s Zoo~
Aadress Purposs: EASA/LII AU
Click Hera for Mema ltemization Type
Chack bax if this expenditure Is peyment of
[ rund raiser %‘,‘;’m‘““’““" fegiriad on previous
Expenditure #5
Name 277 CACH oz
= $.207

[} Fund Raiser

Click Here for Memo [temization Typa

Check box if this expenditure s payment of
or obligglion reportad on previous
statament

Page 3 of ,_5_

Sublotal this page

Y7522

Grand Total of aff Schadules 1B
{Complete on last page of Schedule)

Enter this total
on line Ba of
Summary Page
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e

1. Gommitize L. 0. Number 10/7.3’3

zwmumaw;@gﬁ

4. Purpose (Required lrtl’umuﬂon) 5.0 5. Amourt

ﬂ-;ch : s ¥
R

Puposs: GUY SHIRYS trgys Do

Click Hare for Memo itemizaion Type

Check bax if this expendfture is payment of
Q‘Wmmmm

Y5 s or =
L2 s 50

Click Here for Memo femization Type :

Qmmimmmauwﬁ
l‘-"di'l!!alil\ reporied on previcus

o
iM s A
Purpase: SO FUPED /658 Dats
Click Hers for Memo ltemization Type

DMMEMMMBWN
debtwobhahmmpl:ﬂedmpmvm

Pupese: I ZVERTISE 12 0 T _“‘%/“M

Click Here for Mema Hemization Type

Chuck bax If this axpenditure i payment of
g‘"""-"i""aaﬁﬂ'rlrlil:v!:n'hat'.ll:l'lpru'wnus

Purpase: LUE & _%{éf sLﬁﬂ

Click Here for Memo liemization Type

Check bax if this expenditure ts payment of
or cbiigation reported an previous
statmmaent

- o Grand Tota! of all Schedules 18
e {Complete on last page of Schedule)

Enter thig total
an ine Ba of

-l sl S

i
Fiia

Exhibit Page 40
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T"""':ﬁ!'\-" "W Wl O ] VEFE 0 WF IRl
e e

1. Committee I. D, Nomber _/Z2/ 75 =

6. Amouml

E@é‘:"s 22
PmeZE wEas Date

Click Hera for Memo Itemization Type

l;tmmmwmmmmswu
a'obllgaﬁmmpmadmptwhm

S 00

Click Hore for Memo Hamization Type :

Qﬂmckhmlhhexpandmhraymmof
orob@bmqnnadm pravious

Purpose: F&’ﬂl/fw z

Eéz.é{ $50°%
Purpose: anéz_';//:'ao.p

Click Hers for Memmo itemizstion Typs
Dmmrmmbmmd

debtornh@mreputedonmwhm
_shalemont
s fe 4
/ LG s g0
Pmmse:EO.ELf Eoo 17
Cfick Here for Memo Remization Type
Check box if this expenditure ts of
gtorob@aﬁmrapoﬂadunpmvb!::ymm
V(24
NWEU.Q’/.@OD Data

Click Here for Memo liemization Type

Cheack box if this expendibure is payment of
or gbfigation reportad an previcus
siatement

= Grand Totzl of all Schedules 18
({Complate on last page of Schedule)

X Enter this total
2 an line Baof

: _/ Summary Pege
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1. Committze |, D. Number /20 / 7T 3

12215 s 5542 2

Click Hera for Memo ftemization Type

gtmmwmmnmmm
u‘nblmhnlapubdnnpmrms

(2l 3 zag
Pupose: P2 T LSS TEATS Date
Click Here for Memo ilsmizafion Type

Q&eﬂ:bﬂlmmbmund
nrobfbaﬁmmporlmiun previous

Pupoes Date
Click Here for Memo liamization Type
Ddieukbuxifhsupendmmspaymentof

dabtu'uhﬁﬂhnmmiedunmhm
statement

Date 3
Pupose:

Click Hers for Memo ltemization Type

g‘mmﬁmlsmmbmmof
wobwmmpw&edmp!wm:

Purpese: Dat=
Click Here for Memo ltemizstion Type

%Chad:bmtifﬂ\be:pmdmnlspamuur
or obiigation reporied on previcus
statement

—

Grand Total of all Schedules 18 a3
{Compiete on last page of Schaduls) \_')7 9’54’

Enter this total
on line Ba of

Summary Page

Exhibit Page 42




AD-Autovnatic Ozposil » AP-Automatie Paymend » ATK-Cash Withdrawal « 0C-Oehit Cand « FT-Furxds Transter » SC-Service Charga « TO-Tar Dedoctiirle

NUMBER OR PAYMENT, FEE,
 cpoE AT THANSACTION DESCRIPTION RTHDRARA 7

7 Peri: Casi CFutt] | Lo~

oo -Cl.uﬂ 00 #" -

DEPOSTT,
CREDIT |+

A -
-l Lt e

- goza ooo-amfas ffs:

/J:a'HI 5) "
'5/3;. a.uw e

T g

BfP FRom. “FurbpnisER
A-rs mmrzuc. - 354

“ug R

fﬂt'- / mamﬁpu-c[ Jeo | vl v

Reorder: www.bankofamerica.com/checks Call: 1.800.652.1111 Business Customers: 1.800.234.6147

Exﬁi_bH'F'a'Qi-4f?.'.- R




AL iy 4

AD-Autometic Deposit ¢ AP-Automatic Payment *

ATU-Cash Withdreal « DC-Deblt Card » F7-Funds Transfer * SC-Senvica Change

+ TD-Tex Deductible

Z ?7_ CASH
FrEC [ fret

%oﬂ D . Wmm .mﬁpﬁ_j v m, .3 52'!&?.__‘3*
¢ oer FM-: Fumm Gaol|~| 628 |1
gt e s ; 23 Tad i
ETTAR /% L‘M” _ 70 |- ;[’“7 {’:
3 7n Cm‘ﬂ | 5-5 | /50|~ Lot? |
9 V| K o~DA Y&o |— 5589 |/
%l« $3] Anu:oa/ Licr S8.442 | 15 | 5'.5'7*{ P
[y ! oh o : . s
332 Pl ;f-"e“" /aE*ﬂ' - T}V ;.z
“Zﬂ k] Fut;L f"‘""‘!ﬂ 51— t{? lll
T I Sag. Covel? Jo0 — .w i~
: B ey 71 5397 T
jal gl Fo P FEE bo |~ a;v‘! /3
JaT KT 7NDA T doo |~ | .:,m 2
" | PhEmicu]  Awm) Sem) .
90.1 TGk Ptr‘-f . CASH 50| 30 .
T AT St oy N - ?.
TR AT e iR
' 2|~ AL E

Reorder: www.bankofamerica.comichecks Call: 1.800.652.1111 Busines

For wcded security. your rame and

accoun nuiTber go nok Appets o XX COPY

s Customers: 1.800,234.6147

s e ———

-
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Peyment + ATH-CIEIIWM * DE-Debit Cant + FT-Funds Transtey + 5C- Gervica Charge » TD-Tax Deductible

PAYMENT, FEE,
VITHORAWAL {-)

v

* DEPOSI,
CREDIT {+}

doo

—

Y39 |

$4639 .32

32

—

5319

F3)

&4

]

ToT

2

P [ pmp - '
sz, FRon _Ea..om;n.

& Bone gl -5 .

|

o

cn

75T

Bl L0t

LT

Yot

Y15/

ERd

L

CASH

48§

CAs
‘l:

Yo

1y T‘Vm

ATS PRMTNE
JH i

1125 [ofy

2y T

55%

1YY

K-onpa

gs

310y

E
[

Reorder: www.bankofamerica.com/checks Call: 1.800.652.1%11 Business Customers: 1.800.234.6147




ROBERT KARL
REVIEW OF CHECK REGISTER
(SUBMITTED WITH 10/20/2015 CAMPAIGN REPORT)

CK# DATE PAYEE PAYMENT DEPOSIT BALANCE
BEGINNING BALANCE 890.50
6/8 PETTY CASH (FUEL) 60.00 830.50
306 6/11 100 CLUB-OUTING 110.00 720.50
307 6/17 RETMOLD-FLYERS 31.27 689.23
308 6/19 ATS PRINTING 355.10 334.13
309 6/22 RETMOLD-BANNER #2 132.50 201.63
7/7 DEP DONATED-CKS 1,550.00 1,751.63
310 7/14 FED EX-MAIL T-SHIRTS 29.20 1,722.43
311 7/27 FUEL 60.00 1,662.43
312 7/29 KOHLS-PANTS 72.98 1,589.45
313 7/30 GORDON FOOD 352.93 1,236.52
DEPOSIT FROM
7/31 FUNDRAISER 4,787.00 6,023.52
314 8/4 ATS PRINTING 254.40 5,769.12
315 8/6 FUEL / MAINTENANCE 100.00 5,669.12
DEPOSIT FROM
8/6 FUNDRAISER 620.00 6,289.12
316 8/7 CASH FEES / FOOD 70.00 6,219.12
CASH FUEL / PAY BACK /
317 8/18 FOOD 150.00 6,069.12
319 8/19 K ONDA 480.00 5,589.12
318 8/22 AMERICAN LEGION 5Q 212 15.00 5,574.12
320 8/26 FOOD / FUEL 60.00 5,514.12
321 9/2 FUEL / FOOD 65.00 5,449.12
SAGINAW COUNTY REG
322 9/2 FOR ELECTION 100.00 5,349.12
323 9/8 FOP FEES 60.00 5,289.12
K? ONDA? PREMIOUS
324 9/9 AWARD SPONSOR 200.00 5,089.12
202T 9/9 PETTY CASH 50.00 5,039.12
2037 9/9 A.T.S SHIRTS 345.80 4,689.32
325 9/17 CASH FUEL / FOOD 50.00 4,639.32
S.V.A.A. SAGINAW FAIR
326 9/19 FUNDRAISER-2 TICKETS 200.00 4,439.32
327 9/21 K ONDA FUNDRAISER AD 120.00 4,319.32
328 9/21 CASH FUEL / FOOD 50.00 4,269.32
DEPOSIT FROM
10/1 FUNDRAISER 140.00 4,409.32
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CK#

329
330
331

332
333

334
335

ROBERT KARL
REVIEW OF CHECK REGISTER
(SUBMITTED WiTH 10/20/2015 CAMPAIGN REPORT}

DATE PAYEE
10/4 REIMOLD 2 BANNERS 5'
10/7 CASH FUEL / FOOD
10/7 CASH FUEL / FOOD

10/12 DEPOSIT CK
10/14 CASH / FUEL
10/15 CASH / FUEL

ATS PRINTING SHIRTS /
10/22 HATS / STICKERS
10/21 K-ONDA

TRANSACTIONS 7/21/15-
10/20/15

TOTALS FROM CAMPAIGN
REPORT (SUMMARY PAGE)
DIFFERENCE

CHECKING BALANCE 10/15
ENDING BALANCE
CAMPAIGN REPORT
(SUMMARY PAGE)
DIFFERENCE

PAYMENT
198.22
60.00
50.00

60.00
50.00

556.50
80.00

3,278.33

3,464.03
z185.70

DEPOSIT BALANCE
4,211.10

4,151.10

4,101.10

50.00 4,151.10
4,091.10

4,041.10

3,484.60
3,404.60

5,597.00

4,900.00
£37.00

4,041.10

3,262.60
178.20
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Michigan Department of State

. -Reset Form
Campaign Finance Complaint Form ' "2~ "™

WIeEEY -9 PH L

This complaint form may be used to file a complaint alleging that someone vllaated
the Michigan Campaign Finance Act (the MCFA, 1976 PA 888rascamegidedt MCL
169.201 ef seq.).

Please print or type all information.

| allege that the MCFA was violated as follows:

Section(s) of the MCFA violated: Section 26

SEE O CpMPIAIRANG, e T
Your Name Daytime Telephone Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zi
St. Johns MI 48879
T e R A T TR T ._{__,:u-r:h_.__,__.__.:_.“ =
—“—tg;mc on2 AllegediViolator EHR AN i
Robert X. Karl
Mailing Address
5566 Baker Rd.
Crty State Zip
Bridgeport MI 48722
‘Section:3. Al Violations ([Jse additional sheetifmore space is needed). . &

(1)(c) [MCL 169.226(1)(c)]

Explain how thase sections were violated:

Summary Page: The ending balance is reported as $1,826.63. The Candidate included

a copy of the Committee's check register with the Campaign Report for 10/20/2015. It includes the

checking balance as of 7/20/2015 of $1,722.43 (difference $104.20).

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

See Attached Exhibit, Exhibit Pages 2 & 11




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:

R S O T T ey e e e e
Your Name Daytime Telephonz Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Ml 48879
R s e T
Robert X. Karl
Mailing Address
5566 Baker Rd.
City State Zip
Bridgeport MI 48722
 Section'3, AllegediViolations: (Useadditional sheetifimore spaceisneeded.)

Section(s) of the MCFA violated: Section 26(1 )(e) [MCL 1 69226(1 )(e)]

Explain how those sections were violated:

itemized Contributions Sch. 1A: Contribution of Pat O'Brien is greater than $100.00.

Occupation, Employer, and Business Address is not listed.

Evidence that supports those allepations (attach copies of pertinent documents and other infonnation):

See Attached Exhibit, Exhibit Page 7




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:

¥ o iy s er G R T A R S
R T s e i

Your Name — — Daytlmchclcphonc Number
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns MI 48879
e e e T i
[
Robert X. Karl
Mailing Address
5566 Baker Rd.
City State Zip
Bridgeport MI 48722

[Sectioit3. Alleged: Violations (Useaddiional sheet if more space is needed.). . | o .. .

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

Explain bow those sections were violated:

itemized Expenditures Sch. 1B: There are two (2) expenditures showing Saginaw 100

Club in the amounts of $110.00 and $100.00 for a total amount of $210.00. There

is no address listed for this vendor.

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

See Attached Exhibit, Exhibit Pages 8 & 10




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:

R T e SR e e G
i T .-' ; ._*."L-._g";'_.-.'"'.- LN P S S A
Daytime Telephone Numbcr
Joseph J. Tomczyk 517-230-6866
Mailing Address
PO Box 113
City State Zip
St. Johns Mt 48879
ction 2, Allegediyiolator ~ © T e L
Name
Robert X. Karl
Mailing Address
5566 Baker Rd.
City State Zip
Bridgeport MI 48722

[Section 3. Allege

Section(s) of the MCFA violated: - gaction 23 [MCL 169.223)

Explain how those sections were violated:

Itemized Expenditures Sch. 1B: There are three (3) expenditures charged to

Petty Cash exceeding $50.00.

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

See Attached Exhibit, Exhibit Pages 810




eario (Requey

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,

W 47%4 S E’/Z"/‘
Signature of Compleinant © Date

'Séction' 5, € {Eviderce|(Supplemental to Section )~

o e eyl 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:

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 reasonable
opportunity for further inquiry. Those specific contentions are:

Allegation re: summary balance is based on a math verification and comparisen of

the bank balance listed prior to 7/20/2015 as presented by the Committee

check register (provided with the Campaign Repaort for the period ending 10/20/2015)

compared to the information contained on Exhibit Page 2 (amount reported).

x ¢ 4}7 J"/2/9"”’4

Signature of Cotnplainant Date

Section 15(8) of the MCFA provides that a person who files & 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



i _"d MICHIGAN DEPARTMENT OF STATE
84T BUREAU OF ELECTIONS
: CANDIDATE COMMITTEE v FOR OFFICIAL USE ONLY
et COVER PAGE
ggpggamsalrtzgrlg&bggeﬁa el '.'":3,,'.1‘,5“;‘.,?,“& signed by I3, This Statement covers From: o I TG
1. Commitiee |.D. Number 4. Candidale Last Name First Name FILED M.,
Enes. ReFELT .
SAGIN AW COUNT ‘&‘:‘!ICH
/01733 4a. Office Sought Including District # or Community Served (if applicable)

2. Committee Name
CrMHTTEE O BLECT 2OEEFT
Karl SHeER! -

SAcno o T SWERIFE
s caens WS JL 27 P b 5y

4b. County of Residence Gz 10 20/

5. Commitize's Malling Address
35EE GARER RD
FRIDEEPORT /7)) 48702

Area Cade snd Phone Z82-744-P1/ 3

If the address in this box Is difierent from the commitiea
mafling eddress on the Statement of Organization, mail may
be senl 1o this addrass by the filing official.

6. Treasurer's Names & Rssidential Address
CRG - BE/INS
5586 GomaRr Rp-
BRIDEEFOET Lgy 48 TR

Assz Code & Phone 757-79’0’; ?/__@

7. Treasurar's Business Address

_Area Code and Phone

8. Designated Record keeper's Name and Mating Addrass (If the committes has 2
Designaled Record keeper)

Area Cods and Phone

9. TYPE OF STATEMENT

Pre-Election or Post-Elaction Statement relates lo;

Date of Eleclion, Convention or Caucus
HO/

Requited ONLY If candidate
Ba. E}Pre-Elecnon OR 6b. DPOSI-EIBdiOﬂ is not on the ballotfor the I:lBy checking this item I/We certify any cutstanding debt
current year: the committes to tha candidats or his or her spouse is hsre

_Ebnmary Efluly L) lowes no latas fess or has any oustanding dabl.
October Qua
| lceneral [ rory Further, i he diseoltion cannot be oraniad, the tis be
E:]Cnnvenﬂon o a reques a Reporiing Walver.
- pocel 5 o -
| Stalsment ( £2/57)
Jschool Covarage Yaar Effective date of dissolution
od. Amendment to Campaign Slatement
I:Icaum | D (Complels Itemn 9a, 8b, Bc or 9o to 3
indicate which Statement is being Note: The disposition of rasidual funds must be reparted on
amended.) Scheduls 18 and the Summary Paga.

8e. Dissolution of Candidate Cammitias

g; discharged and forgiven, and no longer collectible from
the committee. The commiitee has no austanding assels,

s usad

10. Verification: \We certify thal all reasonablu diligence wa

Current Treasurer or

mylour knowledge and balief the contants are true, accurate and complate,

in the preparation of this statement and atiached schedules {if any) and to the bast of

oo 2225l

wsignated Record keeper (/05 2Z- FE/AS 1 Arr
Type or Print Name S;(n{lﬁ'm
z Vit o ? erbes iy
canssate Lol LT X . FALL L L/ ’;{%‘;%(ﬁ Data G
Type or Print Name Signa

Authority granled under P.A. 388 of 1978

Exhibit Page 1



Fe&  MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

JSor 733

1. Committee L.D. NmmW

SUMMARY PAGE 2 co N s v .
C AND' D ATE COMMITTEE mmittae amewmﬁ&.!ﬂéﬂép
RECEIPTS Column i Column ll
This Perod Curnulative this elaction cycle
3. Contributions 2 oo
a. ltemizad (Schedule 1A - Column 6) {3a) § _3@230 -
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtstal of "Contributions” ac)s_3R30=° (18§
4. Other Receipts (Schedula 1A -1, Column 6) @) 3 —~— 0 = (19.)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6§ _RAL30 22 (20) 8
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Scheduge 1-IK, Column 7) 6) S —~—Q0 - (213§
7. In-Kind Expanditures (Schedule 184K, Column 6} @) S - - (22)%
EXPENDITURES
8. Expenditures
27
a. itemized (Scheduls 18, Column 6) {8a.) § / 40\3
b. Itemized Gat-Out-tha-Vola (Scheduls 1B-G) (ab) §
¢. Unliemized {less than $50.01 sach - no Schedule) {8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 0] % / {/0 S 3Z (23)$
INCIDENTAL EXPENSE DISEURSEMENTS
(Officehaldars Only)
10, Disbursements - 0 -
a. liemized (Schedule 1C, Column &) (102} §
b. Unitemized (less than $50.07 sach - no Scheduls) -
{10b.) S
11. TOTAL INCIDENTAL EXPENSE DISEURSEMENTS
(Add Line 10a + Line 10b) 0
(11.) § — = (245
DEBTS AND OBLIGATIONS
12. Debts and Obligations
2. Owed by the Commities (Schedule 1E) (122)§ — (D -
b. Owed to the Commitiee (Schedule 1E} - O-
{12b) 3§
ATEME
13. Ending Batance of last report filed (13) 3 Ml
(Enter 2ero If no previous reports have been filad.) o0
1a, ?Lr'nount recaived during reporting pariod ) wayr s IRA3O =
ne 5, Tota! Contributions & Dther Receipts
15. SUBTOTAL Add lines 13 end 14 usy=5__ 3230 %
18. Amount expended during reporting period =z
(Adgllhesﬁndﬂ) (16)- § /‘/03 'ZZ’
17. ENDING BALANCE
{Subtract fine 16 from line 15) (17) 8 / 63 é - »

Exhibit Page 2



' .'l"ﬂ

"‘:.I MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

/073

SCHEDULE 1A 1. Commitien LO. Number 7 OGS0 F 2 1

CANDIDATE COMMITTEE 2 Commities Name 28877 7756 T 7~ ST JoF el _SHsdy p

[Enter contributor's name and address. |l contribution I8 from an individual, enter last name, first rame, €. Amount 7. Cumuiative for

middle initial. Chack bax to indleate If contribution is from a Palitical Committae or en Independent Blection Cycls for Each

Committee (PAC) Report gll contributions regandless of amount. Contribulor (Through

date of rcoipt)

3. Cantribution # 1 PAC Receipt? | |YES 4. Dais of Raceipt 52l
Name & Address:

MRSy YR e

Yty LowE Forwre PR e
Aor? Logs OH Y02 s YO— g

5. i over $100.00 cumulative, please provide:

Octcupstion Emplayer
Business Address

Fype of Ctmtlﬂwﬂmtﬂnﬁ'aci DLoau froma personﬁﬁmd Raiser

Click Here for Memo temization

3. Contribution #2 PAC Recoipt? D YES 4.Dateof Recelpt —/ > _ S
Name & Address 7

5526 Bopse
Gppieg o VE727.

5. If over $100.00 cumudiative, ploass provide:

Ocoupation £8772¢ > Employer

Business Address
| Type of Contribution: _D_D!mc‘l D Loan from & persan g]‘-‘und Raiser

s oo 22

Click Here for Memo ltsmization

3. Contribution# 3 PAC Recelpt? YES 4. Data of Recelpt - —t
Name & Address: D 5 ’20 9

THOrRS L. Faoase
VA7) Hgwooci
5. If over $100.00 cumulative, pleass provida:
Occupation Employer
Business Address

Type of Contribution: [ | Direct Em from & person E Fund Ralser

$ 202 [

Click Here for Memo ltemization

3. Contribution# 4 PAC Receipt? YES 4. Date of Recsipt -
Name & Address D J ’?2—/5'

FRRN L. f(ATTHEIS
/Y05 Hotdll MHan Bp
SAGrrars st/ GCESS

5. i over $100.00 cumulative, pleass provide:

Lé'?a_qg 4

Click Here for Memo lternization

Occupation Employer
Business Address
Type of Cantribution: || pirct [ioen mmamﬂm Ralser
. PageSubtotal | /) ) 20
Grand Total of All Schedules 1A
(Gompletaonlasipageudemdule) Ertor s Sl on
Foge f o 5— ::na%:auf&mmary

Exhibit Page 3




‘é_-g\ MICHIGAN DEPARTMENT OF STATE
a2 BUREAU OF ELECTIONS / o/ 7 33

ITEMIZED CONTRIBUTIONS —
SCHEDULE 1A 1. Commitiss L. Number _ 7Y CASHOESZ 4 EL
CANDIDATE COMMITTEE 2. Commitiee NamecZdpteryrepe 72 (577 VRS VAN Sliey &y

f=)
[ Enter contribulor's neme and address. W contibulion 18 from an aidual, enter lasl nam, first name, 6. Amount 7. Cumutative for
middle initial. Check box io indicate if contribution is from a Pofitical Committse or an indepandent Eleciion Cycle for Each
Commitise (PAC) Report gll contributions regardless of amount. Conirbutor (Throuph

3. Contribution # 1 PAC Recalpt? Uves 4.Date of Recelpt o 22 /-
|Name & Address:

JANE A - DESHOnE
ZHO3 rertFoen ST o0
SAGr/ e M UTEOT e s 20 8

&. if over $100.00 cumuiative, please provide:

Occupation 4 7/ 2§ F Employer LOVERLGAI T MACSOIToIS
Businsss Address &7 AL o A i
Typs of Contribution; . Direct : ! Fund Ralser

—
3. Contribution #2 PACRecsipt? [ [YES  d.DateotRecalpl 6 .25 /&
Name & Address

FeIur [2. g 7/ s

/o5 Mo aL s rige 2D s 207
SAcmigee pr/ yggos
5. If over $100.00 cumulative, please provida: Click Here for Memo Itemization
QOccupation Employer.
Business Address

Typo of Contibutor: | Jpirect [ Jioan fromapeson Bt Fund Raser

:;. a:;n:zm:s PAC Regelpt? Dves 4.Dsl ol Receit /. /S /£~

ERIA spracs

/ 638 o ok Losrre b s 0%
BRAST pry e/BE I

B. if over $100.00 cumulative, plaase provide: Click Hera for Memo ltemization

Click Here for Memo ltemization

Occupation Employer
Business Addrass —i
TypaofComrmuﬁamI |Diract l |Lomfrumapamn E‘mm

3. Contribution # 4 PAC Recelpt? YES 4. Dato of Recei - S
Name & Address 0 P &~lo-r5

DEn/w s CHloals
G481 S . r7RaCOs Lt s 20O 22
el o o L7 A

I , please provide:

Click Hera for Memo ltemization
Octupation Employer

Business Address

Type of Contribution: EI Direct _Q_Lnan from a parson E_’Fund Ratser
Pags Subtotal |70 22

Grand Total of All Schadules 1A
Complets on last of Schadule
(Compe page ! Enlar this total on

line 3a of S
Page ‘2 o 5-—-~ Pl;aga' ummary

Exhibit Page 4



1 ’l--l

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /O) 7 3ZF
SCHEDULE 1A 1. Committae $.D. Nurnber ‘
C [P
CANDIDATE COMMITTEE 2 Commines Name _ St a0 ST RopRoT

Enter contributor's name and eddress. If caniriadion Is from an individual, anter tast nama, first name, 8. Amount 7. Cumulative for
middle inftial. Check box to Indicats if contribution is from a Palfical Committes or an Independent Bleclion Cyde for Each
Commlitee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of recalpt)
3. Conitbuion &1 PAC Racalptt | |YES 4. Dateof Recelt 3 _ D27 o

Name & Address;

JosT7 MﬁS’Y/W‘e
/855 s foerez RD oz
A Do fr) CEE Yo « H0 %

5. 100.00 tive, pl ide: .
Wit s O L o Click Here for Memo ltemization
QOccupation Employer

Business Address
Type of Contribution: D Direct Dlnan fromaperson Fund Raiser

3. Conribution #2 PACReceipt? [ |YES  4.DalecfRecelpt &2~ /L~
Name & Addrass

GHC O'Bel/s/
HERC Bap e &> $ %ﬂ $
SHG Ly 50>

§. If over $100.00 cumulstive, pleass provide; Click Here for Memo Itemization
Occupation Employar

@ MICHISAN DEPARTMENT OF STATE

—

Business Addrass

" | Type of Contribution: [ ]pirect [ ioantomapersan P, Fund Raiser

3. Contribution # 3 PAC Recaipt? D YeES 4. Date of Racaipt
Name & Address:

s s

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

Occupation Employer
Business Address
Typeachnhihuﬂon:QDlmd | ILnanﬁ'omapemn E Fund Ralsar

3. Contribution# 4 PAC Recelpt? ]:l YES 4. Date of Receipt
Name & Addresa

5. If over $100.00 cumulativa, please provide:
Ciick Here for Memo itemization

Occupation Employer

Business Addrass
Type of Contribution: D Direct D Loan from a person E Fund Raiser
— S n e
Page Subtotal | £ e

Grand Tota! of All Schedules 1A
Complets on lasi pape of Scheduls
( ule} Enter thie tofal on

Paga_¢ i of S :l’ng:au‘lsmnmmy

Exhibit Page 5§




2k

oo

MICHIGAN DEPARTMENT QF STATE

W .
@ BUREAU OF ELECTIONS /0! 733
ITEMIZED CONTRIBUTIONS —
SCHEDULE 1A 1. Commites 10, Numper OO T 7555
CANDIDATE COMMITTEE 2. Committee Nammﬁgmﬁ‘@g
|~ Enter contributor’s name and address. If contribution i from an Individual, enter last name, first name. 6. Amount 7. Cumutsiive for
middle initial. Check box to indicate #f contribution is from a Poiiiical Committee or an Independent Election Cycla for Each
Commitiee (PAC) Report gl contributions regardiess of amount. m& (Tthmugh
$'

3. Contsibutlon# 1 PAC Receipt? D YES
Name & Addrasz:
MEGOn e T

/BSS rfonwse 2o
SOl Apy SBEAD

5. K ovar $100.00 cumulative, please provide:

4.Dato of Receipt /5~ /9.:.',{5"

g D

Click Here for Memo Hemization

VANES R . LEpFe&rREEZ

Occupstion Employer

Businesa Address

Type of Contribution: Dnhect ﬂ Loan from a person J Fund Ratser

3. Contribution #2 PACReceip? [ |YES  4.DalecfRecelit 2. o) /e
Name & Address

S ECwtn FoHFOFFRE
(R MLLoOPD 7ec.

G7Ir N foEE ED s 20 2°
HOFE /77 (r2625
5. i over $100.00 cumulative, piease provide: Click Here for Memo ltemization
Qccupation Employer,
Business Address
" | Type of Contributior; l_jnlred LMMamm ,E/Fundﬂaiser
e

s /0%

JOSECH T Coditser)
5B/ CoOLonwy Do pf
Stz ip S7/ Y BE3E

5. Iif over $100,00 cumulative, pisase provide:

G, sy CE0S i
SF.H over $100.00 cumulative, pﬁse provide: Click tere for Memo ltemization
Occupation Employer,
Business Address —
Type of Contribuion: | | Direct D-Limn from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4, Date of Racsl - A
|Name & Address D . é = ? s

S_/ﬁaez 5

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Dtm'e“' [ ]toan from a person g Fund Ralser
Page Subtotal [ "Z () =2
Grand Total af All Schedules 1A | s Ze St
(Complets on last page of Schadule) Erter th toal o
Page _Lof _5-: l;r:;f e Summary
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éﬁb‘.:r MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS JOoI 733
ITEMIZED CONTRIBUTIONS HeeOHOeIFEES—
SCHEDULE 1A 1. Committes 1.D. Number _
~ CANDIDATE COMMITTEE 2. Committes Name (22y 7S IO Z5r 7 SNBEAT oA ood SHEL) Fr—
Enter contributor’s name end address. i contribution is from 8n Individual, enter last name, first name, 6., Amount 7. Cumulative for
middle Initial. Check box 1o indicate if contribution is from a Political Commitiae or an Independent Eleclon Cydle for Each
Commiites (FAC) Report gll contributiens regardiess of amount. Coniributor (Through
dale of racolpt)
3. Conltribution # 1 PAC Receipt? | |YES 4. Date of Recelpt gy Vs
Names & Addross: ﬁ 'Z- 5 /j
ey £ - E92¢
18?5 Ho redrkiss o
Mrwa o +1/ YEETI s D00 s 0
3 DO, , i rovide;
= {Swer $190.50 vmulative, plesbe provide Click Here for Memo ltemization
Occupalion £ 7 esn Employer
Business Address =
Type of Contribution: Dolmd Dinan from a person Fund Ralser
3. Gonlribution #2 PACReceipt? [ |YES  4.DaleofReceint 7 /3 /5~
- [Name & Address
FBT oBZ/iEn/
IS prastrrvewon/ s $po=
SACIVaw MY Y60/
5. If ovar $100.00 cumulative, please provide: Click Herae for Memo Itemization
Occupation Employet.
Business Address
| Type of Conribution: [ |irect [ oam trom & person .@ Fund Raiser
3. Contribution# 3 PAC Receipt? YES 4.DotecfReceipt 7 =7 )&
Name & Address: D -ﬂZ’ 275
Bogs pisy oo
SH6INaw A S L0
5. If over $100.00 cumulative, plense provide: Click Here for Memo itemization
Ocecupation Employer:
Business Address
Type of Contribution: D Direct ﬂ Loan from & person E’—ﬁm" Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Data of Recaipl
{Name & Address '
$ 5
5 i 4 . I , Pl de:
over $100.00 cumulative, please provide Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: || pirect [ Jroan from a persan Q Fund Ralser

Pooe Sl |7 77 1 22

Grand Total of Al Schedules 1A |4 72302
of ‘
{Complats on kst page of Schedula) Enter this L3l on

line 3a of Summary
Pageiofi Page.
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% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
= CANDIDATE COMMITTEE

/o) 3

1. Commities L. D. Number ;; 5 ‘ f g S
2 Commlites Nammm&ﬁéﬂg:ﬁwgg:

3. Name and address of person or vendar to whom pald
Expenditura #1

4. Purposa (Required information) l 5. Date 6. Amount

Neme /00 L3 OUT7n) &

Neme FEITY caasr éééf s 5022
Addrasg Pupose: X/, Fol (2912 Date
Click Here for Memo ltamization Type
Q‘Chodcbnxlfﬁlls expenditure is payment of
DFund Ralser mw?‘fmﬂ?mﬁm reporiad on previaus
Expandilure #2

—

%fé 22
e S =

Neme /CE/ MHOLD Po)eryinsk
rawess 51 7f [BlACKEEGK DA

Address Pupose: [/ C0[ BT YF EX 5 thp
WTEQ 7 Click Here for Memo Itsmizalion Type
Check box ¥f this expenditure is payment of
| []Fund Raiser | simlamear o e o previcus
Expenditure #3

~s =7

Neme L/ trplr PRI OO €
addeess & ¢ / 7/ BlicrBes /2 pr

5/ Nt /) Chick Herm for Memo ltemization Type
DMbuxﬂﬂisexpemﬁmmhpammof
| [ Fund Raisar dabt or chilgation reporied an previcus
Expanditure #4
Neme LTS . PO wTT 108
— 20
Adirass 2R ULC GG 70 T~ % 3,755
Purpose: =
MESIcL. . N
cnd:l-iuuforMemoltBnﬂzaﬂmTYpo
g‘mmammmhmmf
EIFundRalser bt or obligation reported an previous
Expenditura #5

s A éégés" $)3229

(=YX
5’? P foy [ Click Here for Memo Remization Type
%Mbmﬂmtmenmabpammof
D Fund Raiser ainb:ant won -

Pauﬂ_Lof_z

Sublotal this page

£28 8L

Grand Total of afl Schedules 1B
{Complete on last page of Schedule)

Enter this tatal
online 8a of
Summary Pege
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s MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B
~ CANDIDATE COMMITTEE

Jol 733

1. Commitiee 1. D. Number _ALQCO ST I T EE S5
2. Commitiee Nam@m:am:&m&zw

3. Name and address of persen or vendor o whom pald

Expenditure #1

Name FETHY Co s 1

Address

DFund Raiser

4, Purpose {Required Information) 5. Dste 6. Amount

M’ s,’?&'g
Purpose; Eisi 2 ~ Date -

Click Here for Memo Itemization Type

Check box If this expenditure is payment of

or obligation reportad on previous
staterent

Expenditure #2
Name [T £/ K pLS PoIMTIRE

prawress 51 7/ BLACKEGSs e D2
SHGIwal r1/

thols +jg5 2
Pupcse: ST RFQ- Fauuee

Click Here for Memo Itemization Type

QCheck bax if this expenditure & payment of
or obligation reparied an previous

D Fund Ralser statement
_Expendllura #3
Name W w SH o
K14, s 502
Click Hera for Memo ltemization Type
E]C:hedt_bnx if this expenditure is payment of
[ Fund Ratser e Teporied on prus
Expenditure #4
Neme Jmeivow (00 czup Jfé'"éf =
Purpose: SO X Tl \IOIN
Click Here for Memo itemization Type
Check box if this expenditure Is payment of
D Fund Reiser ore%l:bgaﬂan repoitad on previous
Expenditure #5
Nams VALIOUS GUSIVESSF ES 27
4%M5 s 7/
Address Purpose: SPIPPLIE S ate
Click Here for Memo ltemization Type
Chack box if this expenditure Is payment of
D Fund Raiser mb;re?'l:ﬂgation il

Page X _ot__

Sublolal this page 394 77

Grand Tolal of all Schedules 18
{Completa on last page of Scheduls)

Enter this totat
on fine 8a of
Summary Paga

Exhibit Page 9



i
o oo

@ ‘MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B

- CANDIDATE COMMITTEE

/0! 733

- -
1. Commitee 1. D. Numper PG FBFLoG S

2. Commitiea Name

Name JZE4HOLD F&wripé O

riwess 5/7) BlackpEn e pe
SAGIM a0 A/

[ Jrund ratsar

‘ 3. Name and address of person or vendor to whom paid
Expendilure #1

4. Purpose (Required Information) 5. Dals 6. Amount

ol yzq 52
Purpose; ﬂ[gz c'&gg,s —
Click Here for Memo liemization Typs

thw ben: if this expenditure Is payment of
or obligation reported on previous
glatament

Expenditure #2

Neme FE7YY CAS5H

Address

[ Fund Ralser

s« oy e
$ —
—ra 20 ~
Pupose: 7757 Fod CAre
Click Here for Memo ltemization Typs _

QChedc box ¥ this expenditure Is payment of
or obligation reported on previous
_statement

Expenditure #3
Name 2EI OL D FRIMTINE (O
| Address 5172/ BLAdBGeg 0 pe

M’S $ 2
Pumose: 01T 9GS Date =

NISSAG IvGt) My

D Fund Ralser

‘-9.467”‘/#&) ',-7/ Cfick Hers for Memo llemization Type
DChedtboxifmismendm&paymMor
DFundRaisar debloro?ﬂgaﬂnmepmtadonprgvbus
Expenditure #4
Name Pf?)‘f qu”
Address Purpase: 5;;53 . ate ‘5".@
Ciick Here for Memuo lismization Type
Check box if this expendiiure is payment of
DFundRalser wol:lhaﬂmmporbdmprwbua
Expenditura #5
Neme [/[05 STORE.
7

Click Here for Memo ltemization Type
Q"Chacthu if this expenditure Is payment of

or obligafion reported on previous
statement

Page ..i of _3__

Sublotal this page

972 |
Grand Total of all Schedules 1B f/%)jz

(Comnplete on last page of Schedule)

Enter this tolal
on line Ba of
Summary Page
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STaTE OF MICHIGAN
RuTtH JorNsoN, SECRETARY OF STATE

DEPARTMENT OF STATE
LaNsmNG

June 21, 2016

Joseph J. Tomczyk
P.0.Box 113
St. Johns, Michigan 48879

Dear Mr. Tomezyk:

The Department of State received a response to the complaint you filed against Robert Karl,
which concerns 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.

Singerely,

*f( @x)m&a-”\fﬂ—b

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

¢: Robert Karl

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



Dear Ms. Bourbonais,
Bureau of Elections

Michigan Department of State

I would like to thank you for pointing out the unintentional errors in my filed
financial report, regarding my campaign for Sheriff of Saginaw County. Upon
your notification of these errors, I did examine the report. I did find these
errors and did exam the cause for their occurrence. My findings as to the
reason why these errors occurred is purely unintentional clerical, oversight, and
mislabeling of expenses. 1 can assure the State of Michigan that there was no
intention to omit, underreport, or intention to be inaccurate regarding this
report. As we spoke on the phone, I did advise that I would be filing an
amended report as you recommended. Utilizing the extended period of time
that you made me aware of, and that can be made available to me by the
Bureau of Elections. I will amend this report AS SOON AS POSSIBLE within
this time frame.

Thank you and with Great Regards,

A0 Fot

Robert X. Karl

Candidate for Sheriff of Saginaw County



STATE OoF Mictican
RuTH JOoMNSON, SECRETARY OF STATE
DEPARTMENT OF STATE
L anNsmNG

September 14, 2016

Robert X. Karl
1895 Hotchkiss Road
Freeland, Michigan 48623

Dear Mr. Karl:

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

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

The MCFA prohibits a single expenditure from a petty cash fund greater than $50.00. A person
who violates this section is subject to a civil fine of 3 times the amount by which the expenditure
exceeds $50.00, up to $1,000.00. MCL 169.223.

The Act 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 [.]" 1d.

Mr. Tomezyk alleged that on your 2015 October campaign finance statement the cumulative
totals on the summary page were blank, contribution received dates were omitted, the cumulative
total for Pat O’Brian’s contributions were omitted, street addresses for expenditures were
omitted, an expenditure to Fed Ex should have been reported on your 2015 July campaign
finance statement, and you charged several expenditures to petty cash exceeding the $50.00
limit. Mr. Tomczyk further alleged that on your 2015 July campaign finance statement you
failed to provide the occupation, employer, and business address for Pat O’Brien, you omitted

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING - 1ST FLOOR * 430 W. ALLEGAN °* LANSING, MICHIGAN 48918
www . Michigan.gov/sos * {517) 373.2540



Robert X. Karl
September 14, 2016
Page 2

the vendor address for 2 expenditures, and you charged 3 expenditures to petty cash exceeding
the $50.00 limit.

In your response you indicated that upon receipt of the complaint you examined your reports and
found that the errors were “unintentional clerical™ errors and due to oversight and the mislabeling
of expenses. You asserted that you did not intend to omit or underreport contributions or
expenditures, nor did you intentionally file inaccurate reports. You further indicated that you
would be filing amended reports. However, as of this writing, you have not filed an amended
report with the Saginaw County clerk’s office, nor have you provided an amended report to this
office.

The evidence provided does support a reason to believe that your original 2015 July and 2015
October campaign statements were incomplete or inaccurate in violation of section 33 of the Act.
It also appears from the evidence provided to the Department that you made improper
expenditures of petty cash in violation of section 23 of the Act. 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).
Additionally, section 23 prohibits a candidate from making a single expenditure from a petty
cash fund greater than $50.00. MCL 169.223. A person who violates this section is subject to a
civil fine of 3 times the amount by which the expenditure exceeds $50.00, up to $1,000.00. /4.

The Department now directs you to file your amended statements 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 filings. 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).



Robert X. Karl
September 14, 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.

- Sincerely,

/ p |
e A S hHone
orl A. Bourbonais
Bureau of Elections

Michigan Department of State

c: Joseph J. Tomczyk



