STaTE oF MicHIGAN
RutH JOHNSON, SECRETARY OF STATR

'DEPARTMENT OF STATE

Lansme
November 13, 2013

Allen Telgenhof
301 State Street
Charlevoix, Michigan 49720

Dear Mr, Telgenhof:

The Department of State (Department) received a formal complaint filed against you by Robert
Taylor, alleging that you violated the Michigan Campaign Finance Act (MCFA or Act), 1976 PA
388, MCL 169.201 et seq. The investigation and resolution of this complaint is governed by
section 15 of the Act and the corresponding administrative rules, R 169.51 ef seq. A copy of the
complaint and supporting documentation is enclosed with this letter.

The MCFA requires a candidate or treasurer of a committee to file complete and accurate finance
statements and reports. MCT, 169.233, A person who knowingly files an incomplete or
inaccurate statement may be subject to a civil fine of up to $1,000.00. MCIL. 169.233(10).
Additionally, a candidate, treasurer, or record-keeper who “knowingly omits or underreports
individual contributions or individual expenditures . . . is subject to a civil fine of not more than
$1,000.00 or the amount of the contributions and expenditures omitted or underreported,

whichever is greater.” MCL 169.233(11).

The Act further requires the reporting of a late contribution within 48 hours of its receipt. MCL
169.232(1). The failure to timely file a late contribution report may result in late filing fees.

MCI. 169.232(4).

M, Taylor alleges that you failed to list required business addresses or cumulative totals for
some contributors, failed to disclose certain contributions and expenditures related to fund
raising events, and failed to file certain late contribution reports.

In support of his complaint, Mr. Taylor provided your candidate committee’s statement of
organization, your 2012 pre-election primary campaign statement, your 2012 post-election
primary campaign statement, your 2012 pre-election general campaign statement, and your 2012

post-election campaign statement.

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

frue.

If you wish to file a written response to this 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
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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, :

will be provided to Mr. Taylor, who will have an opportunity to submita

A copy of your reply
the statements and materials

rebuttal statement to the Department. After reviewing all of
provided by the parties, the Department will determine whether “there may be reason to believe

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.

Sin(:?y,
Lori A. Bourbonais

Bureau of Elections
Michigan Department of State

c: Robert Taylor




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.).

Piease print or type all information.

| allege that the MCFA was violated as follows:

o S Daytime Telophons Number
Robert Taylor 231-582-7460
Mailing Address

2594 Eagle Island Road
City State Zi

p
Boyne City M 49712

Your Nai

Allege

Allen Telgenhof

Mailing Address

301 State Street
City State Zip

Charlevoix Mi 49720

[Section 3. Alleged Violations: (Use additional sheet if m

Section(s) of the MCFA violated: 4y M| 169,226(e); 2) MCL. 169.226(1)(d); MCL 169.232

Explaln how those sections were violated:

1) Mr. Telgenhof did not list the business address or the cumulative total with addresses on some contributors.

2) Mr. Telgenhof held two fundraisers and did not submit any forms regarding fundraisers.

3) Mr. Talgenhof received three conlributions during the late reporting period and did not file any late contribution reports.

Evidence that supports those allegatlons (attach copies of pertinent documents and other information}:

Attached are a packet detailing each violation. Also included are Mr. Telgenhof's

Affidavit of Identity, Statement of Organization, Pre-Election Primary,

Statement, Post-Election Primary Statement, Pre-Election General Statement

and the Post-Election General Statement.




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

complaint is supported by evidence,

X @&JW@ S0 5 /B oL3

Signature of Complainant Date

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 Sfactual
contentions are likely to be supported by evidence after a reasonable
opportunity for further inquiry. Those specific contentions are:

Atzched ore 3 packst detafing esch vicadon. mm:.‘cdmurﬁ

X

Signature of Complainan 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 06/03/20H




-- CAMPAIGN FINANCE COMPLIANCE AFFIDAVIT — POST ELECTION --

s This form must be filed by any candidate subject to Michigan’s Campaign Finance Act who is elected to
a state, county, city, township, village or schoo} office. The form must be filed before the candidate
assumes office. Exceptions: an elected candidate whose Candidate Committee did not receive or expend
more than $1,000.00 during the election cycle is not required to submit this form. In addition, this form
does not have to be filed by an individual elected to a U.S. Senate, U.S. House or precinct delegate

position.
¢ An elected candidate who is required to file this Campaign Finance Compliance Affidavit must submit

this form to the filing official designated to receive the elected candidate’s campaign finance disclosure
filings. (The attestation stipulated below may not be altered in any way).

» An elected candidate subject to the Campaign Finance Compliance Affidavit filing requirement who fails
to subtnit this form prior to assuming office is guilty of a misdemeanor.

¢ If you need information on your current compliance status under the Michigan Campaign Finance Act,
contact the Michigan Department of State’s Bureau of Elections and/or the appropriate county clerks as

necessary,

By signing this affidavit, I swear (or affirm) that the facts contained in the statement st forth below are true-
\3\!05}( COU

At this date, all statements, reports, late filing fees, and fines due from me or any Q‘Q\'g\ Clerk f"{’p
Candidate Committee organized to support my election to office under the Michigan
Campaign Finance Act, PA 388 of 1976, have been filed or paid.

0CT 29 201

I further acknowledge that making a false statement in this affidavit is perjury — a felony punishaple by a fine up

to $1,000.00 or imprisonment for up to 5 years, or both, (MCL 168.848, 933 and 936) % é@
&, N

Y poter ©

Printed Name of Candidate: ’?’//:4,_/ s »ﬁ» )4 /A__ ’7; [ /QQ,\ C:/

Committee ID Number(s): A2y
Telephone Number or Email: 43 )- 223~C35.7

Office You Will Assume: Losec ’f\w,”ﬁam_zﬁ District/Circuit #: %ﬂ ) Died. / J7d (...

i / /} /9
Signature of Candidate: ; /

(sigfiature mfistbe witnessed by Notary Public)

Michigan Notary Public, County oft C\r\ flr‘\"—ﬂol\( Acting in the County of: Q—‘(\a(‘ \E\J 0'\.)(

My commission expires; S } i} Q_‘ AOVE
Subscribed and sworn to (or affirmed) before me on this date: OC,J\‘D\OE C ao\ N a\ O l 2)

IQ\ \ \C\f\ R . T(’ \ %C h\’\D.F‘ (Name of Elected Official).
W\ch\ P, Shcparrl L.

(Name of Notaryq’ublic)

A :
J (;ﬁénamre of Nota(yjublic)
U

Rev 2/2013
S:/Disclosure/CampaignFinance/Forms




NUMBER 1

CUMULATIVE TOTALS, RESIDENTIAL ADDRESSES, BUSINESS
ADDRESSES

MCL 169.226(e) and others




INCOMPLETE-INNACURATE FILINCS

RECORDING AND REPORTING RECEIPTS (Wording taken from SOS Committee
Manual)

The committee treasurer or designated record keeper must:

° Record and report all contributions received, regardless of amount, from individuals by
the amount, date received, and the donor’s name and address. If single or cumulative
contributions received from the same individual total $100.01 during a calendar year or
more, the donot’s occupation, employer and principal place of business (address) must
also be recorded and reported.

MCL 169.226(e)

(e) The full name of each individual from whom contributions are received during the period
covered by the campaign statement, together with the individual's street address, the amount
contributed, the date on which each contribution was received, and the cumulative amount
contributed by that individual. The occupation, employer, and principal place of business shall be
stated if the individual's cumulative contributions are more than $100.00.

Mr. Telgenhof’s campaign finance reports are attached.

- Received a contribution from Thomas Veryser on 4-30-12 {Pre-Election Primary page
2 of 17] and did not designate a business address. A dentist does not work out of his
house.

- Received a contribution from David Campbell on 5-30-12 [Pre-Election Primaty page
5 of 17]and did not designate a business address (if the address listed is the business
address, then the personal address is incorrect)

- Received a contribution from Vicki Voisin on 6-22-12 [Pre-Election Primary page 11
of 17] for $100 and a coniribution from Vicki Voisin for $100 on 7-25-12. [Post-
Primary page 1 of 2]. The cumulative total was not listed which is more than $100 -
and it requires the name, address, occupation, employer, principal place of business-
none of this information is provided. Ms. Voisin does not live at a P.O. Box and she
doesn’t live at a P.O. Box. Her residential address is 502 Michigan Avenue.

- Received a confribution from Steven Sawyer for $100 on 7-9-12 {Pre-Election
Primary page 14 of 17] and a coniribution from Steven Sawyer on 7-25-12 [Post-
Primary page 1 of 2] for $100. The total contribution is over $100 and there is no
information provided.




KNOWLEDGE

Filings show that Mr. Telgenhof knew he had to include the business addresses if the contributor
is self-employed.

Mr. Telgenhof did report people who are self-employed but still listed their business address |
- 5-30-12- [Pre-Election page 5 of 17] Scott Boss- Self-employed but still listed his
business address, yet he did not include this information on Tom Veryser [4-30-
2012] and David Campbell {5-30-12]on the same statement.
- See also Kraag C. Lieberman- self-employed 6-13-12 [Pre-Election
Primary page 8 of 17, and Barney Way [Pre-Flection Primary page 11 of
17]

Mr. Telgenhof listed some cumulative totals, showing that he knew he had to list it and provide

the business address-
- 6-11-12- Matthew Allen- cumulative total listed [Pre-Election Primary page 7 of

17}
- 6-5-12; 6-7-12- Allen Telgenhof- cumulative total listed [Pre-Election Primary

page 10 of 17)
- 10-11-12- Allen Telgenhof — cumulative total listed [Pre-Election General page 1

of 1}
- 9-27-12- Don Malosky- cumulative total listed [Pre-Election General page 1

of 1]

- Yet did not list the cumulative totals or the required addresses on subsequent
filings pertaining to Vicki Voisin and Steve Sawyer.

CUMULATIVE TOTALS

Wording taken from the instructions for Completing Candidate Committee Schedule 1A-
Itemized Contributions

Item 7. CUMULATIVE FOR THE ELECITON CYCLE. Enter the cumulative amount of all
contributions received from the contributor for the election cycle through the date of the
contribution being reported. Also include the value of any in-kind contributions of goods or
services through this date from the contributor when calculating the cumulative amount,

Mr. Telgenhof repotted the following for his contributions on the statement April 20, 2012 — July
22,2012, Itemized Contributions Schedule 1A

- 6-5-12 $ 500.00 Direct- with a cumulation of $1,000?

- 6-7-12 $1000.00 loan- with no cumulation?

- 7-5-12 $ 500.00 (changed from direct to loan) cumulation of
$2,500

- 7-13-12 $454.00 Direct- cumulation of $2,954.00

In-Kind Contributions Schedule 1-1K [Telgenhof] [Pre-Primary Primary Schedule 1-1k pg. 2,3]
. 4-25-12 $132.34 Printing

2




- 4-25-12 $194.98 Bumper Stickers
- 4-25-12 $89.95 Printing

Total of $417.38 was not included in Schedule 1A

In-Kind Contributions Schedule 1-1K [Snyder] [Pre-Primary Schedule 1-1K pg. 1,2]

- 4-24-12 $72.10 Supplies for Open House- cumulative total 145.097

- 4-24-12 $4.24 Supplies for Open house- cumulative total 149,337
Vendor not listed

- 4-26-12 $72.99 Groceries for Open House

- 4.27-12 $67.00 Food for Open House

Total of $216.33 not included in Schedule 1A
The dates where the cumulative totals are listed do not make sense.

In-Kind Contributions Schedule 1-1K [Wictzke] [Pre-Primary Schedule 1-1K pg 3]
- 4-26-12 $100 Refreshments for open house- Vendor not listed

Total of $100 not listed in Schedule 1A

In-Kind Contributions Schedule 1-1K {Judy Telgenhof] [Post-Election Primary Schedule 1-1K

pg. 1 of 1]
- total of $116.07 listed
- This amount was not listed in Schedule 1-A, nor was this amount listed in

the cumulative totals for Ms. Telgenhof.

MCL 169.226 (1)(b)

(1) A campaign statement of a committee, other than a political party committee, requited by
this act shall contain all of the following information:

(b) Under the heading “receipts”, the total amount of contributions received during the period
covered by the campaign statement; under the heading “expenditures”, the total amount of
expenditures made during the period covered by the campaign statement; and the cumulative
amount of those totals. Forgiveness of a loan shall not be included in the totals. Payment of a
loan by a third party shall be recorded and reported as an in-kind contribution by the third patty.
In-kind contributions or expenditures shall be listed at fair market value and shall be
reported as both contributions and expendifures. A contribution or expenditure that is by
other than completed and accepted payment, gift, or other transfer, that is clearly not legally
enforceable, and that is expressly withdrawn or rejected and returned before a campaign
statement closing date need not be included in the campaign statement and if included may, ina
later or amended statement, be shown as a deduction, but the committee shall keep adequate

records of each instance.
PENALTIES

MCL. 169.233(10)




(10) If a candidate, treasurer, or other individual designated as responsible for a committee's
record keeping, report preparation, or report filing knowingly files an incomplete or inaccurate
statement or teport required by this section, that individual is subject to a civil fine of not more

than $1,000.00.

If applicable-

MCL. 169.242(3) and (5)

(3) A person shall not receive a contribution from a person other than a committee unless, for
purposes of the recipient person's record keeping and reporting requirements, the contribution is
accompanied by the name and address of each person who contributed to the total amount of the
contribution and the name, address, occupation, employer, and principal place of business of
each person who contributed more than $100.00 to the total amount of the contribution.

(5) A person who knowingly violates this section is guilty of a misdemeanor punishable, if the
person is an individual, by a fine of not more than $1,000.00 or imprisonment for not more than
90 days, or both, or, if the person is othet than an individual, by a fine of not more than

$10,000.00.




NUMBER 2

FUNDRAISERS

MCI, 169.226(1)(d)




MISSING SCHEDULES

FUNDRAISERS
Wording taken from SOS website:

FUND RAISERS
“Fund raising event” means an event such as a dinner, reception, auction or similar event where
contributions are solicited or received by purchase of a ticket, payment of an attendance fee,
making a donation or purchase of goods or services. All committees must ensure that appropriate
records are kept at fund raising events and that receipts, expenditures and other required
information are reported by the committee.

REPORTING A FUND RAISER
All contributions and expenditures for a fund raiser must be reported in detail on the Campaign
Statement that covers the period during which the fund raiser is held. This means that all
contributions and expenditures associated with the fund raiser must be reported including the
name, address, date, amount and other required information. In addition, a committee, other than
a Political Party Committee, must also complete a Fund Raiser Schedule that summarizes the
event. The Fund Raiser Schedule is filed with the Campaign Statement that includes the date the
Fund Raiser was held. Committees using the MERTS software or other approved software must
ensure that the data is entered to provide the required information. Committees that maintain a
Reporting Waiver are not required to file a Fund Raiser Schedule since no Campaign Statement

is owed.
MCL 169.207 FUNDRAISER DEFINED

(4) “Fund raising event” means an event such as a dinner, reception, testimonial, rally, auction,
or similar affair through which contributions are solicited or received by purchase of a ticket,
payment of an attendance fee, making a donation, or purchase of goods or services.

MCL 169.226(1)(d)

(d) The following information regarding each fund-raising event shall be included in the
report:

(i) The type of event, date held, address and name, if any, of the place where the activity
was held, and approximate number of individuals participating or in attendance.

(ii) The total amount of all contributions.
(iii) The gross receipts of the fund-raising event.

(iv) The expenditures incident to the event.




Mr. Telgenhof had two fundraisers: the first fundraiser was noticed by the following mass e-mail
to local attorneys, the second was posted on a news/forum for Beaver Island.

1)

From: Allen Telgenhof {mailto:atelgenhof@charlevoixlaw.com]

Sent: Monday, April 23, 2012 11:54 AM

To: banlaw@utmi.net; sharney@plunkettcooney.com; dbarron@barronengstrom.com;
beattylaw(@sbcglobal.net; tcooper@plunkettcooney.com; deegan6S@charter.net;
jdeegan@plunkettcooney.com; Michacl Corcoran; ldinon@plunkettcooney.com,
efengstrom(@barronengstrom.com; cgano@plunketttooney.com;
hgolski@upnorthlaw.com; kevingklevorn@sbcglobal.net; Mary Beth Kur;
jmurray@plunkettcooney.com; golsen@plunketicooney.com; snabes(@jbslegal.com;
jdwursterplc@sbeglobal.net; Tom Schraw; Timothy D. Arner;
rdinon@plunkettcooney.com; cglass@freeway.net; rioseph(@freeway.net;
travis@lawofficeofdanharris.com; dan(@lawofficeofdanharris.com;
bryanklawuhn@hotmail.com; jschafer@molosky.com; fschmoll@rmsmlaw.net;
joelschraw(@schraw.com; northernmichiganlawyer@gmail .com;
spencerlawfirm@sbcglobal.net; kbzahner@yahoo.com

Subject: campaign kickoff

Fellow attorneys,

Hopefully by now you have heard that  am a candidate for Charlevoix County
Prosecuting Attorney. I know that it is difficult for attorneys to take a position, and I can
certainly appreciate that, I did want you to know, however, that I would appreciate any
support you could give. We are hosting a meet and greet here at my office, 101 M-66
North, Charlevoix, on Friday at 7:30 am if you can attend. Free coffee, juice and
bagels and good company. Hope to see you there!

In Kind contributions: [Pre-Election Primary — Schedule 1-1K pages 1-3]

= Valerie Snyder- $72.99 groceries for open house

. Valerie Snyder- $72.10 supplies for open house

5 Valerie Snyder- $4.24 supplies for open house

s Valerie Snyder- $67.00 food for open house

" Kurt Wietzke- $100.00 Refreshments for open house

Total for open house $316.33

Mr. Telgenhof posted pictures of the persons who attended this fundraiser on his
website/Facebook page.

2) Beaver [sland




June 14, 2012- Beaver Island Forum

Posted: Thu May 31, 2012 2:15 pm Post subject: Prosecutor candidate

Allen Telgenhof hosting meet and greet -
Allen Telgenhof, candidate for Charlevoix County Prosecuting Attorney, will be
hosting a meet and greet on Thursday, June 14, at the Peaine Township Hall from
6:30 pm to 8:00 pm.

Coffee, water and snacks will be served. Hope to see you there!

Pre-election Primary -- Schedule 1B- Expenditure 1B
= Expenditure- McDonough’s Market (food) $105
= Fresh Air Aviation- Travel to BI $407
Total $512.00

- **No ¢cost included for the Hall Rental-
- if it was an In-kind contribution, then the Fair Market Value must be noted

FUNDRAISER SCHEDULE 1F-
- Not used in either fundraiser
- Language from the Fundraiser Schedule 1F states

- The committee is required to file a separate Fund-Raiser Schedule for each
fundraising event held during the period covered by the Campaign Statement

- - Receipts and expenditures listed on a Fund Raiser Schedule must alse be
reported on the Itemized Contributions Schedule (1A), Itemized In-Kind
Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and
the Summary Page

Wording taken from SOS website-

CANDIDATE COMMITTEE - CAMPAIGN STATEMENTS

A commitiee discloses its campaign finance activity on Campaign Statements. A Campaign
Statement consists of a cover page, a summary page and a series of schedules that itemize the
committee’s contributions, other receipts, expenditures, debts and fund raisers held by the
committee. A fund raiser schedule summarizes each fund raiser held by the committee.
Campaign Statement forms and instructions can be obtained from the Department of State’s
Bureau of Elections in Lansing, any county clerk or the Secretary of State’s website. Certain
committees are required (o file their Campaign Statements electronically with the Bureau of
Elections.




PENALTY

MCL 169.233(10,11)

(10) If a candidate, treasurer, or other individual designated as responsible for a committee's
record keeping, report preparation, or repot filing knowingly files an incomplete or inaccurate
statement or report required by this section, that individual is subject to a civil fine of not more

than $1,000.00.

(11) If a candidate, treasurer, or other individual designated as responsible for a committee's
record keeping, report preparation, or report filing knowingly omits or underreports individual
contributions or individual expenditures required to be disclosed by this act, that individual is
subject to a civil fine of not more than $1,000.00 or the amount of the contributions and
expenditures omitted or underreported, whichever is greater.

MCL 169.233(1)

(1) A committee, other than an independent committee or a political committee required to file
with the secretary of state, supporting or opposing a candidate shall file complete campaign
statements as required by this act and the rules promulgated under this act.

- If a “Statement” consists of a cover page, summary page and all appropriate schedules
and the person does not file the schedules, is the “Statement” considered filed?

- It is my opinion that the Pre-Election Primary statement is so grossly lacking that the
“Statement” as defined by the SOS website is not filed.
- Cumulative totals not listed, addresses not listed, business addresses not listed,

occupations not listed, no Fundraiser Schedules filed.




NUMBER 3

LATE CONTRIBUTION REPORTS

MCL 169.232




LATE CONTRIBUTION REPORTS

Close of books August 7, 2012 [See attached Schedule taken from the SOS website for 2012]
Pre-Election Close of Books July 22 Due July 27

Late Contribution Reports July 23-August 4 Due 48 hours after Receipt

Telgenhof Statement 7-23-8-27 2012
- Michelle Allen 7-25-12 $500 [Post-Election Primary pg 1 of 2]
- Richard Georgi 7-25-12 $500 [Post-Election Primary pg 1 of 2]

- Debra Woodward ~ 7-25-12 $500 [Post-Election Primary pg 2 of 2}

169.232 Report of late contributions; late filing fee; subsection (5) retroactive to January 1,
2010; “late contribution” defined.

Sec. 32,

(1) A committee, candidate, treasurer, or other individual designated as responsible for the
committee's record keeping, record preparation, or report filing shall report a late contribution by
filing with the filing officer within 48 hours after its receipt the full name, street address,
occupation, employer, and principal place of business of the contributor.

(2) Filing of a report of a late contribution under subsection (1) may be by any written means of
communication and need not contain an original signature.

(3) A late contribution shall be reported on subsequent campaign statements without regard to
reports filed under subsection (1). If a campaign statement has not been filed, a late contribution
may be reported, if practicable, in the campaign statement and need not, therefore, be reported in
a subsequent campaign staternent,

(4) A commitiee, candidate, treasurer, or other individual designated as responsible for the
committee's record keeping, report preparation, or repott filing who fails to report a late
contribution as required by subsection (1) shall pay a late filing fee, that shall not exceed the
lesser of the following:

(a) The total amount of the contributions omitted from the late contribution reports.

(b) $2,000.00 determined as follows:




(i) Twenty-five dollars for each business day the report remains unfiled.

(i) An additional $25.00 for each business day after the first 3 business days the report remains
unfiled.

(iii) An additional $50.00 for each business day after the first 10 business days the report remains
unfiled.

(5) A committee, other than a candidate committee, is only required to file a report of a late
contribution for an election during which the committee made expenditures for the purpose of
influencing the nomination or election of a candidate or for the qualification, passage, or defeat
of a ballot question after the closing date of the last campaign statement required to be filed
before an election. This subsection is retroactive and takes effect January 1, 2010.

(6) This state by appropriation or a county shall reimburse or waive any late filing fee paid or
assessed under subsection (4) or (5) between January 1, 2010 and the effective date of the
amendatory act that added this subsection. This subsection only applies to committees that have
filed all other campaign statements required under this act in a timely manner. This subsection
does not apply to candidate committees.

(7) As used in this section, for contributions made before the effective date of the amendatory act
that added subsection (6), “late contribution" means a contribution of $200.00 or more received
after the closing date of the last campaign statement required to be filed before an election. For
contributions made on or after the effective date of the amendatory act that added subsection (6),
late contribution means, for a candidate committee, contributions from the same
contributor with a cumulative total of $500.00 or more received after the closing date of the
last campaign statement required to be filed before an election. For contributions made on or
after the effective date of the amendatory act that added subsection (6), late contribution means,
for a committee other than a candidate committee, contributions from the same contributor with
a cumulative total of $2,500.00 or more received after the closing date of the last campaign
statement required to be filed before an election,

Wording taken from the SOS website:
LATE CONTRIBUTION REPORTS (48 Hour Reports)
Committees must report all “late contributions” received by the committee.

For a candidate committee, a late contribution is any single or cumulative contribution of
$500.00 or more received from the same individual between the day following the close of books
of the last campaign statement required to be filed by the committee and the 3rd day before the
date of any election in which the committee/candidate participates. All types of contributions that
meet the definition must be reported. This includes contributions of money, loans, in-kind
contributions of goods and/or services and contributions from the candidate himself or herself.

2




M, Telgenhof did not file any Late Contribution Reports.
M. Telgenhof is the candidate and treasurer.

The fine is $1,500.00,
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If the address in this box is different from the commlitee
manlinq address on the Statement of Organization, malt may
be sent to this address by the fillng official.

B. Treasurer's Name & Resldential Address

Alles T lge b
/1215 % /7.J77‘1)’¢
(g lecorn 1971 75 V3

231- 547> 7IRG

Lae.

Area Code & Phone

T.iTrensurer's Business Address

Cone 4§ plac

I
i
1
1
'
|

;rea Cnde and Phone

pi:?nﬂﬂjﬁ'ee\haa a

I

T T PRt S 0 At ol
8, Desjgnated Record keepor's Name and Mamw. dress [If the
Designgied Record keepep}e / __»Qr P

4

PERE

/ B

e 154
i, A R s

i

Area Code and Phonhe

9. TYPE OF STATEMENT

9a. D Pre-Election - OR

. Pie-Eleciion or Posi-Election Statement relates to;-

b. ,EPosl-Eleclion QG.D f\nnua! Statement {___°

Coverage Year)

od. Amsndment to Campaign Statement (Complete flem 9z, 9b, ¢
of Be fo Indicate which Statement is belng amended) o

Ye. D Dissolution of Candldate Committee

Effective Date of Dissolution

By checking thls ltem, We certlfy that the commiliee has no assefs or

. oulstanding debts, including late filing fees. Further, 1AWe request that If

Date of Electlon, Convention or Caucus the dissolutlon cannot be granted, {hat this be considered a request for
{he Reporting Waiver. :
Note: The disposition of residual funds must be reported on Schedule

8/ 7 AN
’ 18 and the Summary Page.

A commiltes that does not have a Reporing Walver must fife all required Campaign-Statements. The Caripaign Statements must inclyde all applicable
Schedutes. Direct contributions, in-kind contributions, loans, expenditures, and otllstanding debls count against the $1,000 Reporiing Waiver tiveshold.
if any of the information listed In items 2, 4, 5, 6, 7, or 8 has changed since the Information was shown on the committee's Statement of Organization, an
amendment to the Slatement of Organggtlon should accompany this Campakyn Statement, If a request for a Reporting Walver is not réceived on or |
before the filing deadiine of a required campaign statement, that carnpaign statement cannot be walved. . :

10, Verificalion: \We tertify that all reasonable difigence was used In the preparat| nt and attached schedules {if any) and to the best of

my\our knowledge and bellef the contents are trije, accurate ang complete,
C / Lo
Date qf/ r/ /[« .
f p;

A T - [
" Sighatug ‘! :
Loy - Y2

Type or Print Name
Signature

Current Treasurer or

[‘Osted, Record keeper
C.a.h.didat.e : | ﬁ / (""‘(72(46 1 L-’f /

Type or Print "Iame

Authority granted under P.A. 388 of 1876




BUREAU oF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Commiitee LD. Number 2.2/ 9y .
s CANDIDATE GOMMI‘ITEE ‘.._ -2, Commitye Name. Fmem/_s pdlt t‘;wez) 7/amr[mp
contributor's nm\amd ‘tadross. ﬂmn&muﬁdnisfmn an hdhklua%,entarmtnmm ﬁrstname “8. Amount 7. Cwnutam‘for
middia Intial cm&mmmmamnmbnhfrma Pollia!l}omﬂtaeman lndapmdent Elaction Cydle for Each,
cmmmac)nqmmmmwamm S Contrbutor (Through
. s dateofw]
Nimﬁ‘i'm"f‘ PABR&M‘HYES 4. Dmofn.eoabt 7/,5,// 2-
L)Diﬁpg)}éb ))I&/(Jj . .
& X Y 50
o }‘M)&wux'& ML 49 7.25’ LL____Q_Q— £
over $100.00 cumu pleaso provide: Click Here for Memo ltemization
Occupation Employer
Type of Contribution: Eghld EWHMawm ﬂﬁl_rﬁﬂﬂw
5. Conmuton#z  PACReosir [ [YES 4 Date of Reooipt /(7 5 /1 &
uame&Mdreau
SA4 w~/af? 5&(9}1&4) f
7973 Pholar Lave s /00,00 s !
Boywe OIE/ MI Hne - g
18- tfowrﬂwm:;unmlauve,phmpmvida Cllck Here for Memo Hemization ‘i
Empt . '
1‘L"'tslnaasAddmss '
i

of Contuton: [ Jowec Dmmmmm (] FundRater |

'[5. Conttintion#3 " PAG Receipt? Dvss 4. Dato of Recelpt "/35/,7,

: Name&Addrans

| Allew, M:ohf)/c

: TR /U e Y cadsws Dr
B Aldew, ML ‘/91”L '
B.lfom$10000cum;hﬁve. please provide:
‘Occupation hbu S€W|:g'\c’3 Employer,
Buslness Address

Type,of Contribution: mm ﬂ Loan from & pﬂfson‘D—F"und Ralsar

s S00.00 5 !

o
Click Here for Memo ltemization ™
-

=
| ::“rc".'n;n:ﬂ;ﬁo;;ti PAC Receipl? | | YES 4. Date of Receipt /z,ﬁ/pz,
)?}C,)‘)ﬁffd

e ek
) e
450 m'e/fm: Jor20

A Cherleveix,
s. H over $100.00 cumulative, plsase provide:

chpﬂﬁbn re.t é’r{“‘-ﬁ ﬂ/"’V Employer e /—(
| s st 14 506 Pocte floe. Coatlocy fm 45702

5 500.@0 ; ' ii

-

Ciick Here for Merfio llemization |

:g Type of Contribution: Direct Loanfmm Fund Ralser
- owbutons [Rowwes [ Juaantomapencn [ ] 7 . i .
. " Pagoswtomi | -0, 0O | D
Grand ‘row*;g Al Schodules 1A , b
Complels on of Schedul I
< ¢ Rags ) Enter this total on T
- fine 3a of Summary ?gi

S

it ]




Joa . MIGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
. ITEMIZED CONTRIBUTIONS 91
SCHEDULE 1A 1. Committae 1.0, Number 2214
CANDIDATE COMMITTEE . . 2 Comsatans Fmemé fore Alew 7/09,.;/104‘
(R onTolors name and #0ATBse, lfcenhﬂmﬁonisﬁumanmdwﬂual Srar last namo, ﬁrsfname 8. Amount 7. Cunmlaﬁve‘TBr '
tniddle Inkial, Chack box to ndicéte i contribution is fom A Po!lﬁcamomm 0: én lndapendent Etection Cycie for Each ..
Gommittes (PAC) Repottgllcomr‘muons mgardssssﬂfamnt S golr;tr{;l;utor {Through :
) L 8 wn b
3. Contribution #t 1 ' PACReceipl‘? 4, Dats ofRaceipt | : ' K
Nema.& Address: . Di VZjﬂL L
'S BeX 5 b 550.00
. 5
s ngt’l)o;) ML M7zé i_
mms X ‘E‘; Tee ll,, provids }) / 7L Click Here for Memo ltemization i
pation Employer , 1
Bblness Address {851001?8 De. Chx, /W: /772 4
Type of Contribution: Direct Lozn from & person Fund Raiser
3. Contibution#2 PG Reooipt? [Jves 4 DateofRocolpt Y15z ‘
Name & Address _ — . 4
| Seh neider, Jeaw :{
9359 Flass. At s 2000 % |
6(/ JD!#C\« Y, Fa : . }
B. If over $100.00 cumulative, pleasa provide: Click Here for Memo ltemization )
o@pstlon_i. i Employer. 1 ;
+=ysinass Address 7 : i :
of Gontution: /oot QWMammn (] Fund Ratser i
3. Contribution#3 PACReceipt? | |VES  4.DateofRecoipt 7 :
. AI\J‘E@G&Mdress D /L'//}L } A
1 Molo sl Dowal Id H
i 9 Mé’ﬁcfowcé(—?te i_ﬂ,p e .y s 250.80 ?
5",,0““1@@0%% ﬁﬂ'ﬁﬁf’ 2. WL 49740 Click Here for Memo ltemization ™}

' . i
oocupation . X TFoc~ny oyer__ o¢ [ Al
Business Address _c3 & | ffar b 964 1¢leey ﬂ-ﬂ fd soqyn Y 01”7'70 it
Typa of Contribution; | ] Direct D Loan flom a person D_Fund Ratser -

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

Name & Address D GF/J / 2 §
La —r 5\ 'D J r‘\ﬁ/\ ) % !

Yo7 Koleme 1o A-"'-' ' ‘
Detosbeeg my YSI72 £100:00 s

16 ¥ 00. wlative, plaase . . _ ol

i 6. Hover $100.00 cumasii® provide . _ Click Here for Memo Htemization
chpaﬁon mﬁ""“"‘f Employer p}‘“‘(ﬂf"( o (o0req :1{‘ ¢ ‘ i
Bmhaashddmss 3¢ Howwad St Pt ey 711 {47709
,;_‘Typeofconuﬁuﬁon & Dl,oanfmmapemn mndﬂnhsr “
. ' ‘ . Page Subtotal | G270. I3
| Grand Total of All Schedules 1A | 7 80, 0o
o (Complata on las page of Schedule) = oripie it on
: fins 3a of Summary oL

Paga J— . Of_h Page. K




 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

!TEMIZED IN-KIND CONTREBUTIONS
. SCHEDULE 1-IK

R

22144

1, Committea 1, D. Number

2. Gommittes Name /5/9{'1‘3!\)&% Por /‘:) Hewn

Te {qu!l’)/n? -

1ioccupation: 8

; avl Je lle
" Employer Name & Busingss Address:
 North u)es‘[erw Bk

Rridae
- ')QV)’;LA? emﬁn, ?)\1 49720

Fund Ralser Conlribution

" 6. Vendor Name & Address:

9/1/)2.

5. Date Of Receipt:

Click Here for Memo Htemizallon

zzA Hutl
I,Bpé;’agmdsc St
Charlevore, ML

'Conirlbuﬂon #2 PAC Reéelpt? [:] Yes
Namg&.ﬁddress

;z,f ( stlace wac’
r Qbﬁr?]evmy., I‘_j 49720

ar $100.00 cumulatlve, please provide:

Ceupation: 691))«’ Tellex

4, D Endorsemenl or Guarantee of Bank Loan
D Goods Donated o Loaned D Sewvices Donated -

E Giods of Services Purchased by Gandldate or Others 79[ 0 9__ s 4 S “Jﬁ
D Goods of Services Purchased by Candidate or Others- LOAN :

-sﬁma)w)c)i es doe m:zl/

Y 1/12.

Description

5, Dale Of Recelpt:

Bﬂﬂk Te/}e R

Employer Name & Address: ‘ ’
&U ¢

MNorlhwesteen
11182 Ooﬁﬁae Lave
* Cherlesoix, ML 49920

[ZIFund Ralser Contribution

-Occupation:

* Employer Name & Address: . ] _
. M ofeﬂ’mses'f@x 15 B 20k 6, Vendor Name & AddressS i _

e ) q?/f') d e St H'v d?’ 3 %Rt g. KG +  Click Here for Memo liemizalion
:i_: [}l‘),ﬂk)ﬁd(ﬂ){ ML 1/9715 %}bq Ll) éﬂf-?_ e {

[—_—] Fund Raiser Conribution . A alesoix > ML l[.Q1 0

Contribution #3 PAC Receipl? D Yes 4 D Enco.serment of Guarantee of Bank Loan Z20,
’Name & Addrass:

A? U})o S_ J W J\.! E]Goods Donated or Loaned D Services Donated f $ .s e, o 7
J_NUC QGoods or Sewk:es Purchased by Candidate or Others
é}) A Rl ed 0 / )( I. ¢} ?7 10 [:]Goods of Services Purchased by Candidate of Others- LOAN
If over $500.00 cumulative, please provide; Description SO C} A b ROl Eil oS, !@ R Ni‘j: ‘/

6..Data Of Receipt: 7/ 26 ¥ ‘T/ 4
&. Vendor Name & Addross:

MB!AC(Z

1307 Lear Kd
p&'l‘os}fc?’ MI 49770

CEI'ck Here for Memo Hemization

L

LR

\

Pagd __L_ of ____{__

' ) Page Subtotal

1.0

Grand Total of all Schedules 1-IK
{Complete on last page of Schedula)

(1407

" Enter this tofal
on line & of Summary
Page

CANDIDATE COMMITYEE
3 Name and Address fropy whom jeceived 2. Tyne of In-Kind Contribution (Chsck applicable box . Amount . ( :
1# contribution Is from an Ind [n wldua{ enter tast P m ( bpie ) ;alr M(;r}r:elo r ?orCEl{;nc?;ggve :
name first, Check box to indicate if contribution 5. Date of Recelpt Value Cycle (Through
is from a Polltical Committes or an Independent 6. Naine & Address of Vendor from whom goods of sefvices were date In fem 5) -
_Commitiee (Both are commonly called PACs),  purchased ' I
- Reportall In-kind contrlbutions. ' H
Conirlbuition # 1 PAG Recelpt? [:] Yes 4. D Endorsement or Guarantee of Bank Loan o
Name & Addmss }-‘ -c‘ 3 A D Goods Donated or Loaned E] Sevices Donated > / 5 0 . 02 ) )O -
,35 enhb 7] \/ E] Goods or Services Purchased by Candldate of Others. “= *‘?
i
H n e)) DI)}‘ [:] Goads or Services Purchased by Candidate or Others- LOAN ; }
. It over $100 00 cumulatie p dase provide:” o iniion 50 ‘RML Qai’d N e
f




&g MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
' ITEMIZED EXPENDITURES : o
‘ SCHEDULE 1Bb . 1. Committee 1. D. Number 99 |
@ CANDDATECOMMITTEE  commteonams Tends o Allen" [ lge o
3. Name and address of person or vendor to whom pald . '4. Purposa (Required Information) 6. Date 8 Amount
- Expenditure #1
Name.ga '\ J (Jal“‘\-.‘a OdﬁSx.H\j 7[[;:;? l?\ S. L OO.0D

“Address Q;O yf}f&,e_,—
| - Bl Lon 524, VM %8’8'01?

- DFund Ralser’

Purpose;

he l ]: -
' oF

Click Hare for Memo llemization Type
I;gcmack box if this expenditure is payment of

ebt o gbligation reported on previous
statement ‘

Expandrﬁure #2

Name ,4“:»\/;2 L—)\e L +

| Address 1 A 5’] 00’]4"";{‘ Lo,
Oledees a0 (SRD

?L_A} $ g0 L

Date

Purpose: ,Oc’-— /ﬁ,’/a-«—:_’j‘ )

Click Here for Memo liemizalion Type

@Check box If this expenditure is payment of
I or obligation repoﬂed on previous

’ CL‘{" fevo v I l(%’);o

D Fund Ralser statement
Expendiure #3
i | Nam : T
| Name Vt.H#Te @rc‘-f\ﬂ TS . 7/3’0 $ N7 o
H l /)A"l(f“ ' A 6-4 Purpose: ,/)/. "'_(-Lr Date ' '

J
: Click Here for Memo llamization Type

DCheck box it this expenditure is payment of
debl or obligation reported on previous

D Fund Raiser

(,?,er\k‘y al Y& 970

‘ D Fund Raiser

statement
Expenditure #4 ‘
Name, L
N 'ﬂ(/ T B T... I’Zf ‘n../ | AY/PN R "f'-)‘lcg?
Address 3 ‘ 4 5"}‘6‘;& 5"‘ Purpose: a,ﬂu(,-’f C e e -
S X

Click Herae for Mamo itemization Type

Check box If this expenditure is payment of
€ht or obligation reported on previous
s!atement

':. ‘Expenditure #5
1 H o Cﬂ,-,é 5 .Conq
| “Address \ @ 00 b 9—?4 {F}‘ s

alguc(..—ﬂ Of" AR
. D Fund Ralser

Name

§/6/ (>

Date

$ |30‘{. %

Purpose: ﬁ/ "i\f 4 e . Inwi
Click Here for Memo Ilemlzalion Type

QDCheck box Ef this expenditure is payment of
t or obligation reported on previous
statement

of)’

Page ‘

© Bublotal this page

299 6433

Grand Total of 2l Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




}édﬁg MICHIGAN DEPARTMENT OF STATE

BUHEAU OF ELECTIONS i
ITEMIZED EXPENDITURES { Y L(
. SCHEDULE 1B 1, Committee 1. . Number (,7)‘9‘ '
. | CANDIDATE COMMITTEE : 2. Commitiee Name ’f/ ¢ ek & "‘(/ H “f-~ [d ‘qe—\LjC
3. Name and address of person of vendor to whom paid 4. Putpose (Requlred Information) - §. Date 6 Amount
Expenditure #1 ' = = .
Neme H“"\ fe g v—\\””f : | | ﬁiﬂoﬂ} s D000
Address . ,; | 53 (‘J‘H.’_T(' LH,— Purpose: ) 0 (ﬂ‘}"""‘!—j‘ Date - o

Click Hare for Memo [tamization Type

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

Qe dasx Bl 42O @

DFund Ralser ‘ statement
Expenditure #2 -
§ Name .
_ ) _ %
. ' Date -
Address Purpose.

Cllek Hera for Memo ltamizalion Type

QCheck box If this expendiiure Is payment of
t or obiigation reported on previous

D Fund Raiser : o statement
Expenditure #3 '
Name ’ .
. —— ¥
.dfess . . . ' Purpose: Date
a 2 Click Hera for Memo Hamizalion Type
‘ DCheck box {1 this expendiluse Is payment of
S d
D Fund Ralser ' :g?; ;re?‘t‘)ﬂgatlon raporied on previous .
Expenditure #4 ' C '
Name
. - Date
| Address - . ' ’ Purpose;
i :
ol - . ) Click Here for Memo ltemizatlon Type - .

%Lheck box If this expenditure [s payment of
or obligation feported on prevlous

[:l Fund Ralser : . ) - statement

Expondiure #5 ' :

Name

Address . . . . S Puipose: Date

Click Hare for Mamo ltamizatlon Type

Check box if this expenditure ls payment of
bt or obligation reported on previous

D Fund Ralser s!atemem
“ _ - - - Subtotal this page , 70‘ OO
° . : S . . Grand Total of all Schedules 18 1 - »
| . {Complete on last page of Schedule) 3 Obl ! 33
; . - ‘ ‘ Enter this total
! ) . _ on line 8a of

Summary Page




C “’é‘ﬂ' "
o &Tﬁ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitee |.0. Number 2219 L/ . |
SCHEDULE 1E T . ' /)
CANDIDATE COMM!TTEE 2, Committee Name f/Jf IC" A/L‘ 7;/38,\ [“, -

This Schedule temizes:

aED'ebfs and obligations owedby or forgiven the committee ~ OR b, [__|Debts and obligations owed to or forgiven by the commitice.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
"1 financial institulion to whom debt is owed. o1 {Description) each payment, ' payment fo Balance at close
] B, Indicate date debt was - date ondebt | ofthis period
1" Check box to indicate whether debl is owed o an incurred - {item 6 minus
- incorperated business. If debt is a bank loan, please | ©. Indlcate original amount ltem 8}
provide information regarding the endorsersor of dett
h:_guarantors, if any. . .
Debt #1 " Corp?[ |Yes _ ' / ‘
‘Owed to or by: ) D 4, T)’Pci,)[llile_!"i" _ éﬁ I/ s §exo
[:, ”l-—-. /}:', {6 & L*‘)c " | s.Date Pebt Was Incopred: j/?"’)lé g 59
- H=4e LW ‘ (ﬂ / 7Z E
}3 ! b 7 ("’ hL ’ ; 6. Original Amount of Debt: : $ M \ “"M
Clolrin Mt 49750 , $
N IV s (00000 [ Jroreven
- . $
if bank lean, name of endorser of guarantor. . ‘ Amount Endorsed: $
Dent#2 Com?[ [ves / '
Owed to or by: [ . 4-Type:12(za~_('_ﬁﬁ_ $ .
5. Qa.fe Dé_lsj Was Incurped: ) '
Or €~ C a L ¢ { { . N - $
Ke Y o efoa/1A -
5"0 7 (’f‘-: s f’f 6. Qriginal Amount of Debt: 5 $ O S_S-OO'UD
| - e D, 0O $ |
OL\(‘r[(w'lX M LDV .8 5 [ Jroraven

amount Endorsed: § e

¥ bank loan, name of endorser or guarantor,

Debt #3 Corp?, Yes b
Owed to or by D 4. Type: .pgf[a:Z oo {lo PN

ﬂ}[‘— 7-2 (%""\(’_{ h ‘S.DateDebt Was Incuried; $ |
Rk (,qut Loe- e JM z t s D000 | Y3000

6. Qriginal Amount of Debt:
' C,L]¢K6wﬂﬂy e 15D s SO 0D ' [ Iroreven
. _ . $

L

Amount Endorsed; $

it bank toan, name of endoraer or guarantor:

5}_?0. 0O

Page Subtotal (Oulstanding debt)] !

’ : , Grand Total of afl Schedules 1E} & 7o 0
{Compete on Jast page of Schedule showing amounts awed by of to the commlttee} -
: . . . Enter this total

ontine 12a "owed

|
{
by*" oriine 12b°

A deht or abligation must be shown on this Schedule If there was an outstanding amount owed on it at the closiag date of “owed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campalign Statement. . Summary Page

.ageb'_l_mof___‘__ . '




{&KY MICHIGAN DEPARTMENT OF STATE
&l BUREAUOF ELECTIONS

QQIN

1. Commitiee 1.D. Nunber

—_ ; —
SRR PASE s b e ATl e S
RECEIPTS Column | Column i}
; This Pered Cumutative this electlon cycle

3, Contributions
a. ltemized (Schedule 1A - Coumn 6)
b Unitemized (less than $20.01 -eaeh - no Schedule)
= 6. Subtotal of "Contributions”
4, Other Recelpts (Schedule 1A -1, Column 6}

5. TOTAL.CONTRIBUTIONS AND OTHER RECEIPTS
' {Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. in-Kind Expenditures (Schedule 1B-IK Column 6}

EXPENDITURES
8. Expenditures
-a. ltamized {Schedule 1B, Colum_n 6}
b, Memized Get-Out-the-Vote (Schedule 18-G)
. Unitemized (less fhan $60.01 each - no Schedule)
8. TOTAL E'XPEND!TUEQES {Add Line 8a + Ling 8b + Line Bé}

DN AL EXPENSE DISHURGEMENTS
(OHiceholders Only) -

10. Disbursements
. a Hemized (Schedule 1C, Column 8)

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

11. TOTAL iNClDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}

DEBTS AND OBLIGATICNS
12. Debis and Obligations

a. Owed by the Committes (Scheduls 18)
" b. Owad to the Committee (Schedule 1E)

ays__ Ao 19,99
(3b) $___NOT APPLICABLE
oy s A L7999

(4} - p.UO
6) 8§ Qe 72O 0D

(18} 8§ [&, (0({3‘ 090
(19.) % 0. 3
20ys 1@, 13,09

219 % § L,q 8

©) 8 1 6. 077
{7y 8 0. 00 15 0. 90

(8a) $ 2066.27
80) $ O, J 9
{Bc.) § @'OO
0 s POl T3

ays 10,99 ?"fb/

13, Ending Balance of last report filed .

- {Enter zefo if no previous reports have been filed.) -
14, Amount received during reporting petiod

. (Line §, Total Contributions & Other Recelpts)

15, SUBTOTAL Add lines 13 and. 14

16, Amount expanded during reperting perlod
{Add lines 9 and 11)

17, ENDING BALANCE
(Subtract line 16 from line 15} -

(10.)§ O 0o

(10} 8 0. Op

(i) § O.ad (24.) 8 - 0. o0

{12a.}$ 430.009

(1267 % 0__;, I —
BALANCE STATEMENT -

(13) $ j, 095 .49

e s 2, 0 O o0

(15)= § 3/,]-@ 5,49

(16.)- $ Jfazp_é;. 73

(17.). 29 )b -




o j’:}’ |, MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS
el

CANDIDATEl COMMITTEE FOR OFFICIAL USE ONLY

COVER PAGE

'\Fi’e 1t must be leglble, typed or printed in jnk and signed b 3. This Stat t covers From; )
the%?eawrer {or designa £5 Tecord keeper) and can idate.y This .a erment o § /.J ) / P! o 19 / EY / 1+
4. Candidate Last Name First Name M

AR Y'Y 72 looa kot /N R
' ‘ 4a, Office SSught Including Distriet # /or Gommunlty Served (If applicable}
2, Committee Name : . . For
— fio-tloein. Coity (Fosec oy
oty A I Telgo\of | Lol r
. . 4b. Counly of Residence i
5‘. Committee's Mailing Address ' 8, Treasurer's Name & Residential Address
[0[ -6 b kﬂor‘ﬂ—\ ' /4//(-‘ /4 {se«\l\o{
Ohortecorn vt 43P0 /2157 Cotlege Loz
| ' eﬁ\,wfe oy, Ml Y9 720

1. Commitiee 1.D, Number

Area.Code and Phone I/~ 5 ¢ 7-J ¥ <0

if the address in this box is different from the commiftes
mailtng address an the Statement of Organization, mall may - . -
? y Area Code & Phone O?J/ 5_('/7 i 7-78?

be sent to this address by the filing official.

7. Treasurer's Business Address 8. Deslgnated Record keePers Name and Malling Address {}f the committee has a
Designated Record keepet) :

.5’0/»;4 of .055&‘«(— | ' U/ﬁl

Afea Code and Phone Area Code and Phone .

9. TYPE OF STATEMENT .
9a. F’re~Elecﬁon ORr b, DPesf-Election. . SC.D Annual Statement (  Coverage Year)

od. Amendment to Campalgn Statement {Complele ltem 8a, 9b, Bo
or 8e to indicate which Statement s being amended)

Pre-Election or Post-Election Statement relates 1o: .
gé, D Dissolution of Candidale Committee

: Effeciive Date of Dissolution

Special : . .
E] P D Caucus . - 1 By checking this item, \We certify that the commiltes has noassets or .
’ ' outstanding debts, Including late filing fees. Further, JWe request that If
the dissolution cannot be granied, that this be consldered a request for

Pale of Election, Canvention or Caucus ]
T / P / [ T - the Repoiting Walver,
y o . . |Note: The disposiion of residual funds must be reported on Schedule
' : : 1B and the Summary Page, .
quired Campaign Statements. The Campaign Statéments must Include alt applicable

A commifiee that does not have a Reporling Waiver must file all re | ¢ )
Schedutes. Direct contributions, in-kikd confributlons, foans, expenditures, and ottstanding debls count against the $1,000 Reporting Waiver threshold.

If any of the information listed in ftems 2, 4, 5, 8, 7, or 8 has changed since the Information was shown on the commiitee's Statement of Organtzation, ah -
amehdment to the Statement of Organization should accompany This Campaign Statement. if a request for 2 Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived, :

10. Verification; \We certify that alil rgasonable diligenge was used in thetpfeparation' of this statemen and attached schedules {if any) and to fhe best of

mylour knowledge and belef the enis are frue, rate and complete,

. ! /4//15- /Zn %/é(-\ [J)A I [jaée /O,A);j//pl

Current Treasurer or
E( ated Record keeper

- . . M'or Prib‘[ Name # : 3 Signature ) Z . _
Candidate 4 [ A 72/4 en Z"'/[ / ﬂ///}/// i l.Jate / GA 5"//3 :
Type or Pritf Name ) %na%e v

Authority granted under P.A. 388 of 1876

)




s MICHIGAN DEPARTMENT OF STATE
&% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . ' 1/
SCHEDULE 1A 1. Committee 1.D. Number o P
~ CANDIDATE COMMITTEE . . -2 Comtesnan E&L_Ms Far lev 7/amjm#
~_ater conlributor's nama and address lf oontrihuﬁanls from an indfvidum enter last namef ﬁrs’t nama -6, Amount 7. Cumulative fc for :
mlddle initial. Check boxfo Indlcale ‘If corifribution fs from a Polfﬂéal m:mltee iJr an Independant : Election Cycle for Each .
Committee (PAC) Report all; oanlribu’duns regardless of amoun!. - ’. ; Conlributor (Through
) .. ) N ) date of recelpt)
3. Contribution#1 PACRecelpt? YES 4. Date ofReoaipl 2/ '
Name & Address: . Ij q /} J QN
'70 ~ 4,0 a’ﬂm ej;:_? | ¢
%) IA’, e g ) ' ’ ’ . X
HorSor pzh Ml Ya7HO | . gloowo 535000
| 5. 100.00 tive, pl wide: _ : B . .
s GLLWIE W,p ase provice 3 . Click Here for Memo Itemization
Occupation a’lldr~*q Employer 5¢
Business Address _0~© ) He e Pml"“ he ) m pf’h ""‘“{ A Yq g
Typé of GQHWWOILEEIW.G I Loan from a person Flll'ld Raiser :
3. Contibution#2 ~ PAC Recelpt? [ | YES 4. Date ofRecelpt. } o /| © > /13
Name & Address ‘ )
}/év . -)’/h’\,a <
go Y 1. Lafa G § lwo.0w $

Boge O, mC 1A

6. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization

OCCE.JanOT\ Employer. : ey
~usiness - Address _
( __pe of Contribution: [gpimct E] Loan from a parsnn D Fund Ralser

3, Contributlon# 3 PAC Reoelpt? D YES 4 Date of Receipt /o / [ /, )

Name & dress

JlesTe ! é’vle ")(

2163 1‘7‘ - $§J0 00 53/5‘/.0.9
ch [eos Tre P4/ ‘/9'7010

6. If over $100.00 cumulative, please provide:

’f‘f&/ sk § ' Employem /‘}"” LT{ ,5:‘7 e

Click Here for Memo Itemization

Occupation

Business Addrass /0/ VL’ éé NOfﬂj Cﬁw,(r-—:m "" L/ai 7)*0

Type of Confribution: D Direct E Loan from a person I:I Fund Ralser
3. Conlribution # 4 PAC Recoipt? |:| YES 4. Dateof Recelpt
Name & Address b R

$ $
5. If over $100.00 cumulative, please provide: F B . 2 g
‘ Click Here for Memo Itemization
Occupation Employer ’

Business Address i _ A
_{_ Type of Contribution: L__| Direct DLoan from & person I:l Fund Raiser

Page Subtotal ga 0. 00 |41

Grand Total of All Schedules 1A ﬁ_’ D9 .0 O
& Complete on last page of Schedule] “f?’
(Gt . PR ) Enter this total on

line 3a of Summary

Page__]_—of_l_ ' Page.




L
iy }:"@I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1 : . .
CANDIDATE COMMITTEE 1. Committee 1.0, Number, af);) / L/ 7/
P
- I.J.Cc:mrn!lteaN:ame]:':‘“”"f’“’,C fgL/{"" /ﬁ é'é"d‘ﬂ[
3. Name & Address From Whom Received 4. Date of Receipt | 5. Type of Recelpt | 6. Amount
Recelpt #1 Date of Receipt & /8 /12 [_] Loantrom a Lending institution
Name 8 Address; ' $s49.9
\V/rste dr<t [] tnterest 4952
6] 5 oyl o '/4»# AL [Z Refurd \Rebats Click far Memo llemization Type
Lexmglen, A OXYA |
[] other (specity)
Fund Ralser
ﬁe;:;p ;#Azxddrass: Date of Recalpt I:] Loan from a Lending institution
. D Interest s
[:] Refund \Rebate  Click for Memo ltemization Type
D Fund Ralser D Ofher (Specify)
ﬁ:ﬁfﬁ#ﬁdamm Date of Recelpt s D Loan from a Lending Institution
D Inerest $
[T] retund \Rebate Click for Memo ltemizatlon Type -
[ ] other (specity)
_D_ Fund Raiser
Recelpt #4 Date of Recelpt
Namep& Address: P _— [_____I Loan from a Lending institution
5
E] Intereat
1 D Refund \Rebate Click for Memo Hemizatlon Type
D__Fund Ralser D Other {Specify)
ﬁg%e;pgfddfess: Date of Recei? L D Loan from a Lending institulion
D Interest S
[] refund \Rebate Click for Memo Itemzation Type
I_-_] Fund Ralser D Other {Specify)
Recelpl i ress: Date of Recelpt [ ] Loan from & Lending Institution
D Interest |
D Reiund \Rebate Click for Mamo liemization Type
] Fund Raiser [ ] other (specity)
Receipt #7 Date of Receipt
Name & Address: — [} Loan from a Lending institution
: $
D Interest
D Refund \Rebate Click for Mamo Hemization Type
[(] Fund Raiser ] other (specity) ‘
Page Subtotal "fq q ﬂ)
. Grand Total of All Schedulss 1A -1
(Complete on iast page of Schedule) L/ 9. (7’)
Enfer this total on
{Ine 4 of Summary
Page
Page / of }




"EI MICHIGAN DEPARTMENT OF STATE -
'&r BUR!‘.AU OF ELECTIONS ‘

ITEMIZED EXPEND!TURES ‘ :
i SCHEDULE B _ 1. Committee |. D. Number 2/ ¢ 9/
( . CANDIDATE COMMITTEE 2 Commiltee Name f‘/ -h—,[f %/ %// /4’ /qe-\)« 7[
3. Name and address of persen or vendos to whom paid 4, Purpose {Required Information) ' 5 Data 6. Amount
Expendnura #1 T ‘ " _ ’ '
Name 4 [es e fj e««L 'f T o M $.p0. 00
Address fa.f {.. _3 0 s, L Purpose / 90-- P mwg Dat& -
‘ aLo./(f w8 e I"T (Y gF S . ‘ . " Click Hesre for Memo ltemizalion Type
‘ T ﬁ(}heck box If this expenditure is payment of '
DFun d Ralser . ) s:a {; r(::'ec‘)]t‘)ilgation reported on previous
Expendiure #2 ‘ . - S
| f ot s
addess OG0 F1-6b /UO"ﬂ"\ Purpose: ‘5',/),/{'% s e R
&a/(c vervg VAL Y97 L0 , o Cllc}; Hare for Memo Hemizalion Typa

) Qcheck box if this expenditure Is payment of
: { or obligation naported on previous
D Fund Ralser slatement

Expendlture #3

Name 5 e . | i :
/3 /or(v( /L 05—/} $ 3600
( wress (2 799 1= b6 Ko Purposs: _ / 2 r7L.=_.,,- ¢ : " Dale .
T @L ﬂ.r’/f voTr I YC} 7&\0 : ' _Click Here for Mema Itemizallon Type
‘ L ‘ [Jeheck boxir s expenditure is payment of '

debt or obligation reporied on pfevlous

D Fund Ralser . I ) . ; statement
Expendilure #4 . ‘ ; . . ’ . '
Name /4//(,\ /f/e'ﬂlf-f[ . . }éf%!i)\ $¢;0()‘9
‘ : ’ Date -
Address ) o [ <7 19[77C' Lo't : : ‘Purpose; /01!’-' co faq T ' '
) 7
0 élt?—— [ ¢ e ‘K /1 I L/ d’ '7/;LO ; - Click Here for Memo llemizalion Type

[%Check box If this expendiiura is payment of
{ or obligatlon reported an prevlous

‘DFundRalsér . ‘ o statement

Expenditure #5 ' : - : -

S N ()M/.l..- /N o /u{fég/) § 7000
Address 2 &7 Crc,L-, = S Purpose: /0"’“‘ /‘f”&j*‘d_ i " Date . LL_
. CL‘QIQ(( o (. L/ﬂl X L . Click Hare for Memo Ilamizatlon Type

| @’Check box if this expendiiure s payment of
t or obfigation reporied on'previcus .

I:] Fund Raiser _ statement

sublotalthispage | (/7 | 7
L4

Q‘ S o - Grand Total of 2lf Schedules 18 | , :
. ; ' (Qomplete on last page of Schedule} /J 9,4

Enter this total
on line 8a of
Summary Page

Pz;ge ) of ,




( DEBTS AND OBLiGATIONS R & Gummlﬁ-ee !:D, Nusmber

2.CommirleeNa:;:xe. ?;\d r ’7('/ #//kfz/généf{

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

5!

SCHEDULE 1E
CANDIDATE COMMITTEE

2204Y

This Schedule Hemizes!

aﬂﬂebts and obligations owed by or forgiven the committee

OR

b, D Debts and obligations cwved-t_o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.}

9, Outstanding

PN

If bank loan, name of endorser of guarantor:

Amount Endorsed:

3. Name and Mailing Address of peison, vendor o 4. Type of Obligation 7. Date and amount of 8. Cumulative
financial institution fo whom debt is'owed. {Descriplion) each payment . payment fo Balance at close
s o 5, indicate dale debt was date on debt § of this period
Check box to Indicate whether debt Is owed to an incurred {ltern 6 minus
incorporated business. If debtis a bankloan, please | 6. indicate original amount item 8)
provide information regarding the endorsers of of debt
| _guarantors, if any, ===
Debt #1 n " Comp?  |ves :
OWE@OF by: P D 4, Type: ﬂpr‘)af—,/ /9&‘& )0//" $ JLe. 00
Compbell it g
Kdr‘!n ﬂ-v\/ 1 & 5. Date Debt Was Incurred: $
o7 C(’C'V"f'ﬁ L/34 /1 s
3 _ s 300.00 | s2ad. 02
n - (5790 6. Originai Amount of Debt: —_— —
Cba/h,,on( ret {6 9 $
s 500,00 [ JForeIven
. ' $
If bank loan, name of endorser or guaranior: — Amaunt Endorsed: $ .
Debt #2 Corp? Yes T
oweqfobr by: L] . 4. Type:f)edoﬁrﬂﬂ §fle  $70.00
’4—//“. fﬂ (58-\ L:’O ' 5. Dote Debt Was Inz;rred: ' /o/ﬁ} $ Jo.00
- - 2/5 /1
(coe Lo~e— 4/ .00
J ! 53 0')# ?" .| . Original Amount of Debt: [ 36 g JSop0 |3 756.00
farlevals W 44700 o 500.00 s N
c , _ g =X : . [_Jroraiven
- . - s .
if bank loan, namé of endotser or guarantor. . Amount Endérsed: $ —_
Debt #3 . Corp?(] Yes S
Owed fo of by: : IZ]‘ 4. Type: V""’%P "abL 3
N" /ﬂ C‘, ____79‘7 //u.d“—é e der 5. Date Deht Was Incurred: %
(L0 . Sherdon, S A — s § 500
. . ’ 8. Orlginal Amount of Debt: ) $ .
Petoshe, A 44779 ' £ 0w $ $
, s A 75« 5  [_Jroraen
: . ' ' s : .

Page Subtatat {Oulstanding debt)

- Grand Total of all Schedules 1E
. "{Complete on fast page of Schedule showing amounts owed by or to the committea)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of
th_is Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

(ool o R

71035, 00

" Enter this fotal

on line 12a "owed
by™ or line 12b
Mowed to" of the
Summary Page




’
4

‘l%é%)“z

L |
'

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

( DEBTS AND OBLIGATIONS " 1_conrites L. Number K2 Y4Y

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commitiee Name fit:\f s "rc" }‘?//ﬁ 72[5’6 —"Lﬂ’}[

This Schedule itemizes:

amoebts and obligations owetlby or forgiven the committes OR

b, D Debts and obligations owed lo or forgiven by the comiitiee.
{Check elther a or b. Use only for the purpose checked.)

3, Name and Malling Address of person, vendor or | 4. Type of Obligation 7. Date and amount of | 8. Cumulative 8. Ouistanding
financlal Institutlon to whom debt s owed. {Descrlptlon) C each payment payment to Balance al clode
5, indicate date debt was : date ondebt | ofthis pared
Check box to indicate whether debt Is owed fo an incurred {item 6 minus
incorporated business. if debt is a bank loan, please 8. Indlcate origlnal amount flem B}
provide Information regarding the endorsers or of debt
| _guarantors, If any. S ,
Dabl #1 Corp?[s/|Yes ' :
Owed to or by: E] Yy 4. Type: V(on&é_’f‘ $
Ma..c D"" Jco Qa/}ﬂ 29 cc{l) 5, Date Debt Was Incurred: $ O .
§o Box 2k - 8/30 /12 A - | L1000
. «d
pﬂfﬁo § K‘, Al ('(c’ 770 6. Original Amount of Debt: s 5 | e
o . s Gle.od » : [ Jroreiven
‘ $
if bank loan, name of endorser or guarantor: Amount Endorsed: §
] Debt#2 Corp?“ Yes _
Owedfcorby: D 4.Type:l_zc.-.ﬂar- é&l, ] $
(}_ "7:\,“ go,l?" 5. Date Debt Was Incurred: s ’ !
o ' N q Z ] ZI.J '
{ (907 L & il 2 =
[ / Lé:hé 5 ‘o‘,’. : D * 8. Orlginal Amount of Dabt: $ $ 0 5 iA6-00
Clodeww #1045 70 0 s 13- 00 s -
L ' ) DFORGNEN
3 $ o\
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 - compf |Yes ' .
Owed 1o of by: p D 4. Type: Dec ftﬂ"// Jes~ $
ﬁ//‘o,, /( (ye..s L,___{' 5. Date Debi Was Incurred: 3
o/ 1o~ '
J20 57 Lotfere Lome / - ; ]
Ot et 6. Original Amount of Debt s s O § H00:00
’ A Y5730 ’ B
_La/ ot X s 2 5RO 02 [ Iroreiven
' $

if bank loan, name of en'dq?sér or guarantos:

Amount Endorsed: $ .

(Complete on last page of Schedule showing amo

" 'Page Subtotal {Ouistanding debt)

- Grand Total of all Schedutés 1E[ ¥ -
uhis owed by or fo the commitiee) I ?é 7- a0

A debt or obilgatton must be shown on this Schedule if there was an outstanding amount owed on it at the closlﬁg date of

this Campalgn Statement or it was forglven during the perlod covered by this. Campalgn Statement.

Q ;ag.e‘_&_.of;_t_);._

i

Enter this total

" oniipe 12a“"owed

by" or line 12b
“owed {o" of the
~ Summary Page .

194p.00 |

3
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‘i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Commmee 1.D. Number

22) Y

CANDSISIT'II}!!IEA(?(;(IWPI\?I?'EEE 2. Cammites Name ?_/ b A= Al e /‘3""L /
RECEIPTS Colmn | Colemn il
Cumuiative this election oycle

3. Contributions
a. ltemized (Schedule 1A - Column 8)
b. Unitemized {less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions” .

4. Other Recelpts {Schedute 1A -1, Column 6}

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

IN-KIND comrmeurlons & EXPENDITURES
6. in-Kind Contribiitions (Schedule 1-IK, Column 7)

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

EXPENDITURES
8. Expenditures

a. ltemized {Schedule 18, Column 6)

b, ltemized Gel-Out-the-Vote (Schedule 1B-G)

¢. Unitemized {Ias§ than $50.01 each - no Schedule)

0, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only) .

10. Disbursements ~
. a. Hemized {Schedule 1C, Cuiumn 6)

b Unitemized (less than $50.01 each - no Sc?nedu!e)

{ 11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10z + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b. Owed to the Commitee {Schedule 1E}

This Period: o

@y s QOO 20

(30} § __ NOT APPLICABLE

(30‘)'3 'qdw.uo.

(4) § o 9.9

) s ___ (44, 22

(6)'$ @

(7} 8 o

(Ba.)$.' 43, 17

(85 § @

. {8c}) § o

) s "[V? o, 17

i

(102} $ ﬁ )
(10b:)$ - O
) s O

(1.2&)5 .l.f 167.90

(1808 _1: '7,,0113’, 00
(190 4o, 9
(20.)51'77, 094 . 9A

s §4Y 9. 78
228 O

yded 7Y .ol

(2a)s__.O

13. Ending Balance of last report filed
(Enter zero If no previous reports have been filed.)
14. Amount recelved during reporting period - .
{Ling 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 2 and 11)

17. ENDING BALANCE
{Subtract line 16 from fine 15}

{12b.) %

BALANCE STATEMENT
(13) §5_ 7. 1¢
payrs_ 4449 44

sy=5. 5472.08

ey 3 439,817

78,91/

(17.): L]




}Eé_é}j' MICHIGAN DEPARTMENT OF STATE
{55  BUREAUOF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE : : ‘
™ Beport must be legible, typed or printed In (nk and signed b 3 This Siatement From: i
Exeept?ea?ur%r (g_r%geslgna £ recd keepgr) and can laate.” fs Statement covers mm. Jv /qlc'.! / I to IQL/ g‘/ I
1. Committee [.D. Number 4, Candidate Last Name . Flrst Name ‘ ML
. _—
Co 4a, Ofiice Sofight Including District # or Community Served {If applicable}

2. Commitiee Name ~
[ . . C,LA//(VP'_\# Cg.—?'} lrore C:-74-) M"’"”?
’7{/""4 7(‘/ # /{‘“ . /1:"/‘6‘6.\&')( o |4b. County of Residence &QCJ( o Ve

6. Treasurers Name & Residential Address

: | - emit ol A
j01 -ttt/ _ | /U/Mz o »
oy /4 | ' o jiofo (e [J,//l(’r»
Cltecsy #1710 | C’éc./r"—-ﬂ?‘;?///’/ Yo 700

Area Code and Phone ;7 FsY I~TY> ]
{1 the address In this box Is different from the commillee : "
nization, mail may ;_ 7 f~ 5-—‘/7__ j Y o O

5. Commitiee's Malling Address

ailing address on the Statemept of Orga
& sent to ihis address by the filing official. Area Code & Phone
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {if e,g@.ﬁlfﬁhié'e
® D_esigngted Record keepeP) " ( G @6 b
. Clerk %

L - ’
see 4 - /A DEC 05 2012

‘ Yo .
Aiea Code and Phone Area Code and Phone S Potter o
9. TYPE OF STAYEMENT :
92, D Pre-Election oR o, EFost—Electi on g. D Annual Statement ( _Coverage Year)

B 9d, D Amendment to Campalgh Statement (Complete Item Ba, 9b, ¢
or e to indicate which Stalement is being amended} .

Pre-Flection or Post-Election Statement relates to:
9e, D Dissolution of Candlidate Committee

[::] Primary o E\Generai ‘ .
' - ' " Effective Date of Dissolution

Special D Calicls :
D A . ] . ae ’ By chacking (his item, iWe certify that the committee has no assels or
outstanding debts, heluding fate filing fees. Furiher, liWe request that if

Date of Efection, Convention or Caucus the dissalution cannot be granted, that this be considered & request for
) ' ihe Repotfing Walver. . )
Note: The-disposiiion of residual funds m
1B and the Summary Page. ~

ust be reported on Schedule

x

A committee that does not have a Reporting Waiver must file ali required Cam algn Statemants, The Campaign Stalements must fnclude afl a’f‘)plicable
Schedules. Direct contributions, in-kind contributions, foans, expenditures, and. otitstanding debls count ‘against the $1,000 Reporting Walver inreshold.
{if any of the Informatlon lisied In itlems 2, 4, 5, 6,7, 08 has'changed since the Information was shown on the committee's Statement of Orgarfzat'on, an
Statement of OrganlZatlon shotid accompany this Campa}gn'sta!ement. [ a request for a Reporting Waiver [s not réceived on of

gn statement cannot be walved. - ..

amendment o the

before the filing deadline of a required campalgn statement, that campa
1o the best of

0. Verificatlon: We cetify that all reasonable dillgence was used in the preparation of this statement and attached schedules {if any) and
my\our knowledge and belief the contents are true, accurate and complele, . -

. gt Ly o s

- . Typeor Print Name' . .

!( yated Record keeper.
Ca_ndlda;e /4/1'\7?!44- LA - V'f Date- //1/;//)

- Type of Print Name / / Slgnature

Authorty granted under P.A. 388 of 1976




(AICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
"ITEMIZED CONTRIBUTIONS ‘/
SCHEDULE 1A {. Committes 1.D. Number 27.1Y
= CANDIDATE COMMITTEE . 5, ComtisNeme mezl-s Pm Al 7/@”5,5#
“.cter contributors nama and address if oon(rihuﬁnnisfmm an indwidua[ enteriaslname ﬁrs'tname, ~T-6. Amount Cumutativefor
middle Inilial. Check box to indicata i “contribuition s froimi a Poliical Oomnittee or an indeiiandent E!ection Cytle for Eagh,
Committee (PAC) Report gl gl oan'tﬁbutons regard!assﬁamount. i Contributor (Through
. : date of recalpt)
3. Contribution#1 PACReoenpt? Yr-;s 3 Date omeaelpt o ’
Name & Address: . - I /é!é’ /’)\
Md/-’g glﬂ /(._., ;
. aofy Meree—~ : : 5
a{"“/(cun ~ M YS9 - {do.m § 50007

- | B: if over $100.00 cumutative, please provide:

Sl

Occupation _ &5 {100~y Employar
Buslness Address __2 28 & Anbd S /ﬂ( e, 10 Ha -
Type of Contribution: Direct Loan froma person Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? Dves

Name & Address )( ﬂj WM? '
P Shasteg Y
Olel.cim MO 570

5. If over $100.00 cumulative, please provide:

ﬁp‘? 4;

% Date ofReczlpt 10/ ¢ / )&

ﬂﬁ'K’f,. PC

Employer.

F S {-‘_‘-

Oocupation Jeo .ftf"?("‘l

“ysiness-Address fee

__peof Conmuﬁnn@im

r_-l Loan froma person

D Fund Ralser

$ LD <)

g L oo

Click Here for Memo ltemization

3. Contribution# 3 PAC Recelpt? E] YES

Name & Address: ,4 / /A._ //; (§ ﬂ

r

8. If over $100.00 cumulative, please provide:

4 Date of Recelpt ;7 / ¢, ,///l

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a persen

l:] Fund Raiser

AL

s foo. .o ¢

Click Here for Memo ltemization

3. Conlnbution #4

PAC Recelpt? D YES
Name & Address

§. W over $100.00 cumulative, please provide:

4 Date of Receipt

Click Here for Memo ltemization

Occupation Employer
Business Address . ;
1. Type of Contribution: D Direct D[,oah froro & persan D Fund Raiser B
( ' ) o Page Subtotal | 7 00D« O
Grand Total of All Schedules 1A | Jo ) o 31 I
d (Complete on last page of Schedule)
. Enter this total on
} I jine 3a of Summary
Page -_of Page.

mi———
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( .DEBTS AIND OBLEGATIONS | 1.Comr;rtlﬂee !.D: Number

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

221 4

SCHEDULE 1E

2 Commlﬁee Name rff:ﬂ\/f '\Cj’ %/[A ‘7?(4)‘@_ Lf

CANDIDATE COMMITTEE

This Schedule lternizes:

b. D Debis and obligations owed {o or forglven by the commitiee.

( ﬂ/lﬁ /{ /945 . 5. Date Debt \.-;,,1 curred:
2157 Ce /+»7 [ane_ _U5/P_

Qladdee 2 11 ¢4225 8

0o Ja

6. Orfginal Amount of Debt:

: q/&'/ $&5910C)

A ;fo/j 7 $ 7500

i3

If bank loan, namé of endorser or guarantor;

$

oo

Amount Endorsed: §

aDeb!s and obligations owedby or forglven the commitiee OR
{Check elther a or b. Uss only for the purpose checked.}
3. Name and Malling Address of person, vendor of 4, Type of Obligation 7. Date and amount of 8. Cumutative 9, Oulstanding
financial Institution to whom debt Is owed. | {Description) * . each payment payment to Baiance at close
. §. Indicate date debt was date on debt | ofthis period

Check box to indicate whether debt is owed to an incuered : {ltem 6 minus

incorporated business. [f debt Is  bank loan, please | 6. Indicate orlglnal amount item 8)

provide Information regarding the endorsers or of debt
| _guarantors, if any. .

Debt #1 Corp? Yes T

Owed to or by, D 4. Type_fler 1o~ / / on— | 10 / (¢ § VO ;

[ &
f/ﬂm Ca»— loﬂ // 5. Date Debl Wos Tncurred: | / /)7 $ 400
305 Cron SH _Glasfix s 500 |5 O
. $
0_ LV 2 GG 6. Original Amount of Debt: - EEEE——
crent T g o ‘ [ Jroraiven
. $ .

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

Debt #2 Corp?] IYes )

Owed to of by. D 4.Tym:$g£~_L E/0 s To.

iofy spo-2

é__ﬁzm_

DFOéG_}vEN :

Debt #3 Corp? Yes

Owed to or by:

Nﬂ/fL Caa—r?" /'L=Tt (o .
Glo by et STen A
ﬂﬂLr&ﬁ At ‘{07'77:)

4 WP"LL/!_:_!Z‘Z'____.
5. Date Debt Was Incurred:

B 95 0a,

6. Orlainal Amount of Debt:

13/5 suqse

R

$
£

§

I bank loan, name of endorse'r o guarantor;

. Amount Endorsed: $

Ij FORGIVEN |.

Page Sublotal (Outstanding debt)}.

' Grand Total of all Schedules 1E
* {Complete on last page Qf Schedule showing amotnts owed by orto'the commzﬁe_e)

. A debi or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Gampatgn Statement or It was forg[van during the period covered by this Campalgn Statement.

(. Bge_’__of;;?_;f

o

Enter thie total
on fine 12a "owed
by* or fine 12b.
"owed to" of the
Summary Page
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( * DEBTS AND OBLIGATIONS
SCHEDULE 1E -
" CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committes |.D. Number

2, C:omml!tee Name ﬁ:'-—tdl ,é: /4/6— 7; /4,} e ﬁﬁf

g2l ¥

This Schedule ltemizes:

a[XDebis and obligations owed tgy_or forgiven the committee

OR b.

Dnehis and obligations owed {o or forgiven by the commitiee.
{Check elther a or b. Use only for the purposs checked.)

3. Name and Malling Address of person, vendor or 4. Type of Obligation 1. Date and amount of 8. Cumulative 8, Ouistanding
inanclal institution to whom debt is owed. | (Description) each payment payrent to Balance at close
) 1 5. Indicate date debt was ' date on debt | ofthis period
Check box to Indicate whether debt is owed to an incurred {iterh 8 minus
incorporated business. If debt is a bank foan, please | 6. Indicate original amount ltem 8)
provide Information regarding the endorsers or of debt
| _guarantors, If any. - . :
Debt #1 Corp?] ’Yes ]
Owedtoorby: 4, Type: Vf"-—/-"_ /Q/f s bt b
/L,'A a aw/ﬁ/é“/[" rp,-,,({;,é 5. Date Debt Was Incurred: $ ) ’
/0 &u(al(f‘é m $  Glp.o | O
6. Original Amount of Debt. — e
Py o (9770 . s
(6.0 FORGIVEN
§
3 . '
It bank Joan, name of endorser or guarantor. Amount Endorsed: §
Debt #2 Corp? Yes : .
‘Owed to 07 by: : [ 4-Typc:w‘:£:‘i"_'.'_ 12/5 $1pGe®
. S - ]
( Jee— Ho 7 L—‘o 5. Dnte Debt Was Incarred: "
) L{ o/ Lo [é f(-”/c )f M 6. Original Amount of Debt . $ $ JRVAREV RN I O )
. N s R Lo
. . (2O
0 Lo fecone 10 997200 § /26 e [Jroraiven:
A : . $ - .
If bank Ioén, name of endorser or guarantor: -Amount Endorsed: §
Debt #3 Corp? Yes ' , aﬂ
Owed o or by: D 4. TYP":% $
- v - S, Date Debt Was Inu;rrcd:
,4/ / - J& [ ()'l [ L 7[ . $
(e {/ I g2 { {"
fg /5“} (‘_: 77% Y éd-—*- ‘| 6. Original Amount of Debt: 2 3 0 % ,gwa. o2
‘ : s 000, 0o : - ] ‘
~ 3 : FO
G.A//ruarx mr Y5700 . RGIVEN
Ifbank loan, name of endorser or guara%mtor. Amount Endorsed: §
. _ ] } a
Page Sublotal (Outstanding debt) /000, I
‘ " Grand Totat of all Schedules 1&| 7.9 )
(Comp]a!e on last page of Schedule showmg amounts owed by of to the committee) [c? 00, A .
Enter this total -
~ online 12a "owed
: ) by or line 12b
A debt or obligation must be shown on this Schadule If there was an outstanding amount owed on it at the closing date of © towed to” of the -
this Campalgn Statement or it was forgiven during the perfod covered by this Campalgn Statement. “Summary Page '

Codud




"-af“( MIGHIGAN DEPARTMENT OF STATE
@i BUREAU OF ELECTIONS

SUMMARY PAGE

. 1. Commiitee .D. Number

22 4Y

2. Committes Name }’/Lﬂf 7[\ %Zg /f/é‘ﬁ-ﬁ'f

(Subtract [ine 16 from line 15)

CANDIDATE COMMITTEE
RECEIPTS ’ Column | Column It
) This Period Cumulative this eleclion cycle
3. Contributions '
: . O oD
a. ltemized (Schedule 1A - Cotumn 6) {3a.) § { g8 o ©
b. Unitemized {less Ihan $20.01 each - no Schedule} {30) § NOT APPLICABLE
¢. Subtotal of "Contributions" ey (B0 .00 eys_L &, 47,09
4. Olher Receipts (Schedule 1A -1, Column 8) (4.) $ 0. 99 (19.38 L{Q % }
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5)s__[Bo@ JO oys_ 18, &1, 9
(Add Line 3¢ + Line 4) . ’
IN-KIND CONTRIBUHONS & EXPENDITURES )
6. In-Kind Confributions {Schedule 1-1K, Column 7) (6) $ o 21)$ Q ¢3. €
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) (7) & O (22)% D
EXPENDITURES
8. Expenditures
; — o
a. ltemized (Schedute 18, Column 6) (a) $ t7¢72. °°
b. itemized Gat-Out-the-Vote (Schedule 1B-G) (8b.) $ @
c. Unitemnzed {less than $50.01 each - no Schedule) {8c.} § (&)
9. TOTAL EXPEND!TURES (Add Line 8a + Line 8b+ Line ) 0y s.__ 176 29D s £, 1410/
INCIDENTAL EXPENSE DISEURSEMENTS ' ’
{Officeholders Only) -« — - - = oo e 2L —
10. Disbursemenis ) -
a. ltemized (Schedale 1C, Column 6) {10a.} $
b. Unitemized {less than $50.01 each - no Schedule) 7 -
, - ) (10b) $ o o
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ' ‘ L
{Add Line 10a + Line 10b}
. . (t1.) § o (24} % O
-DEBTS AND OBLIGATIONS
12. Debis and Obligations _
a. Owed by the Commiltes {Schedule 1E} (12a.} § { 00J. JO
b. Owed to the Commites (Schedule 1E) {12y e
. ) BALANCE STATEMENT
13. Ending Balance of last report filed - : (13.) $ q G al
{Enler zero if no previeus reporis have been filed, ) e
14, Amount recelved during repotting period . (14)+ 3 __ /6 o 0 . 99
{LIne 5, Total Contributions & Other, Recefpts) L ‘
. o ) =5 (GXE, al
15. SUBTOTAL Add llnes 13 and 14 . ,
16. Amount expended durlng reporting period {16}~ 8 !} 7 ¢ 7. 00
(Add lines 8 and 11) - ) ] q ,
17. ENDING BALANGE (17) § JI.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

B "ﬁi'ﬁ,

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee ID #: ’? 2 J“'f‘f
2. Type of Fillng:
Odgina!
DAmendment to items: Eff. Date:
3. Full Nama of Commiftee (mustinclude Candidate’s first
and last nama): £rignds for Allen Telgenhof
4a, Candidate Full Name (Last, First, ML)
Telgenhof, Allen, R
4b. Political Party (if applicable): Republican

4c, County of Residance: Charievoix

4d, Office Sought {Check one):

DGovemor D Lt. Governor D State Senator
State Rep. Sec. of Biate D Aitormey Gen.
State Bd, of Ed, UofM Reg. MSU Trustee
WSU Gov. Supreme Court Appaeals Court
Circuit Court District Court Prabate Courl

[} Municipal Court
Loca) or other please specify: prosecuting attorey

4e. District/Circuit # or Jurisdiction:

5. Date Committee was Formed: 04/18/12
6a. Committee Phone # (231) 547-3400

{ 6b. Committee Fax #; (231)547-3444
0. Committes E-mail Address: _Info@charlevoixlaw.com

8d. Committee Website Address: N/A

7a. Complete Comm. Malling Address (May be PO Box}:

101 M-66 North
Charlevoix, Mi 48720

7b. Gomplete Comm. Streat Address {May not be PO Box):
see above

8. Treasurer Name and Complete Address:

Allen R. Telgenhof
101 M-66 North
Charlevoix, Ml 49720

Phone #; (231) 547-3400

E-mall Address: info@charlevoixlaw.com
9. Deslgnated Record Keapsr Name and Complate Address:

Allen Telgenhof :
101 M-66 North

Charlavolx, Ml 49720

Phone # (231) 647-3400

E-mall Address: info@cheriavoixlaw.com

10, L__i REPORTING WAIVER REQUEST: If the committee doas
not expact to recaive or expond in excess of $1,000 In an election
and checks this box, the filing requirarent of pre, post and annual
campaign slaternents is waived. The Reporting Waiver will be
automatically lost if the committes exceeds the $1,000 threshold.

11, Name and Addrass of Depositories or [niended Depositories
of commitiee funds. {Michigen Bank, Credit Union or Savings & Loan

Asgsocintion)
a. Official Depository

Northwestern Bank
USs3a1
Charlevoix, Ml 49720

b. Sscondary Depository

12, DThls ftemn applies only to Gubernatorial Cendidate
Cominittees: Check i this committee intends to seek quallfying
contributions or meke qualifylng expendftures. ‘

13. ELECTRONIC FILING: This item applies to commitieas that file with
tha Michigan Department of State Buresu of Elections only and doas not
apply to Candidate Committees that fila with the County Clerk's office.

The Carnpalgn Flnance Act requires any committee that files with the
Secratary of State and spends or recelves $20,000 in the preceding calendar
yaar OR expects to spand or recelve $20,000 in the current calendar year to
file campaign statements electronically. MERTS Plus software [a provided fo
you free of charge fo assist you In meeling this requiremant.

DCommiﬂae spent or received or expects o spend or receive in
excess of $20,000 and Is required to file electronically.

DCnmthae did not spand or receive or does not expect to spend

or recaive [n excess of $20,000 and would like {o fila elsctronically
voluntarily. '

14, Varification; 1/Wa cerlify that all reasoneble diligancs was used
in the preparalion of the above siatsment and that the conients are
frue, accurale and complete to tha besl of my/our knowledge or
helief. [f filing electronically, we further agres that the signatures
below shall serve as the signatures that verify the accuracy end |
completensss of each slatement filad electronically by the commitiee.” .
Ve corify that all reasonable diligence will be used In the
preparation of each siatement elocironically filed by this commiitee |
and that the contents of each statement will be trus, accurate and
completa to the best of mylour knowledge or belief. (Sign Name

/18 /12

Designaled Record Keepsr (Required only if filing electronicaliy)

(o] .doc granted vhder Ao 0

, 85 amended




| AFFIDAVIT OF IDENTITY AND RECEIPT OF FILING

PLEASE COMPLETE SECTIONS i, II Il AND IV BELOW (Print or Iype) — See Reverse Side for Importanr Nolgf' fcattons

I, CAND!DATE IDENTIFICATION ' 2
aser 4

Namc |€_—]C’.Q_AL\"F AHQ/\ ‘ Birth date__ \ / 31 i C’(’
(Cast) (Firs) " (Middle) .(Month) (Day) (Yean)
Have you changed your fiame mlhm the last 10 years for reasons ather than marriage? D Yes o ‘

If yes, enter fulf former name here (See “Section A" on reverse)
I WISH TO HAVE MY NAME APPEAR ON THE BALLOT AS PRINTED BELOW (Nicknameshitles not permitted. See “Soction B” on reverse.)

(e filefwl [R] ITlElrlelelobdolrl LI ] [ 1] [ ] | ]

Lane » G_L\a.."lva“r\_ i {00

Residence Address (Street Address, City, Zip Code) 1A1 8 7 Lot j &
101 M-Gl Ns-L, Lladecax, i Y9 o

Mailing Address (Ses "Section C** on reverse)

phone (271 ) 5494 7-31c0 Erail zi.’falﬂeaer@ o evoin o, , Cor
DCity D Township of Precinct # (required) ... and Ward # (if any)
County of C ],‘ orle o T¥ . Resident of County for__| ! years, Rcsident of Michigan for A
years,
1 F'am g citizen of the United States: ) Yes DNo {You must be a United States citizen to seck-office.) - —ER L
I am registered and qualified to vote at the address listed above: E Yes D No '
IX. OFFICE SOUGHT
Date of Election; Primary Election 9’ { 7 [ ) 2~ General Election LA -1 C" /- ) ;L
(onth) (Day) (Year) © (Month) - (Day) {Year)
Office Sought A0 .,,-'} -. {y oSee Tt a.‘H Ot ;1 Distriet/Cireuit #.(if applicable)

If & partisan office, list polmcal party (20 d vhldea -~
(Note: lfﬂl]ng a Qualifying Petition list “No Party Affiliation™)

Term of Office @Regular Term D Partinl Term Expiring / : / :
' . ‘ : {(Month} {Day) (Y '-‘ar)

Judicial Candidates Only (Ses "'Section D" on reverse) D Incumbent Position D Non-Incumbent Position D New Judgeship

1Il. FILER’S ACKNOWLEDGMENT ~— This fillng contains the Ioﬂowing {check atl that apply):
D Noeminating or Qualifying Petitions (Estimated number of signatures:

Filing Fee of $100.00 (if applicable) D Destr titions in J.
] : . oy petitions in January
Certification of Party Nomination and Certificate of Acceptance (if applicable) Y P Amial

Affidavit of Constitutional Qualification {judicial candidates only)
D Affidavit of Candidacy (incumbent judicial candidates only)

y

D Return petitions in January

IV. CAMPAIGN FINANCE COMPLIANCE STATEMENT AND ATTESTATION
By signing this affidavit, I swear (or affirm) that the facts [ have provided are true. [ further swear (or affirm) that the facts contained in the
slatement set forth hckow are true (See Section “E” on reverse for further information.)

M this date, all s(atements, reports late filing fees, and fines due from me or any Candidate Commlttee organized to
support my election tn office under the Michigan Campalgn Finance Act, PA 388 of 1976, have been filed or pald.

¢ Iacknowledge that mﬂ.kmg a false statement in this affidavit is perjury — a felony pumshable by a fine up to $1,000,00 or imprisonment for up
to 5 years, or both. (MCL 168,558, 9338nd 936) /Qﬂ
SIGNATURE OF CANDIDATE ' /

Subscribed and swom jo b A l\;: gﬁ E %}gé N I’Quﬁ Name of Nomﬁﬂgm%/m_ (_‘Q'L(/

L D 20! Notary Public, State of Michiga, County of " N g5, ke JM

My commission expires -

Acting in the County of (__V\o 3\ ST WL
. {

before me on the

Signature of notary public

EBhand F1900RY




gsui | MICHIGAN DEPARTMENT OF STATE

g

Lo

L .
|

BUREAU OF ELECTIONS c )
( JUL 2T 012
i
© CANDIDATE COMMITTEE \ o] roROrCALUEOLY |

COVER PAGE N
W
T el T/ Py Y YA TS
4. Candidate Last Name Flirst Name- M.l

1. Committee 1.D. Number
aaldy
2. Committee Name

7 orncls Aor Hllin e /.5.?4 Lof

'72/54m/r-5f A1

iC
4a. Office Sought Including District # or Community Served (if applicable)
CLA(’(V&’ " (i:._,-"f‘? P(ﬂ fe (‘_7“‘.\1 )4'7‘7‘0/.«'7 |

4b. Counly of Resldence: a- I wo‘n »

5, Committee's Malling Address

[O] - lole fUs ﬂ_
Cholecsinme 497229
Areaz Code and Phone 27164 - J%o 0o

I ihe address in this box Is different from the commiitee
B'?mn address gdn the Statement of Organtzation, mall may
sent o {his address by the fi

6. Treasurer's Name & Resldential Address
fé}//f"\ f}—t’ lﬁme»"/[
12053 Cotlese Lo
Cl\ﬂf‘({u.a:x Mf ‘fquﬂc)

Area Code & Phone o 71— 5—"/7" 7.7(?37

official,
7. Treasurer's Business Address

lletfecsne gt Y4290

ea Code and Phone All~597- Tq02

Jo | M-l foofl.

8. Deslanated Racord keeper's Name and Maliing Address (If the committee has a
Design‘gted Record keape?)e " (

N/

Area Code and Phone

9. TYPE OF STATEMENT

9a. @ Pre-Elaction

Pre-Election or Post-Election Statement relates to:

OR

Date of Eleclion, Convention or Caucus

9b. I:lPosl-Elecﬂon

9¢, [:] Annual Statement ( Coverage Year)

9d. [] Amendment to Campalgn Statement (Complete item 9a, 8b, 8¢
of 9e to indicate which Statement is belng amended)

Qe. [] Dissoiution of Candidate Committee

Effective Date of Dissolution

By checking this ltem, {{We ceilfy that the committee has no assets or
outstanding dabts, Including late filing fees. Further, IiWe request that if
the dlssotullon cannot be granted, that this be consldered a request for
the Repotting Walver.

Note: The disposition of residual funds must be reported on Schedule

1B and the Summary Pags.

Schedules. - Direct contributlons, In-ki

A commiitee that does not ﬂave a Reporting Walyer muyst file all requ&r&ad Carlm_}g
contributions, loans, expend

alon Statements, The Campalgn Statements must include ali applicable
e Gt aganel he 3,000 Reporting Waiver ihreshold.

res, &
information was shown on the committee's Statement of Organizatlon, an

it anxdof the information listed in tems 2, 4, B, 6, 7, or 8 has changed since the
gme {on ehatld accompany fhis Campalkyn Statement, If a raqggs& Lor :& Reporting Walver ts not recelved on or

ment to the Statement of Organization 8
befora the ﬂl?ng deaJllna o‘f a m?ulrac? campaign staterient, that cam

n statemant cannot Ivi

mylour knowtedge and be

Current Treasurer of

10. Verification: AWe certify that all reasonable diligence was used in the preparation of t
lief the contents are true, accurate and complete.

}4//(»72/4€m L'{ !

t?lement and attached schedules (if any} and to the best of

/Z// VW Date 7/97/}/’1

Type or Piint Name <

Unated Record keeper

(/éign'a’iure

‘l'.

. 97/ R
%

Type opfgnnl Name

Candidate | A[/A //-; /é'.“""l’?/ |

L/ﬁghat(ufe

Authority granted under P.A. 388 of 1976




a8y KICHIGAN DEPARTMENT OF STATE
: &:li * BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

: SCHEDULE 1A 1. Commities 1.0, Number 2.214¢)

@ * GANDIDATE COMMITTEE 2 conmitee vame. Ltiends For Allews le loeurhnf
£nter contributor's name and address. f contribution Is from an indwidual, enter fast name, first name, 6. Amount " 7. Cumulative for
middle initial. Check box lo indicate If contribution is from a Political Committes or an Independent . Election Cycle for Each
Committea {PAC) Report all contributions regardiess of amount. Contiibutor {Through

. date of recelpt)
3. Contribution # 1 PACReceipt? [ |YES 4 DateofReceipt &/ /70
Name & Address: g / / [z
aum’e 1ER, Ij}/l)c:a,z
135 (S-31 Soulh '
s [J00.00 $

Charleverx, ML 4972 0

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

 Charleveix, MT 49720
8. If over $100.00 cumulafive, please provide:

Occupa;tlon I?&t IIR(‘E (J .Er;nployer

’:inass Address - ‘
ype of Contribution: IEDirec( [:’ Loan from a person D Fund Ralser '

Occupation : Employer.
Business Address ]
Type of Contribution: | A |Direct Loanfromaperson | | Fund Ralser
13, Contribution #2 PAGRecelpt? [ | YES a.Dateof Receipt &,/ 7 ¢/ /, 9
- [Name & Address ' ‘
"~ Lamphe n, Leweflyw
50[73 Qrais S s 566.00 s

it e e g gy e

Click Here for Memo ltemization

3. Contribution # 3- PacRecept? [ Jves  4.DateotRecet f /74, / 1z

Name & Address;

. Wietzke, Phoe be.
4098 Lakeshore Kd
Boywe Uy, M 9972

8. 1f over $100.00 cumulative, please provide:

Occupation Rgz) B C(J Employer

Business Address

| Type of Contribution: Y| Direct Di.oan from a person Fund Ralser

s 508,00

$

Click Here for Memo it_emization

3. Goniribution # 4 PACRetelpt? [ |'YES ~ 4.DateofRecelpt ¢/ /76 // 2.

Name & Address

Sheary Hhwe
249 B/ucu)ﬁfere Teai
Boy:ue Qrty, ML ¥tz

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

Occupation hn 4 s5eu g‘\ e Erﬁptoy.ér

Buslness Address

$

s 500,00

Click Here for Memo liemization

Type of Contribution: M Diregt DLcan from a person ﬂfund Raiser

Page Subtotal

Grand Total of All Schedules 1A
{Complete an last page of Schedule}

Pagfe l of | 7

100,000

Enter this total on
line 3a of Summary
Page.




ek MICHIGAN DEPARTMENT OF STATE
i)
%, BUREAU OF ELECTIONS

i
ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1. Commiltee 1.D. Number 22144
. B X -
CANDIDATE COMMITTEE 2. commiten tame [ 120ds For Allen e gewhot
Enter contiibutors name and addfess. §i coniribution ls from an Individual, enter tast name, first name, 8. Amount 7. Cumutalive for
middie initial. Check box 1o Indlcate If contribution is from a Paolitical Committee of an Independent Election Cycle for Each
Committee {PAC) Report alt contribulions regardless of amaunt. Contributor {Through
. date of recelpt}
3. Contrlbution # 1 PAC Receipt? D YES - 4. Dale of Recelpt ) / 2 / ! 2~
Name & Address.
g Abdelln, Joseph
L /I .
| b Huwlers Love 5 J0D.0O s

Puyie Q1 ,./gzr iz

5. If over $400.00 cumulétive, please provide:

Occupation Employer

Business Address _
Type of Contribution: Direc! u Loan from a person: Fund Raiser

Click Here for Memo Iltemization

3. Conlribution #2 PAC Rcelpt? DYES 4. Date of Receipt &/ / 502,
Name & Address ‘ '
Halvensow, Dewwi's

J04) Over ook Dr.

Charlevorx, NI ¥972¢

5. If ovar $100.00 cumulative, please provide:

$.50.00

$

Click Here for Memo |temization

Ogcupation Employef.
hinass Address .
pe of Contribution: @Dif@ct D Loan from a person [:I Fund Ralser
3, Contribution#3 PAC Receipt? YES 4. Date of Recelpt &/ / / :
Name & Address: ) D S 36 / Z-

e Ry SER, Thomas

336 ' M) ssev De,
Boyve Gity, ML 49172

&, If over $100.00 ctinulative, please provide:

$ 500.00

$

Click Here for Memo ltemizalion

Ocsupatlon DéMt | ﬁT ) _Employer SBJ S)

Business Addre_sé o ) . L
Type of Contribution; Eolrect . u!_oan from a person qund Raiser

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

Name & Address D : /3 % /X

From L, Chaales
151 Lacpiage Trace
Mariells, “Gh 30068

5. If over $100.00 cumu!au:eﬂ'please provide;

' L
Oceupation £ 'f e Employer

“

Buslness Address )
Type of Conteibution: }x Direct DLoan from a person gjund Raiset

3

$)50.00

Click Here for Memo ltemization

Puge Sublotal

© _ Grand Total of All Schedules 1A
.{Complele on Jast page of Schedule)

Pageg- :oflll

§0d/w0

Enter this folal on
fine 3a of Summary
Page.




Ry MICHIGAN DEPARTMENT OF STATE
..I Ma%y T BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ‘ '
SCHEDULE 1A 1. Commilttee 1.D. Nurnber 2214

CANDIDATE COMMITTEE ‘ 2 Committee Name }Cf?llﬂa Ml ﬁog ﬁ[ Z'Eﬂ ‘_-(gér?gd[ LIZQ£

Enter comilbiior's name and address. |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initlal. Check box to Indieate it contribution is from a Polttical Committee or an independent . Eleclion Cycle for Each

_Committea (PAC) Report gll contributions regardless of amount. Contributor {Through
date of recelpl)

v’

3 Contrbution# 1 PAC Receipt? DYES 4 Date of Receipt.  ~//3p/ )2
Name & Address: /3 //

Mae Gregor, Susak
5,95 M 3e/f?d)o,5 ) : _
- Charlevers;, MI 99720 Lo 5.250.00 . ¢
5, [fover $100.00.cumulatlve. please provide: . . _ . Click Here for Memo Itemiialion
Qcoupation lie,tgiﬁe.c) &dgcai&,g_ Employer _ .

Business Address

Type of Contribution; &ed D}oan from a person ]

(3. Contribution#2 * PACRecelpt? | |YES 4. Date of Recelpt 5/7 /12
K Name & Address ' ) et

/’7//8/1/) Matthew :
Vbl Alders Meadows B s 250.00 s
Aldew, MT 4942

18, If over $100.00 cumulative, please provide:

§ Occupatlon .5 7 Erpployer Blﬂaﬂﬁtde S{ﬂfé&h é)l’c‘oUJO
’inESSAddressﬁP.& r:l)D\! 209 ﬁ]&ﬂ)l MT Y9612

Fund Raiser . . ' i

Click Here for Memo itemization

ype of Contribution: @Plrecﬁ D Loan froma persoﬁ D Fund Ratser
3. Contribution # 3 PACReceipt? | |YES 4. Date of Recalpt -5//0 / 12
Name & Address: : Pt /

levoix l?’?dez ¥9 7 LD _ N - Click Here for Memo ltemization

/L/ 9 @a’le. ) s . .
35{%6 Blndle o L5000
3

5. It over $100,00 cumulative, pleast pro

.

| Qccupation Employer -

‘Business Address _

Type of Contribution: @ Direct D Loan flom a person &Fund Ralser

3. Conlibufon#4 - PACReceipt? | | YES  4.Date of Recelpt S/l
Name & Address : ‘ : iy t

lotlure, Daoid _- o
1457 [Bugh Caacle Dp | £ 50.00

5. How 5100600eﬁﬂﬁi A '1’9"\3 Cai idem ‘/Yl')g? ' )
A aver A cumuietive, please prov M . . )
o _ P P o . Click Here for Memo liemization
Qgcupation Employer '
Business Address , e
Tybe of Contribution: m Direct DLoan from @ person QFund Raiser

Page Sublotal | {p Q. A0

?‘..

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

Enter this totat on
fine 3a of Summary

Page3 of () ' . . Page.




MICHIGAN DEPARTMENT OF STATE

2214

2. Commiltee Name Eﬁg){'{ﬂ 7(;21 y//ﬁd) 7 /Qe;[éw:g

é%g . BUREAU OF ELECTIONS
P _ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE

Enter contributors name and adaress. If contribution Is from an Individual, enter last name, first name, 6. Amount g. Cumulaﬂve for

middle Initial. Check box lo Indlcate if contribution ks from a Political Committee or an Independent Elecllon Cycle for Each

Compiities {PAC) Report all contributions regardless of amount. Contribulor {Through

) date of regelpl}

3. Conbuton#i 1 PAC Recelpl? DYES 4. Date of Receipl &

Name & Address: /J d/ L2
e, Tom Z |
Howared 3 ' -
15, If over $100.00 cumula(Ee, Jf?ﬂse rgvide: \ .

‘ sep Click Here for Memo itemization
Occupation Employer
Business Address L __

Type of Contrlbution: Direst ; uLoan from a person Fund Ralser
3. Contribulion#2 . PAC Receipt? D YES  4.DateofReceipt 5//¢ /19
Name & Address v

Newhink, Hoosrd
3890 Tall Pwes s 560.00 s
. Boyre ( Ty . ML
5. if over $100.00 cumulative, p!aase provida: s _Click Here for Memo [temization
Oceupation MM Employer —
q}nass Address ot
pe of Contribution: m Direct D Loan from a person D Fund Ralser

525’//2/.

PAC Recelpt? [] YES - 4. Dale of Recelpt

3. Coniribution#3

Name & Address:
7”//»)1/ sel 5&0&!

ey SEJ?YLI/MJ&Zﬂ De.

Charlevorr, DT 4a120

5. it aver $100.00 cumulaiiua, plaase provide:

Ccecupation ) _ Employer
Bisinass Address )} il
Type of Contributlon: Eoirect : D Loan from a person Fund Ralser

§ /0000 . $

Click Here for Memo fté.mi'zation -

3. Contribution # 4 4.pate orReceipt 5/ 1Y / 12

PAC Recelpt? ['_'I YES

Mame & Address

Hﬁﬂsen) Ro[:)&r&t A,

2131 Ml

Fomt Tordan, ML 497127
5 0t over $100.00 cumulative, p!ease provlda :
Occupahon ~ Employer -

Business Address

Type of Contribution: | pirect

s 15.00

Click Here for Memo item{zation

' DLoan from_ a péfson Fund Raiser
= i
’ o Page Sublotal

" Page q

Grand Tolal of Alf Schedules 1A
{Complete on last page of Scheduls)

of‘

7 34.00

Entar this total on
line 3a of Summary
Page.




. MICHIGAN DEPARTMENT OF STATE

TF@-
4‘_ ' BUREAU OF ELECTIONS .
o B ITEMIZED CONTRIBUTIONS
. SCHEDULE 1A 1. Committee 1.0, Number Z 2’/ L"-/
& GANDIDATE COMMITTEE 2. Conites Name Finds Spe Allew Zf/améaf
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulatlver
middie inftial, Check box to indicate if contribuilon is from a Political Committee or an Independent Election Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributor (Through
date of recelpt) _
3. Contribution # 1 PAC Recelpt? YES 4. Date of Raceipi 5
Name & Address: /30/ T
}g Dﬂ ur cl
7 254
$ 290,040 -

thtlevu T MI 497;0

5. 1f over $100.00 cumulative, piease provide:

Occupation

LA L\lL[! er Employer S&I g:
Business Address

1 Type of Contribution: X Direct . Di_oan from a person l——‘ Fund Raiser

Click Here for Memo Itemization

3. Gonlribution #2 PAC Recelpt? [ |YES 4. Date of Recelpt 5/30 /11

Nama&Address

' 055 }“{ Scbii
02307 = [ARVAR
Charleveix, ML 49720

5. If over $100.00 cumulative, please provide:
Occupation Bﬂﬁt -Jﬂlef Employer Sel JZ
iness Address @35’7 M S 3 5

pe of Contributlon: @Dlrec! D Loan from a person
——=

D Fund Raiser

Char)evax, ML V8720

s 500.00 s

Click Here for Memo ltemization

3, Contribution#3 .

PAC Receipt? Dyes " 4, Date of Receipt 5/ 30/ ) 2

Name & Address:

ek e

(tharlevoix, ML 4q1: 20

5. If over $1 00.00 cumulative, piaase provide:

;3

Emiployer :

) Occupation

Business Address
"Type of Contribution:

Direct l.oan from.a person Fund Raiser

35 )

Click Here for Memo ltemization

3, Contribution # 4 PAC Receipt? D YES

4. Date of Receipt 5/ 3) / 1 Z

Name & Address

BA!?DES, ol orw)

08115 Shai 7%
' mh)ﬂ edorx ¥ 497 20
5. If over $100.00 cumulative, please provide:
Odcupation 'Empléyer
Business Address

Type of Contribution: E Direct

Click Here for Memo-itemization

I::ILoan from a person Q Fund Ralser

Page '; -of! I

Page Subtotal

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

£450,00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
"RTEl " BUREAU OF ELECTIONS

- " ITEMIZED CONTRIBUTIONS :
SCHEDULE 1A 1, Commiltea .03, Number 22 fLZ’L/
CANDIDATE COMMITTEE 2. Commitice Name 0 ea) /e
Enier conlributor's name and address If contributlon Is from an indlvidual, enter last name, first name, 6. Amount 7. Cumulative for
: Election Cyale for Each

middie infial. Check box to indlcate If contribution Is from & Political Commilitee or an Independent

Contributer {Through
date of receipt)
R

Commlitee (PAC) Report afl contributions regardless of amount.
3. Contribution # 1

PAC Racetprmﬁs 4 Date of Recelpt 4o/ S/p 2
Name & Address:

)::)9 /—f? E’
%@Rﬂ?ﬁz sz, 4
[hiarlevérx

2O
5. If ovar $100.00 cumulative] please prov?:g7

Occupation ______ Employer

Business Address
Type of Contrlbution: Direct

Loan from a person Fund Ralser

s 50.00 s

Ciick Here for Memo Itemization

3. Contribution #2 * 4. Date of Receipt é/ 7 / /7

Name & Address.

PAC Recelpt? D YES

rss . Aeovelh
203 ﬁ/;/j: SZ.
}W)euo))’, MI ‘/9?20

5. If over $100 00 cumutative, please provida:

Occupauon Employer,

iness Address ____ . :
ype of Contribution:: &Dlr&ct ' D Loan from a petson D Fund Ralser

s BD.00 s

Click Here for Memo Itemization

3. Contiibition# 3 PAC Recelpt? D YES 4 DateofReceipt & /-7 / .

Name&Adgss 2‘1,7 ‘L{ t
el -
0 7560 fudm» Trails
Chnn)cuow) MI H7to

5. If over $100.00 cumulative, pleage provide:

Occupallon — Employer

Business Address
.Type of Contribution: ﬂDirect

D Loan from a persoh Fund Ralser

$ /000;) $

C'I.i(_;k‘ Here for Memo liemization

Date of Receipt o / X/} Z

3. Contribution # 4 PAC Recelpt? |:| YES

Name & Address
Up elhe;m Joseph
{36k Pecchwood
Chaglevoix MI 497120

5. If over 5100 00 cumulative, p?ease p;ovide

Occupatlon - . Employer

Business Address
Type of Contiibution: EDl{ecl

DLoan from a person ! I Fund Ralser
AR

- Click Hera for Memo ltemization

Page Sublotat

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

Page 6 of \.)

g‘g‘o.c)p :

- Enter this total on

line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE
b T4 BUREAU OF ELECTIONS -

T |TEMIZED CONTRIBUTIONS
~ SCHEDULE 1A 1. Committee £0, Number ____ Z Z.{ yof
CANDIDATE COMMITTEE . 2 ComiteoNome Lriends or_Bllev /QIQ£4/)70-Y-
Enter conribulor's name and address. {f contribution is from an individual, enter last name. first name, 8. Amount 7. Cumulative for

middie initial. Check box to indicate Hf contribution ts from a Polittcal Committee or an lndependem Etection Gycle for Each
Commlllee {PAC) Report gl contributions regardless of amount. . Contributor {Through

date of recelpt)

3. Contribution # 1 PAC Recaip!?D YES 4. Dateof Recelpt b/ 7/ 12
Name & Address:
2

iSlges &% e Lave | | |
éhﬁ@)euo;x) WL 49720 : s1000 00 $

5. If over $100.00 cumulative, please provide: . - .
_ ploase pre: . ) ; Click Here for Memo ltemization
Occupation [/? wiepr Employer = :

Buslness Address /lo . M’b&a Chﬂ)ﬁj&{]&} Y., ﬁj_ : L} C} i v

Type of Contribution: Direct ‘ Loan from a person Fund Ralser

3. Contriulion#2 * PACRecelpt? | |YES 4. Dale of Reccip! Vrs
Name & Address . ;
‘tu Roc I( Jo)o n

737 Swsel Ridse - : (00.00
Charlevoir, ML 4!‘?710 | | R ;

5. If over $100.00 cumulative, p!eaae provide: S o _ ' Click Here for Memo ltemization

Ocoupation

”‘iness Address ' . :
ype of Contribution: [Enireci : D Loan from a person D Fund Ralser

Employer

TR

3, Contribulion#3 .  PAG Receipt? D YES 4. Daleof Recapt L./ Y] / 12
Name & Address;

A//ev Matlhew: E . .
19040 ? Aldew ﬂ’!eﬁdow“ . 82940 $ SH0.00

Alden., NI 1961z
d ? M - j ‘ e - Click Here for Memo ltemization
&. If over $100.00 cumulative, please provide: )

. Peral . l ’
Ocouraationﬁmp_lm/.mmi_&&:muiﬁﬂ Employes

Business Add{ess_g_@ Rox 70% AIQ,PU MT $9 ¢ 2/ : '
Type of Contribution: ¥/} Direct D Loan from a person | I Fund Ralser

3. Contelbution # 4 PAC Receipt? YES 4 Date of Recelpt &
Name & Address [j /9 // &
Tvaw,,. ) Juaf% th e
pstery ’ 2000
ghme%edmx MT #97i0 o s 30 &
5. If over $100.00 cumulative, please provide: C ’ ' Cii(.:k ﬁere for Memo ltemization
- Occupation - s + Employer - '

Business Address__
‘Type of Contribution: m Direct DLoan from a person Q Fund Raiser

Page Subtotal | |3 O , 90

Grand Total of All §chedules 1A
(Compiete on kst page of Scheduls)

Enter this tolal-on
line 3a of Summary

, Page__?__of __12_ - . Page.




},\% MICHIGAN DEPARTMENT OF STATE
@ ' BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ’ -
SCHEDULE 1A . 1. Committee 1.0. Number 2 Zl l/ L/
"CANDIDATE COMMITTEE 2. Commitice Name Fmevzf s for Alleo Elaefubaﬁ
Enter contributors name and address: }f conlribution Is from an indlvidual, enter last hame, first name, 6. Amount ‘ 7. Gumutative for )
middle Initial. Check box to indlcate if contributlon is rom a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report glf contributions regardiess of amont. - Contributor {Through
. - date of receipt)
3. Contribution # 1 PAC Recelpt? DYES 4. Date of Recelpt &/ 7
Name & Address: : / - / // 2
/oo5te;a Joylewe : ‘
5201 Hlooster /‘? . 5
Charlevors, MI 49720 : : : s 50.0 3
5. If over $100.00 cumulative, please provide: ' . ' L
P P Click Here for Memo [temization
Occupation __ ) Employer
Bus!ness Address
Type of Contribution: E[)lrect ﬂLoan from a person r_ Fund Raiser
3 Contribulion#? PAC Receipt? [:]YES . 4. Date of Recsipt ﬁ/ /4 / / 2
‘fName & Address :
Farmer u% o '
/7/8"'—? EZRR: ‘ ‘ s 29.00

(tharlevoix, ML 497120

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

Occﬁpatlon Employer.
h-iness Address . :
ype of Contributioh: gﬂlf gct E] Loan from a person D Fund Ralser
:a‘;zné’::’;g‘::sﬁ 3¢ PAG Recelpt? [:l YES 4, Date of Recelpt & / 17 / > .
Joaw " - _ - ' ,
05!310 M-bb H : s 2900 .

/ 2 D
; O hnx\ew:x ML 497 R Click Here for Memo itemization
8, If owar $100.00 cumulatlve, please provide: I .

Employer

Occupatlon

Business Address

Type of Contilbution: E Direct l I Loan fram a person D-jund Ralser

3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recelpt (a/ [ 3/ i L

Nams & Address
) iebermat Hf?ﬁﬁg
163 Relyedece Ave.

Chmlerm MT 49720

5. 'If over $100.00 cumufaﬁve. please provlde

150.00

_Click Here for Memo ltemization

Occupatlon L/“{);IP t Employer ﬁe‘ ] g
Business Address __{ C) 3 /36\ i)ﬁ(l cec AUC the}e VO I MI ¢9 720
Type of Conlribution: Direct ‘ DLoan from a person’ E Fund Raiser

Page Sublotal | 2 50 L0

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

Enter this tolal on
line 3a of Summary

Page ii of | - . . . Page.




BUREAU QF ELECTIONS
ITEMIZED CONTRIBUTIONS |
2z(4Y

SCHEDULE 1A 1. Committes 1.D. Number
GANDIDATE COMMITTEE = 2 Connitestomo ﬂfwc/s for_(Al)ev | elqedié

nter contributor's name and address if oontribuilon Js froman individual, enter iast name ﬁrst name “1-6. Amount 7. Cunulative for
middle Inftial, Check boXto Tndlcate it goritribution is fom @ Po!tﬁcal Committea or an Independent Elsction Cycle for Each

Commmee (PAC) Report all- conlnbuﬂons mgard!ess of amount.’ Contributer {Through:
date of recolpt) e ]

@ MICHIGAN DEPARTMENT OF STATE

3. Gontribution # 1 PAC Recalpt? | ] VES 4. Date o Receiot Z
Name & Address D / Z ﬁ‘/ 12,

ARNCS }Q@ﬁ?e / A
;oza SZroud Ct, 0 .
Charlevoiv, ML 49720 o 5000
5. If aver $100,00 cumulative, pleage provide: Glick Here for Memo tomization

Occupation Employe?

Business Address

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

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Recalpt (o/ 5/19
Name & Address . ' B

| e;ul’wgr Ol)en '
' IZIQB Ooﬁ:ﬂ e Lave L | s 500.0L 8 |§ 00,00

Chaglevwois,"MT 49726

16,7 If over $400.00 cumulative, please provide: LA
selb

' Occupat]on Lﬁw\le £ Employer . .
siness-Address /Df M 529 Chﬂflévél)(\ MI 89721

Ype of Contribution: m:w D Loen from a person l:] Fund Ralser

3. Contribution #3 PAG Recelpl? | | YES 4 Date of Recelpt 2 /7 /) 2
Namse & Address.

e,\))\ﬂ? H) e o
lZI Lottpoe LAve $s 500.00 ¢ J000.0D

: 0 h/’/e/& W)]X M1 7 o : Click Here for Memo {temization
5. 1f over $100.00 cumu!atlve, please provide
Occupation Z/] w \/@ T éloyar ’Y
Business Address___ 101 V- bl L lawlevoix ML #9722 X
Type of Contﬂbuﬁnn_.m?lred ﬂLoan from & person D_Fund Raiser ' “ﬂ

{3, Contribution # 4 PAC Recalpt? D YES | 4 Date of Recalpt_ L /7 /02
« {Name & Address

366»}\01‘: \)u )1 : : : ’
{15: oﬂ:ﬂ e LANVE L s FODLD s

Clnm}ew))y, MZ 99720 ‘ ; | |

5. If over $100.00 cumulative, lpase provide: . ) .
\ »plsase® Click Here for Memo Itemization

.| Occupation BAA)/H / Jeller Employer /U/)ED?U_\{?ﬁ 2Ry &U/T’
BuslnessAddressHZﬁ jgﬁl( GC SL ()P)PR]L”,OGW MT 4472,0

Type of Contrbution: m Dirsct Loan from & person QFund Raijser
N . e,

[ TR W

Click Here for Memo ltemization

-

Page Subtotal , 550,00

Grand Total of All Schadules 1A
{Complele on last page of Schadule)

Enter this total on
fine 3a of Summary

Page 1O o .__‘._2. o Page. m




oo MICHIGAN DEPARIMENT UF D1AIE
‘@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS L/
SCHEDULE 1A 1. Committee 1.D. Number 2214 -
CANDIDATE COMMITTEE '~ 2Comnites Naro }’/Rre&/cls Lox /7’//&14@1&04
Enter confributors name and address if wnmbution i fram an Indlvklual enter Iast nanme, ﬂrst name, 1 8. Amount 7. Cumulative for’
middle initial, Check box to indicate if toritribution 18 fronia Political commiltea aran lndapendan! ' Election Cycle for Each
Commiites (PAC) Reportgl[mntribulions regardless of amount L ‘ Contributor {Through
, . ) . . date of recelpt}
3, Contribution # 1 PAC Reoalpt? Yes q. Da!e ofReceIp! Z '
Name &Address D /’9// Z/
ﬂrm)
I 2 ao ‘
CharlevorX.,) I ?720 | 5_5_0_2242_ $ \
5. If aver $100.00 cu Iaﬁ , ! rovide: ' ' , . ¢
over § cumulative, p}aasep o : ] 70 Click Here for Memo Hemization
Occupation [2). 4 SA es Employsr sSe

Business Address 227 Uﬁ 3] S @hm‘eumx M L 497LD

Type of Contribution: Diredt Loan from 8 parsan .| Fund Ralser
3. Conlribution #2 PAC Receipt? D YES 4. Dalo of Recelpt  &/2 1/17
Name & Address . T AN §
UD/&/A) l/l o o ey A
£ 0. /30 x T - _ s[04 § —
Oharlevorv, P)I 19720 | : o
5. iIf over $100,00 cumulative, please provida: R : Click Here for Memo Itemization “‘““i
|
Occupatlon Employer A
Bosiness Address . i
po of Contbuton: [X]piect [:] Loanfromaporson || Fund Ralser A
3. -Contribution # 3 PAC Recelpt? D YES ~ 4.Date of Recelpt & / 7z / 12 3
{Neme & Address: :

0 - - f
%’5 b }7%)65 s JpO.L0 s

' ¢ wodd
.k /Aﬂ 6'5}? S R ,[j 1/97/ 2 Click Here for Memo ltemization
6. if over 5100 40 cumutaﬂva. ase pmvlde , '
Occupalion . _ Employer : : o
Business Address B
Typa of Contiibution: mct ﬂ_l.fan from a person iFund Ralser N e
3. Contibution # 4 PAC Recelpt? [ | YES . 4. Date of Recelpt ¢’/.ZZ' /)2 oL
Namae & Address il
A /aoﬂieae Qo.weﬂé o | .. 5
1010 James : s s0.00 & 3
Charlevery M 4720 ' i

6. if ovar $100.00 cumuiatlee, please provide: Click Here for M‘emo ttemization s
| Ocoupation Employer . ‘ i

Business Address

Typa of Contributlom: Eﬂmd DLoah from & person I | Fund Ralser . ‘
' - o Page Subtotal | * 77450, 00 - T

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

Enter this total on
line 3a of Summary

g 17 _ Page.




Ziiy MICHIGAN DEPARTMENT OF STATE
@ BEUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS '
S‘CHEDULE 1A y 1. Commiites 1.D. Number 22 /"/d
CANDIDATE COMMITTEE . 2 Comitestiono F!K!&/I)c[ s {oe Allen /5/4&1/%1’«
“Enter contributor’s name and address lfcnntnbuﬂoniafroman Individual enlar!ast name. ﬁrst name, 1 -6, Amount 7. Cumulative tor
imiddle Initial. Check box to Indicate If contribution Is fism a Poliﬁca! Commmee oran [ndepandent Election Cycle for Each .
Committea (PAC). Repoﬂﬂounhbut{ons mgardless of amounl T . ) Contributor (Through
) ) . ) date of recelpt)
3. Contributlon#1 PAC Roceint? vss 4 Date ofR poren "z o .
Name & Address. . D e oracelp / z;;// Z/
pally, Doug |
5 b)fup Sorwl| Lu, 75005 s
harlevory , MI 49720 ==

6. if aver $100.00 cumulauve. plgase
Occupation Ausiness M}?JMQC *§2 Employer
Business Address 201 Ml hf‘” S Qa’ioﬁ ‘{ed #3110

Type of Contribution; &lwa D_L_oan from & person | Fﬁnd Reiser

3. Contribution #2 PAC Recalpt? [Jves 4 DatsofRecelpt e
Name & Address o

Sheprtd L
/731}/% /—)oafd)r //f’d s 30000 s

Charleve x, M7 1/972:0

5. If over $100,00 cumulative, pleass provide: S Ciick Here for Memo ltemization ™~
O@palion 5€CI?EP),R.E\) Employer T/ am} /gd g o r\-n by rJFDr?

b siness-Address /DI M bb C”)ﬁia }:‘_’[)0?{( Ml 4_?742‘0

T pf) Click Here for Memo Hemization o I.

e s
b,

. el

e of Contiibution. .Dwed D Loan from & pemn D Fund Ralser
3. Conlributlon#3 PAC Receipt? D YES 4. Date of Recelipt b /L'7 / 12 ' ;
Name & Address: ) - b
Schaller, E157 - |
P, 2o 112 3 100.00 :
' ﬁf Lo Ske\/ ML ‘f? 770 - Click Here for Memo lemization .
5. If over $100,00 cumutative, please provide: :
Qccupation - Employer i
Business Address ' : “
Type of Contribution: ml)mad Dfan from a person g__Fund Ralser ' ‘ ;
3, Gontﬂbullon#4 PAG Recolpt? | | YES 4. Date of Recelpt A U
Name & Add D ‘ & u/?\ /‘ & ’ '
307 Cfmro - . D000 3

Charl t?z)ofx2 MI 49720

E. If ovar $100.00 cumulative, pléase provide:

Occupatlon @ )U Employer Chﬁll)edmx Hﬁc’r} HA 3 w? ﬁ)
| Business Address l/]/‘((’ "\&)0)99 “IE a‘l)ﬁrﬁ\e OOI X., @l— dQ7Zo
Type of Contribution: D Direct ﬁ&oan from & person gjund Raiser

_ Page Subtotal H 59,00

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

Click Here for Memo ltemization

Enter this total on
lina 3a of Summary

page 19~ of _t ) o Page. o




iy MICHIGAN DEPARTMENT OF STATE
(@5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIBATE COMMlTTEE 2 Committae Name

1. Committen L,D. Number

2214Y

}'ﬂleﬂ)df; (e Aoy 2e /owoho@

ual anter Iast name ﬁrst nama. 1 6 Amount

7. Cumulalive for

Poyve Qit Vs /W,Z 49712

5. 'f over $100(00 cumulative, p!ease provide:

" middle Initial. Check biox to 1ndicate If ‘conitabution is from a Po!ltical Committae oran lndepandant Election Cycta.for Each
Committee (PAC) Report gl contnbulfons regandleas ofamount. ~ - Contributor (Through
. ) o date of receipt)
T e g PAC Reoeipl?ﬁ Yoo 4 Datoof o 7
Name &Address // L
\/ﬁe ” ?Jﬁ ren:
30'My sso» £
'3 $ 200.6 0 $

Click Here for Memo Itemization

Charleverx, MT 49720

&. 1f over $100,00 cumulative, pleass provide: :
Oocupauon ZA ) \! e Employer, S&J F'

siness Address /05 /W Jt‘lo 0}’)&!& E.UDIY MT 2/97 ZO

of Contribution; ]Dlred E Loan from a person D Fund Ralser

Click Here for Memo itemization

Occupation l”l oMmeMma l’Le/ Employar
Business Address — :
Type of Contribution; mgmd DLoan from & person Fund Ralser
5. Convibuton#2  PACReceipt? [ |YES 4 Date of Recelpt 7/5/)2.
Name & Address ' i
: TQIQB,U ho Allen
12152 iﬁ e Lave s 500,00 8 J500. 00

i
4

il

3. Contribution #3 PAG Recelpt? Dves 4.Datoof Recelpt 77 / & / 12

Nama&Address
AN, 81

ﬁgowln Clab ) Dr
)o,

$ 250.00

$

Click Here for Memo Itemization ';
5'

, 'J"Lo
6. if over 5100 00 cumulative, please provide: .
. | Occupation ﬁq CLpuy in n}_); " Employer //? 1 ’ PR 4 /U(omqe 3]

| Business Address _ 22D 2. 5[093})2::)@ Ne )r:h NT Lﬁ"f‘)’)‘z../

‘ Type of Contribution: Egirect I I Loan from a person Fund Ralsar

Muﬁ’ﬁaeemboko /7[/ 329

5. if over $400.00 cummulative, please p vide:

Occupatlon ‘}{o A })P | Employer gf?("&)tﬁoo d /)C_H(fe S

Buslness Address [D@OAWV Lz)]ﬁ f& . f%l?m;% a)noOJ / 7N 3 2027

Click Here for Memo temization o

Type of Coriribution: D Dlred’ DLoan from & person mnd Raiser

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

Page‘?’ of 17

Page Subtotal { | 0 25.00

Enter this total on
fine 3a of Summary
Page,

1. contribution # 4 PAC Reoa!pt? "TTYES  4.DatoofRecoipt !
- IName & Address D /?/” : :
Com be) Da a SD
Ll? }Sj R $ /2500 ) 8




MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ' > Y,
SCHEDULE 1A 1. Committee 1.D. Number 2/
CANDIDATE.COMMITTEE . 2 Comitanome Frien i far Alles %/awlza !
nier contributor's nama and addrass If conlnbuﬁon s fmm an [ndlvldual enteriast narne. ﬁrsl name T 6. Amount 7. Cumulative for ‘
middle Inftial. Chack box ta Indicate f contribution i from & Political Comm|t!ae oran Independent Election Cycle for Each .
Commitiee (PAC) Report glf oontnbulions mgezdlass of amounl . : : . Contributor (Fhrough ..,
._ . . date of receipt e .
3. Contibulion#1 PAC Reoeipi’:‘ YES 4 Dale ofReoa!pt 77 9
Name & Address: . D ?/ /
94 u);/'e p STCU e
Jq2 Lplar Lape . '
) ! LJOBLO s

Poywe (ity, ML 49712

5. !f over $100.00 cumulauw lease provide: R .
P P Click Here for Memo ltemization

Qccupation Employar

Business Address e i
Type of Conlribution: Direct Loan from a person -1 F;md Ralser

5, Conrbuion#2  PAG Recelpt? || YES 4. Date of Recolpt  // 9 /12
Name & Address A
Johnson Mﬂrega . B
17222 Meanderlwe s J00.00 s
Chan )euwx MI 4o 2z 0 ' %

5. If over $100.00 cumulative, pleasa provide: Click Here for Memo Itemization '*1 j

Employer,

‘| Occupation

usiness-Address

ype of Contribition! V‘ Direct D Loan from a person D Fund Raiser
3. ‘Contribution # 3 PAC Receipt? D YES 4. Date of Recelpt -7 / )2 / jz-
Nams & Address:

4 C
Hosz) Hevry 7). L0000 s

5¥68 Labrsharee

ve L i %
80‘ Q’ty ? M I‘ l R7) Click Here for Memo ltemization
6. 1If aver $1 00 00 cumulatlve. please provide: .

Qccupation ' Employer
* | Business Address :
‘ Type of Contribution: mgirect Dioan from a person Q:und Ralser
3. Contrlbution # 4 PAC Recslpt? YES 4. DateofRecelpt 7/
-{Name & Address . D /)3./} & . a1
Telqenho$, KA y o | 3
nayy U >/ 2! - 200,00
Williamsburg, ML 4990 -
6. If ovor $100.00 cumulative, plé provida Click Here for Memo temizaiion -
Occupation Employer '
Business Address

Type of Contribution: E Direct D Loan fror a person ! l Fund Raizaer
g ST At

Page Subtotai | OO, VO

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

Enter this total on
line 3a of Summary

_Page ik‘- of [_) Page.




'BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS '
SCHEDULE 1A 1. Committes £.D. Number 2219Y

CANDIDATE COMMITTEE " S — viepds Tox Alles Jelocub!

PTiT contibulors name’ and address, I ContAGuion Js from an Traidual; antsr lastname Tedtname, | 6. Amount 7. Cumulative for
middle Inttial. Check box toindicate if contribution 18 fron'a Polllica! Committaa oran Indepandant o Etectlon Cycle for Each

Committes (PAC) Report gj conmbutlons regardless ofan‘munt AR . Contributor {Through
‘ L date of rece(pl)

ng MICHIGAN DEPARTMENT OF STATE

3. Conldbulion#1 PAC Reoalpl’? EYES 4 Dale ofReoeip{ 7 / /3 / )z
Name & Address. -

eRMAL, J/t Theo(/ozc:
225 Czosbz/ Jr, :
Fast Jordhw, MI 49727 :
%. 1f over $100,00 cumulative, please provlde N Click Here for Memo {temization
Occupation Employer

OO0 $

Business Address -
Type of Contribution: Direct l Loan from @ person | | Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4. Date of Recelpt 17/ 3 / J 2~ |

Nams & Address '

éxeeeuum It 15 iem E.

gy z Fron st s 5D.00

Bb.ucalt\/jMI 1/97/2,'> L

5. If over $100.00 cumutatlve. pleass provide: - Click Here for Memo Itemization ~ y

Occupatlon Employer,

siness Addrass :
ype of Contributlon: lered D Loan from a person D Fund Ralser

3. Contribution# 3 PAC Recelpt? | | YES  4.DateofRecelpt  7/;z )
Name & Addmss D ' /l "5/ /2=

euhp@ Allew . ]
:afg L ave s 45400 $2954.99 |

Obnre)eum)( f%l Y7720 : o
5. if over $100.00 cumulative, ploase provlde. N Click que for Memo Itemization

Occupallon - } ) u)\{) pR Employer Se ’ f : : o
Business Addrass __1{>{ m — ol Dhnn]edowg W)L #9725 ' :

Type of Conmbullﬂlrecﬁ Dl.oan from & person [ I Fund Ralser

3, Contribulion # 4 PAC Recalpt? | | YES 4. DeleofReceipt 7//8/72
Name & Address D '// //

CA’_SOA) delf S : A
PO By 771 : ¢ 50000
Cha fa/e.mw ML 49726 |

5. If over $100.00 cumulative, pleasa rovide: . - fo
_( P P (l Click Here for Memo temizatlon
Oceupation Mm_ﬂﬂ—ﬁﬂfﬂf’t Employer 2 ' ; em I:l pJ g ‘

Business Address pD p\@y 1 ()hnm)auQ)xA MI’ 34720 . i
: ?

Type of Contrivution: Y| Direct DLoan frora & person Fund Ralser

Page Subtotal | 1 [o% « OV

Giand Total of All Schedulas 1A
{Complate on last page of Schedule)

Enter this fotal on
line 3a of Summary

Page ‘T of___'_'_)__ Page.




MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 17} ’
SCHEDULE 1A 1. Commiitea 1.D. Number 3714 — o
& CANDIDATE COMMITTEE & Comitesire Feiend= Ear Qllew Jelaeshol:
mnhﬁ)ufm’snamﬁ&ndaddm Hmnumuﬁonismnan indivﬁual,eﬂtarlastnarm rmnam BE Amount 7. Cum\aﬁve"for 1
friddle Intial. Check boxto lndicetaifnontribuﬁonis Poimeait:ommem an 1ndependent Elaction Cycle for Esch.
Committea (PAC) Report 8 _;uoonumuons reqardisss ofmmum o go;u{;tfnl:tetga (Through
L . 3
3. Contiution#1 PAC Recel YES 49 "of Race 7 ' '
Namas?}\ddras: m i ofRacopt _ /)q/”/
ii J—éw: pc:tt
31" T ) s [00.00 )
//Jrcbora Efm ML 49140 ~ -
B: 1t over $100.00 cumuia pm et Click Here for Memo flemization
Occupation Employer . .
Buslness Address -
Type ofConmutlon:EElr'wt . Loan froma p&l’sﬂn _ l Fund Raisar
s Contbuion#2  PACReceipt? Dves % Date of Recelnt. ~7/ /4 / 17
Name & Address .
' Macli’efqdfe Tmo ﬂzy
12779 C,bz/err, Lave $ 250.60 % i ;
_ Char)evoix, M 49720 ' if
e over $100.00 cumulative, please pmvlda Click Here for Memo ltemlization *%
’ Occupatlon MﬂﬂHCPP i _ O,U Z“f'b /]h m r’mn) \Vi
asiness-Address _{ ’?'79‘ [] puer LA;)P (}YML{eOOI ¥ WT JQ‘? zo

of Gontribution: [JC]Divect [ Loan foma person [] rundRaiser

3. Contribution #3 PAG Recelpt? []vas 4. DataofReoeipt '%?// 2

Name & Address: /1}1 }
I/\) 1{e c lf);?e :
2088 : /Mﬁ TSZ s 500D s

FArwe. d{b2z N
7 ' [IS
6. 1f over $100.00 curmulative, please provide: Click Here for Memo ftemization .,
Oceupation Employer__ -
Busingss Address _ : '
“Type of Contribution: ['X | Ovect ﬂm from & person Fund Relsar A\

PACReceipt? [ | YES 4. Date of Receipt 7/,}‘.,/,3_
Pa ll"l’ftﬁw”ﬁ -

. Contribution & 4
: Name & Address

%

1760 G!e'iés A ‘Dr . goo.m
pra.

SogNor, MU o
He 14y,
Occupstion mam-rw, fp,ffzv/’ Employer

1. 1fovar$1ﬂDﬂOcumulaﬁve please provide:
Bwhmmdmﬂ_v?_" 5”_7? Waar(w/ AU< Gh PU@ ﬁ{‘,‘,,,.—fy(:d;-("/(r i HEToY

P i

Click Here for Mermo ltemization .

_ Typaof Contribution: Direct Di,oan frorn a person .D'Fund Raiser

Page$ubtotnl q v, o

Grand Total of Al Schadules 1A

Completa last .
(Compiete on last page of Schedule) “grorirg total on

e 3a of Summary
Page.

 pago 1. or LT

e ———




MICHIGAN DEFPARIMENT U D1 e
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

4. Committea 1.D. Number

2, {‘.omzrm&eName Ef?

27214Y

tem/s Pmt W few 7’/amr/mp

CANDIDATE COMMITTEE .
Mdua! ehtsrlastnam ﬁrstname.

& iler contributor's nama and addmss Ifaontriimﬂbn s fwm an Ind
triddie Intial. Chack boX to mdlcatatfeonmmmomsfmn a Poliical Go]mut!ﬂe or &n indepandant
Committes (PAC) Rapon alf: wntrhmﬂoﬂs ronﬂ rdlass of amount.

7. Cumulalive"'for o
Elaction Cycle for Each .
Contributor (I' hrough .

-8, Amount

3. Contribution# 1 P Ddleofﬂecaipt 5 / 0‘1 o / { 2

Name & Address; .
’e
? Y
"7 o Eade.ra Lo
g“"] om0y i "{&&’ o‘?
5. If over $100.00 cumulative, please provide:
JﬂaM 4"‘-#"’4/ Egn.p]oyer

Occupation

Business Address
Typs of Contribution:

Loan from a person Fund Ralser

Direct

Click Here for Memo ltemization

3, Conlibution #2 4.DateofReceipt -2/ 205/ 1

" PAC Rucelpt? Dvss
Name & Address '
Alire~ Mellon
PO 3o,< 7;13
[Boy ae ¢ iy #e a7l

8. if over $100.00 c.umulathm. please provida:

s O, 00

$

Click Here for Memo Kemization -*

Paﬂe.._’j-_.of.,!._l

‘ Ecmpatlon Employer,
“=5iness Addrass
of Gontribution Egm [:] Losn fiom 2 person [ Fundraiser
LT
3, Contribution#3 PAG Recelpt? [:] YES 4 DateofRecelpt
Name & Address:
5 $
.. "om $100.00 cen . provide: Cilck Here for Memo Itemization
Occupation __ Employer , . k. )
Business Address ' . S
Yypo of Contribution: ered m Loan from @ person mum Ralser
3. Contribution & 4 PAC Reoalpt? D YES 4. Dato of Recelpt L
Name & Address *!
1
. $ % '
&. 1 ovar $100.00 cumulative, please provide: i . R
Glick Here for Memo ltemization
Occupation Employer ' ]
Buslness Address "
Typa of Contribution: D Direct Du;an from a person j:um Raissr
TR Ry o
Page Sublotal g 5000
Grand Total of All Schadules 1A f'{{ g700 -
{Complate on tast page of Schedule) .
Enter this total on L
fine 3a of Summary
Page.




Y
yﬁé“{ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Commitiee {.D. Number

g2 Y9

- | /-
CANDSIIt)JxﬂTn‘JEAggI;fGI'?’EEE 2 conitaienn F27lt Aoz e-"Te {9‘“ L
RECEIPTS Tgrl%mggd Column li ‘
3 Pe

3. Gontributlons
a. Hemized (Schedute 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
G. Suitotal of "Contrikutions"

4. Other Recelpta (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Lins 3¢ + Ling 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 41K, Column 7)
7. Wn-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8, Expendifures
. ttemized (Schadule 18, Column 8}
b. itamized Get-Out-the-Vote {Schedule 1B-G)
c. Unltamized (less than $50.01 each - no Schedule)
0. TOTAL EXPENDITURES (Add Line 8a + Line 8 + Line 80)

INCIDENTAL EXPENSE DISBURSEMENTS
{Otficeholders Only)

10. Disbursements
a. ltemized (Schedule 1, Column 6)

b. Unitarnized {less than $50.01 each - no Scheduls)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Lina 40a + Line 10b}

DEBTS AND OBLIGATIONS
12, Dabis and Obtligations

a. Owed by the Committee (Schedule 1E)
b, Owed to the Committee (Schedule 1E)

(3a) $ Iq; 573, oo

(3b.) & NOT APPLICABLE

@ys_ 4, 723, o0

(4) ¢ o, vo

5) § "{’, §717. Jdo

6) $ '?33.'71

7} H, OO

gays 13 ,477.5)

(8b) $ O. o

8c) $ 8.0
o)y s 13,477, 5]

Cumulative this election cycle

{(18)%
(19.)$
(20§ (

(21)$
{(22)$%

{23.}%

(24.) %

13. Ending Balance of last report filed

{Enfer zeto it no previous reports have been filed.)
14, Amount recelved durlng reporting period

{Line 5, Total Contributions & Other Receipis)

15, BUBTOTAL Add lines 13 and 14

18, Amount expendext durlng reporting period
{Add lines 9 and 11}

17. ENDING BALANCE
{Bubtract ling 16 from line 15)

(10a) $ o

{10b.} %

{11) § o

(120)$ 1§80, vo

(12608 _____ ‘1'_20
BALANCE STATEMENT

(13) $ 0.

aayrs_ {9,523 ov

(6y- 5 17, 422.51
(17} $ l? 05\? ‘/9




4

#EDjy MICHIGAN DEPARTMENT QF STATE
_, BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES |
22149y

SCHEDULE 1B 1. Committee 1. D. Number
CANDIDATE COMMITTEE » ommiteo Name P iendes 1o Allex E/geafbap
4. Purpose {Required Information) 5, Date 6. Amount

T

3. Name and address of person or vendor to whom pald

Y

Expendrture #1 ,
Name pﬂﬂdzicﬂl o/;z,‘cﬁl 0(9”5”,&’53)%" ‘-,,,‘u%rﬂ . N
Address 22 0 ﬁ/belc—t AU@ PUTpOSBZ Pd //};vj VAT A
E/) s T Laws Maj - ﬁj ,Z L/ V5’23 Click Heta for Mamo itemization Type
;!Check box if this expenditure Is payment of
D Fund Ralser ¢ ; t; I‘:‘re::‘l:taligat{on reported on previous
Expenditure #2
name [y, ld A Sigw /)
3 /) 12 s 144.00
Address ”52"5 SZC’UG If\u Hou} K. Purpose: ggkcHJS Date
Suile 100 J
. Click Here for Mamo llemization Type
Austiv, TX 19759
Q‘check box If this expenditure Is payment of
D Fund Ralser sti tE}%renﬂl:%Igatlon reperted on previous
Expendiiure #3 )
Name pﬂ/ pﬁ, IMc, 5/2}
$ ;_' 54
B ddress ‘ZZ// ﬂ}"SZ Purpose: SC I E C.’)M Loe Date
. J :
Sﬁ/ﬂ 3;9@_ R OA- ?5( 2 / Chlck Hara for Memo llamizatlon Type
E]Check box if this expenditure is payment of
I:l Fund Ralser g;l:; ;recl:‘tt)ligatlon reported on previous
ExpendHure #40?1 P rle U% ,

. [ s 299 00
Address P @ % 19{ Purpose: ,{irJU& [:'_‘Z-) <1 A)(j!’ i
C}')ﬁﬁ’. J&DOI X, MI ‘7,? 1 L0 : Click Here for Memo ltemization Type

Check box If this expenditure Is payment of
eht or obligation reported on previous

D Fund Raiser ’ siatement

Expenditure #5
name flllen Tel Seth‘F‘

4
Address |7 /15 (‘,Dﬂtqﬁe L’qpﬁ Purpose: {0 AU (fﬂfﬂa}mjdnéz Date

(Un AR )L‘l J 0/‘/\') ﬂ"l_ 2/9 7 Z o - Cilck Hara for Memo ltemization Type

Check box If this expendiiure is payment of
abt or obligation reparted on pravious

D Fund Ralser statement

Subtotalthis page | 1§ 0w, $O

Grand Total of all Schedules 1B
{Complete on lasi page of Schedule)

Enter this total
on line Ba of
Summary Page

Page [ of 7




’@;ﬁ MIGHIGAN DEPARTMENT OF STATE
g@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

272 |4y

1. Commlitiee 1. D. Number

2, Commiltee Name /E/flc’ﬂfcjﬁ 7[33/3 A//efu 76//615'111)70

Potoskey, MI
Df;und Raiser N

gcheck box If thls expenditure is payment of
bt or obligatien reporied on previous
statement ’

3. Name and address of person of vendor to whom paid 4. Purpose (Required informalion) . 5, Date 6. Amount
Expendliura #1 . )
Nome If’eioﬁ/«, News /%uwu) 5{2042 595

- le ST dyercl=i P —
Address 319 purpose: AQUER [1s1nq

Click Here for Memo itemizalion Type

Expend Mure#2

e UIS'Z/) ﬂmfZL
Address Cfﬁ Hﬂydﬁb" /)UPJUUF

[ ] Fund Ralser

j,f}ufua[o;u MR oozl

23
-Date

1 *
Purpose: _JIZ14S Z ia
T J

QCheck hox If this expendilure Is payment of
bt or obligation reported on previous
statemen!

Cllek Here for Mamo Hemlzation Type

Expenditure #3

Name V/ 51}4 mn)t

dress Q6 /'/A\/(Jeﬂ) ﬁueuue
| Le)(u)jfo»’ /M &L&’Z}

5/23)

Date

Purposé: n,r.?/'zvi):na

DCheck box If this expendnura Is payment of
dablor obllgation reported on previous

s /3370

Click Hera for Memo Hamizallon Type

| Daimot ML #4¥1lb
D Fund Rat;er-. f

Check box if th1s expend:ture is paymant of
Bht or obligation reported on previous

D Fund Ralser statement
Expendfiure #4 ~ . o
Na . ’ . ‘
" Sawidk + Dsws T _5/[%‘21'2’ s 192549
. Address ’ 5 7. ) w L 4 .!-' ﬂ‘ \/e Lte, Purpose: __ D1 3}1} <-

Click Here fcsr Mamo Ilemlza!ion Tyne

Cherlevoiv, MT #9720
D Fund Ralser .

Check box |f this expendnure is payment of
bt of obligation reported on previous
.statemen!

sta{ement
Expenditure #5 - '
e s, pps't @%:ice a 5/20/7. . .-(J(J
Address (700 . M"("("N o Purpgse: p'/) Siﬁﬁjfp Date H‘Lf -

Cllek Hare for Memo flamlzation Type

7

Page of

Subiotal this page

440043

Grand Total of all Schedules 18
{Complete on Jast page of Schedule)

Enter this fota)
on line Ba of
Summary Page’




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

-

1. Cemmittes (. O, Number

2. Commitlee Name F;El@bjs 'pOK ﬁ//é’l) 7é/0€ﬂf7}

2214y

3. Name and address of person or vendor fo whom pald

4. Purpose (Required tnformation}

5. Date

[ ‘F(mount

Expenditure #1 .
Name 01’)})!8!2()0 3% 'ODLU?I.QI'(’

Address [[z M/]ﬁgjo St
Uhmelez)mx /7/}7 4‘?720

DFund Raiser

: J;zggzﬁzg@

Purpose:

5/36 (_;

Date

Z s Qaup

Click Here for Memo ltemizalion Type

Q(Check hox if this expenditure is payment of
ebt or obligation repotted on previous
statement

Expendfiure #2

Name 5ayua Cit / C‘“'AZC’tZ(’,
W flyw

Boyvz L &, _M L
L__:l Fund Raiser

-| Address

Pumpose: ﬁojl Qﬁgz E‘g 1'59

5!3)[/2 $ 23 {40

Date

Click Here for Memo llemization Type

Q{:heck box if this éxpendﬂure is payment of
gbt or obligation repored on previous
statement

Expend iture #3

Name jo)’m) Ouﬂtls p/?oZ) U!Cl/eo
@ 9955 5. Pleasalview
Hﬂﬁboﬁ 5,omuj57 NI 4?7‘/0

: I:] Fund Ralser

Putpose: Jge <4

Ll

Date

$315.06

Click Hare for Mamo Hemizatlon Type .

Dcpeck box If this expendiure Is payment of
debt or obligation reported on previous
staternent

Expend fture #4

.NameC}mEJwO)x Oopmgmty Shopper(
vAd-dre_ss 2.y, }90)( 299
Ohmz)euoix7 MT 497 22

D Fund Raiser

Purpose; &(L)fﬂgj 1< wg . :

A

ate

Click Here for Memo llamization Type

Check box If this expenditure Is payment of
eht o7 obligation reported on previous
statement

Expendhure #5

| are. [oethiweaters Rank

| naeress 12/ 7 5 Beiae 5L
Chaalevorx, MT 49720

Purpose: bﬂl) }" < bﬁdi?je 5

&y

Date

& sploa

Click Here for Memo femizatlon Type -

QJCheck box if this expenditure Is payment of
t or obligation reported on previous
statement

D Fund Ralser

'..'F’age 3 of 7

Subtaotal this page 3} 5§90.00
. Grand Total of all Schedules 1B :
{Complete on last page of S_cheduie)
Enter this total
online 8aof
Summary Page




‘.—--n

MICHIGAN DEPARTMENT OF STATE

@? BUREAU OF ELECTIONS
| ITEMIZED EXPENDITURES
' SCHEDULE 1B 1. Committes L. . Number 72 /4 L;/ : :
CANDIDATE COMMITTEE s commiteotome [ temde For Allew e fpenhot
3, Purpose {Requlred {nformation) 5, Dale 6. Amount

3. Name and address of person of vendor to whom pad

Expenditure #1
neme [}'s coumbimugs, com

Aédress 11610 Ajp}@ﬁ’hﬂffii 5 /){Jt’,
Medley, FA 32174

&1 95.00

Date
Purpose.

Ilﬂc‘,’d) Y

Cilek Here for Mamo Hemization Type-

' QCheck box If this expenditure is payment of

8Bt or obligation reported on previous

Benver Tslabd, ML 49782

DFurici Ralser Sorement
Expenditura #2 /]? t
name- N Dpn ‘s /3}3 e b
me: M€ Donow oy __[/)_":ﬁ s 10560
Address 3 g 240 /C { f?d) Ue Purpose: ‘16&0 (}I ae

Click Here for Mema Hemization Type

gCheck box If this expenditure s payment of
=bt or obligation reported on previous

Ohmelﬂ}ozx M7 4972 ]

D fund Raiser

DFhﬂd Ralser statement
Expenditure #3
Name [ e by Rir Au{ﬁtwu L)y
‘ 2 8 DO
ress 4 L)C) 19 C\/C/ /VMWMG/ J(d Purpose; _ 7;?9!)?) ‘éagZL —ML

Click Hara for Mamo ltemizalion Type

Dcheck box If thls expenditure Is payment of
debt or obligation reporied on previous

slatement

Expenditure #4

Name }—*/yst J—ORJAIU F-Z Mﬁ!’ti

Address b _ﬁ/ L{)ﬁ'tc}e St -
Fast Jordaw. ML 4‘7723

r__—l Fund Ralser

é’{J"E' Z}?, s

Date

5879

- Purpose! b)ﬁ*é':‘ 2 } qhss
Y

Click Here for Mamo llemization Type

Check box if this expenditure Is paymeni of
bt ar ohigation reported on previous
statement

Expenditure #5

e 10-Maet |
‘Address Dé&poo M bio A)Df?tb')
Qh@ﬁflew}‘x.) ML w520

.‘95

Dat

Click Hore for Memo itemization Type

Check bok If this expenditure is payment of
abt or obligation reported on previous .

Purpose: ) At(’ R

a7

P tm——

Paga

D Fund Ralser tatement
Sublotal this page | H£) e
Grand Total of all Schedules 1B h
{Complete on tast page of Schedule} )
L Enter this total
on line 8a of
Summary Page




y’&é" MICHIGAN DEPARTMENT OF STATE

. BURFAL OF ELECTIONS

" ITEMIZED EXPENDITURES |
SCHEDULE iB . 1. Comemittee 1. D. Number, Z Z / q L/
CANDIDATE COMMITTEE s conmonroms_ticuds Loz AYler Velgenhs

3, Name and address of parson or vendor fo whom paid 4, Purpose (Required Information) 5._Date =~ 8. Amour_ﬂ

Expendiiure #1 / S é /

Name 5AH)IC \’} - S / 2 s

———réoate LZ__&,ZS

elte

e 1521 1 Late
49t &

Dglﬂolt /”Zy

DFunci Ralser

Purpose;

4
SIS
vy
Click Here for Memo Htamizalion Type

QCheck box If this expendriu;e is payment of
{ or obligation reported on previous

statement

Expenditure #2

Name F A Si J&Rdﬁ A // ?C?E’OAM fjﬁj’d

Address /fﬁ & BDXV }8? :
Eﬂs’g JDRdQ&),) MZ

E] Fund Raiser

&/19)e .02

Daie

v/

. Purpose: PUZL)?/\/ J:‘E’E’

Click Here for Mema Hemization Type

QCheck pox if this expendrture'ls payment of
&bt or obligation reporied on previous

statement

Expenditure #3

vame /)] pae é»re» hics
;)/j :ur{: <t

Charlevorr § MZ 19716

dress

. M& s 204.57

Date

t t
_Purpose: 7}9»‘/&! Z[ )%=

Click Hare for Memo !lemizalton Type

DCheck pox if this expenditure Is payment of
debt or obligation reported on previous

Hagbor ‘5'9&4»)35 MI 1}?7‘/0

D Fund Ralser

D-Fund Ralsér ctatement

Expendiure #4

Name Y b erftzj P/MZE U/a,ca é:g;; L 4
{aaress 3965 2. P/en salvie w pupose: dvertls chs 1o pate F L,

Click Hare for Memo ttemization Type

Check box If this expenditure Is payment of
eht of bhligation reported oh previous
statement

Expenditure #5

name {bloslve Wews Qeoaeu)
Address’ 219 Slate Si ' '
P atos]«z\ 9 MI.

6_/_% '
/T
Purpose: AQ!UQZ Tis /‘@ Date $ )::D(UJO

Click Hare for Memo llamazalion Type

Check box If this expenditure ks payment of

[;1! or obligation reported on previols
staternent

D Fund Ralser '

Page 6’ of 7

Subtotal this page

3,958,453

: Grand Total of alt Schedﬁles 1B

{Complete on last page of Scheduie}
Enter this tolal
on line 82 of
Summary Page




;-M ¢ MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

" ITEMIZED EXPENDITURES | :
’ SCHEDULE 1B ‘ 1. Commitiee |. D. Number 22 /Z///
CANDIDATE GOMMITTEE s commenone Fzicnde {3a Allev lelgcwiof
3. Name and address of personb( vendor to whem paid 4_Purpose {Required Information} 5. Date 6. Amount
Expendfture #1
ézg,iéa
$
Date 5&-—6

Name )%ros/fe\l( ﬂ}cu)s ﬁﬁ))/eld
Address 219 S /)Zl ey
floskey, MI 49770

DFund Raiser

Purpose. 1_,4({ vere j L slaa

Click Here for Memo llemizalion Type

Qcheck box it this expendifure Is payment of
bt or obligation reported on previous
statement

Expendiure #2

Name V} SZL/)/:JI?//DZ

piies G5 Hayden Ave
Z_ewij?ov MA 02’42

D Fund Ralser

(pi Z X{/ ra m

Purpose: j)éf;b s ,'fe ] Date

Click Hera for Memo Jtemizallon Type

Qcheck box if this expenditure is payment of
&t or cbiigation reported on previous

statement

Egpendﬁure #3
Name - ahﬁnjc:)o':X

ws PO. Box 29§
(hardevoiv, BT 49720

L___I Fund Ralser

lcom mum'zl\/ S}MPPE'I(

7[5(/2/
_ $ 517,46
Purpose: /)O’u'(?rfz IS , Date

Click Hare for Mamo Hembzation Typa

Dcheck box If this sxpandiiure Is payment of
debt or obligation reported on previous
statement

Expenditure #4

Vorl hwesie RW 6/3)0

pagress JH 7D 6R1J St
0}).4;@)?1)()2)(b MI 1/972_6

MName

D Fund Ralser

7/3 d/z

Date 2 2'00

Purpose: AI’MJL 4 1/)/“?‘{})["5 :
Click Here for Memo Htemization Type

Check box If this expaﬁdzture Is payment of
bt of obligation repo:ted on prewous

ngcﬁl(e\/, MT 49710

. stalement
EXpend(tute#s - _ )
Name e'[b:s)(e /Ue'ubs f?eu;_ew |
Adress. State 5L puposes_Adl dérefis:]gq 5 5‘_7132

 Click Here.for Mamo itemization Type

I;:L(Jheck box If this expendlture is payment of
{ or obfigation reported on previous

[:] Fund Ralser statement .
: Subtotal this page | )33 ¢, 7 }
o Grand Total of alf Schedules 18 |-
(Complete on tast page of Schedule)
' ‘ Enter this total
- on line Ba of

_éf;_,r /7

Page

Summary Page
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{BA?

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
" ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Commitlee Name

1. Commitee |. D. Number }/Rfﬂ)(jﬁ )('OIC ﬁ//ﬁd) /ﬁ/dk.:z}/)o

2244

4. Purpose {Required Information) 5. Date 6. Amount

3. Nam_f; and address of persen or vendor to whom paid
Expenditure #1

Name pff/'}c- ’;(_ﬁ po/lz_)cﬁ,/ @0115!)’2}1)1
Address ZZO ,Q/bﬁi?t /4’]@
L/;pc_;m)j MT 1/?32,3

71_’/32/7/ $4,23,. 40

Date

\.)J

Click Here for Memo ltemizalion Type

Purpose: _ Up teﬂ /) SZS
Check box If this expendltu}e is paymaent of

Qt of obligation reported on prevlous
statement

DFund Ralser
Qﬁy .Znﬁewt?ﬂﬁ

Expendfiie 12
Name A}Dﬂth

address ()0 () S/)emdnﬂﬁt Ste.Z
pel‘os#e)! , ML 45710

{:] Fund Raiser

Ythe ssaoaa

Date

Purpose: .42 Mz)'ﬂ)q
I S

~ Cliek Here for Memo ltemizalion Type

Check box If this expenditure ls payment of
5Bt or obligatton reported on previous

statemant

Expendﬁure #3

Name PJDS f<c~37/ ans /%Uiéu)

'ress 3,q S‘Z‘ﬂze St
Pelzs)ee% /V)I 1/?770-

ML $ BLSIH

Date

purpose: _A CJ e ﬁ’TL% wa.
</ :
Click Here for Memo itemization Type

DCh’eck box if this exp%ndlture ls payment of
debt or obligation reported on previous

D Fund Railser statement

Expendnure#4 ’

e B st oot TR 54,96
45. }—(m.fe&,, )4-{ : F‘mrpcos.e:~ \'A«Cg"i iv‘L oare

Address

Lensho mh 03450
DFupd Ralse'r.

Click Here for Memo Hemization Type

Check box if thls expenditure fs payment of
Bbt or obligation reporied on previous

sta!emen!
| Expenditure #5
Name
Addreés‘ Purpose: Date -

Click Here for Memg Hemlzalion Type

Check box if this expenddure is payment of
2bt or obligation reporied on previous

D Fund Ralser

q

Page '7 of

statemen! ‘
Subtotal this page , 5’) T, 5‘6
Grand Total of all Schedules 1B |
(Complete on last page of Schedule) 1 3/ 477 ' 5 )
Enter this total
on line 8a of
+ Summary Page




EP

‘,.La

MICHIGAN DEPARTMENT OF STATE

phi
z{g‘ BUREAU OF ELECTIONS .
i .
ITEMIZED IN-KIND CONTRIBUTIONS '
SCHEDULE 11K 1, Commiltes |. D, Number 22-/’1“/
CANDIDATE CONMITTEE 2. Committee Name FJFM/U{JS FIE (g/éﬂd 7 /ae’ﬂ/vo )C

3. Name and Address | d T } &
' ; Name and Ad frgﬁ?aﬁ W‘?é’{,‘; [iegg‘t;ﬁas{ 4, Type of tn-Kind Contributlon (Check appﬂcable box) ;all:r&oat::te !or ?o r(él:g:}l;}iggve
name first, Check box to Indicate If contribution 5. Date of Recelpt Value Cycle (Through
is from a Pollticat Committes or an independent . Name & Address of Vendor from whom goots or sefvices were ‘ date In Item 5)
Commitiee (Both are commonly called PACs). purchased
Report al In-kind contribudions.
Contribution # 1 PAC Receipt? [:] Yes 4. D Endorsement or Guarantee of Bank Loan
Name & Address:

: Goods Donated or Loanad D Services Donated
i) s 72,99 s

D'Goods or Services Purchased by Candidale or Othejs-
D Goods or Services Purchased by Candlidate or Others- LOAN

zcleﬁ Uﬁ emf’,
m’afﬁ id e De.
axlevoix Yo 7L0
gczz;;“;{?? 100 cumlatve, p!ease provida Description %R or enles ‘)CSR Anﬂ" hous e.
Employér Name & Business Address! . Date Of Receipt: L// 24 / 12

‘ 6. Vendor Name & Address:
Oleson's f’ood Store

Click Here for Memo Hemization

112 Avlaim
I:' Fund Ralser Contribution Q}THIZ leverx, MI $7720
Contribution # 2 PAC Recelpt? [:I Yes 4. l:] Endorsement or Guarantee of Bank Loan

Name & Addfess : :
[Z] Goods Donated or Loaned D Services Donated

d?ﬁ U/)]eme

fg D Goods or Services Purbhased by Candidate or Others $ 12,10 $ I ys. ‘90’
Goods of Sawtces Purchased by Candidate o Others- LOAN ’

]'L“?'L'? }Ow&p_;
ahﬁe)wom MT_J)?TZ

Sver $100.00 cumulative, p’eage pfOVidE} Description 54 ﬁn )PS. ;bﬁ s nf’l) )')0 e
cupation: .

pel . 5. Date Of Recelpt: L’/ 2.</ 12.
Employér Name & Address: '

6. Vendor Name & Address: s .
(Oéﬂdog ,"WJ d SL RUM_L P Jlick Here for Memo llemizalion
ib)d P;a: o
Q’tos)dp?l, /I?Z ‘/9,770

I::I Fund Ralser Contribution
Contribution #3 PAC Receipt? [ Yes 4 [] Endorsement or Guarantée of BankLoan - = - :
Name & Ad:;e% u ale &]Goods Donated or Loaned || Senvices Donated ~ $ LL 2 L/ $ 14 ’{.gj
er }) e l -
) o
{ |Goods or Services Purchased by Candidate or Olhers
/Z}II 27 Pwmaacf

Q h AR / A Joi X, I‘yj 1/?72 o DGoods or Services Purchased by Candidate or Others- LOAN

If over $100.00 cumulative, please provlde Description .SU D, D/I o ,[;) e ODE’ o }%qu
Oceupallon: .

& "p, Nome BAdd 5. Dateomecetp: L/ 2Y /7 2_

mployer Name : ddress: - B Vendor Name & Address:

Click Hare for Memo ltamization

DFund Ralser Contribution

- pagé subtotal | J4/¢. 33

_ Gtand Totat of ali Schedules 1-1K]-
{Complate on Iast page of Scheduls)

Enter thls total
on line 6 of Summary
Page




fé_é“f ‘MICHIGAN DEPARTMENT OF STATE
Ay BUREAU OF ELECTIONS

Zidwd- 200

ITEMIZED IN-KIND CONTRIBUTIONS ¢
‘ SCHEDULE 11K 1, Committee 1. D. Number ﬂl ;' ,
CANDIDATE COMMITTEE 2. Committee Name F ("7/r 76‘ 4/(!—-\ /4#—-— L'T(
3, Narne and Address from whom recejved 4. Type of In-Kind Contribution (Check appllcab{e box) 7. Amount or B Cumulative
Fair Market for Efection

if contribution is from an individual, énter last
name fi first, Check box to indicate If contributlon
is from a Political Committee or an Indapendent g, Name & Address of Vendor from whom goods or servioes were

5. Date of Recelpt Value Cyole (Through
date in ltem 5)

Comnittee {Both are commoniy called PACs). pirchased
Repon alf in-kind contributiohs.
Contribution # 1 . PAC Receipt? D Yes 4. D Endarsement or Guarantee of Bank Loan
Namne & Address: :
. ) ) Goods Donated or Loaned Services Donated .
\/n‘l»’"ﬂ- 6"\1 ﬁw D n s (.00 s b, 17
' : > : Eeoods or Setvices Purchased by Candidate or Others . -

12727 Prurdﬁjt ,
Cle—rAevsin, M Y &0 D Goods or Services Purchased by Candida[ezr Cthers- LOAN
Description fﬂ,

“If over $100.00 cumulaf] jve, please provide:

Occupation; , : : ”_ef 27
oo ‘ (/25 /2

Employer Name & Business Address: ' ' 5, Date Of Receipt: /2 / {

/)’ [‘s,ﬁﬁ o 5:. L * & Vendor Nama & Address: _ R
(0 Y-kl fUa ’ﬂ Lot ,{ el Click Here for Mamo ltemizalion
cthftu-'-}( M Ya o Qa“/ I!"KQ{C ﬁ_

D Fund Raiser Contribution : 0[‘4/{{ wo X MU G )LD

zomﬂb;ff:é‘d# 2 PAC Receipt? [ | Yes 4. D Endorsement or Guarantee of Bank Loan
m 58 :

? I‘?’ fl; rel ¢l ’ L __F . : [] Goods Donated or Loaned [} Services Donated -
~ ~
o ‘? /57 “ L . : E.Goods or Services Purchased by Canidate or Others 172, s
CL\ ( M Ya) )O D Goods of Services Purchased by Candidate or Others: LOAN
. P VAT
Q ver $100.00 cumulative, piease provide; Description ——#'5’ 7
Cloupation: oy & 5. Dafe Of Receipt: / & ?/ [d
Employer Name & Address: . Co. :
It( u(’f 8 $ng - o 6. Vendor Neme & Address: .
A ,4 - . Villege G- ol .. . Click Here for Memo Ilamizallon
(ol e 4.0 6t -
Cl. - oﬂ':’-/ﬂr ‘(Q'Z,LD : i '4_" e
D Fund Raiser Contribution ) . C“”{c veix .’bf{ ¢GI20
-Contrbution #3 PAC Recelpt? D Yes- 4. D Endorsement o Guarantee of Bank Loan . '_ N
Name&Address: . DGoods Donated or Loaned D Services Donated $ l 7 Y* q f § 301 7 . Yj

[4//t~ /4 ? Lf

A% 7 7 0"-(. Ecoods or Servicés Purohased by Candidate or Others
CleApvoix Mt /97 JD " [[Jooods or Services Purchased by Candidate or Others- LOAN

. If over $100.00 cumuiative, please provtde Deseription bo — g.,/- f"/ Seler 5
Occupation:
. }p IA“’ “on ‘ . -~ 5 Date OiReceapt' "//) 5/ {ﬁ
mployer Name & Address: ’ 6. Vendor Name & Address: .
/a ( o666 M /ﬂ gw‘- - . T, ton Click Here for Memo Hemization

'C_Q,/rco?xﬂf‘f“"?aid_ us‘ay 5-,L L.offaw_)_
| ' Ao [ 78974

Page Sublotaf 3 c) 4 q:’?

DFund Ralser Conlribulion

Grand Totat of all Schedules 1-IK
{Complete on last page of Schedule)

Enter this fotatl
on line 6 of Summary -
Page

Page l 0¥' ?




e * MICHIGAN DEPARTMENT OF STATE
{ij; ~ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK : 1. Commiltee 1. D. Number 22/ (/ ‘J
CANDIDATE CONMMITTEE 2. Commilfee Name /:R'reuclts an Allen /e /f:?eu[voij
% %nr{iiebagdnﬁgcgg%s grno'rgd vl'.‘r’r]ag{;% lrecetlvrﬂi:ix o 4. Type of In-Kind Contrlbution {Check applicable box)} : 7. Amound or 8. Cumuralive
[ (7] ente . .
name first, Check box to Indicate if contribution 5. Date of Recelpt - Fair Marke! e frtregh
Is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were | date in tem 5)
Commitiee (Both are commonly called PACs). purchased
Repert alt in-kind contributions.
Contributlon # 1 PAC Receipi? [:I Yes 4 D Endorsement or Guarantee of Bank Loan
Name & Address.
Goods Donated or Loaned Services Donated
loenhef. Allew B O s_§9.9s s 417.3¢
12753 0 ot% poe lave m Goods o Services Purghased by Candidate or Others ' '
C h arle l)o/ P& Z t/ 972 I D Goods or Services Purchased by Candidate or Others- LOAN
'gc(;z;; t$R‘)I!(30 DO cumulative, plesise provide: Descriplion ﬂ Py !/2: ; 1) a
e U251
Employer Name & Business Add:ess §. Date Of Recelpt: 5 /12
/5 ( — L'f: g‘ 6. Vendor Name & Address: . !
( 9} Z/_o ﬂ { SZ fd i )lJ't Click Hare for Memo famizalion
[ I

/ ,(,, 95 deru Ave
é‘v//un« ‘ ‘(9 Vo /-GXM)(FIOU MH’ OZL/Z,/

Fund Raiser Contribution
?‘:’"mt’u"f’" #2 PAG Recalpl? D Yes 4, D Endorsement or Guarantee of Bank Loan
ame & Address
: [E Geods Donated or Loaned [:l Services Donated :
$ Joo.o0 8

. ¢ o4 f Lﬂ L ;-L.- - U D s300ds or Services Purchased by Candidate or Others
D Goods of Services Purchased by Candidate or ()theis LOAN

Bogoe Ch, 117 467 8
1o Description fa—((er/”«—v‘ﬁ ﬁ’ &{4\. , ‘-r’t

ver $100.00 cumyilative, please provide:
v ti
Rt e 5. Dato Of Recelpt: __ 1 /2 & / IR

AU

Employer Name & Address:
6. Vendor Nama & Address:.
. Click Hare for Mamg lemization
D Fund Raiser Contribution
Contiibutlon #3 PAC Re;:eip!? D Yes 4 D Endorsement or Guar'a{atee_: of Bankloan
Name & Address: ) . DGoods Donated or Loaned D Services Donated $ '$
) o DGoods or Services Purchased by Candidate or Others
’ DGoods of Services Purchased by Candidate or Cthers- LOAN
It over $100,00 cumulative, please provide: Descriplion '
Qcecupation: ~ . . ' -
pation ) ) 5. Date Of Receipt:
Employer Nafme &.Address. : 6. Vendor Name & Address: _
- . . Click Here for Mario Hemization
DFund Ratger Contribulion

Page Sublotal R 6'°| 4‘315'

Grahd Tolal of gl Schedules 1-1K '
- {Complete on last page of Schedule) 733 7 ‘

Enter this total.
on line 6 of Summaty . s
Page

Page _3____ of __i
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BUREAU OF ELECTIONS

. DEBTS AND OBLIGATIONS 1. committes I.D. Number

SCHEDULE 1E
CANDIDATE COMMITTEE

@ MICHIGAN DEPARTMENT OF STATE

2. Committee Name

This Schedule temizes:

a@l}eb(s and obligations owedby or forgiven the committee OR

b. I:]Debts and obligations owed to or forglven py the committee.
(Check either a or b. Use only for the purpose chacked.)

A debt or obllgation must be shown on thls Schedule If there was an outstanding amount owed on |t at the closing date of
this Campalgn Statement or It was forgiven during the perlod covered by this Campaign Statement.

‘age ___}_____ of _L_

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7, Date and amount of 8, Cumulative 9. Outstanding
financial Institution to whom debt is owed. (Description) each payment payment to Balance at close
5, Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
Incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any. —
Debt #1 Corp?( |Yes
Owed to or by: ] 4, Typm.}]&m.i&é: 6/ ) iﬁ-l § 500,00
fq”’*ﬂ?fgmL-—io 5. Date Debf Was Incurre: $
( Tfece .
12153 Cotheg el2l1h s e
8 L‘c/ f( oK Mt c(ﬁ,701 fs] 6. Orlginal Amount of Dabt: s —_—
s /0J0. 00 [ Jroraiven
; $
If bank loan, name of endorser or guarantor. Amount Endorsed: $
Debt #2 Corp? eB
Owed to or by: DY 4. Tym:_@_w_i_ﬁ‘n $
. Kacen &w‘, bed 5. Date Debt Was Incurred: s
29/ /2
. VYELYATS
32: s f‘\”‘ & 6. Orlinal Amount of Debt; ¢ 5 § S 0000
a le cose V1 G 7)D ~A9, 0 $
” 7 5.2 2 [ Iroraiven
$
If bank loan, name of endorser or guarantor. Amount Endorsed: $
Dabt#3 Corp? Yes
Owed to or by: D 4, Type: ()r, {s0— $
ﬁll&\% ( I L_‘F 5. Date Debt YWas Inz.rgd: $
7 /
2 {7‘—75 éa-.:_ __L‘.’L_Z___ 8
/ J &i 7 - a 6. Orlglnal Amount of Debt: A $ § 5O00D
G Ml A - ——
0 ooy M 122 5 N0L, 0o [_Jroreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt).m
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)| /5 90, 0o
Enter this tofal
on line 12a "owed"
by™ or line 12b

"owed to" of the .
Summary Page




STATE oF MICHIGAN
Rura JOUNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
LANSING

December 9,2013

Robert Taylor
2594 Eagle Island Road
Boyne City, Michigan 49712

Dear Mr. Taylor:

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

If you elect to file a rebuital statement, you are required to send it within 10 business days of the
date of this letter to the Bureau of Elections, Richard H. Austin Building, 1! Floor, 430 West

Allegan Street, Lansing, Michigan 48918,

Sincerely,

r
{Z’%‘"Z}M ' A bg&/u/x[/;d"\ﬁtb

Lori A, Bourbonais
Bureau of Elections
Michigan Department of State

c: Allen Telgenhof

BUREAU OF ELECTIONS
RICHARD H. AUSTIN BUILDING * 18T FLOOR - 430 W. ALLEGAN * LANSING, MICHIGAN 48918
www.Michigan.govisos * (517} 373-2540




BUREAU OF ELECTIO
I DEPT OF STATE"

November 19, 2013
03 M0V 25 M 3 g

Lori A. Bourbonais

Bureau of Elections

Michigan Department of State
430 W. Allegan

Lansing, MI 48918

Re: Friends for Allen Telgenhof/Complaint filed by Robert Taylor

Dear Ms. Bourbonais:

I am writing in response to the formal complaint made by Robert Taylor on October 30, 2013.

I reported each'and every contribution made to my committee. It does not even appear that Mr.
Taylor questions this, He claims that I did not use the proper forms, did not list all of the
addresses and perhaps had a math error or two. If you find any of these allegations to be true, I

am happy to correct them as you see fit.

Specifically, with respect to the allegations regarding business addresses, it appears that business
addresses were not listed for some people who described themselves as self-employed, retired,
homemakers or housewives. If we were given business addresses for people who were self-

employed, we reported those.

As to the allegation that I should’ve submitted fundraiser forms, the events that are described in
Mr. Taylor’s complaint were not fundraisers. By his own “evidence”, both of these events were
called “meet and greets” and there was no charge for tickets, etc. Again, all of the costs for these

meet and greets were disclosed on my campaign finance reports.

Please let me know if you need any further information from me regarding this complaint.

Sincerely,

Allen T¢lge @J




Stare oF Micercan
RuTtH JOoHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
Lansmic

January 3, 2014

Allen Telgenhof
301 State Street
Charlevoix, Michigan 49720

Dear Mr. Telgenhof:

‘This letter concerns the complaint that was recently filed against you by Robert Taylor, which
relates to purported violations of the Michigan Carpaign Finance Act (MCFA or Act), 1976 PA
388, MCL 169.201 ef seq. The Department of State has received a rebuttal statement from the
complainant, a copy of which is enclosed with this leﬁer_

Section 15(10) of the MCFA, MCL 169.215(10), requires the Department to determine within 60
business days from the receipt of the rebuttal statement whether there is a reason to believe that a
violation of the Act has ocourred, Mr. Taylor’s complaint remains under investigation at this
time. At the conclusion of the review, all parties will receive written notice of the outcome of

the complaint.

Sincerely,

‘ A Bowibhon s

Lori A. Bourbonais
Bureau of Elections
Michigan Department of State

¢. Robert Taylor
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Bureau of Elections
Richard H. Austin Building
1* Floor

430 West Allegan Street
Lansing, MI 48918

Re: Rebuttal Statement
Ms. Bourbonais:

I have received Mr. Telgenhof’s response and I am sending you this rebuttal statement, M.
Telgenhof states that he has reported each and every contribution made to his committee. Iam
not in a position to verify that at this time but T simply take issue in HOW those contributions
were reported. Mr. Telgenhof simply didn’t follow the rules or the law when he submitted his

reports,

Regarding paragraph [ of Mr. Telgenhof’s letter, Mr. Telgenhof did not use the proper forms
pursuant to the law. Mr. Telgenhof does not take issue that he received three contributions
during the Late Contribution Report time frame. He simply did not file a Late Contribution
Report. It does not matter that he listed these contributions on the next report, the law is clear
that he must file a Late Contribution Report whén a candidate receives a contribution of $500 or
more during the Late Contribution Reporting period, Iam requesting that he be fined pursuant to
the statute ($1,500 total) for not filing these three forms and that he also be required to file these

forms.

Regarding the second paragraph, Mr. Telgenhof admits that there are addresses that were
reported that are not correct. He simply states that “If we were given business addresses for
people who were self-employed, we reported those.” That is not what the law requires and it is
his duty to sec that the law is complied with. I am asking that you require Mr. Telgenhof to
submit correct filings. He can start with correcting the items that I have noted and correct any

other errors.

Regarding paragraph three, it appears that Mr. Telgenhof and I have differing opinions as to
what is a fundraiser. Mr. Telgenhof calls them a “meet and greet” and believes that they are
exempt from having to file the fundraising forms. The definition of a fundraiser is “an event
such as a dinner, reception, testimonial, rally, auction or similar affair through which
contributions are solicited or received by purchase of a ticket, payment of an attendance fee,
making a donation, or purchase of goods or services.” Mr. Telgenhof states that these “meet and
greet” functions are not a fundraiser because a person did not have to buy a ticket. If you follow
the logic of Mr. Telgenhof, one could rent a hall (or get a hall donated like on Beaver Island),
provide food and beverages, ask the persons attending to support him and contribute to his
campaign and this is not a fundraiser because it is called a “meet and greet.” Mr. Telgenhof’s
own e-mail to his first “meet and greet” asks for any support they could give, Isn’t this a “rally
where contributions are solicited”?




I am asking that Mr, Telgenhof fill out the proper forms for having three fundraisers. I believe
they are a clear violation of the law and rules. The reason that I am requesting that Mr.
Telgenhof fill out the necessary forms and reports properly is that elections and campaigns
should be transparent. If a person were to go to the County Clerk’s office and view his
documents, they are not complete or accurate. They need to be complete and accurate.

In closing, Mr. Telgenhof doesn’t dispule that he failed to file three late contribution reports for
the three contributions he received during the late contribution report period. The fine for this
failure is $1,500.00. Mr. Telgenhof is the candidate/treasurer and an attorney. Ignorance of the
law is no excuse. Iam asking that you impose this fine and require Mr. Telgenhof to file these
Late Contribution Reports, the Fundraiser Reporis and to cotrect any other address or

mathematical errors in his reports.

Sincerely,

Robert Taylor
2594 Eagle Island Road
Boyne City, M1 49712

Home 231-582-7460
Cell 231-282-1158




StaTE oF MIcHcan
RuTe JOUNSON, SECRETARY OF STATE

DEPARTMENT OF STATE

LanNsmNG
April 1, 2014
Allen Telgenhof
301 State Street
Charlevoix, Michigan 49720

Dear Mr, Telgenhof:

The Department of State (Department) has concluded its investigation of the complaint filed by
Robert Taylor against you, which alleged that you violated the Michigan Campaign Finance Act
(MCFA or Act), 1976 PA 388, MCL 169.201 ef seq. This letler concerns the disposition of Mr.
Taylor’s complaint, which was filed on November 4, 2013. You filed an answer to the
complaint on November 25, 2013. Mr. Taylor filed a rebuttal statement with the Department on

January 2, 2014.

The MCFA requires a candidate or treasurer of a committee to file complete and accurate
campaign finance statements and reports. MCL 169.233, A person who knowingly files an
incomplete or inaccurate statement may be subject to a civil fine of up to $1,000.00. MCL
169.233(10). Additionally, a candidate, treasurer, or record-keeper who “knowingly omits or
underrepots individual contributions or individual expenditures . . . is subject to a civil fine of
not more than $1,000.00 or the amount of the contributions and e¢xpenditures omitted or

underreported, whichever is greater.”” MCL 169.233(11).

The Act further requires the reporting of a late contribution within 48 hours of its receipt. MCL
169.232(1).

The Act also provides that if Department determines there may be “reason to believe that a
violation of this act has occurred[,]” the Department is required by law to “endeavor to correct
the violation or prevent a further violation by using informal methods.” MCL 169.215(10).

Mr. Taylor alleged that you failed to list required business addresses and cumulative totals for
some contributors, failed to disclose certain contributions and expenditures related to fundraising
events, and failed to file certain late contribution reports. Mr. Taylor provided copies of your
2012 Pre- and Post-Primary campaign statements, Statement of Organization, campaign finance
compliance affidavit; a list of contributions without addresses or cumulative totals; an email and
forum posting announcing meet and greet events; and a list of late contributions totaling

$1,500.00.

Mr. Taylor alleged that you failed to include a business addresses or cumulative totals for some

contributors as required by MCL 169.226(1)(e). M. Taylor provided copies of your 2013 Pre-

Primary and 2013 Post-Primary campaign statements in support of his allegations. You stated

that you did not provide business addresses for those contributors who “described themselves as
BUREAU OF ELEGTIONS
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self-employed, retired, homemakers or housewives.” While-a business address is not necessary
for those contributors who are retired, homemakers, or housewives, a business address must be
included for self-employed contributors of more than $100.00 (cumulative for the election cycle)
who do not work from home (a dentist may be one example). MCL 169.226. Additionally, the
MCFA requires a campaign statement to list cumulative totals for confributors who give more
than one contribution (direct or in-kind or both) in an election cycle. Id

Please file an amended 2012 Pre-Primary campaign finance statement and an amended
2012 Post-Primary campaign finance statement with the Charlevoix County Clerk and
provide proof of these filings to the Department by April 18, 2014, These statements must
reflect business addresses for all self-employed contributors who work outside of their home, and
cumulative totals for Vicki Voisin and Steven Sawyer and any other person who made more than
one direct or in-kind contribution, or both. As the filing official, the Charlevoix County clerk
will review these statements for completeness and accuracy. Any further questions 1ega1d1ng
these statements should be directed to the County Clerk. :

Mr. Taylor further alleged that you failed to disclose certain contributions and expenditures

related to two “fund raising” events. Mr. Taylor provided copy of an email and a message board

posting in support of this allegation. You stated in your answer that you did hold two “meet-and-

greets[,]” but no fundraisers. The evidence supplied by Mr. Taylor refers to these events as

“meet and greets.” The Act defines a fund raising event as “a dinner, reception, testimonial,

rally, auction, or similar affair through which contributions are solicited or received by purchase
- of a ticket, payment of an attendance fee, making a donation, or purchase of goods or services.”

MCL 169.207(4). According to your answer, “there was no charge for tickets, etc.” and all costs |

associated with the “meet and greets” were disclosed on your reports. The Department finds that
there is insufficient evidence to show that any funds were raised at these events and this portion

of Mr. Taylor’s complaint is dismissed.

Finally, Mr, Taylor alleged that you failed to file a late contribution report for July 25, 2012. A
review of your 2012 Post-Primary report indicates that you received three contributions of
$500.00 each on July 25, 2012, A late contribution to a candidate committee means
“contributions from the same contributor with a cumulative total of $500.00 or more received
after the closing date of the last campaign statement required to be filed before an election.”
MCL 169.232(7). You received three contributions of $500.00 each on July 25, 2012, which
was after the closing date for your 2012 Pre-Primary campaign statement and before the 2012
ptimary election. The Department has determined that you were required to file one late
contribution report for that date, listing all three of those contributions.

Please file a late contribution report for July 25, 2612 listing those three contributions with
the Charlevoix County Clerk, pay a late filing fee of $1,500.00 to the Charlevoix County
Clerk, and provide proof of filing and payment to the Department by April 18, 2014. The
late filing fee for failing to file a late contribution report is either the amount of the undisclosed
contributions or $2,000.00, whichever is less. MCL 169.232(4).

Having found these violations, the Department must now “endeavor to correct the violation or
prevent a further violation by using informal methods.” . MCL 169.215(10). The Department
offers to resolve Mz, Taylor’s complaint against you through execution of the enclosed
conciliation agreement, which requires that you file a late contribution report and pay the late
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- filing fee of $1,500.00 to the Charlevoix County Clerk, and file an amended 2012 Pre-Primary -
campaign statement and an amended 2012 Post-Primary campaign statement to correct your
errors and omissions in regards to cumulative totals and business addresses,

If you are inclined to executé the conciliation agreement, please return the original signed
document to this office on or before April 18, 2014, along with proof of filing of your late
contribution report, amended 2012 Pre-Primary campaign statement and amended 2012
Post-Primary campaign statement with the Charlevoix County Clerk, and proof of
payment of $1,500.00 to the Charlevoix County Clerk.

Please be advised that if the Department is unable to resolve this complaint informally, it is
required by MCL 169.215(10)-(11) to commence an administrative hearing to enforce the civil
penalties provided by law. “If after a hearing the secretary of state determines that a violation of
this act has occurred, the secretary of state may issue an order requiring the person to pay a civil
fine equal to triple the amount of the improper contribution or expenditure plus not more than
$1,000.00 for each violation.” MCL 169.215(11).

Sincerely,
(’///?/‘M A lﬁ}M[’}&LCAJ- S '
Lori A. Bourbonais

Bureau of Elections :
Michigan Department of State

Enclosure




STATE OF MICHIGAN
Rutd JoHNSON, SECRETARY OF STATE

DEPARTMENT OF STATE
Lansme

In the Matter of:

Alien Telgenhof

301 State Street

Charlevoix, Michigan 49720

Committee Id, No. 22144

CONCILIATION AGREEMENT

Pursuant MCL §169.215(10) of the Michigan Campaign Finance Act (the Act), MCL
§169.£01 el seq., the Secretary of State and Allen Telgenhof (Respondent) hereby enter into a
conciliation agreement with respect to certain'apts, omissions, methads, or practices prohibited
by the Act,

The Secretary of State alleges that there may be reason to believe that the Respondent
violated MCL §169.232(1) by failing to report late contributions within 48 hours aﬁerl receipt.
There may also be reason to believe that the Respondent violated MCL §169.233(10) by filing an
incomplete 2012 Pre-Primary campaign staternent and an incomplete 2012 Post-Primary
campaign statement. | |

Therefore, the Respondent, without admitting any issue of law or fact, except as stated
herein, hereby voluntarily enters iﬁto this conciliation agreement and assures the Secretary of
State that he will comply with the Act and the Rules promulgated to implement the Act.

By executing this conciliation agreement, the Respondent certifies that he has:

BUREAU OF ELECTIONS
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Allen Telgenhot
Conciliation Agreement
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1. Filed with the Charlevoix County Clerk a late contribution report covering July
23, 2012 and amended 2012 Pre- and Post-Primary campaign statements which
accurately reflect business addresses for all contributors of more than $1 00.06
and cumulative totals where necessary.
2. Agreed to pay a fee of $1,500.00 to the Charlevoix County Clerk under the
following terms: |
a. $500.00 on execution of this agreement,
b. $500.00 30 days after execution of this agreement,
¢. $500.00 60 days after execution of this agreement.
3. Provided proof of filing of the late contribution report and amended 2012 Pre- and
Post-Primary reports.
Respondent shall provide proof of payment to the Secretary of State for each $500.00
installment payment made to the Charlevoix County Clerk for late-filing fees within 10 days of

each payment.

The Secretary of State and the Respondent further agre'c that this agreement is in effect -
and enforceable for four years from the date it is signed by the Secretary ;f State or her duly
authorized representative.

The Secretary of State and the Respondent further agree that this agreement, unless
violated, shall constitute a complete bar to any further action by the Secretary of State with
respect to the alleged violation that resulted in the execution of this agreement.

The Secretary of State and the Respondent further agree that the complaint and

investigation that resulted in this agreement are disposed of and will not be the basis for further

proceedings, except pursuant to this agreement.




Allen Telgenhof
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The Secretary of State and the Respondent further agree that this agreement will not

prevent the Secretary of State from taking action for violations of this agreement.

The Secretary of State and the Respondent further agree that the Respondent’s

performance under this agreement shall be given due consideration in any subsequent

proceedings.

The Secretary of State and the Respondent further agree that this agreement, when

signed, shall become a part of the permanent public records of the Department of State,

The Secretary of State and the Respondent finally agree that the signatories below are

authorized fo enter into and bind the parties to this agreement, and have done so by signing this

agreement on the date below.

RUTH JOHNSON

SECRETARY OF STATE RESPONDENT
/72/7 _ /R,

Chri wer M. Thomas, Director @Je’ﬁ Telgrenhof

Bureait ot Elections

Date: 5’ [- /':/

-7




