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DEB.};S AND OBLIGATIONS 1. Commiiteé I.D. Number \ 3 Cf ’5 ""{‘-*{
SCHEDULE 1E ‘
CANDIDATE COMMITTEE 2. Committea Name
This Schedule itemizes:

al / |Debis and obligetions owadby or forgiven the commitiee

OR

(Check either a or b. Use only for the purpose checked.)

b. DDebts and obligations cwed 1o or forgiven by the commities.

3. Name and Mailing Address of persen, vendar or 4, Type oi Obligation 7. Dale and amount of 8. Cumulative 9. Outstanding
financial institution to whom debtis owed. {Description) each payment payment to Balance at close
5. Indicate date debt was dstz ondebt | of this period
Check box {o indicate whather debt is owed to an incured {lt=m 8 minus
incorporated business. |f debt is a bank loan, please 8. Indicate original amount itam 8)
provide information regarding the endorsers or of debt
guaraniors, if any,
Dbt #1 Com?[ |Yes . a7 /xcér‘/ '
Owed to or by: A [] 4. Type: \uinche ot / ’%/ 3 DAL
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e F \ 1& §. Qriginal Amount of Debt! - e e
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s
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed 1o or byt D 4, Type:__i‘;lcs_ﬂ__ 5
O }:q' 5. Date Debt Was T d:
MO(\\(&M 1)@ 5 R\ / :}e e as Incurred: s
O—
J o bandosan B lié)z 7201
a Q L% O QQ/WD\OJ 3 8. Original Amount of Debt: 2 5
. ' - 8
Lq_bero\ A\l M $ 5; 001, 06 . FORGIVEN
if bank loan, name of endorser or guaranton. Amount Endorsed: $
Dabt#3 Carp? Yes
QCwed to or by: D 4. Type: S
5. Date Debt Was Tncnrred: 8
P — s
6. Oriainal Amount of Debt: s S 5
$ D FORGIVEN
3

If bank loan, name of endorser or guaranten: Amount Endorsed: §

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committes))

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at Ehe closing dats of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.
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“owedto” of the
Summary Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee 1. D, Nombar __\ 31 8‘&" _
CANDIDATE COMMITTEE 2, Commities Neme TRl 7 tdmﬁm

" 3. Name and address of parson or vendar 1o whom paid 4, Purpase (F.eqpimd lefarmation) ‘ _‘ I 5, Date - 6. Amount
‘ Expundiwra ¥

:EE Adans M‘ :Em

Address k .Data

G500 Fraklin Lol
m}m&d‘m\l Heost
h Fuﬁd Raiselr

Purpose: __ M
Ciick Hera for Memo Stemlz:ﬂnn Typa
Check box if ihls a)qmndxmm is payment of

L f
gaﬁm{ g r:%—l “8o2 |
D Fund Raiser

ete B A PrEVInES m =
statement . :
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P{s\r\hﬂg{ WA\ amse Ei'{%%bm;‘ YA
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)
/ Click Hers for Memo femizziton Type

%Check box if this expanditura Iy payment of
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dcaly KellyRd.
Eﬂsmtm&JWU——"fﬂdy

slatamant
Expendifurs #3
Name q
P«Q\lnrg M gaas ﬁ%fg_‘;bw
Address ata

Purpose: mak_zg.‘(\

Click Here for Mamu itemization Type
Check box if this expanditure Is payment of

Sz, e 5

B Fund Ralser

[:] Fund Ralser g{satz: g:e?‘]:ﬂgsucn reportad on previcus
Expenditura #4
Narmne
Yyt ,asa
Ne Le( Nb’”"bL . Sunadl Sy
Address  ° __5Q

Click Here for Memao ltemization Type

%e@k box if this expenditura Is payment of
t of obligation reported on previous
statemant

Expenditure #5

Address

\ € Hoth
Eﬁ?’mn Cal R A0 6D

Y-22,244 s 48,40

Purpose: oo Dats

Click Hare for Memo {temization Typa

[%‘cémk box if this expenditure s paymend of
edt or ohligation raported on pravious
statemant

Subtotal this page

386.4(,

Grand Total of alf Schadules 18
{Complats on last pege of Scheduta)

5a4a 9|

Enter this lotat
on line 8a of
Summary Page




: MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ; :

 ITEMIZED EXPEND%TU s o
. SCHEDULE 1B V

4 Purposa (Requirsd lnfcrmaﬁon

statermnt

%&k box lf this expendftue is paymant of ™
t or ubtigaﬂan repoﬂed on previous B

) ﬁ Chwk hnx H this expendityrs is payment of
“debt or obngatien rapo:tad on pmvious

statement

Expeanditure #3

Address

309 Cass AV

Mok Clasmanss WY 48043 1

Check box f thi

_ B CHd( Here for Mermo Itemizaticn Typa
: expemﬂue Is psymuen! of

Q9888 (phat Are

debt or obllgation rted on prwioua
D Fund Raiser stalement

Expenditure #4

Na :
Address Purpose: i

KREEE0 V&uolq;m

O Y Check box if this expenditure fs p
. =L bt or obligation reparied on previous

D Fund Raiger statament
Expendifure #5

Nams !! ? ! - ; ‘ §

Address Purpose: baus) so 5 Yuncd g~

Click Here for Memo ltemization Type
pr\.\kl Wg OQ(&“ Check box ¥ this expendifure ks payment of
' ‘?8 or obiigation reported on previous
D Fund Raiger siatemem

Paga__cj__ di_{_

Sublotat this page

Grand Totat of &ll Schadules 1B

{Complete on last prge of Schedule)
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MlCHiGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS C-

ITEMiZED EXPEND!TURES Y T o
SCHEDULE 18 ' i o T.Cnmnﬂﬂeé! D, Numbar A
CANDIDATE COMMITTEE
3 Nameandaddmsofpusmorvemor(ewhompaid C

2. Cnmmmee Name

Check Box if this e:q:endﬂura ts psyment of :
debt or obligation repcned on previous - FE
stalement -

Purpose: &5@ et :
Cﬂck Here for Mermo Itamlzanon Typa

Check bex if this mq:enditura Is payrhent of ) ; e

of obﬂgatjon raported on prsvious
Fund Ralusr sletzme
Expenditure 43
Name S ’
1, e
Address

AUB4LS Grobal A2
Cogoninte, WM 48621 bii
. i isexpendﬂu:e Is paymentcf

debt or ubligation raported an pmviam
D Fund Ralser statement :

Expenditure #4
Name . .

M%"'ic«zé 5. Cvahal .

PS—tdomans Clidin Touni oML [gé

eﬁmxﬂmlsmendmn‘elspa

t or obligation reported on vious
i DFund Ralsar stgtament 's oo i ;
Expenditure #8§

Name

3 30 P‘ Click Here for Memo Hemlzation Typa
c,\mlm\w WL 48035 %{hemoxmss expendfiure Is payment of
t or obligation reported un previous
D Fund Ralser statemant
Subtt?ta! this page \—1 l | 38
Grand Totat of all Schedides 18
(Compiele on last page of Schedule) 5 Ja L{Ci c( f

Enter this total

on line 8a of

_ Summary Page
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MICH!GAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS 4 )
ITEMIZED EXPENDiTURES
. SCHEDULE 1B
. CANDIDATE co_mmmsa

8

. Commmeel D Number __[3%51/ C/

2 Commﬂtae Nama : .5 .

3. Name and address of person or vendor to wham péid

%a&u{r

Chack box if this expendihre 13 paymem of
abi or obtigahon mpcded on previous o
statamen!

Cﬂck Here fer Mamu Etem!zat!on 1

Expendlture #2
Narte

@\\VC‘% ’B&fox«\'\ @L}\’\Q\—

Address

45160 Northpo.nle. %\vd

P WA
erre

. Sk , " Date’ "
Puzpose:'-ﬁmd&ﬁe.z;_‘&sgg-“s

Gheck box if this expendﬂum is payment of
t or ohEgation reportad on pre\nous

Click Hare fnr Memo I{amizaﬁon Type !

45280 Nocthpnnte Rivd .
Obcay wWg 45es

statement
Expenditure ¥3 SN
Name P b b -
EQ&L%AV'&&\LM A e 1 ‘ . - fe(?-fw? s
Addrass Purpose; __Q_! i ':~ ] Egtv!‘ !5 r Date o

méck box If this axpenditwe is payment of

debl or obligation reported on pmvious

Click Hera for Memo itemization Typa

YL ey Spiy
\ DWW E- QAle
\pode, NI

Fund Raiser

Fund Raiser statemant
Expanditure #4
Name I
Sams o o S Bl
Addrass Purpose: M_MMAW
32 Orrahet AV 3
R‘ \ '18 o (_( Cp Click Here f'or Mamu temization Typs
WAL W S %eck box If this expenditure is payment of
{ or obligation reported on pravicus
_ Fund Ralser statement
Expendiure #5

Purpose: Ylar® cand Q‘(‘ @_}ﬂm

Profess i uan,

Chieck box if this expenditure is payment of
abt or obiligation reparted on pravious
statament

3&51”' s_1pibg

Click Hera for Mamo Remization Typa

Subtots! this page

Grand Total of all Schedules 18
{Compiete on last page of Schedule)

IH0.53

5,944 9
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on fine Ba of
Summary Page




MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS E

ITEMIZED EXPEND!T' RES
SCHEDULE 1B . -~
CANDIDATE COMMITTEE

"1.’cémmmee| D. Number

2 Ccmmiﬂee Nama

3 Name and address of pe:sun crvendur o whcm paid

4, Purpcas (Requirsd anrmaﬁm)

Expendim #1

Pumosqf :

Check box i this expendthn-e s payment of
et or abligation mpoﬂed en pm-lom s
stalemenl . )

Pupose;_\ouiSinaSs - Mdehray

a4q0s . Wally Rdl
Exsponde, ML 4Bt

| L JCheck box I this expenditure is payment of
debt or obiigation tepoded cm previous *

Click Here for Memo tsmization Type

Address | Pupose: \ouSinass - mlehna,
\5U—7+q € :&Jf_’e O—L( ' Click Hare !or Memo itamlzaﬂon Type
a&‘\QOJ * v Q@mumwmm Is payriaitof ’
D P ; smte ::; an?ﬁgaﬁén reported on pmvlous .
Expendlifure #3
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Address

Address
2338\ Grvadok

‘ Click Hara for Memo lemization Typs
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ebt or obligation reporied on previous
D Fund Ralser stsiement

Pupose:_\n)6ise s luachap

D Fund Refser stataman
Expenditure #4
Name, _
ALY X e 2l
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S\ second fveava . _
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Expendlturs #5
Neme
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Subtotal this page 8 210
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{Compilete on tasl page of Scheduls) 5} 3‘(({ cf ‘

Enter ihis total
on line 8a of
Summary Pags



% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITE_MIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2 Committae Name" ¥

1, Cnmm[ueef 0. Nu'nbef

3. Name and addrass of person or vendar to whom paid -

4. Purposa (Requued mfmnabon}

'Eq;endlmra #

mﬁoad ?LW\U Twﬂrﬂ

Address Purpose: \D%M‘S': ‘ Mf,h ; .
\w m\ (N » O M\\-L ed ‘ T CbckHerefo Mema temization Type
6@}(&)(\7\% W-ﬁ%dz\ @4& box If this expenditire is paymen{ of : :

Fund Raisar s;{;;r;:ﬂgaﬁon reported s i |

Expenditure 22

N ¥ ! L . i“ : .
™ Curens Bisho ' : _'3_}_@__. s 95D
Addrass Purpose: . I o Date —_—
\ q 3‘1 \ . - . Click Here for Memo femization Typa -« |
G Q wnde. 3 ‘N\l Check bax if this axpenditure is payrent of '
[ Fund Raiser s omr;*iﬂeabm reported on prevics
Expanditure 3 '
- it 85" s s
Address Pumpose: Cas o " Date N
\b seand Penot Sorrunsione @ueal
9D e o bucken AB\H Click Here for Mema itemization Typs
Sea A ERETEERR Check box If this expendture is payment of
D Fund Raiser g:ll:le ;re«:\ltsﬁgahcn reporied an previous
Expenditure £4

Name—sow\w Pl
Address G.p.&\a ,\'_

931
(P\DS.(’JJ\KS—‘ AT

D Fund Raiser

Purpose:

Click Hera for Mema itemization Type
Cheek box f this axpenditure Is payment of

ebl or chligation reparied on previous
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Expendliture #5

Tl Cracked Exoe
Address

V5500, Mack Avwe
Orsse pomle,WT- 46230

Fund Raiser

3l

Dale

s 4l
Purpos :_Ma&__m«,&:{ ——

Cliek Here for Mamo Remization Typs

Check box If this expenditure is payrment of
ebt or obfigation reported an previcus

statement

—

Page QO of

Subtotal this page
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5) 3« qu ‘C(‘
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on fine 8a of
Surmmary Page

Grand Total of all Schedules 13
{Complete on last page of Schedule)
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&y MICHIGAN DEPA, iy OF STATE :
@ BUREAY o ELECTIONS '

SCHEDULE 18 ot comm,meg D, Numbar -_
CANDIDATE COMMITTEE '

3. Name ard addiggs of pay

% Commitide yage

v;é.?eu\b_\w\l 180G,

'%‘{u‘k box if tt)is"exbemfhz%-fs ;ixyriméfrt.o! .,
» ipation reportay onmvi_nua L

’ . Click Herg for Memg lemizatiop Type i
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M9 Yally Rond
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5)o8]1q 1

‘Date B4 (K¢, el 67
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MICH!GAN DEPARTMENT o STATE

BUREAG OF ELECTIONS. | )
ITEMIZED EXPENDITURES
SCHEDULE 1B i ]
CANDIDATE COMMITTEE

4, Name and addreas afperson nrvendortn M-mm parci o

Expendlmm#'l

D Fund Raiser

» i
dabt or obﬂgaﬁon reponad on prev#ous
statament - ...

Expendiura #4

hok
%@w&%%ml

[:I Fund Ralser

Purpose: -y

_ , o . Click Here for Memo limization Type
Check box if this® axpend:wm -] paymant of ; .

ebt or obilgation reparted on prcvious

statament
Expanditure ¥5
Nas - B
m&\mer\gz@ M&M _ . _?_!idii s (270
Address adok AV ' Purpose: _\Sélhnéz_z%‘_ o -
Q"IL{% ‘f% oz t Cliek Hare for Memo ltamization Typa
a‘-‘b"m (\&Q" M:L- Check box H this expendiure Is payment of
abt or obligation reporied on pravious
Fund Raiser statement
Subtotal this page ] 43, LLS

Grand Total of all Schedules 1B

(Complate on last paga of Schedule)

524 4
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onling Be of
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@ MICHIGAN DEPARTMENT oF STATE -
BUREAU OF ELECTIONS -
ITEMIZED EXPENDiTURES '
SCHEDULE iB.
g CAND!DATE COMMITTEE

1. Commitiee 1. D,

Number o

2. Cornritise sze ‘

3 Name and addrasa of person of vendor io whum paki

Expenditure #1

hl(() E. C(/MLL Qa&o! :
Brshpyinde, ™M 4806Z5 .

DFund Reiser

: mtamem

@éﬂwkbox Hf this expendiiure hpaym t of
3 ohliqnﬁan mporhd on previaua

Expenditurs #2

Puspose: __j

aiateman

Ctick Here fnr Mamo Hemlzsﬁon Type

[;254 “Box if tnis expend%un e paymcnt of
t or obligation reported on prev{nus

V200 Nw Wo frea

: Check bax f this expendtture Is payment o i 5 H
D Fund Ralger m:mmﬂ taported on previcus B
Expandfture #4
Name
DisC ot Muns Covn
Addrass

Click Hera for Memo ltemization Type
| 4 Chack box if l?;}; expandiuue is payment af
or obligation reporhd &R pravious

D Fund Raiser satement
Expenditure #5
ame Brr\e. Cishon Shel
Address ! Purpose; Lersdlas g §&)uﬂb
m 1\1_ e ' Click Here for Memo Remization Typs
‘*\"D\:“' } Check box if this expenditure s payment of
t or abligation reported on previous’
[ ] Fund Rauer statement

ed ] o 3)

Subfotal this pags

Grand Total of aff Schedules 18
(Compiate on lust paga of Schedule}

33143

84191

Entar this tota
on ine 8a of
Summury Page




@ MICHIGAN DEPARTMENT OF STATE
BUREAU QF ELECT]ONS
ITEMIZED EXPENDITURES : } _
SCHEDULE 1B ) 1. Commiﬂeei 0 Number : i
. CANDIDATE COMMITTEE 2. Commts Name - Eneml ' Q§ '
3, Name and address of person or vendor to whom pald ) 4 Purpose (Requued Infnrmaﬂnnﬁ‘
Exp__and!tui' #1

mmf,;) ‘L{QOD el Qﬂ-«ol
Ezaipo

ElFund Ra;ser

wdey oL 4802}

1 Purpdse: “Nyies

) @4& box i Bﬁs expendmm is payment o
ebt or chllgation raportad an pravio' S
statemank ;

Expenditure #2

Celly Rood

@éﬁk bex K this expendtture is paymant of
ebt or abﬂgaﬁm mpoded on pm\naus

Purpose: gy anges

staternent

VAT Mack A
Cyr‘ofaSDPQw\:\-e N\T.L
DFund Raiser

%-ck box if this expenditura 1s paymen% of

" Date -

Pupose: _lousinasy meebwy

Click Here !or Mamo iternization Typa

"debt ar obilgation reparted on presdcus
statement

Address

21803 Grvachet
&10&@\&&&) W\_,L 4302’

Purpose;

Click Hera for Mema ltamtzation Type
Cheek box it this m:pendtmre is payment of

M3 Cradut tre
Eashpw sde, M- 4aqy)

D Fund Ralgar

1 or obfigation reporied on previous
: Fund Raiser statement
Expenditire #5 :
Name sy dL <
" Uovee beaf Bae & Raslomdy ; Ble 1o
Address Purposs: _AgiiS i Dete SR i

' [;(lw:k box If this expenditure is payment of
ebt or abfigation reported on pravious

Click Hers for Mema {temization Type

statement

Subtotal this page

132.L5

Grand Total of all Schedules 18
{Complete on fas! page of Schaduls)

o ranill
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online 8a of
Summary Page
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