RECEIPT

State. of .MiChiga“ _ This acknowledges receipt of the following
Campaign Finance Reporting campaign report or statement
Post-Election Committee Finance Statement 45-2004-012
Document Name and Type (i.e. Original) Committee 1.D. Number
4132 August 28, 2020

Date and Time of Receipt

Sequence Number

. Registered Mail Postmark Dat
Fiter: Joseph Hubbell gitered Mal Fos e

Filing Official
Secretary of State
X__County Clerk; Leelanau

&"/\A Ll fage LA Cinchs  Aopstas 200

' S'ignature Date

i



MICHIGAN DEPARTMENT OF STATE

KA
' 5 BUREAU OF ELECTIONS

e

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by

#3272

FOR OFFICIAL USE ONLY

A3

3. This Statement covers From:

the treasurer (or designated record keeper) and candidate. .20~ 07D to 0¢ m -0 Le
1. Committee 1.D. Number 4. Candidate Last Name First Narge M.1.
Y G- w8 il HuwRBgLL O 0s6 Py T,

2. Committae Name dw i WA 1 ﬂa, QCCM‘

4a. Office Sought Including District # or Community Served (If applicable)

Prog stwtivg Aﬁ’(}r ot

4b. County of Residence /-f'z-q,.'L‘m ) AW

5. Committee's Mailing Address

Area Code and Phon
If the address in this box is different from the committes
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

8. Treasurer's Name & Residential Address

Co o A G ANAC g rs

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record Kesper's Name and Address (If the committee has a
Designated Record Keeper)

Area Code and Phone

9. TYPE OF STATEMENT
9a. DPre-Election OR 9b.£§Post-Election

Pre-Election or Post-Elsction Statement relates to:

‘mprimary
DGeneraI

[CJconvention
DSpecial
[schoo
[:]Caucus

Date of Election, Convention or Caucus

08 - 0% -y

—Required-ONLY-if candigats
is not on the ballot for the
current year:

[ July Quarterly

' l:]October Quarterly

se. DAnnual Statement ( )

ad, D Amendment to Campalgn Statement
‘ (Complete Item 9a, 9b, 9¢ or 9e to
Indlcate which Statement Is being
amended.)

Se. Dissolution of Candidate Committee

DBy checking this item I/Wa cerlify any outstanding debt
by the committee to the candidate or his or her spouss is here
by discharged and forgiven, and no longer collectible from
the committee. The committee has no oustanding assets,

owes no lates fees or has any oustandir_\g debt,

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

Coverage Year »Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page. '

FILED
AUG 28 2029

MICHELLE L. CROCKE
LEELANAU COURTY Of ek

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
ny\our knowledge and belief the contents are true, accurate and complete.

Surrent Treasurer or

Designated Record kesper Lo i/fﬁ“ 74 @,}Oﬁ/@fraﬂi) / Mw/\ \// %ﬂx’( L{’/

{26

Type or Print Name Signatdre Uﬁ%ﬂ/l/}’u(z) Date
e 7 -
Candidate 0&20)4@’\ 1 Zf%‘—é {/J«( % A1 Vel ] - {-2¢ 22y

Type or Print Name

Signature

Authority granted under P.A. 388 of 1978



*

?’-_"’}f MICHIGAN DEPARTMENT OF STATE
1y

e BUREAU OF ELECTIONS

e

SUMMARY PAGE
CANDIDATE COMMITTEE

1..Commlttee 1.D. Number illl/gl /&O()q

O

2. Commites Narme LYW Redleek ST gy

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

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

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

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

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

EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

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

INCIDENTAL EXPENS
(Officeholders Only)

DISBURSEMENTS

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

b. Unitemized (less than $50.01 each - no Schedule)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

Column |
This Period

(3a.) & [7100’00

(3b) § NOT APPLICABLE
(3c) $ O-00.90

¥

4) % I
(5) % Z/ﬂﬂ/ OZ)

e,

eeys 8 h70

8b.) $ N
(8c.) $

i. EXPENDITURES ’(A‘d’c’i’[iﬁé‘Ba_-FL’.iﬁ’é’“SBT-’LihE‘Bc;)" -
E

8) %

(10a.) $

(10b.) §

(11.) &

(12a.) §

(12b.) $

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reperting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

Column Il
Cumulative this election cycle

(18)8 4150, 0
(19)8_ .
(20) 8 bf}‘“/S‘ 0. 00

(21.)%
(22)%

(24) %

BALANCE STATEMENT

(t3) $_£63:50

() §_700. 50

(15_): $ /1‘ 0(7 ?‘ 00

(6)- §__ §11.20

ary s 1% (» O ‘




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A '

CANDIDATE COMMITTEE

1. Committee |.D, Number L} S" 7\ OOL{ ~ } 7.

¢ (;tf.(';’\ 54%\ PA

CC
2. Committea Name Q (4

6. Amount

Occupation

Employer

Business Address

Type of Contribution:

Direct ﬂoan from a person

—

Fund Raiser

Enter contributor's name and address. If contribution Is‘from an individual, enter last name, first name, 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent’ Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
: date of receipt)
3. Contribution # 1 PAC RecelWES 4. Date of Receipt ‘7 o 2 >, 20L&
Name & Address: i
s 100w

Click Here for Memo Itemization

3. Contribution #2

Name & Address ) A - N
JE N TRANG ArVogr 8

PAC Recelpt? D YES 4. Date of

over $100.00 cumulative, please provide:

Receipt 7 - 2.)_ v o 2.0

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person D Fund Ralser

s /OO0

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

RALYY

PAC Receipt? E] YES

{ G Powbrz

ve, please provide:

Occupation Employer__.

4. Date of Receipt

Business- Address

Type of Contribution: L__] Direct Loan from a person

D Fund Raiser

s 100, )

Click Here for Memo ltemization

3. Contribution# 4 -
Name & Address

(557LNC Colx

PAC Recelipt? D YES

e —

4. Date of Receipt

§

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
Page Subtotal 57; 20 Z)i)
Grand Total of All Schedules 1A | <,
(Complete on last page of Schedule) //’7’« /77)

Page of

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number %g" v@ﬂ)q’\, & ]VZ)

2. Committee Name @W\m T QL‘LMS% 7 L&k’ F’\&

3. Name and address of persan or vendor to whom paid

4, Purpose (Required Information) 5. Date

6. Amount

Expenditure #1
Neme [ @ ¢ Ly §aten v ye

Address ) ae e Lntar YLIA
A pee dlnrmu ) M8

Y4643
DFund Raiser

Purpose: W\ NI I}} Pate

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

T 29- 204 g (9.9p

Click Here for Memo ltemization Type

Expenditure #2
Name /& ¢ Lnwnia Crdvpurour

Address | v

D Fund Raiser

Purpose: A DV ¢ Ve N‘:l’

QCheck box if this expehd_iture is payment of
ebt or obligation reported on previous

statement
-k -totw s 4b]
Date

Click Here for Memo ltemization Type

D Fund Raiser

Dcheck box if this expenditure is payment of
debt or obligation reported on previous

statement -
Expenditure #3 :
Name
$
Address Purpose: Date

Click Here for Memo itemization Type

D Fund Raiser

I;;I)Check box if this expenditure is payment of
ebt or obligation reported on previous

statement
Expenditure #4
Name
—— $
. Date
Address Purpose!

Click Here for Memo ltemization Type

D Fund Raiser

EL Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
Address Purpose: Date $

Click Here for Memo itemization Type

Page of

Subtotal this page

¥ el

Grand Total of all Schedules 1B

(Complete on last page of Schedule)

Y, 20

Enter this total
on line 8a of
Summary Page




RECEIPT

Statg of 'Mlchlgan , This acknowledges receipt of the following
Campaign Finance Reporting campaign report or statement
Pre-Election Campaign Finance Statement 45-2004-012

Docurnent Name and Type (i.e. Original) Committee 1.D. Number

4114 July 21, 2020

Date and Time of Recejpt

Sequence Number

Filer: Joseph T. Hubbell Registered Mail Postmark Date
Filing Official
Secretary of State
X__County Clerk: Leelanau

koo, 5% Cozx fiy2i w0

Sig'nature Date ™



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ' :#[7(//171'

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t)[/ped or printed in Ink and signed by

I 3. This Statement cavers From: : P
the treasurer (or designated record keeper) and candidate. £ . 2«2492,() o Y1 ) ‘5 202 p
_t ¥ T
1.,Committee 1.D. Number 4. Candidate Last Name First Name ML

L 5~ 2004 -0z Hu BBELL Jose pl, T

4a. Office Sought Including District # or Community Served (If applicable) '

zkcomm“-t.ee ije Comam ferto Rl Proe LU Y Attor N E Y
758PY A Iy = - g
S eSEY T Nnblon P roceCuton to oyt moamen (S0 Ang 104

5. Committee's Maflin Address 6. Treasurer's Name & Residential Address

Collsen A, G

FOR OFFICIAL USE ONLY

Area Code and Phone
f the address in this box ent from

nalling address on the Statement of Organ
le sent to this address by the filing official,

e committee
ization, mail may
Area Code & Phone

8. Designated Record Keeper's‘ Name and Address (If the committee has a
Designated Record Keeper)

". Treasurer's Business Address

drea Code and Phone Area Code and Phone
3. TYPE OF STATEMENT 9e. Dissolution of Candidate Commities

' _ Required ONLY if candidata
2. [ X Pre-Election OR b, [JPost-Election | {s ant et ballotfor the
current year:

DBy checking this item l/We cortify any outstanding debt
by the committee to the candidate or his or her spouse Is here

} ; . ; . by discharged and forgiven, and no longer collactible from
8-Election or Post-Election Statement relaies to: July Quarter| the committee. The committes has no oustanding assets,
Frimary [_July Quarterly owes no lates fess or has any oustanding dabt,
October Quarter
JGeneral L] Y Further, If the dissolution cannot be granted, that this be
]C y considered a request for the Reporting Walver.
onvention
JSPGC‘E‘ 9. DAnnual Statement ( ) Effective date of dissolu
] Coverage Year c ate of dissolution
School
Jcaucus ad. D Amendment to Campaign Statement
(Complete item 9a, 8b, 9cor e to ' . . .
indicate which Statement is being glort]e.dT?efEt!sposlttﬁn gf resrdualpfunds must be reported on
amended.) Chedule 1B and the Summary agFlLED

Date of Election, Convention or Caucus ‘.'
0| ~14-2070 JuL 912000
ER
MCHELLE L GROGKER,

U
LE?SJ:“-!I\.IAAmRGUW COURT
Verification: \We certify that all reasonable diligence was used in the preparation of this statement and aftached schedules (if any) and to ths best of

our knowledge and belief the contents are true, accurate and complete,
04 Date L».. -1 - ZD_. _,C/._”:?
Z u&iv‘l/@

Signatu}e
1didate fﬁf/f%ﬁr, l*\}"i’té ée/(l / Gr%&vw{q Z’ ﬂl&l{ﬂﬂw Date 7*’ ?.//)‘-—Z‘C)"?;

Type or Print Name 4 Signature
thority granted under P.A. 388 of 1976

rent Treasurer or

ignated Record keeper C{? /[’"E{N @ . (: i’-ﬂ

Type ot Print Name

<




'ﬁ.&?}f MICHIGAN DEPARTMENT OF STATE

T

@5=H  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee I.D. Number _li! ’g - ’ZO C)Z"'{ w@ ] L.

ComA to Lo Lilged

2. Committea Name __ 7" v . ..

SICGET :\7‘4\ T‘ {q)/l/‘u?@’ii’ g,dfiu 7%"%"; %CU}»’?‘?VU

RECEIPTS
3. Contributions
a. ltamized (Schedule 1A - Column '6)

b. Unitemized (less than $20.01 aach - no Schedule)

Column |
This Period

oays 70 50,00

(3b) § NOT APPLICABLE

(Be) §_SF050, U

Column i
Cumulativa this election cycle

c. Subtotal of "Confributions" (18) %
4. Other Receipts (Schedule 1A -1, Column 6) 4.) % e (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § Y050, 0 (20) $
(Add Line 3c +Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) % I (21.) 8
7. In-Kind Expenditures (Schedute 1B-1K, Column 6) (7) 8 (22.)%
EXPENDITURES
8. Expenditures
a, ltemized (Schedule 1B, Column B8) (8a.) § «?% % ? . "5 g
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.)
¢. Unitamized (less than $50.01 each - no Schedule) (8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c¢) 9) % (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
. : (10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) .
(1) § (24.) §
DEBTS AND OBLIGATIONS
12. Debts'and Obligations
a. Owed by the Committee (Schedule 1E) (12a) %
b. Owed to the Committee (Schedule 1E)
: (12b,) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § T D—
(Enter zero If no previous raports have been filed.) _ .
14. Amount received during reporting period (14.)+ § Cat”, S0, P
{Line 5, Total Contributions & Other Receipts) . _
15. SUBTOTAL Add lines 13 and 14 (15)=3___ 1o 50, &
16. Amount expended during, reporting period -
(Add lines 9 and 11) (16)- 5 33 BR 52
17. ENDING BALANCE -
(Subtract line 16 from line 15) (17) % 4’ e Z ’ 6 [> *




Ay MICHIGAN DEPARTMENT OF STATE
5. BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.0, Number _“f S - 200 % ~— &2
! 04 . Y - <
CANDIDATE COMMITTEE 2. Commite Nama (L ovurn, bo Rethok TTR Prose
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount.

Contributor (Througt
date of receipt)

3. Contribution # 1 PAC Receipt? D YES

4.Date of Receipt {5 ~ 7 ~ 7. 0% >
Name & Address:

$E’OOD"{? $

5. If ovar $100.00 cumulative, please provide: Click H or M ezt
- iC ere tor Memo ltemization
Occupation A[‘?) V2P 4o Employer C/E"C&/U‘JW in (}'0& lv"hﬂ
Pl « o
Business Address@g ] 2. Gﬁ(ﬂ: CLW .

W Sultlone By, ne iz /0,
o5 SN 2 t’»f .753)@
Type of Contribution: X | Direct DAY, Loan from a person Fund Ralser
13. Contribution #2 PACRecelpt? [ |YES 4. Dat of Recslpt ¢/ / (, /2020
Name & Address ‘ 4
b O AL d

$ /()@3 od 3

. e Click Here for Memo Itemization

Occupation Employer

Business Address

'Type of Contribution: moirect D Loan from a person Ij Fund Raiser
3. Contribution # 3 PAC Receipt? [ | ves

Name & Address:
= RANDALL  RA M o 41

4. Date of Recelpt /- @7 Lo20

$ /0. §p
\please provige: Click Here for Memo Itemization
Occupation Employer
3usiness Address -
Type of Contribution: E Z' Direct Loan from a person D Fund Raiser
- Contribution # 4 PAC Receipt? YES 4. Date of Receipt A P
lame & Address D E{: = T =V 4
Peter Deesay

Click Here for Memo ltemization

Occupation

Employer

Jusiness Address

Type of Contrlbutionﬂbirect D Loan from a person D Fund Ralser

Page Subtotal | 7 & A Hp

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

Enter this total on
line 3a of Summary
age of Paga




«aly MICHIGAN DEPARTMENT OF STATE
A5 BUREAU OF ELECTIONS
('\4,,:“;:”94

ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee I.D. Number Z’{/E; LOsf - 0/2«

CANDIDATE COMMITTEE 2. Committes Name [ & m_ teo Q‘} e (VUQP p‘»’ﬁﬁ‘f’ﬂ»

Enter contributor's name and address. If conlribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middla initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through

date of racaipt)

3. Contribution # 1 PAC Recelpt? YES 4. Date of Recslpt /7 /0‘“ —
Name & Address: D et P2 p2

Tohm Greogan

5[ 70 6y 8

5. Ifo .
Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: ’_“qnect

Loan from a person Fund Raiser

4
3. Contribution #2 PAC Receipt? D YES 4. Date of Raceipt () C e D
Name & Address . ., '

VEFTFRey N o py

s 100

$

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

Occupation Employer

Business Address

r | ] -
Type of Contribution:@irect |__] Loan from a person u Fund Raiser

3. Contribution # 3 PAC Recsipt? D YES 4. Date of Recelpt (; -} g _ w to
Jame & Address: =
DUANE < 4

s 100, oD

$
i Ifo Click Here for Memo Itemization
Jccupation Employer
Jusiness Address -
Type of Contribution: Direct Loan from a person D Fund Raiser
. Contribution # 4 PAC Recelpt? YES 4. Date of Recelpt 7 =
lame & Address D _é Jéy ~ LD -0

T AL

. If over $100.00 cumulativ /'please provide:;

Click Here for Memo itemization

4 ” ” P
Jccupation A et N5 }/ Employer 5 ol <

Jusiness Address (D & /. ﬁ /i”)fﬁﬁwy\!y / iy é’ﬁ"%é X2
Type of Contribution: Direct D Loan from a person D Fund Ralser

Page Subtotal | €™ P, oY)

Grand Total of All Schedules 1A
{Complete on last page of Schedule) iﬂ?v 5 0.0 [

Enter this total on

line 3a of Summary

age of Page.




¥y MICHIGAN DEPARTMENT OF STATE
V. BUREAU OF ELECTIONS
el

‘ ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitss 0. Numoer 4 S~ L 00t — ()2
. . ]
7 J -~ - -~ FE
CANDIDATE COMMITTEE 2, Committea Name L@W‘M Ts Qﬁg BT mi p‘” 5
Enter contributor's name and address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution Is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES
Name & Address:

PHiLIP £, Ep

4. Date of Receipt (L~ 4~ Lezpe

5 9000 s

5 Ifo . rovide: o o
Click Here for Memo ltemization
Occupation Employer
Business Address
[
Type of Contribution: Direct Loan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4.Date of Receipt £ . /¢,. 2,520

Name & Address

Torh C, Fadhea

s JOD. ™ $

5. f over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Occupation ~ Employer

Business Address

1 1 '
Type of Contribution: [<Direct | Loan from a person I___J Fund Raiser

3. Contribution # 3 PAC Recaipt? D YES 4. Date of Recelpt
Name & Address:

DAVYO ) pnke

e

cumulative, please provide: Click Here for Memo ltemization

Dccupation Employer

Jusiness Addrass

Type of Contribution: K] Direct gfm from a person D Fund Raiser

ety

. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt
lame & Addrass

RoAcsrt WH e

$ 2\%0 357) $

. If over $100.00 cumulative, please provide;

Click Here for Memo ltemization

Jccupation /Q H&VL Mﬁ‘/’f Employerg?gﬁu-ﬁ’

Jusiness Address /} 2 ?C; g ‘AJZEQS*Z ﬁﬂ}y :’/x?()r-@ ITLY | Tﬁ/tj (';!i«’:’g;t Q{_/)}“ FIGE ({%’éﬁﬁ
Type of Contribution:\E Direct D Loan from a person D Fund Raiser

Page Subtotal g,['g.j,(f)J )

Grand Total of All Schedules 1A D, g
(Complete on last page of Schedule) [ oo so

Enter this total on
fine 3a of Summary
age of

_or__ Page.




PA_,.)A MICHIGAN DEPARTMENT OF STATE
g T BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

Ry

» A y “
SCHEDULE 1A 1. Committee 1.0, Number ﬂ’g = Lo o1

CANDIDATE COMMITTEE 2. Comittes Name COWH_to Neblect JAKY Doy o
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middla initial. Check box to indicate if contribution is from a Political Committes or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through

date of receipt)
3. Contribution # 1 PAC Recaipt? D YES 4.Date of Recelpt (=1 +7 55, L7767
Name & Address:

<1k pagw N DV pF

s LOG.p) g
5. if over $100.00 cumulative, please provldé- ' o
Ocoupation _E% %ﬁ‘f“%w Employer @ rlf s Click Here for Memo Itemization
Business Address < £7 1— RARLLAs0  AVE Tm{;‘: MY 4n L&
Type of Contribution: LD_]Irect Loan from a person [_ Fund Raiser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Racelpt (;f, s o - ZJZ)';Lg
Name & Address
Douane b
3 TOO, gy $
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation @ﬁybﬁﬁfﬁj‘m Employer (:,é?ﬁ(:,ﬂw??ﬂ @‘P n M“}W
Business Address QP\ fg\ ’7 [ (20071 Ce Wtsy Q‘Q S A #)1‘7‘/\»‘3 f‘jA}/"f" mr): & b2
Type of Contribution: lDlrect D Loan from a person D Fund Raiser A

3 Contnbuhon #3 PAC Receipt? - D YES
Name & Address:

RATEN CoomEy

4. Date of Recelpt é’ e Z/{}’a — @473,()

s [50.0D

$
j. If over $100.00 cumulative, please provide: '79 /‘g)? gf/&v% Arpm/m(u&b\c“d( Here for Memo ltemization
— Employer * L
Jusiness Address l‘”}' 7 ﬂ"ﬂ/"b{w&@»} @?’1 /M%Q u&i"‘;f . AT Z’f{
Type of Contribution. . Direct Loan from a person D Fund Raiser ,%:é?(;
. Contribution # 4 PAC Recelpt? YES 4. Date of Recelpt " A .,
lame & Address D —? (f; 202

S
106 X

over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Jccupation

Employer

Jusiness Address

Type of Contribution: E Direct D Loan from a person D Fund Raiser

———

”

Page Subtotal 7i & OD

Grand Total of All Schedules 1A L dye
(Complete on last page of Schedule) - %50, 0

Enter this total on

line 3a of Summary
age of Page.




-{M‘, MICHIGAN DEPARTMENT OF STATE
Yy

%6 1*,; BUREAU OF ELECTIONS
" ITEMIZED CONTRIBUTIONS _ ,
' SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address, If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicats If contribution is from a Political Committes or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributor (Through
date of raceipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt 7 ) 2.0
Name & Address; ’

P»-DV” vl 4+ (% i Bws ik Lj

s50.00

§. If over $10 . L
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Contribution: pirect Loan from a person ’_- Fund Ralser
3. Contribution #2 PAC Receipt? D YES 4 Date of Receipt "7+ | [ 745,00

Name & Address

PAWE Ky ge

5. If _ , ovide: Click Here for Memo Itemization

Occupation Employer

Business Address

= 1
Type of Contribution: E_Direct D Loan from a person | | FundRaiser
3. Contribution # 3 PAC Recsipt? YES 4. Date of Receipt s )
Name & Address: D . 7 ! 7~ To2p

1\334? Ws  Qon B0

$ “2,00;@ $

5. If over . . S Click Here for Memo Itemization
S : e
Occupation @\vlwﬁmm Employer_{2 &M% Qe i/)
Business Address § £ 7. 7 &, CEPUUT Cruwtst /3”} %M @”Acff}" /’7/?}1 L’/V//;'(iﬁwﬁi
Type of Contribution; Direct ﬂEan from a person D Fund Ralser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt ™_ o .
Name & Address D 4 Q Z_L??,/J
| W DMZE g s/300
5. If over $100.00 cumulative, please ide: lick H |
Click Here for Memo temization
Occupation P/ U“M“‘(’V@‘vvv Employer Lg’,’(;, £ANA A éé’“ m}a’/}

Business Addreés\% 5’}/?/5 . GSDU% (}’/{,«M@/‘)&\ {;M/L%@@"‘ﬁ %ﬂ:}/ e

Type of Contribution: m[)irect @Lo;an from a person D Fund Raiser

' Page Subtotal | = : '
e suiil| Seem 16 00, 0D

Grand Total of All Schedules 1A
(Complete on last page of Schedule) (//’; 05D, ov

Enter this total on
iine 3a of Summary

Page_____of Page.



a7 MICHIGAN DEPARTMENT OF STATE
fz'b' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

s

1. Committee I. D, Number L{ (::» - "?,,,{) é“’é ""@ 3'&
2. Committee Name &7\‘\/\ ha “}rn Q‘%%‘{H}i @?"Q\Q P ¥V DgLAS

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

4, Purpose (Required Information) 8. Date 6. Amount

Expenditure #1

Name '
s PS

Address

L &sz/t,%{/& PN )
M. dal s
D Fund Raiser

{é’ 2L~ L‘DZQ $
Date

L0 pr
“ 55,00
Purpose: ﬁ’fﬁl"'\%

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

D Fund

statement
Expenditure #2 N
o T 00 Chowtren LA we 00w
.,:- - ok Dat —_——
Address Purpose: s Rtﬁ«“% ale

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Name (%< YO NW v £ T Frirg.

Address M‘7 F‘ZJ@O g‘ “/{’)Z/M*ﬁ L/_/:)k’;‘@/ l/{J
/71 st Jeslmrob n, Mg

- 49063
Fund Raiser

LI iprp ;
Purpose: AD ate

Click Hera for Memo Itamization Type

A%

l:]Check box if this expenditure is payment of
debt or obligation reported on previous
statemeant

Expenditure #4

(S 4 Lm0 EW 1605 pio

Name

Address

D Fund Raiser

4 /7 é@w
Date

s Sy
Purpose: @/;ﬁ’y&;g s ig IV _

Click Hare for Memo ltemization Type

g Check box if this expenditurs is payment of
ebt or obligation reported on pravious
statement

Expenditure #5
Name (Jéb LI @vaw&!—} ¢ low e

Address

j Fund Raisar

b L6 -tove
Date

s 2S5

Purpose: ﬁf'% \/ 8 g’i

Click Here for Memo Itemization Type

I;:LCheck box if this axpenditura is payment of
ebt or obligation reported on pravious
statement

Paoa nf

Subtotal this page

T/7°8

Grand Total of all Schedules 18

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



a7 MICHIGAN DEPARTMENT OF STATE
¢3jy BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES . ij g /a;@q o« O12.
SCHEDULE 1B 1. Committee I. D, Number
CANDIDATE COMMITTEE 2. Commitiee Name Crvwh (e 31, % GOy P
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5., Dats 8. Amount

Expenditure #1

ame — é: ’Zé*‘aﬁ% -
Nam Lg4T mnlin $aTe b prie . Ry A49%:30
Address Purpose: @D

Click Here for Memo ltemization Type

DCheck box If this expenditure is payment of

li |
DFund Ralser :fatz:) ;rez? gation reported on prev ous
Expenditure #2 .
2
: <7 G 2 )
Name | S 2 Lma G ot e, "y b-LULW yy
ﬁﬁ CRND Wl’ﬁ, Date
Address Purpose:

Click Here for Méma ltemization Type

gCheck box if this expenditure Is payment of
e

D Fund Raiser stat; ;retr)]?hgation reparted on previous
Expenditure #3
Name 4 - o e - > P
(54 Lanpn ENTER prige A 7 LU0 41 3,
Address Purpose; i Y:») Date —

Click Here for Memo Itemization Type

Dcheck box if this expenditure is payment of

D Fund Raiser gtzeeta lrc:]ret;tt)llgaltion reported on previous
Expenditure #4
Name [ ¢°¢ g vavn B NTER D Lo 78 2020
——— "5 /207.5p
Address ' Purpose: IA‘V M AL Nﬁ} e

Click Here for Memo ltemization Type

gCheck box if this expanditura is payment of
e

D ) t or obligation reported on previous
Fund Raiser statement
Expenditure #5
e LES] AN E TSR O/ 1n. 704200 4,
: ‘ § 1756

Address Purpose: A D Date

Click Here for Memo llemization Type

Q}Chack box if this expenditurs is payment of
ebt or obligation reported an previous

:] Fund Raiser , |-state

:2} 265’ &/ O e Subtotal this page
4 Grand Total of all Schedules 18
QQQﬁ Lﬁ'@ (Complete on last page of Schedule) W*L“LS &

gl Enter this total
............. i on line 8a of

Summary Pags

Pana ~F



any]  MICHIGAN DEPARTMENT OF STATE
“"5-1'2)' BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiltee |. D. Number ﬂ:—f“" moq - 0’

2. Committee Name {4y YA (‘k” 0;‘!7 Sl g% L’(\f‘

(PMW/

3. Name and addréss of person or vendor to whom paid

4. Purpose (Required Information) 5. Date

8. Amount

Expenditure #1
Neme [ O PN £\ bev Py

Address {

DFund Raiser

Purpose: ﬁ D

Date

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

Click Here far Memo Itemization Type

D Fund Raiser

statement
Expenditure #2
Name
_— %
Date -
Address Purpose:

g Check box if this expenditure Is payment of
80t ar obligation reported on previous

Click Here for Memo ltemization Type

[ ] Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Dats

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

Click Hera for Memo ltemization Type

statement
Expenditure #4
Name
Date 5 _—
Address Purpose:

D Fund Raiser

g Chack box if this expanditurs is payment of
ebt or obligation reported on previous

Click Here for Mema ltemization Type

statement
Expenditure #5
Name
—_— $
Address Purpose: Date —_—

:l Fund Raiser

l;b Check box if this expenditurs is paymant of
eat or obligation reported on previous
statemant

Click Here for Memo llemization Type

Danna

Subtotal this page

26 &, oy

Grand Tatal of all Schedules 18
(Complete on last page of Schedule)

53£7.53

Enter this total
on fine 8a of
Summary Page





