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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee I.D. Number 4397

Loy L<: -(—a.v m)d'cr.r\cl <o

S )‘\('r{c g—

IR BASE
e .:. : ' L3 B : :x:& :::-.- _ 5 Bt N St e V &850 ‘u\:ﬁ -~ '\J ~ o Yo
CANCDT £ SOttt 1 EE ]
RECEIPTS Column | ( Column. I l
This-Period Cumulative this election cycle ;
\ )
a. Itemized (Schedule 1A - Column 6) Gays 1\, ALV, 0C
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Subtotal of "Contribtians" @i s A\, AVO. 0O b} asys M, “Lo. oo
4.0mer Aece gsiScieawe A -7 Caommi g} PRI = (999 e
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6)s V), Qb o.o0 eoys 1), TLO. OO0
(Add Line 3¢ +Line &) ’
IN-KIND CONTRIBUTIONS & EXPENDITURES
- ) = - NG
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ & a S co (21.)$ S as.oo
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ . (22) %
SR ENT TLER
8. Expenditures
2 “greizer iSpihecuie 3 Counra B R L!- ‘ O q 3 D‘
b. Itemized Get-Out-the-Vote (Schedule 1B-G) (8b.) § —9‘
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ @
) 9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.) & '—‘-l o q s B PN 1 423)8% q (oq ' 3 D\
| (Officeholders Only)
10. Disbursements
a. ized (Screwae v, Conin'd) Vibah %
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ‘
iy 3 2438
o IR s T et i N
92, Zeis anty CoiigEons
a. Owed by the Committee (Schedule 1E): (12a) &
b. Owed to the Committee (Schedule 1E) “
(12b.) §

13. Ending Balance of last report filed
(Enter zero ifno prevnous reports have been filed.)
MU BT
ngiors S Qe Tacs FEh
15. SUBTOTAL Add lines 13 and 14
16. Amount.expended during reporting period
(Add lines'9 and 11)
T END NG ZACANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) § —e_

ALY S A\ [v0.00
(15)=§ \\_‘O\UU-C)O
pe)-5_H VO 3
s L So L.




¢ MICHIGAN DEPARTMENT OF STATE

~  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 4397
SCQEDULE 1A 1. Committee 1.D. Number __ ™"

kgiwra 't oo for Midland County Sharit

Enter contributor's name and address. i contribution is from an.individual, enter last name, first name, [ 6. Amount 7. Cumulative for, —I
middle initiaf Check hox tnindicate if contribudion is from 2 Palitical Committee ar an Independent FElaction Cyele for Fach
Committee (PAC) Report all contributions regardless of amount. k: v Gontributor (Through. !

1 | aa_(e ol‘rece@(]

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt  j / 2 1R%)
Name & Address: D 2 ‘

Laowras Lee
ARER Afw\k\(\ﬁ N
: g O — f NS0~
M dlead, My B gD © RS h
5. If over $100.00 cumulative, please provide: . ) o ]
,C-O 9 ~f\JH % ‘f m \ 4 l - Y\A Click-Here for Memo ‘l,tem:zahonD

/ Occupation Employe §
Business Address Q_;_l_D w- €10 5\'30")\'}\, My < \(/v\’\:k N RSN UYLt 0
Type of Contribution: Direct ) Loan from a person Fund Raiser
3. Contribution #2 PAC Receint? [ | YES 4.Dateof Receit ) | 9 |14
Name & Address.
<\ -\ (¢ "\ L. Q (L‘\\,Q
SS90 5 Wl\m\at\clbn s SO0~ s SO0 —

M loond | O QRIS ’
5. If over $100.00 cumulative, please provide: Click Here for Memo ItemizationB
Occupation A Employer

$ Ay e ms e 1 = i)
i o S wUGH YT u}JUlGUu ‘_". b o
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ; ) Bk / 19
iName & Address:
Ann Baydes 5 A e
4909 ~To s QSO—~ Q50 ~
PERES \'\ LM Al M $
\d ) L%
c(\f‘\___\“_ “,\‘:’;:\_‘\_‘_\Q‘_\ I Click Here for Memo ltemizationm
Se i SYET wivvaov TUMLGn TS, iTasa GroNIGT! . C—k \ —
Occupation p l A ‘E(f'i‘i)?a‘;y:':f? ) NA
Business Address
= . e S ) — 2 —
| Type of Contribution: | | Direct |__| Loan from a person | FundRaiser
3. Contributon#4  PAC Receipt? |:[ YES  4.DateofReceipt A~ 3%-)F

Name & Address
. R
T Wovos ’C\‘(\%‘r\c»\
AL Locnownss Ve 3 Q00 - % Q0D -
P‘?D-(‘sém wton, & 990 .
' N Click Here for Memo Itemizati
& VAN ‘?Q‘L"\ ce Q/ ick Here for Memo liemiza |on

J Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person
1a00 ~
ey f
Enter this total on
' ! _’ line 32 of Summary
Pace of Page.



MICHIQAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 14

1. Committee 1.D. Number __

4397

taural oo for Midlans

County Sherift

STALAT

Cormittee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial: Check hox in indicate if contribution is from 2 Politicat Committee ar an independent

[ 6. Amount

\ |

I( 7. Cumulative for.

Flectinn Cyele for Each
Contributor (Through v
gare or receip(]
e

3

3. Contribution # 1 PAC Receipt? DYES 4.Date of Receipt 2 -3 1-/9
Name & Address:
Coalherine Welnster
LLOA Avbh o
: ne ] —  10DD—
PO dland , L HRLYO . 1000 1000
| 5. If over $100.00 cumulative, please provide: » N ) L
N ’ A 'R 4 - 5 Click Here for Memo Itemlzatmnm
./ Occupation Employer chvte L
Business Address ___ __ ___
Type of Contribution: )Z Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receiot? DYES 4. Dateof Receipt "X -2 ) —/) O
Name & Address.
4 ; .
Sally chw' d
Jo 2o W:OV\4QS.\1 f s s 10O - 5 DO~
M 4 lend o YELYS
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Employer,
Dusingss Aadress
Type of Conmbaton: E(_i‘.‘)".r:c‘; .__‘ ‘Loan f1um a peisun ,’__1 Fund Raisey

3. Contribution # 3
iName & Address:

B%C\-V’\Q qu-(-’c,rm S\R‘H‘Cr\l
DA, N S¥ourle
N1 dlond T B

. I over $100.0C cumulative, please provide:

PAC Receipt? D YES

i Uccupauon Entipluyei

4. Date of Receipt -2R%-19

Business Address

r—

— . N L~ 3 N
l'ype o1 Uomrlnuuon:_‘ >!l uirect k Loan from.a person

D Fund Raiser

$ ‘DO“ 3 \OD -~

Click Here for. Mema I.temizationl-v_{

3. Contribution # 4
Name & Address

—\3\\00(\&. P oo~
D21 E.0akbrsok (&
A \ead My S Ryo

5. If over $i00.00 cumuiative, piease provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt " -2 -)A4

Business Address

Type of Contribution: E Direct D Loan from a person

EI Fund Raiser

$ SO- $ SD“

Click Here for Memo ltemization I

Pace _;2_ oﬁ_,i

Page Subtotal

1230 -

Enter this total on
line 32 of Summary
Page.



MICHIGA!\I DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CUAMMINMATED SRR o e
FNAIT A2E AEH 8 o F R RTERIISE 7 3 s
F AP T RMCEReS I E faa T weE £t

1. Committee 1.D. Number "

-
D Cammittaa Riama 7
< Lommittce ame

4397

aura Lee for Midland County Sheriff

Enter contributor’'s name and address.
(‘hprvL« Hr\v 10

o if oo

e froma P

Comm ee (PAC) Report al\ contributions regatdless of amount.

If contribution is from an individual, enter last name, first name,
2t Commitiee ar an indenendent

, 6. Amount I 7. Cumulative for

{ focfinn f‘\rr-lo for Fach

L Con\nbu(or (Through 3

i |_date of receipt)
==

3. Contribution # 1
Name & Address:

T‘?o\\\— ;L(C, LG\‘G S\/‘ O-v 4+
15D) mon—kq\cb
g d lornd YV LRUNA

| 5. If over $100.00 cumulallve, please provide:

V) A

PAC Receipt? D YES

! Occupation Employer

4.Dateof Receipt R -]~/ 9

? '('\(‘\'é

Business Address

Type of Contribution: )( Direct

Loan from a person

Fund Raiser

A0 —~

Click Here for Memo Jtemization ]:v]

;&OD” g

3. Contribution #2

PAC Receipt? DYES
Name & Address

—‘\/CV\"; C‘C \ \‘-V\S
22948 C. Moaede,
SO d land, TN HRL A

5. If over $100.00 cumulatlve please provide:

Occupation Employer

4. Date of Receipt

2-2]_-19

E5s

[ T Y
T DUSHIESS QU

: g ,l il
X jowed L {uoani

YOI a poisun

s\OO" s (0D —

Click Here for Memo Itemization B

3. Contribution # 3 PAC Receipt? D YES
iName & Address:
Sue Lo Yonu' 0 \le
2504 O . U\Bcﬁ-" VNS Y RJ
%C&r\’(’&’{ N 4%&037

5.0 $100.00 cumulati ive, please provide:

e

Se 5 OYET

Jccupation Eiiipiuyct

4. Date of Receipt

Business Address

s — 5 < =1 3 . T N =
I ype or Lontribution: ‘Z l uirect | kLoan Trom.a person

| o 4
L__\ Fund Raiser

Click Here. for Mema ltemization M

3. Contribution # 4
Name & Address

Y\(\c\\ro&wu 5 H‘*c_ \< m\f\ "
A2AR W - Sdona
ol d lovad, ro it URLM O

5. if over $100.00 cumuiative, piease provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt "2,

~2%~)4

Business Address

Type of Contribution: E] Direct I:]Loan from a person

l:l Fund Raiser

Click Here for Memo ltemization

Page Subtofat,

tai nf Ali Schaduias 1A
i

page of Scheduie).

SO0 -~

I [

n i
Enter this total on:
line 3a of Summary

Page.



: o MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4397
SCHENII E 14 1. Committee |.D. Number

Laura Lee for Midland County Sheriff

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, f 6. Amount b 7. Cumulative for }
middle initial. Check hoy ta indicate if confribntion is from 2 Political Committee ar an Indenendent | FElection Cycle for Fach
Cormmittee (PAC) Report al{. contributions regardless ot amount. \, L, Contributor (Through

( s ur
| | da_(e of rece{Et)

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt . 194
Name & Address: D 3 ;%

Hadd) 6. \f\é{
L\'D— DOV \G — _ _
K‘(S\‘\\dm?\ot)\(;((\‘? HRguo g S - < SV |

5. If over $100.00 cumulative, please provide:

Click Here for Memo {temization B

. Occupation Employer i
. Business Address _ __
Type of Contribution: A/ Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt % - Q%_.,‘ 2%

Name & Address
\? o kY\"- Ca't nNe \esSe
206 Valley s QDO- 20D -
O Alead My HRLY O ,
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

) B \
Occupation Q\\“‘g"c—\&r\ Employer Mid M‘t(l\~ \‘{'Ct/k(‘("\
Business Address qooo \,JQC“Y\CSS O . M "OHGY)JI iy UKD

i Occupation Eniploysi

Type of Contribution: D § lDlreci | Loan from.a person i
| yp 4 LJ« .a perso wl‘ Fund Raiser

Type A TanmEitan ;gszrcc: Tl cantomapeson 1) FundRaiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt R -3§ ~ )

iName & Address:

T\A\ i 'c, /\‘H& \ ~r\50-'\ |

Y E -0 )son $3O—" s 30~
™\~ d \ou\é ™\ YRuo , T
&, Nover §$100.090 cumulativ‘a. please provide: Click Here far Memo ltemization [:1

Business Address

5. .if over $:100.00 cumuiative, piease provide:

3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt - AR-) A
Name & Address

Eee \bb\"r;e\(\
O™ Dowdn 100 ~ OO ~
m\éla\r\g, N RN A : -

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: E Direct D Loan from a person I:l Fund Raiser

Paae Subtotat 3 % -~

Cirona Totaé of A Sonasoiac 1A S
T into i . oft Dok i), & )
(Caomplete on [ast page of Scheduie) I

Enter this total on

L‘ 7 line 3a of Summary
Pace of , Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDUILE 14

e NSRRI TR

AR 4:5
" AR AL S

-for Midland County Sheriff

Enter contributor’'s name and address. [f contribution is from aniindividual, enter last name, first name,
middie initial. Check hay to indicate if cantrimtion is fram a Political Committee ar an Indenendent

. Commmittee (PAC) Report all contributions regardless of amount.

I~ 6. Amount | 7. Cumulative for
Election Cycle for Each

L. Contribusor (Through

& 1_gate of recept)
3. Contribution # 1 PAC Receipt? DYES 4.Date of Receipt 2 - AR~ 4
Name & Address:
N dnelle W el
)\ \1 COcN\\oQ” feo -y wn - . &S"~ . &S— -
I o dland (i BRpyus * 5
5. If over $100.00 cumulative, please provide: Click H for M n izatio I—"I
UAhick mere Tor aviemo Jtermjization |
! Occupation Employer bead
Business Address __ ___
Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2
Name & Address

\\\O‘-“\Gk %‘LO)’\ Q.
R - L\\hnc)s on Gk,
N dlaad My LSS

5. If over $100.00 cum, latlve, please provide:

N/ A

PAC Receipt? D-YES

Reti r\ncf

4. Date.of Receipt LY — ] = g

s 00 - s 200

Click Here for Memo ItemizationB

Occupation Employer
L jioan rom a pEiaon Ly YungW\dsor

13. Contribution # 3
iName & Address:

\<o-cen Lsg\\cn\bwrS Bush
A9 M awrar Or-
ML Aloend iy €L

~s mlonns mmeaed
0.0%¢2 7..“-“."-1\., frlercselcivigoriHvion

A

PAC Reoceipt? D YES

fdteh

e
S K EAD0

Occupation Ernpioyet

4.Dateof Receipt U — 3] 4

sAVO - Q$D -

Click Here for. Memo l.temization.[:l

Business Address

= . o =t R
lype or Contribution: )( virect L kLOED from a person

Fund Raiser

|

3. Contribution # 4
Name & Address

@7(’:‘33 Aol
AN K %cc‘ulif
TN A ond Ty AR

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

PAC Receipt? E] YES

Occupation Employer

4. Date of Receipt - S |

S0~ .SO-

Click Here for Memo ltemization B

Business Address

Type of Contribution: E Direct D Loan from a person

D Fund Raiser

Paqe Subtotat

_ Sas.vo

ivine A

vine ; i
Complete onfastpage of Schedule) \——— 0
| % ) Enter this: totat on
line 3a of Summary
Page.

Grand Totai of A Qe




+ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committee 1.D. Number

4397

D ANTHIINTE DO Tes o Commitan inme =238 Lae for Midiand County Sheriff

- Enter contributor's name and address. If. contribution is from an individual, enter last name, first name, | 6. Amount [ 7. Cumulative for

middie initiak  Check hox ta indicate if cantribntion is fraom 2 Baolitical Committee or an Indenendent : Elontion Cyele for Fach
. Committee (PAC) Report alk contributions regardless of amount. : L Contributor (Through 2
: I 1_qate of receipt) ‘

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt t~— 3~ 9
Name & Address:

1
gar\AfQ \)3 €N My
WY dal Feld - S~

W dlond, iy BRg¥o

5. If over $100.00 cumulative, please provide:
"t“c:\\ T 6\*(‘

S \¥~ <~ p(t)‘(e //

Click ‘Here for Memo Itemization E

./ Occupation Employer
Business Address See Hvove
Type of Contribution: | | Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D‘YES 4. Date of Receipt “—22—( &
Name-& Address
SN oram et Ak,
4309 CosHe s SOO~ ¢ SLO
LY A \cu\J) YNy dR\o
5. If over $100.00 cumulative, please provide: Q —é— . Cj Click Here for Memo Itemizationlﬂ
Uy X
Occupation ‘LD/ A Employer
=y o ]
L&U"vm _J LOan fiom a person 1_‘1 Tund Raisoy

3. Contribution # 3
Name GA I-\GU!'ESS

M v cem VVQY\kO\X\Q\’\
AR10 W- Gravd Riler

PAC Receipt? D YES

E 1€ mvame CAAD AN A sladis S e
S, a1 OVOT v v.uv CUMIaNYS, pn.u.:\f PrONGGE

Jccupauon P ﬁ

Business Address > >0 5

=3

Ermpiayar

QY(“&(’ %“'

4. Date of Receipt L} _ =2 -19

Gravd Ledge ™y 4832y

-Ih%L\GN\ G

Lonsing, )

= = i | S G s
I'ype or Lontripution: | ); ! uirect

| amaen SN o
l‘””k Loan from a person

| o &
L_‘k Fund Raiser

Hgeoa /)

s Q00—

Click. Here for. M.emoltemizationvm‘

$ \OOCD -

3. Contribution # 4
Name & Address
Lo S\
Lax N Waker
LS andord, Y U2

{ 5. if over $§00.00 cumuiative, _mease Provide:

PAC Receipt? D YES

GaYﬂQ(

Occupation

Business Address

Employer

4. Date of Receipt

o 219

Type of Contribution: E Direct

I:l Loan from a person

g\DQ\ $)DO“-

Click Here for Memo ltemization

Page_[ﬁ_oﬁ ) 7

Croma T

(Complete oni last

Qoo —~

Enter this total on
line 3a of Summary
Page-:



x

ITEMIZED CONTRIBUTIONS

SCHEDULE 14

Enter contributor's name and address. If contribution is from an Indmdual enter last name, first name,
| middia initial Check hav fn indicate if cantrilition is fram 2 Baliticat C €

Committee (PAC) Reporct all contributions regardless of amount.

l 6. Amount

da{e of recelpt)

3. Contribution # 1 PAC Receipt? D YES 4.Date of Receipt  t~2 - | 9

Name & Address:

i .

[Andsc B: ‘{‘(\‘me~c(<§ n

L‘{'\—\D‘; SN (L Q.Z&_
A}
(f\\&\ e BRpND

5. If over $100.00 cumulahve Blease provide:
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser

Click ‘Here for Memo ltemization B

Name & Address

3. Contribution #2 PAC Receipt? D'YES» 4. Date-of Receipt L{ —~ 4 —] 9

Kare ~ Yo veele

\ 00~

Type or Contribution:
b 4

Business Address

| o P i | s | o .
Direct L | Loan from a person Fund Raiser

L

A oAbV $ s \OD—
AQN cN\\oQ,\( X UKo
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation Employer
Businiess Address
e} P 1 ]
Vypc of Sonmibukion o L} Lan Tom a peison 1} Vund Rawsor
/3. Contribution # 3 PACReceipt? [ |YES  4.DateofReceipt U—A—]7)
iName & AdJGress:
?\'\u‘\l)s ‘(Y\QG))(\n\S S ~
iz €. Nelson s 1> s AS ~
™Mld land, M) SR ‘ N
= Click. Here for Memo I,temlzatlon.l,_q
5. If over $100.00 cumuiative, ploase provida: L
Uccupatuon Erripiuyer

3. Contribution # 4
Name & Address

L‘\\QO\ W\c&%\e
SO0} 9\0\\!\ ‘C\\ (L
™ \A\O\ﬁtl‘ 4%

5. If over $100.00 cumuiative, piease provide:

PAC Receipt? I:‘ YES Hd-q-l9

4, Date of Receipt

Occupation Employer

Business Address
Type of Contribution: [g] Direct

|:] Loan from a person

[j Fund Raiser

s 100~ | DD —

Click Here for Memo ltem'izationB

Page Subtotal.

P ST} P . 5 R \
Cironed Totaf of Ad Scnesicdas

(Complete on fast page of Schedule)

Page ") of, ' 7

S0 — »

Enter this total on
line 3a of Summary
Page.




;2. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDUUE 14,

1. Committee 1.D. Number

t ‘3‘: r ’\Iﬂ:‘d‘?r\r{r‘

. maura Lee for Midland County Sheriff

. Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check hox ta indicate if contritudion is fram a Political Committee ar an Indenendent
. Cormmittee (PAC) Report all contributions regardless of amouat.

l

5

7. Cumulative for
Flactian Cycle for Each
Contributor. (Through

| da_(e of rece@t)

6. Amount I
|

3. Contribution # 1
Name & Address:

$7\“\‘\ +v’)‘3 kGL
coio wid L lower

m}A(O*Y\CJ\N\I

5. If over $100.00 cumuiative, please provide:

| Occupation SC/\ SV S

PAC Receipt? D YES
S0 \,\., ) S

UL Y2

Employer

4.Date of Receipt L} — A -1

ﬂ¢ b&,\) Q\'\(‘N\\‘ oa_Q Ca; 5
J)c«nd\ m)

e

Type of Contribution: Direct

3 a )
Business Address & O 3 Do w C:e h“'C - M
— —

Loan from a person

—
Fund Raiser

+ QOO - s A0 —

Click Here for Memo ltemization E

3

3. Contribution #2
Name & Address

T homas Dow Qe -
240, Swede.
Mid loend,

5. If over $100.00 cumulative, please provide:

Occupation(&c‘& | gs{-d«_

PAC Receint? DYES

Employer

4. Date of Receipt L —Q -1 G

4R

Se ¥

AT A AR
VYRT Or

ANKRALG A W em b PO
S oS ,& 3T GO0 H

H 3 LDan iUt a pETdUN

Click Here for Memo ltemization[ﬂ

2

t

{3. Contribution # 3
iName & Address:

C/\{\dww\ | C\DUIY\S
U21¥ A nad¥e

5. Wowver $100.00 cumulative, please provide:

i Uccupauon

| Business Address

PAC Receipt? D YES

ML dlond, mi Uguva

El'liyn;yr:r

4. Date of Receipt -~ A -] &

Type of Contribution: |y Direct
1 I N
| 1YP X1

L kLOBI’I Trom a person

. |

l_k Fund Raiser

$ ’OO" $(OO'"

Click Here for Memo ltemization B

3. Contribution # 4
Name & Address

Mirchax ) Qush
210 olndsor -,
onad

1 5. If over $100.00 cumuiative, piease provide:

PAC Receipt? |:| YES

4. Date of Receipt

J-9-)q

looady, Y1 LYo

J Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person l:l Fund Raiser

Click Here for Memo ltemizationr

Page % of { 7

Page Subtotal |

Cirmmn Vasai ~f A Snmaniiine 40 1

SAs—

(Complete on last page of Schedule) I

jeisd

Enter this total on
line 33 of Summary
Page.



. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4397
SCHEDULE 1A 1. Coramittee |.D. Number-
CANDIDATE COMMITTEE . Commitos Name  -20Ta Lee for Midiand County Sheriff
VTS PV EIETS € S S TS T B B Bas d ARSI R DR T L
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 hay in indicate if canfritudion ic from a Pat £ n an C P\if‘lo for Fach
¥ Committee (PAC) Report all contributions regardless of amount. \ l
[ | % of rece[Et)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt L,{ -~ - , q
Name & Address:
G— nnN @D «.,ld,
2D G)Kcev\\af‘\ncw lerv. Q -
% ~ g 5(‘) -

sk d fondd . MY 4Ry >
5. If over $100.00 cumulative, please provide: g o i S
Click 'Here for Memo ltemization E

! Occupation Employer {
Business Address __ __
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt L}~ (9
Name & Address

sthnr‘gcv %L}‘l’c"\(’\f
S8 11 Dpx\er)ClC)Q s 10O~ ¢ [OO -~
M d (ond, M W80

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization B
Occupation Employer
Busiiess Address
AN AR A, A AR MR A & D gy A N e o . . ATinAd 3 e A
1Y U oviiniuiiu g, LA RSN L___l Luairituii a PU‘QU‘I ‘_‘ (RRFLR (VRN Lo
3. Contribution # 3 PACReceipt? [ |YES  4.DateofReceipt Uh_9-)

é\rfg -AOZUO\‘O»((_ _
1ISDG  FoRwoad sASL- QSO -

mi A(ocﬁo) M LguYs

Lot le’\f\ N0 ~vvmn
(A SVEr wivv.auw SUT

Click Here for Mema. I,temization.l—:l

o Ao
ul YT, PeCaST B

Occupation Q‘) €0 . J () Eviipiiyc BG\D Q{[\CN\,\ s "\'0 Co ¥

Business Address <2 O 30 bo \r\) C'e '\‘L‘ r N d lO\l‘\(, m
Type of Contribution: T Uirect L,..\ Loan Trom a person L_L Fund Ra|ser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt - -19
Name & Address

Do~ e Tmc,’\f\/cul q
"&%OO \ %QV Vo OO_,_ O N
M Alovad, it Wlod > 100~ (00~

1 5. if over $100.00 cumuiative, piease provide:

Click Here for Memao ltemization B

Occupation Employer

Business Address
Type of Contribution: @Direct D Loan from a person D Fund Raiser

Page Subtotat L(_('&O — &
{
i

Cromg Totnt of 4 Schoduios 44,

Complete on last page of Schedule) l—
. i " Enter this total on

9 ‘ ” line 3a of Summary
Page of Page.



’,_,!.‘j MICHIGAN DEPARTMENT OF STATE
23:% BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 14 1. Committee |.D. Number 4397
CANDIDATE COMMITTES o Commiton tame _-0uTa Lee for Midiand County Sheriff
RPS RI VBT ERTS R P B W WS REEICER 3 O D Bas P R RO O] =
Enter contrlbutors name and address. [f contribution is from an.individual, enter last name, first name, [ 6. Amount T 7. Cumulative for —[
middie initial Check hay tn indicate if cantribntion is fram 2 Political Committee or 2n Indenendent { taction Cyole for Each
Comm\\\ee (PAC) Report all contributions regardless of amount. \ l Contributor (Through ‘:

[ I @e ol‘receﬁet)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt Ll— —~\ & \\ c‘
Name & Address:

»?3&‘(<f"8 \‘\q\nsgp_‘
) Al dle sticle B - _
A land r URLEs . 100 . 10D

5. If over $100.00 cumulative, please provide:

Click Here for Memo ﬁemizaﬁon'@

{ Occupation Employer B
Business Address
— —
Type of Contribution: S( Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D‘YES 4. Date-of Receipt  —| 2A-1G

Name & Address
Denni's \U&%r\af — -
SIS %Y\_\—\'\Uf‘ Lavn e, $ SO 3 SOO —
S(-kx\‘?u\’z/ ™) ‘+wa7 i

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

Occupation?hvlg' AL Employerpﬂ\\d m'Ch)ﬁy (2N "/(‘v\ /j‘l\
Busiress Addiess _TQO0O U\JQH\'\L-SS Yy ({(Gan 122 L‘g[‘a‘)b

T

] Vype of Sommbuton: (K jowact ‘_: LT & GESon i3 rendRdicer
3. Contribution # 3 PACReceipt? | |YES  4.DateofReceipt (L~ \3 —) S

iName & Address:
S(’J—C\GL E)C& W\O\'\AS :
yqo ) VQQr\D(cws weov $ 00~ OO ~

™ oq\Q M L'\gko\—\o

Click Here for Memo ltemization|+]

Business Address '—PZO‘? \\e'("QQY‘SDr\ m d (unc) 122 R Yy 8{0‘4 17

= g e [y PN
) 1| \J| Direct
| I'ype or Contribution: L“ | LLoan from.a person l Fund Ralser

3. Contribution#4 ~~~ PAC Receipt? D YES 4.Dateof Receipt -\ | G
Name & Address

L;/C)VOOH"O\ F C\(pv—k
Hi, WO. LC\VQSL\OM,_ s OO~ . 0D -
VVooe, yn 1 K0 K

5. if over $100.00 cumuiative, piease provide:

Click Here for Memo ]temizationB

] Occupation Employer

Business Address

Type of Contribution: E] Direct D Loan from a person D Fund Raiser
Page Subtotal. qoo -
Grand Fota of A Scheduios A ‘ {
(Complete on last page of Schedule) W
ine 3a of Summary
Page ) = of ! 7 Paeg:. ’



E

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDIULE 14

e T ———
R B s i %Y e st v
SUAATRE T 7 Bu S MFESIEEE ¥

1. Committee 1.D. Number

4397

Vanran b o

2 fnr Midtand County Sheriff

STRRE I Lt

. Enter contributor's name and address. If contribution is from an individual, enter last. name, first name,

midr

initial. Check hay {a indicate if contritudion ie fram a Paolitical Cammittee ar an Indenendent
. Committee (PAC) Report all contributions recardless of amount.

[’ 6. Amount |

8 \

{ }
1 1

7. Cumulative for
Elactinn Cyele for Each

Contributor £Throuch

garce or receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt - [9__/ 9
Name & Address:
Clhovice Shwedley
AD 4e <. Stawont
e
™M id\land ;Y1 S ELMe
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
r—_- S
Type of Contribution: >\ Direct Loan from a person Fund Raiser

Y

@
N

< SO~

Click Here for Memo itemization B

»

3. Contribution #2:
Name & Address

PAC Receiot? [ LYES
ld

Rovveln Heall

<304

Cann e

Mid lond, mr 4 €y

5. If over $100.00 cumulative, please provide:

4. Date of Receipt Ll——( g— 9

Occupation Employer
D enim e mm B ee
OUSITIEDD NUUiE™S
T T
Type of Sontribution:. $¢.{0ircat

] i3 mms e = sy
1 § LOall O a peraoi

s 10—

§ ID"

Click Here for Memo ItemizationB

i Occupation

13. Contribution # 3

iName & Address:

PAC Reosipt? D YES

Kath le ex D oaed
X328 Dhady Ln

Yo

levad |y ¢

Bl o

E. ¥ over $100.09 cumulative, please provide:

P
T yar

4. Date of Receipt

Business Address

- . N o .
1 ype or Lontribution: }g virect

—
L (Loan from a person

k_k Fund Raiser

s OO~

$ iOO—

Click Here for Memo l.temizationH

3. Contribution # 4
Name & Address

PAC Receipt? D YES

ANOnn € COV‘QCC(‘

o W
Mearvi

L&'\ QD~"‘\_1: Q(}
44%

L D7

5. if over $100.00 cumuiative, piease provide:

Occupation

Business Address

Employer

4. Date of Receipt q-—( -9

Type of Contribution: Direct

l:] Loan from a person

D Fund Raiser

s SO~

S0~

Click Here for Memo ltemization B

Page ” of. ’—)

Page Subtotal

QO -

le) b—————
) Enter this total on

line 32 of Summary
Page.



.. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDILWLE 14

iR AR R £ e
\AMNTHDIATE ¢ GRIRTTT &
Frtruzer F 3= % werrizves T f Ae

F'}'I

4397

1. Committee [.D. Number

2 Commites Maome

yd County Sheriff

] .
Laura Les for Midlan

. Coramitiee (PAC) Report all contributions regardless of amount.

. Enter contributor's name and address. If contribution is fron an. individual, enter last name, first name,
middla initial’ Checl hoy tn indicate if cantribidion is fram 3 Palitical Committee ar an Indenendent

7. Cumulative for
Election Cycle for Each

Contributor (Through

_gate ol recew()

3. Contribution # 1
Name & Address:

PAC Receipt? D YES
? ¢ (;( Cv

E{/\J\-’lt\SCY\
AAo blo Loone .
M d lovad vy M 8o?

5. If over $100.00 cumulanve, please provide:

Employer

4. Date of Receipt &} —~] < - |

[ OO~

(DO~

Click Here for Memo itemization EJ—]

./ Occupation

Business Address

Direct

=

Type of Contribution: Loan from a person

Fund Raiser

)

/3. Contribution #2:
tName & Address

‘ '{)rv\nc_ &Q \‘ker\r‘o )
1200 Dulvon bn -
LM Alend, Y Ui8eNo

5. If over $100.00 cumulative, please provide:

PAC Receiot? [ |YES
| -

Occupation Employer

4. Date of Receipt

H-15-19

s OO~

s 1[CO—

Click Here for Memo ltemizationB

3

' MY o ca B o e
{ yLO0an i a person

e A VT
TUnG R

3_. Corf‘tribgt:pon#s
W < (ohee

o4 N - Sunsat e

Sonford .1 HELST

5. W over §100:08 '“-'m.‘m;".'c please pronide:

PAC Receipt? ]:] YES

Occupation Eripiaye:

4. Dateof Receipt L}—| $ ~ |G

$ (Ou—\

Business Address

== e 5 < T Y ; o -
I ype or Contribution: lﬁk virect L (Loan from a person

Fund Raiser

G

s (0O~

Click Here for Memo ltemizationH

3. Contribution # 4
Name & Address

\{A\MS g@rhbd‘"‘(\
\yoq Fovwoed
oM dlond , Ml HE LS

I 5. if over $100.00 cumuiatwe, piease provide:

PAC Receipt? |:| YES

| Occupation Employer

4. Date of Receipt ‘4———{ S-19

s

. SO -

Click Here for Memo ‘ltemization.B

Business Address

Type of .Contribution: [XI Direct D Loan from a person

D Fund Raiser

Page i of _’_1

Page Subtotal '3 SO -~
Crann Toinint AX Schordidac 1A ;
(Complete on last page of Schedule) ¢
Enter this total on
line 3a of Summary
Page.

' e



oy MICHIGAN DEPARTMENT OF STATE
*&:_} BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIQATE COMMITTEE

£173

1. Committee {.D. Number 4397

fa
(‘1

o
SHTTTCS (58T

o wir Lawra Lee for Midiand County Sheriff

middie initial

Check bay ta

Enter contributor’s name and address If contribution is from am individual, enter last name, first name,
e if contribition ie fram 2 Political Committee or an indenendent
Committee (PAC) Report all contributions regardless of amouat.

I‘ 6. Amount ‘ 7. Cumulative for

Election Cyelé for Each
k‘ k Con\nbu&or (Through
i [__date of receipt)

b3

3. Contribution # 1
Name & Address:

teo

 Occupation

PAC Receipt? D YES 4. Date

FOW\ r\p\‘\ﬁ‘«v
VB\R WOoAU}
Mt A land, Yy HKLAO

5. If over $100.00 cumulative, please provide:

Employer ‘\“\ BU\A\) (/‘“ﬁ“{\\r ._C CD

w of

Business Address Q 0_? [ N W __LQ“*\’-! v

of Receipt L}-_\, <-19

Type of Contribution: V

Direct

Loan from a person

M d\&nc\\_ m\

Fund Raiser

, SOO s SPO—
c

lick Here for Memo jtemization| I_l

3. Contribution #2
Name & Address

™mid (O\Y\J‘

Occupation

PAC Receint? [ |YES
|

M

E 1 ZL\LJ‘A'}\ QG"Y\’\,‘P
300R DAY DO 2wl

U R0

5. If over $100.00 cumulative, please provide:

Employer

4. Date.of Receipt. L—| ST~ )9

WMo o coafocns = momnas
1§ LO&H G @ PEISGH

i

und Boinor

g SU~ s SD —

Click Here for Memo Itemization B

A

13. Contribution # 3
iName & Address:

Oceupation

PAC Receipt? | | vES

) D \’Y\Q Conn
330 e FFoesom

26} 1 U(%u\ﬁo

TR

Ellllll\}_{t‘l

Business Address

4. Date of Receipt Lb—J) D ~) G

(‘Gc

- s 1 P
l'ype or Contribution: :l virect

l i Loan Trom a person

e
\__\ Fund Raiser

s AND - L oISl

Click Here for Memo ltemizationH

3. Contribution # 4
Name & Address

" PAC Receipt? D YES 4. Date

Rasin Glenn
Ao W. St
D eaid\ged (Y Y RLYO

| 5. if over $100.00 cumuiafive, piease provide:

A nd revos

of Receipt L-‘r—-:)l"“l ‘

5 S~ s S ™

Click Here for Memo ltemization?B

Occupation Employer 4
Business Address
Type of Contribution: E Direct EI Loan from a person D Fund Raiser

Page Subtotal:

Crnpn Toted of A6 Senanidac 44

Complete on last page of Schedule

s ~

1 i
Enter this total on
line 32 of Summary
Page.



;:&gj MICHIGAN DEPARTMENT OF STATE
é(‘_"i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4397

KCHEDIILE 1A 1. Committee £.D. Number
CANMMDATE COMAITToN 5 Commias simme . 20T Lee for Midland County Sherif
W I TR R P Bew WF WCITIIEEZD ¥ O Ses B P R NI E e IR L ke
| Enter contributor's name and address. If contribution is from an individual, enter last name, first name, ; 6. Amount F 7. Cumulative for
middie inftial. Check boy fn indicate if contritwdion is fromy 2 Political Commitiee ar an ndenendent ; Etacfion Cyrle for Each
» Committee (PAC) Report al\ contributions regardless of amount. \ l ~ Contributor (Through
! | I (_@te of recexgt)
3. Contribution # 1 PAC Recsipt? [:I YES 4. Date of Receipt L}, — g. O—| 7

Name & Address: |
Vav: d _RO\N\eh_égq]ko
d400 Pvbwnn Rudge Gir. 00~ . 30D-
Midland Ny BRLY2 :

15. If over $100.00 cumuilative, please provide: . Click H for M ltemizati 1—1
~ 3 " W ICK Here for viemo liemizaton ) v
Occupation T ANl @dV\ SQEmployer ! CmMpo In V?S"‘mc n‘) AA\)\SO{‘S L

BusinessAddressu’l'y_é_?D ﬁ “+imf\ ?\Q’SC CH_‘__(.JQ S ~ mu C( ’O-n<)) 220} ﬂgb (SIS N

Type of Contribution: | X | Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receint? D;YES 4.DateofReceipt L —2D—/

Name & Address
-— %
| crvs S. ?\/\\’QL\F\SQ

S30S Qlercrnawt g S g S~
™M id load, M1 BN >

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

Occupation Employer

y

RS Y vt s Iy hsienn 14 - i3 w2 o '
(R K iekan@tepipahile il ' gibitelen 1§ Loan Trofm a person 3 R sisRatsticicn
)

3. Contribution # 3 PACReceipt? | |YES 4.Dateof Receipt Ly~ -] %

iName & Adaress:

Yew s b\}c\’-‘s“lt/
409 Prrhor s 1020 - 4 JOoO—~

Click Here for Memo ltemizationM

simmsiladivin mloams s mansid o
UINwAn¥Ys; SaCasl proviLer

o)A

€

’RQ—\—\TQCl

Occupation: Sy e
Business Address
— . " T — N (|
Type of Contribution: |\, uirect L— | Loan from a person k__L Fund: Raiser
3. Contribution # 4 " PAC Receipt? [I YES 4.Date of Receipt L} -2 D)

Name & Address

Thomas Bocns
TRE I9nne bn . L_H)\ . YD~

oA dlond, my MRV
| 5. If over $100.00 cumuiative, piease provide:

Click Here for Memo ItemizationB

Occupation Employer

Business Address
Type of Contribution: ‘E Direct El Loan from a person El Fund Raiser

Page Subtotal ; \ b 940 —

Crand Totaf of AL Scheduies (A, - {

{
(Complete on last page of Schedule)

Enter this total an

line 3a of Summary
Pace ! % of , Page.



.

2. MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

4397

1. Commiittee |.D. Number

— Layra Lee for Mid

Enter contributor’s name and address. If. contribution is from an. individual, enter last name, first name,
middle initial; Cheeck hay ta indicate if contribution ie from 2 Political Committee ar an Indenendent

. Committee (PAC) Report 2!} contributions regardless of amount.

[‘ 6. Amount

|

pm——

7. Cumulative for
Elactinn Cynla far Each

Contributor (Through

qate of receipt)

3. Contribution # 1
Name & Address:

NOor™AGh ~ (hovae

Occupation

|00~

Click Here for Memo ltemization E

Business Address

PAC Receipt? [ | VES 4. Date of Receipt LF -2 >—( G
AR N - UQOOA\OW\J es‘ka&cs’ D, _
\Alend « OO~
aloend i UloN >
5. If over $100.00 cumulative, please provide:
Employer
\L Direct Loan from a person Fund Raiser

Type of Contribution:

3. Contribution #2 PAC Receipt? DYES
Name & Address

‘\(Y\C}Y %O\C/L\H\Q\y\
abga\ ]: A_row-\ \,QOOJ,S
Midlnd , i SRGYS

5. If over $100.00 cumulative, please provide:

Occupation \J e YOG Ce

pcx‘SS

4. Date of Receipt’

H4-23-1%

$ QSD"

s 4SO

Click Here for Memo ltemization B

Ca-aT i ' 4] 5
Employer ) he BQV\) C-t\ew\o CA_Q (=

Business Address & O30 D 3] v\) QC nTev

VY\)(:/)GW)C[ YV\I

Wassn afam
YRS OV OOV

S e ar -
- fuatgerey ‘ !L_uanuumapmauu

I
Tiamd D mim e

“ ‘)’ 1 Tetedy AR =1IC Y

{ Occupation

= o . | oy o
1ype or Contribution: ' }( uirect

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

BO&((__%("Q{Z
36s) relicd
M d lend, Y11 USeYa

Y.

5. If over $100.99 cumulative, please provide:

El'i‘l;u’l)y&l“

4. Date of Recejpt q»—-:)_}.._., S

s 100 ~

Click Here for Memo ltemization H

Business Address

| somane B8 =
L kLoan Trom a person.

Fund Raiser

L

3. Contribution # 4
Name & Address

Clovenca YA\\\ S
2L,k T~ Wubhard
o) A LO\\'\A\ Y\ U‘gbq’g

PAC Receipt? E[ YES

| 5. if over $100.00 cumulative, please provide:

Occupation ‘Employer

4. Date of Receipt (L} —3¢D—19

$ ) DO—

$)Do -~

iClick Here for Memao ltemization B

Business Address

Type of Contribution: E Direct I:] Loan from a person

D Fund Raiser

Pace ’\’ of ) 7

Page Subtotal | <& </ - k

3 SSO f

Grand Total of Al Schagulas 14+

% ] f

(Complete on last page of Schedule) L ————————————
¥ Enter this total on

line 3a of Summary
Page.

B



LN,
AR

1 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 14

1. Committee 1.D. Number

4397

. - i ;
AR AT .P'.",; ST EE o Commman s —AUTA Lee for Midiand County Sherift
ws LW TATT R T B ﬁ(crete(: < - R {£11 e
Enter contributor's name and address. [f contribution is from:an individual, enter last name, first name 6. Amount 7. Cumulative for
middle inifial. Check hax to indicate if cantributian is from a Political Committee ar 2n Indenendent

+ Committee (PAC) Report all contributions regardless of amount.

3. Contribution # 1

Efection Cycle for Each
. Contributor (Through
gate of receipt)

PAC Receipt? D YES 4. Date of Receipt
Name & Address:

U-3o-19

7 Soe Porke,
) &o 4 B3nd st

5. If over $10 0 cumula!lve, please provide:

’ Occupation Employer

Business Address

Type of Contribution: Direct

Loan from a person Fund Raiser

o S ~ < AS =

‘Click Here for Memo ltemization B

3. Contribution #2
Name & Address

L\ <o
QY|

PAC Receint? [ | YES
—

bcﬁr
Ro

4. Date of Receipt L_\,— AD -} 9

n q Bidae

) OO- DD -

%
Lo \omA\ vy u%w\u !
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization B
Occupation Employer
Busiiess Autiess
clohandton W iTme L Soaiiion apesun 45 T Viseor
3. Contribution # 3 PAC Receipt? YES  4.DateofReceipt - Y- |G
lame & Address: '
Rolly Qoe - -
'\'?3\\ \/\)k.ocl\)\ W L-:\' $ 5 $ >
£, Hover SA0860 W\ . Click Here for Memo Irtemrzatwn[:]
8. Wover $100. 08 cumaiative, ¢ reviaet —
| Occupation Einipioyer §
Business Address
Type of Contribution: E Uirect D Loan from a person D Fund Raiser
3. Contribution # 4 " PAC Receipt? D YES

4. Date of Receipt S~ (¥ —) G
Name & Address

| N ichee! Stone
] \\OU( \/L)ou\[c"\ S

i

:EC\/

O ANand, My BRBLNS

5. i over $i00.00 wmmaiwe,;pieaseipmvme _L {
Employer Q'( |t e

R/ A

| Occupation

Business Address

Type of Contribution: E Direct

D Loan from a person

D Fund Raiser

§ AS0- QSO

Click Here for Memo ltemization B

Page Subtotaf

Cirmre T peend o A Rpmoricadne WA,

(Compiete on last page of Scheduie)

)(" of. ]7

Page

as— |

Enter this totat on

line 3a of Summary
Page.



1 MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 4397
ECHERULE 1A 1. Committee [.0. Number. _*

SAEMOIGATE
LAMLSIAA

Uniies U as Sar RARLanA S aninta Qhariff
CQMMITTEES. 2 commuce Nams =AW Lee for Midi OUNTY 2Nent
OOt Es 2. Commatce Name

¢

Enter contributor’s.name and address. If contribution:is from:an individual, enter last name, first name, [ 6. Amount l 7. Cumulative for
middie initial. Check box o 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 t
5 P !_date of recerpt)
3. Contribution # 1 PAC Receipt? [:l YES 4. Date of Receipt g‘ < q__ | S
Name & Address; N
?38&5 Ty Ketl
| YUy G laddias &L > - OO —
M dlownd, mi UgKLYD
5. If over $100.00 cumulative, please provide: . . " ‘o g ]_'I
Click Here for Memo Jtemization| = |
J Occupation ‘Employer = J
Business Address
— =
Type of Contribution: )/ Direct Loan from a person Fund Raiser
3. Contribution #2 PAC Receiot? [ | YES 4. Date of Receiot |, — ( Y—/F
[Name & Address
i 2
momf—\"/\a Qe $Csed .
101, W Pork s S P~ g O
1 3
o Alond |\ UK 0 | o
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization E’]
Occupation Employer
l DUSHESS ATUTESS
PN PO T SOWIISI. (v I e
1P W uinnuni s, ) Arrnm UL ‘._J Luan vl a pf_ﬂ's[)ﬂ \_) 1
{3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address: ‘ J
$ $
8. W over $180.00 cumulative, please provide: Clige Ficre for Mevng liem;za‘uonB l
g i
Jccupation oy
Business Address
Type of Contribution: Direct Li Loan from a person. L‘__‘L Fund Raiser !
3. Contribution # 4 " PAC Receipt? D YES 4. Date of Receipt |
Name & Address
3 $
.| 5.. i over-$100.00 cumuiative, piease provide: " o -
Click Here for Memo ltemtzat«onlz]
Occupation Employer
Business Address
Type of Contribution: E Direct I:I Loan from a person D Fund Raiser

Page Subtotal ] 50 —

Cramd Tatal nf Al Qehadiias 1A Pt Y
Grand Totabof All Schiadidas 1A - 0.00,
{Complete on last page of Scheduie) '{—il—q—b———'
Enter this total an
i '] line 3a of Summary

Page )2 of Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

B

1. Committee |.. D. Number

3371

SCHEDULE 18 :
CANDIDATE COMMITTEE 2 commiteeame LOAMES Lee £or Midlend Co.
}‘ 3. Name and address of person ar vendar ta wham paid. lL 4. Purpnse. (Required. information) [ 5. Date 6.. Amount. lf
Expenditure #1 )
Name CX RP %-\”S*)CT $S-LD“I’4
Address Purpose:?r \1'\'(' (XA 3 Date

aqy Askiiman G relt

Click Here for Memo Jiemization Type

. N ; )
mm \C“ \('/\l‘\ d ) ™ L\' ? L o DCheck‘box“if this expenditure'is payment of
| Expenditure #2 |
Name -4~ ' C) - SO
G R L{_‘%__ s SLO. St

Addracs
AGGIESS

QY \/\‘:\\mv\\ C\rhc\ .
Midland, my 4]uv0
; D Surk! Raiser

Date

Al
Pu ncse:-?‘(' \ I\'L' Y NS

SUrs

Click Here for Memo Itemization Type

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

Expenditure #3

Name & Q¢

iAddress
61L‘\ (\S‘\ M n C\ P(,‘Q_‘

‘l (Y\\'c\\(:ﬂ\c\\m\ U Leio

4-21-19  ag. o ok

Date

~ v
Pvurpose:(*)"ﬂ A “'\‘(' » 0O 3

Click Here for Memo ltemization Type

! ‘J o fore— - - -
) L—1Cneck box it'this expenditure is paymernt of

c-:.) }\C r‘.n “:{

B | L 1"., DEII h)m-h‘ ¥ n:n.-wl.m‘j bela) "n‘\n\"n"
[_] Funa Raiser statement
Expenditure #4
Name v \ 1
W\\d\c\nc\ C:n'(‘u- ‘pcf- ch, Q _\_ LL.(Q,-/? ® ug‘g"“
Acks Reoa Kentel g
Addross Purpose: oXevr 1 a g
IR0 ) L. St Andrcvwos '
Click Here for Memao ltemization Type
L Midland iy S ReMo PV itnmne o s ox et ine, & sop/merol
D . ?_Bt or obllgatlon reported on prevuous
Fund Raiser statement
Expenditure #5
I T L} 1)
»mame\f \ \\(.\v)c (’,i‘ce'n k u_.‘ei_]q |‘LL'O
Address - - 3 .S h(i-" =% =% Date =
RS S . G\C\ N ) Purpose: Vowie s
M A lend |ty .)]__]
! Cacdnlaaviiisa 3 a2
) < g(‘;\" v ebt or obligation reported on prewous
D Fund Raiser statement

Subtotal this page

HY 4833

Grand Total.of alf Schedules 1B ‘
(Complete on last page of Schedule)

Enter this total
on line 82, of
Summary Page



& MICHIGAN DEPARTMENT OF STATE
E@ﬁ BUREAU OF ELECTIONS

g

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee |, D. Number.

2. Committee Name: LC‘\’LPQ LQJL_, ‘pcf M \d ((\\‘\fl Ca . %)\e v \- g*F

439N

t 3. Name and address of person ar vendar to wham. paid’

h

Expenditure #1

Name (.O'-VL\' o L%

Address

Jite denkinas
Mid lead v
! D’Fundﬁaser L\Qw\\a‘

< statement

‘k 4. Purpose: (Required Infarmation) { 5. Dater &. Amount t
4-29-19 v
Rl C S
Date -

Purpose:? L "“N\ h\Mt‘ Setn c('\‘(’
OF MCVRTA Do po ot

Click Here for Memo Jtemization Type

D‘Check box if this expenditure is payment of
debt or ahligation reported on previous

| Expenditure #2
Name L(f'l\/\'(S l .
Address

YU -Scw‘c\r;s
midland, m i BQuua

D Fund Radast

p..mnse:-RQ } 122N \3\;“““\ enn t‘-\.}— Date —_—

urgd

L OCCi e avoplies

Click Here for Memo Itemization Type

\ m':(:heck box. if this expenditure is. payment of
,.‘aé'ﬁlt or obligation reported on previous ¢
- StaiEmend

Expenditure #3

Name & '\2 \P

V-Address

{aa Achmon Grele
Madlond, My Aoy

| "DCnec‘K ‘pox it this expendiure is'payment of

$2-19 g gH°
Date -

Ja

'Purpose:?“ ) ’\‘(> N 3

Click Here for Memo Itemization Type

— _ . MG WD TEGC B TRE O RN LS )
|_|Fund Raiser statement
Expenditure #4
Name b y
&Q\ - 1419 19 9!
\ : Date:
Address . » : Purpose: ,P"\’ \ f\* n =
q\\ (\%\\mg,\ (,\f‘(,\(‘, -
* m " A \ ‘ \ Click Here for. Memo temization Type:
0 N ‘ v \
\ ne N : [t Tnasng o0 TS BYDED DA S DEYITE O k
D . "\ (g \D’\‘ ) La'éét or obligation reported on previous
Fund Raiser statement

Expenditure #5

vae CTE Qage, Hawvelt
Address ‘ (9 g A . %‘L‘-«M\QC’

: . Pleasant, M

[] Fund Raiser HERYE

) wm i ] -
P e A L T

Click Here for Memo ltemization Type

Purpose:

{ ) Dpadinlaausti &
ebt or obligation reported on previous
statement

Page 02 of 3

Subtotal this page qos—- 9 S,
Grand Tatal of all Schedules 1B |

(Complete on (ast page of Schedule) [' '
Enter this total

on (ine 82 of
Summary Page




7 MICHIGAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES |
SCHEDULE .IB 1. Committee |- D. Number. q 3q h)
CANDIDATE COMMITTEE 2 commiteonoms L Ovra Lee 0. Nidlond Co. Sher .
{ 3. Name and address of person or vendor {o whom paid’ { 4 Purpose (Required informationy { 5. Date 6. Amount. ]l

Y Y

Expenditure #1

Name LOL\N\‘FB LCC, g‘_.__.___;)'\-lcl $ ] Z,g)

C

Address Purpose:RQ \ ‘N\\:’ UYS‘QW\C‘(\—L ete

;) [§ ‘\ ¢ V\k NS ; QV\O‘“\\D o D (AN Click Here for Memo ltemization Type

™ A \ 00(\() ALY = %b YL p DCheck box if this expenditure is payment of

’D‘Fun d Raiser : 'gglzég:e%?zﬁgation reported on previous
Expenditure #2 ’
Name JO‘A"\ W\QO\Q\(\‘&G\V i l;-—{7—/9 s SO -~
il for Co nNYres S ‘v Purpcse:gVQ vi‘\' I t(({:,l, Date —

X % (¥ "f\. ;2 \ C\ a Click Here for Memo Itemization Type ‘
YO d lo nel | Y Y <o ) ) [ Teheck boxif this expenditure is payment of

N e . debt or obligation reported on previous
D Fund Raiser - Statemert :
Expenditure #3
WA AO\I‘\: H‘C Gle\r) q-gf1 [7—)8—/9 $ c:)s*__
Addresasg*o‘-{’Q Re P Ie SCTealty pmposeék’)t -\‘\' { )c_'«‘}' Date
b ? o (2) e+ \ 7 " Click Here for Memo Itemization Type
A U\)] AR AN Ly g 10 ) : :rl_l—,C'*neckaox iF this expenditure is payment of
: D I '\ﬁ 22:;143 z:';tzl'\gﬁﬁon reporied on Yrevions !
Expenditure #4
Name ¢ :
M\C(\O\T\J C’.‘) .Q_kp\/\gllt'&h ,SEDA_
?e - ‘\‘v\ - Lo . Date R il
Address " Purpose: ) a,‘o{l PO\’\&)"SL )e
: .- A < Vi :
\ 1 S ‘()\ S k YN0 5 “\'Q _H: / ‘ Click Here for Memo temization Type:
™M \\ d‘ ‘O\ N . m ) Y 4 4o T T cteck tox 2 this expendiure is payrnent of
. > ?Eél or obligation reported on previous
Fund Raiser statement
Expenditure #5
| Nawe (e ‘N\‘QLV- . F 3 ,_{‘\- a ,,S;,( 9 .
| Adtress e elat Ui ‘ peele Qo -
,. Address NT el Ve B 'Purpose: CJ\CC. < N IRY f\“‘) Date —_—
\ 5. . - Cost
? v 69 *~ a ) (J R i = Click Here Yor Miemo itemization Type

m \ d \c,\ nd, mw ) ULy 3%0.\60&‘43& MRS CXPENAILNE S PayeN: Of
e

. t or obligation reported on previous
[:I Fund Raiser statement

Subtotal this page ‘ "] {K i t_f
Grand Tatat of alf Schedules: 1B I; 2L
(Complete on last page of Schedule) | L} (O q y

Enter this total
on tine 8a of
Summary Page

3 3

Page or__~



‘MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 18 -
CANDIDATE COMMITTEE

1. Committee |. D. Number q 3)01 1

2. Committee Name Lﬂkwf‘e. \-Q,L P\)r ml'c“cnnc/ (o. S}m"s‘:g

l 2 Ngme. and Address:of person io whom goods o
I services were donated.os transfetred,

4. Type of lanWind Expenditure
(Check adorozriate box and illin cescriptinn)

€. Fair Market

Vawe

&. Date:

Expenditure #1
Name & Address:

—r‘\Dﬂ\c\S \b&\f‘“\cr
NCL Swede
\Y\\C\\(‘And\ m |

W Sl

4. Donation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable
Institution

] Donation of assets to Political Party Committee
[} oter

DBescription
e -

bg“ @ iU;‘«\

U—(b-19

Date

g Sv-

Click Here for Memo ltemization Type

v

Expenditure #2
Name & Address:

[ o 'H‘ H A 0Cs
$¢oa Mevemont
™\ (&kgﬂ\ C,i\ Y\ )

i UgLN g

4. Donation of goods or services to a Ballot
Question Committee

Donation of assets to tax exempt charitable

institution

D Donation of assets to Pofitical Party Cornmitiee

Other

De.,

aw\fs ‘pu\. mcs_‘"“‘ Q{:d‘

R.7g-19 aWE

5‘3

Click Here for Memo: ltemization Type:

Expenditure #3
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable
institution

l ) Donation of assets to Political Party Committee

J:] Qther

‘Description:

Date

Click Here for Memo Itemization Type

Expenditure #4
Name & Address:

4. Donation of goods or services to a Ballot
Question Committee

D Donation of assets to tax exempt charitable
institution

 Donation of assets to Political Party Committee

D Other

Descrigliorn:

Click Here for Memo ltemization Type

Expenditure #5
Name & Address:

Donation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable

institution

.DDanaUOn of assets to Palitical Party Commiitee

Domer

Description:

IClick Here for Memo Iltemization Type

Page Subtotal 5“ Q S -

Grand Total of all Schedules 1B-IK '} S a S s
(Compiete on last page of Schedule) [
Enter this. total
on line 7 of
the Summary
FPage



