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Report must be legible, typed or printed in ink and signed b 3. This Statement covers:
he lreasurer (or designated fecord keeper) and candidate. srom {{~26~ ( 2 o “1—2o~(9
1. Committee 1.D. Number 4, Candidate Last Name First Name M.1
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2. Committee Name
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5. Committee's Mailing Address
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Area Code and Phone L
If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.
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Area Code & Phone

Land. e

6. Treasurers Name & Residential Addre€¢

-j:)_sef“d M Dovrat/
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Me 48910
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7. Treasurer's Business Address

Area Code and Phone
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Designated Record Keeper)

Area Code and Phone

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

NA

9. TYPE OF STATEMENT
9a. [_] Pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to;

|:|Primary
DGeneral

[:]Convemion
[ Jspecial
Cschool
E]Caucus

9d.

Date of Election, Convention or Caucus

9. DAnnual Statement {

Required ONLY if candidate
is not on the ballot for the
current year:

mﬁly Quartery

DOctober Quarterly

)

Coverage Year

Amendment to Campaign Statement
{Complete ltem 9a, 9b, 9c or Se to
indicate which Statement is being
amended.)

ge. Dissolution of Candidate Committee

[ 1By checking this item I/We certify any outstanding debt
by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from

the committee. The committee has no cutstanding assets,
owes no lates fees or has any outstanding debt.

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

Effective date of dissolution

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

Current Treasurer or
Designated Record Keeper

10, Verification: I"We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.
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Type or Print Killime
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Date
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ype or Print Name
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Authority granted under P.A. 388 of 1976




@ MICHIGAN DEPARTMENT OF STATE 1. Comitee 0. Nomer _O0e0 £(7727)

_ ) VTS PIS
Bureau of Elections 2. Committee Name ___ oo \/) l\? Bgca [7a ﬁx: Z_.ﬂﬂst >

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column H
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Caolumn 6) (3a.) § 41300.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $
c. Subtotal of "Contributions" (3c) § 41300.00 {18) % 41300.00
4. Cther Receipts (Schedule 1A -1, Column 6) 4)$ (19§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 8 41300.00 (2018 41300.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Centributions (Schedule 1-K, Column 7) 6)9% 21) %
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) (7) % (22)8
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) 8a) § 52,820.23
b. ltemized Get-Qut-the-Vote (Schedule 1B-G) (8b) $
¢. Unitemized (less than $50.01 each - no Schedule) (Bc.) $
9. TOTAL EXPENDITURES (Add Line 85 + Line 8 + Line 8¢) ©9) s 32,8920, 23 (3ys _32,829.2%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. temized (Schedule 1C, Column &) (t0a)$
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
{11} % (24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Dwed by the Commiltee {Schedule 1E) (12a) %
b. Owed to the Commitiee (Schedule 1E)
{(12b) %
BALANCE STATEMENT
13. Ending Balance of last report filed (13)8 41652.18
(Enter zero if no previous reports have been filed .}
14, Amount received during reporting period (14) + 41300.00
(Line 5, Total Contributions & Other Receipts)
(15.) = _82052 18

15. SUBTOTAL Add Lines 13 and 14 )

16, Amount expended during reporting period (16 - .52 Fsz&e 1.3
(Add lines 9 and 11)

17. ENDING BALANCE (17) 8 So,t371.45 .
(Subtract line 16 from fine 15)

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and outstanding debls count against the §1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 711996c-sum Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED CONTRIBUTIONS
i OOVAEYOR
SCHEDULE 1A 1. Committee }.D. Number ‘ﬂh} 277
CANDIDATE COMMITTEE 2. Committee Name _ MAYOR V:(_\ ’er\_n Fry /ﬁ.{' L{.!?J>
0 s
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or &. Amount 7. Cumuiative for

more, enter [ast name, first name, midgle initial. Check box to indicate if contribution is from a Political

Committee or an independent Committee. {(PAC) Report all contributions frem committees regardiess of
amount.

Election Cycle for Each
Contributor (Through
date of receipt )

3. Coniribution # 33 PAC Receipi? D YES 4_ Date of Recsipt 01/30/2014

Name: Kelly G Keenan
Addressjpo Box 30013

Lansing Mi 48509
5. It over $100.00 cumulative, please provide:

Occupation _Aftormey Employer__Keenan Consulting

Business A M- Washl w)‘l‘d n
Address | ansing Mi 484373 Z
Type of Contribution: X Direct [ _Loan from a person 7" Fund Raiser

125.00

125.00

3. Contribution # 34 PAC Receipl? O YES 4. Date of Receipt 01/29/2014

Name: Peter W Kramer
Address: 1701 Nottingham Rd

Lansing MI 48911
5, I over $100.00 cumulative, please provide:

Occupation _Ceo Empioyer__Kramer Management Group
Business Ros Ly A8 i‘\d"} 3N
Address  |ansing Mi 4R01f0 ‘

Type of Contribution: B Dirsct O Loan from a person & Fund Raiser

1000.00

1000.00

3. Contribution # 35 PAC Receipt? 1 YES 4 Dale of Receipt 01/20/2014

Name: Kevin B Hoppe
Address: 35222 Pleasant Valley C!
Farmington Hills MI 48331
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer . N1 14 - CONAYw I4-and 3

usiness H1 182 Six Mile
Address Npphville Mi gR16R L
Type of Contribution: B Direct O Loan from a person 1% Fung Raiser

375.00

375.00

3. Contribution# 36 PAC Receipt? O YES 4. Date of Receipt 01/27/2014

Name: Charles J Clark
Address: 11451 S Forest Hill Rd
Eagle M! 48822
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Clark Construction

Business 935 Moores River Dr

Address | apsing M 4RG911 :
Type of Contribution: Bl Direct 0 Loan from a person 3/ Fund Raiser

1000.00

1000.00

Page Subtotal

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

Page 9 of 28 Authority granted under P.A. 388 of 1976 CFR  7/1898¢-1a

2500.00

Enter this iotal on
line 3a of
Summary Page




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Marts Plus

ITEMIZED CONTRIBUTIONS 1 Commitiee 1.0. Number OOMANGR l.* m 2 7
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commitiee Name _MAOR V" A\ n
Enter contributor's name and address. H contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if condribution is from a Pelitical Election Cycle for Each
Committes or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amount. date of recaipt )
3. Contribution # 37 PAC Receipt? O YES 4. Date of Receipt 01/27/2014
) 1000.00 1000.00
Name: James Smalligan
Addrass:8735 Olive Shore Ave
West Olive M| 49460
5. If over $100.00 cumulative, please provide:
Oceupation _Principal Employar_ Ftc&h
Business 9913 Executive Dr
Address | anging Mi 48611 ‘
Type of Contribution: IX] Direct {1 Loan from a person E Fund Raiser
3. Coniribution # 38 PAC Receipt? 01 YES 4. Date of Receipt 01/19/2014
] 1000.00 1000.00
Name: Frederick Sparrow
Address: 2700 Maritime Dr
Lansing MI 48911
5. if over $100.00 cumulative, please provide:
Occupation _Advertising Employer__Barron Enterprises, Llc
1
Business > VAT Daw dLn.
Address | ansing M _4A011 ;
Type of Contribution: B Direct [ Loan from a perspn @/Fund Ralser
3. Contribution # 39 PAC Receipt? O YES 4. Date of Reveipt 01/27/2014
1000.00 1000.00
Name: David Gregory
Address:508 E Geneva Dr
Dewitt M| 48820
5. if over $100.00 cumulative, please provide!
Occupation _Lobbyist Employer__Kelley Cawthome
Business 208 N Capital 3rd
Address | ansing Mi 48933 L
| Type of Contribution: & Direct O _Loan from a person ¥ Fund Raiser
3. Contribution # 4Q PAC Receipt? 0 YES 4. Date of Receipt 01/03/2014
1000.00 1000.00
Name: Sam X Eyde
Address: 2800 Bryon Cir
Lansing MI 48912
5. If over $100.00 cumulative, please provide:
Occupation _Qwner Employer__Eyde Company
Businass Y660 N Hagadom
Address  Pastiansing Mi 48893 £
Type of Contribution; B Direct [l _Loan from a persan [ Fund Raiser
Page Subtotal 4000.00

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

Page 10 of 28 Authority granied under P.A. 388 of 1976

CFR  t11899c1a

Enter this total on
line 3a of
Summary Page




Mers Plus

7Y MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED CONTRIBUTIONS _ _
SCHEDULE 1A 1. Commitiee 1.0 Number  -SOMAYOLR "}J['h,"]

CANDIDATE COMMITTEE 2. Committee Name eMAYOR. V.E; E4m¢;, Fre { un ;D

Enter contributor's name and addrass. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committes or an Independent Commitiee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of recsipt )
3. Contribution # 41 PAC Receipi? O YES 4. Date of Receipl 01/27/2014
125.00 125.00

Name: Sean D Gehle
Address: 1828 Boston Blvd

Lansing Ml 48810
5. If over $100.00 cumulative, pleage provide:
Occupation _ Government Affair Employer__Ascension Health
Business 3L W. CHawa
Address | anaing Mi 48933 ,
Type of Contribution: § Direct [l Loan from a person Bl/Fund Raiser
3. Contribution # 42 PAC Recsipt? O YES 4, Date of Receipt 01/21/2014

_ 125.00 125.00

Name: Richard J Pappas
Address:4850 Hillside Farms Estat Dr N

Grand Rapids MI 48525
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Davenport College
Business 200 S Grand
Address Lansing Mi 48933 -

{_Type of Contribution: BJ Direct L _Loan from a persan B/Fund Raiser
3. Contribution # 43 PAC Receipt? 0 YES 4. Date of Receipt 01/20/2014
150.00 150.00

Name: Deb Muchmore
Address: 225 S Washington

Lansing M|l 48933
5. if over $100.00 cumulative, please provide:
Qccupation _Vp Employer__Mrg
Business 225 S Washington
Address ansing Mi_4R533 A

| Tvpe of Contribution: Direct 0O Loan from a person [ Fund Raiser
3. Coniribution # 44 PAC Receipt? 1 YES 4. Date of Receipt 01/26/2014
. 125.00 125.00

Name: Michael E Cavanaugh
Address; 3072 Okemos Rd

Mason M| 48854
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Fraser Trebilcock Davis & Dunla
Business 124'W Allegan St 1000
Address | anging M 48933 p
Type of Contribution: B  Direct O Loan from a person LY Fund Raiser

Page Subtotal 525.00
Grand Tolal of All Schedutes 1A
(Complete on last page of Schedule)

Enter this total on
kne 3a of
Summary Page

Page_110f28 Authority granted under P.A. 388 of 1876 CFR  7/4999c-1a



7Ty MICHIGAN DEI?ARTMENT QOF STATE Meris Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS .
1 1.0. Numb N O -
SCHEDULE 1A Committee umber 2 ‘-{f\‘) 27
CANDIDATE COMMITTEE 2. Committee Name  NWAXOR- V./"; &ﬂ ol Caprn T
Enter contributer's name and address. If contribution if from an individual and the amount is $20.01 or 8. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributar (Through
amount. date of receipt )
3. Contribution # 65 PAC Receipt? 0 YES 4. Data of Receipt 01/22/2014
125.00 125.00
Name: Michael E Flowers
Address; 3015 Appaloosa Way
Lansing Ml 48906
5. H over $100.00 cumulative, please provide:
Qccupation _Human Resources Empioyer__Lbwl
Business 1232 Haco Dr
Address | ansing Mi 48912 y
Type of Contribution: BJ Direct []_Loan from a person [Fund Raiser
3. Contribution # 66 PAC Receipt? O YES 4. Date of Recsipt 01/20/2014
125.00 125,00
Name: Stephen Purchase
Address: 113 Pere Marquette
Lansing MI 48912
5. If over $100.00 cumulative, pieasse provide:
Qccupation _Vp Employer_ H Inc
Business 100 Mgaq T4
Address | ancing Mi agai
Type of Contribution: Direct {J_Loan from a person D/ Fund Raiser
3. Contribution# &7 PAC Receipt? O YES 4. Date of Receipl 01/22/2014
, 250.00 250.00
Name: Eric Eggan
Address: 1621 Riley Ridge Dr
Lansing Mi 48817
5. If over $100.00 cumulative, please provide:
Occupation _Attorney Employer__Honigman Miller
Businegs 222 5§ Washington Sq
Aadress ) ansing Mi 4R33 P
Type of Contribution: & Direct 3 Loan from a person [ Fund Raiser
3. Contribution #* 88 PAC Receipt? i YES 4. Date of Receipt - 01/22/2014
500.00 500.00
Name: (Gesi 21st Century Pac
Address: 3711 Beech Tree Lane
Okemos M| 48864
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address vl
Type of Contribution: B  Direct O Loan from a person Y Fund Raiser
Page Subtotal 1000.00
Grand Total of All Schedutes 1A
(Complete on fast page of Schedute)

Enter this total on
line 3a of
Summary Page

Page 17 0f28 Authority granted under P A. 388 of 1976 CFR  7/1999¢-1a



¥ MICHIGAN DEPARTMENT OF STATE Mers Plus
& Bureau of Elections
ITEMIZED CONTRIBUTIONS
1 ttee 1.D. Number  0OMAYOR Y3127
SCHEDULE 1A Committee Number .1
CANDIDATE COMMITTEE 2. Committes Name _ MAYOR Iﬂ‘; Bz cr f-mj‘g P
Enter contributor's name and address. If contribution i from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Politicat Election Cycle for Each
Committee or an Independent Committee. (PAC) Raport all contributions from committees regardiess of Contributor (Through
amount, _ date of receipt )
3. Coniribution # 77 PAC Receipt? i YES 4. Date of Receipt 01/14/2014
) 1000.00 1000.00
Name: Christman Pac
Address; 208 N Capitol Ave
Lansing M) 48933
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business
Address
Typa of Contribution: Direct [ toan from a persan &Fung Raiser
3. Contribution # 78 PAC Receipi? o YES 4. Date of Receip! 01/17/2014
1000.00 1000.00
Name: Granger Pac
Address: 16980 Wood Rd
Lansing MI 48906
5. )f over $100.00 cumulative, please provide;
Occupation Employer
Business
Address /
Type of Contribution: B Direct [J Loan from a person G)/Fund Raiser
3. Contribution # 79 PAC Raceipt? i YES 4. Date of Receipt 01/16/2014
1000.00 1000.00
Name. Michigan Insurance Coalition Pa
Address: 120 W Ottawa St
Lansing MI 48933
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Businass
Address /
Type of Contribution: B Direct [0 Loan from a person B Fund Raiser
3. Contribution # 80 PAC Receipt? M YES 4. Dale of Receipt 01/21/2014
1000.00 1000.00
Name: Plumbers & Pipefitters - Local 333 ppc
Address:5405 S Mik
Lansing Ml 48911
$. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address /
_Type of Contribution: 84 Direct 0 Loanfroma persen Fund Raiser
Page Subtotal 4000.00
Grand Total of Al Schedules 1A
{Complete on last page of Scheduie)

Enter this total on
line 3a of
Summary Page

Page 200f 28 Authority granted under P.A. 388 of 1976 CFR  7/1989¢c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Merts Plus

1. Commitiee |.0. Number  BGRIATO=R ‘ff' 127

2. Committee Name _ FTAYOR™~ W‘(/) -me\mg

Grand Total of All Schedules 1A
(Complate on last page of Schedule}

Page 21 of 28 Authority granted under P.A. 388 of 1976

CFR  711999c-1a

Enter this total on
ling 3a of
Summary Page

Enter coniributor's name and address. If contribution if fram an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independeant Commttee. (PAC) Report all contributions from commitiees regardiess of Contributor (Through
amount. date of receipl )
3. Contribution # 81 PAC Receipt? XX YES 4. Date of Receipt 01/16/2014
375.00 375.00
Name: Ibew Pac Voluntary Fund
Address: 900 Seventh St
Washington DC 20001
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address ya
Type of Contribution: B Direct O __Loan from g person I Fund Raiser
3. Contribution # 82 PAC Receipt? i YES 4. Date of Receipt 01/22/2014
_ 1000.00 1000.00
Name: Blue Cross & Blue Shield Of Mi PAC
Address: 232 S Capitol Ave
Lansing Mi 48933
6. if over $100.00 cumulative, pleasa provide:
Occupalion Employer
Business
Address
Type of Contribution: B Direct O Loan from a persen B/Fund Raiser
3. Contribution# 83 PAC Receipt? 1 YES 4. Dale of Receipt 01/05/2014
. 1000.00 1000.00
Name: MiLaborers Politcal League
Address: 1118 Centennial Way 100
Lansing M| 48917
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address P
Type of Contribution: B Direct E] Loan from a person 3/ Fund Raiser
3. Contribution # 84 PAC Receipt? X YES 4, Date of Receipt 01/03/2014
. 500.00 500.00
Name: Opera Operating Engineers' Local 324 P ¢
Address: 37450 Schoolcraft Rd 110
Livonia M 48150
5. tf over $100.00 cumulative, please provide:
Occupation Employer
Business
Address y
Type of Contribution: B Direct 0 Loanfroma pearson U/Fund Raiser
Page Subtotal 2875.00



7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Merts Plus

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number AthhireR’ \I .{vh7
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name _ MATOR AN /ﬁf r~
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amotint 7. Cumulative for
more, enter lagt name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Commities. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt)
3. Contribution # 101 PAC Receipt? I YES 4. Date of Receipt £1/30/2014
| 1000.00 1000.00

Name: Great Lakes Community Investmeni Pac
Address: 10333 River Rock Blvd

Dimondale M|l 48821
8. If ovor $100.00 cumulative, please provide:
Occupation Employer
Business
Address /
Type of Contribution: Direct [0 toan from a person & Fund Raiser
3. Contribution# 102  PAC Receipt? 0 YES 4. Date of Receipt 01/25/2014

1000.00 1000.00

Name: Roger Thornburg
Address: 3961 Raven Cir

Okemos MI 48864
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Investors Equity Group
Business o171 S Capitol
AJDress  |ansing Mi_ 48933 £
Type of Contribution: B Direct O Loan from a person BFund Raiser
3. Contribution # 103  PAC Receipt? O YES 4. Date of Receipt 01/16/2014

500.00 500.00

Name: Pat Gillespie
Address: 16948 Thomngate Rd

East Lansing MI 48823
5. If over $100.00 cumulative, please provide:
Occupation _President Employer__Gillespie Development
Business 330 Marshall
Address ) ansing M| 48912 £
Type of Contribution: B Direct 0 Lgan from a person [}Fund Raiser
3. Contribution# 104  PAC Receipt? O YES 4. Date of Receipt 01/16/2014

500.00 500.00

Name: Harry Hepler
Address: Po Box 12147

Lansing Ml 48901
5. If over $100.00 cumulative, please provide:
Occupation _Owner Employer__H Inc
Business 100 Mal (.
Address | ansing Mi 48915 4
Type of Contribution: Direct 3 Loan from a person & Fund Raiser

Page Subtotal 3000.00

Grand Totai of All Schedules 1A
(Complele on last page of Schedule)

Page 260f28 Authority granted under P.A. 338 of 1976 CFR  7/1993¢-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

. Merts Pl
@ Bureau of Elections orts Flis
ITEMIZED EXPENDITURES 1. Committee 1.D. Number __OOMAYO-R wl‘)
SCHEDULE 1B rd -
. i MAYOR Lunt.
CANDIDATE COMMITTEE 2 Commitice Name Ve ) Barnaceut Lens 73/
3. Name and address of person or vendor ta whom pad 4. Purpose (Describe specific purpose and you 5. Date 6. Amaunt
may assign an Expenditure Code)
Expenditure # 1
— 07/07/2014 11.20
Name:  Dairy Queen Pumpose: i~00d E&penw
Address: 3906 S Cedar
Expenditure Code  FE
Lansing MI 48310
O Check box if this expenditure is payment
of deht or obligation reporied on previous
O Fund Raiser statement
Expenditure # 2
Pe \ 12/02/2013 63.00
Name: Capitol Communication Systems Pumpose: Oﬂﬂ:c £ Lxpevite.
Address. Po Box 22157
Expenditure Code  QF
Lansing Ml 48909
O  Check box if this expenditure is payment
of Gebt or obligation reported on previous
O Fund Raiser statemeni
Expendiore ¥ 3
nditure
e 12M12/2013 88.00
Name: Usps Purpoge: P Q4 4‘ AY .«
rd
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing MI 48910
O Check box if this expenditure is payment
. of debt or cbligalion reporied on previous
0 Fund Raiser staterent
Expenditure # 4
pe X 12/12/2013 1288.00
Name:  Chris Breznay Purpose: {owngu L'l ’ '*(}
Address: 20 W Lakeshore Dr
Expenditure Code CN
Hope MI 48628
O  Check box if this expenditure is payment
of debt or abligation reported on previous
O Fund Raiser slatement
Expendiure #
pe S 12/0212013 49.00
Name: Usps Purpose: P.D J’t‘ﬁa g
Address: 4800 Collins Rd.
Expenditure Code  MA
Lansing M| 48910
O Check box if this expenditure is payment
) of debt or obligatior reported on previous
0 Fund Raiser statement
Subtotal this page 1499 20 .

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

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_1 of 14

Authority granted under P A, 388 of 1976

CFR Rev 7/1998¢c-1p

Enter this total
on line 8a of
Summary Page




oY MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |.D. Number OOMAYO-R

2 Commé#tee Name' MAYOR

¥£72272

Merts Pius

3. Name and address of person or vendar 1o whom paid

4. Purpose {Describe specific purpose and you 5. Date
may assign an Expenditure Code)

Vi W:mwz

6. Amount

Grand Total of all Schedules 18
(Complets on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2 of 14

Authority granted under P.A. 388 ot 1976

CFR Rev 7/1998c-1b

Expenditure # 6
-~ 121212013 1250.00
Name:  Elizabeth Hart Purpose: L onfu i L
ad
Address: 9117 Eaton Hwy
Expenditure Code  CN
Grand Ledge MI 48837
{1 Check box if this expenditure is payment
. of debt or chligation reported on previous
] Fund Raiser statement
Expenditure # 7
N 01/03/2014 2500.00
Name:  Elizabeth Hart Pupose:__ £ o juldihy
(o4
Address: 9117 Eaton Hwy
Expenditure Code CN
Grand Ledge M| 48837
I Check box if this expenditure is payment
f dabt bligati rted i
O Fund Raiser :m:m;rt obligation reported on previous
Expenditure # 8 90.00
“ 01212014 .
Name:  Glen Erin Pipe Band Purpose: & her' 71“ 191( ‘7b1 < )lrjl’
Address: 514 Fulton PI
Expenditure Code CC
Lansing Mi 48915
O  Check box if this expenditure is payment
. of debt or abligalion reported on previous
0 Fund Raiser statement
P— =
Expenditure # 9
. 0172472014 2950.00
Name:  Motion Media Marketing Pupose: ___C Olu/fi nq
[}
Address: 614 Seymour
Expenditure Code CN
Lansing MI 48933
0 Check vox if this expenditure is payment
, of debt or obligation reported on previous
E Fund Raiser statement
Expenditure # 10
0172412014 6833.17
Name: Radisson Hote! Purpose; (i) / T A
Address: 111 N Grand Ave
Expenditure Code ~ RE
Lansing M| 48833 :
0 Check box if this expenditure is payment
of debt or obligation reported on previous
B Fund Ralser statement
Subtotal this page 13623 17

Enter this total
on line 8a of
Summary Page




XY MICHIGAN DEPARTMENT OF STATE
& Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committee |.D. Number  OOMAYOQ-R 'VS 72"‘[

Meris Plus

2. Committee Name MAYOR ]éq' Ekﬁ h‘aa é 4 £ Y. ,l':a

Grand Total of all Schedules 1B
(Complete on last page of Schadute)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3 of 14

Authority granted under P.A_ 388 of 1976

CFR Rev 7/1869¢-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpase and you 5. Date 6. Amount
ray assign an Expenditure Code)
Expenditure # 11
0172412014 800.00
Name: Message Makers Purpose: . Longh I—F. N
U
Address: 1217 Turner
Expenditure Code  CN
Lansing M| 48906
O Check boxif this expenditure is payment
) of debt or obligation reported on previous
B Fund Raiser statement
-Expenditura #12
. 0112412014 38.48
Name: Insty Prints Purpose: Pe' 01,4—114 t
} —3
Address: 207 S Washington
Expenditure Code  PA
Lansing M| 48933
O Check box if this expsnditure is payment
. of debt or obligation reported on previous
™ Fund Raiser statement
Expenditure # 13
pe . 0172772014 2500.00
Name:  Elizabeth Hart Pumpose: __ { pig fu |4 »3/
Address: 9117 Eaton Hwy
Expenditure Code ~ CN
Grand Ledge M| 48837
O  Check box if this expenditure is payment
) of debt or ebligation reported on previous
O Fund Raiser statement
Expenditure # 14
P ' 01/28/2014 500.00
Name:  Ken Theis Purpose: R( Pw\ nJ ¢ M"\I‘:ﬁ .
Address. B8535 S Airport Rd
Expendiiture Code _ RF _
Saint Johns MI 48879
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
[ Expenditura # 15
nditure
. L ! 02/03/2014 200.00
Name: Habitat For Humanity Purpose: Char. "f s hie
Address: 1941 Benjamin Dr
Expenditure Code CC
Lansing MI 48906
3 Check box if this expenditure is payment
of debt or cbligation reported on previous
[J Fund Raiser statement 9 P P
Subtotal this page 4038 48

Enter this tola}
on line 8a of
Summary Page




g MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Ments Plus

ITEMIZED EXPENDITURES 1. Commitee 1.0, Number _ 0aMAYGR- 1§27
SCHEDULE 1B
; Y [
CANDIDATE COMMITTEE 2 Commiioe Name WAYOR _ V: ,}%ﬂﬁ’ Lars )
3. Name and address of parson or vendar to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
— Mmay assign an Expenditure Code)
Expenditure # 16
0211712014 50.00
Name:  Citizens To Elect Brian Mcgrain Pupose TN K e Durrbhe e
Address: 300 N Fairview
Expenditure Code  TC
Lansing Mi 48912
O Check box if this expenditure is payment
. of debt or obligation reported on previous
0] Fund Raiser statsment
Expanditure # 17
. 02/17/2014 100.00
Name:  Committee To Reelect Vie Celentine Purpose: _| 'CK(—" Pw k(}(,
Address: 1029 Andrus
Expenditure Code  TC
Lansing M| 48917
O  Check box if this expenditure is payment
X of debt or obligation reported on previous
O Fund Raiser statement
[ Expenditure # 18
pe - p 0372072014 100.00
Name:  Friends Of Dayne Walling Purpose: T ' ‘k K‘L wrefe ) <
Addrass: 123 Ddowntown
Expenditure Coda TC
Flint M}
O Check box if this expenditure is payment
of debt or abligation reported on previeys
0 Fund Raiser statement
E: diture #
xpend 19 - 03/28/2014 250.00
Narme: Mixin Dj's Purpose: Fﬂ’i\ﬂr’\{\“ * "“"r'ﬂl Eﬂ"(n,
Address: 420 E Michigan
Expendiiure Code ET
Lansing M| 48912
O Check box if this expenditure is payment
of debt or obligation reported on previcus
O Fund Raiser statemant
Expenditure # 20
iture
> 037282014 1159.20
Name: Image Builders Purpose: C‘M { Mwe
J
Address:. 1060 Trowbridge
Expenditure Code Gl
East Lansing M| 48823
O Check box if this expenditure is payment
of debt or obligation reported on pravious
B Fund Raiser statement 9 i previod
Subtotal this page 1659 20

Grand Total of alt Schedules 1B
(Complete on last page of Scheduie)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 4 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 711899¢-1h

Enter this lotat
on line 8a of
Summary Page




Ty MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITENIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

2. Committee Name ' MAYOR

1. Committes |.0. Number __QOMAYQ.R  “#$¥717)

Meris Plus

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

4, Purpose (Describe spacific purbose and you
may assign an Expenditure Code)

8. Date

6. Amount

P—
Expenditure ¥ 21

Grand Tota) of all Schedules 18
(Complste on fast page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 5 of 14 Authority granted under P.A. 388 of 1976 CFR Rav 7/1595¢-1b

. 03/28/2014 1000.00
Name: Michigan Democratic Party 1 Purpose: EQ I:h\ <& l Q% i?bﬁ_qkﬂz'
Address: 606 Townsend
Expenditure Code PP
Lansing M| 48933
[0 Check box if this expenditure is payment
of debt or obligation reported on ‘
O Fund Raiser o teememo igation report previous
Expenditure # 22
\ 03/31/2014 150.00
Name: Eliezer Temple Purpose: N &p 7(--, Ia/)_,
Address: 3637 W Jolly
Expenditure Code ~ CC
Lansing Ml 48811
O Check box if this expenditure is payment
of debt or abligation reported on previous
D Fund Raiser statement
Expenditure # 23
i . 04/0412014 100.00
Name; Elizabeth Hart Purpose: € Jinyu Hv "3,
Address: 9117 Eaton Hwy
Expenditure Code TN
Grand Ledge Ml 48837
0  Check box if this expenditure is payment
of debt or obiigation reporied on previous
[J Fund Raiser statement 9 *
Expenditure # 24
N 04/15/2014 100.00
Name: Capitol Area Center For Independent Pupose: (" laq '7‘4\ H»f,
Address: 1222 N Mik
Expenditure Code  CC
Lansing M|l 48915
O Check box if this expenditure is payment
) of dabt or obligation reported an previous
0O Fund Raiser statement
Expenditure # 25
. . 05/09/2014 150.00
Name:  Care Free Medical Clinic Purpose:  {_{a XN ')L & “»t,
Address: 5135 S Pennsylvania
Expenditure Code CC
Lansing MI 48910 .
O  Check box if this sxpenditure is payment
. of debit ar obligation reported on previaus
O Fund Raiser staternent
Subtotal this page 1500.00

—
Enler this total

on line Ba of
Summary Page




MICHIGAN DEPARTMENT OF STATE Merts P
Bureau of Elections eris s
ITEMIZED EXPENDITURES 1. Committee LD Number __00MAYO-R Y 177727
SCHEDULE 1B A —_
CANDIDATE COMMITTEE 2 Commitise Name _MAYOR 'V",; B Long
3. Name and address of parson or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure ¥ 25
i 0511472014 500.00
Name: ingham County Clerk Purpose: E |‘, # A Pu/
Address: Po Box 179 4
Expenditure Code  FF
Mason M| 48854
0O  Check box If this expenditure is payment
Or Rai of debt or obligation reported on previous
und Raiser statement
Expenditure # 27
N 05/14/2014 250.00
Name:  Refugee Development Center Purpose: Ly s Sable
Address: 122 S Pennsyivania
Expenditure Code  CC
Lansing Mi 48812
0 Check box if this expenditure is payment
of debt or obligation reported on previous
00 Fund Raiser statament
p—
Expenditure # 28
Pe ) 0511472014 2000.00
Name:  Elizabeth Hart Purpose: ( o= 1= —
[4
Address: 9117 Eaton Hwy
Expenditure Code  CN
Grand Ledge MI 48837
O  Check box if this expenditure is payment
of debt or obligation reported on previcus
{0 Fund Raiser statement
Expenditure # 29
pe . Y 0512112014 82388
Name: Keystone Purpose: P!\ ) V\’T 3
[74
Address: 15400 N. Us 27
Expenditure Code __PA
Lansing M| 48906
O  Check box if this expenditure is payment
of debl or obligation reporied on previous
Fund Raiser statement
E: diture # 30
Xpenditure
A 06/05/2014 50.00
Name:  Children's Miracle Nelwork Purposa: QL\Q fa f‘l““ b | )
 Address: 1215 E. Michigan Ave.
Expanditure Code CC
Lansing Ml 48912
O  Check box if this expenditure is payment
) of debt or obligation reporied on previous
O Fund Raiser statement
Subtotal this page 3623 88
Grand Total of ail Schedules 1B
{Complete on last page of Schedule)

Enter this totaf
on fine 8a of

Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Pags 5 of 14 Autherity granted under P.A. 388 of 1976 CFR Rev 7/1948c-1b



g

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Meris Plus

PLEASE REFER TOQ IN

Page 7 of 14

STRUCTIONS FOR LIST OF EXPENDITURE CODES
Autharity granted under P.A. 388 of 1976

GFR Rev 7/1899c-1b

ITEMIZED EXPENDITURES 1. Commities 1>, Number __0OMAYO-R 9577
SCHEDULE 1B ’6’ n
; ]
CANDIDATE COMMITTEE 2. Committes Name MAYOR NArd Le )g}
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Arfbunt
may asiigg an Expenditure Code)
Expenditure # 31
06/11/2014 1000.00
Name: At&t Purpose: DL opel
Address:  Po Box 9001310
Expenditure Code RE
Louisville KY 40290
0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O] Fund Raiser stalement
[~ Expendtture # 32
06/12/2014 100.00
Name: Friends For Amy Lothamer Purpose: = [y k &+ pv\nc LCJC
Address: 4388 Alderwood
Expenditure Code TC
Okemos M| 48864
O  check boxif this expenditure is payment
of debt or obligation reportad on previous
O Fund Raiser statement
[1t
Bxpenditure # 33 06/16/2014 100.00
Name:  Friends For Caroiyn Koenig Purpase: —7 L) kt‘l’ [}) e h Wl
Address: 630 N Hayford
Expendilure Code TG
East Lansing M| 48823
0O Check box if this expenditure is payment
of debt or abligation reported on previous
0 Fund Raiser slatement
Expenditure # 34 0710372014 79.95
Name: Blimpie Purpose: S:“d ﬂl
Address: 2323 E Michigan Ave
Expenditure Code __FE
Lansing M| 48912
O  Check box if this expenditure is paymant
of debt or obligation reported on previous
O Fund Raiser statement
Expenditure #
pen % 0710772014 125.00
Name:  Terrance B Redman Purpose: P - RALY J ¢ € o.)r}:f
Address: 215 N Canal
Expenditure Code  PC
Lansing M) 48917
I Check box if this expenditure is payment
) of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 1404 95
Grand Total of all Schedutes 1B
{Complete on last page of Schedule)
Enter this total
on line 8g of
Summary Page



MICHIGAN DEEARTMENT OF STATE Merts Plus
Bureau of Elections
ITEMIZED EXPENDITURES 1. Commitiee 1.D. Number  OOMAYO-R ‘/ T™h?
SCHEDULE 18
CANDIDATE COMMITTEE 2. Committee Name _MAYOR \/\",}‘Bamw/l-\ oY b
3. Name and address of person or vendor to whom paid 4, Purpese (Describe specific purpose and you | 5. Dale 6. Amount
may assign an Expenditure Code)
Expenditure # 38
1 07/08/2014 100.00
Name:  Uaw Goodwill Fund Pumose: _ Cfay nfubfc

Address: 1010 River
Expenditure Code  CC

Lansing Mi 48910
0 Check box if this expenditure is payment

of debt or obligation reported on pravious

O Fund Raiser staternent

Expenditure # 37

\ 07/15/2014 100.00
Name:  Ingham County Democratic Party Purpose: E, | ,;L\; bf Eﬁ g; DM e§

Address: 1005 Abbott
Expenditure Code PP
East Lansing Mi 48823
O  Check box if this expenditure is payment
of debt or obligation reported on previous

O Fund Raiser statement
-Erxpendilure # 38
CL - 12/06/2013 §1.59
Name:  Tortilla Coast Purpose:; PDG @m
Address: 400 First Se
Expenditure Code  FE
Washington DC 20003
O  Check box if this expenditure is payment
of del bigati rt i
O Fund Raiser state::et:t abhgation reportad on previous
Expenditure # 39
C 12/09/2013 g7.52
Name:  MeiWah Purpose: 2Q O.y} E‘ﬂ?,f n Jjt
Address: 1200 New Hampshire Ave
Expenditure Code  FE
Washington DC 20036
O Check box f this expenditure is payment
of debt or obligation rted on previous
[} Fund Raiser staiemen't rgation rape previou
Expenditure # 40
Q 12/09/2013 2433
Name: Bread Line Pumpose: VO 0(9 E FP[ nle

Address: 1751 Pennsylvania Ave Nw
Expenditure Code  FE
Washington DC 20006
O Check box if this expenditure is payment
of debt or obligation reporied on pravious

O Fund Raiser statemant

Subtetal this page 37344 |

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of

Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 8 of 14 Autharity granted under P.A. 388 of 1976 CFR Rev 7/1959¢-1b




MICHIGAN DEPARTMENT OF STATE

Meris Plus
y  Bureau of Eiections
ITEMIZED EXPENDITURES 1. Committee 1.0. Number _ SomtAveiR Y T727)
SCHEDULE 1B
. Commi MAYOR TR
CANDIDATE COMMITTEE 2 Commitiaa Name V\ﬂ) B -
3. Name and address of parson or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date €. Amount
may &ssign an Expenditure Code)
Expenditure # 41
pe ~ 12/08/2013 104.92
Name: Staples Purpose: OpL qe Ezgc th
Address: 2920 E Michigan
Expenditure Code __ OE
Lansing Ml 48912
O Check box if this expenditure is paymant
R of debl or obligation reporied on previous
O Fund Raiser statemnent
[~ Expendrure # 42
xpenditu
oe 12162013 2237.25
Name: Great Harvest Bread Purpose: C B o(Q
Address: 149 S Washington
Expenditure Code _ FE
Lansing M| 48933
O Check box if this expendilure is payment
of debt or cbligation reperted on previous
O Fund Raiser statement s P °
Expenditure # 43
~ 12M6/2013 91.16
Name: Dollar Deal Purpose: ' - :
Address: 4002 W Saginaw
Expenditure Code __ Gl
Lansing ML 48917
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expanditure # 44
12117/2013 38.10
Name: Sam's Club Purposa; ,Y\Q\'.\a‘
Address: 2925 Town Center
Expenditure Code __FE
Lansing Mi 48912
O Chack box if this expenditure is payment
X of debt or obligation reported on previous
0 Fund Raiser statement
Expanditure # 45
P & 1211712013 43.88
Name:  Gordon Food Service Purpose: =9 L
Address: 5912 W Saginaw
Expenditure Code __ FE
Lansing MI 48917
O Check box if this expenditure is payment
. of debt or cbligation reported on previous
a Fund Raiser statement
Subtotal this page 2518 31
Grand Total of all Schedules 1B
{Complete on last page of Schedule)
Enter this 1otal
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 9 of 14

Authority granted under P.A. 288 of 1976

CFR Rev 7/188%¢c-1b

Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1. Committes 1.0 Number  0DMAYO-R

47y

Merts Plus

2 Committee Name MAYOR w{ 3y D,( AV a ﬁﬂc Lgbti}
y/d

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 10 of 14

Authority granted under P A 388 of 1976

CFR Rev 7/1996c-1b

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose andyou | 5. Date 6. Amount
may assign an Expenditure Code)
Pl——
Expenditure # 46
pe . 122012013 135.01
Name:  Office Max Purpose: O.QO\ & Cxflente
Address: 4424 W Saginaw
Expenditure Code _ OE
Lansing MI 48917
[0 Check box if this expenditure is payment
] of debt or obligation reported on previous
1 Fund Raiser stalement
—Expenditure #47
12124/2013 50.00
Neme:  Constant Contact Purpose: (s Dx" N (03‘}‘1‘
v —
Address: 1601 Trapeio
Expenditure Code __CO
Waltham MA 02451
[ Check box if this expenditure is payment
. of debt or obligation reporied on previous
O Fund Raiser stalemeant
Expena'i'iure ¥ 48
121242013 11.76
Name: Biggby Purpose: E! o) \Bé}
Address: 120 W Ottawa
Expanditure Code _ FE
Lansing M| 48933
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statemant
R
Expenditure # 49
12/2612013 17.36
Name:  Family Doliar Purpose: m v CArnie
~ Y
Address: 5814 S Pennsylvania
Expenditure Code __ QF
Lansing MI 48911
O Check box i this expenditurs is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 50
01/06/2014 500.00
Name:  Shaheen Pupose:  ParP
Address: 632 American Rd
Expenditure Code __ AE
Lansing MI 48911
O Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Subtotal this page 714 13
Grand Total of ail Schedules 1B
(Complete on last page of Schedule)
Enter this total
on line 83 of

Summary Page




MICHIGAN DEPARTMENT OF STATE Merts Pius
@ Bureau of Elections

ITEMIZED EXPENDITURES 1. Committea [.D. Number _ OOMAYO-R ¢ §7) Q
CHEDULE 1B =
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purﬁose and you 5. Date 6. Amount

may assign an Expenditure Code)

Expenditure # 51
pe 0111512014 45.91
Name: Tom And Chee Purpose: pe B—eQ

Address: 123 S Washington

Expenditure Code  FE
Lansing M| 48933
O Check box if this expenditure is payment

O Fund Rai of debt or obligation reporied on previous
Un alser

siatement
E nditure ¥ 52
e 01162014 18.58
Name: Mediterran Purpose: F:mo g,Q
Address: 333 8§ Washington
, Expenditure Code  FE

Lansing Ml 48933
(0 Check box if this expenditure is payment

of debt or obligation reporied on pravious

O Fund Raiser statement

-Expendilure #53
01/16/2014 283.59
Name: Pizzeria Biga Purpose: Pb@ﬂ

Address: 711 § Main

Expenditure Code  FE
Royal Cak Mi 48067
[0 Check box if this expenditure is payment

O Fund Raiser of debt or obligation reported on previous
u

staterment
Expenditure # 54
_ 01/116/2014 500.00
Name: A&t Purpose: PL one v
Address:  Po Box 9001310
Expenditure Code  RE
Louisville KY 40290
O Check box if this expenditure is payment
of debt or cbligatio orted on (
0 Fund Raiser staleme?'lrl igation rep previous
Expenditure # 55
01/21/2014 13.17
Name:  Godaddy.com Purpase: COM ng:g Ql_\ﬂg dle.
Address: 14455 N Hayden
Expenditure Code __ CO
Scottsdale AZ 85230
[0 Check box if this expenditure is payment
of debt bligati red 1
0 Fund Raiser s|at::;met::‘rl obligation reported on previous
Subtotal this page R71.25

Grand Total of ali Schedules 18
{Complete on last page of Schedule)

Enter this total
on line 8a of

Summary Page
PLEASE REFER TO INSTRUCTHONS FOR LIST OF EXPENDITURE CODES
Pags 11 of 14 Autharity granted under P.A. 388 of 1976 CFR Rev 7/1999¢-1b



@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

1, Committes |.0. Number _ OOMAYO-R 4727

Merts Plus

2. Commitee Name MAYOR VE‘} D(r"-ﬂ rJ L/L(@

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

PLEASE REFER TC INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 12 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 71999c.1b

3. Name and address of parson or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 56
0112412014 50.00
Name.  Constant Contact Purpose. __( ®a Q ﬁ WA TS
Address: 1601 Trapelo
Expenditure Code  CO
Waltham MA 02451
£J Check box if this expenditure is payment
. of debt or obiigation reported on previous
O Fund Raiser statement
Expenditure # 57
02/24/2014 50.00
Name: Constant Contact Purpose: _‘ -2
Address: 1601 Trapelo
Expenditure Cade  CO
Waltham MA 02451
O Cheek box if this expenditure is payment
of debt or obligation reported on previous
O Fund Raiser slat:ment 9 o ol
Expanditure # 58
0341712014 10.99
Name:  Einstein Bros Purpose: FO\OL’}
Address. 1925 E Big Beaver
Expenditure Code __FE
Troy Mi 48083
O Check box if this expenditure is payment
. of debt or obligation reported on previous
D Fund Raiser stalement
" Expendiiure # 59
~ 0372472014 15.16
Name:  Insty Prints Purpose; (l‘(\- 'V'P\“’]‘_
Address: 207 S Washington Y
Expenditure Code  PA
Lansing Mi 48933
[J Check box if this expenditure is payment
) ! of debt or obligation reported on pravious
0O Fund Raiser statement
Expenditure # 60
Q' 033172014 22.63
Name. Thai Village Purpose: r:‘lk L)
Address; 400 S Washington
Expenditure Code  FE
Lansing MI 48833
O Check box if this expenditure is payment
. of debt or obligation reporied on previous
O Fund Raiser statement
Subtotal this page 148 78

Enter this tolai
on line Ba of
Summary Pags




7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

Y1717

Meris Plus

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 13 of 14

Authority granted under P.A. 388 of 1976

CFR Rev 7/1599c-1b

ITEMIZED EXPENDITURES 1. Committee 1.D. Number __ OOMAYO-R
SCHEDULE 1B /o
i MAYOR ’ 3
CANDIDATE COMMITTEE 2 Committee Name Vo 'Y
3, Nama and address of person of vendor to whom paid 4., Purpase (Describe specific purpose and you 5. Date 6. Amouf”
may assign an Expenditure Code)
Expenditure # 61
xpe 6 03/17/2014 88.00
Name: Mgm Palette Purpose: EQQ d
Address: 1777 3rd Ave
Expenditure Code __FE
Detroit Mi 48226
O Check box if this expenditure is payment
. of debt or obligation reporied on previous
D Fund Raiser staternent
-Expend'rtura #82
N . 021872014 64.95
Name:  Network Solutions Purpose: M@C
Address: 3202 W Saint Joseph
Expenditure Code __ CO
Lansing MI 48917
O Check box if this expenditure is payment
) of gebl or obligation reported on previous
] Fund Raiser statement
Expanditure £ 63
04/14/2014 376.32
Name:  At&t Purpose: ? h anes
Address: Po Box 9001310
Expenditure Code ___RE
Louisville KY 40290
O Check box if this expenditure is payment
) of debt or obligation reported on previous
0 Fund Raiser statement
Expenditure # 84
04/21/2014 17780
Name:  The University Club Purpose: @0‘3 Q
Address: 3435 Forest Rd
Expenditure Code __FE
Lansing Mt 48910
O Chack box if this expenditure is payment
0 X of debt or obligation reported an previous
Fund Raiser statement
Expenditure # 65
080472014 18.79
Name: Mediterran Purpose: Q&
Address: 333 S Washington
Expenditure Code _ FE
Lansing MI 48933
O Check box if this expenditure is payment
0 . of debt or obligatian reporied on previous
Fund Raiser statement
Subtotal this page 725 &8
Grand Total of ali Schedules 1B
(Complete on last page of Schedule)
Enter this totat
on ling 8a of

Summary Page




7y MICHIGAN DEPARTMENT OF STATE Merts Plus
E Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1.0. Number _—SEMAYCR "'i S0
SCHEDULE 1B ) -
. _ N
CANDIDATE COMMITTEE 2 Commte Name_MAXOR _ /M &’BAFM M7 SRS
3. Name and address of person or vendor 1o whom paid 4. Purpose (Describe specific purpo¥e and you §. Date 6. Amount
- may assian an Expenditure Code)
Expenditure # 56
xpe 04/2372014 £9.84
Name: Tavern On The Square Purpose: ngaﬂ
Address: 206 S Washington
Expenditure Code __ FE
Lansing Ml 489833
[0 Check box if this expenditure is payment
) of debt or obligation reported on previous
[ Fund Raiser statement
Expenditure #647
P £ 07/0712014 61.94
Name: Soup Spoon Purpose: o0
Address: 1419 E Michigan
Expenditure Code __ FE
Lansing M1 48812
O check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser slatement
Sublotal this page 121.78
Grand Total of alt Schedules 1B
{Complete on last page of Schedule) 32820.23
Enter this tota!
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 14 of 14 Authority granted under P.A. 388 of 1976 CFR Rev 7/1999c-1b



& MICHIGAN DEPARTMENT OF STATE Mens Plus
Bureau of Elections
FUND RAISER SCHEDULE 1F 1. Commitee 1D Number ____pomareg 44727
CANDIDATE COMMITTEE 2. Commitee Name ___ MAYOR V(A ’D‘vp’,! et b 22) -
- USE A SEPARATE SHEET FOR EACH EVENT-
L [—-——— —[——_q_‘___
3. Date Event Was Held 4. Number of Individuals Aftending §.Type of Fund Raising Activity |6, Address and Nama (If any} of
or Participating (whichever is the place where the activity was

greater) heid ’ « a oc Sfen

2 Qi W d
01/26/201 75 S0C Breakfast ; VN &rgn
Month Day Year Lansingrid!

7. Total Contributions of $20.00 or less

B. Totai Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8) 4, 0o

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

ns’ Zgep
] Private Rt‘s‘.‘udence? M A{S !

12. Total Cost of Event* i2, o4, 13 *Includes In-Kind Contributions and All
Expenditures Made For the Event

13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
_
—_—
' The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.
- Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule {1-IK), itemized Expenditures Schedule {1B) and the Summary
Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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